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Detailed Facilitator’s Guide to Support Design: 
Identifying Strategic Priorities for Condom Programs

Introduction

A collaborative workshop approach works best to sort through and generate insights from the many facts and observations contained in a situation analysis. This workshop plan enables teams to arrive at a shared set of strategic priorities that will drive a condom program forward over a 2-to-3-year period. The workshop agenda that follows is designed to be used alongside the section of guidance entitled Design: a manual for identifying strategic priorities for condom programs. 

Key stakeholders should be invited to participate in the workshop. Other participants may also be invited if the situation analysis indicates that additional perspectives are needed. Terms of Reference for the Key Stakeholder group can be found in Annex B of the Guide for Developing Strategic Operational Plans to Achieve Sustainable Increases in Condom Use.

When planning your workshop, make sure your meeting room has plenty of space to break out into smaller groups – a facility with break out rooms is often best. Shape the space to fit your needs; move chairs, tables, and equipment to ensure each session has the space required to produce desired outputs. You will also want a lot of wall space that can be used in the workshop to post flipchart paper, sticky notes, and other visuals. 

Workshops will be 3-5 days in duration. Shorter workshops are advisable when there is a recent national condom strategy or when the output of the design process will be primarily used as part of a major proposal, such as to Global Fund. Longer workshops are advisable when: there is not an active national condom strategy; there are many unresolved strategic issues that need to be wrestled with; the participants number over 20-25; or the situation analysis is completed just before the workshop commences.

The facilitation guide describes a series of steps to support the underlying process. 

· Step 1: Identify priority populations, which will result in better targeting of scarce program resources – this is the first and most important part of the process
· Step 2: Explore the constraints (or program weaknesses) that interfere with consistent condom use by priority populations
· Step 3: Develop a vision for a heathy, sustainable condom program – which is fundamental in the development of a total market approach (TMA)
· Step 4: Develop the strategic priorities for your program, and the supporting outputs and activities that will drive your plan forward
· Step 5: Finally, you will develop a Monitoring, Evaluation & Program Improvement (ME&PI) plan and complete a Results Framework that will keep your program on track 



By following these steps, always staying close to the data, participants—stakeholders in the Strategic Operational Plan—produce a series of outputs that will guide the condom program, including: 



· A completed Results Framework with target populations, outputs, and interventions  
· A vision for how the condom market will become healthier over 5 years and what will be done over the first 12 months to reduce reliance on external donor subsidy
· Summary slides that show the key condom market constraints, strategic priorities, outputs, and activities 
· An outline of the Monitoring, Evaluation & Program Improvement plan

These documents will typically require polishing after the workshop is completed so that they are ready for validation at the HIV Technical Working Group, or a similar governing body. Use the wisdom of the group to drive the main decisions, then fine-tune it after the workshop.

The design of the workshop assumes that an experienced facilitator will be selected, either from within the national condom program community, or contracted out to someone familiar with the subject matter. We have attempted to navigate a middle path between giving sufficient detail so that someone who has not facilitated a condom market planning process will be able to envision and realize the activities and outputs, but without giving stage directions for every moment and interaction. We encourage those who use the guide overall and this workshop agenda in particular to reach out to MGH to clarify questions and seek assistance with contextual adaptation.
 		




  2 AGENDA FOR SOP WORKSHOP


Workshop Agenda




Title:	Prioritizing Strategic Priorities for Country Condom Strategic Operational Plans

Duration:	3-5 days

Participants:	Key Stakeholder Group (see sample TORs here) and selected others


	Objectives



1. Identify priority populations to increase health impact of consistent condom use
2. Specify which program constraints prevent targeted populations from achieving high rates of consistent condom use
3. Develop a vision for a healthier condom market 
4. Set Strategic Priorities and define Outputs and Activities
5. Outline Monitoring, Evaluation & Program Improvement plan

Meeting Outputs

By the end of the workshop, the participants will have produced:

1. A completed Results Framework with target populations, outputs, and interventions enumerated 
2. A vision for how the condom market will become healthier over 5 years and what will be done over the first 12 months to reduce reliance on external donor subsidy
3. Summary slides that show the key constraints, strategic priorities, outputs, and activities that lead to desired outputs 
4. Outline of Monitoring, Evaluation & Program Improvement (ME&PI) plan
[bookmark: _heading=h.gjdgxs]

  2 AGENDA FOR SOP WORKSHOP


DAY 1

	Time 
	Activity
	Materials Required

	9:00-9:15*

* All times are approximate and will need to be adjusted according to the size and pace of the group, and the tailoring of activities
	Welcome and introductions of facilitators

Objective: Gather the group and build enthusiasm for the task at hand
	Typical workshop supplies include: nametags, easels and flip charts, markers, stickies, index cards, candy for prizes, pens/pencils and A4 paper. Toys/balls/pipe cleaners/etc. are nice to have to give people something to play with (besides their phones) while they are in session. 

	9:15-9:30
	Opening remarks by convening voice of authority 

Objective: Strengthen group motivation

Topics covered:
· Emphasize the continued importance of condoms to the national HIV plan and success in achieving its goals
· Why this plan is important (to guide programs and support fundraising)
· Review topline objectives of the workshop
	MoH and/or UNFPA and/or UNAIDS official

· Flip charts with objectives
· Flip charts with outputs


	9:30-10:00
	Icebreaker and Participant Introduction

Objective: Increase comfort level of participants, encourage peer-to-peer interaction, and introduce everyone in the group

Steps (this is a suggestion, feel free to choose another participant introduction technique that is interactive and engaging):
1. Participants pair off with someone they don’t know or don’t know well.
2. Interview each other for 2 minutes each direction (facilitator times for switching to the second person) with the interviewer jotting down notes. 
3. Topics to cover: 
· Name
· Job
· Hidden talent/skill
· What they are most knowledgeable about regarding HIV or condoms (e.g., epidemiology, sexual behavior, a particular sub-population, distribution, treatment) – or their first professional experience in supporting condom programs
4. Go around the room and each person introduces their partner and covering the categories above. 
	There are many lists of workshop kickoff and icebreaker activities online. Two lists with good ideas can be found here:
https://www.amanet.org/articles/three-icebreaker-activities-for-your-next-meeting/
https://www.eventmanagerblog.com/ice-breakers
https://blog.sli.do/10-ice-breakers-to-kick-off-your-conference/

	10:00-10:30
	Workshop Expectations and Objectives

Objective: Clarify expectations, introduce objectives, the major steps, and build group cohesion

Lead facilitator clarifies what to expect over the coming 3-5 days with particular emphasis on what to expect on day 1. 

Topics covered:
· Workshop logistics
· Expectations
· Review workshop objectives and expected outcomes
· Full workshop agenda and detailed day 1 agenda 
· House rules (i.e. no phones, stick to time, input from every participant matters, don’t interrupt, etc.)

Review participant expectations
1. Ask participants to turn the person next to them and have a 1-minute conversation about what they expect to accomplish in the workshop
2. Facilitator takes rapid-fire feedback on accomplishment of objectives and a scribe writes (neatly!) on flipchart paper
3. Post 

Review agenda, objectives, outcomes
3. Facilitator reviews objectives and expected outcomes – reference on wall.
4. Facilitator presents overview of the full agenda and shows more detailed agenda on flip chart for day 1
5. Review with the group the big picture process we’ve been on:
· Where are we now? This question was answered through the situation analysis
Over the next 3 (or more) days, this workshop will focus on:
· Where do we want to go? 
· How do we get there?
· How will we know when we’ve arrived? 

Facilitator Introduce the 5 steps this workshop will tackle to answer those questions:
· Step 1: Identify priority populations, which will result in better targeting of scarce program resources. This is the first and most important part of the process. 
· Step 2: Explore the constraints (or program weaknesses) that get in the way of condom use by priority populations. 
· Step 3: Develop a vision for a heathy, sustainable condom program – which is fundamental in the development of a total market approach (TMA). 
· Step 4: Develop the strategic priorities for your program, and the supporting outputs and activities that will drive your plan forward. 
· Step 5: A Monitoring, Evaluation and Program Improvement (ME&PI) plan and complete a Results Framework that will keep your program on track.

Facilitator to talk through each one of the steps, and finally, show the example summary slide to highlight what this workshop will produce. Refer back to these steps left hanging on the wall. 
	· Copies of the Agenda (top line)
· Flip charts outlining agenda for the full workshop and in more detail for day 1
· Flip charts that have written the objectives and expected outcomes of the overall workshop

5 steps written on poster paper on wall. The facilitator can refer to these steps throughout the 3 days to remind participants of where they are and where they are going. 

Strategic Priority Examples (on ppt – an example of this can be found in Annex E of the Guide for Developing Strategic Operational Plans to Achieve Sustainable Increases in Condom Use)


	10:30-10:45 
	Coffee break
	


	Time
	Activity
	Materials required

	10:45-11:30










	Objective: Introduce the principles of condom programming

Introduce the idea of guiding principles to condom programs – what they are, and why they’re important (as best practice that includes the basic ingredients every condom program should have.) The principles are introduced in the Guide for Developing Strategic Operational Plans to Achieve Sustainable Increases in Condom Use and summarized in the righthand column.

Exercise: Ask teams to split into 3 (or more, depending on number of people in room – 4-8 people per group) groups – finalize when you know the number of participants. 

Assign a moderator for each group. Assign each group about 2 principles each (each principle should be discussed by a group). 

Ask each to describe why the principle is important and give an example from their context how following the principle has/could/would result in better condom programming/reduced HIV incidence for their national program. 

Each team reports back to group, 3 minute per group. 
Group discussion – 
1. Each group reports back their reflections on principles, sharing their context
2. After the principles, ask others if they feel the list is missing anything

Facilitator summarizes by showing principles by PowerPoint

	Have a ppt that introduces the principles. Also hand to groups a printout from the Guide for Developing Strategic Operational Plans that describes the principles in more detail, for reference.

· Ensure national ownership

· Adopt a Total Market Approach (TMA)  

· Use data and evidence about the total market and condom users to design interventions

· Put the user at the center of all interventions

· Align within the context of broader HIV prevention and treatment strategies

· Meet human rights standards

Address gender-related barriers to condom use

	11:30-12:30
	The Results Framework

Objective: To introduce the group to the RF and show how the three pillars will be used throughout the workshop to organize the workshop and the SOP.

Facilitator uses examples from condom markets, alternating between healthy and heavily constrained for each cell in the Results Framework, to familiarize the participants with it and get participants accustomed to using it to orient themselves in the Situation Analysis data and Design process. 

Steps:
1. Facilitator gets the group to stand and walk to where the definition for Supply is posted on the wall. A volunteer reads the definition and the facilitator asks the group for examples where there have been problems in the country in any market in terms of Supply. Facilitator then asks for examples where Supply has been a problem in the condom market. Short (<5 minute) discussion to home in on what Supply means in the context of the condom market. Repeat definition of Supply at the end of the discussion.
2. Repeat with Demand
3. Repeat with Program Stewardship, taking extra time to give more examples, including where changes have been made that have improved market performance. 
4. Return to plenary. 
5. Facilitator uses PPT presentation to describe and explain the RF, by rows, from top to bottom: Impact, Outcomes (higher and lower), Outputs, and Activities. Each row is illustrated by an example of a healthier and less healthy market situation.
6. 5 minutes for questions, comments, and clarifications on the horizontal levels of the RF.
7. Facilitator uses PPT presentation to describe and explain the RF, by pillars: Demand, Supply, and Program Stewardship. Each of the 9 cells in the lower half of the RF is illustrated with an example of a healthier and less healthy market situation.  
8. 5 minutes for questions, comments, and clarifications on the pillars.
9. Reflection on where we are at the first lunch break
	PPT presentation describing and explaining the Results Framework, with examples that alternate between a state of health and highly constrained. 

Large format definitions of Demand, Supply, and Program Stewardship to post on the walls. 

Large format Results Framework posted on the wall. It may be easiest to use flipchart paper to draw (neatly!) the RF and use it throughout the workshop. Each row would have 3 landscape-oriented pieces of flipchart paper as a row.

Printouts of the RF in A4 will also be helpful so each participant has one in their packet and becomes familiar with it over the sessions/ days. 



	12:30-1:30
	Lunch
	

	Time
	Activity
	Materials required

	1:30-1:45
	Energizer

Suggestion: put participants in charge of energizers by assigning tables to “own” a day (after the first day) and charging them with preparing two SHORT (5-10 mins, max) energizers for their day. 

BUT, be sure to have the first day ready and to have some in reserve in case they come up empty or extras are needed during the workshop. 
	
Resources: https://www.sessionlab.com/library/energiser
https://www.ndi.org/sites/default/files/Energisers.pdf

	1:45-3:15
	Step 1: Define the Health Need: Identify Target Populations

This step is critical to developing a good Strategic Operational Plan because it is the one where the target populations that will be the plan’s focus are selected. We do this early in the process because we want to ensure that we are viewing challenges and solutions to higher condom use through the eyes of our target populations. These people are our audience, the people we are designing the plan for. 

Note: it’s important to point out that if a group does not make it into the top 3-5 selected, it doesn’t mean that they will receive not attention in the coming 2-3 years. It means the group determines that, based on the evidence in the Situation Analysis, that it is not a group that is principally driving incidence. However, in every successful plan there is always some space (and money) to address more niche audiences, even if they are not the primary focus of the overall national plan.

Prepare: Slides from the Situation Analysis to support defining the health need. One slide from the Situation Analysis deck per printout, clustered on the wall. This exercise is best done in breakout rooms, so each group has its own space to work in. 

Objective: Identification of the top 3-5 target populations that the SOP will focus on. 

Facilitator to introduce this as the first and maybe most important step in the process. 

Emphasize: Listing all of the possible at-risk groups and trying to design interventions to reach all of them is not selective. Some groups will not end up as priorities. But prioritizing populations does not mean that other populations will be ignored or won’t benefit from the interventions in your plan. Given finite resources, the plan will need to factor in the realistic reach of the program given available resources and make difficult decisions about whom to target during the timeframe of the plan. We identify priority pops because we need to know:

· Who does the market need to serve?
· Who is the market failing? 
· Who shall we design for?
· Where is the greatest opportunity to decrease incidence? 

Steps:
1. Review the criteria teams will use to identify priority populations. Clarify any questions. Ask group if there are other criteria to use, and include if relevant.
2. In teams (estimate 4 teams of 5-6 people each) participants “deep dive” into data supporting health needs and Condom Use outlined in the situation analysis (probably 2 teams per section, so 4 groups). 25 minutes each group. The data can be printed out from ppt (one slide per page) on the wall, clustered around each section. Printing out on paper also an option but less conducive to group work). 
3. Two teams focus on Health Needs: HIV and STI incidence and prevalence; family planning need; and the impact of other treatment, prevention, and FP interventions on condom use.
4. Two teams focus on Condom Use: identifying and pulling out key trends in condom use and quality of use for pre-identified populations. 
5. Each team discusses the data, identifies and pulls out key trends and the potential impact on priority populations. Together they identify no more than 4-5 targeted priority populations using the criteria outlined below.
6. Teams now switch data sets (Those that were focused on health needs go to condom use, and vice versa) 
7. Convene in plenary – Teams use remaining time (about one hour) to present the proposed target populations their group identified (8 minutes per team), 
8. Group discussion use factors outlined below. Identify overlaps, develop consensus on populations.
9. If consensus is reached in the 3-5 range, stop there.
10. If the group has 6 or more proposed target populations and is having trouble narrowing it down, conduct a passion voting exercise to yield the top 5.
* To ensure the group is on track, the Core Group can refine and finalize the top 3-5 populations after the session or overnight. 
	Slides, preferably printouts in large format of the Health Needs and Condom Use sections of the Situation Analysis for posting on the wall.

Post two groupings each of the Health Needs and Condom Use sections on the wall spaced around breakout rooms (or, if there is only one big room, spread out in separate stations). Make sure there is plenty of room between each grouping as teams will be clustered around each.

Printout criteria for selection of target populations:
· Need
· Risk
· Epidemiology
· Reach
· Equity
· Cost


	3:15-3:30 
	Coffee break
	

	3:30-3:45
	Energizer
	

	3:45-4:45
	Name and Define 3-5 Target Populations

Prepare: Slides with Health Needs and Condom Use sections from situation analysis, one slide printed per page, posted on walls, preferably in breakout rooms. Lots of extra A4 paper for participants to pull things out of the SA that they think is important for the priority populations chosen in the earlier session. 

It is important to push the group to identify target populations that are clearly defined and narrow enough to be acted on. Using segmentation to dig deeper into the specific factors that place a population at risk can produce more actionable outcomes. For example, many plans single out “youth” or “Adolescent Girls and Young Women” as a population in need. But these are broad demographic categories that include many types of behaviors and diverse characteristics. 

Get the group to dig deeper, to home in on where, exactly, there is very low condom use. Doing so will result in target populations that are more defined in terms of demographics and behavior. For example: age-mixing between older, wealthier men and poorer, younger girls 15-24 in urban areas of specific provinces is playing a key role in the HIV transmission cycle. Targeted investments on more narrowly defined populations and behaviors will result in better program design that focuses on the drivers of incidence, while getting the most value for money.

Objective: To familiarize the group with the selected priority target populations and why they warrant selection. Further define target populations by characteristics such as age, geographies, behaviors that will support segmentation efforts.

Introduction –This step aims to dive deeper and further understand our target priority populations, and to identify characteristics that will sharpen our ability to target. 

Steps:
1. Divide into the number of groups equal to the number of chosen target populations. 
2. Do the division (# of participants divided by number of target populations to determine group size) and tell group the size each small group needs to be. (Example: 20 participants / 4 target populations = 5 people per small group.)
3. Ask for people who are particularly familiar with one of the target populations to choose that one. People with no special familiarity can choose which to go to. Balance out the groups so they are equal in size.
4. Say that where data exists, it can be relied on to describe populations. If no data exists, the gaps in data should be inventoried and recorded next to their population. The team will then need to draw on experience to inform decisions. 
5. Each group has ~25 minutes to describe the characteristics of the target population that explain why they were selected. Ask them to really narrow in and segment populations to support targeting. Refer to the call out box on “Prioritization & Audience Segmentation” in Design - A manual for identifying strategic priorities for condom programs. 
6.  Characteristics to cover can include:
· Condom use rates/behaviors
· Risk behaviors
· Epidemiology: role in driving the HIV epidemic
· Equity: are there wealth/well-being issues to consider?
· Age, Gender, geography
· Cost: will changing their behavior deliver value for money for donors?
7. Shift to Plenary: Small groups present their work and receive questions and suggestions from the plenary group. Refine target and segmentation criteria on the go. Teams should also present data / information gap. Appoint somebody to record the data gaps. 
8. Facilitator recap and summarize the 3-5 priority populations succinctly.
9. Huge round of applause for completing Step 1: Who is the market failing and who are we going to design for?
	Flipchart paper with each of the of the selected target populations written at the top

Slides with Health Needs and Condom Use sections from situation analysis

Printouts of health needs and condom use data from the SA, one slide per page. 

	4:45-5:00
	Recap Day 1 and wrap-up
	

	

	
	

	
DAY 2


	Time
	Activity
	Materials required

	9:00-9:30
	Summary of Day 1 and Agenda for Day 2
	Detailed agenda for Day 2 on a flipchart

	9:30-11:15, with 15-minute  coffee break at 10:30

	Step 2: Identify Constraints

Prepare: Printouts of slides from the SA, one slide printed per page of the data supporting health needs and condom use, clustered by RF pillar (Demand, Supply, Program Stewardship), plus condom use. These are spread out and posted on walls, preferably in breakout rooms.

Objectives: 
· Reduce the many facts uncovered in the situation analysis into meaningful insights
· Identify the biggest inefficiencies, weaknesses, and gaps in the condom program
· Identify strategic priorities to focus on over the upcoming several years

Introduction:
The second step in Design is to identify 4-5 programmatic weaknesses or constraints inhibiting use among your priority populations. This step informs strategic objectives, and ultimately, the budgeted activities that form the core of the Plan.

A constraint is what interferes with condom use by priority populations. Identifying constraints will inform your vision for a heathy, sustainable condom market, which is fundamental in the development of a total market approach (TMA). Program constraints inform the strategic priorities for your program, as well as the supporting outputs and activities that will drive your plan and the national condom program forward.

Facilitator explains that it is important to identify constraints from the perspective of the priority populations you have identified in the previous session. 

Refer back to the Results Framework on the wall. Outline how we will use that to help “bucket” and organize constraints into themes, which will help prioritization run through each element and sub-element of the RF: 


1. Supply 
· Procurement
· Quantification
· Last-mile distribution

2. Demand
· By population
· Channel 

3. Program Stewardship
· Market information
· Program Data (distribution, people reached, etc.). 
· Coordination
· Regulation, rules (informal & formal)
· Advocacy
· Financing 

Steps:
1. Plenary discussion on what is an insight. The path to a strong, actionable strategy requires the team to identify the major program constraints impeding higher condom use. To ensure that these constraints are identified, you want to continually ask: “Why does this fact or insight matter?” Asking and answering that question will keep you focused on the constraints that, when overcome, will result in improved condom programs.
2. Show definition being used in the workshop: Insights are ideas or anecdotes that help us understand patterns in our research findings. They offer a new perspective, even if they aren’t always new discoveries. They are inspiring and relevant to the challenge we are addressing and often help us explain the “why” behind a behavior. It is a penetrating observation about human behavior or the systems that form the context for behaviors that results in seeing consumers and their motivations from a fresh perspective.
3. 15 minutes: Participants turn to their neighbor and share an insight they or someone they know has had that has changed the way they behave in their personal life. (Suggested facilitator example: For many years I left as late as possible when going to the airport, which resulted in super stressful starts to every trip. A few years ago, on one departure day, I got my flight time wrong and left over an hour earlier than I would have normally. I checked my flight time as soon as I got in the taxi, but I was already on the way, so I kept going. I hit a little traffic, which would have been a big deal on previous trips. But it was no big deal. I was chilled out the whole way to airport, at check-in, and security, and passport control. My trip got off to a much better start and I was even able to get some good work done while I waited the extra time at the gate for my flight to board. The insight: instead of saving time, I had been making myself miserable AND not being any more productive. Behavior change: Now I leave for the airport super early, never worry about missing my flight, and I enjoy traveling much more.)
4. Back in plenary get several volunteers to share their insights. Fit them to the definition or point out where they may fall a little short. Emphasize one or two that are stellar examples. 

	A large representation of the results framework (each element should be well separated – will require 5 meters per section). 

Definition of an insight printed out for each group and posted on the wall (written on flipchart paper is fine). 

Stations set up by pillar + condom use, with data from the SA, posted on the wall, preferably in breakout rooms. 

	
	Team work
5. Divide workshop participants into four groups – one for each of four “stations” aligned to the results framework: a) demand, b) supply, c) stewardship, and d) activities. 
6. Groups will spend about 15-20 minutes at each station, a little longer at the first one. 
7. Each group starts at one of four stations to undergo a “deep dive” into data supporting health needs and condom use outlined on the situation analysis. 
8. Groups review data for each element. Have each group designate a lead “group facilitator” to help organize. Stress that first the group goes through and reviews the key facts first, then begins to discuss. Each individual participant writes down their 3-4 most important constraints from the station they worked on stickies. (most important = the constraints that, if fixed, would result in the biggest improvement in performance of the condom program)
9. Together as a group identifies at least 5-8 key insights they believe are fundamental to that function underperforming. Write on a poster paper next to the wall.
10. Check in after the first rotation in plenary, a representative from each group presents insights/market constraints by each element of the Results Framework. Facilitator ensures that group is clear on task after the first rotation by pushing people to go beyond the obvious. 
11. Each group then rotates to other stations (spend about 15-20 minutes at each station). 
12. Once all of the groups have rotated and all of the stickies are on the large format RF, back in plenary, the facilitator and participants spend 10-15 minutes doing a “gallery walk,” looking for similar/linked insights/constraints from different individuals. During this time, people take notes and can discuss quietly with colleagues what they are seeing, but the emphasis is on answering the following questions:
· Which insights/constraints are similar and arise up multiple times across the board?
· Which insights/constraints are surprising and make you think differently about some aspect of the condom market than when we started yesterday?
· Which insights/constraints do you want to learn more about or need clarified?

	
Printouts of slides from the SA, one slide printed per page of the data supporting health needs and condom use, clustered by RF pillar (Demand, Supply, Program Stewardship). These are spread out and posted on walls, preferably in breakout rooms. 

	11:15-12:30
	Step 2 (continued): Prioritize Constraints

Back in Plenary, facilitator’s role is help groups “snap” constraints so that they are placed in themes, or “buckets.” Snap is the name for an exercise used to whittle down many insights/data points into a smaller, more manageable number of themes or ideas. 

One of the insights from the walls is read to the whole group and placed on the wall. Other participants call out “SNAP” to that idea if they have a similar one, which they then place on the wall adjacent to, but not covering the insight being “snapped” to.  The facilitator plays the arbiter, ensuring that like ideas get clustered together but that they aren’t “over-grouped” so that too much nuance is lost. At the end of the exercise, a large number of ideas, insights, and constraints (generally over 100) is whittled down to between 6 and 15 (this can vary quite a bit, depending on the underlying data and how aggressive the group and facilitator are when “bucketing”). From this number, the prioritized constraints can be chosen, either by conversation and consensus, or through a ranking or voting method, such as the one below.

13. Facilitator introduces the complicated task at hand. In front of the results framework on wall, describe process how we’re going to bucket:
· Demand-side constraints, including behavioral factors such as low knowledge, unsupportive attitudes, and weak motivation that inhibit condom use
· Supply and distribution constraints, such as last-mile distribution or public sector stock-outs
· Program Stewardship constraints, such as weak leadership and coordination of the condom program, or unsupportive policies and regulations
14. One at a time, respondents name their priority constraint and place stickies (small post it notes) are placed in the column they best fit into (supply/demand/stewardship). Facilitator actively works to place constraints into appropriate “buckets” (i.e. “lack of market information” or “lack of consumer insights driving demand”). 

In our experience this is one of the places in the workshop where the facilitator will need to be most active, as the RF categories will not be familiar to some participants and categorizing constraints into a single pillar is often objectively difficult and requires a subjective decision about where it fits best. Guiding the group to place the constraints where they belong is an act of logic but also finesse and coaxing. It is also often helpful to reassure the group that the most important job at this step is choosing the constraints that most need to be addressed to make the market function in a healthier fashion, not in arguing whether something better fits in Demand or Stewardship (or both). 

15. Facilitator keeps asking if similar ideas exist for each insight, to cluster input. (note – it’s challenging to manage the group for this exercise, as people will want to share all their insights at once. Go one at time, continue to ask for similar insight, and manage the energy of the group!)
16. Similar insights/constraints are grouped in “buckets” the facilitator will need to work hard to identify those themes, or buckets. When a theme or bucket emerges, a volunteer helping the facilitator can write it on a larger (or different colored) piece of paper/stick that gets posted in front of the cluster of ideas/insights it represents. 
17. When all ideas have been “bucketed,” facilitator steps back and reviews findings with the group. Combine or separate themes in order to be sure they are distinct but not trying to carry too much under one “bucket.” Summarize each bucket (refer to the example given in the Manual).

It can be a challenge to land on the right level of constraint. Constraints that are too narrow in scope can be resolved in a year, or with a single activity; those that are too broad may not be addressed in the period of your strategy. See Design: A manual for identifying strategic priorities in condom programs for more information on crafting constraints that are actionable.

Criteria on which to base the constraint prioritizing vote:
(These need to be written in advance on flipchart paper, projected on a PPT slide, or both.)

· The biggest inefficiencies, bottlenecks, gaps, or weaknesses in the program, particularly when viewed through the lens of priority populations. The thing to emphasize is the severity of the problem in terms of its impact on the program and, especially, on the target audiences that the group has chosen to prioritize in the workshop. 
· What needs to be fixed first, or sequencing. Sequencing comes into play when there is one or more constraints that need to be fixed before others can be addressed. Where that is the case, make sure to prioritize the things that need to be fixed before other things can be addressed, even if the other things would seem to have a bigger impact on health needs. 
· Ease of change. This means how easy or hard a constraint is to make improvements on. An example of an impossible thing to change (for the condom program) would be a drought or civil war. If either of those is hindering improvements in condom usage by a target audience, don’t be tempted to aim to “make it rain more” or “negotiate a cease fire” as a strategic priority in the SOP. On the other hand, if a constraint is both highly likely reduce HIV incidence AND is something that can be changed without spending millions of dollars over several years, that is prioritized constraint gold!

18. Group discussion to propose priorities. In this short session (limited to 10-15 minutes), people who really need to express their views on what are the biggest inefficiencies, bottlenecks, gaps, or weaknesses in the program can speak their mind. Facilitator should try to keep the tone positive, so that advocates are speaking on behalf of constraints they think are really vital to address over the coming years, rather than to criticize the constraints they think are less important. 
19. Facilitator dismisses group for a few minutes (bonus mini-break, or if the timing works, take lunch break here and conduct the voting right after lunch) and works with the core group to organize the core constraints, placing them under neat headings, collated by the three pillars (Demand, Supply, Program Stewardship). 

Note: In instances where the core group is clear on one, several, or most of the key constraints, the facilitator can announce that the passion vote will be important input for the final decision. Where this is the case, the core group refines, decides, and finalizes at lunch break or at the afternoon coffee break.

In our experience, there is some leeway to refine the core constraints that the group chooses, as well as to add or even subtract one, so long as the logic is made clear. However, it is important to be mindful of the politics in the room and in the HIV community. Removing the favored constraint of someone who has a great deal of influence must be approached with caution, though there are times when it is the right thing to do for the success of the program and health of the condom market. It is far preferable to use facilitation wit and guile and rely on the wisdom of the crowd to choose based on evidence and logic (see Levels of Evidence in the Situation Analysis Guidance.

Voting is optional and depends on the number of constraints on the board and the willingness of the Core Group to pre-select or make a call in the workshop. The optimal outcome is organic consensus, and if the group gets down to 5-8 constraints through “bucketing,” it is often possible to narrow it down to the final 4-5 through group discussion and consensus building on the part of workshop/sector leaders. Where the number is higher, passion voting is a quick way to eliminate the constraints that have little support among the participants and elevate the ones that have clearly risen to the top. 

20. The full group passion votes (see instructions at right) based on the criteria above. 
21. The top 4-5 program weaknesses/constraints are announced. And everyone gives themselves a huge round of applause for completing Step 2!
22. The only step that remains is writing up the constraints that have been chosen to make them strategic. Refer to Design: A manual for identifying strategic priorities in condom programs for more on crafting and drafting constraints. 

Facilitating notes:
23. To help with Ease of Change, It can be helpful to characterize opportunities to influence constraints as green (“We very likely can do something to fix/improve this”), orange (“We might be able to do something about this”), and red (“We can’t realistically do something about this”). 
24. If possible, work to ensure at least one prioritized constraint falls into each category: Demand, Supply, and Program Stewardship. 

	Criteria for voting on PPT slides, written flipchart paper or, ideally, both. 

Passion (or dot) voting:
· Each participant gets a certain number of votes that they place on the item they wish to vote for. The number of dots that they get is usually equal to the number of choices that are to be made from a list. For example, if 5 items are to be selected, then each person gets 5 dots. 
· Each member walks up to the overall list of items and places their dots next to the items that the participant wants to be selected from the list. 
· After all members have cast their votes, the items that received the most votes get selected from the list. 
· Note: if no small dot stickers are available, ticks with markers work fine as long as people are careful about placement.


	12:30-1:30
	Lunch
	

	Time
	Activity
	Materials required

	1:30-1:45 
	Energizer
	

	1:45-3:15
	Step 3: Facilitated conversation: What does a healthier condom market look like in ____________ (country)? 

Objective: Participants work through a series of steps to identify areas where the condom program can become more sustainable over the next 3-5 years and to plot out what steps can be done in 12 months to move concretely toward a healthier state.

Steps:
1. Facilitator describes what is meant by a healthy market and defines TMA
· Increasing condom use among key audiences
· Decreasing reliance on external (donor) subsidy
2. Explain that since most of the workshop is focused on increasing condom use, this exercise focuses on decreasing reliance on external subsidy to support the prioritized objectives laid out in the SOP. 
3. How can reliance on external subsidy be reduced across each of the pillars of the SOP?

Explain - The vision for a healthier market is important as it defines how your program will grow condom use even if funding for prevention and condom programs declines. The vision will guide development of strategic priorities, and is an important element of your Total Market Approach. In the Design workshop you will describe what that healthier state looks like in three to five years for the three pillars of supply, demand, and stewardship. The vision for a healthier market will define what steps can be taken over the next year of the plan to put the program on the pathway to greater sustainability. 


Step One: 
Listing exercise for each pillar of the main sources of (over)reliance on external subsidy. The Prioritized Constraints from the previous session will be the reference for this exercise. They are posted on the wall in highly visible positions. The questions below will need to be tailored so they are explicitly referring to the Prioritized Constraints just chosen by the group/Core Team. 

Prioritized Demand Constraint or Constraints:
a. Describe where condom demand creation relies on external subsidy 
b. Describe where demand creation does not rely on external subsidy
c. Target 1 or more areas for increasing domestic funding and/or decreasing reliance on external funding for condom demand creation

Prioritized Supply Constraint or Constraints:
a. Describe where condom market stewardship relies on external subsidy 
b. Describe where condom market stewardship does not rely on external subsidy
c. Target 1 or more areas for increasing domestic funding and/or decreasing reliance on external funding for condom market stewardship

Prioritized Program Stewardship Constraint or Constraints:
a. Describe where condom supply relies on external subsidy 
b. Describe where condom supply does not rely on external subsidy
c. Target 1 or more areas for increasing domestic funding and/or decreasing reliance on external funding for condom supply

Step Two: 
For each of the targeted areas, describe what it could look like in 5 years if you are successful in reducing reliance. 

Demand 
In 5 years, demand creation will be funded more sustainably/domestically in the following way(s): 
1.  
2.  

Stewardship
In 5 years, market stewardship will be funded more sustainably/domestically in the following way(s): 
1.  
2.  

Supply
In 5 years, condom supply will be funded more sustainably/domestically in the following way(s): 
1.  
2.  



Step Three: 
Complete the following table for each of the targeted areas of opportunity for reducing reliance on external subsidy. 

	
	Demand
	Program Stewardship
	Supply

	Aim: 5-year goal (insert output from step 2 here)
	
	
	

	What stands in the way now?
	
	
	

	Approach  how to get there?
	
	
	

	How to start? What can happen over the next 12 months?
	
	
	




Example: 
	
	Demand
	Program Stewardship
	Supply

	Aim: 5-year goal
	
	Improved program leadership through high-functioning condom working group working under strong MoH focal point
	Commercial sector sales comprise XX% of overall condom distribution

	What stands in the way now?
	
	-Lack of funding and no dedicated MoH staff for condoms
-Insufficient capacity by MoH
	Tariffs and unfriendly regulations; overreliance on heavily subsidized SM condoms

	Approach  how to get there?
	
	· Allocated domestic budget support for MoH condom focal point. 
· Capacity building from regional TA provider.
	Advocacy with relevant gov’t ministries

	How to start? What can happen over the next 12 months?
	
	· Develop ToRs for CWG
· Advocate with MoH for budgeted LOE/position
· Targeted advocacy strategy with MoH and MoF to allocate budget support
· Capacity development for MoH staff 
· 
	Establish task force in MOH to develop case and bring it to MoF



	4-5 Prioritized Constraints written on flipchart paper and posted on the wall

PPT slides on healthy markets and TMA

Healthier market worksheets

	3:15-3:30
	Coffee break
	

	Time
	Activity
	Materials required

	3:30-3:45
	Energizer
	

	3:45-5:15
	Step 4: Identify Strategic Priorities

Objective: To arrive at a small set (4-5) of strategic priorities that will drive the condom program agenda for the next 3-5 years.

Introduction: Review the steps we’ve tackled. The next step is to develop the strategic priorities, outputs, and activities that will address each of your Prioritized Constraints.  This is an important step in mapping out “where do we want to go” and “how will we get there.” Four to five strategic priorities will focus your program efforts to increase condom use over the duration of your Strategic Operational Plan, and drive funding proposals to major donors. Outputs break strategic priorities down into “bite-sized” pieces, while activities are a means to implement outputs. 

Steps:
1. Facilitator defines a strategic priority and explains that the easiest way to think of them are as inverted constraints. 
2. Constraint: Facilitator always gets stuck in traffic on the way to the airport. Priority: Build a train line from facilitator’s house to the airport. Ask group to come up with a constraint that limits the performance of transportation to the airport in the city where the workshop is being held (or nearest large city). Then work with them to flip that around into a strategic priority that would improve traffic performance. 
3. Write traffic improvement strategic priority down for later reference.

Note: from here through the end of the workshop, participants will largely be working in the same small groups. Each group will need a leader/facilitator. Generally, it works best if the leaders are chosen by the facilitator, not self-selected. Choose people who are confident enough to steer their group, but avoid choosing people who mostly want their ideas validated. 

4. At this stage of the workshop it is important to have individuals self-select to join groups to tackle each one of the prioritized constraints. The facilitator should try and match strengths, experience, and skillsets with each constraint – for example, ensure representation of government on any constraint dealing with stewardship.
3. Assign dedicated teams to tackle each prioritized constraint.
4. The team for each constraint reviews how the vision for a healthier market fits with their constraint.

Explain that a Strategic Priority is a Prioritized Constraint flipped on its head. Use the example from the Design Manual. 
[image: ]
5. Choose one of the constraints that was NOT voted to be a high priority in the previous activity and in plenary practice with the group to invert it into a Strategic Priority. 
6. Break into small groups and each group works on one constraint to turn it into a priority. 
7. The groups report back to the plenary, presenting their strategic priorities. The group gives them feedback: Is it narrow enough to act on? Is it important enough to have health impact? Is it clear who will benefit if the constraint is fixed?
8. They return to small groups and refine. 
9. Then report back again and the Strategic Priorities are recorded on the wall making sure they are located in the appropriate column: Supply, Demand, or Program Stewardship.
10. Finalize priorities (note – this is a good time for the core group to meet and adjust priorities to ensure they accurately reflect the work done to date. 
11. Thunderous round of applause for completion of strategic priorities 

Note: facilitator needs to ensure that the wall-based RF is being recorded and updated on a digital version after every step. It is very helpful to have a meeting secretary/recorder who is taking notes and ensuring that the digital version of the templates are updated as the workshop progresses. When that’s not possible, the facilitator needs ensure that photos of each step are taken so that if the room gets cleaned up overnight and some paper is lost, everything has been captured. 
	List of the prioritized constraints from the morning session

	5:15-5:30
	Recap Day 2 and wrap-up
	

	
	
	

	
Day 3


	Time
	Activity
	Materials required

	9:00-9:30
	Summary of Day 2 and Agenda for Day 3 – one exercise is to call on participants to walk through each of the steps – major decisions made (e.g. target populations, constraints, etc). one individual per one step. 
	Detailed agenda for Day 3 on a flipchart

	9:30-11:00
	Develop Program Outputs

Objective: To break down the strategic priorities into smaller, more manageable and implementable pieces

Introduction: break strategic priorities into “bite-sized” elements, which in turn are broken down into to specific activities. Outputs will show how your program proposes to improve market performance and positively influence the target population’s behavior to address stated health needs. They bring greater clarity as to how your program will achieve Strategic Priorities, and often address the specific sub-elements revealed during the situation analysis and identification of constraints.  



Steps:

1. Facilitator defines Outputs (as above) and situates them between Outcomes and Activities.
2. Outputs are how the program will improve performance to positively influence target audience behavior to address the stated health needs. 
3. Outputs bring clarity as to how the program will achieve the identified strategic priorities by fixing or eliminating important market constraints. 
4. Retrieve example of traffic improvement strategic priority from previous day. Help group develop 2-3 outputs that would improve traffic flow to the airport in the host city. 
5. Write down outputs for use in the next session.
6. Go back into the same small groups that finished the previous day.
7. Outline 3-5 program outputs for each priority that break that priorities down into implementable pieces. 
8. Small groups report back to the plenary group for feedback, questions, and refinement. 
9. Record outputs on the master RF on the wall being sure to locate them in the correct column: Supply, Demand, Stewardship
10. Thunderous round of applause for completion of Outputs! 

Note: facilitator needs to ensure that the wall-based RF is being recorded and updated on a digital version after every step.

	Flipcharts with the strategic priorities written on them

PPT slides with output definition and examples

	11:00-11:15
	Coffee break
	

	10:15-1:00
	Select Activities to achieve Outputs

Objective: To select and adapt, where needed, Activities from the list provided that will, if successfully implemented, achieve the outcomes

Steps:
1. Facilitator defines what an activity is for the purposes of the SOP. It is important that they are at the strategic level and do not get too granular. They should be at the level of things that will drive program investments, not the level that one implementing organization would tackle in one section of the country.
2. Activities break down in greater detail who, how, and when the strategic priority will be accomplished. 
3. Work with the airport traffic example. Choose one of the outputs from the preceding session and work with the plenary group to come up with 2-3 activities that would address the constraints identified to smooth transportation/flow of traffic to the airport. 
4. Go back to same small groups and have them work through their output and to choose activities that will deliver on the outputs. 
5. Small groups report back to the plenary group for feedback, questions, and refinement. 
6. For each activity there should be a designated lead organization, supporting organization, general milestone of when it will be done. Note the gov should not be the lead on every element – it is understood gov will oversee all of the work occurring. 
7. Record activities on the master RF on the wall being sure to locate them in the correct column: Supply, Demand, Stewardship
8. Thunderous round of applause for completion of Activities?

Note: facilitator needs to ensure that the wall-based RF is being recorded and updated on a digital version after every step.
	Flipcharts with one output and the strategic priority it relates to written on them

Printouts of the activity list from the Technical Brief

	1:00-1:30
	Lunch
	

	Time
	Activity
	Materials required

	1:30-1:45
	Energizer
	

	1:45-2:30
	Putting it Together 1: The RF

Objective: To complete the (draft) Results Framework so that the group can see its handiwork and make suggestions for refinement

Steps:
1. In plenary, facilitator presents (or gets volunteers to) the RF, building up from Activity level to Impact. If we do that, then that will be the Outputs. Those Outputs will result in the follow changes at Outcome level. And, finally, if those outcomes are achieved, there will be improvements at the Impact level. 
2. After each column, facilitator takes suggestions for refinements or improvements. 
3. Here a discussion about targets can be helpful, but don’t get bogged down in the numbers, since those are best determined in conjunction with measurement specialists in a much smaller group. 
4. After the group works through the three columns, Facilitator explains that the core group will make edits and nail down targets after the meeting to be presented back to the TWG at the next session. 
5. Thunderous applause for completing the draft RF!
	Tidied up RF on the wall and on a slide 

	2:30-3:30
	Putting it Together 2: The Strategic Priority Summary Slides
 
1. In plenary, Facilitator brings back the summary slide from the start of the workshop. Walks through from left to right the logic of the slide. 
2. Back to same small groups to fill out a summary slide for each of the strategic priorities, with the constraints, priority, outputs, and activities columns. 
3. Each slide is presented to the plenary for feedback, questions, and refinement. 
4. Thunderous applause for completion of the summary slides!
	Completed RF from previous session

Strategic Priority template, in PPT and handout format

	3:30-3:45
	Coffee Break
	

	3:45-4:45
	Discussion about the ME&PI Plan

Objective: to reinforce the importance of SMART measurement and emphasize that the ME&PI component is a fundamental element of stewardship. 

Steps:
1. Get in small groups of 3. In a group discussion come up with 1 or 2 experiences where you think good monitoring or evaluation delivered value to a program and 1 or 2 where you think it did not. 
2. Facilitator takes a few (not all) examples for each. 
3. Facilitator asks what does ME&PI stand for? Why add the PI? 
4. Facilitator presents and discusses the questions the ME&PI will attempt to answer: 
· What changes does the SOP expect to achieve in the total market? 
· How will you know if these changes are happening?  
· How will this knowledge be used to continuously improve program implementation? 
5. Facilitator explains that the ME&PI plan itself will be developed after this meeting and reported back to the TWG. But there is so much expertise and momentum in the room it would be a shame not to capitalize on it to help guide the ME&PI.
6. Go back into same small groups and try to answer the following questions:
· What data do you need to measure success?
· Where would you find or generate that data?
· What are some big gaps you’d like to highlight?
7. Record in the notes field on the strategic priorities slides. 
8. Return to plenary and present on the big gaps that were identified. 
	
	PPT that outlines the principles for developing a sound ME&PI plan. 

Strategic Priorities slides from preceding session

	4:45-5:00
	Recap of Day 3 and That’s a Wrap!

· The main goal of this session is to engender a feeling of accomplishment for what’s been covered and to promote excitement for the next steps.  
· Be sure to revisit participants’ expectations from the opening session, emphasizing the ones that have been attained.
· Be sure to take the participants on a tour of the journey – priority populations, constraints, vision for a healthier market, strategic priorities, outputs, and activities.
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