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PMNCH Board Meeting Item 6:

Delivering on Country Commitments
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From strategy to action: Progress to date

Implementation begins

PMNCH Board in Malawi, Nigeria,
approves new approach PMNCH Board Senegal, South Africa and
to commitments agrees Strategy paper Zambia
(July 2022) (Feb 2023) (April 2023)
©
2022
Partner consultation PMNCH Committees PMNCH Board
on development of and Working Groups guides progress
Strategy paper agree workplan, including (June 2023)
(Sept — Oct 2022) CAAPs in 10 countries in 2023

(Feb 2023)




Collaborative Advocacy Action Plans (“CAAPs”)
harness power of partnership

* PMNCH country partners will work together to support governments in implementing
existing global, regional and domestic commitments on MNCH, SRHR and AWB, as well as
mobilizing new AWB pledges, through the development of a collaborative partner-led
advocacy action plana (“CAAP”);

* CAAPs will be developed in line with the principles and approach described in the Board-
approved country advocacy and accountability Strategy;

* In 2023, PMINCH will support the development of CAAPs in 10 countries: Bangladesh,
Ethiopia, Kenya, Liberia, Niger, Nigeria, Mali, Malawi, Sierra Leone, Senegal, South Africa,
Tanzania and Zambia;

* By the end of 2024, PMINCH will support action for implementation in 30 countries,
reflecting the aims of the PMNCH 2021-2025 Results Framework.
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Step-by-step development of CAAPs

Identify country focal points/lead partners in priority countries to coordinate CAAP efforts

Step 1 Status: Country lead partners identified in 7 of 10 countries: Kenya, Liberia, Malawi, Nigeria, Zambia, Senegal, and South Africa
Identify and assess functional status of WCAH-focused, country-led MSPs to support CAAP development

Step 2 Status: Underway

Map existing WCAH national commitments, and analyze their implementation status

Status: Underway, supported by global tools (Digital commitments compendium, guided by the PMNCH Knowledge & Evidence Working Group);
Step 3  inclusive PMINCH Digital Advocacy Hubs (involving all constituencies), guided by the Governance and Ethics Committee

Develop and implement CAAPs

Step 4 Status: Lead partners currently developing CAAP proposals, based on common template

CAAP reporting by country lead partner

Step 5 Status: To be undertaken periodically, guided by the PMNCH Accountability Working Group



Overview: CAAP development

South Africa Lead Partner: Clinton Health Access Initiative South Africa

MSP: South African Civil Society for Women’s Children and Adolescent Health
\ CAAP Development Progress: Mapping of commitments made towards SDGs, FP2030,
ICPD@25, GEF, ENAP, EPMM, GFF underway

/ High-level engagement with Minister of Health and parliamentarians ongoing to
socialize these efforts and secure their support and contributions towards this process

Nigeria Lead Partner: Africa Health Budget Network
MSP: Federal MOH led national RMNCAH+N platform in Nigeria (with
support from local and international partners)
CAAP Development Progress: Contracting process finalized
High-level engagement with Minister of Health and parliamentarians
PMNCH ongoing to socialize these efforts and secure their support and
]i”; y: contributions towards this process



Overview: CAAP development (cont.)

Malawi

Senegal Lead Partner: Amref Health Africa
CAAP Development Progress: Kick off-call with Amref Africa and 3 Country Offices
— organized; contracting process underway

High-level engagement with Ministers of Health and Speakers ongoing to socialize
these efforts and secure their support and contributions towards this process

Zambia




Overview: CAAP development (cont.)

Liberia

Lead Partner: Public Health Institute of Liberia

MSP: TBD (Learnings from Global Fund supported CCM and GFF supported MSP)
CAAP Development Process: Proposal to be finalized by June 2023

High-level engagement with Minister of Health ongoing to socialize these efforts and
secure their support and contributions towards this process

Lead Partner: HENNET

MSP: Revitalise RMNCAH MSP (first developed through GFF support) - TBC
CAAP Development Process: Proposal to be finalized by June 2023
High-level engagement with Minister of Health and Speaker ongoing to
socialize these efforts and secure their support and contributions towards

this process



New tool: WCAH Commitment Compendium

* The PMNCH commitment compendium brings together commitments on MNCH, SRHR, and AWB.
It aims to track and support implementation of existing WCAH commitments, and be used for the
mobilization of new AWB commitments.

 What it will include:
v’ Information about existing country-level WCAH commitments pledged through regional or global processes
v' Recommended indicators to measure progress of these commitments
v’ Existing accountability mechanisms to monitor, review progress and make decisions for action/remedies.

e Expected format
— An online database embedded within the PMNCH Accountability Portal
— Information categorized by WHO regions and countries
— Searchable/easily filtered by thematic areas/type of commitment
— Easy to navigate/user-friendly
— Allows for cross-country comparison

Linked to additional resources, guidance, discussion forums and relevant networks via thevia the
Accountability Portal and Digital Hubs




PMNCH Digital Advocacy Hubs will support the CAAPs
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A Hub will be created for each Hubs will enable country partners to: Expected benefits of Hubs
CAAP country * Connect with each other * Continual sharing of experiences

* Foster inclusive participation among * Collaborative planning
all stakeholders, including youth « Joint mobilization, at speed and
groups and private sector scale

* Enable access to curated tools and « Transparent monitoring of CAAP

resources outcomes and results



Discussion Questions

e Overall: Opportunities/gaps with the CAAP approach? What does success look like?

* Knowledge tools: How can the PMNCH WCAH commitment compendium and
Accountability Portal best support partners in accessing and using evidence and
information to scale up their capacity for accountability and advocacy?

* Digital Hubs: Success factors and considerations for implementation?

* Linking local to global, and global to local: How to maximize PMNCH advocacy
capacity and reach?
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