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Secretariat Hosted by the World Health Organization and Board Chaired by The Rt Hon. Helen Clark, former Prime Minister, New Zealand

Progress Report - PMNCH 2020 
Rolling Workplan for 2020 of deliverables funded by PMNCH and/ or directly facilitated by PMNCH Secretariat

Status key at 6 months (30 May 2020) and at 1 year (31 December 2020)
	 
	Deliverable is completed 

	 
	Started and is currently on track and will be completed by 31 December 2020 

	 
	In process but at risk - risks identified that may cause delay, budget overrun and / or alteration of plans

	 
	Work has stopped and will not be delivered to plan and budget, due to, for example, lack of funds, change in priorities, other partners doing this work, etc.



	Cross thematic deliverables
	Priority Deliverables in 2020
	Status
	Additional details/comments

	
	
	6m
	1yr
	

	ANALYSIS

	Partners: Access & use of knowledge to enhance policy, service delivery and financing mechanisms for WCAH

	Secretariat: Facilitate consensus building, and knowledge synthesis development & dissemination, including digital content

	Knowledge synthesis for global and country-led advocacy: 
1) BMJ series on equity: "Leaving no woman, child, and no adolescent behind " developed with Countdown 2030, UNICEF and WHO. Five-year progress report on WCAH. https://www.bmj.com/leaving-no-one-behind and including comments by Helen Clark and Dr Tedros. Launched at the PMAC, Bangkok in January 2020 to stimulate discussion and exchange among policy makers, funders and NGOs. https://www.who.int/pmnch/media/news/2019/health_for_all_by_2030/en/       
	

	
	Completed in January 2020.
Planning a podcast for the 1-year mark which will include an interview with Helen Clark


	2) Covid-19 repository of resources/toolkits on WCAH. Living digital compendium of up to-date guidance and partners’ resources, aligned with official WHO recommendations. https://www.who.int/pmnch/media/news/2020/guidance-on-COVID-19/en/ The WCAH and COVID19 toolkits are also showcasig advocacy & communications materials as well as country lessons and field experiences, with a view of providing multi-media information packages that are action-oriented and user-friendly. Will be released on a rolling basis starting in June 2020. 
	
	
	The COVID-19 and WCAH Compendium is updated on an ongoing basis with the latest WHO and UN guidance. The first set of digital toolkits (MNH, Child Development and Adolescent Health) was  launched on 10/11 December at the PMNCH Lives in the Balance 2 Summit.  

	3) Global Investment Framework on WCAH including preparedness and response Systematic review incl. strategies & interventions to mitigate the health and socio-economic impacts of epidemics and pandemics on WCA ). Second phase will include economic analysis and costing of SRMNCAH and multi-sectoral interventions for all LMICs, as well as social-economic returns on investments, with a view of developing key advocacy asks on policy and financing.
	
	
	Concept Note developed on the Global Investment Framework and agreement to co-develop Framework with GFF, World Bank and WHO.
Systematic review protocol finalised and to be published in 2021.

	4) Cost-effective analysis of public financing of package of RMNCH interventions and financial-risk protection to inform advocacy messages. Peer-reviewed articles include: 1) Extended cost effectiveness analysis of public financing of a package of RMNCH interventions to children living in families at different wealth/income status in Nigeria. Duke University in the lead. 2) Economic analysis on Social, Behavioural and community engagement (SBCE) interventions for RMNCH: analysis of the impact of scaling-up SBCE interventions for immunization, antenatal care (ANC), skilled birth assistance (SBA) at childbirth and postnatal care (PNC), focusing on three important groups of SBCE interventions including inter-personal communication, community mobilization, and mass media.
	
	
	Extended cost effectiveness analysis of RMNCH interventions in Nigeria completed and draft article developed; SBCE analysis completed for immunization services; Scope of Work developed for ANC, SBA and PNC – contract developed with Duke University

	Partner capacity building 
1) IPU Handbook on roadmap for WCAH action developed: Https://www.ipu.org/resources/publications/handbooks/2020-02/road-map-action-womens-childrens-and-adolescents-health, Analysis of facilitating factors for parliamentarian action for WCAH published, and capacity building webinars held for parliamentary staff 
	
	
	Completed and widely distributed to all parliaments

	2) Peer-reviewed article to promote multi-sectoral strategies for WCAH, incl. COVID-19 response across sectors: https://drive.google.com/open?id=1STcdiznhf8bk6DfTm0iELZ9xMwrArSs8
	
	
	Completed and widely distributed with over 100,000 reached

	ALIGNMENT

	Partners: Align to increase WCAH commitments and financing and integrate incl. GFF Investment Cases (GFF ICs), through strengthening multi-stakeholder, multisectoral platforms at country level

	Secretariat: Support partners and constituency engagement, alignment and consensus building

	Support PMNCH constituencies to ensure engagement in national plans (including GFF ICs)
1. Continue support to 14 national multi-stakeholder platforms through WHO/H6 to engage constituencies to focus on WCAH priorities, joint advocacy and accountability. Due to COVID-19, H6, and implementing partners have requested an extension until 2021: https://drive.google.com/file/d/1m_rLFIwFVw52IgUTtrjFFHVWMvqve0JZ/view?usp=sharing . All countries' plans are available here https://drive.google.com/drive/folders/1g2rsLgU34q51HiKtuVmDEZPXyppsXXyo?usp=sharing 
	
	
	13 MSPs are in different stages of operationalisation as implementation was delayed due to COVID-19. The workplans for MSPs have been adapted as part of countries’ COVID response focusing on WCAH. Funding for PMNCH supported MSP through the H6 mechanism will not go forward in 2021 instead modalities suggested in the country engagement paper endorsed by the Board in 2020 will be explored and implemented.

	2. Support Civil Society Organisation engagement, advocacy and accountability for improved WCAH in the context of COVID-19.  Small grants issued to civil society in nine countries in August 2019, with implementation in 2020.  Additional grants to be issued in 2020 with a focus on COVID-19 https://www.who.int/pmnch/media/news/2019/small_grants_announced/en/ . 
	
	
	Implementation of 2019 grants completed in Q4 2020.  Progress report available on demand.  Funds received from GFF secretariat in Q4 2020.  MSH was contracted in April 2021 and the call for proposals has been issued and closes on 11 June 2021.  Grant selection will ensue.  Links have been drawn between the grants and the COVID-19 Call to Action as well as the Joint Learning Initiative supported by the GFF, Gavi, GFATM, UHC2030 and PMNCH.

	3. Support CSO and youth engagement in GFF processes globally and in countries by hosting and supporting the civil society coordination group, which brings together ~350 CSO reps (including youth) in a space to exchange information and align efforts around engagement in GFF processes and advocacy and accountability for WCAH.  Deliverables incl.: supporting youth and CS representatives on the GFF Investors Group, CS consultations around IG meetings through 8 webinars, 4 quarterly newsletters, 4 information sharing webinars on key issues, and regular communication through the google group, support to working groups and partners to implement agreed activities and advocacy. 
	
	
	CSO group supported, has held multiple webinars including one replacing the annual workshop which brought together over 120 representatives.  Newsletters produced, regular information exchanged. PMNCH also commissioned an analysis of the state of civil society and youth WCAH coalitions and their engagement in planning, the preliminary results have been vetted during the annual workshop and will be published soon. Also supported consultations for the GFF strategy refresh and civil society engagement framework

	4. Support regional advocacy and coordination for WCAH through collaboration with HHA, the AU and EWEC LAC. 
	
	
	For EWEC LAC, work is on track. Progress report is attached.  However, the partner has asked for extension in Q2 of 2021 to finalise documents/tools and the translation.  The progress report can be found here. 


[bookmark: _MON_1664965315]PMNCH through its partner living goods has successfully advocated for the Africa CDC and AU COVID strategy to include language on continuity of essential services. PMNCH also supported Africa CD, the AU and other partners in producing a series of key messages and supports on COVID myth. These have widely been disseminated by partners through TV and other channels. 
HHA call to action includes the need for advocacy for continued essential services as a key priority 


	5. GHI: PMNCH and UHC2030 to co-chair and support a task team on funding support for CS engagement, advocacy and accountability
	
	
	Given COVID-19 and the rise of various health alignment processes including the GAP this activity was deprioritized 

	Strengthen partner and constituency engagement, incl. digitalizing PMNCH's operations
1. Digitalization of membership database being finalized and constituency-partner mapping ongoing to feed into constituency engagement strategies. The mapping includes: listing all members and categorizing them by constituency and region , as well as contact details and communication platforms, such as Twitter, Facebook, e-mail addresses, telephone, etc. 
	
	
	Soft launch of platform in December 2020

	2. Update and revamp PMNCH membership materials and processes, including implementing electronic application; guidance documents and webinars; welcoming package to new members, etc. Also, revising the Constituencies Management Guidelines to strengthen membership engagement and delivering on PMNCH's partnership-centric approach and will be finalized after the approval of the PMNCH 2021-2025 Strategy.
	
	
	Soft launch of digital action plan in December 2020


	3. Strategy 2021-25 development and consultations – Consultations have been ongoing since Nov.2019 under the leadership of the Strategy Committee. A strategy retreat took place in Feb 2020, which led to the development of an Outline document which has been widely distributed for consultation, including: two webinars; TC with all constituencies and a member survey:  https://www.who.int/pmnch/activities/advocacy/globalstrategy/2021_2025_strategy/en/  Phase 1 and Phase 2 have been successfully completed The Strategy 2021-2025 is finalized and it has been circulated widely. It is available at the following link: https://www.who.int/pmnch/about/strategy/2021-2025-strategy/en/ It was launched during the Accountability Breakfast 2020 with the accompanying video. It will be made available also in French, Spanish and Arabic. 
	
	
	Completed

	4. PMNCH Digital Strategy is finalized with key findings and 67 recommendations. A management document has been developed with updates on the operationalization of the strategy: https://worldhealthorg.sharepoint.com/:x:/r/sites/PMNCHCollaboration/Other%20Documents/Digital%20Strategy%20Recommendations%20(From%20report)1.xlsx?d=w1fafb094b09b4aabaffc86342196c672&csf=1&web=1&e=GXhfGw
	
	
	Has developed into the Digital Action Plan, launched in December and continue to be implemented in 2021. 

	Enhance governance procedures and mechanisms
1. Conduct 2 virtual Board Meetings, one on the 30th of June to review the updated PMNCH 2021-2025 Strategy and another to replace the Board Meeting in Mexico virtual meeting on 14-15 December 2020. 
	
	
	Completed

	2. Conduct 4 EC meetings (9 April, 9 June, 22 July, 24 Nov.). Organize standing committee (GNC and SC) and constituency meetings (GNC: 14 Feb, 2 and 28 April, 15 May, 2 and 28 April 25 June, 24 July, Gov Reform consultations: 1-16 Oct; 22 Oct, 24 November) and (SC: 16-18 Feb, 5 March, 12 and 14 May, July and 18 Nov). Country Engagement Working Group established and developed country engagement approach which got included in the new Strategy. Accountability WG established and also provided inputs in the new Strategy. Knowledge and Evidence working group and Advocacy WG were also critical in providing inputs to the Strategy. Ad Hoc on Good Governance and Management WG established by the GNC.
	
	
	Completed 

	3. Support to Board Chair on going, as well as to extended board leadership, standing committees, working groups and each of the ten Constituencies.
	
	
	Board Chair, standing committees and all constituencies were successfully supported.

	4. Update the PMNCH Governance Standard operating procedures in line with the new Strategy. This will include updating the Board Manual including drafting and finalizing the necessary TORs of the committees and working groups. 
	
	
	On track and ongoing – in parallel with the Governance Reform that is ongoing in 2021

	PMNCH External Audit and Evaluation
1. Management report to the WHO-led external audit is finalized and approved.
	
	
	Completed and approved by WHA

	2. Appraisal of the External Evaluation (https://www.who.int/pmnch/about/strategy/PEEAR.pdf?ua=1 )was developed by the EERG and approved by EC on 9 April. Board speaking points of the external evaluation (https://www.who.int/pmnch/about/strategy/Speaking_points.pdf?ua=1 ) were also approved by the EC as was the Board Management Report (https://www.who.int/pmnch/about/strategy/Board_response2Evaluation.pdf?ua=1 ). The Management Report will be updated ongoingly.  
	
	
	Completed and used to inform the development of the new Strategy 2021-2025

	3. PMNCH provided inputs into the EWEC Management Response to the IAP External Evaluation, as well as EWEC Evaluation.
	
	
	Completed and used to inform new Strategy

	ADVOCACY

	Partners: Advocate for better policies, more and better financing, and improved service delivery/quality at global, regional and country levels

	Secretariat: Facilitate development of advocacy messages, champions, digital content and media products; organize campaigns and advocacy events

	Champion engagement:
PMNCH will leverage its current and former chairs to mobilize political support at the regional and national level for increased attention to WCAH needs. PMNCH has developed a political engagement strategy, which has fed into the broader PMNCH advocacy strategy and action plan to impact WCAH outcomes in select geographies with highest burden and hugest needs.        PMNCH Board Chair, Rt Hon. Helen Clark, former Prime Minister of New Zealand, and previous PMNCH board chairs have led PMNCH advocacy through events, media statements, and meetings, including in relation to those documented in the events calendar and advocacy roadmap for 2020. Selected examples for 2020 include: Commentaries and op-eds (BMJ Equity series commentary on intimate partner violence, Jan. 2020; Lancet Commission on Child Health, Feb 2020;  IPV and equity, May 2020, The Telegraph, UK; COVID-19 and WCAH equity, May 2020, Thomson Reuters, global; WASH and menstrual rights, May 2020, The Guardian, UK; Listening to women’s voices, June 2020, Thomson Reuters; foreword to the EWEC@10 global progress report, Sept 2020.  Champions have also raised the profile of WCAH through events, including women leaders and Covid-19 round-table, in May 2020 and related press release; and leadership dialogues at the virtual summit related to Covid-19 and WCAH, July 2020, the Accountability Breakfast, September 2020 and Lives in the Balance 2 virtual summit in mid December 2020.
PMNCH has also supported parliamentarians to advocate for and support improved WCAH through: 1) IPU Handbook published and launched through online campaign including an op-ed and social media; 2) Op-ed; 3) Analysis of facilitating factors for parliamentarian action for WCAH published in the BMJ; and 4) Online training for parliamentarian staff on the IPU handbook and rolled out for Sub-Saharan Africa
	
	
	
Significant deliverables and activities, see links and comments directly in text.








	Advocacy through civil society: 
Stillbirth advocacy, working through a grant agreement with the Stillbirth Advocacy Working Group, hosted by the International Stillbirth Association. In 2020, this incl. the development of stillbirth parent group registry, message development, a stillbirth advocacy toolkit, and media outreach pegged to the launch of new global stillbirth estimates (end-2020)
	
	
	Deferred to 2021 because of COVID. 

	COVID-19 advocacy
1.COVID-19 related advocacy and communications products compiled, widely disseminated (up to 8 knowledge and communication digital toolkits in relation to MNCH, SRHR, adolescent health, and stillbirths); a weekly series of data-based infographics shared through social media channels, including WHO Twitter (7.7 million followers as May 2020), five self-care and behavioural change animated videos, umbrella messaging framework, op-eds, ‘Adolescent health and well-being in times of COVID’ webinars partnering with  WHO (mental health and school closures) and inviting speakers (UNICEF, UNESCO); a Helen Clark-led video and/or podcast series, champion statements and op-eds, and a partner-based meeting for knowledge and solution-sharing, e.g., Core Group-PMNCH Virtual Summit on 22 July)
2.PMNCH will develop key advocacy and policy asks based on emerging findings from in-country partners’ work on documenting the lived experiences of WCA during the COVID-19 pandemic feeding into the PMNCH broader advocacy campaign  https://drive.google.com/file/d/1Vg0SYFnjUlHL6bfPwwNTf0xQeX6wckxr/view?usp=sharing. 
The videos include: Breastfeeding released in May 2020, Adolescent Mental Health video was released during the CORE Group conference on 27-28 January 2021; the responsive caregiving was completed and launched in April 2021. The video on violence against women is expected to be completed and launched during 2021. Op-ed in collaboration with WRA and three countries incl. Mexico, India and Kenya published on what women want. Lived experiences report completed and publishing. Following eSummits held successfully with several thousand participants and views: July 1-2: Lives in the Balance 1 summit, Sept. 29 Accountability Breakfast incl. a strong focus on accountability in a time of COVID. Lives in Balance 2 summit, Dec, 11 to mobilize for commitments and reflect, share, collaborate and act on necessary strategies to building back better.  Together these events launched the COVID-19 Call to Action and shared 20.6 billion dollars in commitments made by governments and foundations in support of WCAH.  These e-summits have provided space for sharing the latest WCAH and COVID-19 related evidence, for exchanging experiences among partners, and for raising the profile of WCAH.  Each of these summits has seen an average of 1700 registrants, social media reach ranging between 1 million and 2.7 million and press releases that have generated stories in outlets that reach over 1bn people worldwide.  
	
	
	PMNCH’s COVID-19 work is well underway and on track for 2020. More specifically: 1) the first three digital Toolkits on COVID-19 and WCAH were launched in December 2020 (these focus on the following themes: MNH; Child Health and Development; and Adolescent Well-being); 2) Several Op-eds and videos including (self-care  animated video series) are under development, the first of which on breastfeeding in times of COVID  reached over 80 million views in 2020.

	ACCOUNTABILITY

	Partners: Effective tracking of the Global Strategy goals and of national commitments to WCAH, including partner engagement and accountability at national level

	Secretariat: Tracking and reporting on EWEC commitments; synthesized progress on outcomes; supported constituencies to use tools to influence WCAH policy

	Tracking of WCAH commitments and progress with partners:
1. Joint BMJ series on equity "Leaving no woman, child, and no adolescent behind" launched at PMAC in January 2020 and widely disseminated throughout the year. A podcast for the 1-year mark which will include an interview with Helen Clark is currently under planning phase. Efforts have been made to streamline Global Strategy Progress Reporting (GSPR), which has also resulted in the agreement among key partners (including CD2030, EWEC, WHO, UNICEF) to develop a joint deep dive report (e.g., BMJ) every 2-3 years and a light GSPR report in between those years. The GSPR EWEC@10 report was launched at the virtual UNGA Accountability Breakfast, where it presented an important theme and informed the discussions during the event, co-led by UNICEF and WHO. 
	
	
	 Successfully completed with wide distribution, see link to the series and articles, as well as event program for the launch directly in the text. 

	2. EWEC Commitments Progress Tracking for both state and non-state commitment makers is being conducted again for the 2020 reporting year with the EWEC Secretariat. The analysis were featured in a technical background report, that fed into the larger Global Strategy Progress Report, which was launched during the Accountability Breakfast at UNGA 2020.
	
	
	The EWEC Commitments and Non-State Commitments Progress Tracking and Analyses have been completed. 2020 EWEC Commitments PowerPoint The technical report by the consultant team was finalized in December 2020. 

	Partner capacity building in accountability for change
1. Facilitate review of data visualization tools to improve WCAH planning and programming at country level, with UNICEF & WHO. Draft TORs developed and reviewed. UNICEF will develop an RfP and PMNCH will consider cost sharing. Findings were presented at the Accountability Breakfast at UNGA 2020.
	
	
	
Exercise was completed and the report shared with UNICEF in January 2021.

	2. The Muskoka2 paper: "Increased aid for RMNCH: findings from application of the new Muskoka2 method, 2002-2017" was published in March 2020. The work has led to an excel workbook that shows users (donors and researchers) how M2 works and how to use it to calculate RMNCH estimates. User-reference note. This work was discussed in the D&F meeting in May / June for uptake by relevant partners.
	
	
	Completed

	3. The manuscript "Social accountability for RMNCAH: a review of reviews" has been developed and published and will be included in our compendium of Accountability resources on PMNCH’s website. 
	
	
	Completed

	4. Develop and make widely available “Guidance / resource toolkit for strengthening accountability mechanisms for WCAH” to support the multi-stakeholder platforms in countries. The outline and design of the resource toolkit has been revised to be integrated with the one-stop-shop PMNCH Accountability Portal, and ultimately into the overall PMNCH Digital Platform. Due to revised timeline this work is anticipated to be completed in 2021.
	
	
	Ongoing. A consultant team has been identified to conduct the mapping and development of the toolkits. Work has started in Q1 2021, with initial mapping of most applied resources.   

	5. Capacity building of civil society on public finance management and advocacy for improved domestic resource mobilization and utilization for health Jointly organized a webinar on health financing with OSF, AHBN and the GFF CSCG  100 orgs.  Joint programme of work on civil society capacity building for health financing agreed with GFF, UHC2030, GFATM, Gavi etc.  first global webinar is planned for Nov 2020.

	
	
	

	IAP Global Accountability (IAP report)
PMNCH hosts and provides funding to the IAP Secretariat to support the IAP’s work. The IAP reports to the EWEC High-Level Steering Group, which is chaired by the UN Secretary-General.
In 2020, the IAP issued a landmark report: Caught in the COVID-19 storm:  women’s, children’s and adolescents’ health in the context of UHC and the SDGs.  The report includes country scorecards on progress and success factors, country case studies and accountability framework and recommendations. The report draws on evidence during the COVID-19 pandemic and implications for women’s, children’s and adolescents’ health and rights.
Based on the EOSG’s recommendation, this IAP report was released at an official High-Level Political Forum side event in July 2020. The event was co-hosed by the governments of South Africa, Georgia and Japan and co-organized by EWEC, PMNCH, and UHC2030.  High-level dignitaries participated in the event, including his Excellency Mr Cyril Ramaphosa, President of South Africa and Chairperson of AU, Rt. Honourable Helen Clark, PMNCH Board Chair (https://iapewec.org/news/launch-of-the-iap-2020-report-watch-live/). The report achieved global attention through a media reach of 600 million across six regions:  https://iapewec.org/news/media-coverage/   

Other think pieces prepared by the IAP in 2020 include:
· IAP BMJ editorial on health equity in the Countdown, H6, PMNCH Leaving no one behind BMJ Supplement: launched and published, January 2020
· IAP WHO Bulletin editorial on UHC provisions for women, children and adolescents in its Special issue on UHC, January 2020
· IAP Lancet editorial on HPV vaccine access and comprehensive guidelines, February 2020
· IAP op-ed in Devex on the occasion of EWEC@10: Why the SDGs' defining decade must focus on accountability for those left behind, September 2020
· A crisis in accountability for women’s, children’s and adolescents’ health, Comment, The Lancet, July 2020 (authored together with iERG Co-Chair, Richard Horton)
· Independent accountability for women, children and adolescents under threat, Correspondence, The Lancet, November 2020

The IAP final report entitled “The Health of Women, Children and Adolescents is at the Heart of Transforming our World: Empowering Accountability.’ was submitted to the UN Secretary-General on 31 March 2021 
Other updates are available on the IAP’s website: iapewec.org  
	
	
	The 2020 IAP report has been virtually launched mid-July 2020, during the High-level Political Forum and it is available at the following link: https://iapewec.org/reports/annual-reports/iap-2020-report/

The final report is available at: https://iapewec.org/news/final-reflections-bring-the-work-of-the-iap-to-a-close/



	Early Childhood Development – priority deliverables in 2020
	[bookmark: bookmark=id.gjdgxs]Status
	Additional details/comments

	
	6m
	1y
	

	ANALYSIS
Partners: Develop and disseminate ECD innovation and knowledge briefs (including Nurturing Care Framework)Secretariat: Facilitate consensus building; make available agreed knowledge and innovation products (to be decided) through website, communities of practice and workshops, events

	Case study (India) on implementation of ECD interventions: what has worked, and lessons learned is under development and slightly delayed due to COVID-19, see concept note and interim report: https://drive.google.com/file/d/1PUQ0Cgw_bNwLfy_VCodcEmJlnAzl9lju/view?usp=sharing. https://drive.google.com/file/d/14LE1yp56eeZH2VKrx7gcc_iKgj7Ursth/view?usp=sharing 
	


	
	
[bookmark: _MON_1664964432] The Case study has been completed and submitted to the BvLF. The study can be found here. 

	4 evidence briefs on ECD to be completed in 2020. Partnering with UNICEF, WHO, World Bank, ECDAN and others on developing webinars on issues affecting children aged 3 and under, including in relation to the current COVID-19 pandemic.

Briefs: 
Nurturing care for children affected by HIV was completed in June 2020 and disseminated via the Nurturing Care website and eblasts reaching over 3000 people. 
Nurturing care for children living in humanitarian settings was completed in December 2020 but officially launched on January 13, 2021. WHO and IRC both issued articles (See above link) and PMNCH posted it on the PMNCH website and social media. Dissemination will include a panel presentation at the Global Health Practicioners’ conference (Jan 2021) and a multi-country workshop in the Arab region (June 2021). In addition to web-based dissemination, discussions are underway on how to leverage the humanitarian brief to advance country level actions in the Arab region and West Africa. National or multi-country workshops are being explored for the first half of 2021. 
The tobacco control brief was not completed in 2020 as it was decided to widen the pool of reviewers before finalizing the brief. This brief, along with the two others (newborns, male engagement) will be completed in 2021.

Two more briefs (bringing the total to 5) are under development but will not be completed in 2020. The topics are small and sick newborns and engaging male caregivers in providing nurturing care. The former has been delayed as the writing group decided to engage the support of a new writer to bring the content closer to the desired vision. The latter is a new brief that was added to the set in October 2020. Plan International and Promundo are lead authors. 

In July 2020, PMNCH together with WHO, UNICEF, ECDAN and the World Bank organized a webinar on ensuring safe breastfeeding during COVID-19. The webinar included speakers from Viet Nam, Colombia and Brazil. The webinar was attended by over 300 participants and the recording has been viewed over 300 times. 
	
	
	On track with many deliverables in 2020 completed and widely distributed.




	BMJ paper on "Inequalities in early childhood development" developed and launched at PMAC, January 2020 
	
	
	Completed and widely distributed.

	ALIGNMENT
Partners: Promote adoption of NCF by 192 countries (WHA 2018) & its principles in 5 countries (2019-2020)
Secretariat: Organize meetings and align partners behind ECD/NCF; support work in 5 countries

	Organize with WHO, UNICEF, World Bank Group, ECDAN and AfECN two national multi-stakeholder and multi-sectoral workshops to further attention to and investment in ECD in the health sector and beyond. (https://drive.google.com/file/d/1xYxQMC0QtC4EH-7WIb8qdrz2DnWBgL-V/view?usp=sharing )

Burundi and Madagascar will organize a range of activities in November and December to advance attention to and investment in ECD in the two countries. 

Burundi is building on the work that took place in July 2019 to update and validate the national nurturing care for ECD action plan as well as advance finalisation of a national strategy for nutrition focusing on children 4 years and younger. 

Madagascar is holding a high level meeting with the Prime Minister, 5 Ministers, and heads of agencies. This will conclude with participants signing a declaration of their commitment to investing in ECD.  This will be followed by a 3 day technical meeting which will include finalizing the national multisectoral ECD strategy. There will also be a training for 35 journalists with the aim of involving the media more in covering and advocating for ECD.
	

	
	On going with following deliverables either completed or taken forward to 2021: 
 
Madagascar – completed (December 2020).

Burundi – postponed to February 2021 to allow for participation of the First Lady in a national 2-day workshop. 

	Contributing to the work of the ECD / NCF coordinating team, including the activation of the working groups - PMNCH chairs the bi-weekly meetings ensuring information sharing, ongoing collaboration across the five partners (WB, UNICEF, WHO, ECDAN, PMNCH) as it pertains to individual and collective actions that can generate greater visibility for work happening regarding nurturing care at global, regional, and national levels.  
	
	
	Completed 

	ADVOCACY
Partners: Develop and integrate advocacy messages and products on NCF/ECD into advocacy campaigns in 5-10 countries 
Secretariat: Produce and disseminate advocacy products and digital content; co-organize NCF and ECD advocacy campaigns and events

	Continue to manage and update the nurturing care website and Twitter account, weaving in COVID-implications. A COVID-19 page was added to the nurturing care site providing quick access to partners’ websites and key resources. The website has, on average, 1500 visitors per month. In the months when we have an eblast we have about 2200 visitors. We’ve had a five-fold increase in Twitter followers since Jan 2020 (currently over 600).  Anecdotal feedback indicates that users are pleasantly surprised by how much information is now readily available on the site. It is increasingly becoming the one-stop show that was envisioned when the site was created.
	
	
	Knowledge updates completed and impressive increase in reach achieved in 2020

	Coordinated the development of a digital and advocacy toolkit for ECD in Health with partners in the NC for ECD Advocacy Working Group (https://drive.google.com/file/d/1ASEbPnP0rrWpEFil8U-z0WbXncK1fGa_/view?usp=sharing )
Developed by the PMNCH Nurturing Care for ECD Advocacy Working Group, the Toolkit provides a repository of practical tools and resources for anyone wishing to advocate for increased attention to and investment in ECD with and through the health sector. The digital and living Toolkit includes key messages, country experiences, country profiles, details on what is meant by nurturing care and FAQs, advocacy ‘how to’, thematic briefs, quotes from champions and a relevant resources composite. The Toolkit will continue to be updated as new materials are identified or created. Since the soft launch in July, the Advocacy toolkit has consistently been one of the Top 5 pages viewed on the nurturing care website. The most popular sections in the toolkit are the key messages, country profiles, and the page defining nurturing care and the five components. 
To enable further dissemination of the toolkit, additional activities are planned in Q4 2020 and Q1 2021 including i) an animated explainer video to help users understand what is in the toolkit, ii) coordinated promotion of the toolkit on partners’ social media channels, iii) promotion of the toolkit on PMNCH’s digital living platform, iv) launching the toolkit alongside a launch of PMNCH’s COVID-19 toolkits, and v) a webinar in 2021.
	
	
	Successfully completed and widely disseminated



	Develop & disseminate quarterly e-newsletters capturing updates regarding NCF implementation & disseminating new resources
	
	
	Two eblasts sent out in July and October. The March eblast was  developed but was decided not to send it as it fell right at the start of the pandemic. It was decided to delay the December newsletter until Quarter 1 2021 so as to include the Humanitarian settings brief and the global consultation on the Nurturing care handbook. 

	Identified and negotiated two LOAs with two regionally focused NGOs from Latin America and Africa, respectively, to generate political support for WCAH at the highest level, including support for ECD.
	
	
	Completed

	ACCOUNTABILITY
Partners: Use country profiles, scorecards and equity analysis for review and remedial action in 5-10 countries.
Secretariat: Synthesize progress; support dev.& dissem. of country profiles & analysis, & tools/mechanisms to strengthen accountability

	Launch updated ECD country profiles at the Accountability Breakfast during UNGA and on the NCF website.
	
	
	Launch of the 2020 ECD Country profiles at the Accountability Breakfast and disseminated via the event website



	Adolescents Health and Well-Being – 2020 Priority Deliverables
	Status
	Additional details/comments

	
	6m
	1y
	

	ANALYSIS
Partners: Develop innovation and knowledge briefs; publish and widely disseminate multisectoral case studies
Secretariat: Facilitate consensus building and make available agreed knowledge and innovation products

	Digital resources on adolescent well-being

Adolescent health and wellbeing resource hub on PMNCH-website developed for youth-led and youth-serving organisations, incl. COVID19 impact on AY.
	
	
	The resource hub is live along with the new PMNCH website, which includes products – news, op-eds, infographics, feature stories, events, fact sheets, Q&As, guidelines and databases. The hub also includes a section for blogs and op-eds written by AYC members. 


	Conceptual framework on adolescent well-being 
a) Acting on the recommendations of Call to Action for Adolescent, develop a definition of and a conceptual Framework for Adolescent Wellbeing.  
b) Develop 15 background papers on adolescent well-being based on the framework. 
c) Publish a political comment endorsed by heads of H6+ agencies, governments, and AYC leaders. 
d) Develop a BMJ series on Adolescent Wellbeing 
e) Hold regional multi-stakeholder consultations in July/August 2021

	
	
	 a) Definition and a conceptual framework for 
adolescent wellbeing agreed upon all stakeholder. The commentary on the definition and framework has been published in JAH and can be found here. The commentary has been promoted widely with a social media toolkit.
b) Partners have developed 15 background papers on Adolescent well-being. Paper: 1 and 15 have been translated in full into French, Spanish, and Arabic and the abstracts of papers 2-14 have been translated. This was completed on April 19th, 2021. The papers are going to be uploaded on the website and will be disseminated.
c)The political comment has been published in the BMJ on March 31st, 2021, and promoted widely with a social media toolkit and partner support
d) On track: Currently in conversation with the BMJ to develop a BMJ series on Adolescent Wellbeing which will include analysis articles on programming as well as opinion pieces and commentaries on adolescent wellbeing.

[bookmark: _MON_1664963890]e) On track: Planning for 7 regional multi-stakeholder consultations led by WHO regional offices.
 


	Adolescent Well-being products during Covid-19 

Knowledge summary (KS) and advocacy briefs on adolescent well-being issues have/are being developed and will be disseminated widely: 
1) Adolescent mental health video launched in Sept. 2020 and promoted widely; 
2) Adolescent empowerment and engagement developed. Dissemination to start in May 2020, 
3) Climate change and health with a focus on adolescents and youth advocacy brief – to be completed by Sept./Oct.2020, 
4) COVID-19 AY products including infographics and social media packages released on a rolling basis, May 2020 onwards. 
	
	
	1) Product 1 is completed and disseminated. The video can be found here. The video on adolescent mental health and COVID-19 was launched during the CORE Group conference 27-28 January 2021.
2) Product 2 is completed and can be found here.  
3) Product 3 is completed and will be launched at the Pre-COP. 

4) Product 4 is completed – the infographics can be found here. 

All knowledge summaries can be found here. 

COVID-19 AY products have been developed including: 
-Op-ed published in the Telegraph (titled Young people want to contribute to tackling COVID-19) for International Youth Day in August 2020 and

 In this time of COVID-19 a new consensus on how we should be working to improve adolescent well-being is long overdue on the PMNCH website.  


	ALIGNMENT
Partners: Align partners to develop 5-10 national AHWB Plans, and ensure meaningful engagement of adolescents and youth (AY) in national health planning processes, incl. GFF ICs
Secretariat: Provide capacity-building support to 5 youth-led coalitions to engage meaningfully in national planning processes; support national multi-stakeholder platforms to prioritize investments in AY health & well-being;

	Meaningful Adolescent and Youth Engagement 
Improving meaningful AY engagement in decision-making at global levels: Expand AY rep. in national, regional and global planning and dialog (incl. but not limited to, EWEC HLSG; WHA; UNGA; IPU Assembly; GFF Investment Group, IPU Assembly, UN Youth Strategy, AU, PMNCH Board, etc.). 
	
	
	Ongoing and on track. 
· AY is represented across various WGs and thematic groups, PMNCH Board and EC. As part of the governance restructure every working group has a representative under 30. 
· Adolescents and youth represent are engaged in global events incl. the Core group conference, ECOSOC youth forum side event, Lives in the Balance Summits (1-3), Global Youth Meet, with plans confirmed for AY engagement in the upcoming High Level Political Forum (opening plenary and panels), Generation Equality Forum and Accountability Breakfast on the side-lines of the UN General Assembly. 
· Young people have also been engaged in writing and peer reviewing the 15 background papers on adolescent well-being  
· Remuneration is provided to ~40 young people for their time and expertise, as part of the grantee agreement with Youth Lead.
· The new brochure (updated based on the version developed in December 2018) documenting the work of the AYC and opportunities for engagement (currently underway).

Statement from EXD on International Youth Day, 12 August 2020 - Driving meaningful adolescent and youth engagement in PMNCH and beyond 

ED PMNCH invited to address the global IFMSA cohort, as part of the Youth Pre World Health Assembly in 2021. ED intervention  on ‘Young Voices in Global Health’ was very well received. Social Media impact  here and here.


	Advocating for change for adolescents
Roll-out of the 'Advocating for change for adolescents' toolkit to 11 countries: More than 10,000 youth from over 500 networks at national and subnational level are engaged in national policy dialogues, planning processes on WCAH.  Advocacy priorities incl. Comprehensive Sexuality Education in Cameroon, Youth Friendly Services Provision in Malawi, ASRH Policy implementation in Kenya, implementation of the RKSK (adolescent health program) in India and facilitating meaningful AY engagement and increased funding for Adolescents in the Basic Health Care Provision Fund in Nigeria. Additional six countries for scale-up incl. Ghana, Liberia, Mexico, Sierra Leone, Zambia and Zimbabwe.       
	
	
	 APW for Plan Canada in place with end date 31 May 2021. Deliverables for review received. 
Grantee orgs selected. RFP for selection of grant manager published and bids received (on hold). Selected grantee organizations kept in loop and updated as regards to the project through regular communication by AYC chair and Secretariat. Expected roll-out date is (TBC) 2021. 

 

	Collaboration with GFF on AY Engagement. PMNCH facilitated AYC representation on the GFF Investors’ Group, serving a two-year term, appointed in mid-April 2020 and an AY addendum to the GFF CSO Strategy.
	
	
	Completed

	
Engagement with EWEC LAC 

Collaboration with EWEC LAC continues to mainstream meaningful and sustainable partnership with young people in LAC. 

1)In Honduras, efforts have resulted in an intersectoral and multidisciplinary review of the Nat. Adolescent Pregnancy Prevention Program using an equity, human rights based and gender sensitive approach. In addition, Honduras has dev. a multi-sectoral adolescent health strategy. Based on experience in Chile, Honduras and Dominican Republic, a scientific article is being developed to document innovative use of data to plan and design programmes for vulnerable adolescents. Peru, Chile and Columbia are documenting mechanisms for meaningful youth engagement.

2) Disseminated widely Country AY Country Profiles developed by WHO through webinars & social media infographics.

3) In collaboration with EWEC LAC facilitate the completion of WCAH country profiles for 7 LAC countries, of which URU, ARG and PER, are in the process of developing national Equity Profiles.  A regional Health Equity report is being developed in collaboration with Pelotas University and will include health equity profiles of 12 countries.


	
	
	
· Two studies were completed and published on Guatemala on ECD and accountability for WCAH. 
· A knowledge-brief documenting national and local mechanisms in three countries for meaningful AY engagement was developed. The protocol went through ethical review and is currently ready to be implemented in Chile, Argentina, Peru and the Dominican Republic. 
· PAHO collaborated with Pro Familia Colombia, IFFP COL and UNICEF to document the lived experiences of women, adolescents and youth during the COVID-19 crisis.
· EWEC LAC collaborated with PMNCH to translate a COVID-19 video series to Spanish and Portuguese and disseminate across the Latin America region. 
· EWEC-LAC disseminated the Spanish version of the ‘Advocating for change for adolescents’ toolkit with partners in the region, particularly in Mexico.
· 22 interactive country profiles were developed with technical support from the Federal University of Pelotas on inequalities in women’s, children’s, and adolescents’ health, using data from household surveys available for these countries


	ADVOCACY
Partners: Deliver multisectoral country-specific campaigns for improved AYHW in 5-10 countries
Secretariat: Support organisation of 5 campaigns; support national and global champions and 10 youth coalitions to advocate (using the Advocacy Toolkit)

	Call to Action for Adolescent well-being 
Mobilizing more than 300 endorsements for a Call to Action. PMNCH will organize a round of digital global and regional consultations with partners.
	
	
	Ongoing. 2 MS briefings organised in Feb and July 2020. MS outreach group set up to mobilise endorsements. Mobilisation process a little delayed because of Covid-19 
mobilise support: 1) a panel on call to action for adolescent was organised at the ECOSOC youth forum on 7th of April. The panel was co-hosted by Govt of Philippines Costa Rica. 700 youth from 5 regions AFRO, EMRO, SEARO, EURO and the Pacific registered to participate in the discussions with government reps   Link to report here and here.

2) An intervention on the Call to Action made by the HCPA at the CSW. The intervention can be found here.   
   

	ACCOUNTABILITY
Partners: Track and report on progress, including country profiles and score-cards, as well as equity analysis for review and remedial action in 5-10 countries
Secretariat: Track AY commitments; synthesize progress on outcomes; support 5 youth-led coalitions to conduct accountability/advocacy (incl. dissem. of country profiles and equity analyses)

	Global Meaningful Adolescent and Youth Engagement Consensus Statement (MAYE)
Global Meaningful Adolescent and Youth Engagement Consensus Statement: mobilize at least an additional 50 endorsements with FP2020/IYAFP and implement the accountability system to track actions in 2020-2021.
	
	
	Over 200 endorsements have been secured for the Global Consensus Statement.

Grant with IYAFP on the accountability system is ongoing. Survey to endorsing organizations was finalized, with over 100 partners in response. A consultant was recruited to develop the annual accountability report. Report is under review, pending sign off and FENSA clearances. Publication on partners’ website expected by end of May 2021. 

Request for proposals for Practical Guidance to Operationalize Global Consensus Statement on MAYE – selection process is underway to be finalized in June 2021. 

TORs for Steering Committee of youth-led and youth-serving partners to guidance and support the work drafted. 

Concept note for the guidance on improving MAYE in institutions. 

Concept note available here: 









	QED in Services – 2020 Priority Deliverables
	Status
	Additional details/comments

	
	6m
	1y
	

	ANALYSIS
Partners: Develop QED innovation and knowledge briefs, publish and disseminate multisectoral case studies in BMJ
Secretariat: Facilitate consensus building & make available agreed knowledge and innovation products through various means

	BMJ series – articles on RMNCH coverage:  1) Closing the inequality gaps in reproductive, maternal, newborn and child health coverage: slow and fast progressors: https://gh.bmj.com/content/5/1/e002230 shows that progress in coverage in RMNCH remains insufficient at the national level and across equity dimensions to accelerate towards UHC by 2030, and 2) Large and persistent subnational inequalities in RMNCH intervention coverage in SSA https://gh.bmj.com/content/5/1/e002232 
	
	
	

	ALIGNMENT
Partners: Align partners behind QoC Framework to strengthen QED policies and programmes in 5-10 countries
Secretariat: Support MSP, ensuring more meaningful engagement to integrate QED into national plans & strategies in 5+ QoC network countries

	Incorporate QED principles and guidance into proposals for supporting national multi-stakeholder platforms through the H6 in 10 countries (India and Burundi available here: https://drive.google.com/open?id=1u8Z5Lv6LVls-KL3VweYBfYOCTDo-LNb5 ). See cross cutting.
	
	
	Ongoing - 7 countries have prioritised QED in their MSP plans. H6 report on the progress of work has been received 



	ADVOCACY
Partners: Conduct advocacy in 5-10 countries & promote QED globally in UHC delivery, incl. through roll out of “What We Want” campaign
Secretariat: Facilitate development of QED advocacy toolkit and its dissemination and broad use by partners; support and co-organize advocacy campaigns

	Advocate for QED through small grants as well as PMNCH's COVID-19 response, see cross cutting
	
	
	

	ACCOUNTABILITY
Partners: Track QED commitments and outcomes via accountability mechanisms including social accountability; strengthen citizen hearings
Secretariat: Synthesize progress; support dissemination of country profiles and equity analysis; use tools and mechanisms to strengthen accountability, incl. social accountability mechanisms

	Track EWEC, QED specific commitments and include analysis in the Global Strategy Progress Report being launched at UNGA 2020, see cross cutting. The QED-focused EWEC Commitments have been tracked and the progress analysed; this analysis contributed to the 2020 GSPR Report released on 25 September and available at the following link: https://protect.everywomaneverychild.org/
	
	
	




	Sexual and Reproductive Health and Rights – priority deliverables 2020
	Status
	Additional details/comments

	
	6m
	1y
	

	ANALYSIS
Partners: Disseminate and use SRHR in UHC knowledge brief and multisectoral knowledge products to influence policy and planning
Secretariat: Facilitate consensus building; make available agreed knowledge and innovation products, including ODA future trends for SRHR to influence policy

	Collaboration with journal Sexual and Reproductive Health Matters in developing a special issue on SRHR in UHC, including 30 peer-reviewed papers, 15 of which are in the final phases of second round review and copy editing. There was a strong response from countries (15 LMICs), as well as some regional papers. The first set of papers will be launched electronically in June 2020, with a webinar anchored by PMNCH Board Chair, Helen Clark, and supported by social media. Additional papers will be released in the Fall to coincide with the Dubai Global Symposium on Health Systems Research, and finally the case studies will be launched in December to coincide with UHC Day.
	
	
	To date, papers in the series have had over 15,000 individual views. The final 6 papers in the series were  released in December 2020, with one last commentary pending to be published in January 2021, and key messages were shared at the Lives in the Balance 2 Summit around UHC Day. 

Additional  activities are being planned for SRHR  advocacy in Q2 2021.

	Commentary for H. Clark looking at 'building back better' after Covid-19 to better integrate SRHR in UHC benefit packages, to be submitted to the SRHM journal
	
	
	Commentary published and widely promoted through social media. Currently, it’s the second most viewed paper in the series, with nearly 2,000 downloads from the SRHM website. 

	ALIGNMENT
Partners: Adopt integrated definition and essential SRHR interventions in UHC in 5-10 national plans (including GFF ICs)
Secretariat: Promote inclusion of SRHR in 5 national UHC and GFF ICs through support to CSO coalition building and meaningful engagement

	SRHR network meeting held in January 2020, with over 35 organizations and over 50 participants joining in. Work is currently underway to develop an online community of practice hub, which compiles resources and allows for greater collaboration between partners. Calls are expected to be convened quarterly.
	
	
	Plans being revisited to align with new PMNCH strategy. 

	ADVOCACY
Partners: Advocate for adoption of comprehensive, integrated definition of SRHR, and incl. of SRHR in UHC through publications, websites, events, campaigns and media
Secretariat: Produce advocacy materials on positioning SRHR within WCAH life course approach, UHC and the SDGs; amplify through website, events, joint campaigns, etc.

	Development of advocacy materials related to the impacts of the COVID-19 pandemic on the provision of SRHR services. This may include digital assets for social media; messaging to include in the PMNCH WhatsApp; toolkits; webinars; opinion editorials; etc.
	
	
	Social media tools developed and widely promoted. COVID-19 live digital compendium includes section on SRHR. Numerous opinion editorials supported for Helen Clark including on violence against women published in the ; editorial on impact of COVID-19 on women and children (including SRHR language) in ; and a blog in  on a ‘new deal’ for women, children and adolescents in the wake of COVID-19.
SRHR was also included as a crucial component of the digital toolkits for WCAH and COVID-19, launched in December 2020. 

	PMNCH to coordinate planning of webinar launch of the SRHM journal themed issue on SRHR and UHC, focusing on the rights perspective. Webinar target of 500 participants, and will highlight key findings from the issue, with the lens of Covid-19 and its impact on SRHR in UHC. To include participation of Helen Clark.
	
	
	Webinar held on June 15, moderated by Gita Sen and with Helen Clark delivering keynote remarks. Attended by over 900 participants. 

	ACCOUNTABILITY
Partners: Track progress (including country profiles and equity analysis); improve and align ODA reporting
Secretariat: Track commitments and synthesize progress on outcomes (incl. country profiles & equity analysis) and align reporting

	Contributions to EWEC Global Strategy commitments report, including tracking commitments for and progress of SRHR. SRHR-focused EWEC Commitments tracked and progress analysed; this analysis contributed to the 2020 GSPR Report released on 25 September. They are available at the following link: https://protect.everywomaneverychild.org/
	
	
	Completed






	Empowerment of Women, Girls and Communities – priority deliverables 2020
	Status
	Additional details/comments

	
	6m
	1yr
	

	ANALYSIS
Partners: Develop and update evidence on WCA as agents for change; remove barriers to realizing potential (including community engagement strategies for improving WCAH)
Secretariat: Knowledge products made available, incl. innovative approaches & synthesis of economic analysis in support of social, behavioural & community engagement (SBCE)

	BMJ papers on empowerment launched during PMAC 2020 in Bangkok:  https://www.bmj.com/leaving-no-one-behind  &  https://www.who.int/pmnch/media/news/2019/health_for_all_by_2030/en/ 
	
	
	

	PMNCH is partnering with WHO, Open Consultants, Duke University, to review costing and economic analysis of Social Behavioural Community Engagement (SBCE) strategies that empowers communities for RMNCH. The work is led by WHO.
	
	
	This work is ongoing and PMNCH is working closely with partners and WHO MCA on this

	ALIGNMENT
Partners: Effective interventions (incl. SBCE economic analysis) increasingly included in national plans, as well as laws, policies and social norms that remove barriers
Secretariat: Facilitate consensus-building; synthesize economic analysis to influence policy; produce tools and materials on WCAH for parliamentarians

	Women’s empowerment is a key theme addressed in the PMNCH Covid-19 toolkit / compendium, for instance through short animated videos for public-facing information on health and self-care during Covid-19, translating the latest WHO advice, e.g. breastfeeding and adolescent mental health.
	
	
	Women’s empowerment is included as components of the toolkits and the compendium and elements of this has been included in the health and self-care videos; e.g. breastfeeding during COVID-19 video

	ADVOCACY
Partners: Advocate for enhanced self-care and care-seeking behaviour, as well as empowerment issues
Secretariat: Produce advocacy materials; develop advocacy roadmap with Champions; co-organize campaigns and events

	See cross cutting
	
	
	

	ACCOUNTABILITY
Partners: Track progress (incl. country profiles) & use data for review & remedial action in 5-10 countries; strengthen political and social accountability mechanisms
Secretariat: Support development of accountability tools and materials; support civil society coalitions to conduct social accountability

	See cross cutting.
	
	
	


 


	Humanitarian and Fragile Settings – priority deliverables 2020
	Status
	Additional details/comments

	
	6m
	1y
	

	ANALYSIS
Partners: Disseminate knowledge briefs on WCAH in HFS and multisectoral knowledge products; use these to influence policy and planning in 5-10 countries
Secretariat: Facilitate consensus on evidence and develop synthesis on innovative solutions for WCAH in HSF; support work in 5+ countries

	Digital toolkits and other knowledge translation products (e.g. a review of socio-economics impacts and mitigation strategies for WCAH in HFS – see cross cutting for more info) around the impact of COVID-19 on WCAH in HFS to be developed and made available. The first set of toolkits on MNCAH were launched in December 2020 and included HFS sensitive resources. 
	
	
	On track.
The digital toolkit on WCAH in HFS and COVID-19 has been developed and is being finalized for launch in February 2021.

	Knowledge translation products (advocacy toolkits, policy briefs, webinars) associated with the Lancet Series on RMNCAH+N in Conflict Settings to be developed by the BRANCH Consortium, in collaboration with PMNCH and disseminated by PMNCH following the launch of the Lancet Series on RMNCAH+N in Conflict Settings https://www.branchconsortium.com/resources
	
	
	Lancet Series launched in January 2021. The launch event was viewed by 1,343 people from 85 countries representing governments, health practitioners, UN agencies, the private sector, civil society, media, researchers and academia.

5 knowledge translation briefs launched in January 2021: https://www.branchconsortium.com/resources

 

	Discussion paper on common understanding of what fragility means in the context of WCAH in HFS and the difference between HFS-settings – dev. by ICMHD, July 2020. 
	
	
	 Completed

	Situational analysis to be conducted, with WHO and UNICEF as the lead technical partners, on the continuum of care in HFS to synthesis HFS sensitive guidance on WCAH to identify guidance evidence gaps and priority areas for action around WCAH in HFS 0. The situational analysis will further inform the dev. of a Global Roadmap Plan for Accelerating Progress for WCAH in HFS (to complement the HFS Newborn Roadmap) to be launched in May 2022 
	
	
	Concept note developed. Consultant hired for situational analysis and protocol of situation analysis developed. 

	Peer reviewed papers to be developed, with UNFPA and ICM as lead partners, on midwives and other frontline health workers in HFS as part of the post S State of World Midwives Report launch plan, as well as PMNCH’s advocacy work related to the importance of midwifery and nursing in providing quality MNCAH care.  
	
	
	 Ad-hoc Advisory group established. Concept note developed. Contract for situational analysis and systematic review issued. Situational analysis underway with quant component complete and qualitative component in process.  Protocol for systematic review published, and systematic review underway. Contributions made to the SoWMY report drafts.

	ALIGNMENT
Partners: Forge consensus on integrating WCAH into HFS; encourage multi-stakeholder groups to agree and execute action plan around WCAH in 5-10 conflicted countries
Secretariat: Facilitate engagement across constituencies; support consensus-building, dissemination and advocacy; amplify findings and action plans

	PMNCH HFS Steering Group established to align partners and advocate for a continuum of care approach to WCAH in HFS - Concept Note and TORs: https://drive.google.com/drive/u/0/folders/15lRcVZHPdLVmv-YDEEtNM5jX1UfAm2Mr   
	
	
	

	Virtual Case studies Hub on WCAH in Humanitarian and Fragile Settings to be developed as part of PMNCH’s new Digital Platform to facilitate knowledge exchange and sharing by providing curated and linked resources, from the development and humanitarian sectors, on SRMNCAH in HFS such as case studies, national assessments, good practices (including on the humanitarian-development nexus) and related derivate knowledge translation products in a centralised and living hub

  
	
	
	Concept note developed. Work on Case Study hub to begin once the Digital Platform has gone live in 2021.

	Facilitate the uptake of evidence and recommendations from the Lancet Series on RMNCAH+N in Conflict Settings by supporting the organization of 5 regional workshops led by the BRANCH Consortium.  This activity might be delayed to 2021 due to delays because of COVID-19.
	
	
	Letter of Agreement to formalize collaboration with BRANCH signed. Planning for 3 regional workshops underway

	ADVOCACY
Partners: Develop advocacy products for integrating WCAH into HFS and for innovative solutions to accelerate progress
Secretariat: Develop advocacy materials and roadmap to amplify findings and action plans of WCAH in HFS

	Launch of the Lancet Series on RMNCAH+N in Conflict and dissemination of Series findings to be supported with an aim to influence policy and programs around WCAH in HFS. The advocacy activities will include: a) high level launch event; b) digital advocacy campaign; c) BRANCH’s digital platform; d) advocacy toolkits and policy briefs developed by BRANCH for PMNCH to disseminate widely, 
	
	
	Lancet launch event delayed to Jan 2021 due to delays on Lancet side Available here https://www.branchconsortium.com/

The launch event was viewed by 1,343 people from 85 countries representing governments, health practitioners, UN agencies, the private sector, civil society, media, researchers and academia.

5 knowledge translation briefs launched in January 2021: https://www.branchconsortium.com/resources




	Conduct advocacy to influence and drive policy change re Continuum of Care approach for WCAH in HFS. This incl.: a) Dev. advocacy & political engagement roadmap for WCAH in HFS that will feed into the overarching PMNCH advocacy strategy, b) Contributing to the advocacy around key issues impacting WCAH in HFS including COVID-19 through toolkits, webinars, social media messaging (infographics, tweets, videos) , c) Integration of essential interventions for WCAH in UHC schemes in HFS d) Dissemination of various PMNCH HFS supported or partner products (Roadmap for Newborns in Emergencies, ECD advocacy toolkit, etc.).
	
	
	HFS Advocacy and Political Engagement Roadmap developed and shared with PMNCH AWG co-chairs. Roadmap for newborns in emergencies and EWEC@10 report launched and disseminated through social media channels.

	ACCOUNTABILITY
Partners: Establish monitoring and accountability framework for WCAH in HSF, report progress and strengthen accountability mechanisms
Secretariat: Facilitate consensus around monitoring and evaluation framework for WCAH in HFS; disseminate progress reports and strengthen accountability mechanisms (e.g. tools)

	Peer reviewed research paper on ‘WCA in conflict countries: an assessment of inequalities in intervention coverage and survival’ developed with Countdown to 2030, as part of the Leaving no one behind BMJ Series to track progress towards the Global Strategy, launched at PMAC in Jan 2020. 
	
	
	Completed

	Track HFS specific EWEC commitments and incl. commitment analysis in the Global Strategy Progress Report being launched at UNGA 2020, see cross cutting for more information.
	
	
	Completed

	Commentaries for the Lancet Series on RMNCAH+N in Conflict Settings on the link between the findings of the Series and accountability for future action to be developed and launched alongside the Lancet Series launch.
	
	
	Commentary from Helen Clark as Chair of PMNCH Board on the Lancet Series ‘’ A commitment to support the world's most vulnerable women, children, and adolescents’’ published in the Lancet.

















Final financial summary for 2020 (01 Jan 2020 to 31 December 2020)
Table 1 below provides information on the total expenditure associated with the delivery of PMNCH’s 2020 workplan to 31 December 2020, together with allocations of revenues and utilization by workstream and set against the Essential Level budget of US$ 10 million. 
Table 1: Financial summary for 2020 - available resource, expenditure, and implementation rate (US$), from 01 Jan to 31 December 2020.
	PMNCH 2020 workplan categories  
	Budget 
	Resources 
	Expenditure  
	Implementation against resources 

	Workstream 1. Early Childhood Development   
	1,700,000
	1,274,486
	1,255,259
	

	Workstream 2. Adolescents’ Health and Well-Being  
	1,745,000
	1,672,762
	1,647,528
	

	Workstream 3. Quality, Equity and Dignity in Services  
	1,705,000
	1,115,175
	1,098,352
	

	Workstream 4. Sexual and Reproductive Health and Rights   
	1,690,000
	1,354,141
	1,333,713
	

	Workstream 5. Empowerment of Women, Girls and Communities  
	1,540,000
	1,035,520
	1,019,898
	

	Workstream 6. Humanitarian and Fragile Settings   
	1,620,000
	1,513,452
	1,490,620
	

	Total  
	10,000,000
	7,965,535
	[bookmark: _GoBack]7,845,370
	98%
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Developing Guidance to Operationalize the Global Consensus Statement on Meaningful Adolescent and Youth Engagement

Version 4.0 Concept note

Background 

Developing the Global Consensus Statement on Meaningful Adolescent and Youth Engagement (MAYE) was a landmark achievement for the Partnership for Maternal, Newborn and Child Health (PMNCH), particularly its Adolescent and Youth Constituency (AYC), FP2020 and the International Youth Alliance for Family Planning. Since 2018, the Consensus Statement has mobilized 220 signatories representing over 180 countries, ranging from youth organisations to UN agencies.  It offers the definition of Meaningful Adolescent and Youth Engagement, its principles, checklist criteria and resources to support implementation of the  Global Consensus Statement on meaningful youth and adolescent engagement (MAYE). In 2020, following the Consensus Statement, FP2020, PMNCH and its AYC launched the accountability system which aims to track implementation of MAYE in the health and development community.  A survey was sent to the endorsing organizations with over 100 survey responses received, highlighting challenges, lessons and plans for improvement. A report will be developed analysing the results from the survey, including progress amongst endorsing organizations,  showcasing good practices to be featured in a knowledge-sharing platform, including live, interactive sessions within the community.

In parallel, a preliminary review of the results from the survey indicate that there is a need for more concrete guidance on how to implement the principles and checklist criteria delineated in the MAYE statement. The AYC feels strongly such guidance, capacity building efforts to implement the Global Consensus Statement successfully and tools to monitor this progress and foster accountability are critical to take the MAYE agenda forward.

Goal and objectives 

The overall goal of this initiative is to mobilize increased endorsements and more effective implementation of the MAYE principles and checklist criteria amongst endorsing organizations and  a broader number of partner organisations. In order to achieve this goal, a Youth Consultant will be contracted to develop the necessary guidance/toolkit that will help different organisations to effectively implement MAYE. The idea is to go beyond the endorsement of a rhetoric statement containing a “wish-list” of rights and benefits for young people, to implementing necessary change through the use of realistic, relevant, and effective guidance with case studies and examples of good practices. It will also be critical to track and report on this change, to ensure mutual accountability among partners. 

Target audience 

The end users of the guiding document are a diverse group of organisations that have made a commitment to meaningful adolescent and youth engagement, who intend to apply these guidance in their own organizations and settings.  They represent the PMNCH constituencies and beyond, ranging from local youth organisations, governments to international NGOs and international agencies.

Scope 

The scope of this guidance will defined by the Consultant, based on the newly conducted MAYE survey highlights the experiences of over 100 partner organisations who have endorsed the Consensus Statement, delineating the challenges, lessons and improvement plans put in place during the first year of implementation. To initiate the development of this guidance, a thorough assessment of the survey results, along with discussions with core partners, would be necessary to define the scope, how to effectively design the guidance, including level of detail for each principle and checklist criteria based on lessons learnt from 100 partners from over 180 countries. 

Methodology 

The Consultant will be recruited through open bidding (‘call for expression of interest’) and will consult with key stakeholders from different constituencies (through surveys and/or interviews). The work will be organised in three phases drawing on the expertise of a reference group (see ‘ways of working’ for more details): 1) to draft an inception note that delineates the scope, design/outline and format (e.g. web-based vis a vis hard print, etc) of the guidance material, 2) to develop the initial draft guidance/toolkit which will be sent around for consultation and review, and 3) Based on the inputs from partners develop a final product ensuring the guidance is relevant, realistic and easily accessible. It is envisaged that the guidance / tool kit will be web-based and made available  on PMNCH’s new interactive website and possibly other digital tools (e.g. App, etc.).  The aim would be for this global good to be user-friendly for any member, including those working at regional and country levels (ie. case studies).

Ways of working 

This work will be overseen by PMNCH’s AYC Leadership[footnoteRef:1], with support from the Secretariat. The AYC will identify a focal point who will work closely with the Secretariat to oversee this project.  [1:  The AYC leadership is composed of eight members of the constituency including: Global seed grants manager, four AYC coordinators, MAYE accountability coordinator and officers in capacity building, communications and advocacy and accountability.  ] 


The Consultant, hired through open bidding, would follow the MAYE principles and checklist criteria to lead in the co-development of the guidance / tool kit. It is envisaged that the Consultant could be comprised of more than one expert (given the nature of this work, preference would be for an expert under age of 30), to cover the different disciplines of the five principles and criteria in the MAYE statement, with preference from those from low and middle-income countries.  

Furthermore, the project would require engagement from a wide set of partners to deliver on this work, including: 1) Convening Partners 2) Youth Consultant; and 3) Reference Group. 

Responsibilities and selection criteria 

1. Convening Partners (PMNCH (including the AYC Focal Point reporting to the AYC Leadership), and potentially Plan Canada International and/or CORE Group) 

Responsibilities

· Oversight of the project as a whole including participation in internal meetings between convening partners. The Secretariat will provide necessary and appropriate support to guide the Consultant on deliverables and timelines:   

· Co-leading, co-convening partners and cost-sharing the project 

· Advise in the selection process of the Youth Consultant for this project 

· Review feedback from the reference group (see TORs for the Reference Group on page 3) and ensure the final product meets expected standards.

· Selection criteria: N/A

2. Youth Consultant  - hired through open bidding process

· Responsibilities:

· An inception note that delineates the scope, design/outline and format (e.g. web-based vis a vis hard print, etc) of the toolkit/guidance material, based on review of MAYE survey results, principles and check-list criteria 

· Initial draft guidance/toolkit which will be sent around for consultation and review, based on consultations with reference group members including transcription and analysis 

· A final product ensuring the guidance that is relevant, realistic and easily accessible, based on feedback from the reference group 

· Selection criteria:

· Experience in youth engagement, health and/or development more broadly for young people

· Experience in developing guidance, especially related to youth related topics

· Good knowledge in accountability and measurement

· Good command of English and strong writing skills

· Member of the PMNCH AYC (desired)

· Young person (ages 18-29) and/or ample experience in youth engagement 

3. Reference group (will include relevant experts and partners within all PMNCH’s constituencies and beyond, including convening partners).

· Responsibilities:

· Provide relevant inputs as it relates to the: 

1. scope of the project, 

2. effective methodology and design of the guidance,  identify possible resources and case studies, 

3. various versions of the guidance

· Inputs will be provided through surveys and/or interviews and consultations 

· Committed to implement the guidance

· Selection criteria:

· PMNCH member, representing any one of the ten PMNCH Constituencies  

· Experience in youth engagement, health and/or development more broadly for young people.

· Committed to implementing the guidance once they are completed.











Proposed time frame 

· October 2020: AYC leadership with Secretariat to finalize the concept note and reach out to potential lead partners for collaboration (UNFPA, Plan International Canada, Core Group, FP2020)

· October/November 2020: 

· Develop the RFP for the Youth Consultant (contractual arrangement to be confirmed)

· Develop Terms of Reference of the Reference Group and identify the appropriate members

· Agree on selection for the Youth Consultant 

· Convene the first meeting to discuss and agree upon scope of the project, as well as Reference Group’s ToRs 

· December 2020-January 2021: An inception note that delineates the scope, design/outline and format (e.g. web-based vis a vis hard print, etc) of the toolkit/guidance material, based on review of MAYE survey results, principles and check-list criteria

· January- March 2021: Drafting the guidance, incorporating feedback, and finalization.

Note: From January 2021, explore timing for launch of guidance on PMNCH interactive website (tentatively in April 2021)

Application to include:

· Consultant member CVs 

· Proposal including estimated budget 

· Products/writing samples on meaningful adolescent and youth engagement 

Estimated budget

		Deliverables

		Estimated days

		Rate

		Total 



		Youth Consultant

		



		An inception note that delineates the scope, design/outline and format (e.g. web-based vis a vis hard print, etc) of the toolkit/guidance material, based on review of MAYE survey results, principles and check-list criteria







		15 days 

		

300 USD / day (based on minimum 3 years professional experience)

		

11,100 USD 



		Initial draft guidance/toolkit which will be sent around for consultation and review, based on consultations with reference group members including transcription and analysis 



		17 days 

		

		



		A final product ensuring the guidance that is relevant, realistic and easily accessible, based on feedback from the reference group 





		5 days 

		

		



		Reference Group 



		

		

		



		Honorarium for two AYC members on the Reference Group  to be processed through Letter of Agreement with Youth Lead 

		

		100 USD x 2 AYC members

		200 USD 



		Publication costs



		

		

		



		Design (external contracting)

		

		

		500 USD 



		Build into interactive PMNCH website 

		

		

		No costs excluding staff time



		Total

		11,800 USD 
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UN Women/Ryan Brown


MULTI-STAKEHOLDER PLATFORMS FOR WOMEN, 
CHILDREN & ADOLESCENTS
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BACKGROUND


	 The Global Strategy for Women’s Children’s and Adolescents’ Health (GS), supported by 
Every Woman Every Child (EWEC) movement, places women, children and adolescents at the 
heart of the development and creation of a world in which everyone can live a fulfilling life. That is, by 
ensuring women, children and adolescents their right to physical and mental health and well-being, 
fair social and economic opportunities, and an active participation in shaping prosperous and sus-
tainable societies. The 2018-2020 the EWEC priority areas for action are summarized in Figure 1.


As of January 2020, the global architecture in support of the Strategy implementation is composed of The 
Partnership for Maternal Newborn and Child Health (PMNCH), the H6 Partnership, and the Global Fi-
nancing Facility (GFF) (See Box 1). The EWEC secretariat maintains the overall responsibility and direct link 
with UN Secretary General Office. Each of these pillars bring their strengths to support the country-led imple-
mentation of the Global Strategy by mobilizing and coordinating financing, technical support as well as driving 
alignment, partnership and accountability among the diverse stakeholders engaged in reaching the goals.


Figure 1 - EWEC Focus Areas


UN Women/Ryan Brown
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At the country level, national and subnational multi-stakeholder platforms (MSP) are leading the 
country response and action towards achievement of the SDGs and GS goals for WCA. These plat-
forms encourage constituency-building and reinforce participation of under-represented stakeholder 
groups, from civil society or youth groups, to more specific actors such as health care professional 
associations, academic and research institutions in setting national priorities for WCA, engaging in 
policy dialogue and planning processes and, providing an accountability mechanism. As a result, 
strengthening the national MSPs was prioritized as one of the critical areas of investment for PMNCH 
in their Strategic Plan and Business Plan 2016-2020.


The Partnership for Maternal, Newborn and Child Health (PMNCH) 
is a global multi-stakeholder partnership platform which brings togeth-
er over 1000 member organizations across multiple constituencies 
working to advance RMNCAH at global, regional and country levels. 
PMNCH’s core mission is to strengthen alignment, mutual accountabil-
ity and joint advocacy among these diverse constituencies to support 
the successful implementation of the Global Strategy.


The H6, comprising UNAIDS, UNFPA, UNICEF, UN WOMEN, WHO 
and the World Bank Group, serves as the lead technical arm of sup-
port available to countries for the implementation of the Global Strat-
egy through appropriate national plans and strategies to improve the 
survival, health and well-being of every woman, newborn, child and 
adolescent. Working with other technical organizations, the H6 plays 
three major roles: (i) facilitating the provision of technical support, par-
ticularly in the development, implementation, monitoring and evalua-
tion of RMNCAH programs to advance the Global Strategy (ii) support-
ing the alignment of stakeholders on national priorities and facilitating 
multi-sectoral collaboration; and (iii) supporting efforts to generate ev-
idence for decision-making and advocacy for women’s, children’s and 
adolescents’ health.


The Global Financing Facility (GFF) aims to accelerate efforts towards 
the implementation of the Global Strategy by coordinating and harmo-
nizing external funding flows in support of national plans, assisting gov-
ernments in identifying strategies to progressively increase domestic 
resources for health, and reducing inefficiency in health spending over 
time. Its aim is to utilize a set of synergistic approaches to drive smart, 
scaled and sustainable financing to end preventable maternal, new-
born, child and adolescent deaths and improve the health and quality 
of life of women, children and adolescents.


Box 1 - Global architecture
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STRENGTHENING THE MULTI-STAKEHOLDER PLATFORMS 
THROUGH H6 ENGAGEMENT 
	


	 Given the role and function of the H6 at the country level, in early 2019, the PMNCH Board 
requested H6 to engage in the process of strengthening the MSPs. As a result, ten countries with 
an active H6 coordination platform: Burkina Faso, Burundi, Eswatini, Ghana, Liberia, Madagascar, 
Mauritania, Sierra Leone, Zambia, Zimbabwe, as well as four PMNCH priority countries: Afghanistan, 
India, Kenya and Nigeria, were approached to develop proposals related to strengthening the country 
specific MSP. With exception of Kenya, all countries managed to develop a full-fledged proposal and 
access funding to support workplans developed by national H6 partnerships under the leadership of 
the MoH and in collaboration with partners. All proposals prioritized activities related to the develop-
ment or review of national SRMNCAH strategies and plans and, the six EWEC priority areas through 
multi-stakeholder collaboration. 


Among the EWEC priority areas, countries choose to focus mainly on Quality, Equity and Dignity in 
UHC Services, Adolescent health and well-being, Sexual and Reproductive Health and Rights, and 
Empowerment of Women, Girls and Communities. Figure 2 displays the EWEC priority areas that 
were mostly targeted in the proposals.


Quality, Equity & 
Dignity in UHC 


Services


Adolescent 
health & 
well-being


SRHR
Empowerment 
of women, girls 
& communities


Humanitarian & 
Fragile settings


Early childhood 
development


7 
Countries


6 
Countries


7 
Countries


6 
Countries


3 
Countries


3 
Countries


Figure 2 - EWEC priority areas addressed by MSP/H6 proposals (as of January 2020)
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World Bank/Ray Witlin


PROGRESS REPORT


“This progress report provides an update on the main milestones and results of the multi-stakeholder platforms 
and progress made so far by the country teams. It further identifies challenges faced in implementation espe-
cially those created by the COVID context and highlights the role of MSPs in this new context.”


2
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World Bank/Ray Witlin


PART 1: OVERALL PROGRESS AT A GLANCE


A changing context: The impact of COVID-19 pandemic in project implementation
	
	 The implementation of the 2030 Agenda calls for collaboration and multi-stakeholder part-
nership in all areas of sustainable development, including of SRMNCAH. As such, countries have, to 
various extent and scope, established different mechanisms for multi-stakeholder engagement. 


Often, the H6 ’s role is to support, convene, broker and facilitate multi-stakeholder engagement, a 
process that may at times be politically sensitive depending of the dynamics between and within 
the different stakeholder groups. Difficulties in effective stakeholder engagement are acknowledged 
in the 2019 Voluntary National Reviews Synthesis Report which concludes that identifying effective 
mechanisms for stakeholder engagement for the SDGs remains a challenge.  In this context, it is im-
portant that the observations presented in this report are read in connection with the  existing country 
level dynamics and efforts already made to ensure stakeholders’ engagement. 


Declared as a pandemic on March 11th, 2020, the COVID-19 has created an unprecedented health 
crisis that affects the daily lives of millions of people. The top priority for governments and partners all 
over the world, and particularly of the ministries of health has shifted towards the organization and 
management of response to COVID-19 and the mitigation of its secondary effects in all health as-
pects. As a result, many activities that are not directly linked to the COVID response have been slowed 
down, postponed or cancelled. 


Policy discussions and agendas are now related to the management of the crisis, most of the avail-
able resources, both financial and human, are repurposed towards the emergency response, while in 
person meetings and field visits have been suspended until further notice.


Summary report


	 By 29 June 2020, 10 countries among the 13 that have received funding, submitted a mid-term 
report - Afghanistan, Eswatini, Ghana, India, Liberia, Madagascar, Nigeria, Sierra Leone, Zambia and 
Zimbabwe. Burkina Faso has shared the MSP checklist without a report. Among the 10 countries, 
3 have reported that they will continue to go forward with the implementation and 5 have reported 
delays and challenges due to the pandemic. Afghanistan and Liberia have reported to have paused 
the implementation and asked for a reprogramming, respectively (see Figure 3).
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Figure 4 shows the status of implementation of EWEC project milestones for each country (as of 29 
June 2020).


On track Delayed Suspended No updates


Figure 4 - Status of implementation 


Reprogramming


30% 3 countries continue 
implementation.


50% 5 countries are 
experiencing delays.


1 country has requested 
a reprogramming.


10% 1 country has halted 
implementation.


Figure 3 - Overview of implementation (As of 
29 June 2020. Reporting 10 countries) 


10%
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World Bank/Covid-19 testing in Madagascar







12


As part of the monitoring and accountability, the H6 country teams were invited to track the compo-
sition and participation of different constituencies in the multi-stakeholder platform. To facilitate this 
process, the project developed a checklist that allows for a comprehensive overview of the responsi-
bilities of stakeholders in the country platform, thus ensuring equal participation of all relevant actors. 
The checklist is attached as Annex A to this report. 


At the time of this report, 8 countries, Burkina Faso, Eswatini, India, Liberia, Madagascar, Nigeria, Zam-
bia and Zimbabwe, had completed and shared their country specific checklist as part of their mid-
term report. According to the information submitted, most of the stakeholders are represented in 8 
country MSPs. However, Adolescent and Youth led organizations appear to be underrepresented. 
Out of the 8 countries, 5 have developed MSP ToRs, and among them 3 have shared MSP ToRs. 4 
countries reported to be holding meetings. Figure 5 summarizes the engagement of stakeholders in 
the national MSPs, based on 8 country reports. Country specific checklists are included in Part 2 of 
this report. 


Academic, Research and 


Training Institutions
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organisations


Donors and Foundations


Global Financing 
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Non-Governmental 


Organizations
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Figure 5 - Stakeholder groups represented in the MSP 
(based on reports from 8 countries, as of 29 June 2020)


8


0


4


6 6 6 6


4


5


7 7







13


Despite the difficult situation that all countries are currently facing, the multi-stakeholder platforms 
(MSPs) have proven to be a flexible and effective tool for dialogue and partners’ mobilization. In-
deed, there is appreciation for the ease with which H6 country teams were able to quickly adapt to 
the crisis, supporting the continuation of government services and the progress of several activities 
simultaneously. Examples include support provided by H6 to develop guidance on RMNCAHN ser-
vice delivery; technical support by H6 members in the various areas of the COVID-19 readiness and 
response: coordination, case management, surveillance, laboratory strengthening and supplies, etc. 
The transparency and constant communication put in place by multi-stakeholder structures is prov-
ing to be an essential asset in these sensitive times, which require a substantial deployment of human 
and material resources in the coming months.


Observations and mitigation steps
 
	 The implementation period covered by this report is very short and the challenges imposed 
by the COVID-19 pandemic still evolving. The engagement with H6 country teams to develop the 
MSP proposals was initiated in March 2019. However, the proposals were approved by PMNCH in 
early 2020. Most of H6 country teams found the review process long and time consuming, especially 
as it did not result in material changes of the projects. Some of the challenges in the development and 
review process included agreeing on the scope and type of activities related to strengthening MSPs. 
As soon as the implementation started, the COVID pandemic derailed the planned activities, resulting 
in a second level of delay. 


Despite the short implementation period, the management of COVID pandemic is showing that a 
multi-stakeholder approach is critical to the response and recovery. Within this response, H6 partners 
are demonstrating that at the country level, they are the key partners able to facilitate the organization 
of the MSPs and engagement of stakeholders. 


Going forward, the H6 country teams will update the implementation plans, identify if pending activ-
ities are relevant, and either accelerate implementation or propose reprogramming within the scope 
of investment. To this end, the H6 will request PMNCH a no cost extension, necessary to accelerate 
and finalize the implementation of activities. 
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PART 2: COUNTRY PROPOSALS AND REPORT UPDATES


The health crisis has particularly affected the implementation of activities. In this context, some coun-
tries have been more cautious and have suspended the implementation until the situation returns to 
(a new) normal. 


At the same time, other country teams have managed to use the pandemic response as an oppor-
tunity to resume activities and strengthen their collaboration.


 AFGHANISTAN


Proposal: The proposal aims to support advocacy efforts related to promotion of Family Planning/
Birth Spacing through capacity building and structured coordination of multi-stakeholder platforms 
at national and sub-national levels. Four activities are included in this project: 


1.	 Inclusion of  Family Planning / Birth Spacing (FP/BS) as permanent agenda of the high-level 
health oversight committee and Provincial Development Council 


2.	Ensuring  FP/BS is integrated into the wider work of the other sectors, social platforms and 
the broader national development agenda


3.	Mobilizing and engage key FP/BS stakeholders to support FP/BS Advocacy;
4.	Developing standard FP/BS advocacy tools and build the key stakeholder capacity for effec-
tive and meaningful engagement in advocacy for promotion of FP/BS. 


Report: The Ministry of Public Health (MoPH) has reported some progress made in inclusion of FP in 
the agenda of the High Level Health Oversight Committee. Otherwise, implementation progress has 
stalled  due to a shift in priorities in response to COVID-19 pandemic. MoPH has officially requested 
the pausing of the grant implementation, to reassume once the situation has improved.


 







15


     BURKINA FASO


Proposal: The proposal aims to: Support the process of national coordination within the Sectoral 
Framework for Dialogue, around national priorities for Women, Children and Adolescent Health; De-
fine a functional model of the National H6 Partnership considering the existing national coordination 
mechanisms and the stakeholders involved in the operational pillars (GFF and PMNCH) of the Na-
tional NMCH Strategy and; Provide technical assistance to improve the quality of pediatric services 
and care and strengthen the monitoring and response framework in relation to maternal and neona-
tal deaths. Specific activities include:
 


1.	 Provide technical and financial support to ‘Functional Teams’ (Equipes Fonctionnelles) to en-
hance Multisectoral Dialogue for Health;


2.	Develop policy dialogue for universal access to SRMNIA quality care and Universal Health 
Coverage;


3.	Support the government in the advocacy and multisectoral collaboration for the develop-
ment of the national guidelines on the integration of GBV in health service packages in the 
context of humanitarian crises;


4.	Organize a workshop for the development of intersectoral coordination mechanisms at na-
tional and regional level for interventions in the field of integral early childhood development 
(DIPE), and with the participation of all partners.


Report: The H6 country team informed that implementation is delayed due to COVID situation. The 
country team shared only an update of the stakeholders’ checklist.


 BURUNDI 
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 BURUNDI 


Proposal: The proposal focused on the development of the integrated national strategy on 
SRHMNCAH for the period 2019-2023 and the setting up of the coordination mechanisms of part-
ners in health sector (CPSD). A technical working group in reproductive health, maternal, newborn, 
infant and adolescent health has already been established. This group is serving as multi-stakeholder 
platform (MSP) but its capacities need to be strengthened. The following activities were prioritized for 
funding:


1.	 Advocate for reorganization / strengthening of the national Mother and Child Health The-
matic Group to include missing stakeholder groups/constituencies of the Multi-stakeholder 
Country Platform (National multi-stakeholder platforms).


2.	Revision of the terms of reference of the women, children and adolescents including SRHR 
Thematic Group to enable it to fully play the role of National Multi-Stakeholder Platforms to do 
better alignment, conduct joint advocacy or accountability on key national WCAH priorities in 
UHC.


3.	Support for Periodic (quarterly) Meetings of the women, children and adolescents Health 
including SRHR Thematic Group (National Multi-Party Platforms) to plan, implement and 
monitor progress by : 1) convening and linking under-represented stakeholder groups with 
their respective constituency networks ; 2). Strengthen the MCH coalition to build consensus 
and align priorities, resources and actions leading to meaningful participation in national pro-
cesses.


4.	Development of a Road Map for the National Multi-Stakeholders Platform and facilitate dia-
logue between health sector partners particularly in child health area and those in health-al-
lied sectors (education) for identifying specific priorities and opportunities for collaborative 
action for ECD integration in Nutrition and other child health areas particularly at community 
level 


5.	Support the production of a half-yearly RMNCAH score card with focus on any of the six 
EWEC focus areas.


6.	Joint RMNCAH semi-annual mini-review by field visits to supplement the information gener-
ated by the scorecard, to address challenges and define corrective actions for optimal imple-
mentation of the RMNCAH strategy, to influence decision-making and remedial action.


Report: The H6 country team informed that implementation has not started due to COVID situation 
and changes in the government and H6. The country team has officially requested a no cost exten-
sion.
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 ESWATINI


Proposal: The proposal is about strengthening the existing coordination structures that will support 
the new integrated SRMNCAH-N strategy. Existing structures lack multisectoral elements and do 
not include all relevant partners. The activities will work to strengthen the national SRMNCAH-N 
multi-stakeholder group to guarantee meaningful engagement of all stakeholder groups. To comple-
ment this new strategy, the country team is developing a national framework to engage communities 
at all levels in addressing comprehensive SRHR-related issues is in development. The following activ-
ities were prioritized for funding:


1.	 Conduct joint multisectoral (CSO, Public, Private, traditional and faith-based sectors and pop-
ulation left behind) progress reviews of RMNCAH &N Strategy as one of the building blocks 
to improve the accessibility, acceptability, affordability, uptake, equitable coverage, quality, ef-
fectiveness and efficiency of RMNCAH&N services.


2.	Coordinate multisectoral engagement of communities at all levels (traditional, political and 
faith-based leadership, WLHIV in all their diversity, CSOs and programmers) on the adoption 
and implementation of the recommendations from the WHO consolidated guidelines on 
SRHR for women living with HIV, U=U and roll out of DTG.  


Report: H6 country team reported that the guidelines on sexual and reproductive health and rights of 
women living with HIV are being finalized. Other activities continue to be implemented.
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 GHANA


Proposal: The proposal aims to assist Ghana in its commitment to reduce maternal, under 5, neona-
tal and infant mortalities by tackling inadequate access to quality skilled delivery, emergency obstetric 
and newborn care and family planning. The proposal contributes to the development of an overar-
ching integrated RMNCAH Strategic Plan, starting with a comprehensive review of RMNCAH. The 
activities are: 


1.	 Assess progress made towards achieving objectives and targets as indicated in the national 
strategies for the various components of RMNCAH&N and other strategic documents/plans 
for RMNCAH&N programs;


2.	Identify key elements of success, and challenges in the implementation of the interventions 
and document best practices;


3.	Develop a National Integrated RMNCAH&N Strategic Plan and a Monitoring and Evaluation 
framework in line with the Global Strategy for Women, Children and Adolescents Health 
(2016 -2030).


Report: The review of the RMNCAH&N Programs has been successfully conducted. The WHO RM-
NCAH&N program review tool was adapted and used. This review assessed the progress made 
towards achieving objectives and targets as indicated in the national strategies for the various com-
ponents of RMNCAH&N and other strategic documents/plans for RMNCAH&N programs. 
Technical Working Group sessions and stakeholders’ meetings have been held to conduct gap and 
bottleneck analysis of the program review report. Output of these sessions have informed the drafting 
of the National Integrated RMNCAH Strategic Plan.


The Multi-Stakeholder Platforms in RMNCAH were leveraged for the conduct of the joint review of 
the RMNCAHN programs and the development of the Strategic Plan. The various constituencies 
were represented in the stakeholders’ meetings and some of the Technical Working Group sessions 
as needed. Bringing together these MSPs and inclusion of the various constituencies have served 
to provide and strengthen a common platform for the advancement of RMNCAHN in country. The 
expectation is that the Strategic Plan will be owned by all and will serve as the blueprint for integration 
and improvement of the overall value for money in terms of efficiency, effectiveness, economy and 
equity in the planning, management and implementation of RMNCAHN programs in the country. 
The Strategic Plan will also serve as a tool for resource mobilization for RMNCAHN.
Ghana has now been considered for the Global Financing Facility (GFF) and is preparing its ‘in-
vestment case’ through the development of a Prioritized Operational Plan (POP) for the Country’s 
UHC Roadmap. RMNCAH is a key Thematic Block and this Integrated RMNCAHN Strategic Plan will 
strongly feed into it.


The H6 country team has requested a no cost extension to allow for completing activities.
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 INDIA


Proposal: The proposal focused on updating India strategy (I-WACH), developed in support of the 
2030 Survive, Thrive and Transform agenda of Every Woman Every Child Movement and the Global 
Strategy for Women’s, Children’s and Adolescents’ Health, that coincided with the Partners’ Forum 
2018 convened by the PMNCH and the Government of India in December 2018. The proposal aimed 
to establish a clear roadmap through a continuing consultative and collaborative process with the 
multi-stakeholder group. This would involve working closely with state governments and regional 
partners to identify context specific health and well-being needs of women, children and adolescents 
across the country and define sub national targets. Three key activities were identified:


1.	 Develop Guidelines for intensification of RMNCAH+N through Comprehensive Primary 
Health Care through consultations with multi stakeholder group to finalize the guidelines as 
well as National Stakeholder Consultation for finalization and dissemination with participation 
from sub national level;


2.	Elaborate sub-national plans for I-WACH strategy throughconsultations led by MOHFW/
state government, WHO and partners;


3.	Organize a National Multi-Stakeholder Consultation on Early Child-hood Development as 
a Workshop to develop focused & coordinated implementation plans for promoting ECD 
through Health & WCD Ministries.


Report: The groups had started meeting and working on various thematic areas, however progress 
of all this work has been hit due the current pandemic. The India Strategy for Women’s Children’s 
and Adolescents’ Health (I-WACH) that was released in the year 2018, lists multi-stakeholder action 
as one of the nine levers for action. In this context, an operational framework for the IWACH is be-
ing developed by the MoHFW in collaboration with the WHO Country Office and PMNCH through 
involvement of multiple stakeholders. Some of the key activities assigned to this group include: Inte-
grating the CPHC through Health & Wellness Centres for comprehensive WACH services, leveraging 
the self-help groups to support community level actions and preparing sub-national action plans for 
WACH.
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 LIBERIA


Proposal: The MOH has recognized the need to review the Country Platform (CP) to align it more to 
the multisectoral call for consolidated actions. The strategies and activities focus on strengthening the 
CP under the umbrella of the high-level task force as a multi sectoral body for SRMNCAH in Liberia. 
The critical areas include the below:


1.	 Strengthening the operationalization and decentralization of the multisectoral coordination 
mechanisms                                      
•	 Technical Reviews of TOR and membership
•	 Active Coordination Meetings at national and county levels


2.	Enhanced partnership for MNDSR capacity in saving lives
•	 Stakeholder consultations and consensus on tools in use for death reviews and decisions
•	 MOH and partners weekly review of maternal and newborn mortality trend analysis for 
action		                                         


The involvement of multisectoral partners in improving MNDSR:
3.	Maternal and newborn deaths are being addressed as public health emergencies in support 
of the Declaration by Government more than two years to date; the government at the time 
called on all Liberians, other nationals and entities residing/working in Liberia, communities, 
CSOs, CBOs, including youth, women, men’s groups, academia, professional boards, among 
others to support the accelerated reduction of the death burdens among pregnant women 
and babies. MNDSR Committees have been established with expanded memberships at 
national, county, health facility and community levels with representations from all the sec-
tors including community influential persons. The aim is to ensure that as mandated by the 
government, each and every death is reported, reviewed and the actions and lessons learnt 
therefrom used to avert future deaths from same or similar causes and contributing factors. 
The postmortem analysis of a death review report involves the various actors to conduct an 
in-depth analysis of as much as possible the actual contributory factors that led to a death, a 
process known as getting “the story” behind a death. Implementation of the recommended 
actions from a postmortem review is jointly done and the youth, business entities and profes-
sional bodies particularly medical training institutions are actively engaged in the immediate 
interventions like, continuing medical education, mentoring, intersectoral collaboration, peer 
education, academia noting critical issues for inclusion in training of HR, etc. 


4.	Inter-sectoral collaboration for adolescent health and wellbeing
•	 National validation, launching and dissemination of the adolescent friendly services stan-
dards and multisectoral comprehensive empowerment strategy


Report:  The H6 country team has requested a reprogramming of the activities. The project would 
now be organized as follows:


1.	 Support to coordination (original activity) but now mostly communication cards and internet 
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subscriptions for the virtual meetings; 
2.	Fuel support to enable the Director of the FHD (national RMNCAH Coordinator) and staff  
maintain and physically touch base with partners, including private sector who are unable 
to participate in virtual meetings; also for on spot health facility visitations, to ascertain for 
example, health facility readiness for care (PPEs availability, number of staff not repurposed 
for covid 19 and available for RMNCAH care services, etc); also for field visits to communities 
to integrate RMNCAH with community based covid 19 response actions; these will be done 
jointly with the MSP members, mainly the RHTC, comprising UN, GOL sectors, academia, 
civil society, NGOs, etc


3.	The second major area the fund will support includes reactivation of the review of deaths 
among pregnant women and neonates to have the much urgently needed evidence for 
targeting interventions to address the fall in essential maternity care services, such as ANC; 
also reviews by the national multisectoral technical working group on MNDSR; analyses 
of deaths are done and presented as learning dialogues and action generation to prevent 
further deaths, ways to improve a health facility or county’s handling of emergencies among 
pregnant women and newborns


4.	The MSP for the RMNCAH remains largely actively engaged, but now through virtual means; 
working sessions are held via this means; some of the ongoing actions include the below:
•	 Joint operational plan with costs to mobilize resources for routine maternity care services


Encourage MSP members to review their support for RMNCAH, including financially
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 MADAGASCAR


Proposal: The proposal aims to contribute to the reduction of maternal, newborn, child and adoles-
cent mortality, including gender inequality and socio-cultural and financial barriers, in Madagascar 
by building on the collective strengths and complementary advantages and capacities of each of the 
member organizations to support the country in its effort to improve the survival, health and well-be-
ing of every woman, newborn, child and adolescent. To accomplish that, country team identified the 
following activities:


1.	 Support RMNCAH Multi-Stakeholder Platform for the updating and availability of national 
framework documents


2.	Perform 2 RMNCAH Multi-Stakeholder joint supervision visits in the field
3.	Support MSANP and RMNCAH Multi-Stakeholder Platform efforts in continuously updating 
resource mapping and SRMNIA interventions, integration into DHIS2, and support for DHIS2 
functionality in all districts (internet)


4.	Support and respond the revitalization of the National Multisectoral Perinatal Maternal Death 
Surveillance Committee


5.	Support the realization of a science and advocacy day in SRMNIA with technical assistance 
from RMNCAH Multi-Stakeholder Platform


6.	Support the documentation and publication of good practices in SRMNIA through RMNCAH 
Multi-Stakeholder Platform


7.	 Advocacy for the decriminalization of the therapeutic abortion of pregnancy to save life 
through RMNCAH Multi-Stakeholder Platform


8.	Support MSANP in international report (ENAP, SRMNIA, SDMR, IGME, ScoreCard trim) with 
technical assistance of RMNCAH Multi-Stakeholder Platform


Report: The country has supported: The review and update of the roadmap for accelerating the 
reduction of maternal and neonatal mortality, for the evaluation of the budgeted national family plan-
ning business plan; The review of the FP/SPSR strategic plan, for the development of the various 
guidelines and notes on the response to COVID-19 for SRMNIA-N programs and; the review for the 
development of the NNIRMS Investment Framework. In addition, various interventions in SRMNIA-N 
though the MSP have been funded.
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 MAURITANIA


Proposal: Mauritania is challenged by  a very high maternal and neonatal mortality rate, under-fund-
ing of the health sector and more specifically of the SRMNIA. Mortality and morbidity associated with 
cervical cancer remain very high, the absence of a screening and management program for gyne-
cological cancers in women persists, and the shortage of products and consumables is hindering 
the operation of these units, which have just been put into operation. The absence of guidelines and 
harmonized protocols for the management of the main maternal and neonatal pathologies. Accord-
ing to the proposal, the coordination Committee, which was established in 2016, is not functional due 
to lack of resourcesTo answer the issues, Mauritania agreed on the following activities:


1.	 Popularization and dissemination of PNPs in the field of SRMNIA at the level of the wilaya 
Trarza


2.	Revitalization of National Monitoring Committee of the death review maternal, perinatal for 
joint accountability and advocacy purposes  


3.	An advocacy day in parliament on the SRMNIA: support to parliamentary network on the 
reduction of the MM and NN


4.	Operation of the SRMNIA Committee


Report: No update as of 29 June 2020


 NIGERIA


Proposal: The overall objective described in the proposal was to bring together key Government and 
Non-government RMNCAH+N Stakeholders across sectors to share experiences, best practices and 
lessons learned in the delivery of RMNCAH+N services at all levels by introducing an Annual Re-
sults Conference. The specific objectives are for the annual results conference to serve as a platform 
for experience sharing from sub-national levels on RMNCAH+N health interventions, discussions 
on strategies and approaches that are effective for delivery of RMNCAH+N health interventions at 
the various levels, identification of areas of synergy to facilitate integration and emerging challenges 
including existing gaps, and making recommendations to inform policy making and decisions at 
national, state, LGA and community levels. Coordinated by the Core Technical Committee (CTC), a 
subset of the Partnership domiciled in the office of the Director, Department of Family Health, aiming 
to achieve the establishment of such event was the following:


1.	 Engagement of a Resource Person to assist the Department of Family Health to conduct 
desk review of existing state data to identify states’ performance status as well as plan, imple-
ment and evaluate the Grand CTC. This is currently supported by UNICEF.


2.	Mission to the 6 geopolitical zones (to 12 states yet to be visited by the national - 1 high per-
forming and 1 low performing per zone)


3.	Pre-conference technical meeting to harmonize findings from the Mission and fine tune
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preparations for the Grand CTC
4.	The Annual RMNCAH+N Results Conference (Grand CTC)
5.	Dissemination of comprehensive report


Report: The country reports that the MSP has convened introductory meetings with under-represent-
ed stakeholder groups and link them with the appropriate MSP sub-group based on their area of fo-
cus; Joint development and review of the FMoH annual work plan with input and buy-in of stakehold-
ers and encouraging same at sub-national levels; Create/strengthen coalitions for consensus building 
and alignment of priorities, resources and actions leading to meaningful participation at national and 
sub-national levels; Review and expansion of the existing IMNCH strategy to include Adolescent 
health, Elderly care and Nutrition for all ages ; Operationalization of the RMNCAH+ Nutrition Strategic 
plan at states level through development of some State Operational Plans and strengthening state 
coordination platforms ; Joint development of the National GFF for RMANCAH+N; Development of 
the Basic Health care provision fund plan that addressed the RMNCAH+N funding gaps  in line with 
the National Health Bill guidance; Implementation of Quality of Care as a national Strategy to improve 
Maternal and Newborn Health; Development of National RMNCAH response plan for delivering of 
essential RMNCAH service within the COVID-19 Response; Held several virtual RMNCAH partner-
ship meetings within the COVD19 pandemic to continue strengthening the partnership; Various small 
Technical working groups (TWGs) also emerged from the MSP to addressed specific program areas 
such as Reproductive health TWG, Child health TWG, Adolescent and young people TWG, Elderly 
TWG, etc; and Improved capacity for service delivery at the humanitarian through training of frontline 
health workers, provision of commodities and supplies and supportive supervision.
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 SIERRA LEONE


Proposal: The proposal identified three strategic accelerators for joint action, to speed up progress of 
the national SRMNCAH response including the EWEC agenda:, Scale-up and improve quality of care 
for maternal, neonatal, and child health services, including scaling up eMTCT and pediatric treatment 
services in the country; Target zero gender-based violence and eliminate customary practices that 
promote female genital mutilation; Stimulate a significant reduction in adolescent pregnancy and 
child marriage. The following interventions were agreed on:


1.	 Review and refine Terms of Reference for the enhanced Country Multisectoral RCH-TCC 
Stakeholder platform; the SGBV National Coordination Mechanism/Platforms; and Steering 
Committee for Reduction of Adolescent Pregnancy and Child Marriage. Identify opportuni-
ties to link all three;


2.	Develop an evidence-informed briefing package on SGBV for the expanded RCH-TCC, high-
lighting the burden of SGBV, the impacts, and the barriers and bottlenecks to a comprehen-
sive integrated response;


3.	Facilitate the participation of multi-sectoral stakeholders (national & district), in the first meet-
ing and launch of the expanded RCH-TCC, spotlighting and using SGBV as entry point;


4.	Using the findings of the situational analysis and stakeholder contributions, develop a Strate-
gic Plan for effective response and management of SGBV in all its forms;


5.	Prevention, medical treatment, psychosocial counselling, social rehabilitation and reintegra-
tion victims/survivors; and build capacity of service providers in the effective roll-out of all its 
components (medical/psychosocial management and support of SGBV victims/survivors) at 
government facilities;


6.	Undertake advocacy, community mobilization and education on SGBV including its preven-
tion and effective management for improved outcomes for survivors and mobilize additional 
resources for the effective implementation of the SGBV National Strategic Plan working on 
both demand/supply components;


7.	 Develop and document a case study(s) on: Strengthening the Country Multi-stakeholder 
Platform using SGBV as an entry point as well as Kick-starting SGBV programming as an 
integral part of a national response to improve women, children’s and adolescents health & 
enable them to thrive;


8.	Secure space for and integrate collaborative monitoring of the SGBV action plan alongside 
the RMNCAH strategy at the RCH-TCC.


Report: In the months preceding the receipt of the funds in May 2020 the country registered its first 
confirmed Covid-19 case in March 2020. The confirmation of Covid-19 in the country meant that reg-
ular development activities including normal essential health service delivery were affected. The H6 
Partnership Initiative could not implement the activities as planned. However, the fact that essential 
health services needed to continue being accessed, the H6 Partnership started advocacy lobbing 
that the 3 accelerators were even more relevant and urgent in the context of Covid-19 Response as 
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part of Essential Health Services. 


In this context, the H6 Partnership convened meetings with the Stakeholders to identify how the Ini-
tiative could best be implemented in the context of Covid-19 Response Plan in the country. Consulta-
tions were held with various Stakeholders including the H6 Partnership itself; Reproductive and Child 
Health Technical Coordination Committee, (RCH-TCC); the Ministry of Gender and Children’s Affairs; 
the Ministry of Health and Sanitation; RMNCAH Networks and Coalitions as well as individual NGOs/
CSOs working on addressing Gender-Based Violence; Adolescent Health including the Teenage 
Pregnancy Secretariat.


Working with the Ministries of Health, Gender and Children’s Affairs as well as the RMNCAH Coalition 
chaired by Health Alert, the consultations reached consensus that emphasis be placed on strength-
ening the Risk Communications and Social Mobilization Pillar of the Covid-19 Response focusing 
on piloting community mobilization in one district. Pujehun district which has the highest incidence 
and prevalence rates of sexual and related gender-based violence was selected as the area of proj-
ect implementation within the context of Covid-19 Response in addressing sexual and related gen-
der-based violence. The pilot will address all three accelerators.     
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 ZAMBIA


Proposal: The H6 Partnership in Zambia proposed to use the funds for multi-stakeholder technical 
validation of the RMNCAH Roadmap/ Strategy which was developed in 2018 and undergoing final-
ization, National Dissemination of the RMNCAH-N Roadmap to all RMNCAH stakeholders, dissem-
ination of the RMNCAH-N Roadmap to RMNCAH stakeholders in one province in Zambia (Central 
Province) and consensus building on adaptation of the RMNCAH Score Card. The activities selected 
for the project were the following:


1.	 Validation of the document and consensus on the dissemination plan by a multidisciplinary 
technical team of key stakeholders in a one-day meeting. 


2.	Costed RMNCAH-N Roadmap 2019-23 signed off by the Ministry of Health and an agreed 
initial number of 1000 copies printed in readiness for dissemination and distribution to all key 
RMNCAH&N stakeholders.


3.	A high-level national dissemination event to be held for 100 key Stakeholders working in RM-
NCAH&N, and relevant government Ministries and selected community leaders.  Key pro-
vincial staff from all ten provinces of Zambia to attend the national dissemination event. The 
disseminations then cascaded at subnational level (Provinces, Districts and Health facilities);


4.	Facilitate dissemination of the strategy to RMNCAH&N stakeholders in all 12 Districts of Cen-
tral Province.  Key provincial staff from the districts to attend the provincial dissemination 
event. Resources leveraged by the H6 with other development partners to cascade dissem-
inations at subnational level (Provinces, Districts and Health facilities);


5.	Organize a consensus building workshop with key SRH stakeholders to review and adapt 
the score card an align it to national strategies and frameworks such as the National Health 
Strategic Plan and the National RMNCAH&N Strategy/Roadmap.


Report: The implementation has been delayed as most officers from the government and partners, 
including the H6 team are actively involved in the COVID-19 response. 
The H6 partners have been supporting Ministry of Health develop Guidelines for COVID 19 response, 
as well as the guidelines for Continuity of Essential RMNCAHN services and MNH protocols during 
the pandemic. The H6 provided programmatic support for resource mobilization and implementation 
for the Central Emergency Response Fund (CERF) with a focus on reproductive and child health in 
four districts that were worst hit by the drought as part of the humanitarian response. 
H6 team submitted proposal to CERF for funding continuation of essential public health services 
(which included RMNCAHN services) during the COVID-19 response.
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 ZIMBABWE


Proposal: Zimbabwe has a national strategy for each component of Reproductive Maternal, Neona-
tal, Child and Adolescent Health (RMNCAHN) Programme as well as a national RMNCAHN Strategy. 
Duplications, overlaps and repetitions have been noted among these strategies that will be expiring 
in 2020/21. For that reason, the country team considered this project an opportune time to make a 
strong case for a unified and integrated national RMNCAHN strategy and areas specific costed na-
tional action plans, superseding individual strategies. Two main activities were identified to succeed 
the actualization of the strategies:


1.	 Review of The National RMNCAH Strategy 2016-2021, covering its content, approaches, 
implementation and results framework from the standpoint of effectiveness in guiding the 
programs, promoting and sustaining integration and bringing overall efficiency, effectiveness 
and economy in planning and management of RMNCAHN program in the country;


2.	Conduct advocacy initiatives with the aim of increasing domestic resources for essential 
medicines and commodities, with attention to contraceptives and ARV medicines. Through 
a multi-stakeholder process, the advocacy platform will also engage policy makers for revis-
ing age of consent to access health services and improving management of SRHR and HIV 
in prisons amongst other issues.


Report: Recent reporting has pointed out that meetings have not yet started and only a sub-section 
has virtual meetings every Thursday as a way of maintaining essential services in the context of 
COVID-19.  
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ANNEX - MSP Template (Checklist)
Page 1


Page 2
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Background 

PMNCH (WHO) in consultation with Ministry of Health and Family Welfare has mandated The INCLEN Trust International (INCLEN) to document and analyse efforts made by the Government of India to advance policies and programs for children aged 5 and under. 



Objectives of the study 

The study aims to document lessons learnt from India’s efforts for ECD during first 5 years of life led by different ministries of Government of India. 

a. To document the policies, programs, convergence and their implementation status targeted at early child development in India and actions to scale up sustainable institutional mechanisms to meet the needs of the young children and their families;

b. To document the contributions, perceptions, practices, experiences and challenges from different stakeholders to capture the cross-sectoral and multi-stakeholder engagement related to the ECD efforts from different regions of the country; and 

c. To document the non-government efforts supporting the ECD efforts and the potential value addition of these.

Through this study we wish to better understand and document the: 

1. Existing policies and programs targeting children aged 5 and under in India by different ministries, the lessons learned, challenges and issues related to program design and implementation at national, state and sub-state levels;

2. Developments of national champions (political figures/ national heroes/sports stars) and how this has been instrumental in pushing the agenda for ECD across levels, making it a political priority translating into action at the national, sub-national and community level;

3. Convergence and integrated model of service delivery on Early Childhood Care and Development (ECCD) and Nutrition in India using a bottom-up approach across sectors and stakeholders. 



Methodology 

We are adopting a narrative analysis process through a combination of methodologies including: desk review and interaction with key stakeholders at various levels (national, selected states and implementation). The data collected through these steps shall be synthesized to generate the report. 



Activities undertaken till now

1. Interaction with the WHO country and SEAR office team: We had multiple rounds of contacts with the nodal persons at WHO India Country office (Dr Deepti Agarwal) and SEAR office (Dr Rajesh Mehta) to align with the activities.

2. Interaction with the nodal person at RBSK program: We had multiple rounds of discussion with Dr Arun Singh, National Advisor, RBSK as guided by Ministry of Health and Family Welfare top plan the activities. Dr Singh has advised to contact Joint Secretary (RCH) for guidance on the activity, the permission to conduct the activity and selection of states.

3. Request for permission and guidance from Ministry of Health and Family Welfare (MoHFW): We wrote to Joint Secretary (RCH), MOHFW on February 27, 2020 requesting permission and time for meeting to discuss the framework and state selection. RBSK Advisor Dr Singh has briefed J (RCH) on this issue. The meeting with JS (RCH) was scheduled on two occasions during March 2020, but were cancelled due to the COVID-19 challenge and emergency preparedness response. Since March 3rd week the country is under lockdown and Ministry team is completely engaged with the COVID response and all meetings have been cancelled. We have been given to understand that the Additional Secretary and Mission Director (AS-MD), National Health Mission is supposed to take a call on this, once the COVID-19 situation improves and near normalcy is re-established.

While the meeting with Ministry is pending, we have initiate the desk review and stakeholder interaction activities as per the plan. 



4. Desk review:

The desk review process has been completed. For the desk review, we have searched and mapped the various policies, programs and schemes under various ministries targeted at the ECD and NCF components. 

· Policies, programs and schemes: The list of 41 policies, programs and schemes reviewed under the aegis of different Ministries (20 from Health and Family Welfare, 16 from Women and Child Development, one from Human Resource Development, one from Labour, and three from Social Justice and Empowerment) are summarised as Annexure 1. A matrix for summarising the various components of the policies, programs and schemes has been used. The matrix is attached as Annexure 2. 

· Review of reports, evaluation and case studies published or in grey literature: The progress reports, evaluation reports and publications related to the programs and schemes were also reviewed. 

· Mapping of the IEC materials related to the various programs and schemes: The printed and audio-video materials prepared and available in public domain have been compiled. 



5. Interaction with the key informants from various organisations and sectors:

We reached out to and contacted various key informants for interactions and obtaining their feedback on the policies and programs related to the ECD by different ministries, the national and sub-national implementation, the activities undertaken by the informant’s institution and the challenges experienced. The semi structured in-depth interview guides for interaction with the stakeholders and key informants have been developed. The IDI guides are attached as Annexure 3. 



The interactions with the following key informants have been completed 

· Rashtriya Bal Swasthya Karyakram (RBSK)- MoHFW 

· Bernard van leer Foundation (India team)

· Save The Children 

· Alive and Thrive 

· Aga Khan Foundation 

· Care India

· Mobile Creches 

· Pratham Foundation 

· Project Aarambh 

· Project Vriddhi

· Development Pediatricians 

· Pediatric Neurologists 

6. Field visit and interaction with the stakeholders at sub-national level: 

As proposed earlier, the states and the districts for field visit shall be selected in consultation with the Ministry of Health and Family Welfare. The meeting with Ministry of Health team and decision on the states selection has been pending due to the COVID-19 challenge. Most of the routine activities have been put on hold due to the pandemic response engagement of the Ministry team. 

The COVID-19 pandemic related lockdown regulations are in force since March 3rd week. There are also travel restrictions and quarantine norms in force has forced us to defer the field travel and data collection activities.



7. Multistakeholder meeting: 

The proposed multistakeholder meeting has been postponed due to the ongoing epidemic and travel restrictions. 



8. Plan for pending activities

The field travel and data collection activities have been pending. We feel that without field visit the ground realities on implementation and perceptions of the service delivery functionaries and other stakeholders cannot be adequately captured. We hope that once the COVID-19 infection spread settles down and the travel restrictions and quarantine norms are eased, we shall undertake the field activities. 

Thus, we have to wait till the government guides on the state selection. As per the current context and scenario, we hope that it may take about another 2 months for undertaking the field activities. Thus we would request for no-cost extension till October 31, 2020 for completing the pending activities. 






Annexure 1

The policies, programs and schemes related to ECD according to the domains/areas of focus

		Component 

		Schemes



		
Health focus



		Mother

· Janani Suraksha Yojana(JSY)

· Pradhan Mantri Surakshit Matritva Abhiyaan

· Surakshit Matritva Aashwasan (SUMAN)

· MAMTA Abhiyan

Newborn and Child 

· Navjat Shishu Suraksha Karyakram (NSSK), 

· Facility Based Newborn Care (FBNC)

· Facility based Integrated management of Neonatal and Childhood Illness (F-IMNCI)

· Strengthening Facility based Pediatric care in Government Hospitals, 

· Rashtriya Bal Swasthya Karyakram (RBSK)

· Intensified Diarrhoea Control Fortnight (IDCF), 

· Social Awareness and Actions to Neutralize Pneumonia Successfully (SAANS)

Combined Mother and Child 

· Universal Immunization Program



		Nutrition focus



		Mother

· Matritva Sahyog Yojana (MSY)– Conditional Maternity Benefit (CMB) Scheme

Child 

· Comprehensive Lactation Management Centre (CLMC)

· National Vitamin A prophylaxis program

Combined Mother and Child 

· Integrated Child Development Services (ICDS) 

· Poshan (Prime Minister’s Overarching Scheme for Holistic Nutrition or POSHAN Abhiyaan or National Nutrition Mission) Abhiyan 

· Anemia Mukt Bharat (Anemia Free India)



		Health & Nutrition (+/- Wash)

Focus

		Mother

· Pradhan Mantri Matru Vandana Yojana

Child 

· Home Based Newborn Care (HBNC)

· MAA-Programme for Promotion of Breastfeeding

· Sneha Shivir (for 200 high burden districts)

· Facility Based Management of Children with Severe Acute Malnutrition, 

Combined Mother and Child

· Janani Shishu Suraksha Karyakaram (JSSK)-meal component

· POSHAN Abhiyaan

· Village Health Sanitation and Nutrition Days

· Reproductive, Maternal, Newborn, Child, and Adolescent Health (RMNCH+A) Strategy



		Education focus



		· Integrated Child Development Services (ICDS) 

· Samagra Shiksha Yojana

· Mukhya Mantri Swawlamban Yojna



		Child Protection

focus

		· Rajiv Gandhi National Creche Scheme

· Integrated Child Protection Scheme

· Beti Bachao Beti Padhao Yojana

· Child Protection Scheme

· Ayushman Bharat (Pradhan Mantri Jan Arogya Yojana; PM-JAY)

· Employees' state Insurance Corporation (ESIC)

· Scheme of Family Counselling Centre



		Responsive care-giving focus



		· Home Based Newborn Care (HBNC)

· Home-Based Care for Young Child Programme (HBYC)

· 'Fixed Monthly ECCE Day' under ICDS at Anganwadi Centres (AWCs) 

· Family Participatory Care at New Born Care Units 

· Maternity Benefit scheme 

· National Creche Scheme



		Children with special needs (disabilities)

		· District Early Intervention Centres (DEICs) under RBSK Program

· DISHA Centres

· Niramaya insurance scheme

· Deen Dayal disabled rehabilitation scheme










The Schemes related to ECD according to the responsible Ministries 

		S.N.

		Program/Scheme

		Ministry



		1

		Janani Suraksha Yojana (JSY)

		MoHFW@



		2

		Universal Immunization Program

		MoHFW@



		3

		Facility Based Newborn Care

		MoHFW@



		4

		Rashtriya Bal Swasthya Karyakram (RBSK)

		MoHFW@



		5

		Navjat Shishu Suraksha Karyakram (NSSK)

		MoHFW@



		6

		Pradhan Mantri Surakshit Matritya Abhiyaan (PMSMA)

		MoHFW@



		7

		Facility Based Integrated Management of Neonatal and Childhood Illness (F-IMNCI)

		MoHFW@



		8

		Strengthening Facility Based Pediatric Care In Govt Hospitals

		MoHFW@



		9

		Home Based Newborn Care

		MoHFW@



		10

		Janani Shishu Suraksha Karyakaram (JSSK)

		MoHFW@



		11

		MAA-Program

		MoHFW@



		12

		Village Health Sanitation And Nutrition Days

		MoHFW@



		13

		Home-Based Care for Young Child Programme (HBYC)

		MoHFW@



		14

		Family Participatory Care At New Born Care Units

		MoHFW@



		15

		Ayushman Bharat

		MoHFW@



		16

		RMNCH+A

		MoHFW@



		17

		Surakshit Matritva Aashwasan (SUMAN)

		MoHFW@



		18

		Social Awareness and Actions to Neutralize Pneumonia Successfully (SAANS)

		MoHFW@



		19

		Comprehensive Lactation Management Centre (CLMC)

		MoHFW@



		20

		Intensified Diarrhoea Control Fortnight (IDCF)

		MoHFW@



		21

		Integrated Child Development Services (ICDS) 

		MoWCD$



		22

		Poshan Abhiyaan

		MoWCD$



		23

		Pradhan Mantri Matru Vandana Yojana

		MoWCD$



		24

		Facility Based Management of Children with Severe Acute Malnutrition

		MoWCD$



		25

		Sneha Shivir

		MoWCD$



		26

		Rajiv Gandhi National Creche Scheme

		MoWCD$



		27

		Integrated Child Protection Scheme

		MoWCD$



		28

		Beti Bachao Beti Padhao Yojana

		MoWCD$



		29

		Scheme of Family Counselling Centre

		MoWCD$



		30

		Child Protection Scheme

		MoWCD$



		31

		Fixed Monthly ECCE Day Under ICDS At Anganwadi Centres (Awcs)

		MoWCD$



		32

		Maternity Benefit Scheme

		MoWCD$



		33

		National Vitamin A Prophylaxis Program

		MoWCD$



		34

		MAMTA Abhiyan

		MoWCD$



		35

		National Charter For Children

		MoWCD$



		36

		Indira Gandhi Matritva Sahyog Yojana (IGMSY) 

		MoWCD$



		37

		Samagra Shiksha Yojana

		MHRD*



		38

		Employees' state Insurance Corporation (ESIC)

		MoLE# 



		39

		DISHA Centres

		MoSJE&



		40

		Niramaya Insurance Scheme

		MoSJE&



		41

		Deen Dayal disabled rehabilitation scheme

		MoSJE&





@ MoHFW: Ministry of Health and Family Welfare 

$ MoWCD: Ministry of Women and Child Development 

* MHRD: Ministry of Human Resource Development 

# MoLE: Ministry of Labour and Employment 

& MoSJE: Ministry of Social Justice and Empowerment
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Matrix for summarising the components of the policies, programs and schemes

		 

		Characteristics

		Observations



		A1

		Name of the Program/Scheme

		



		A2

		Ministry Responsible

		



		A3

		Start date

		



		A4

		Geography (India/State/Specific areas)

		



		A5

		Target population

		



		A5.1

		Mother

		



		A5.2

		Child

		



		A5.3

		Other

		



		1

		Component 1: Good health

		



		1.1

		Family planning

		



		1.2

		Immunization

		



		1.3

		Prevention and cessation of smoking, alcohol and substance use 

		



		1.4

		Prevention of mother-to-child transmission of HIV

		



		1.5

		Support for caregivers’ mental health

		 



		1.6

		Antenatal and childbirth care

		 



		1.7

		Prevention of preterm births

		 



		1.8

		Essential care for new-borns, with extra care for small and sick babies

		 



		1.9

		Kangaroo care for low-birthweight babies

		 



		1.10

		Support for timely and appropriate care seeking for sick children

		 



		1.11

		Integrated management of childhood illness

		 



		1.12

		Early detection of disabling conditions

		 



		1.13

		Care for children with developmental difficulties and disabilities

		 



		2

		Adequate Nutrition

		 



		2.1

		Maternal nutrition

		 



		2.2

		Early initiation, exclusive breastfeeding and continue after 6 months 

		 



		2.3

		complementary feeding

		 



		2.4

		Micronutrient supplementation for mother

		 



		2.5

		Micronutrient supplementation for child

		 



		2.6

		Fortification of staple foods

		 



		2.7

		Growth monitoring and promotion,

		 



		2.8

		Deworming

		 



		2.9

		Support for appropriate child feeding during illness

		 



		  2.10 

		Management of moderate and severe malnutrition as well as being overweight or obese

		 



		3

		Responsive caregiving

		 



		3.1

		Skin-to-skin contact immediately after birth

		 



		3.2

		Kangaroo care for low-birthweight babies

		 



		3.3

		Rooming-in for mothers and young infants, and feeding on demand

		 



		3.4

		Responsive feeding

		 



		3.5

		Interventions that encourage play and communication activities of caregiver with the child

		 



		3.6

		Interventions to promote caregiver sensitivity and responsiveness to children cues

		 



		3.7

		Support for caregivers’ mental health

		 



		3.8

		Involving fathers, extended family and other partners

		 



		3.9

		Social support from families, community and faith communities

		 



		4

		Opportunities for early learning

		 



		4.1

		 Home level learning

		 



		4.1.1

		By parents and family members or neighbours 

		 



		4.1.2

		 Playing with common household items 

		 



		4.2

		affectionate and secure caregiving from adults in family environment

		 



		4.3

		 institution level 

		 



		4.3.1

		play school/ kindergarten/ pre-primary classes at the age of 3 or 4,

		 



		5

		Security and safety

		 



		5.1

		Birth registration

		 



		5.2

		Provision of safe water and sanitation

		 



		5.3

		Good hygiene practices

		 



		5.4

		Prevention and reduction of indoor and outdoor air pollution

		 



		5.5

		Clean environments free of hazardous chemicals

		 



		5.6

		Unanticipated danger, physical pain and emotional stress

		 



		5.7

		social risk- Extreme poverty and low income 

		 



		5.8

		environmental risk- including air pollution and exposure to chemicals/toxins

		 



		5.9

		Abandonment or threaten to abandon or punish them. 

		 



		5.10

		Abuse/physical injury 

		 



		5.11

		Social care services

		 



		5.12

		Cash or in-kind transfers and social insurance

		 



		5.13

		Supporting family care and foster care over institutional care

		 



		6

		Nurturing care for children with disabilities

		 



		6.1

		Identification of disabilities 

		 



		6.2

		nurturing care and special care 

		 



		6.3

		Access to adequate infrastructure and access to services and support. 

		 



		6.4

		Support- financial resources, and discrimination and social exclusion

		 



		6.5

		Rehabilitation 

		 



		6.6

		Strengthening formal services and support, particularly ones based in the community or in primary health care; 

		 



		6.7

		Raising awareness in the community, to reduce stigma and improve access to care; 

		 



		6.8

		social support from parents’ groups and associations; and

		 



		6.9

		 Empowering caregivers and families.

		 



		7

		Additional areas/activities





		 



		8

		Specific comments
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Annexure 3.1.

In-depth Interview Guide 

Government Program Policy maker/ Manager/ Implementer 



About the program 

1. Please let us know about the activities undertaken by your department/Ministry?

 

2. In you view, what does the Early Child Development (ECD) is comprised of? 

(age group, components, services)

If not mentioned check for 

· health- preventive and curative 

· nutrition 

· responsive caregiving 

· ‘early learning’ 

· ‘safety and security’ 

· Inclusivity and types of children and societies



3. Which of these activities do focus on the Early Child Development (ECD), which components of ECD and at which scale (geography and beneficiary spread)?

(age group, components, services- health/nutrition/responsive caregiving/early learning/safety and security; geography)



4. What role do you play in the ECD related activities undertaken/implemented by your organisation/department?

(Planning, implementation and management)



5. How are the programs and activities planned by your department/Ministry? In your opinion, how effective is the current mechanism/process of planning?

(Who are responsible for planning at different levels and frequency, preparatory information collection/survey, consultation between national and state levels and state and district levels) 



6. How are the planned services and activities delivered by your department/Ministry? 

(functionaries- dedicated, support the government functionaries, any other modalities; any dedicated facilities/structures or using the government facilities/structures) 



7. In your opinion what was the quality of the implementation and how is the quality ensured? 

(quality of personnel/implementers, capacity building and frequency of refresher training, tools, service coverage, client focus)



8. How the implementation and outcomes are being documented and monitored? 

(reporting, monitoring and outcome parameters, frequency and validation) 



9. What has been the impact of the program implementation? 

(coverage, equity, outcomes, documentation, evaluation done)



10. What innovations or innovative modalities have you/your organisation adopted?



11. How the program has been funded? 

(dedicated budget availability, adequacy of budget, increments over years, any partner support) 



12. What are the challenges do you or your department face/faced while implementing the program? How were/are the problems addressed?

(national/state/district levels, types of challenges and modalities of handling them)



13. In your view, what is the status of coordination between the different implementing levels?

(national, state and district levels within the same ministry/department; the efforts to streamline the coordination) 



14. In your view, what is the status of engagement between the different concerned ministries/departments and inter-sectoral coordination in planning and monitoring of the program led by your ministry/department?

(national, state and district levels between different ministries/departments; the efforts to streamline the coordination)



15. Who are the partners in the planning, implementation and monitoring of the services and how the partners contribute and support in the activities?

(national/ state level partners and international partners; specific roles played by them- technical, financial and other)



16. In your view, what are the other programs targeted at ECD being implemented by the different concerned ministries/departments and how your ministry/department is participating in those programs?

(national, state and district levels between different ministries/departments; the efforts to streamline the coordination, any joint planning, monitoring, resource sharing)



17. In your opinion, who have been the change agents engaged by your ministry/department to highlight the ECD in India? How have they influenced the program acceptance, demand and service delivery?



18. In your opinion, who have been the change agents engaged by other ministry/department or any partner agency to highlight the ECD in India? How have they influenced the program acceptance, demand and service delivery?



19. What are the future plans of the organisation/department related to ECD activities, geographies and the timeline?



20. In your opinion, how an enabling environment (necessary and appropriate policies, legislation, budgets) can be established for the effective implementation and expansion of ECD/ECE programmes?

 




Annexure 3.1.

In-depth Interview Guide 



Field level Implementers/Supervisors 



About the program 

1. Please let us know about all the activities undertaken by you.

 

2. In you view, what does the Early Child Development (ECD) is comprised of? 

(age group, components, services)

If not mentioned check for 

· health- preventive and curative 

· nutrition 

· responsive caregiving 

· ‘early learning’ 

· ‘safety and security’ 

· Inclusivity and types of children and societies



3. Which of these activities do focus on the Early Child Development (ECD), which components of ECD and at which scale (geography and beneficiary spread)?

(age group, components, services- health/nutrition/responsive caregiving/early learning/safety and security; geography)



4. How are the services and activities delivered by you or your colleagues in this area? 

(functionaries- dedicated, support the government functionaries, any other modalities; any dedicated facilities/structures or using the government facilities/structures) 



5. In your opinion, what was the quality of the implementation and how is the quality ensured? 

(quality of personnel/implementers, capacity building and frequency of refresher training, tools, service coverage, client focus)



6. How the implementation and outcomes are being documented and monitored? 

(reporting, monitoring and outcome parameters, frequency and validation) 



7. In your opinion, what has been the impact of the program implementation? 

(coverage, equity, outcomes, documentation, evaluation done)



8. What innovations or innovative modalities have you/your organisation adopted?



9. What are the challenges do you or your colleagues face/faced while implementing the program? How were/are the problems addressed?

(district/sub-district levels, types of challenges and modalities of handling them)



10. In your view, what is the status of coordination between the different functionaries from your department in the district and your area?

(district and sub-district levels and the efforts to streamline the coordination) 



11. In your view, what is the status of engagement and coordination between the functionaries from other concerned departments in delivering your activities?



12. Who are the partners in the planning, implementation and monitoring of the services in your area and how the partners contribute and support in the activities?

(partners and specific roles played by them- technical, financial and other)



13. In your view, what are the other programs targeted at ECD being implemented by other departments in which you participate and how?

(types of activities and role played)



14. In your opinion, who have been the change agents highlighting the ECD in India? How have they influenced the program acceptance, demand and service delivery?



15. In your opinion, how an enabling environment can be established for the effective implementation of ECD/ECE programmes?




Annexure 3.3. 

In-depth Interview Guide 

Non-government partner Stakeholder 



About the program of the organisation 

1. Please let us know about the activities undertaken by your organisation/department?

 

2. Which of these activities do focus on the Early Child Development (ECD) and at which scale (geography and beneficiary spread)?



3. What role do you play in the ECD related activities undertaken/implemented by your organisation/department?



4. How are the services delivered and managed by your organisation/department? 

(functionaries- dedicated, support the government functionaries, any other modalities; any dedicated facilities/structures or using the government facilities/structures) 



5. In your opinion what was the quality of the implementation and how is the quality ensured? 

(quality of personnel/implementers, capacity building, tools, service coverage, client focus)



6. Who are the partners in the implementation of the services and how the partners contribute and support in the activities?



7. How the implementation and outcomes are being documented and monitored? 

(monitoring and outcome parameters, frequency) 

8. What has been the impact of the program implementation? 

(coverage, equity, outcomes, documentation, evaluation done)



9. What innovations or innovative modalities have you/your organisation adopted?



10. How the program has been funded and who are the funders? 



11. What are the challenges do you or your organisation face/faced while implementing the program? How were/are the problems addressed?



12. What is the level of engagement with the different concerned government departments in planning and monitoring of the program?



13. What facilitation or support have you or your organisation received from different concerned government departments for implementation of the program?



14. What are the future plans of the organisation/department related to ECD activities, geographies and the timeline?



About ECD/ECE framework 

15. In you view, what does the Early Child Development (ECD) is comprised of? 

(age group, components, services)

If not mentioned check for 

· health- preventive and curative 

· nutrition 

· responsive caregiving 

· ‘early learning’ 

· ‘safety and security’ 

· Inclusivity and types of children and societies



About the government program 

16. In your opinion, what are the different programs and activities undertaken by the government (different departments) targeted at ECD components? 

(ask for national and state government)



17. Now we shall request your opinion and views about the programs that focus on child health care in India and the state of your work. 

a. In your opinion, which components of health care are being covered by the program? 

b. How are these services being implemented at different levels? 

(the personnel, target age groups- beneficiaries, frequency of contacts)

c. In you view, what has been the quality of implementation?

(Probe: Intensity, Beneficiary reach, Services coverage)

d. In you view, to what extent the program succeeded in achieving equity?

(Probe: Reaching all sections and all communities, Unreachable population/areas, Modes of reaching the unreached/underserved/vulnerable groups)

e. In your view, any innovations were/are adopted in the program?

f. How the service delivery was validated?

(Probe: Reporting and timeliness, Supervision, monitoring feedback and review, Action taken based on the feedback and any formal evaluation)



18. Now we shall request your opinion and views about the programs that focus on nutrition of child and woman (pregnancy and any other) in India and the state of your work.

a. In your opinion, which components nutrition are being covered by the program? 

b. How are these services being implemented at different levels? 

(the personnel, target age groups- beneficiaries, frequency of contacts)

c. In you view, what has been the quality of implementation?

(Probe: Intensity, Beneficiary reach, Services coverage)

d. In you view, to what extent the program succeeded in achieving equity?

(Probe: Reaching all sections and all communities, Unreachable population/areas, Modes of reaching the unreached/underserved/vulnerable groups)

e. In your view, any innovations were/are adopted in the program?

f. How the service delivery was validated?

(Probe: Reporting and timeliness, Supervision, monitoring feedback and review, Action taken based on the feedback and any formal evaluation)



19. Now we shall request your opinion and views about the programs that focus on responsive care in India and the state of your work. 

a. In your opinion, which components of responsive care are being covered by the program? 

b. How are these services being implemented at different levels? 

(the personnel, target age groups- beneficiaries, frequency of contacts)

c. In you view, what has been the quality of implementation?

(Probe: Intensity, Beneficiary reach, Services coverage)

d. In you view, to what extent the program succeeded in achieving equity?

(Probe: Reaching all sections and all communities, Unreachable population/areas, Modes of reaching the unreached/underserved/vulnerable groups)

e. In your view, any innovations were/are adopted in the program?

f. How the service delivery was validated?

(Probe: Reporting and timeliness, Supervision, monitoring feedback and review, Action taken based on the feedback and any formal evaluation)



20. Now we shall request your opinion and views about the programs that focus on early learning in India and the state of your work. 

a. In your opinion, which components of early learning are being covered by the program? 

b. How are these services being implemented at different levels? 

(the personnel, target age groups- beneficiaries, frequency of contacts)

c. In you view, what has been the quality of implementation?

(Probe: Intensity, Beneficiary reach, Services coverage)

d. In you view, to what extent the program succeeded in achieving equity?

(Probe: Reaching all sections and all communities, Unreachable population/areas, Modes of reaching the unreached/underserved/vulnerable groups)

e. In your view, any innovations were/are adopted in the program?

f. How the service delivery was validated?

(Probe: Reporting and timeliness, Supervision, monitoring feedback and review, Action taken based on the feedback and any formal evaluation)



21. Now we shall request your opinion and views about the programs that focus on safety and security in India and the state of your work. 

a. In your opinion, which components of safety and security are being covered by the program? 

b. How are these services being implemented at different levels? 

(the personnel, target age groups- beneficiaries, frequency of contacts)

c. In you view, what has been the quality of implementation?

(Probe: Intensity, Beneficiary reach, Services coverage)

d. In you view, to what extent the program succeeded in achieving equity?

(Probe: Reaching all sections and all communities, Unreachable population/areas, Modes of reaching the unreached/underserved/vulnerable groups)

e. In your view, any innovations were/are adopted in the program?

f. How the service delivery was validated?

(Probe: Reporting and timeliness, Supervision, monitoring feedback and review, Action taken based on the feedback and any formal evaluation)



22. In you view, what is/are the levels of coordination and synergy between the programs and departments?

(probe for specific components

· planning/ microplan (gap analysis, beneficiary mapping)

· Inter-sectoral coordination (district administration, between the departments- health, ICDS, education, panchayati raj, urban affairs, and others)

· Supervision and monitoring

· Financial provisions



23. In your opinion, who have been the change agents to highlight the ECD in India? How have they influenced the program acceptance, demand and service delivery?



24. In your opinion, how an enabling environment (necessary and appropriate policies, legislation, budgets) can be established for the effective implementation and expansion of ECD/ECE programmes?
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Adolescent Well-being: Policy and Programming

Background Papers for Multi-Stakeholder Consultations: 

Topics, Pen holders, Timelines

14th October 2020



		Background Paper

		Topic

		Length

		Pen Holder



		1

		Introduction

· Definition & Conceptual Framework

· Purpose of the series of background papers

		3,000 words

		PMNCH (David Ross, Anshu Mohan, Rachael Hinton)



		2

		Summary of findings from the workshops with youth

		2,000-3,000 words (+ annexes)

		UN Major Group for Children and Youth (UNMGCY) (Lucy Fagan and team) 



		3

		The economic case for investment in adolescent well-being

		3,000 – 5,000 words (+ annexes)

		TBC



		4

		Domain 1. Good health and optimum nutrition

		3,000 – 5,000 words (+ annexes)

		WHO (Valentina Baltag)



		5

		Domain 2. Connectedness, positive values and contribution to society 

		3,000 – 5,000 words (+ annexes)

		UNICEF (Sarah Thomsen and team)



		6

		Domain 3. Safety and a supportive environment 

		3,000 – 5,000 words (+ annexes)

		UNFPA (Danielle Engel and team)



		7

		Domain 4. Learning, competence, education, skills and employability 

		3,000 – 5,000 words (+ annexes)

		UNESCO (Sally Beadle and team)



		8

		Domain 5. Agency and resilience 

		3,000 – 5,000 words (+ annexes)

		Plan Canada (Chris Armstrong and team)



		9

		Case studies

(Examples of one or more programmes with adolescent wellbeing as their objective. Ideally with evaluation results. Lessons learned from implementation.)

		3,000-5,000 words

		PMNCH (Rachael Hinton, David Ross, Anshu Mohan) 



		10

		Indicators for monitoring progress in adolescent well-being

		3,000 – 5,000 words (+ annexes)

		WHO (Regina Guthold and GAMA)



		11

		Opportunities and threats for adolescent wellbeing provided by digital technology 

		3,000 – 5,000 words (+ annexes)

		TBC



		12

		Synthesis

(This should both include a summary from the other papers, but also a review on multi-sectoral policies and programming. What works? Why?)

		3,000 – 5,000 words (+ annexes)

		PMNCH (David Ross, Anshu Mohan, Rachael Hinton)












Timelines

· End August 2020: Identify lead authors and start process for commissioning them.

· Mid-October 2020: Draft of Paper 1 (and 2?) ready to share with the authors of the other papers.

· End October 2020: First draft of outlines of papers 3-8 and 10 sent to PMNCH (David Ross).

· Mid-November 2020: Feedback on draft outlines of papers 3-8 and 10 sent to authors.

· Mid-December 2020: Draft versions of papers 3-11.

· Mid-January 2021: Draft of paper 12 (synthesis paper) produced and shared with writing teams for comment.

· Mid-January 2021: Feedback on draft versions of papers 3-11 sent to authors.

· Mid-February 2021: Revised versions of background papers.

· End-February 2021: Final versions of background papers ready for sharing with multi-stakeholder consultation participants.

· First half of April 2021: Multi-stakeholder consultations.

· End-April 2021: Report of multi-stakeholder consultations drafted.

· End-May 2021: Background papers converted into journal articles and/or summarized for a journal.



It is envisaged that a journal supplement will be produced based on the background papers and the discussions at the multi-stakeholder consultations, but the exact composition of the supplement will be decided after the consultation(s). 
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