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About SHOPS Plus  
Sustaining Health Outcomes through the Private Sector (SHOPS) Plus is USAID’s flagship 
initiative in private sector health. The project seeks to harness the full potential of the private 
sector and catalyze public-private engagement to improve health outcomes in family planning, 
HIV/AIDS, maternal and child health, and other health areas. SHOPS Plus supports the 
achievement of US government priorities, including ending preventable child and maternal 
deaths, an AIDS-free generation, and FP2020. The project improves the equity and quality of 
the total health system, accelerating progress toward universal health coverage. 
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Introduction 
Overview of the SHOPS Plus project 
The Sustaining Health Outcomes through the Private Sector (SHOPS) Plus project is a five-year 
(2015–2020) cooperative agreement, funded by the United States Agency for International 
Development (USAID), with a strategic goal to improve health outcomes and support the 
achievement of United States government commitments (Ending Preventable Child and 
Maternal Deaths, an AIDS-free generation, and Family Planning 2020) at the global, regional, 
and country levels.  

Over the life of the project, SHOPS Plus will support key stakeholders to increase the use of 
private sector approaches in improving health outcomes and in achieving universal health 
coverage (UHC). SHOPS Plus will increase engagement between the public and private sectors 
in a rational and equitable manner as part of an overall health system and in line with a total 
market approach (TMA). Finally, the project will focus on innovative and emerging practices and 
identify known practices that need further dissemination. 

The following SHOPS Plus results framework provides overarching guidance for both core and 
field funds and sets the ultimate objectives for all project activities. 

Results Framework 

Strategic goal: Improve health outcomes and support the achievement of U.S. government 
(USG) priorities in Ending Preventable Child and Maternal Deaths (EPCMD), an AIDS-free 
generation (AFG), and Family Planning 2020 (FP2020) at the global, regional, and country 
levels. 

Project purpose: Increase use of priority health services through strategic expansion of private 
sector approaches in the health system. 

Result 1: Improved enabling environment for the private health sector 

Sub-result 1.1: Global agendas to support effective private sector engagement and private 
sector programming advanced 

Sub-result 1.2: Environment supportive of private health sector as part of the health system at 
the regional and country-level promoted 

Result 2: Expanded utilization of private sector information, products, and 
services at the community and health facility levels 

Sub-result 2.1: Affordable priority health products and services delivered through private sector 
service delivery and distribution models increased 

Sub-result 2.2: Demand for priority health services increased by changing provider and 
consumer behavior 

Sub-result 2.3: Access to priority health products and services through public-private financing 
mechanisms increased 

Sub-result 2.4: Quality of private sector service provision at all levels improved 
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Sub-result 2.5: Sustainability of private health sector increased 

Result 3: Increased effective public-private engagement to improve health 
outcomes 

Sub-result 3.1: Capacity of governments to steward private sector actors strengthened  

Sub-result 3.2: Policy, legal, and regulatory frameworks improved 

Result 4: Innovative, emerging, and tested private sector models surfaced, 
disseminated, and applied 

Sub-result 4.1: Innovations in private health sector approaches surfaced, tested, and scaled up 

Sub-result 4.2: Effective evaluation to support knowledge advancement conducted and utilized     

Sub-result 4.3: Knowledge on effective private health sector approaches disseminated 

Year Two Priorities  
During the project Year Two, priorities for Population core included supporting UHC and TMAs; 
organizing the disparate private sector for better engagement; identifying ways to make social 
franchise networks more efficient and effective to achieve greater scale; increasing engagement 
of pharmacies and drug shops; and achieving a better understanding of incentives to change 
behavior, particularly among private health providers to strengthen demand.  

With child health core, priorities included elevating the profile and relevance of child health (CH) 
private sector interventions through global leadership and advocacy, particularly to specific 
USAID missions; scaling up implementation of programs addressing childhood illnesses through 
private sector channels in Nigeria; and identifying one additional country for program design and 
scale-up (Nepal).  

With funding from the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR), the project 
initiated Sustainable Financing Initiative (SFI) programs in Tanzania, Nigeria, and the 
Dominican Republic to identify and pursue opportunities to mobilize increased private domestic 
resources for HIV & AIDS prevention and treatment. Activities included identifying innovative 
business models for private sector HIV service delivery, engagement of corporate partners, as 
well as supporting low-cost insurance products to increase coverage of people living with 
HIV/AIDS. 

For USAID’s Center for Accelerating Innovation and Impact (CII), SHOPS Plus used market 
research and CII’s market-shaping framework to assess options for increasing the availability of 
affordable, quality-assured pregnancy tests to improve access to contraceptives.  

With 80% of SHOPS Plus funding coming from the field, Year Two saw significant scale up of 
field programs in 7 countries: Afghanistan, Haiti, Madagascar, Nepal, Nigeria, Senegal and 
Tanzania. Two country programs were significantly delayed: India due to delays in agreement 
with the mission on work plan priorities, and Pakistan due to issues with registration and vetting. 

The project also received funding from the Middle East Regional Office to conduct an analysis 
together with the Health Finance and Governance Project on trends in the private health sector 
and health financing in the Middle East Region (MER) since 2008. The analysis and 
accompanying brief will contain a regional overview as well as individual sections for each of the 
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11 countries (Morocco, Algeria, Libya, Tunisia, Egypt, West Bank/Gaza, Jordan, Syria, 
Lebanon, Iraq, and Yemen). 
 

Activity Highlights and Results  
High-level Project Impact  
As highlighted in our annual Performance Monitoring Plan (PMP) report, during project Year 
Two, SHOPS Plus generated over 467,000 couple years of protection (CYP) to avert 
unintended pregnancy. Thus, in one year, the project contributed to nearly 58% of the CYPs 
generated over the six-year span of the predecessor SHOPS Project. This result reflects the 
expanded emphasis on social marketing under SHOPS Plus. Additionally, in project Year Two, 
SHOPS Plus facilitated the treatment of over 412,000 cases of childhood diarrhea and the 
treatment of nearly 96 million liters of drinking water. SHOPS Plus iron folate sales provided 
over 33,000 women with a three month supply of iron folate supplements during pregnancy.1 
The project also contributed to the distribution of 50,000 bed nets for malaria prevention.  

Below are activity highlights and results from core and field support programs organized by 
Intermediate Result.  

Result 1: Improved enabling environment for the private 
health sector 
SHOPS Plus aims to improve the enabling environment for private sector health by highlighting 
the crucial role of the private sector in both local and global forums. At both the global and 
country levels, SHOPS Plus exceeded project Year Two indicator targets related to improving 
the enabling environment for private provision of priority health products and services. Globally, 
nine events were convened to support private sector approaches and engagement and 42 
events were held at the local level.  

Specific examples from this reporting period include:  

Promoting the role of private sector FP providers within UHC 

SHOPS Plus worked to raise the visibility of both family planning (FP) and the private sector 
within UHC by speaking at a range of meetings and conferences where key stakeholders were 
present. This included convening 30 individuals representing a dozen organizations to discuss 
the best ways to expand access to family planning and sustain its financing under UHC 
initiatives. The Bill & Melinda Gates Foundation and USAID co-sponsored the one-day meeting. 
In addition, the project hosted a side session on topics related to private sector’s role within 
UHC at both the Health Systems Research Symposium in Vancouver and at the Prince Mahidol 
Conference in Bangkok, where a large number of policy makers were in attendance. Finally, the 
project targeted private sector audiences with a presentation on public and private pathways to 
universal health coverage financing, at the Africa Health Business Symposium.   

                                                      
1 The estimated number of pregnant women benefiting from iron folate is based on the sale of 3 million iron 
folate tablets in Afghanistan. In Afghanistan, ninety days (1 tablet/day) of iron folate is considered a full course 
of supplementation for pregnant women.  
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Shining a spotlight on the importance of the private sector in expanding 
access to contraceptives among youth 

The under-25 age group is a critical demographic, particularly in the developing world, and key 
to achieving FP2020 goals. A modeling brief conducted by the project showed that young 
people have greater unmet need than older people and that they are more likely to go to the 
private sector. SHOPS Plus hosted a panel discussion to review data and highlight opportunities 
to reach youth, including meeting youth demand for long-acting and reversible methods 
(LARCs) using innovative programming, outreach, leveraging digital technology, and applying 
multi-disciplinary social science approaches. More than 100 participated in the event.  

Improving the enabling environment for the private health sector in 
Senegal 

In Senegal, SHOPS Plus completed several foundational assessments, including a private 
health sector facility mapping. These assessments were conducted in close collaboration with 
the Senegal public-private partnership (PPP) committee, which includes the Ministry of Health 
and Social Action and the private health sector alliance. The results are key to improving public-
private sector dialogue and coordination to achieve health outcomes for the total health system.   

Result 2: Expanded utilization of private sector information, 
products, and services at the community and health facility 
levels 
At the field level, SHOPS Plus is working to improve access to health information, products, and 
services. In Year Two, seven health products were introduced with SHOPS Plus support and 
over 13,000 outlets offered SHOPS Plus-supported brands and services. When taking into 
account priority health products dispensed directly to clients as well as those distributed to 
health facilities, wholesalers and outlets with SHOPS Plus support, the project distributed close 
to 16.5 million products. In support of private sector supply, SHOPS Plus worked to facilitate 
108 loans valued at over 1.7 million USD to private providers.  

In order to reach target audiences and generate demand for priority health products and 
services, SHOPS Plus used social behavior change communication campaigns that leveraged 
mass media, digital health, and interpersonal communication (IPC). Seventeen campaigns, 
carried out in five countries (Afghanistan, Haiti, Senegal, Nigeria, and Tanzania) reached over 
33 million consumers with health messages.  

SHOPS Plus also supported three corporate social partnerships. In Haiti, two corporate 
partnerships are aimed at preventing cholera and in India, with core funds, SHOPS Plus 
finalized a partnership with Viacom 18 and the MTV Staying Alive Foundation to support family 
planning uptake and youth empowerment, which will be implemented with support of field 
funding. 

Highlights include:   

Afghanistan 

Re-launching the Afghan social marketing program 
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SHOPS Plus is supporting the Afghan Social Marketing Organization (ASMO) to distribute and 
promote six priority health products to improve the health of mothers and children nationwide. 
This includes three contraceptives—condoms, oral contraceptive pills, and injectable 
contraceptives; oral rehydration salts; chlorine solution for water treatment; and iron 
supplements for pregnant women. With SHOPS Plus support, ASMO’s sales provided 258,604 
couple-years of protection (CYP) from unintended pregnancies; 59,320,000 liters of safe 
drinking water; 722,500 sachets of oral rehydration salts (ORS); and 3 million tablets of iron-folic 
acid tablets. 

Haiti 

Improving access to priority health information and products  

The SHOPS Plus program in Haiti aims to increase supply and demand for priority FP and child 
health information and products. To increase demand, the project conducted three social 
behavior change campaigns targeting the use of family planning products, prevention of Zika, 
and use of home water treatment products. Campaigns included radio, television shows, digital 
health, and interpersonal messaging; 5,462,213 people were reached by SHOPS Plus-
supported mass media activities (target – 800,000); 174,484 people were reached by SHOPS 
Plus digital health activities (target – 20,000); 68,252 people were reached by SHOPS Plus 
health education activities (target – 80,000). In addition, the project designed brands and 
marketing materials for SHOPS Plus Haiti’s umbrella brand (Salus), condoms, oral and 
injectable contraceptives, and ORS/zinc and launched the Feeling Plus Original condom brand 
on September 22nd, primarily targeting urban youth. The project also partnered with the 
manufacturers of two household water treatment (HWT) brands to launch one new brand 
(Puritabs) and revitalize an existing brand (Gadyen Dlo) with marketing and distribution support.    

Madagascar 

Partnership launched to support health businesses in expanding access to services 

With SHOPS Plus support, USAID and AccèsBanque officially launched a partnership to 
encourage health businesses and practitioners across Madagascar to seek out loans to grow 
their businesses. Increasing access to finance is important for the private health sector as it can 
help expand services, augment the range of services, improve quality, and foster sustainability. 
SHOPS Plus is supporting this partnership to bear fruit in several ways. The project team works 
with the bank to design a health business loan product, train bank staff on the unique lending 
needs of health businesses, secure and use a Development Credit Authority guarantee, and 
generate leads for private health care providers that require financing. AccèsBanque has 
disbursed more than 80 loans, three of which are backed by the Development Credit Authority 
guarantee. The project also trained more than 150 private providers in business and financial 
management. 

Nepal 

Learning to design evidence-based social marketing programs in Nepal 

Since its founding in 1978, the Nepal Contraceptive Retail Sales Company (CRS) has helped 
lower cultural and societal taboos associated with contraception. The social marketing 
organization plays an important role in reaching national health and family planning goals, 
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especially as Nepal’s contraceptive prevalence rate has stalled in recent years. SHOPS Plus 
helped to strengthen CRS by providing training and technical assistance to staff through a 
project-designed and -led three-day training program. The course emphasized the fundamentals 
of social marketing and research, evidence-based approaches, behavior change determinants, 
and how to achieve cost efficiencies. CRS staff learned how to implement, monitor, and 
evaluate programs and reach vulnerable and high-risk communities. During the participatory 
training sessions, they put their learning into practice through small group activities, case 
studies, and presentations. The training program is a first step to support CRS in becoming a 
stronger and more cost-efficient social marketing organization, while carrying out its mission of 
building a healthier future for the citizens of Nepal. 

Nigeria 

Launching a multi-pronged campaign in Benue state to stop preventable child deaths 
from diarrhea 

The SHOPS Plus “Push Diarrhea Away” campaign engaged local government leaders, faith 
leaders, and community volunteers to help spread the message that ORS and zinc should be 
used to treat uncomplicated diarrhea in children under 5. More than 200,000 children in Nigeria 
die each year from diarrhea-related illness, and most communities in Benue state have seen 
diarrhea-related deaths. 

The campaign has reached over 30,000 people through road show performances, advocacy 
visits to rulers of all 23 local government areas in the state, and an official campaign launch 
event with speeches from well-known public figures in February 2017. The state’s first lady, Dr. 
Eunice Ortom, attended the launch event and was recognized as an ORS and zinc champion.  

Public-private partnership for family planning in Nigeria improving access 

SHOPS Plus spearheaded a fruitful public-private partnership (PPP) among private providers, 
the State Ministry of Health, and Local Government Authorities (LGAs) in Lagos and Kaduna 
States. Through this partnership, lower-income women can overcome the barrier of cost and 
obtain contraceptives in 150 private facilities. SHOPS Plus facilitated the partnership; offered 
clinical training with an emphasis on LARCs; trained providers in reporting data to the national 
system; and worked to create demand. This PPP has led to the provision of approximately 
76,000 CYPs. 

Senegal 

Increasing access and use of priority health products   

SHOPS Plus increased the distribution of socially marketed products including condoms, oral 
and injectable contraceptives, long-lasting, insecticide-treated nets and water treatment 
products through 8,500 points of sale. In addition, the program increased private sector service 
delivery points offering high-quality care through social franchise and mobile outreach outlets.  
As a result, the program generated 115,119 CYPs; disinfected 36,171,600 liters of drinking 
water; and sold 50,000 nets for protection against malaria.  
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Tanzania 

Providing more practical education opportunities for nursing and midwifery students to 
expand access to HIV services 

SHOPS Plus is collaborating with a broad range of organizations in Tanzania’s private health 
sector—including the Association of Private Health Colleges of Tanzania and the Private Nurses 
and Midwives Association of Tanzania (PRINMAT)—to develop a harmonized approach to 
improving practical training and clinical mentorship opportunities for nursing and midwifery 
students at private medical training institutions. The program is emphasizing antenatal care, 
prevention of mother-to-child HIV transmission, and antiretroviral therapy (ART) for adults and 
children. 

The project will link private medical training institutions in the Dar es Salaam region to private 
sector nursing and midwifery facilities, hospitals, and other integrated points of care that can 
serve as training sites for senior-level students. The program will work to strengthen 
coordination between academic tutors, clinical instructors, facility management, and students in 
promoting affordable, quality, clinical mentorship opportunities.  

Result 3: Increased effective public-private engagement to 
improve health outcomes 
SHOPS Plus works to facilitate sound and rational partnerships between sectors and build the 
capacity of governments to steward the private sector. With this goal in mind, the project 
conducted a scan of legal and regulatory challenges to further engage pharmacies and drug 
shops in family planning service delivery, brokered a PPP to increase access to family planning 
commodities, and three country programs helped to expand private sector reporting of data into 
national health management information systems (HMIS). Senegal held data harmonization 
workshops and supported training for the private sector. In Nigeria, 168 private facilities 
received HMIS training. In Kenya, SHOPS Plus supported 30 private pharmacies to report into 
District Health Information Software (DHIS2). 

Highlighted examples from Year Two are below: 

Identifying policy gaps to strengthen engagement with pharmacies and 
drug shops 

SHOPS Plus completed a scan of legal and regulatory frameworks that shape the ability of 
private pharmacies and drug shops to deliver modern family planning methods in 32 countries. 
The scan reflected the degree to which many countries still have not created comprehensive 
policies for these outlets. These gaps create many gray areas that can both inhibit and facilitate 
access to hormonal short-term methods such as oral contraceptive pills and injectables. Project 
staff have disseminated the results of these scans through multiple venues, including the 
SHOPS Plus-sponsored e-conference in October 2016, the Health Systems Research (HSR) 
Symposium in November 2016, and a written report. 

Using DHIS2 to improve private sector reporting 

SHOPS Plus has successfully engaged partners in the Kenyan Ministry of Health, Pharmacy 
and Poisons Board, and private pharmaceutical sector to design a pilot program that would 
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facilitate reporting of routine FP sales data from private pharmacies into the government’s HMIS 
via DHIS2. This pilot program aims to facilitate more effective stewardship and supportive 
supervision on the part of government regulators by providing them with more accurate, timely 
information about the size and scope of the private sector. 

Policy developed to scale PPP model in Nigeria 

In order to help scale up the PPP model established in Lagos and Kaduna States, SHOPS Plus 
has developed a National Guideline to Scale Up Private Provider’s Access to Government’s 
Free Family Planning Commodities in Nigeria, at the request of Federal Ministry of Health. The 
Federal Ministry of Health (MOH), State MOHs, and health provider association leadership all 
contributed to the document and participated in review meetings, and it was ultimately ratified in 
April of this year.  

Result 4: Innovative, emerging, and tested private sector 
models surfaced, disseminated, and applied 
SHOPS Plus works to surface innovation, test models, and enhance understanding of the role 
of the private sector in meeting health priorities. A major focus of the reporting period was the 
finalization and launch of the SHOPS Plus website, a critical vehicle for disseminating 
knowledge generated by the project. The project also supported the surfacing and/or evaluation 
of six new ideas in FY 2017, well exceeding the project’s target of one. In Ghana, core funding 
supported the introduction of two low-touch social franchise approaches. SHOPS Plus Tanzania 
worked with private facilities to generate three business plans for innovative private sector 
models to deliver HIV services. Through core funding in Uganda, the projected developed and 
tested a provider behavior change youth-friendly module. In addition, SHOPS plus completed 
and disseminated 18 technical and research products.   

Detailed examples of that work are included below: 

SHOPS Plus launches website to share knowledge globally 

In February 2017, SHOPS Plus launched its new project website, www.shopsplusproject.org. 
The site is intended to advance knowledge in private sector health by sharing leading 
publications, tools, and resources. Its interactive design disseminates materials from the 
SHOPS Plus project as well as the activities of other projects and organizations, through 
imagery focused on people and compelling stories. Technical and health area pages provide 
insight into the project’s approach to its work in these key areas. Country pages describe the 
context in which the project works and the activities it implements. The Resource Center 
includes over 1,800 resources about the private health sector, including reports, tools, and 
presentations. The News and Highlights section provides activity updates, key 
accomplishments, beneficiary success stories, and interactive slideshows that bring the 
project’s stories to life. The site’s user-friendly design is optimized for desktop, mobile, and low-
resource settings. 

Examining sources of sick child care in EPCMD countries 

SHOPS Plus analyzed Demographic and Health Survey (DHS) data from 24 of the 25 USAID 
maternal and child survival priority countries to investigate where parents seek care when their 
child is ill with diarrhea, fever, and/or symptoms of pneumonia. On average across the USAID 

http://www.shopsplusproject.org/
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priority countries, half of parents seek care from the public sector, 43 percent go to private 
sector sources, and 6 percent seek treatment or advice from traditional healers or other non-
formal providers. The analysis shows that the private sector is used by both poor and wealthy 
families. On average across the 24 countries analyzed, 38 percent of caregivers from the 
poorest wealth quintile in each country and 54 percent of caregivers from the wealthiest quintile 
in each country used private sector sources for sick child care. Summary results from all 
countries were published in a technical brief. Twenty-four shorter briefs focusing on data from 
each country are in the final stage of production. The technical brief was presented at the Acting 
on the Call meeting in Ethiopia in August 2017 and at the 2017 Global Health Mini-University. 

Challenges 
The majority of challenges that SHOPS Plus encountered during this reporting period were field- 
related. The project faced challenges in India, where the project was asked to stop activities and 
change direction; Haiti, where unanticipated approvals to launch new products were requested 
by the government of Haiti, delaying product launches and product-based behavior change 
communication (BCC) campaigns; and Pakistan, where start-up is being delayed by travel 
restrictions and very strict vetting and registration requirements. On the core side, there have 
been some delays. The youth voucher study ran into data quality issues resulting in a need to 
pursue a new country. Likewise, the social and behavior change communication (SBCC) 
know/do gap study did not receive mission approval for its second study site, Tanzania, and the 
project needed to identify and seek approval for a second country, delaying implementation. 
The results-based finance pilot was not implemented due to difficulties in identifying an FP-
focused program to implement and there has been difficulty in identifying a country needing 
technical assistance for Sayana Press and to implement a drug shop pilot. This being said, the 
majority of Population, Child Health, HIV, and CII core activities are moving forward on 
schedule.
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Year Two Activities 
Population and Reproductive Health Core 

Activity 
number Activity name Anticipated outputs Progress achieved during reporting 

period 
Challenges or any 
anticipated delays 

Result 1: Improved enabling environment for the private health sector 

Sub-result 1.1: Global agenda to support effective private sector engagement and private sector programming advanced 
1.1.1 Mainstream private 

health sector 
approaches at 
global level 

Side event at HSR on 
small-to-medium 
enterprises (SMEs) 
and UHC to engage 
policy makers in the 
role of the private 
health sector in UHC 

SHOPS Plus hosted a satellite session at 
the Health Systems Research 
Symposium in Vancouver on November 
15, 2016. Panelists included experts from 
Banyan Global, Marie Stopes 
International (MSI), the London School of 
Hygiene & Tropical Medicine, USAID, the 
Kenyan MoH, and Abt. Forty-five people 
were in attendance. 

  

Guide for SMEs 
created and 
disseminated to 
improve SME health 
provider participation 
in UHC 

Completed desk research and key 
informant interviews on accreditation 
processes in national health insurance 
schemes in Ghana, Kenya, and 
Tanzania; final draft targeted by 
December 31, 2017. 

Deliverable has been modified 
to be a brief describing 
lessons learned by 
small/medium private 
providers to become 
accredited for participation in 
health financing schemes. 

Panel organized with 
the Health Policy Plus 
and Health Finance 
and Governance 
Project at the Prince 
Mahidol Conference in 
Bangkok 

SHOPS Plus participated in planning 
meetings and design of the USAID-
sponsored side session at the Prince 
Mahidol Award Conference (PMAC) 
conference. The day-long session took 
place on January 29, 2017 with 40 people 
in attendance. The SHOPS Plus-led 
presentation focused on health financing 
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Challenges or any 
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mechanisms (vouchers and insurance) 
for marginalized groups. 

Social franchise 
meeting convened to 
share lessons and 
learning on improving 
the efficiency and 
impact of social 
franchising 

SHOPS Plus collaborated with the 3 
Support for International Family Planning 
Organizations (SIFPO) projects—MSI, 
Population Services International (PSI), 
and the International Planned Parenthood 
Federation (IPPF)—to develop the 
agenda for a 2-day workshop focused on 
quality and sustainability of social 
franchises. SHOPS Plus took the lead on 
facilitating the workshop, which took 
place September 26-28, 2017, with 60 
social franchise managers and 8 donor 
representatives in Accra, Ghana. 

  

1.1.2 Represent private 
health sector at 
key working 
groups and 
initiatives 

Participation by 
SHOPS Plus staff in at 
least 10 meetings to 
incorporate private 
sector and gender 
perspectives 

• Participated in two FP Financing 
Reference Group meetings. 
• Participated in two FP Task-sharing 
Global Working Group meetings.  
• Attended two TMA Working Group 
meetings. On January 10, we presented 
SHOPS Plus's new market segmentation 
approach, and on April 19, we presented 
the two modeling briefs. 
• Francoise Armand and Andrea Bare 
participated in the annual meeting of the 
Reproductive Health Supplies Coalition 
as well as regular Market Development 
Approaches Working Group meetings. 
• SHOPS Plus staff participated in 12 
monthly meetings of the Global Digital 
Health Network, a volunteer organization 
of 2,800 digital health implementers from 

• MSI will no longer be 
chairing the FP Task-sharing 
Global Working Group; 
looking for additional funding 
and revisiting goals/work plan 
for 2017/2018 
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more than 40 members. SHOPS Plus has 
applied insights shared through the 
Network about national transitions to 
DHIS2 to (1) inform the Senegal mobile 
health (mHealth) assessment, (2) 
improve design of data collection 
processes with pharmacies in the Kenya 
pilot, and (3) shape Madagascar digital 
partnership recommendations.    

At least one concrete 
activity (such as a 
working paper, panel 
presentation, tool 
development) with 
other members of 
groups conducted 

• Shared results from the Pregnancy Test 
Kit Market Analysis at the Reproductive 
Health Supplies Coalition (RHSC) annual 
meeting and worked to prioritize market 
and program interventions that can be 
implemented to address challenges that 
surfaced in the analysis. 
• Michelle Weinberger presented the 
SHOPS Plus modeling briefs at the April 
TMA Working Group meeting.  

  

Sub-result 1.2: Environment supportive of private health sector as part of the health system at the regional and country-
level promoted 

1.2.1 Carry out private 
health sector and 
access to finance 
assessments and 
add a gender lens 
to the tool 

Gender integrated into 
A2A tool 

Iris Group reviewed the entire private 
sector assessment (PSA) tool and made 
substantive adjustments to ensure that it 
captures differences, barriers, and 
opportunities related to gender norms and 
power imbalances. These adjustments 
will help SHOPS Plus identify gaps and 
design activities that better meet the 
needs of male and female clients and 
health providers in the private sector. 
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One assessment 
focused on access to 
finance and gender 
conducted  

Philippines PSA conducted with A2F 
component. 

 

Workshops held 
piloting market 
segmentation tool 

Avenir piloted market segmentation tool 
with both Cote d'Ivoire and Philippines 
PSAs; the PSA teams presented and 
validated these results as part of initial 
debrief meetings with USAID at the end 
of both assessment trips. 

Due to budgetary and timeline 
constraints, we were not able 
to include a preliminary 
scoping trip for either 
assessment during which we 
could hold a separate market 
segmentation workshop. As 
such, we folded the review 
and validation of the results 
into our report-outs at the end 
of both assessment trips. 

At least two private 
sector assessments 
conducted that 
incorporate gender 
and market 
segmentation analysis 

Completed assessment trips and reports 
for two PSAs: one in Cote d'Ivoire and 
one in the Philippines. Submitted both 
reports to USAID missions for review; 
waiting for feedback before finalizing. 

  

1.2.2 Finalize and 
disseminate 
blueprint for 
organizing the 
private health 
sector 

Finalize and 
disseminate the 
publication that 
summarizes six 
country examples and 
lessons learned from 
the completed 
literature review 

Submitted the blueprint document to 
USAID for review and finalized it based 
on feedback (including adding additional 
FP-focused key takeaways and lessons). 
It is currently going through the 
publications process and will be 
published and disseminated in Quarter 1 
of the next project year. 
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Result 2: Expanded utilization of private sector health information, products, and services at the community and health 
facility levels strengthened 

Sub-result 2.1: Affordable priority health products and services delivered through private sector service delivery and 
distribution models increased 

2.1.1 
 

Expand corporate 
sector engagement 
in family planning 
programs 

Finalize corporate 
engagement strategy 

Corporate engagement strategy was 
finalized and presented to USAID in 
October 2016. 

  

MOU established with 
corporate partner(s) 

• SHOPS Plus brokered a partnership 
with Viacom 18 India, the MTV Staying 
Alive Foundation, the Bill and Melinda 
Gates Foundation, and the Children's 
Investment Fund Foundation. The 
partnership will launch a series with 
complementary radio, peer education, 
and other ground activities that address 
information and behaviors to support an 
increase in the uptake of contraception 
among unmarried youth. 
• SHOPS Plus supported Viacom's 
participation in the FP2020 London 
Summit, at which Viacom made a global 
commitment to support the uptake of 
family planning in Nigeria, Egypt, and 
India. 

 

Report documenting 
implementation 
developed 

Once the activities are launched, a report 
will be developed. 

We experienced delays 
receiving final USAID/India 
buy-in to the partnership given 
their reworking of mission 
strategy for FP. 
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2.1.2 Document Sayana 
Press roll-out and 
implementation 

Technical assistance 
to launch or scale up 
Sayana Press in at 
least one country  

Multiple missions were approached 
regarding the opportunity for SHOPS 
Plus’s provision of core-funded technical 
assistance. We received a positive 
response from Senegal and the 
assessment was conducted in October.   

  

Sub-result 2.2: Demand for priority health services increased by changing provider and consumer behavior 

2.2.1 Reducing the 
know-do gap by 
understanding 
what influences 
private provider 
behavior 

Study fielded and 
results analyzed 

The India study was completed; 
preliminary results were shared in a key 
messages meeting with SHOPS Plus in 
July 2017. Recommendations for the final 
presentation were captured. The India 
results were further analyzed and the final 
presentation was developed. 

  

Malawi was selected for the second study 
site after we did not receive approval from 
the Tanzania Mission. Received Malawi 
Mission approval. 

Rejection of Tanzania study 
site late in Year Two delayed 
progress for Phase 2 
component of study.  

Consultative meeting 
held to review findings 
and design 
programmatic pilot 

The meeting with PSI India and Abt India 
to present findings and develop 
programmatic recommendations for India 
FP interventions is scheduled for 
November 16, 2017. 
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Intervention based on 
the findings designed 
and piloted 

 Design of intervention 
dependent on completion of 
both studies.  

Lessons learned 
documented and 
disseminated  

Lessons learned from PSI India were 
shared and used to inform the 
development of the research protocol for 
Malawi. The protocol is scheduled for 
Institutional Review Board (IRB) 
submission in January 2018. 

Due to delays in identifying a 
second country, the report will 
be completed in Year Three 
once the study in Malawi is 
conducted.   

Sub-result 2.3: Access to priority health products and services through public-private financing mechanisms increased 
2.3.1 Improving private 

provider 
participation in 
universal health 
coverage 

• Consultative meeting 
convened to improve 
coordination and 
collaboration in 
increasing coverage 
for family planning 
within UHC 
• Advocacy brief 
developed  

• Consultative meeting hosted by SHOPS 
Plus, USAID, and the Bill and Melinda 
Gates Foundation convened on October 
27, 2016. More than 40 stakeholders 
were in attendance. 
• Brief that builds on topics and outputs 
from the meeting is targeted for 
dissemination on UHC Day (December 
12, 2017).  

Brief has been further 
delayed; final draft is now in 
review.  

Sub-result 2.4: Quality of private sector service provision at all levels improved 
2.4.1 Social franchising 

quality metrics 
Adaptation of the study 
protocol to Pakistan 
context 

Completed  

IRB review approval 
by appropriate in-
county and MSI review 
bodies 

Completed    

Finalization of survey 
instruments 

Completed. Baseline and follow-up client 
questionnaires were pre-tested with 20 
clients and translated into local 
languages. MSI’s routine quality 

  



17 

Activity 
number Activity name Anticipated outputs Progress achieved during reporting 

period 
Challenges or any 
anticipated delays 

assurance monitoring checklist (results 
from which will contribute to the provider-
level process quality aspect of the study) 
was also shared with study partners. 

Recruitment of eligible 
clients  

Completed (with minimal loss to follow-up 
at 3 and 6 months). 856 eligible clients 
were recruited, of which 813 received 
relevant FP services. 3 of these were lost 
to follow-up at 3 months. By the 6-month 
follow-up, a further 12 were lost and 65 
had discontinued. This constitutes 
minimal loss to follow-up, with the number 
of retained study clients comfortably over 
the required sample size. 

  

Data collection at 
immediate exit 
interviews conducted 
at 3 and 6 months 

Completed. Study summary shared at 
global SF workshop in Accra in 
September 2017.  

We anticipate a possible delay 
with the 12 month follow-up 
interview due to government 
restrictions currently in place 
on research data collection. 
We expect these to be lifted 
by the end of 2017, but this 
may cause some delay. 

Sub-result 2.5: Sustainability of private health sector increased 
2.5.1 Develop and 

disseminate social 
marketing primer 
and advocacy 
briefs 

Social marketing guide 
finalized and 
disseminated and 
applied in one field 
program 

Social marketing guide was completed 
and disseminated in May 2017. The guide 
is entitled, Phases of Social Marketing: 
Building the Sustainability of Donor-
Supported Programs. 
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Social marketing 
advocacy briefs 
finalized and 
disseminated 

The briefs were completed and 
disseminated in May 2017 with the 
following titles: Social Marketing 
Advocacy for USAID Health Officers and 
Advocating for Social Marketing 
Programs to Local Stakeholders 

  

Side session held at 
the World Social 
Marketing Conference 

SHOPS Plus launched the new tools and 
hosted a panel discussion at a side 
session of the World Social Marketing 
Conference. Forty-five people attended 
the event, which took place on May 18, 
2017 in Crystal City. 

  

2.5.2 Design innovative 
use of 
Development 
Credit Authority 
(DCA) and other 
financial 
instruments to 
support social 
franchises  

Identify at least one 
social franchise willing 
to collaborate in this 
exercise 

PSI Madagascar identified.   

Conduct a detailed 
review of data 
captured from network 
providers 

Analysis of PSI and MSI database 
conducted. 

  

Design credit process 
to pilot with financial 
institution 

The statistical analysis of bank data was 
conducted and the variables to be 
included in the pilot were identified. The 
pilot design is being finalized with the 
partner bank. 

Numerous approvals were 
required from the partner 
bank, which resulted in 
delays.   

Result 3: Increased effective public-private engagement to improve public health outcomes 

Sub-result 3.1: Capacity of governments to steward private sector actors strengthened 
3.1.1 Implement pilot 

program to expand 
reporting of routine 
FP data from 
private pharmacies 

Final report on pilot 
implementation 

SHOPS Plus continued recruiting private 
pharmacies to participate in the pilot; 
trained them on the use of DHIS2, 
reporting practices, and using data for 
improved business skills; and began 

At the start of this reporting 
period, USAID issued a 
directive to halt support to the 
Kenya MOH. As a result, 
SHOPS Plus was unable to 
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and drug shops via 
DHIS2 

collecting FP-related sales data for input 
into the MOH's DHIS2 database.  

continue working with the 
MOH's HMIS, FP, and CH 
teams to "own" this pilot. 
Instead, the project developed 
an alternative strategy to work 
through county-level 
government offices to 
institutionalize the data 
collection and reporting 
processes. This required 
additional time to engage and 
obtain their buy-in for the 
activity. SHOPS Plus has 
therefore extended the pilot 
data collection period for 
another 3-6 months. During 
this time, the project will 
continue to collect data and 
work with county-level 
stakeholders to institutionalize 
the pilot beyond project 
support. At the conclusion of 
this extended pilot period, the 
project will develop its final 
report. 
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Summary brief on 
lessons from pilot  

In September 2017, the pilot 
implementation team held its first internal 
roundtable with pilot stakeholders to 
identify lessons learned from the 
experience to date. During the extended 
pilot period, project staff will hold 
additional roundtables with participating 
pharmacists and county-level government 
officials to identify further lessons for the 
summary brief.  

Once the final pilot report and 
roundtables are held, the 
project will develop a 
summary brief on the lessons 
learned for replicating this 
effort in other settings. 

Sub-result 3.2: Policy, legal, and regulatory frameworks improved 
3.2.1 Design and 

implement pilot to 
support expansion 
of FP services 
through drug 
shops and 
pharmacies 

Consultative meeting 
held to validate 
regulatory findings 

• Key findings from desk research were 
validated in an online forum held 
November 10, 2016. Nine key informants 
from implementing partners, research 
organizations, and USAID participated in 
a facilitated discussion regarding the 
initial study results.   
• Additional inputs were provided through 
a special session hosted by the World 
Health Organization (WHO) and USAID 
on November 15, 2016 at the Health 
System Research Symposium in 
Vancouver, where preliminary findings 
were also shared.  Stakeholders 
confirmed that the framework filled a 
global need, documented the wide variety 
in regulatory provisions, and highlighted 
the important gap related to practical 
enforcement approaches.   
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Pilot design and 
learning agenda 
finalized 

SHOPS Plus identified a number of pilots 
that are exploring the delivery of 
injectables to pharmacies and drug 
shops. The pilots are using an exemption 
given by the government to implement 
the activity. In order to avoid duplication 
and make best use of project funds, 
SHOPS Plus has been participating in 
discussions with other implementing 
partners to identify a site that is piloting 
using an exemption. SHOPS Plus wants 
to use core funds to support the 
expansion of the activity beyond a pilot, 
providing the necessary evidence, 
technical assistance, and policy support. 

SHOPS Plus's consultative 
process and careful 
considerations on design have 
led to delays in getting a pilot 
designed and launched. We 
explored a number of options 
for building on existing 
interventions or identifying 
government partners willing to 
pilot or scale up the role of 
drug shops for injectables. We 
were unable to move ahead in 
Nepal due to new legislation 
that states only doctors may 
deliver medical services in a 
pharmacy (including 
injections).  FHI360 & 
Population Council pushed for 
an agreement from the Ghana 
MoH to launch a pilot but were 
not successful. Capacity gaps 
identified in Tanzania for 
oversight would need to be 
addressed to assure quality. 
Pakistan did not have legal 
barriers but did not move 
forward due to cultural and 
supply side issues. Given 
these barriers, funds for the 
pilot/scale up were 
reprogrammed for activities to 
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strengthen advocacy and 
private sector voice.    

Pilot implemented No progress. Given difficulties in identifying 
a pilot site, this activity was 
redesigned for Year Three 
and funds carried over. 

Result 4: Innovative, emerging, and tested private sector models surfaced, disseminated and applied 

Sub-result 4.1: Innovations in private health sector approaches surfaced, tested, and scaled up 
4.1.1 Using results 

based financing 
with private 
providers of family 
planning services 

Site to implement 
results-based 
financing (RBF) for 
private providers of 
family planning 
services identified  

Discussions were held with MSI to 
identify potential sites for implementation 
of a pilot.   

   

RBF scheme designed 
and implementation 
begun  

Difficulty in identifying a potential site 
resulted in postponement of this activity.   

  

Lessons about design 
process and 
implementation 
arrangements 
documented to enable 
replication 

See above note.   

4.1.2 New private sector 
model for reaching 
youth developed 
and tested 

Adapt the PSI provider 
behavior change 
communication 
(PBCC) toolkit to focus 
on youth-friendly 
health services 
(YFHS) 

Consultant recruited and secured to 
review youth-friendly health services 
materials and work with providers to 
integrate key components into PBCC 
toolkit. Toolkit materials developed and 
designed for dissemination within country 
network.  
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Design and implement 
rapid insight gathering 
with providers to 
uncover attitudes and 
values 

Insights gathered were used to inform 
toolkit. Final toolkit materials were 
completed in August 2017. Materials also 
posted online via the SHOPS Plus 
website. 

  

Conduct a rapid 
training with PBCC 
agents  

Workshop held with PACE, PSI's affiliate 
in Uganda, in November 2016. Twelve 
participants, including quality assurance 
officers and regional office staff, 
completed the workshop, during which 
they were introduced to the new toolkit 
and resources. 

  

Pilot test conducted to 
refine the tools and 
training materials 

The YFHS PBCC toolkit was piloted in a 
variety of settings to ensure that sufficient 
provider feedback was collected for all of 
the resources, including field use on 
youth outreach days, individual provider 
feedback sessions and role plays in a 
provider focus group discussion. In total, 
messaging and tools from the toolkit were 
piloted with 25 providers, which resulted 
in 115 individual feedback responses on 
the messages and resources. 

Pilot testing extended longer 
than anticipated due to delays 
in regional and district MOH 
approvals to conduct youth 
outreach days, thus delaying 
finalization of the toolkit. 

Sub-result 4.2: Effective documentation and evaluation to support knowledge advancement conducted 
4.2.1 Apply strategies 

and pilot innovative 
“low touch” social 
franchising models  

Conceptual framework 
with identified 
promising strategies 
finalized 

Completed (2016).   
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Cost analysis of select 
cost-effective 
strategies that have 
been implemented to 
guide 
recommendations and 
opportunities for pilot 
interventions 
conducted 

In progress. Global social franchising 
(SF) segmentation tool developed and 
rolled out to guide tailored strategies for 
SF support. Cost analysis will be done on 
actual cost basis based on costs of 
Ghana pilot interventions. 

  

Promising cost-
effective social 
franchising strategies 
piloted  

Segmentation analysis and piloting of 
cost-effective social franchising strategies 
underway in Ghana, to be completed and 
assessed by December 2018. Two sets 
of strategies are being piloted tailored to 
individual SF performance, the first 
focusing on increasing SF scale and 
impact and the second focusing on 
strengthening quality.  

Evaluation of pilot will be 
limited by time available but 
impact of strategies on quality 
and client load will be 
assessed and documented. 

4.2.2 Analysis of select 
health enterprise 
challenge fund 
grantees long term 
successes 

Questionnaire 
designed 

• Questionnaire completed for first round 
of telephone interviews with participating 
enterprises. 
• Template created for collection of 
quantitative data relating to enterprise 
performance. 

  

Interviews conducted 
and data collected at 6 
and 12 months 

• Telephone interviews conducted with 
leadership of participating enterprises 
(five telephone interviews). 
• Existing quantitative data on increases 
in access to family planning verified for 
the period 2013–2015, and new data 
collected for the period 2015–2017. 
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Analysis of data 
conducted and 
learnings identified 

Completed. Key learnings identified: 
• Participating enterprises experienced 
significant growth in services provided 
from 3,227 in 2013 to 86,875 in 2017.  
• Participating enterprises also 
experienced significant growth in FP 
services provided from 2014 in 2013 to 
3,511 in 2017, with a peak of 3,708 in 
2016.  
• Enterprises seek to increase access to 
FP products and services through two 
broad strategies: reducing transaction 
costs and addressing information 
asymmetries.  
• The internal capacities considered most 
important in achieving these results are: 
technical capabilities, ability to fundraise, 
ability to manage a partnership 
ecosystem, and ability to develop and test 
innovative business models.  
• The interventions considered most 
important in developing these capacities 
are: funding, technical assistance, and 
design of the health enterprise fund 
(HEF) program including the application 
and reporting processes.  
• Efforts to connect enterprises directly to 
partner organizations were seen as less 
effective than enterprises developing the 
capacity to identify and develop 
partnerships themselves. 
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4.2.3 Evaluating the 
impact of vouchers 
for youth 

Study fielded, 
analyzed and findings 
disseminated 

• In response to the shift in evaluation 
focus from MSI-Madagascar to MSI-
Uganda, the evaluation team developed a 
new scope in August 2017 and finalized a 
new research protocol in September 
2017. 
• The study was submitted for ethical 
review to the Abt IRB and MSI Ethical 
Research Committee in September 2017. 
• A local data collection firm was procured 
and selected in September 2017. 
• By the end of September 2017, the 
evaluation team was on track to field, 
analyze, and disseminate research 
findings by April 2018. 

• In February 2017, work on 
this evaluation was halted 
after SHOPS Plus partner MSI 
informed the evaluation team 
that the youth voucher 
program operated by MSI-
Madagascar, which had been 
previously been selected as 
the subject of the evaluation, 
would no longer be a viable 
study site.  
• In March 2017, MSI 
suggested a somewhat similar 
program operated by MSI-
Uganda as an alternative 
study site. The evaluation 
team determined that 
switching the program and 
country of focus would 
necessitate the re-design and 
scope of the evaluation and 
sought approval from both 
USAID/Washington as well as 
USAID/Uganda to proceed.  
• The new study location and 
scope was ultimately 
approved and the evaluation 
team was permitted to re-start 
work in August 2017. 
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Sub-result 4.3: Knowledge on effective private health sector approaches disseminated 
4.3.1 Information 

dissemination and 
knowledge sharing 

Presentations at 
USAID and at global 
conferences, regional 
and local meetings 
delivered 

27 presentations in family planning and 
child health. 

  

Key resources and 
project materials 
disseminated 

We produced and disseminated 18 
resources: 
1. Achieving Universal Access to FP 
services 
2. Advocating for Social Marketing 
Programs to Local Stakeholders 
3. Assessment of the Pregnancy Test 
Market in India 
4. Assessment of the Pregnancy Test 
Market in Kenya 
5. Assessment of the Pregnancy Test 
Market in Madagascar  
6. Assessment of the Pregnancy Test 
Market in Malawi 
7. Assessment of the Pregnancy Test 
Market in Zambia 
8. Building Sustainability in Social 
Marketing Programs 
9. Improving Access to Contraception 
among Youth 
10. Phases of Social Marketing 
11. Public-Private Partnerships for Family 
Planning: Case Studies on Local 
Participation 
12. Reaching Youth with Modern 
Contraception 
13. Regulation of Drug Shops and 
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Pharmacies Relevant to Family Planning: 
A Scan of 32 Developing Countries 
14. The Private Sector: Key to Achieving 
Family Planning 2020 Goals 
15. The Private Sector: Key to Reaching 
Young People with Contraception 
16. Social Marketing Advocacy for USAID 
Health Officers 
17. Sources for Sick Child Care in 24 
USAID Priority Countries  
18. Access to Finance fact sheet 

HANSHEP dues 
($190,000) paid  

The invoice has not yet been received.  
Funding will be held to make payment in 
Year Three. 

  

4.3.2 Expanding the 
reach of 
knowledge sharing 
through web 
platforms  

Website finalized and 
launched 

We launched the user-friendly, resource 
rich interactive website in February 2017. 

  

Web stories updated 
bi-weekly 

32 web stories were posted that cover all 
project health areas and a range of 
technical areas. 4 profile stories feature 
staff or beneficiaries. 

  

Cross-Cutting Activities 
  Program 

reporting and 
road mapping 
revisited 

Bi-weekly staff 
meetings held 

Bi-weekly staff meetings held with all staff 
and partners. 

  

Regular gender 
meetings with Iris 
Group and gender 
focal points 

The project holds monthly gender focal 
point meetings. 

  

Quarterly meetings 
held 

Quarterly meeting held in June with a 
second meeting scheduled for December. 
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Semi-annual and 
annual reports 
completed 

Semi-annual and annual reports 
completed. 

  

Road map review 
meeting conducted 

A meeting to revisit the road mapping 
conducted in Year One was held in 
January 2017. During the meeting short-, 
medium-, and long-term goals were 
reviewed and updated.   

  

M&E training 
conducted 

All staff have undergone M&E training 
and our M&E system has been designed. 
Field training will take place in Quarters 3 
and 4. 
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reporting period 
Challenges or any 
anticipated delays 

Result 1: Improved enabling environment for the private health sector 

Sub-result 1.1: Global agendas to support effective private sector engagement and private sector programming advanced 

1.1.1 Management of 
USAID’s private 
sector diarrhea 
management 
program 

At least one private sector 
CH-related assessment or 
technical assistance 
assignment completed, as 
requested by USAID 
missions or other SHOPS 
Plus country programs  

With core fund support, a child 
health assessment was conducted in 
April 2017 in Nepal.  

  

Provision of ongoing 
technical assistance to field 
programs 

Provided CH technical guidance to 
Afghanistan, Haiti, Nigeria, and 
Pakistan programs related to 
zinc/ORS programming. 

  

Day-to-day management of 
the overall CH portfolio 

Provide daily technical and 
management support for CH 
activities.  
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

1.1.2 Maintain alliances 
and partnerships 
with international 
partners, 
governments, and 
international 
agencies 

Enhanced collaboration at 
the global (and country) 
level with other 
implementing partners 
working in priority countries 

• Achieved. Several discussions took 
place with the Maternal and Child 
Survival Program (MCSP), the 
Clinton Health Access Initiative 
(CHAI), and pneumonia groups 
about ways to collaborate and share 
information specifically through joint 
webinars and special educational 
panels. 
• SHOPS Plus also participated by 
phone on a pneumonia workshop led 
by Dalberg Advisors and USAID's CII 
division to discuss and solicit 
feedback on the preliminary analysis 
supporting the advocacy case and 
scale-up for pneumonia, and the 
team was asked to join in advocacy 
activities surrounding the re-
launched Every Breath Counts 
Coalition. 
• The SHOPS Plus team participates 
on the regular Diarrhea Innovation 
Group calls. On a call, the CEO of 
Colalife discussed the challenge of 
adding co-packaged zinc and ORS 
to the WHO essential medicines 
lists. The SHOPS Plus Corporate 
Engagement Advisor actively 
participated in the conversation by 
initiating a discussion on introducing 
new products in local ORS/zinc 
markets in developing countries.  
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

Continue to co-lead the 
Demand Generation and 
Social Mobilization sub-
group for the International 
Child Care Ministries 
(iCCM) Taskforce 

This activity was completed in June 
2017. Saiqa Panjsheri served as Co-
lead for the demand generation sub-
group on the iCCM taskforce from 
March 2016 to June 2017; Regular 
coordination meetings were held 
every 4 to 6 weeks. 

In March 2017, the subgroup 
was informed that the iCCM 
Taskforce and the subgroups 
would be undergoing a 
change and broadening the 
mandate to include more child 
health initiatives. The group 
would also be renamed The 
Child Health Task Force 
(CHTF). In April/May a 
questionnaire was 
administered by co-leads 
SHOPS Plus and Save the 
Children to determine which 
demand generation topics and 
partners the subgroup would 
feature over the next few 
months, while the final 
structure of the CHTF was 
determined. The demand 
generation subgroup paused 
teleconferences with 
participants in June 2017 until 
the restructuring was 
completed. On November 17, 
2017 the CHTF was officially 
restructured and the new 
subgroups are: advocacy, 
technical coordination, 
learning and sharing 
platforms, knowledge 
management, and supporting 
countries. The Monitoring and 
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

Evaluation, Demand 
Generation and Social 
Mobilization, and Costing and 
Financing subgroups were 
dismantled. SHOPS Plus is a 
member of the CHTF but it is 
yet to be determined what our 
engagement will be for 2018. 

Representation in the 
Every Woman, Every Child 
Counts network and MNCH 
external engagement 
meetings with the aim of 
further promoting private 
sector approaches to 
address childhood illnesses 
while keeping informed of 
global health initiatives and 
priorities  

Participation in several advocacy 
calls helped keep the team up to 
date on global meetings related to 
child health such as World 
Pneumonia Day activities, World 
Toilet Day and Universal Children's 
Day, and Acting on the Call 
advocacy events. The SHOPS Plus 
communications team helped raise 
awareness during key CH global 
advocacy days by using the 
#MomandBaby hashtag and by 
retweeting the Maternal and Child 
Survival Program, the RMNCH+A 
Interventions project, Merck for 
Mothers, the DHS program, and 
IntraHealth International. 
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

At least one concrete 
activity (such as a working 
paper, panel presentation, 
tool development) with 
other members of groups 
conducted  

Several discussions took place about 
collaborating with partners working 
on childhood illnesses, specifically 
with MCSP and groups focused on 
pneumonia on joint webinars. Based 
on the recommendation of the 
SHOPS Plus communications team, 
the CH team decided to focus on 
launching the CH DHS care-seeking 
analysis webinars in lieu of a joint 
webinar with a partner. SHOPS Plus 
will continue to stay abreast and 
connected with partners in the child 
health space and encourage 
collaboration and information 
sharing.  

  

1.1.3 Lead research 
and dissemination 
of DHS analysis 
of care-seeking 
behaviors for child 
health 

Develop a technical brief to 
examine and summarize 
global and regional levels 
of care seeking for child 
health illnesses by source 
(public versus private) 

This activity will continue into Year 
Three. The technical brief was 
finalized and disseminated on the 
SHOPS Plus website in August 
2017. It will be updated in Year 
Three along with statistics that reflect 
new DHS data from Senegal, 
Ethiopia, Uganda, Nepal, and India.   

  

Develop 1-2 page country- 
specific briefs and technical 
slide decks to inform 
Mission investments 

Final drafts of 22 of the 24 country 
briefs (which have now been 
expanded to 4-page briefs) were 
shared with the USAID child health 
team on a rolling basis in 2017. 
Feedback from the USAID team and 
Missions has been positive.  
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

Launch CH data building 
on online data visualization 
tool  

 

The launch of the data 
visualization tool will occur in 
January 2017. The data inputs 
are dependent upon 
completion of the data 
analysis of all 24 countries, 
which will be completed in 
Quarter 1 of Year Three. The 
delay was caused by a joint 
decision made by USAID CH 
and SHOPS Plus CH teams to 
wait for updated DHS data 
from four countries. 

Disseminate publications 
based on a 
communications strategy 
designed in collaboration 
with the SHOPS Plus 
Communications team and 
USAID CH team 

This activity will continue into year 
three. In conjunction with the USAID 
team, SHOPS Plus decided to wait 
for new DHS data to be released 
from Nepal, India, and Uganda 
before finalizing the country briefs. 
Once released, SHOPS Plus will 
update all briefs’ regional statistics. 
The two briefs not yet shared with 
the USAID team are Ethiopia and 
Nepal, for which we are waiting on 
new DHS data. All briefs will be 
completed in Quarter 2 of Year 
Three. 
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

Result 2: Expanded utilization of private sector health information, products, and services at the community and health 
facility levels strengthened 

Sub-result 2.1: Affordable priority health products and services delivered through private sector service delivery and 
distribution models increased 

2.1.1 Initiate start-up or 
scale-up in at 
least one priority 
CH country 

Develop a work plan and 
budget for selected country 
and submit separately for 
USAID approval 

After the Nepal CH Assessment was 
conducted in April 2017, it was 
determined by the USAID CH and 
SHOPS Plus CH teams that Nepal 
would be selected as the priority 
scale-up country.  

In collaboration with the 
USAID CH team, a decision 
was made to hold on this 
activity until the funding 
situation became clearer for 
USAID/Nepal and CRS. This 
activity is included in the CH 
core work plan (WP) for Year 
Three.  

Launch or scale up CH 
initiative in at least one 
country 

Not achieved.  See challenge mentioned 
above.  
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

2.1.2 Scale up 
ORS/zinc in 
Nigeria (funded 
by USAID/Nigeria 
Mission funds and 
USAID CH core 
funds) 

Mass media campaign 
continued through October 
2016 and re-launched 
again in April 2017 

The project continued airing diarrhea 
radio spots in Benue and Kebbi and 
added new stations to expand the 
coverage in both states as part of the 
mass media campaign. The 60-
second diarrhea prevention and 
treatment jingle aired on four radio 
stations in Benue state; FRCN 
Harvest FM, Radio Benue, Ashi 
Waves and Joy FM in Idoma, Tiv, 
and Pidgin English languages. In 
Kebbi state, three radio stations—
FRCN Equity FM, Kebbi Radio, and 
Vision FM—aired the jingle in Hausa, 
Fufunde, Dakarti, and Zadarmanti. 
Nearly 2,520 slots aired in both 
states. Another key initiative was the 
PUSH Diarrhea Awareness 
Campaign, which was launched in 
Benue state and included activities 
such as community advocacy visits 
(137 people reached), community 
dialogue about zinc/ORS (1,750 
people), drama and role playing road 
shows (27,538 people), recruiting 
zinc champions, and using 
interpersonal communications 
materials. The Kebbi PUSH 
Campaign resulted in 163 gatherings 
at the household and community 
levels. 

The PUSH Diarrhea 
Campaign was not officially 
launched in Kebbi State until 
August 2017 due to a 
meningitis outbreak.  
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

More than 100 
community/religious 
leaders who can 
disseminate messages to 
community members 
reached through 
interpersonal 
communications activities 
training and community 
mobilization activities  

The project worked closely with the 
trained community and faith-based 
leaders in both states to ensure 
wider dissemination of knowledge 
gained from the IPC training. 
SHOPS Plus empowered members 
of the various organizations to 
facilitate adoption of appropriate 
practices in treatment of diarrhea at 
the household level. At the road 
shows and rallies across the 12 local 
government authorities in Benue 
State, 30,296 zinc blisters and 
79,392 sachets of ORS were 
distributed for free. By project 
closeout, 220 community/religious 
meetings in Benue state and 163 
gatherings in Kebbi discussed 
diarrhea prevention and 
management with ORS/zinc. 

  

Quarterly retail audits 
conducted in Benue and 
Kebbi states to assess the 
number of retail outlets 
(proprietary patent 
medicine vendors [PPMVs] 
and community 
pharmacists [CPs]) carrying 
zinc- dispersible tablets, 
low-osmolality ORS, or 
diarrhea treatment kits 
containing both products by 
brand 

• Quarterly retail audits were 
conducted in both project states 
across the life cycle of the project 
(July 2016 to July 2017) to assess 
stock levels of zinc and ORS. 
Findings from the retail audit 
conducted this year found that zinc 
stock levels fluctuated in Benue but 
continued to decrease in Kebbi. For 
example, the July 2017 retail audit 
showed that the percentage of 
PPMVs and CPs carrying “at least 
one brand of zinc” decreased to 

The team explored the 
reasons behind the continued 
decline in ORS and the 
fluctuations in sales of zinc. 
The stockout issues were 
addressed by revitalizing 
linkages between professional 
associations and the supply 
partners to strengthen supply 
mechanisms to reach every 
stakeholder in the states. This 
linkage between associations 
and suppliers is still a major 
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

75.7% from 86% in 2016 in Benue 
and to 40.9% from 60.3% in 2016 in 
Kebbi. Despite a slight decrease in 
Benue in July 2017, zinc stocking 
levels showed increases during 
diarrhea season (April–October), as 
reported by retail audits conducted 
during that period.  
• ORS sales continued to decline in 
both states. Stock of any ORS (low 
or standard osmolarity) decreased in 
both Benue and Kebbi during the 
SHOPS Plus project from 34.7% to 
28.5% in Benue and from 100% to 
39.4% in Kebbi. This followed an 
overall downward trend throughout 
SHOPS Plus’s work from 2015 to 
2017, as the percentage of PPMVs 
and CPs carrying ORS started at 
81.5% in Benue and 60.9% in Kebbi. 
There is anecdotal evidence that 
factors such as the falling Naira 
(Nigerian local currency) may have 
negatively impacted a caregiver’s 
ability to buy ORS which, in turn, 
may have led to PPMVs not 
maintaining stock levels.  

discussion point at the 
monthly Child Health 
Commodity Distribution 
Committee (CHCDC) 
meetings in Benue State. 
There is anecdotal evidence 
that decline in ORS use may 
be linked to caregivers making 
solutions at home in order to 
save money, since the 
Nigerian naira has continued 
to decline.  

Mystery client survey 
conducted in June 2017 to 
monitor the impact of 
project activities on 
proprietary patent medicine 
vendor behavior related to 

• Over the life of the project, two 
mystery client surveys (July 2016 
and June 2017) were conducted of 
PPMVs in Benue and Kebbi to 
determine whether providers 
prescribed correct diarrhea 
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

pediatric diarrhea 
management in Benue and 
Kebbi States 

treatments after SHOPS Plus 
facilitated trainings on appropriate 
diarrhea management counseling. 
According to the mystery client 
surveys, PPMVs’ recommendation of 
ORS and zinc for treatment of 
uncomplicated diarrhea increased 
slightly from 13.3% to 16.5% in 
Benue and 30.9% to 33.1% in Kebbi 
between June 2016 and July 2017. 
This increase followed the upward 
trend in recommendation of ORS 
and zinc that occurred throughout all 
Abt Associates’ activities in Benue 
2014-2017. This trend is 
encouraging, especially given the 
decrease in stock of ORS and zinc 
documented through a retail audits 
conducted during the same period.  
• Prescription of antibiotics, which is 
not appropriate for uncomplicated 
diarrhea in children under 5, showed 
an increase from 25.7% to 56.0% in 
Benue and 31.3% to 49.0% in Kebbi. 
However, antidiarrheal medicines 
decreased between 2016 and 2017, 
from 62.0% in to 41.1% in Benue 
and from 47.1% to 28.9% in Kebbi.  
• As the July 2017 mystery client 
showed, a decrease in antidiarrheal 
medicines were a contribution of the 
SHOPS Plus interventions including 
training for PPMVs and CPs on 
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

appropriate diarrhea management in 
Benue and Kebbi. However, the 
continued antibiotic use in both 
states suggests there may be higher 
profit margins for PPMVs and CPs to 
sell antibiotics as compared to 
ORS/zinc products or antidiarrheal 
medicines. The SHOPS Plus team 
recommends further research in 
order to make conclusions about the 
reasons for increased antibiotic use 
in Benue and Kebbi. 

Revive supportive 
supervision of trained CPs 
and PPMVs in 23 Local 
Government Areas (LGAs) 
in Benue state and 21 
LGAs in Kebbi state 

This activity was dropped in the 
summer of 2017 per USAID’s 
recommendation. 

With the support of the USAID 
CH team, SHOPS Plus 
Nigeria dropped the revival of 
the supportive supervision 
activity due to limited project 
duration (the project end date 
was September 30, 2017). 

2.1.3 Develop a 
corporate 
engagement 
strategy for child 
health  

CH corporate landscape 
analysis conducted 

The Child Health Landscape 
Analysis was completed in July as 
the first installment of the overall 
Child Health Corporate Engagement 
Strategy, which was completed in 
October 2017. The strategy included 
two versions, short (50 slides) and 
long (107 slides), of a PowerPoint 
report and a complementary 
narrative.  
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reporting period 
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Present findings to USAID  Findings were presented to USAID 
on November 7. Participants from 
USAID included Acting Director of 
Child Health and Immunization 
Carmen Coles Tull, Child Health 
Team Lead Patricia Jodrey, Senior 
Technical Advisor Malia Boggs, 
Nutrition Advisor Leslie Koo, Child 
Health Technical Advisor 
Christopher Mfornyam, and Senior 
Private Sector Technical Advisor 
Jasmine Baleva.  

 

At least one potential 
corporate partnership 
identified 

The Child Health Corporate 
Engagement Strategy presented 
eight different partnership 
opportunities. The next steps are for 
USAID to convene internally to 
prioritize which opportunities they 
would like to pursue in Year Three, 
and also identify available funding.  
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reporting period 
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Result 3: Increased effective public-private engagement to improve health outcomes 

Sub-result 3.1: Capacity of governments to steward private sector actors strengthened 

3.1.1 Implement pilot 
program to 
expand reporting 
of routine CH data 
from private 
pharmacies and 
drug shops 
through DHIS2 in 
Kenya  

Summary brief on lessons 
from pilot  

In Year Two the SHOPS Plus CH 
team reviewed the key CH 
DHIS2/Kenya indicators and 
selected those of greatest 
importance to be included in the 
pilot. 

This activity was delayed due 
to a suspension working with 
the Kenya Ministry of Health 
by USAID/Kenya. As a result 
of the suspension, SHOPS 
Plus shifted the pilot strategy 
to working through the county 
governments rather than the 
MOH to own the data 
generated. This required 
engaging a new set of 
stakeholders and getting them 
to buy into the pilot, which 
pushed the window for data 
collection back. The pilot 
period will continue through 
Quarter 2 of Year Three, at 
which point the project will 
draft the summary brief and 
final report. 
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reporting period 
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anticipated delays 

Result 4: Innovative, emerging and tested private sector models surfaced, disseminated and applied 

Sub-result 4.1: Effective documentation and evaluation to support knowledge advancement conducted 
4.1.1 Conduct research 

exploring private 
sector models 
and their 
effectiveness for 
improved case 
management of 
childhood 
illnesses  

Completion of a literature 
review report  

Completed in September 2017.    

Present the findings to 
USAID with the aim of 
identifying research 
priorities 

The findings were presented to 
USAID in September 2017. 

  

At least one study 
presented for 
implementation in Year 
Three. 

Not achieved due to revised next 
steps. 

After the findings were 
presented to the USAID CH 
team, it was determined that 
the activity would continue 
into Year three and include a 
desk review of non-peer-
reviewed, published work on 
CH interventions. This 
analysis will be followed by a 
stakeholder workshop hosted 
by SHOPS Plus with a group 
of leading researchers and 
implementers. The end goal 
will be to have a set of priority 
research questions for the 
community to address.  
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Sub-result 4.2: Knowledge of effective private health sector approaches disseminated 
4.2.1 Disseminate 

SHOPS Plus 
proven model of 
addressing 
childhood 
illnesses among 
international 
audiences   

Present poster on Ghana 
ORS/zinc work and an oral 
presentation on mystery 
client survey results in 
Nigeria and Ghana at the 
2016 American Public 
Health Association (APHA) 
in Denver, CO in October 
2016. 

Completed in 2016. 

  
4.2.2 Expanding the 

reach of 
knowledge 
sharing among 
child health 
countries through 
web platforms 
and e-learning   

Conduct two special 
webinars for information 
sharing and knowledge 
transfer  

This activity was folded into the DHS 
CH Analysis Dissemination Plan for 
Year Three. A series of four 
webinars are planned to disseminate 
findings from the analysis, share 
knowledge, and promote learning 
platforms for partners and USAID 
Missions.   
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Activity 
number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

Result 2: Expanded utilization of private sector health information, products, and services at the community and health 
facility levels strengthened 

Sub-result 2.1: Affordable priority health products and services delivered through private sector service delivery and 
distribution models increased 

SFI 
Tanzania 
Activity 
1 

Developing a 
business case for 
corporate financing of 
HIV services to 
underserved 
populations 

2-3 page concept note Developed a detailed concept outlining 
approach to identifying potential 
opportunities and potential pitches to 
corporate partners. Submitted and 
received USAID approval in October 
2016. 

 

Pitch deck that 
discusses relevant 
research related to the 
benefits of workplace 
HIV programs 

After initial scoping trip, developed a 
pitch deck that outlined 3 potential 
corporate partnership ideas: a 
corporate workplace program for a 
transport conglomerate, a multi-partner 
investment in roadside clinics that 
would serve transport company 
employees and surrounding 
communities, and a corporate fund to 
support community programs for 
coffee partners. After discussions with 
USAID, SHOPS Plus refined the pitch 
deck to focus on the second 
opportunity and began sharing it with 
local stakeholders in December 2016. 
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Business case for 
companies to invest in 
HIV programming that 
includes an 
organizational design 
required to effectively 
reach underserved 
populations, as well as 
an estimation of costs to 
implement plan 

SHOPS Plus developed a business 
case that outlined the proposed 
financial and non-financial benefits 
from participating in the proposed 
partnership to jointly fund roadside 
clinics operated by the North Star 
Alliance. The business case was 
finalized in March 2016. SHOPS Plus 
spoke with numerous transport 
companies about interest in supporting 
North Star Alliance roadside clinics. 

Due to changes in the 
Tanzanian economic 
landscape—especially 
related to downturns in the 
mining and related 
transport industries, many 
of the 11 transport 
companies that SHOPS 
Plus originally approached 
and engaged expressed 
concern about going 
forward based on their own 
financial performance. 
SHOPS Plus continued 
engaging a more limited set 
but was unable to get a firm 
financial commitment in this 
project year. The project 
anticipates that it can focus 
on strategically expanding 
an existing partnership 
between Trafigura 
Foundation (a multinational 
conglomerate), Impala (its 
local Tanzanian affiliate), 
and North Star in Year 
Three. While Trafigura 
currently funds 3 North Star 
clinics in Impala’s yards 
that cater to Impala’s 
drivers, SHOPS Plus 
support aims to expand the 
number of sites to 6, open 
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the clinics to serve the 
surrounding communities, 
and introduce an expanded 
set of HIV services 
including ART. 

SFI 
Tanzania 
Activity 
2 

Assess gaps around 
the role of the private 
sector to efficiently 
deliver HIV program 
targets 

Concept note detailing 
key questions and 
approach to addressing 
them in assessment, 
including list of key 
informants, data needs, 
and anticipated outline 
for report 

Completed and utilized to develop 
assessment strategy. 

 

HIV service delivery 
technical and clinical 
gap assessment 

Completed a survey of supply and 
demand for the full range of HIV 
services in the private sector along the 
entire clinical cascade in Dar es 
Salaam and Njombe regions. The 
assessment included key informant 
interviews with private providers, 
PLHIV support group staff (proxy 
demand information), and multisectoral 
stakeholder validation and 
brainstorming meetings to review and 
analyze findings and 
recommendations. The full 
assessment report was submitted to 
USAID/Washington and USAID/TZ in 
September 2017. 
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Business plan for 
introduction of premium 
services 

Based on the assessment findings, 
SHOPS Plus worked with three 
facilities to create business plans that 
would operationalize three distinct 
opportunities: a fixed fee HIV service 
package, an integrated HIV and 
primary nurse/midwife-led clinic, and a 
community-based ART distribution 
model. 
The business plans outlined the 
operational model, financing needs 
and revenue opportunities, and 
technical plans for initiating and 
scaling up these models. SHOPS Plus 
will work with partner facilities in the 
next project year to implement these 
plans. The project submitted these 
plans to USAID at the end of the 
project year for review and approval. 

The third facility that 
SHOPS Plus was working 
with to develop the 
community-based model 
has decided not to 
proceed, so SHOPS Plus 
needs to identify and 
engage a new partner in 
this area. 

Technical assistance 
(TA) strategy that 
outlines steps needed to 
implement 
recommendations from 
assessment and 
business plan 

As part of the aforementioned 
business plans, SHOPS Plus identified 
areas where each facility will need TA, 
when they will need it, and the 
appropriate partner for delivering it. 
These plans will provide the basis for 
SHOPS Plus support in Year Three. 
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SFI 
Tanzania 
Activity 
4 

Support the 
promotion of health 
insurance programs 
to increase coverage 
among populations 
with high HIV 
prevalence 

Draft and final material 
for Jamii demand 
creation campaign 
developed 

Final campaign materials developed.   

Demand creation 
campaign implemented 

SHOPS Plus supported demand 
creation campaign implemented with 
experiential and small group activities 
in Mwanza. Small group activities were 
implemented in Mbeya, Kilimanjaro, 
and Arusha regions. 

  

Final activity report 
detailing results of 
educational campaign 
and demand creation 
campaign 

Results of educational campaign 
reported in the quarterly report. 
• Q3 - 65,061 people participating in 
demand creation activities from 
targeted activities; 1,624 members 
enrolled; $36,173 dollars leveraged.  
• Q4 - 620 people participating in 
demand creation activities from 
targeted activities; 1,083 members 
enrolled; $31,835 dollars leveraged. 

Delays in partner alignment 
pushed back the launch of 
the activity to Q3. 
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SFI 
Nigeria 

Develop a market 
strategy to support 
20,000-30,000 PLHIV 
in the private health 
sector in Lagos and 
Rivers states 

Concept note for market 
analysis 

Submitted and approved in July 2017.  

Summary of preliminary 
analysis 

• Developed data collection tools for 
supply and demand side analysis in 
August 2017. Began data collection 
with focus group discussions and key 
informant interviews (KIIs) in Lagos in 
September. Will conclude Lagos KIIs 
in October and begin similar data 
collection efforts in Rivers State in 
November. Data collection will 
conclude with private sector client 
surveys in both states in November. 
• SHOPS also completed a literature 
review and submitted an initial slide 
deck summarizing key private sector 
service delivery models to explore 
through this assessment as part of the 
market strategy development in 
September. 

 

Slide deck that 
summarizes a market 
strategy for transferring 
20,000-30,000 self-
paying PLHIV from 
public to private sector 
facilities over 2 years 

SHOPS Plus has developed a 
framework slide deck for the market 
strategy that includes summary 
findings from the literature review, as 
well as placeholders for key questions 
to answer on the supply and demand 
side through focus group discussions 
(FGDs), KIIs, and client surveys. Once 
data collection is completed, SHOPS 
Plus will update this slide deck with the 
projects findings and recommendation 
strategy. 
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reporting period 
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Technical assistance 
plan for implementing 
market strategy 

SHOPS Plus will develop this in Year 
Three in conjunction with the market 
strategy. 

 

Sub-result 2.5: Sustainability of private health sector increased 
SFI 
Tanzania 
Activity 
3 

Support capacity of 
private sector to 
sustainably finance or 
contribute to HIV 
program expenditures 

CRDB DCA utilization 
action plan 

After initial discussions with CRDB, 
SHOPS Plus developed a utilization 
action plan and completed a pipeline 
review to identify lending opportunities 
for the bank. As a result of 
implementing this plan: 
• 26 loans were issued under the 

DCA, including to 11 facilities 
looking for financing to expand HIV 
services. 

• Loans disbursed were close to $1.4 
million, including approximately 
$627,000 for private providers for 
HIV-related financing needs. 

These figures amount to an increase in 
DCA utilization from 0 to 38%. 

At the request of 
USAID/TZ, project activities 
did not start until April 2017 
to give the mission more 
time to firm up support with 
key partners. Because of 
that delay, SHOPS Plus 
focused on work with 
CRDB during this project 
year and will expand efforts 
to work on the provider side 
in Year Three. 

Private health sector 
provider business 
training and coaching 
strategy 

5 coaching assignments completed, an 
additional 6 in process. 

 
Final activity report   Project activities will 

continue into Project Year 
Three, so the final report 
will be developed and 
submitted then.  
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reporting period 
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SFI DR Support the 
development and 
implementation of 
sustainable operating 
models that reach 
large number of key 
populations/priority 
populations (KP/PPs) 
in the Dominican 
Republic 

• Work plan approved 
• Finalize recruitment 

• Submitted updated work plan to 
USAID/DR 
• Initiated recruitment for Program 
Manager to be based in the DR 
• Finalized dates for scoping visit in 
October 2017 

Delay in work plan 
approval.  

SFI 
Caribbea
n 

Feasibility 
assessment for 
Caribbean Tourism 
HIV Fund  

• Literature review on 
increasing donations, 
improving grantee 
efficiency, fund 
operational models 
• Slide deck with findings 
and recommendations 
• Pitch deck on benefits 
of partnering 

• Consultants for data collection and 
law firm identified. 
• Initial outreach to US tourism 
companies targeting LGBT travelers 
completed. 

Unprecedented hurricane 
season delayed travel, 
distracted attention of 
tourism stakeholders. 
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Result 4: Innovative, emerging, and tested private sector models surfaced, disseminated, and applied 

Sub-result 4.2: Knowledge of effective private health sector approaches disseminated 

 

Private sector best 
practices in 
supporting human 
resources for health 
for HIV  

Study conducted, 
findings analyzed and 
disseminated 

• Literature review conducted. 
• 2 countries selected for case studies. 
• Data collection protocol developed. 
• In-country data collection completed 
in South Africa. 

We experienced delays in 
approval of data collection 
protocol and data collection 
in India. Data analysis will 
be conducted in December 
and the report will be 
finalized in 
January/February 2018. 
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Center for Accelerating Innovation and Impact Core 

Activity name Anticipated outputs Progress achieved during reporting period Challenges or any 
anticipated delays 

Result 1: Improved enabling environment for the private health sector 

Pregnancy Test 
(PT) Market 
Research & 
Shaping Activity 

Collect global and country-level 
market data on pregnancy tests (5 
countries) 

Collected relevant supply- and demand-side 
PT market data in Kenya, Zambia, Malawi, 
Madagascar, and India. 

 

Analyze data and present findings at 
RHSC meeting side session in 
Seattle 

Analyzed data on market shortcomings and 
potential interventions and created a working 
draft of the deck for RHSC. 

 

Final report slide deck with detailed 
findings and recommended 
interventions  

The final report deck was submitted to USAID 
on March 10. Final debrief deck presented by 
Francoise Armand at USAID Brown Bag on 
March 2.  

 

Country briefs with detailed findings 
and recommendations for Kenya, 
Zambia, Malawi, Madagascar, and 
India 

All five country briefs were finalized in July 
2017. 
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Afghanistan 

Activity 
number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

IR 1: Access to priority health products and services increased 
1.1 Complete start-up 

of ASMO’s sales 
and marketing 
operations 

• Procurement of iron 
folate, chlorine water 
treatment solution and 
oral rehydration salts 
(ORS) completed 
• Orders placed for 
commodity procurement 
for Year Three 
• Re-packaging 
operations for products 
re-initiated 
• Sales management 
and distribution policies 
updated and formalized 
• Annual product sales 
targets achieved 

• Procured iron folate with a customized 
packaging design and the shipment is en 
route. Oral rehydration solution (ORS) 
sachets were procured locally and chlorine 
safe water solution (SWS) was procured in 
intervals starting in March 2017.  
• The request for the project's contraceptive 
commodity requirements was placed in 
January to USAID/Afghanistan. The first 
shipment of condoms arrived in October 
2017, oral contraceptives (OC) and 
injectable contraceptives (IC) are awaiting 
quality control testing at the Ministry of 
Public Health. 
• Repackaging of contraceptive products 
was initiated in November 2016. Re-
packaging for the ORS zinc co-pack and 
standalone zinc products will be initiated at 
the ASMO packaging center once the zinc 
order arrives and packaging materials are 
printed.  
• The updating of the sales management 
and distribution policies is ongoing. 
• Targets were exceeded for Khoshi OC 
(114%), Khoshi IC (142%) and Shefa ORS 
(140%). Abpakon chlorine Safe Water 
System (SWS) sales nearly met the target 
(99%). Asodagi condoms sales were below 
expectations (71.4%) due to limited access 
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to rural areas, and an unexpected ban on 
television advertising by the MoPH. Taqwia 
Khon (82%) sales were affected by the 
shortage of commodity supplies.  

1.2 Monitor product 
availability and 
design activities 
to 
increase ASMO’s 
geographic scope 
of operations 

• Mechanism to monitor 
product access 
developed and 
implemented; results 
used to refine work 
plans of sales officers 
• Approach to expand 
geographic area of sales 
operations finalized; 
activity work plan and 
budget developed 

• Trained ASMO staff and pre-tested 
materials for the product availability, 
accessibility, and visibility survey in March 
2017.  
• Conducted the first round of the annual 
product availability, accessibility, and 
visibility survey. The survey provided 
important insights into the strengths and 
improvement areas of current sales and 
distribution operations.  
• SHOPS Plus and ASMO explored 
opportunities to partner with other 
organizations to increase product 
availability in rural areas. Based on findings 
from the market segmentation analysis and 
the mission’s redefined geographic focus, 
SHOPS Plus will not pursue strategies to 
expand ASMO’s distribution in rural areas. 

 

1.3 Launch a zinc 
product for 
diarrhea 
management 

• Zinc dispersible tablets 
procured 
• Zinc marketing plan 
finalized 
• ORS-zinc co-pack and 
a stand-alone zinc 
product launched 

• Procurement initiated, but the zinc 
delivery was delayed. The consignment is 
expected to reach Kabul in Quarter 1 of 
Year Three.  
• Pre-tested the ORS zinc co-pack and zinc 
standalone brand name, packaging, and 
print material designs among caregivers of 
children under five, and among retail outlet 
owners. ASMO selected Quwat (strength) 
as the name of the standalone zinc product 
and Shefa Quwat (cure and strength) for 
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reporting period 
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the ORS zinc co-pack. Promotional 
materials and inserts were also finalized 
based on consumer feedback.  
• In September 2017, a consolidated 
marketing plan for ORS and zinc was 
developed, including product positioning, 
price, key messages for caregivers and 
health care providers, and a distribution 
plan. 
• Met with the MoPH Health Promotion 
Director (HPD) and the United Nations 
International Children’s Emergency Fund 
(UNICEF) to obtain their materials and 
messages to develop ASMO’s ORS zinc 
co-pack promotional materials. The print 
and promotional materials were developed 
and will be submitted to MoPH - HPD for 
approval in Quarter 1 of FY18.  

IR 2: Demand for priority health products and services increased 
2.1 Develop ASMO’s 

capacity to 
implement 
evidence-based 
social marketing 

• Two social marketing 
and research trainings 
implemented 
• Afghanistan DHS 2015 
data analyzed to inform 
market segmentation 
• Process of developing 
new marketing plan 
template initiated (to be 
completed in Year 
Three) 
• Annual product 
portfolio and price 

• Held a joint ASMO and Nepal CRS social 
marketing research training in December 
2016. Training participants developed a 
shared understanding of concepts and 
terms used in social marketing and social 
marketing research, and how to apply this 
shared understanding in their social 
marketing projects.  
• Held three in-country meetings to 
disseminate the findings and implications 
from the market segmentation. These 
sessions focused on ASMO’s contribution 
to national use of family planning and child 

• Scheduled the next 
product portfolio and price 
review for Year Three to 
coincide with receipt of 
contraceptives and zinc.  
• Second round of social 
marketing research 
training was rescheduled 
to Quarter 1 of FY18 so 
that the training can focus 
on practical application of 
concepts to implement 
Year Three work plan. 
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review process 
formalized 
• Gender analysis 
completed 

health products, strategies to increase 
uptake of family planning (FP) and maternal 
and child health (MCH) products, and 
inform ASMO’s product marketing plans.  
• Developed a new marketing plan template 
and shared it with ASMO in February, 
ahead of schedule. The template is based 
on an analytical framework that helped 
ASMO staff make use of available 
quantitative and qualitative data, consumer 
insights and ASMO’s product strategies in a 
straightforward, but rigorous marketing 
planning process.  
• Completed the gender analysis in June 
2017. Key recommendations were 
reviewed for incorporation during the work 
planning process and the project will 
integrate key recommendations from the 
gender analysis in Year Three.  

2.2 Implement current 
product promotion 
plans and 
monitor results 

• Product promotion 
campaigns implemented 
• Post-campaign survey 
to measure reach and 
effectiveness of 
campaign conducted 

• Aired 2,797 TV and 1,126 radio spots 
(branded and generic) on FP and MCH. 
Video and audio spots on family planning, 
ORS, chlorine safe water solution, and 
Khoshi IC and OC, were aired on six TV 
and two radio stations.  
• Held 86 Jalase Sehi Jamia (JSJ) 
community-based health meetings and 
reached 1,359 people with key messages 
on modern FP methods and MCH products 
in four provinces. 
• Updated ASMO’s social media channels 
and routinely uploaded product related 
promotions (e.g. video spots, product 

• Campaigns were also 
planned for the French 
Institute of Afghanistan 
(IFA) (for anemia 
treatment/prevention) and 
the co-pack of ORS and 
zinc (for diarrhea 
treatment). With delays in 
receipt of the IFA and zinc 
commodities, these 
campaigns will now be 
aired in Year Three.  
• Findings from the reach 
and recall survey will be 
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posters). 
• Promoted ORS and chlorine SWS through 
TV and radio campaigns in conjunction with 
the aforementioned contraceptive mass 
media campaign. The campaign was aired 
from May to July 2017.  
• Conducted data collection for the reach 
and recall survey of the aforementioned 
product promotion campaigns in July 
following the end of Ramadan.  

available in Quarter 1 of 
Year Three and they will 
be used to inform 
marketing strategies and 
promotional campaigns.  
• MoPH unexpectedly 
banned TV advertisement 
of condoms because of 
perceptions that promoting 
condoms is not culturally 
appropriate.  

IR 3: ASMO’s governance structure and organizational policies strengthened 
3.1 Recruit additional 

members to 
ASMO’s Board of 
Directors (BoD) 
and strengthen 
the board’s role in 
financial oversight 

• Five additional board 
members recruited 
• ASMO BoD meets at 
least two times a year 

• Identified potential board candidates and 
seven new voting members were selected 
during the year.  
• Two board meetings were held in Year 
Two, in February and July 2017 with 
quorum. 

 

3.2 Strengthen 
ASMO’s financial 
policies and 
accounting 
procedures 

• Integrated cost 
allocation policy 
developed and adopted 
• Financial and product 
sales MIS reconfigured, 
staff trained in use and 
report generation 
• Internal Auditor 
recruited, adherence to 
policies monitored 

• Finalized the product cost allocation 
policy.  
• Procured and installed QuickBooks™ 
software, with the inventory add-on, and 
conducted a user training for the 
procurement manager, sales officer, 
warehouse assistant and procurement 
assistant in April 2017.  
• Hired an internal auditor/compliance 
officer in the first quarter to oversee internal 
compliance, internal audit and development 
of administrative and financial policies.  
• Contracted a consulting firm to review and 
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strengthen ASMO's policies and 
procedures in the following areas: 1) 
Incorporating USAID procurement 
regulations into the policy manual; 2) 
Drafting new policy and procedures for non-
current assets that include acquisition, 
recognition, valuation, depreciation and 
disposal; and 3) defining budget 
development and modification process 

3.3 Develop 
organizational 
development tool 
for ASMO and 
conduct baseline 
assessment 

• Institutional 
assessment tool 
developed and 
assessment conducted 
• Assessment results 
disseminated and action 
plan developed by 
ASMO staff 

• Developed, implemented and 
institutionalized the Social Marketing 
Organization Development Assessment 
Tool (SMODAT) in ASMO. The baseline 
assessment was conducted and an internal 
workshop with ASMO management, 
SHOPS Plus, and USAID was held in 
Quarter 2. 
• Presented findings to USAID/Afghanistan 
and submitted the final report. The action 
plan highlighted ASMO's low rankings in 
marketing, governance, and financial 
performance. As per the outlined 
achievements, ASMO is expected to 
improve its scores in these areas in the 
next SMODAT. 
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Haiti 

Activity 
number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

1 Increased 
availability of 
USAID-
supported health 
commodities  

Packaging designs for hormonal 
contraceptives and condoms 

Completed.   

Launch of hormonal contraceptives 
and condoms 

• Condoms (Feeling Plus Original) 
launched in Quarter 4 of Year Two. 
• For the hormonal contraceptives, 
the SHOPS Plus team worked with 
USAID, Bayer, Pfizer, and the 
Haitian Ministry of Health to obtain 
market authorization.  

As of Q4 in Year Two, 
SHOPS Plus has not 
received market 
authorization for 
hormonal 
contraceptives from the 
Haitian Drug Authority 
(DPM), which has 
delayed the launch. 
The SHOPS Plus team 
will continue working 
with all stakeholders to 
obtain authorization in 
Year Three.  

Establishment and expansion of 
condom distribution network 

SHOPS Plus established a 
distribution network for its condom 
brand, though distribution in Year 
Two took place only in a limited 
geographic area and only through 
the pharma channel.  

SHOPS Plus has a 
limited quantity of its 
Original condoms, so to 
build its distribution 
network without the risk 
of stockouts, the team 
decided to prioritize the 
pharma channel in a 
selected geographic 
zone (pharmacies in 
Ouest department) 
before expanding the 
network. SHOPS Plus 
will launch its 
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strawberry condom at 
the start of Quarter 2 of 
Year Three and will 
expand its distribution 
network considerably at 
this point.  

Redesigned packaging for ORS 
and zinc 

Packaging redesign for ORS and 
zinc finalized. 

 

Launch of branded ORS and zinc ORS and zinc did not launch, 
although the SHOPS Plus team 
worked closely in Year Two with 
various stakeholders to make 
preparations for launch and to obtain 
authorization. 

ORS and zinc products 
are pending final DPM 
approval and will be 
launched in Year 
Three.  

Expansion of ORS and zinc rural 
distribution and retail networks 

Not achieved. ORS and zinc brand did 
not receive market 
authorization in Year 
Two, so a distribution 
network was not 
established. This will be 
done in Year Three.  

2 Increase 
demand for 
USAID-
supported health 
commodities  

Brands developed or adapted for 
all SHOPS Plus products 

Brands for all SHOPS Plus products 
were developed in Year Two. The 
SHOPS Plus umbrella brand is 
Salus; condom brands are Feeling 
Plus Original and Strawberry,  
ORS/Zinc is Salusel/Saluzinc, oral 
contraceptives are Saluplann Grenn, 
and injectable contraceptives are 
Saluplann Piki. Although brands did 
not launch, brand messaging 
materials were developed in Year 
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Two and are ready for use in Year 
Three.  

Brand messages integrated into 
IPC, Mass Media and mHealth 
activities 

Brand messages for Feeling Plus 
Original condom were integrated into 
SHOPS Plus IPC, mass media, and 
digital health activities.  

Due to delay of launch 
of other brands, only 
brand messages for 
Feeling Plus Original 
were disseminated. 

Four agreements reached with 
partner organizations to employ 
20% of effort of 700 health 
educators 

One partner agreement was reached 
with IMA, an international 
nongovernmental organization 
(NGO), to mobilize 700 health 
educators, and an MOU was signed 
with CODEVI to train their health 
educator network. 

It was determined that it 
would be more efficient 
to try to employ the 
health educators 
through one 
organization instead of 
managing multiple 
health educator 
organizations.  

700 health educators trained and 
deployed in Centre and Artibonite 
Departments (150 in Q1, 300 in 
Q2, 250 in Q3) 

In total, 651 health educators 
conducted activities for SHOPS Plus 
in Year Two, all in Quarters 3 and 4. 
SHOPS Plus health educators 
reached more than 68,000 people 
with IPC activities.  

The group SHOPS Plus 
partnered with for its 
health education 
activities did not have a 
pre-existing network as 
had been understood in 
initial discussions. 
Thus, the mobilization 
process was delayed. 

Family planning mass media 
advertising developed and aired 

Family planning mass media 
campaign was developed and aired. 
SHOPS Plus estimates 620,545 
people were reached with FP mass 
media messages. 
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Maternal and child health mass 
media advertising developed and 
aired 

Maternal and child health messaging 
was integrated into some mass 
media activities, including Voice of 
America. However, the CH generic 
campaign will not be launched until 
Year Three so it can accompany the 
launch of the ORS/zinc co-pack. 

 

Youth health educators recruited 
and trained 

N/A  This activity did not 
happen, as SHOPS 
Plus focused its efforts 
on establishing its wider 
health educator 
network. 

Family planning messages 
integrated onto mHealth platform 

Family planning messages were 
integrated into the digital health 
platform and were sent to the 17,000 
subscribers. 

 

Maternal and child health 
messages integrated onto mHealth 
platform 

Maternal and child health messages 
were developed and are ready for 
dissemination through the digital 
health platform.  

 

20,000 users reached by the 
mHealth platform 

174,484 people were reached by 
SHOPS Plus in Year Two through its 
digital health activities. 21,461 
unique numbers were reached 
through the platform, and 17,000 are 
now subscribers on the platform to 
receive ongoing messages. 
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3 Increase country 
ownership of the 
social marketing 
program  

Request for Expressions of Interest 
issued 

Postponed until Year Three. This activity was 
postponed due to delay 
in DPM approval to 
launch social marketing 
(SM) products.  

Initial assessment of prospective 
candidates completed 

SHOPS Plus conducted an initial 
scoping mission for this activity, 
identifying possible partnership 
structures and meeting with the 
types of organizations that could be 
eligible. In Year Three, SHOPS Plus 
will develop its capacity building plan 
and identify a local partner or local 
partners.  

 

Local partner identified in 
coordination with USAID 

Postponed until Year Three.  

Capacity building plan developed Postponed until Year Three.  

4 Prevent negative 
birth outcomes 
from the Zika 
virus  

Integrated FP and MCH messages 
developed for Zika virus 

Zika was integrated into FP 
messaging, and SHOPS Plus 
estimates over 1.1 million people 
were reached with Zika messages 
through mass media.  

 

1,050 health educators supported 
with Zika messages and materials 

2,669 health promoters were 
supported with Zika messages and 
materials. These promoters reached 
28,902 people with Zika IPC 
messages. 

 

National mass media campaign 
launched, into which Zika 
messaging will be integrated 

Zika messaging integrated into FP 
generic communications campaign.  
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Zika messages integrated in 
mHealth platform   

Zika messages were created for the 
digital health platform. Zika and 
Zika/FP integrated messages were 
sent to 130,209 people through the 
platform and through a dedicated 
Digicel SMS push. 

 

5 Control and 
eliminate cholera 
through 
promotion of 
household water 
treatment  

Baseline survey of chlorine HWT 
usage 

Partnership was established with 
UNICEF for management of this 
survey. TOR and call for applicants 
were launched.  

Due to procurement 
issues encountered by 
UNICEF, this survey 
has been delayed and 
will be completed early 
in Year Three. 

Partnering agreements with key 
HWT marketers 

Completed. SHOPS Plus completed 
partnering agreements with 
Medentech and Deep Spring 
International. 

 

Partnering agreements with private 
sector distributors 

Completed. SHOPS Plus is working 
with Propharma for distribution of 
Medentech's Puritabs, and SHOPS 
Plus is working with DSI on its 
distribution network.  

 

Market survey of HWT  An initial market survey for HWT 
products was completed early in 
Year Two. The study to be 
conducted in Year Three in 
partnership with UNICEF will include 
a further in-depth market survey 
component. 

 

Capacity- and brand-building 
assistance to HWT marketers 

SHOPS Plus partnered with 
Medentech and DSI and began 
capacity and brand building 
assistance, including the elaboration 
of updated marketing and distribution 
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plans for Puritabs and Gadyen Dlo. 
Integration of HWT messaging into 
SHOPS Plus radio programming 

SHOPS Plus completed a generic 
HWT media campaign in Year Two, 
reaching over an estimated 2.7 
million people with messaging. 

  

Production and distribution of 
promotional and educational 
materials 

Educational materials were produced 
and distributed to health educators. 
Generic and branded promotional 
materials (billboards, etc.) were 
produced but will not be launched 
until Year Three. Generic 
promotional HWT messages were 
disseminated through SMS, radio, 
and IPC.  
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Activity 
number Activity name Anticipated 

outputs 
Progress achieved during reporting 

period 
Challenges or any anticipated 

delays 

IR 1: Use of RMNCH+A products and services among underserved rural populations increased through market-based 
approaches 

1 Design and 
demonstrate an 
enhanced direct 
sales agent model 
to 
increase use of 
RMNCH+A 
products and 
services among 
rural populations 

• Finalized 
demonstration 
design 
• Reviewed and 
aligned training 
curricula against 
existing materials 
• Selected partner 
NGOs in Odisha 
and Jharkhand 
• Finalized 
demand strategy 
• Conducted final 
assessment of 
demonstration  
areas 
• Developed MIS 
for monitoring and 
supportive 
supervision of 
direct sales 
agents 

Developed detailed implementation 
plans for creating a direct sales agent 
health model in rural areas and 
estimated the potential financial viability 
of the model. 

In May 2017, USAID asked SHOPS 
Plus to discontinue this activity. The 
project was instructed to suggest 
interventions targeting the urban 
poor.  

IR 2: Game-changing approaches to increasing use of RMNCH+A products and services surfaced and scaled-up 

2 Design and 
implement the 
SHOPS Plus 
Health Enterprise 

• Health 
Enterprise and 
Innovation 
Ecosystem Map 

Initiated a landscaping of the ecosystem 
for health enterprises and innovations to 
inform the development of a Health 
Enterprise Fund. 

In March 2017, USAID/India asked 
the project to discontinue this 
activity and explore how innovations 
could be developed and tested as a 
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delays 
Fund for 
market-based 
solutions to 
increase access 
to family planning 
or child health 
products and 
services 

• Co-funding 
commitments 
• Implementation 
plan 

part of other ongoing activities.  

IR 3: Contraceptive use among young unmarried populations increased 

3 Promoting 
contraceptive use 
among unmarried 
youth 

• Review of 
secondary 
literature 
completed 
• Commitments 
from other donors 
to co-fund 
campaign 
received 
• Steering 
committee 
established 
• Communication 
strategy and 
campaign goals 
and objectives 
defined 

• Explored partnerships with media 
companies and social enterprises to 
address youth information gaps 
regarding sexual and reproductive 
health. 
• Conducted landscape analyses and 
proposed interventions in family 
planning, child health, and tuberculosis 
to align with USAID/India’s new strategic 
focus. 
• Submitted a revised work plan that 
aligns with USAID/India’s new strategic 
focus. 

USAID/India requested SHOPS 
Plus include this activity in 
proposed interventions going 
forward since this activity is 
consistent with USAID India’s 
revised strategic focus. Additionally, 
the literature review established the 
need for an opportunity to 
successfully engage with unmarried 
youth in urban areas through this 
partnership. The remainder of FY17 
was focused on redesigning the 
project's interventions for the FY18 
work plan. 

IR 4: Feasibility of safe provision of Depo-SubQ through a new cadre of health care providers demonstrated 

4 Support 
introduction of 
Depo-SubQ 

• Completed 
consensus 
meeting 
• Developed 

Participated in a national stakeholder 
consultation on the feasibility of 
introducing Depo-SubQ in India. 

Discussions with stakeholders 
involved in funding and 
implementing family programs in 
India suggested that market 
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Activity 
number Activity name Anticipated 

outputs 
Progress achieved during reporting 

period 
Challenges or any anticipated 

delays 
action plan for 
introducing Depo-
SubQ 

conditions and the regulatory 
environment were not currently 
conducive for the introduction of 
Depo-SubQ through the private 
sector. Therefore, the mission 
advised SHOPS Plus to discontinue 
this activity.  

IR 5: Innovative, emerging, and tested private sector models in RH and MCH highlighted and disseminated 

5 Facilitating 
advocacy and 
knowledge 
sharing events on 
emerging and 
tested private 
sector models in 
reproductive 
health (RH) and 
MCH 

Five events held On October 5, 2016, SHOPS Plus 
organized a Consultative Meeting on 
Child Health to present an overview on 
child mortality and to draw on lessons 
from pioneering child health 
interventions in India. Participants 
included a high level delegation from 
USAID/Washington, representatives 
from USAID/India, implementing 
partners and the private sector. 
Speakers from diverse backgrounds 
reflected on lessons learned from 
innovative child health programs across 
India including Sesame Street, Xerox 
Innovation Lab, Abt Associates and 
PATH. The models ranged from 
community-based behavior change 
models to portable health care 
diagnostics for low-resource settings.  

Given the halt of activities 1-4, there 
were no additional opportunities to 
continue with this activity. 
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Madagascar 

Activity 
number Activity name Anticipated 

outputs 
Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

1 Support increased 
lending to health 
sector through 
Development 
Credit Authority 

Technical 
assistance to 
AccesBanque 
Madagascar (ABM) 
to support 
utilization of the 
DCA  

• Trained 190 ABM staff, including branch 
managers, loan officers, and front office staff 
on DCA and loan products to health 
providers. 
• Supported ABM with 82 health sector loans 
for a total of $324,284, of which 3 were 
DCA-backed loans for a total of $52,511. 

• ABM made an early strategic 
decision to reserve the DCA 
mechanism for larger and 
riskier loans, which means that 
it has been used for less health 
sector loans than originally 
anticipated 
• An amendment to the DCA 
agreement, which will lower 
utilization fees and increase 
the authorized portfolio, is 
expected to encourage further 
DCA lending in Year Three 

Business and 
financial 
management 
training to health 
providers  

Conducted 10 business and financial 
management trainings with 153 health 
providers nationwide. 

 

Business 
management 
mentoring and loan 
packaging with 
health providers  

Provided one-on-one business advisory 
mentoring sessions to 40 health providers, 
mainly in Mahajaga, Tamatave, Tana, and 
Ampefy. 

 

Explore 
development of a 
new DCA facility  

USAID selected Microcred for a new DCA 
loan guarantee and signed agreement in 
late September 2017.  
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Activity 
number Activity name Anticipated 

outputs 
Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

2 Corporate 
Partnerships 

Explore mobile 
microinsurance 
feasibility and 
interest  

• Exploration of mobile microinsurance was 
integrated into PSA, and this activity was 
shifted to have greater focus on 
opportunities for corporate partnerships with 
Mobile Network Operators.  
• Assessed the current use, priorities, and 
needs for supportive digital health 
technologies and partnerships through PSA 
and online survey across health 
stakeholders to learn more about their 
priorities for digital platforms. 
• Based on findings, SHOPS Plus proposed 
organizing a digital health workshop to 
launch a digital health working group. 

The digital health workshop 
was scheduled to take place in 
Quarter 4 of Year Two but due 
to competing priorities as well 
as the plague outbreak in 
Antananarivo, this workshop 
has been postponed until Year 
Three. 

3 Support the 
strengthening of 
the SALAMA 
commodity and 
logistics and 
supply system 

Support 
strengthening of 
SALAMA  

• Worked closely with USAID, the USAID 
Procurement and Supply Management 
Project (PSM), and government 
stakeholders to identify the best way to 
support the strengthening of SALAMA. 
• Activity was re-scoped to leading a study 
on FANOME financial sustainability study. 

This activity was delayed 
several times as it needed to 
be re-scoped based on the 
progress of the Government of 
Madagascar's SALAMA reform 
efforts, as well as to align with 
PSM's activities. 

4 Conduct a Private 
Sector 
Assessment  

Conduct PSA  • Completed a desktop review of over 170 
documents. 
• Conducted 80 stakeholder interviews with 
representatives from the public and private 
sector as well as implementing partners, 
mobile operators, and donors. 
• Completed 2 presentations submitted to 
USAID to share preliminary findings. 
• Completed draft of the PSA report. 
• Drafted terms of reference for the PSA 
dissemination and validation workshop.  

The dissemination and 
validation workshop for the 
PSA has been postponed due 
to a public health emergency in 
Antananarivo. 
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Nepal 

Activity 
number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

1 Technical 
capacity of 
CRS increased 

Social marketing 
research training 
implemented 

• Designed social marketing research 
training course. 
• Implemented training for Nepal CRS 
Company and Afghanistan Social 
Marketing Organization. 

SHOPS Plus takes a flexible 
approach to building CRS's 
capacity and adjusts technical 
assistance in response to 
CRS's GGMS project priorities 
and the organization's 
perceived needs. Successful 
TA is dependent on 1) CRS 
taking ownership of priority 
activities with SHOPS Plus 
providing a supporting role B) 
CRS having the financial 
resources to implement 
proposed approaches, and C) 
CRS having qualified staff in 
place that has the time and 
motivation to focus on capacity 
building and adapting to new 
approaches.  

Social marketing 
analytical framework 
adopted  

• Analytical framework developed that 
shows linkages between behavioral 
determinants and health outcomes. 
• Worked with the marketing team to 
integrate analytical framework into 
marketing strategies. 

 

At least four new 
marketing plans written 
using the template 

CRS using new template to develop 
marketing plans for seven brands of 
condoms, pills, and injectables 
(completed in Q1 of Y3). 

• CRS needs more time than 
originally anticipated to adapt 
to new approaches. 
• CRS is not required to submit 
marketing plans to USAID and 
prioritized other activities, 



75 

Activity 
number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

which caused delays in 
completing this deliverable. 

Hot spot mapping study 
conducted 

• Contracted local firm to complete data 
collection for hot spot mapping. 
• Initial results identified 8,427 hot spots 
in 26 districts.  
• Developed protocols for designating hot 
zones around hot spots and for 
conducting census of retail outlets within 
hot zones. 
• Identified 114 hot zones and conducted 
retail outlet surveys in 19 zones in each 
of CRS's management districts. 
• Collaborated with CRS on new retail 
audit questionnaire that assessed a 
broader vision of access and addressed 
gender barriers. 
• Presented results of retail outlet survey 
to CRS management in September 2017. 

 

Reach and recall 
baseline and endline 
survey conducted 

• Completed data collection for baseline 
survey of male condom users’ brand 
awareness and preferences prior to 
launch of CRS's mass media campaign 
for D'zire condoms. 
• Analyzed baseline data and developed 
presentation of preliminary findings. 

 

Lot Quality Assurance 
Sampling (LQAS) survey 
for pills and condoms 
conducted 

• Jointly determined appropriate analytical 
area for sampling with CRS. 
• Selected data collection firm through 
competitive process. 
• Completed all Institutional Review 
Board approvals. 
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Activity 
number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

GGMS Knowledge, 
Attitude, and Practices 
(KAP) survey conducted 

• Finalized research methodology, 
including adding new Remote Area 
Initiative (RAI) areas to survey. 
• Selected data collection firm through 
competitive process. 

Programmatic changes in RAI 
scope and locations occurred 
at same time as KAP study 
design, which caused 
unanticipated delays because 
research team needed to 
adjust sampling design based 
on delayed RAI programmatic 
decisions. 

Qualitative research to 
assess new product 
opportunities conducted 

• Supported CRS in identifying new 
product opportunities and prioritized 
sanitary napkins, zinc, and chlorine 
tablets. 
• Explored potential partnerships between 
CRS and local and international 
manufacturers. 
• Supported core-funded rapid market 
assessment of opportunities for marketing 
zinc and ORS, which identified 
opportunities for joint promotion with local 
manufacturers. 
• Purchased Nielsen data for CRS to 
inform market assessment for new 
product introduction. 

• CRS has limited funding to 
procure or promote their own 
brands and require 
partnerships with 
manufacturers. 
 • CRS has limited funding to 
conduct market research for 
positioning new products. 

Training course and 
materials developed to 
increase CRS's capacity 
to design and implement 
behavior change 
campaigns 

• Gathered lessons learned from initial 
social marketing training to redesign 
training to a multi-phased approach. 
• Began designing training program and 
drafted detailed plans for training CRS 
managers. 

• SHOPS Plus must implement 
training in multiple phases 
according to staff 
responsibilities and language 
skills, which requires more time 
than originally anticipated 
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Activity 
number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

RAI program assessed 
and recommendations 
made for strengthening 
SBC program 

• Conducted rapid assessment of RAI in 
Bardiya. 
• Conducted in-depth qualitative 
assessment of RAI in Bardiya and Jumla.  
• Presented key findings of assessment 
to CRS and USAID/Nepal. 

• RAI assessment took longer 
than expected due to staff and 
consultant availability and the 
difficulty of travel in the zone. 
• Analysis took more time than 
expected because of difficulties 
obtaining needed operational 
information.  

RAI household survey 
conducted (Report for 
Year Three) 

Determined need to reprogram away from 
household survey in current RAI areas to 
baseline survey in four new RAI areas in 
Y3. 

Preliminary assessment 
revealed need to reprogram 
this activity to focus on 
baseline survey in new RAI 
areas, which caused delays in 
meeting intended deliverables. 

Systematic review of 
new product 
opportunities conducted 

Designed the template to facilitate a first 
cut in prioritizing and selecting new 
product opportunities. 

 

New product marketing 
plan and launch plan 
written 

No product marketing or launch plans 
developed. 

• CRS currently lacks adequate 
funding to diversify and expand 
product portfolio.  
• CRS staff lack sufficient time 
to research and write for 
launching new products. 

Assessment of Sangini 
network’s quality 
systems conducted 

Conducted an extensive assessment of 
CRS’s quality assurance (QA) systems 
for the Sangini network. 

 

Assessment 
recommendations 
implemented 

• Supported CRS in recruiting new 
Quality Assurance Manager and two 
Quality Assurance Officers to effectively 
supervise Sangini providers. 
• Established six-month targets for the 
QA Manager. 
• Began developing a QA Operations 

• Delays in recruiting QA 
Manager 
• Selected QA Manager has 
strong clinical background but 
requires support with 
conceptual approaches to 
quality and designing 
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Activity 
number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

Manual. 
• Facilitated Contraceptive Update 
workshop to refresh and update CRS's 
technical knowledge. 

comprehensive quality 
systems. This has resulted in 
more extensive support and 
coaching than originally 
anticipated. 

mHealth application for 
Sangini supervision 
selected and introduced 

Facilitated multiple discussions with CRS 
and the American College of Nurse-
Midwives (ACNM) over the revisions to 
the technical supervision checklist. 

Need to pilot before moving 
forward with platform. 

Reporting of Sangini 
data to DHOs improved 

Supported CRS to pilot reporting to DHO 
with elected number of Sangini providers.  

Implementation temporarily 
slowed by policy change 
limiting service provision to 
providers with at least an 
MBBS degree; would 
effectively prevent almost all 
Sangini providers from 
providing their usual services. 

2 Financial 
capacity of 
CRS increased 

Financial software 
reconfigured, staff 
trained in use and report 
generation  

• Met with Agile, the local NAV Vision 
technical support consultant, and 
determined possibility of reconfiguring 
software to facilitate reporting of 
expenses by funding source and product 
line within CRS's current software 
package. 
• CRS and SHOPS Plus agreed to hold 
on reconfiguring until a decision is made 
on CRS's application for a fixed indirect 
rate to avoid the need for additional 
software reconfigurations. 

Activity delayed until USAID 
has reached a decision on 
CRS's application for a fixed 
indirect rate. 

Financial software linked 
to sales and inventory 
reports and topline 
reports generated 

Assessed NAV Vision's existing reporting 
capacity and determined that no 
additional reconfiguration is required. 
Discussed development of topline 

Dashboard discussions stalled 
as CRS prioritized annual work 
plan and budgeting process. 
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number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

dashboard report.  
CRS’s indirect cost rate 
applied to all sources of 
funding 

• Supported CRS in developing and 
formally adopting new cost allocation 
policy.  
• Met with a Financial Analyst to discuss 
which costs should be considered direct 
and indirect. 
• Provided substantial support to CRS's 
application to USAID for a fixed indirect 
rate, including research, meetings with 
USAID, and discussing which costs to 
include. 

No major implementation 
challenges but the complexity 
of some issues and the 
workload of the CRS Managing 
Director and the SHOPS Plus 
Chief of Party (COP) resulted 
in progress taking longer than 
originally anticipated. 

Timesheet policies and 
procedures established  

• Hired Agile to support installation of 
payroll function using NAV Vision.  
• Payroll system fully operational.  

 

Staff trained and 
timesheet procedures 
implemented 
consistently 

Supported pilot period in which staff 
members enter their time in the NAV 
Vision system and CRS assess the 
accuracy by also manually calculating 
payroll. 

Difficult to support staff who do 
not have ready access to a 
computer. 

Routine and ad hoc 
financial analyses 
conducted 

Supported ad hoc analyses that offered 
examples of useful routine cost analyses. 

Staff workloads and competing 
priorities have made it difficult 
to find time to conduct special 
financial analyses. 

Cost recovery strategy 
written 

• Analyzed CRS’s cost recovery across 
all product lines over the last three years. 
• Designed a spreadsheet model to 
project cost recovery levels into the 
future. 
• Presented preliminary model to CRS for 
feedback and revision. 
• CRS adopted a final version of the cost 
recovery and used it to guide recent 

Staff workloads and competing 
priorities have made it difficult 
to find time to engage in long-
term, strategic discussions and 
to conduct special financial 
analyses. 
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number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

budget processes. 
Quarterly reports on 
product cost recovery 
completed 

CRS has not yet established routine 
processes for calculating cost recovery 

Staff workloads and competing 
priorities have made it difficult 
to find time to engage in long-
term, strategic discussions and 
to conduct special financial 
analyses. 

Five year plan with 
financial targets 
developed 

No progress made.  Staff workloads and competing 
priorities have made it difficult 
to find time to engage in long-
term, strategic discussions and 
to conduct special financial 
analyses. 

3 Institutional 
sustainability of 
CRS increased 

Institutional assessment 
tool developed and 
assessment conducted  

• Finalized the SMODAT methodology. 
• Completed baseline assessment of 
CRS. 
• Finalized report of findings and 
recommendations to improve baseline 
score of 2.3 (out of possible 3.7). 

 

Assessment results 
disseminated and action 
plan developed by CRS 
staff 

• Facilitated a one-day workshop to 
present and discuss assessment results 
and identify key action items for CRS. 
• Supported implementation of all seven 
priority recommendations.  

 

Procurement function 
assessed and report 
written 

• Separated initial scope into two 
separate assignments: (1) internal 
procurement and logistics system and (2) 
distribution strategies. 
• Contracted a local firm to support 
assignment 1 and a consultant to support 
assignment 2 through a competitive 
process. 
• Reviewed and requested edits for 

Delays caused by difficulty 
identifying qualified consultants 
to perform the required tasks.  
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number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

preliminary drafts of reports for each 
assignment. 

Procurement, 
forecasting, and logistics 
training materials and 
course designed 

• Rather than training, assessments 
suggested a greater need for improved 
division of labor with clearer 
responsibilities, an updated procurement 
manual for procurement and logistics 
staff, and a revised distribution strategy 
for distribution staff. 
• Jointly determined with CRS to replace 
training with prioritized recommendations. 

No major challenges beyond 
delays associated with 
identifying qualified consultants 
to complete assessment. 

Training given to CRS 
staff involved in 
procurement 

Redesigning this activity to focus less on 
training and more toward re-orienting 
CRS to new roles and responsibilities. 

No major challenges beyond 
delays associated with 
identifying qualified consultants 
to complete assessment. 

Training materials and 
course in new business 
development designed 

On hold pending determination of CRS's 
application for a fixed indirect rate.  

CRS needs a designated new 
business development budget 
and staff before SHOPS Plus 
can implement a training 
course. 

Senior staff likely to be 
involved in proposals 
trained with new course  

On hold pending determination of CRS's 
application for a fixed indirect rate.  

CRS needs a designated new 
business development budget 
and staff before SHOPS Plus 
can implement a training 
course. 

Participatory workshop 
to develop a 
communications 
strategic plan for CRS 
implemented 

• Determined need to replace formal 
workshop with development of two 
separate communications plans for the 
GGMS project and for CRS in general. 
• Supported CRS in creating a social 
media policy. 

CRS has not prioritized a 
corporate communications 
strategy. 
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number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

New communications 
outputs—success 
stories, research briefs 
and other features— 
written and published on 
an updated website 

• Selected NepCreation to work on the 
design, layout, and content of the revised 
CRS website. 
• Helped CRS finalize website content. 
• Helped CRS produce GGMS 
communications strategy, approved 
social media policy, improved quarterly 
reports, five new success stories, three 
quarterly newsletters, corporate brochure, 
and two abstracts approved for 
presentation at the World Social 
Marketing Conference. 

• CRS only has one staff 
member focused on 
communications and they lack 
support needed to work on 
multiple communications 
deliverables at once. 
• Difficult for Communications 
Officer to get timely and useful 
inputs. 
• Approval processes for some 
communications products are 
overly burdensome and time- 
consuming. 
• CRS's communications 
budget is limited.  

Staffing needs analyzed 
and structure 
recommendations 
developed 

• Calculated the level of cost recovery for 
each salesperson to assess need for 
additional staff. 
• Proposed reorganizing CRS’s Marketing 
Department, including integrating it with 
the M&E Unit. 
• Supported CRS in hiring a QA Manager 
and recruiting for two additional QA 
officers. 

 

Job descriptions and key 
performance indicators 
reviewed and 
recommended changes 
outlined 

Recruited a local HR firm to assess staff 
job descriptions and key performance 
indicators. 

Redefining the SOW and 
issues with the availability of 
and inconsistency among 
reference documents delayed 
progress on the HR 
assessment. 
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number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

Integration of old and 
new HR manuals 
supported and final HR 
manual disseminated  

CRS requested this activity be 
redesigned to include detailed review of 
Employee Service Bylaws and creation of 
draft HR operations manual with 
recommendations. 

Redefined scope of work 
(SOW) requires engagement of 
lawyer specializing in labor law 
and greater level of effort which 
caused implementation delays. 

Gender assessment 
conducted 

• Completed a gender assessment. 
• Presented draft assessment report and 
recommendations to CRS. 

 

Gender policy drafted  Gender review of HR policies on hold 
pending completion of HR assessment. 

Delayed pending completion of 
HR assessment. 

Gender training 
conducted 

• Conducted a two-day training workshop 
for CRS Kathmandu staff on gender 
concepts and best practices. 
• Identified gender focal points and 
conducted a training-of-trainers to 
translate and teach modules in Nepali. 
• Revised course content to allow for 
more practical applications of gender 
concepts. 
• Taught revised training in three regional 
workshops. 

Language was a significant 
barrier in initial training and 
required modifications to the 
training approach before rolling 
it out to other staff. 

4 New model for 
enhanced rural 
coverage 
developed 

Areas for pilot initiative 
selected 

• Conducted an in-depth assessment of 
the current RAI.  
• Determined need to launch a new RAI 
in four supervision areas of CRS's 
existing field offices and supported 
preliminary selection of potential districts. 
• Initiated support to CRS's marketing 
team on design of situation analysis for 
use during field visits. 

Lack of data, both to measure 
changes in knowledge, 
attitudes, and practices and 
operational data. 

Product basket and 
supply chain designed 

On hold pending redesign of RAI Delayed pending completion of 
RAI redesign 
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number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

Community Change 
Agent (CCA) training 
materials developed 
CCA recruited and 
trained for new RAI 
areas 
Initiative launched and 
products sold 
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Nigeria 

Activity 
number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

IR 1: Increased availability of FP and CH products in the private sector (FP reported here; all CH activities reported in CH 
Core section) 

1 Connect private facilities to free 
contraceptives from the 
government 

150 facilities accessing free 
FP commodities from the 
Government of Nigeria 
(GON). 

167 facilities accessed free 
FP commodities from the 
government, or 111% of 
target. 

 

2 Facilitate MOUs between private 
providers and the public sector 

Federal MOH supplied 
commodities through State 
MOHs and LGAs, private 
providers collected them. 
Associations disseminated 
information about services. 
SHOPS Plus provided 
training and demand 
creation. 

SHOPS Plus facilitated all 
the MOUs.  

 

3 Trained facilities on national 
health management information 
system (NHMIS) registers. 
Facilities were linked to LGAs to 
ensure direct submission of FP 
service data, which allows for 
continued government-supply of 
FP commodities in private 
facilities 

The target for NHMIS 
training was 82. 

SHOPS Plus exceeded its 
goal and trained 168 
facilities.  

However, at the 
conclusion of the 
project only 81% of 
facilities were 
reporting into NHMIS 

IR 2: Increased Private Sector Capacity to Provide FP and CH Services (FP reported here; all CH activities reported in CH 
Core section) 

4 Conduct training on Balanced 
Counseling Strategy (BCS), 
Contraceptive Technology 
Updates (CTUs), and LARCs 

100 participating facility 
providers trained in FP with 
SHOPS Plus support. 

226 providers from Lagos 
and Kaduna state were 
trained in FP (226% of 
target). 
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

5 Facilities trained in LARC and 
infection prevention and control 
(IPAC) received supportive 
supervisory visits (SSVs) within 
three months of completing 
training. 

300 supportive supervision 
visits conducted. 

371 SSVs conducted (124%), 
with each facility receiving an 
average of two visits 
throughout the project period 
of performance. 

 

6 Ensure high quality LARC 
services 

80% of providers trained in 
LARCs performing 
according to standards. 

93% of providers were 
providing LARCs according 
to standards by the end of 
the project. 

 

IR 3: Increased demand for and use of FP and CH services (FP reported here; all CH activities reported in CH Core section) 

7 Increase use of contraceptives 
from private providers 

18,000 new acceptors for 
any method of FP from a 
participating provider. 

17,119 new acceptors (95%). The project did not 
meet this target 
because there was 
an initial delay in 
procuring 
contraceptives (see 
above).  

8 Conduct demand-generation 
activities to raise awareness 
about the affordable pricing and 
availability of FP commodities in 
private facilities 

150 community mobilization 
activities organized by 
trained community health 
promoters (CHPs).  

250 activities were carried 
out (167%). 

 



87 

Activity 
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reporting period 
Challenges or any 
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IR 4: Increase private sector participation in policy dialogue and increase collaboration and partnerships between public 
and private health sectors 

9 LGA Stakeholders sensitization 
meetings to gain an 
understanding of the people’s 
attitudes towards family planning, 
the role culture plays in FP 
uptake, the myths and 
misconceptions, and the ways 
the community can move the 
issue of FP uptake forward 

16 meetings were planned 19 meetings were held 
(119%), and 889 
stakeholders/opinion leaders 
were reached through these 
meetings. 

 

10 Facilitated the involvement of 
National FP/RH stakeholders in 
the development of the National 
Guidelines on Private Providers’ 
Access to Free Government FP 
Commodities, which was 
approved by the Honorable 
Minister of Health and launched 
alongside other government 
guidelines on July 25, 2017 

1 guideline 1 guideline; the guidelines 
will provide a roadmap for 
implementation of the public-
private sector collaboration 
on contraceptive 
commodities. 
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Pakistan 

Activity 
Number Activity Anticipated outputs Progress achieved during 

reporting period Challenges or anticipated delays 

N/A Program 
Start-Up 

• Registration with the 
Board of Investment 
and Securities and 
Exchange Commission 
of Pakistan (SECP) 
• Secure a bank 
account and National 
Tax Number (NTN) 
• Recruit and hire staff:  
Chief of Party (COP), 
Finance and 
Administration (F&A) 
Manager, and 
Pharmaceuticals and 
Marketing Advisor 
• Set up office 
• Contract with Security 
Firm 
• Complete vetting 

• Hired an F&A Manager and a 
Pharmaceutical and Marketing 
Advisor.  
• Identified a COP and offered 
position contingent on vetting. 
• Identified an office space, 
completed security and risk 
assessment, and executed a lease 
agreement for the duration of the 
project. 
• Initiated a contractual relationship 
with British Security Group, LLC 
(BSG). 
• Submitted all required 
documentation for vetting for Abt 
Associates, BSG, PSI, and PSI 
Pakistan. 

• The time required to complete 
registration and vetting applications 
and to have each reviewed has 
taken significantly longer than 
anticipated. 
• Cannot directly hire staff, make 
purchases over $500, or obtain NTN 
without registration.  
• Vetting under review for 3+ months 
and cannot onboard a COP or 
implement technical activities that 
require any security services (e.g. 
travel, short-term technical 
assistance) or support from partners 
(e.g., pharmacy assessment, 
behavior change communication 
activities) until vetting completed. 

1 Contribute to 
chlorhexidine 
(CHX) scale-
up efforts in 
the private 
sector 

• CHX landscape 
summary 
• Marketing and 
business plans 
• Letters of 
endorsement from 
provider associations to 
their members 
• National CHX 
communications 
strategy 

• Conducted a rapid assessment to 
identify stakeholders engaged in 
promoting the use of CHX for 
newborn cord care. 
• Developed SOW outlining a more 
detailed landscaping exercise to 
identify where SHOPS Plus 
Pakistan’s technical assistance could 
have the most impact. 
• Initiated data collection for 
landscape analysis. 
• Carried out preliminary activities to 

• Identifying qualified staff to 
complete assessment and 
implement recommendations more 
difficult and time consuming than 
originally anticipated. 
• Scope of activity shifted in 
geographic scope from Sindh to 
nationwide, requiring much greater 
time and effort to complete analysis 
and propose activities for a 
decentralized health system. 
• Activity lead lacks technical 
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Number Activity Anticipated outputs Progress achieved during 

reporting period Challenges or anticipated delays 

garner support for greater private 
sector engagement in national efforts 
to introduce CHX, including 
presenting at CHX technical working 
group and generating letters of 
support from key thought leaders. 

capacity to implement likely 
recommendations; SHOPS Plus 
identified a COP to complement 
lead's skills but hiring is delayed by 
vetting requirements. 
• Capacity to support lead with 
international short-term technical 
assistance (STTA) difficult due to 
vetting and visa requirements. 
• Capacity to engage pharmaceutical 
manufacturers delayed until local 
authorities completed processes 
approving local production. 

2 Pharmacy 
family 
planning 
assessment 

• Market segmentation 
analysis 
• Final pharmacy 
assessment report 
• Consultative in-
country workshop to 
share findings and 
prioritize 
recommendations with 
key stakeholders 
representing the public 
and private sectors 

• Created a draft SOW outlining 
general methodology informed by 
PSI's Market Development Approach 
(MDA) findings. 
• PSI presented MDA findings to 
SHOPS Plus and USAID/Pakistan 
and facilitated dialogues about 
information gaps to address in 
pharmacy assessment. 
• Activity suspended pending 
guidance from USAID/Pakistan on 
geographic scope (contingent upon 
award of Integrated Health Systems 
Strengthening program and revised 
national strategy). 

• Vetting procedures, including 
gathering the required data and 
waiting for Pakistan’s Vetting 
Support Unit (VSU) to complete its 
review, have caused significant 
delays.  
• Originally developed for 
implementation in Sindh Province, 
the SOW's geographic focus on hold 
pending determination of geographic 
priorities by USAID/Pakistan and 
other implementing partners. 
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3 Private facility 
census with 
sample quality 
assessment 

• Census and quality 
assessment tools 
• Final census and 
quality assessment 
report 
• GIS maps of identified 
facilities 

• Developed a detailed scope of work 
for a facility census and sample 
quality assessment in Sindh 
Province.  
• Began preparatory activities, 
including a desk review of existing 
literature and reaching out to 
potential data collection firms. 
• Reviewed survey instruments in 
previous SHOPS and SHOPS Plus 
censuses to identify opportunities to 
adapt existing tools in Pakistan.  
• Activity suspended pending 
guidance from USAID/Pakistan on 
geographic scope (contingent upon 
award of Integrated Health Systems 
Strengthening program and revised 
national strategy). 

Originally developed for 
implementation in Sindh Province, 
the SOW's geographic focus on hold 
pending determination of geographic 
priorities by USAID/Pakistan and 
other implementing partners. 

4 Scale up 
effective 
diarrhea 
management 
approaches 
through the 
private sector 

• Formalized 
partnerships with 
pharmaceutical 
companies and the 
Pakistan Medical 
Association (PMA) 
• Provider engagement 
strategy targeting mid-
and low-level general 
practitioners (GPs) 
developed and 
launched 
• Creative and media 
strategy with budget 
allocations 
• Summary of formative 

• Began preliminary national-level 
activities, including identifying 
potential stakeholders to engage in 
advocating for a shift from standard 
to low osmolarity ORS 
• Identified a series of steps to begin 
the dialogue starting with joining zinc 
and ORS-related technical working 
groups  
• Activity suspended pending 
guidance from USAID/Pakistan on 
geographic scope (contingent upon 
award of Integrated Health Systems 
Strengthening program and revised 
national strategy) 

• Activities were originally designed 
to build on successes and lessons 
learned from previous Abt-led work 
in Sindh Province. The geographic 
focus has since shifted and is now 
contingent upon geographic priorities 
determined by USAID/Pakistan and 
other implementing partners. 
• Vetting procedures, including 
gathering the required data and 
waiting for Pakistan’s VSU to 
complete its review of PSI, have 
caused significant delays engaging 
them in activity design. 
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research to inform 
campaign design 
• Multi-media 
communications 
campaign materials 
• Point-of-care 
communications 
campaign materials 
• Workplan with next 
steps in converting to 
lo-ORS 
• Brief summary of 
advocacy meetings with 
Drug Regulatory 
Authority of Pakistan 
(DRAP) and Pakistan 
Pharma Bureau 
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Senegal* 
*The Senegal work plan (including all targets and anticipated outputs) covers the period of October 1, 2016-March 31, 2018 

Activity 
number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

Sub-purpose 1: Increased sales and use of socially marketed and commercial health products 

Sub-purpose 1.1: Availability of quality private sector health products in the total market increased 
1 Synthesize existing 

information on FP, MCH, 
and malaria products to 
determine gaps in the total 
market and design 
interventions to address 
these market failures  

• TMA strategy developed 
• Conduct dissemination 
event for TMA strategy  
• Implement at least 1 
recommendation from the 
TMA strategy 

• FP TMA stakeholder workshop 
held, action plan drafted and 
lessons learned incorporated 
into demand creation activities 
and marketing plans for OCs 
and injectables. 
• MCH and malaria TMA 
consultants identified to conduct 
TMA analysis; orientation and 
planning meetings held with 
stakeholders.  

• Due to the need to 
involve the MSAS 
Divisions closely in the 
planning process, the 
MCH and malaria TMA 
analyses/reports were 
delayed. 

2 Increase distribution of 
products through social 
marketing (products include 
Protec Nature, Protec 
Fraise and Fagaru 
condoms, Securil Press 
[injectable], Securil Oral 

• At least 7.6% increase in 
the total volume of sales of 
socially marketed products 
including Protec N+ 
Parfumé, Fagaru, Securil, 
Sayana Press, Milda, and 
Aquatabs and a 5% 

• Established national 
distribution network with 8,512 
points of sale (including 512 new 
points of sale). 
• Sold 5,023,929 condoms (94% 
of FY17 target); 485,225 OCs 
(242% of FY17 target); 2,427 

• Lack of information and 
knowledge on Securil 
Press injectable among 
private providers meant 
that sales were much 
lower than expected. In 
Quarter 4, SHOPS Plus 
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reporting period 
Challenges or any 
anticipated delays 

[OC], MILDA long-lasting, 
insecticide-treated nets 
[LLINs] and Aquatabs) 

increase for the IUD  
• 450 new points of sale of 
social marketing products  
• 89,513 Couple Years of 
Protection (CYP) 
• Expanded collaboration 
of community-based 
organizations with social 
marketing for Aquatabs 
distribution   

injectables (110% of FY17 target 
respectively); 1,808,630 
Aquatabs (109% of FY17 
target); 50,000 bednets (50% of 
FY17 target). 
• Achieved 74,821 Couple Years 
of Protection through sales of 
socially marketed products. 
• Initiated partnership with 
Alliance des Jeunes and 
explored possible partnerships 
with youth clubs, women’s 
groups and other community-
based networks to promote 
Aquatabs.  

began implementing a 
country-wide private 
provider training on 
Securil Press. 
• Stockouts of LLINs in 
Quarters 1 and 2 led to 
zero sales. In Quarter 3 
SHOPS Plus received a 
stock of 50,000 LLINs 
from the PNLP and sold 
them in Quarter 4 
• IUD registration 
process was delayed and 
will start next quarter 
(therefore no sales to 
date). 
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reporting period 
Challenges or any 
anticipated delays 

3 Develop recommendations 
to update the Senegalese 
Public Health Supply Chain 
(PHSC) strategy and 
framework including last 
mile solutions 

• Report including an 
analysis of the existing 
framework for the flow of 
products, funds, and 
information from the first to 
last mile across product 
categories, an analysis of 
gaps in service which 
could lead to product 
stockout at the last mile, a 
summary of potential 
solutions, and a set of 
recommendations for how 
to strengthen the 
capability of last-mile 
distribution and 
incorporate it more 
explicitly into the existing 
PHSC strategy 
• Report summarizing the 
workshop discussion and 
next steps, with prioritized 
activities and a road map 
as appendices 
• Based on the workshop, 
support preparation 
activities for the 
implementation of 
recommendations 

• Completed report including a 
summary of potential solutions 
and recommendations for how to 
strengthen the capability of last-
mile distribution and incorporate 
into the existing PHSC strategy 
• Findings shared and validated 
electronically with key 
stakeholders in MSAS 

• Although a workshop 
had initially been planned 
for disseminating 
findings, following 
discussions with the 
MSAS it was decided 
that the findings could be 
shared and validated 
electronically 
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reporting period 
Challenges or any 
anticipated delays 

Sub-purpose 1.2: Demand for quality private sector health products improved 
1 Synthesize existing 

consumer information 
regarding barriers and 
drivers for key health 
areas/products, especially 
those focused on youth  

• Target consumer 
analysis informed by 
definitions and influencing 
factors including 
aspirations, needs, 
practices, values, 
concerns, fears and media 
habits, with a focus on 
youth  
• Based on consumer 
analysis, identify 
modifications to inform 
demand activities, 
particularly for youth 

• Conducted literature review 
and analysis of consumer 
purchasing behavior and desires 
for products, including barriers 
and factors concerning use of 
socially marketed products in the 
private sector (especially for 
young people and single 
women). 
Adapted communication 
strategies and updated 
marketing plans for all socially 
marketed products. 

  

2 Collect provider insights to 
understand barriers and 
drivers for key health 
areas/products  

• A qualitative study that 
includes an analysis of 
barriers and drivers for key 
health areas with focus on 
obstacles faced by youth 
and single women to 
access quality products 
with strategies to address 
them 
• Based on the results of 
the study, begin prioritizing 
barriers and drivers to 
inform demand activities 

• Drafted research protocol and 
identified consultant to conduct 
research. 
• Obtained Abt Institutional 
Review Board (IRB) approval for 
research. 
• Submitted research protocol to 
Senegal National Committee on 
Ethics for Health Research. 

Due to several factors, 
including the need for 
closer IRB review due to 
youth focus and the 
delay in recruiting a 
project Research 
Director, the activity 
started later than 
planned.  
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

3 Develop and execute 
marketing plans for each 
socially marketed brand  

• 7 updated marketing 
plans for socially marketed 
products (including IUD) 
• Implement marketing 
plans for socially marketed 
products 
• 18,000 radio spots aired 
and 30 TV spots aired 
promoting healthy 
behaviors using Green 
Line (a free hotline that 
operates 24/7) and the 
new platform developed 
with the support of the last 
bilateral with ADEMAS 
and use of products 

• Reviewed and updated 
implemented marketing plans for 
condoms, Aquatabs and 
bednets; reviewed and provided 
feedback on Securil press 
marketing plan (4 remaining 
marketing plans to be updated 
by end March 2018). 
• Implemented marketing plans 
for all socially marketed 
products. 
• Aired 15,968 radio spots and 
118 TV spots to promote healthy 
behavior and use of socially 
marketed products (GreenLine is 
used for all communication 
campaigns to help reach target 
populations). 

• Process for registering 
IUD will begin next 
quarter. 

4 Advocate for support of 
socially marketed products 
and messages with private 
sector companies  

At least 2 MOUs will be 
signed with private 
companies to support the 
promotion of USAID-
supported products and 
services 

• Organized advocacy meetings 
with Tigo, Orange, Eiffage, 
FUMOA and CFAO motors with 
a focus on socially marketed 
products. 
• Identified potential partnership 
opportunities based on 
company's desired health focus 
(primarily MCH, malaria). 
• FUMOA purchased 650 
bednets and 31 displays from 
Protec for company workers. 

• The partnership 
process with private 
companies takes time 
but the project is on track 
to sign 3 MOUs by March 
31, 2018. 
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reporting period 
Challenges or any 
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5 Conduct rapid market 
watch for mHealth 

mHealth report including a 
summary of the key 
initiatives and activities, 
and recommendations for 
how to work with these 
activities and through what 
technologies/platforms 

Rapid market watch report for 
mHealth completed and 
disseminated to key 
stakeholders, including the 
MSAS eHealth Division. 

  

Sub-purpose 1.3: Affordability of quality private sector health products improved 

Sub-purpose 2: Increased private sector service delivery points offering high-quality care 

Sub-purpose 2.1: Private sector service delivery points strategically increased 
1 Increase the number of FP 

services offered through 
mobile outreach  

• 11,193 FP clients 
reached by mobile teams 
• 3,922 new users reached 
by mobile teams 

• 10,018 FP clients reached by 
mobile teams. 
• 4,875 new users reached by 
mobile teams. 

• Dakar outreach team 
started implementing 
service delivery activities 
in April 2017 in the 
regions of Dakar and 
Thies, which led to 
slightly lower results for 
number of FP clients 
reached than expected  
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reporting period 
Challenges or any 
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2 Increase the network of 
BlueStar social franchises 
in key urban areas and in 
the consolidated regions  
 

• New social franchises 
supported: 20 
• Number of FP clients 
reached by franchisees: 
3,750 
• Number of new FP users 
reached by franchisees: 
200 
• CYPs as a result of 
franchisee services: 3,750  

• New social franchises 
supported: 17  
• Number of FP clients reached 
by franchisees: 1,946 
• Number of new FP users 
reached by franchisees: 538 

• Kaolack network 
officially launched in July 
2017. 
• While 9 franchises were 
selected in Diourbel, only 
7 started implementing 
service delivery activities 
in September 2017 (2 
withdrew due to lack of 
commitment to project), 
which led to lower results 
for number of FP clients 
reached than expected. 

Sub-purpose 2.2: Quality of private sector services improved 

1 Support the implementation 
of Tutorat 3.0 in the private 
sector 

• Assessment of 
challenges and needs of 
private providers 
conducted, including 
Tutorat 3.0 feasibility 
assessment 
• If the assessment 
indicates the utility of 
scaling up Tutorat 3.0 in 
the private sector, develop 
scale up strategy or 
pursue another approach 
for quality improvement in 
the private sector 

• Completed the assessment of 
quality improvement strategies 
for the private sector. 
• Findings showed that the 
Tutorat 3.0 methodology is the 
most comprehensive approach 
that targets a wide range of 
quality care determinants and 
factors and applies to a wide 
range of services. 
• Tutorat 3.0 will be piloted in 75 
private structures in 2017-2018. 

Due to collaboration with 
MSAS and IntraHealth 
Neema project, progress 
on activity has been 
slow. 
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reporting period 
Challenges or any 
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2 Conduct an assessment of 
medical services offered by 
private enterprises with a 
focus on quality service 
provision  

• Assessment of medical 
services and best 
practices offered by 
private enterprises with 
recommendations on how 
to improve quality in 
worksite health service 
provision 
• Implementation of 
recommendations from the 
assessment, which may 
include development of a 
quality improvement action 
plan, setting up a worksite 
health committee and/or 
providing assistance to 
regional and district health 
management teams 

Quality assessment found that 
services being offered by private 
enterprises focus on 
occupational health in worksite 
clinics and not on FP or MCH 
(SHOPS Plus priority health 
areas).  

• Therefore, no need to 
pursue this activity 
further.  

3 Develop capacity building 
plan for private providers  

• Capacity building plan for 
private providers drafted 
• Begin implementation of 
the capacity building plan 
and monitoring 
improvement of the quality 
of services provided by the 
private sector 

• Quality service delivery 
assessment examined questions 
and issues around private 
provider capacity. 
• Through Tutorat 3.0 pilot in the 
private sector, it is hoped that 
Tutors will build capacity of 
private providers (methodology 
places emphasis on supportive 
supervision and supervisory 
capacity at site level). 

Due to collaboration with 
MSAS and IntraHealth 
Neema project, progress 
on activity has been 
slow. 
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4 Provide continued training 
and supervisory support for 
quality provision of services 
for mobile outreach and 
social franchises  

• 90% of externally 
assessed outreach teams 
will meet or exceed a 
quality standard of 90% 
• Client exit interviews 
report positive responses 
on quality of counseling 
and care received  

• One of two SHOPS Plus 
outreach teams included in 
external Quality Technical 
Assessment. Team received 
96% on technical competencies 
and 100% on governance 
(teams are selected randomly by 
assessors). 
• Clinical audits and mystery 
client surveys conducted for 
outreach mobile teams; results 
helped improve provision of 
quality care. 
• Competency assessments 
conducted for all providers to 
identify training needs. 
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reporting period 
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Sub-purpose 2.3: Affordability of private sector health services improved 

1 Develop business case and 
support system for private 
providers joining mutuelle 
networks with ACMU 

• A baseline “as-is” 
process map for private 
providers to contract with 
mutuelles 
• Baseline prevailing tariffs 
paid by mutuelles for 
common procedures 
assessed and summarized 
• Lessons learned by 
mutuelles regarding 
participation of private 
providers in mutuelle 
provider networks 
documented 
• Business case 
articulating the value 
proposition for private 
providers to contract with 
mutuelle networks 
developed 

Conducted assessment of 
current private provider 
participation in mutuelles 
including barriers/challenges to 
joining, lessons learned, value 
proposition of contracting with 
mutuelles and prevailing tariffs 
paid by mutuelles for current 
procedures. 

Due to delays with 
consultant completing 
assessment, the 
business case will be 
developed next quarter. 
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reporting period 
Challenges or any 
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2 Work with the Alliance of 
Private Sector Providers 
(ASPS) to develop strategy 
for increasing the 
participation of private 
sector providers in 
mutuelles 

• Meeting with ASPS 
members, other networks 
and private sector actors 
such as NGOs to discuss 
challenges and 
opportunities for private 
provider participation in 
mutuelles 
• Lessons learned by 
private providers regarding 
their participation in 
mutuelle provider 
networks documented 
• Strategy, linked with 
business case from 
Activity 1 above, 
developed for mutuelles to 
increase private provider 
participation in their 
provider networks 

• Organized 1 workshop with 
ASPS members, national and 
regional actors involved in health 
mutuelles, Couverture Maladie 
Universelle (CMU) Agency and 
other MSAS Divisions to identify 
potential bottlenecks for 
participation of private actors in 
mutuelles.  
• Lessons learned regarding 
private provider participation in 
mutuelles and recommendations 
for improving participation will be 
included in the assessment 
mentioned in Activity 1. 
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reporting period 
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3 Coordinate with the 
Couverture Maladie 
Universelle in 
implementation of activities  

• Quarterly  
meetings/discussions with 
ASPS and/or CMU held, in 
conjunction with HSS Plus 
and GoTAP 
• MOU signed between the 
ASPS and the CMU for 
increased participation of 
the private sector in the 
CMU 
• Strategy for improving 
communication between 
private providers and CMU 
developed  

• Organized 2 meetings with 
ASPS, CMU, and HSS Plus. 
•Liaised with Health Systems 
Strengthening Plus (HSS Plus) 
project, Government Technical 
Assistance Project (GoTAP), 
CMU agency and ASPS to 
reinforce communications 
across stakeholders. 
• Will work towards signing 
framework convention between 
ASPS and CMU for increased 
participation of private sector in 
CMU (18 month work plan). 
• Recommend that HSS Plus 
lead strategy for improving 
communication given their 
leadership role on mutuelles in 
the USAID/Senegal health 
portfolio.   

4 Provide TA to private 
providers who want to join 
mutuelle networks 

• Develop, in collaboration 
with CMU and ASPS, a list 
of priority services for 
mutuelles and indicators 
for effective monitoring 
• Four TA activities 
provided by SHOPS Plus 
local staff or local 
consultant to private 
providers regarding 
process of joining 
mutuelles 

• Assessment of private provider 
participation in mutuelles found 
that mutuelles are highly 
disbursed and autonomous in 
terms of how they collaborate 
with private sector.                         
• SHOPS Plus will facilitate 
improvements to process 
through support to CMU Agency 
but will not provide TA to private 
providers going forward. 
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reporting period 
Challenges or any 
anticipated delays 

5 Apply for group 
certifications of social 
franchise providers by 
mutuelles  

• A mapping of mutuelles 
with whom BlueStar 
franchisees have 
agreements 
• A fact sheet on key 
mutuelles and how to join 
their network of preferred 
providers is produced and 
disseminated to 82 
BlueStar franchisees 

Information flyers containing 
mutuelle membership criteria 
distributed to BlueStar network 
in Kaolack 

Fact sheet and mapping 
to be completed next 
quarter 

6 Assess needs for 
alternative financing 
arrangements with focus on 
privately financed “top-up” 
mechanisms that 
complement benefits 
available under mutuelles 

• Analysis of the financial 
impact of providing 
benefits through private 
providers versus public 
providers, taking into 
consideration tariffs, 
coinsurance, and 
utilization patterns among 
both types of providers 
(high-level; for high 
volume services). 
• Option(s) to mitigate 
financial barriers to use 
private providers 
identified. 
• Plan to reduce financial 
barriers for mutuelles to 
contract with private 
providers developed. 

• Assessment of private provider 
participation in mutuelles did not 
cover alternative financing 
arrangements. 
• HSS Plus is already working 
closely with mutuelles and CMU 
Agency, therefore SHOPS Plus 
recommends they lead this 
activity next year. 
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reporting period 
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Sub-purpose 2.4: Improved data/knowledge management and communications about private sector facilities and providers 

1 Conduct private sector 
mapping  

• Excel spreadsheet of all 
private sector facilities with 
their data 
• Final mapping report 
completed 

• Mapping report draft completed 
and validated with core group of 
stakeholders. 
• Excel spreadsheet finalized. 

  

2 Harmonize public and 
private sector reporting 
instruments for data 
collection  

• Approaches for data 
sharing around tools and 
instruments disseminated 
to the National Agency of 
Demographic Statistics in 
Senegal (ANSD), MSAS 
and ASPS 
• Disseminate the list of 
indicators and data 
collection and reporting 
tools to the private sector 
• Provide technical support 
to the private sector in the 
use of DHIS2 and facilitate 
provision of regular private 
sector data reports to the 
MSAS 

• Organized meetings with public 
and private stakeholders to 
discuss integration of private 
sector data into NHIS. 
• Organized workshop to 
validate select list of common 
indicators to be used in private 
sector and road map for 
implementation. 
• Stakeholders identified regions 
and private structures for piloting 
new data collection tools starting 
next quarter. 
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3 Strengthen linkages 
between the BlueStar and 
HMIS reporting systems 

• BlueStar data collection 
system (currently based 
on Datawinners) is 
interfaced with private 
sector reporting 
instruments  
• BlueStar network 
recommendations on data 
collection system to 
improve private and public 
exchanges developed 

• Data collection interface to be 
completed by end of March 2018 
(18 month work plan). 
• Coordination meetings held 
with district health teams and 
franchisees for better data 
tracking and integration of 
BlueStar data into health 
district's data. 

 

4 Facilitate access to FP 
products for BlueStar 
franchises through the 
national supply chain 

All BlueStar franchisees 
access FP products 
through the Pharmacie 
Nationale 
d'Approvisionnement  
(PNA)/ Pharmacie 
Régionale 
d'Approvisionnement 
(PRA) supply chain 

14 franchises now have access 
to health districts' counters. 

Remaining 3 social 
franchisees in Diourbel 
have had difficulty 
accessing the FP 
products due to the 
District Chief doctor. 
SHOPS Plus has held 
several meetings to 
discuss the issue and all 
SHOPS Plus franchises 
are expected to be 
supplied by PNA/PRA by 
end March 2018. 
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5 Support ASPS and Division 
des Etablissements Privés 
de la Santé to push existing 
information on national 
policies, protocols and 
guidelines related to quality 
service provision down to 
private providers and 
structures  

• List of existing policies, 
protocols and guidelines 
that need to be pushed to 
private providers and 
structures 
• Dissemination plan for 
pushing existing quality 
service provision policies, 
norms, protocols and 
guidelines to private 
providers  
• As mapping database 
completed, which includes 
contact information, emails 
sent to private providers 
regarding key policies 
• Exploration of coaching 
and mentoring activities to 
ensure private sector 
compliance with policies, 
norms and protocols   

• Compiled list of currently 
available policies, norms and 
protocols (PNP) currently in use 
by public sector.                             
• Assessed availability and use 
of PNP in private sector 
including recommendations for 
pushing existing PNP to private 
providers. 
• Coaching and mentoring 
activities will be rolled into 
Tutorat 3.0 pilot described under 
2.2, Activity 1. 

 

6 Develop strategy to guide 
online platform for storing 
and updating private 
provider information 

Strategy document to 
guide online platform for 
storing and updating 
private provider contact 
information development 
following stakeholder 
discussions, desk 
research and key 
informant interviews 

Private provider database to be 
shared (once mapping report 
and spreadsheet is finalized) 
with MSAS to maintain up-to-
date contact information.    
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Activity 
number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

Sub-purpose 3: Enabling environment for private sector within health system improved 

Sub-purpose 3.1: Increased understanding of the private sector through research, documentation, and dissemination 

1 Develop a knowledge 
management (KM) strategy 
to share information about 
the private sector in 
Senegal and facilitate its 
use via website, social 
media, and other innovative 
methods  

• Knowledge management 
strategy document 
developed. 
• SHOPS Plus Senegal 
web page with project-
specific resources 
developed and updated 
• Begin implementing 
recommendations from 
KM strategy 

• Drafted knowledge 
management strategy and 
shared with USAID/Senegal 
• Created landing page for 
Francophone resources on 
SHOPS Plus website. 
• Will also share relevant 
documents on the ASPS' web-
site: http://asps-senegal.com. 

 

2 Organize a validation 
workshop around the 
results of the private sector 
mapping 

• Validation workshop held 
for private sector mapping 
• Private sector mapping 
report and Excel 
spreadsheet delivered to 
USAID and MSAS 

Workshop with core 
stakeholders held to review and 
validate findings in report. 

Due to the participation 
of the Minister of Health 
and the USAID Health 
Team Lead, the date for 
the final dissemination 
workshop has been 
postponed to next 
quarter. 
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Activity 
number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

3 Facilitate meeting with 
ANSD to discuss ways that 
SHOPS Plus mapping data 
can be used to support 
collection of data in the 
private sector  

• ANSD collaboration on 
roll-out of private sector 
mapping activity 
• Discussions with ANSD 
and other divisions of the 
MSAS regarding inclusion 
of private sector data in 
country-wide systems 
• Develop and disseminate 
road map indicating how 
mapping data can support 
data collection in the 
private sector 

• Coordination meetings held 
with ANSD on use of private 
sector mapping results. 
• Focal point from ANSD 
designated to work with SHOPS 
Plus on inclusion of private 
sector data into NHIS. 

  

Sub-purpose 3.2: Supportive legal, regulatory, and policy frameworks for private sector health improved 

1 Organize a meeting with 
the ASPS to determine 
potential SHOPS Plus 
support to the ASPS 
strategic plan  

• Meeting with ASPS and 
other stakeholders held to 
identify SHOPS Plus 
support to the ASPS 
strategic plan 
• Identification of ASPS 
activities SHOPS Plus will 
support 
• Support ASPS in 
finalizing and printing its 
Strategic Plan 
• Assist ASPS to evaluate 
progress of Year One 
action plan 
• Support the organization 
of the second Africa 
Health Business 
Symposium, which will be 

• Identified ASPS activities to be 
supported by SHOPS Plus, 
which included: finalizing and 
printing ASPS’ Strategic Plan, 
reviewing and providing 
feedback on ASPS’ Strategic 
Plan. 
• Will work with ASPS to assess 
progress against Year One 
action plan by end March 2018 
(18-month work plan). 
• Assisted in set-up of 8 regional 
offices to allow ASPS to better 
support members at regional 
level. 
• Provided technical, financial 
and logistical support in 
organization of Africa Health 
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

held in Dakar in 2017 Business Symposium (Nov 7-8, 
2017). 

2 Organize a meeting to 
review the 
conclusions/findings of the 
IFC/Health in Africa 
initiative (HiA) review on 
legal and regulatory 
barriers and help prioritize 
which to address in the first 
18 months 

• Validation workshop held 
for legal and regulatory 
review 
• Continue advocacy 
efforts with the MSAS and 
the Parliament to review 
existing regulatory barriers 

• Participated in 2 workshops on 
legislative and regulatory 
policies and regulations 
governing private health sector.                                                  
• Participated in subsequent 
workshop to review draft texts 
relating to legal framework 
governing private health sector. 

  

3 Conduct a study regarding 
the creation of an Ordre 
des Infirmiers and an Ordre 
des Sages-Femmes  

• Assessment of need to 
establish an Ordre des 
Infirmiers and an Ordre 
des Sages-Femmes  
• Discuss assessment 
findings with stakeholders 
to determine next steps 

• Funded TOT for Ordre des 
Sages-Femmes to disseminate 
updated information on quality to 
midwives and traditional birth 
attendants throughout Senegal.                               
• Ordre des Infirmiers in process 
of being established therefore no 
assessment needed.  
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

4 Advocate for private sector 
participation in the 
development of the 
National Health Information 
Strategy  

• Convene meeting of 
ASPS and MSAS to agree 
on key indicators for 
private sector reporting to 
be included in the 
revised/updated NHIS  
• Support dissemination 
within the private sector of 
the agreed-upon list of 
indicators, including data 
collection and reporting 
tools, use of the DHIS2 
and data analysis 
• Provide continuous 
support through the ASPS 
and the regional and 
district health 
management team to 
private providers for timely 
reporting 

• Organized validation workshop 
with DPRS, ASPS, regional 
ASPS representatives and 
private providers to discuss and 
review indicators and data 
collection tools in use by the 
private sector. 
• Agreed on list of indicators for 
data collection and developed 
road map for rolling out to 
private sector next year (18-
month work plan). 

  

Sub-purpose 3.3: Increased strategic partnerships and collaborations 
1 Develop national 

framework in collaboration 
with Comité Technique to 
identify and prioritize PPPs 

• Review of current PPP 
process conducted 
• Development of 
recommendations for 
improvements to the 
existing PPP process 
• Support the MSAS to 
strengthen their capacity 
and leadership to better 
manage the PPP process 

• Completed assessment of 
current PPP process, identified 
weaknesses and proposed 
opportunities for improvement.                                           
• Will work to build capacity of 
MSAS' leadership to better 
manage the PPP process 
starting next quarter. 
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

2 Support development of 
one priority PPP 

• MOU signed for health 
PPP 
• Continue development of 
one PPP, serving as a 
broker for public and 
private sector 
stakeholders 

Identification of health PPP still 
underway with MSAS and 
USAID (18-month work plan).                                         

Health PPP identified by 
SHOPS Plus and MSAS 
does not have strong link 
to FP and MCH so did 
not proceed.                                    

3 Organize advocacy 
activities with chambers of 
commerce and for-profit 
and nonprofit sector 

• Three meetings held with 
chamber and Patronat 
leaders to advocate for 
their leadership on private 
health sector concerns 
and initiatives and identify 
promising PPPs 
• Identification of potential 
PPPs in collaboration with 
chamber and Patronat 
leaders 
• Continue advocacy with 
chambers of commerce 
and for-profit and nonprofit 
sector 

Participated in MSAS' advisory 
group that serves as forum for 
dialogue on resource 
mobilization. 

Prioritized finalizing 
private sector mapping 
and organized 
discussions around use 
of results for future 
advocacy activities with 
private sector actors. 
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

Sub-purpose 3.4: Health financing from private sector sources increased and leveraged 

1 Conduct market analysis of 
potential financial 
institutions and interested 
providers in accessing 
credit to support their 
businesses 

• Assessment of financial 
sector, recommending 1-2 
financial institutions with 
which to collaborate in 
implementation of access 
to finance activities (and 
potentially an additional  
DCA guarantee) 
• Brief action plan for 
technical support for 
selected financial 
institutions  
• Support for Ecobank 
Senegal in utilization of 
DCA guarantee 

• Met with several financial 
institutions to assess interest in 
working with private health 
sector  
• Provided in-house TA for 
Ecobank's health DCA (primary 
activity during reporting period) 

• Ecobank not utilizing 
DCA mechanism due to 
Ecobank HQ suspending 
lending program for 
purchase of fixed assets 
(i.e., equipment) with 
repayment period of over 
1 year. Working with the 
Ecobank team to find 
alternatives to approve 
loan requests on 
exceptional basis given 
DCA backing. 

2 Provide technical 
assistance to private sector 
health providers to help 
them access financing 

• 90 private providers 
(BlueStar and other) 
trained on business and 
financial management 
• 20 one-on-one business 
advisory consultations 
conducted  
• Implementation of 
training and access to 
finance activities for 
BlueStar network 

• 77 private providers (39 
women, 38 men) trained on 
access to finance, business and 
financial management. 
• 20 providers (10 women, 10 
men) received at least one 
coaching session on business 
and financial management. 
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

3 Conduct CSR landscape 
assessment and document 
local and multinational 
corporation initiatives as 
potential models within the 
Senegalese context 

• CSR landscape 
assessment conducted 
with recommendations on 
promising sectors and 
companies for health 
activities  
• Implement one CSR 
initiative as recommended 
by the landscape 
assessment 

• CSR landscape assessment 
completed and shared with 
USAID. 
 • CSR initiative to be 
implemented TBD, still being 
discussed/finalized with USAID. 

 

Sub-purpose 3.5: Stewardship of the private sector advanced 

1 Develop a capacity building 
plan for those Government 
of Senegal (GoS) staff 
responsible for stewardship 
of the private sector  

• Workshop held of public 
agencies involved with the 
private health sector 
• Capacity building plan for 
the Cellule PPP and 
Division des 
Etablissements Privés 
(DEPS) developed   
• Discuss private sector 
participation in the African 
Health Business 
Symposium (AHBS) in 
November 2017 in Dakar 

• Convened workshop to align 
GoS activities focused on private 
health sector.                                                        
• Supported DEPS and Cellule 
PPP in analyzing capacity 
building needs and identifying 
institutional support.                       
• Served as sponsor for AHBS, 
SHOPS Plus staff will participate 
as panelist on digital health and 
PPP panels and as moderator 
on policy panel. 

  



115 

Activity 
number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

Cross-Cutting Principles 

Gender 

1 Conduct gender analysis in 
Senegal 

• A gender analysis that 
outlines methodology 
used, main findings, and 
recommendations for 
gender integration across 
planned activities 
• Ensure that gender is 
integrated across all 
planned activities  

• Completed gender analysis 
and submitted to client, shared 
findings with SHOPS Plus 
partners.                                          
• Incorporated recommendations 
for integrating gender into future 
SHOPS Plus activities. 

  

Youth 

1 Expand and strengthen 
youth-friendly services – 
continue activities provided 
by the Université Cheikh 
Anta Diop (UCAD) youth 
program including 
expansion of youth 
outreach information and 
services around UCAD  

• 7,200 voluntary FP 
services, HIV tests, STI 
treatment, cervical cancer 
screening, counseling 
provided 
• 80,000 condoms 
distributed  

• 8,351 voluntary FP services, 
HIV tests, STI treatment, 
cervical cancer screening, 
counseling provided                                          
• 3,200 condoms distributed 

• Due to a shortage of 
condoms at the 
PNA/PRA, SHOPS Plus 
has not been able to 
distribute as many 
condoms as projected in 
FY17. The issue has 
been resolved and 
SHOPS Plus will be able 
to increase the number 
of condoms distributed 
through March 2018. 



116 

Activity 
number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

2 Develop curriculum and 
conduct training of youth-
friendly providers  

The curriculum is 
designed and a first 
training of providers is 
conducted for all providers 
of MSI youth channel (8 
persons) 

12 people participated in training 
of trainers on the "Construire 
l'Avenir" (MSAS curriculum). 

  

3 Facilitate policy dialogue 
with MSAS and Ministry of 
Education (MOE) to 
increase accessibility of 
services for students  

• 1 dissemination event of 
the qualitative study 
“Barriers to access of FP 
services by youth” with 
MoE and MSAS staff 
• Dissemination of results 
of at least two campaigns 
(such as a school or 
summer tour) and UCAD 
experiences with MoE 
staff 

• Qualitative study is underway 
and will be completed next 
quarter.                                            
• Participated in review of MOE 
curriculum regarding inclusion of 
key theme on contraceptives.                      
• Agreement signed with Division 
du contrôle medical scolaire 
(DCMS) to deliver FP/RH 
services in schools. 
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reporting period 
Challenges or any 
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4 Support demand creation 
through social media and 
peer promoters targeting 
youth 

• Functional and 
accessible Facebook page 
created and hosted by 
young people 
• 32,588 youth reached 
with high-quality sexual 
and reproductive health 
(SRH) information through 
community sensitization 
activities, counseling, and 
awareness-raising events 
• 13,998 likes for the MSI 
Senegal Facebook page. 
• 17,995 young people 
receiving SRH information 
via SMS 

• Facebook page targeting youth 
created.                                                           
• Reached youth through 
demand creation activities on 
Facebook, Twitter and YouTube.                             
• 20,641 youth reached with 
high-quality SRH information.                        
• 1,392 likes collected on MSI 
Senegal Facebook Page.                                        
• 6,914 young people received 
SRH information via SMS. 

  

5 Conduct human-centered 
design (HCD) study to 
inform 
product/service/information 
related interventions 
focused on youth  

• HCD study of target 
youth completed 
• Implement 
recommendations from 
HCD youth study  

• Research protocol developed 
and consultant identified to 
conduct HCD study.                                                         
• In process of obtaining Abt IRB 
approval. 

Due to several factors, 
including the delay in 
recruiting a project 
Research Director, the 
activity started later than 
planned in the year. 
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number Activity name Anticipated outputs Progress achieved during 

reporting period 
Challenges or any 
anticipated delays 

Partnerships and Collaboration 

1 Collaborate with key 
USAID health projects to 
ensure synergies in work 
planning 

• Coordination meetings 
held 
• Work plans and activity 
updates shared regularly  
• Activity plan outlining 
synergies between 
SHOPS Plus and ISD-HB 
(now called Neema, 
implemented by 
IntraHealth) 

• Quarterly coordination 
meetings held with USAID 
health projects                                            
• Joint work plan developed with 
all USAID health projects                             
• Joint work plan developed 
between SHOPS Plus and 
Neema service delivery project 

  

Strategic Innovations 

1 Perform initial mapping of 
health innovation 
ecosystem to understand 
market gaps and key 
partners 

• Health Enterprise and 
Innovation Ecosystem 
Map 
• Recommendations for 
further support of health 
entrepreneurship and 
innovation in Senegal 
through the HEF 
• Recommendations for 
co-financing opportunities 
within the health 
enterprise and innovation 
ecosystem 
• Discussions with USAID 
to determine focus and 
priorities for HEF activity in 
Senegal 

• Health enterprise and 
innovation ecosystem mapping 
completed and shared with 
USAID                                               
• Follow-up discussions held 
with USAID to discuss focus and 
priorities for next year  
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Tanzania 

Activity 
number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

1 Strengthen pre-
service training of 
nursing and 
midwifery students 
through clinical 
practica at private 
health facilities 

SHOPS confirmed input 
(multi-stakeholder 
workshop) into national 
curriculum process 
Chief Nursing Officer/ 
Director of Nursing 
(CNO/DNS) – Currently 
being finalized with 
CNO’s office 

SHOPS Plus worked with the DNS/CNO’s 
office to hold a two-day workshop with key 
private and public stakeholders (July 28-
29). This workshop supported the DNS in 
the ongoing development of clinical 
instructors' training materials and a 
national guide for nursing clinical 
instructors. The meeting concluded with 
SHOPS Plus providing formal contributions 
to both the clinical instructors' training 
materials and national guide for nursing 
clinical instructors.   

 

PMTIs (Private medical 
training institution/s) 
identified and engaged 
in the SHOPS Plus 
practicum model 
development – 
Expected at May 2017 
roundtable 

In June SHOPS Plus met with private 
partners to finalize the design, timeline, 
and other logistical aspects of the private 
sector preferred model. The six-month 
practicum rotation model will offer nursing 
and midwifery students experience in HIV 
services and integrated services including 
reproductive and child health, maternal 
health and primary healthcare.  

 

Technical working group 
agreement on content 
and standards of the 
curriculum for Nursing 
and Midwifery 
preceptorship 

SHOPS Plus supported DNS meeting in 
Bagamoyo, stakeholders concluded the 
Clinical Instructors course outline. The 
outline includes details of agreed content 
and standards for nursing and midwifery 
preceptorship. 
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number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

One training of trainers 
(TOT) course developed 
and delivered 

In August 2017, an Enterprise 
Development Specialist from Banyan 
Global home office traveled to Dar es 
Salaam and Mwanza to conduct a TOT. 
During this trip, the SHOPS Plus project 
trained 13 Pharmacy Council trainers in 
Mwanza on adult participatory learning 
methodology and delivery of training 
materials. 

 

Preceptor strengthening 
approach defined 

In Year Three, SHOPS Plus will work with 
the DNS/CNO to ensure ongoing 
compliance and harmonization with DNS 
preceptor roles and training guidelines as 
the SHOPS Plus private practicum model 
is implemented. SHOPS Plus will also 
collaborate with the CNO to train 15 
national clinical instructor trainers and 30 
private sector based clinical instructors. 

 

Students selected for 
practicum program 

A cohort of 53 existing PMTI nursing 
diploma and certificate students were 
identified to start clinical rotation in March 
2018.  

Initially scheduled for 
Quarter 1 of Year Three. 

2 Create a more 
capable private 
network of 
Accredited Drug 
Dispensing 
Outlets, particularly 
in priority rural 
areas and in the 

Conduct in-country 
design meeting for 
accredited drug 
dispensing outlets 
(ADDOs) activities  

Completed. In the first week of October 
2016, SHOPS Plus held a “think tank” 
meeting to better define the activities 
related to ADDOs. Team members 
conferred with USAID and reached 
consensus on project activities. 
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number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

delivery of specific 
commodities and 
services 

Assessment report on 
technical, financial, and 
managerial capacity of 
ADDOs disseminated 

Report will be disseminated in November 
2017. 

 

Policy waiver acquired 
from the PC for ECP 
pilot implementation 

N/A—there are policy inconsistencies and 
recent regulations that have been recently 
introduced that affect ECP. These new 
regulations have been interpreted 
differently by different players. The project 
will take advantage of the waiver to pilot 
ECP distribution in ADDOs during Year 
Three.  

 

Business training 
materials for ADDOs 
developed 

SHOPS Plus conducted a business 
strengthening program in the Mwanza 
region. The project finalized training 
materials, which drew on findings from the 
assessment conducted earlier in the year, 
“best in class” interviews conducted during 
Quarter 3, existing training materials from 
the Pharmacy Council, the legacy SHOPS 
project, and Banyan Global trainings. 
Utilizing the finalized training materials, 
SHOPS Plus trained 13 ADDO business 
trainers and further trained 60 ADDO 
dispensers and owners. 

 

3 Increase the 
supply of HIV 
services in the 
private sector 

Assessment of the role 
of the private sector in 
the HIV/AIDS supply 
chain 

During this reporting period, with guidance 
and feedback from USAID, SHOPS Plus 
developed a concept note proposing to 
document the potential role of the private 
sector in the HIV commodities supply 
chain. The private market for HIV 
commodities would be investigated to 
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number Activity name Anticipated outputs Progress achieved during  

reporting period 
Challenges or any 
anticipated delays 

determine if private sector pharmaceutical 
wholesalers are currently importing HIV 
commodities including antiretroviral 
therapies, rapid test kits and opportunistic 
infection drugs and if they foresee a market 
for these commodities. The team has 
begun the desk search and will interview 
stakeholders in Q2. 

4 Provide technical 
and financial 
support for the 
East Africa 
Healthcare 
Federation 
conference 

• Participated in “Why 
Financing Investments 
in Health Care?” Panel 
Discussion 
• Led/participated in 
session on Innovative 
Healthcare Financing- 
Impact Investment  

SHOPS Plus partners participated as 
panelists in two main conference sessions, 
discussing digital technologies and 
innovations in healthcare and healthcare 
financing for Universal Health Coverage. 
SHOPS Plus also led a session on 
innovative healthcare financing.  
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Middle East Region 

Activity name Anticipated outputs Progress achieved during 
reporting period 

Challenges or any 
anticipated delays 

HFG (Health, Finance 
and Governance 
Project) and SHOPS 
Plus Review of Health 
Data in the Middle 
East Region 

Joint brief with HFG on trends in 
private health sector and health 
financing in MER region since 
2008. Brief will contain regional 
overview as well as individual 
sections for each of 11 countries 
(Morocco, Algeria, Libya, Tunisia, 
Egypt, West Bank/Gaza, Jordan, 
Syria, Lebanon, Iraq, Yemen) 

• Desk review of 190+ documents for 
11 countries completed. 
• 52 key informant phone interviews 
conducted in 11 countries between 
April and September 2017 with 
people from private sector, public 
sector, and academia. 
• First draft of brief will be sent to 
USAID December 11. 
• Final draft of brief to USAID by 
February 22. 

• Key informant interviews for 
Iraq and Tunisia were on hold 
until August, which delayed 
completion of interviews 
(interviews in other countries 
were complete by June) and 
completion of writing of brief. 
• Challenges reaching key 
informants in countries in 
conflict (Libya, Yemen, and 
Syria), so number of interviews 
is lower in these countries. 
• Deadline for final brief moved 
from Sept 30 to February 22 
with Amy Kay's approval. 

Presentation (PPT) and 
Consultative meetings with the 
MER Bureau 

• Presented progress to USAID at 
March 30 and June 26, 2017 
meetings. 
• SHOPS Plus will present findings at 
a USAID-organized meeting with 
other partners (DHS, HFG) in late 
February, final date still TBD. 
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