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Introduction
Purpose

This document briefly introduces the background and process for developing the next 2021 to 2025 Partnership for Maternal, Newborn and Child Health (PMNCH; Partnership) Strategy, including explaining ways in which members of the Partnership can engage with this process. It then sets out the draft Outline of the Strategy itself for consultation. 

Evaluations of PMNCH – Building on lessons learned and embracing change
 
As its current 2016 to 2020 Strategic period is coming to a close, the PMNCH has in 2019 continued with its long-standing tradition of actively seeking to evaluate and review its work to date. Over the last year, the Partnership was subject of a very helpful WHO External Audit and it initiated an independent review of the 2018 Partners' Forum, an independent assessment of its Adolescents and Youth Constituency, a review of a number of its other constituencies’ operations, and a full independent external evaluation (Full external evaluation report, Report Appendices, and Chair’s letter to the Partnership). 

This most recent full independent external evaluation is the third time that PMNCH has commissioned such an evaluation since its inception in 2005. All of them have provided important information and directions for shaping the Partnership's progress going forward. Key findings from the independent external evaluation have indicated that PMNCH:

· has a vision and mission that remains relevant, valid, and urgent;

· needs to increase the focus of its activities and address the challenge of being pulled in too many different directions across the broad spectrum of its work, which has led to it trying to "do too much with too little";

· is seen to add most value through its ‘advocacy’ function;

· needs to streamline its governance, intensify its information-sharing with stakeholders and strengthen member engagement approaches; 

· will benefit from clarifying its role in country engagement processes; and

· has an opportunity now to build on its rich assets to develop a new and transformative 2021 to 2025 Strategy, with an updated and clear Theory of Change and Results Framework, based on clear value-for-money considerations.

The results of these evaluations and reviews were presented and discussed in detail at the recently held two-day Strategy Retreat in Geneva on 16 to 18 February 2020. During the Retreat, members of the PMNCH’ Strategy Committee and Executive Committee, Chairs of the PMNCH’s main working groups, as well as the external evaluators and members of the independent External Evaluation Reference Group met and discussed the findings of these evaluations and reviews, and also options for going forward. The findings and recommendations have been considered and embraced, and they form important grounding for the development of the PMNCH Strategy. 

Strategy consultations
 
The consultation process on the PMNCH Strategy started in November 2019 under the auspices of the Strategy Committee. The Chair of this Committee initially consulted with Chairs of all PMNCH constituencies as well as with members of the Strategy Committee (Nov and Dec 2019). This was followed by constituency-based consultations in the run up to the February 2020 Strategy Retreat, and then discussions at the Retreat itself.

Following the Retreat, we are commencing the next consultation phase, seeking feedback and comments on the proposed direction of travel for the PMNCH Strategy. The consultative process will be structured in two phases:

· Phase 1 – Consultations on the Strategy Outline and main recommended changes: 17 March to 17 April 2020.

· Phase 2 – Consultations on the first full draft of the Strategy are expected to start around 18 May 2020. 

Phase 1 consultations – commencing 17 March 2020

We are now seeking to engage PMNCH members on the draft Strategy Outline (set out further below) and the main recommended changes to the strategic direction for the Partnership, as envisaged for the period 2021 to 2025. During this period, a mix of qualitative and quantitative approaches will be used to enable partner participation, including:

· Orientation Webinars, designed to inform colleagues of the context and background to the process, as well as providing an opportunity to present the changes in question to members; 

· Constituency specific teleconferences, which will enable members to actively engage in discussions on the proposed changes, exchanging views and challenging the proposals; and 

· A survey, which will enable participants to provide responses to questions related to individual sections of the Strategy Outline. 

In addition to an overall review of the draft Strategy Outline, these consultations will specifically focus on seeking members’ views on the changes that are being proposed for the way in which PMNCH continues its operations into the new strategic period 2021 to 2025, and as set out in the Outline document.

In the meantime, it is important to note that a number of other relevant and complementary processes are also taking place and which will feed into the development of the Strategy. These include:
 
· Individual PMNCH working groups on Advocacy, Accountability and Evidence and Knowledge, as well as the Country Working Group are meeting and continuing to examine the role that PMNCH could or should play in these areas going forward. 
 
· A process to consider the options for restructuring PMNCH’s governance has also commenced. This process will reflect on the governance related findings from the external evaluation, and will run in parallel to the emergence of the Strategy. However, it will take the lead from the Strategy development process, so as to ensure that ‘form follows function’. 
 
Issues, questions and options emerging from these workstreams will also be tested through the consultations process in due time and as they emerge, giving PMNCH members further information and content on which to reflect upon (e.g. during constituency consultations).

Phase 2 consultations – commencing 18 May 2020

The second consultation phase, commencing on 18 May 2020, will focus on the full first draft of the PMNCH 2021 to 2025 Strategy. This first full draft will have been developed by taking account of feedback and discussions in Phase 1. 

These Phase 2 consultations will seek to check with the PMNCH members that their ambitions for the Partnership have been reflected in the emerging document, and seek more detailed comments on the full draft. Consultations are likely to include both constituency and cross-constituency processes, webinars, and general interactions.




Strategy Outline for Consultation
1. [bookmark: _Hlk29372943]CONTEXT
· Global burden of Women’s, Children’s & Adolescents’ Health & Well-Being (WCAH): 
· Major gains have been made in WCAH over the last three decades – life expectancy has dramatically increased and mortality rates of children under five have more than halved
· This is driven by: (i) better access to health services & improved health service delivery, and (ii) improvement in other sectors (Education, Water & Sanitation, Economic Development) / social determinants of health
· Yet gains undermined by poor quality services and very large inequities in health coverage & outcomes, and a growing double burden of ill-health (preventable diseases & deaths + NCDs, injuries, mental health etc)
· The challenges are particularly intractable where the global health response is clearly inadequate: MMR & <5 Mortality Rates in sub-Saharan Africa, Central and South Asia and Humanitarian and Fragile Settings; Newborn Mortality; Stillbirths; Adolescent Health and Well-being; Sexual & Reproductive Health & Rights (SRHR) under threat

· Global health landscape: the position of PMNCH moving forward

· The present global health structures are mainly based on the MDG agenda
· Primacy of national governments (duty-bearers, financing, delivery, accountability for outcomes) 
· There is a broad range of national & global health actors (NGOs; adolescent- and youth-led organisations; health care professionals; academic, research & training institutions; donors & foundations; private sector; UN agencies; global financing mechanisms; media and parliamentarians); intergovernmental structures and partnerships
· In this context, what is PMNCH’s value proposition?
2. PMNCH VALUE PROPOSITION	
· Major PMNCH achievements since establishment – what has worked well to date

· Supported the launch of Countdown to 2015 series of reports, bringing evidence together and informing decision makers (e.g. parliamentarians)
· Launched first-ever global MNCH consensus informed by the high-level Task Force on Innovative Financing
· Facilitated the development of the Global Strategy for Women’s and Children’s Health, launched by the UN Secretary General, with US$ 40 billion commitments, including from the G8
· Launches the first ever report on tracking commitments to the Global Strategy, and together with partners brokers a consensus on Essential Interventions, Commodities and Guidelines for Reproductive, Maternal, Newborn and Child Health
· Focused on national advocacy and supported the Inter-Parliamentary Union in achieving its first ever resolution on MNCH
· Launched with partners a Global Investment Framework for Women’s and Children’s Health;
· Facilitated the development of the Success Factors studies and the Every Newborn Action Plan, highlighting the need for multi-sectoral collaboration
· Supported the consultation (giving voice to more than 7,000 organizations and stakeholders) and development of the Global Strategy for Women’s, Children’s and Adolescents’ Health, launched by the UN Secretary General with additional US$ 25 billion of commitments from multiple partners
· Critical actor in getting WCAH focus in resent UHC and SDG3 declarations and resolutions, and more and better implementation of the Health-related SDGs
· Streamlining WCAH progress reporting and tracking the progress of $65bn commitments from over 650 partners to the Global Strategy
· Securing WCAH resolutions from the Inter-Parliamentary Union, as well as ensuring that the UHC resolution delivers for WCAH
· Supporting new normative & programming frameworks, new alliances, e.g. ‘Every Newborn Action Plan’, ‘Nurturing Care Framework for Early Childhood Development’, ‘Adolescent Well-Being Framework’, etc.

· Value proposition:

· Thematic focus: The only global health partnership focusing on WCAH & the continuum of care 
· Breadth of the Partnership: 10 constituencies, more than 1,000 partners across 192 countries; no other partnership has the breadth, diversity and penetration of PMNCH 
· Convening power: Power to convene at the highest level & execute with pace and urgency through a global network of partners (country, regional, global levels)

· Opportunity for the next Strategy period:

· Mobilising and rallying the 1,000+ partners behind specific needs and demands of women, adolescents, and children (including stillbirths and newborns)
· Aligning and amplifying the power of the 1,000+ partners for greater impact in countries 
· Getting into a ‘campaign footing’, mood and way of working
· Adopting a sharper focus on equity, including humanitarian and fragile contexts 


3. VISION & MISSION
· Vision: A world in which every woman, child and adolescent realizes their right to health and well-being, leaving no one behind

· Mission: To mobilize partners and amplify the power of the partnership to advocate for women’s, children’s and adolescents’ health and well-being, particularly the most vulnerable


	Existing (2016 to 2020 Strategic period)
	Proposed (2021 to 2025 Strategic period)

	Vision

	A world in which every woman, child and adolescent — in stable, fragile and humanitarian settings — realizes their right to physical and mental health and well-being; has social and economic opportunities; and is able to participate fully in shaping prosperous and sustainable societies
	A world in which every woman, child and adolescent realizes their right to health and well-being, leaving no one behind

	Mission

	To increase the engagement, alignment and accountability of partners by creating a multi-stakeholder platform to support successful implementation of the Global Strategy, enabling partners to achieve more together than any individual partner could do alone.
	To mobilize partners and amplify the power of the partnership to advocate for women’s, children’s and adolescents’ health and well-being, particularly the most vulnerable




Key questions:

Do you agree and identify with the new Partnership’s Vision?
Yes ☐
No  ☐

Please provide any additional comments below, as may be applicable.
Click or tap here to enter text.

Do you agree and identify with the new Partnership’s Mission?
Yes ☐
No  ☐

Please provide any additional comments below, as may be applicable.
Click or tap here to enter text.
4. THEORY OF CHANGE
· The Theory of change builds on the logic from problem analysis, goals, functions, outcomes and impacts (Annex 1)

· Underpinning this is how the partnership builds on the power and action of its members

· The footprint and value for countries is exclusively through PMNCH partners based in countries

· The key strategy is alignment and amplification of individual partner actions for greater impact in countries

· Through prioritized targeting of evidence-based needs 

· Through constant learning and adjusting of actions greater impact will be achieved
5. PMNCH OBJECTIVES
1. Maternal, newborn and child health (MNCH): To convene a more urgent and focused global response to the unfinished agenda of the MDGs 
· ending preventable maternal & child mortality (including newborn deaths and stillbirths)
· focussing on major inequities in health coverage & outcomes (mortality and morbidity), addressed by 
· population group (e.g. income distributions, disability, migrants)
· region (sub-Saharan Africa, Central & South Asia)
· country setting (including Humanitarian & Fragile Settings)

2. Sexual and Reproductive Health and Rights: To address the rising threat to SRHR through conducting political advocacy campaigns and through supporting partners to empower girls and women
· SRHR properly included and addressed in all UHC packages and technical guidelines across the world
· pushing back the rising political threat to sexual & reproductive health and rights 
· empowering of girls and women  

3. Adolescent’s health and wellbeing: to advance the health and well-being of adolescents through empowering adolescents and supporting accelerated measures to address their specific health needs
· including, for example, mental health, protection from violence
· maximizing the triple dividend of adolescent health & well-being 

	Existing (2016 to 2020 Strategic period)
	Proposed Objectives / focus areas (2021 to 2025 Strategic period)

	Priority Focus Areas / Goals

	· Early Childhood Development 
· Adolescents’ Health and Well-Being 
· Quality, Equity and Dignity in Services
· Sexual and Reproductive Health and Rights
· Empowerment of Women, Girls and Communities
· Humanitarian and Fragile Settings
	1. MNCH: to convene a more urgent and focused global response to the unfinished agenda:
· Ending preventable MNC (incl stillbirths) mortality / morbidity
· Focusing on major inequities in health coverage and outcomes
2. SRHR
· SRHR properly incl. and addressed in all UHC packages and technical guidelines 
· Pushing back the rising political threat to SRHR
· Empowering girls and women
3. Adolescent health and well-being
· Empowered adolescents and accelerated measures to address their specific health and well-being needs



Key questions:
How strongly do you agree or disagree with the re-focusing of PMNCH’s efforts on each of the three noted areas of work, as follows:

MNCH: to convene a more urgent and focused global response to the unfinished agenda

Choose an item from the drop-down menu:
Choose an item.

Please provide any additional comments below, as may be applicable.
Click or tap here to enter text.

Sexual and Reproductive Health and Rights

Choose an item from the drop-down menu:
Choose an item.

Please provide any additional comments below, as may be applicable.
Click or tap here to enter text.

Adolescent health and well-being

Choose an item from the drop-down menu:
Choose an item.

Please provide any additional comments below, as may be applicable.
Click or tap here to enter text.

Are there other thematic areas– those from the previous strategic period or new ones – which you believe should also be considered?
Click or tap here to enter text.

Why do you believe the inclusion of any other areas, either together with or instead of those proposed, would improve the Partnership’s added-value and would not dilute its work?
Click or tap here to enter text.
6. FUNCTIONS & ACTIVITIES
· The new Strategy period will reposition Advocacy as the core function of PMNCH.  The other functional areas specified in the previous Strategic Plan (Analysis, Accountability, and Alignment) would not be characterised as stand-alone functions, but rather as subsidiary in supporting Advocacy. This represents much greater focus and a shift in emphasis from PMNCH’s 2016-2020 Strategic Plan when the four ‘A’ functions were equally prioritized. 

· Advocacy: influencing and amplifying key messages for WCAH (focus on MNCH + stillbirths, SRHR, Adolescents), including beyond the Health sector. Our advocacy efforts are envisaged to contribute powerfully to the proposed Outcomes (see Theory of Change) and to achieving PMNCH’s overall goals. The Outcomes include: 1) Better policies and legislation for WCAH (Political outcomes); Outcome 2) More financing for WCAH (Financial outcomes); and Outcome 3) Increased coverage of quality services (Technical outcomes).

· PMNCH will adopt a “campaign footing” to deliver this work, i.e., developing advocacy and communication strategies/deliverables under an overarching umbrella advocacy campaign to improve attention and resources for women’s, children’s and adolescents’ health.

· Advocacy Campaigns will be supported by three main product lines (with sample activities listed below in italics): 










1. Knowledge generation & application: communicating and disseminating evidence and knowledge products
e.g. Adolescent Well-Being Framework; Essential Interventions in Universal Health Coverage

1. Partner capacity building & empowerment: connecting partners through digital and convening and building their capacity for more effective advocacy
e.g. support to Multi-Stakeholder Platforms; Small Grants for under-represented partners 

1. Support to political & popular champions: identifying and supporting political and popular champions for WCAH
	e.g. Network of Women Leaders, media leaders, celebrity engagement

· A key finding of the 2019/20 PMNCH External Evaluation was that PMNCH has spread itself too thin between the six EWEC focus areas[footnoteRef:1] and shared deliverables[footnoteRef:2], failing to prioritise sufficiently and undertaking too many activities. The Partnership will further reduce the number of activities it undertakes. [1:  Six focus areas include: 1. Early Childhood Development; 2. Adolescent health and well-being; 3. Quality, equity and dignity in UHC services to improve WCAH; 4. Sexual and Reproductive Health and Rights in UHC; 5. Empowerment of women, girls and communities; and 6. WCAH in humanitarian and fragile settings (HFS). ]  [2:  Advocate for increased resources and engagement on WCAH; Alignment of partners to increase WCAH commitments and financing; Analysis synthesis to enhance policy, service delivery and financing mechanism for WCAH; and Accountability to ensure tracking of Global Strategy goals and commitments and strengthening accountability mechanisms to drive change (incl. hosting the Independent Accountability Panel). ] 


· Activities will be undertaken through PMNCH’s partnership-centric approach – with Partners leading activities through Working Group and other structures, supported by the Secretariat – rather than the Secretariat leading on the execution of activities itself.

· The selection, prioritisation and resourcing of activities will be conducted through an Annual work plan. When assessing what specific activities to take on each year in the Strategy period the following principles for prioritization will apply:    

· What are the needs for action, using an equity lens?
· Where are the evidence-based gaps and opportunities?
· What are others doing that PMNCH should build on and not duplicate?
· What is PMNCH’s comparative advantage and explicit added value?
· What is the partner demand both to generate and to utilize PMNCH products? 


	Existing (2016 to 2020 Strategic period)
	Proposed (2021 to 2025 Strategic period)

	Functions

	· Analysis: PMNCH synthesizes, disseminates and amplifies vital research and evidence on women’s, children’s and adolescents’ health; this evidence guides policy and programming decisions, and enables the tracking of progress towards national and global goals. 
· Alignment: PMNCH uniquely brings together partners from 10 diverse constituencies across 192 countries to pursue a common set of goals with common measures of success. 
· Advocacy: PMNCH unifies its membership around clear policy and advocacy goals, working through the constituency structure, board meetings, online consultations and Partners’ Forums.
· Accountability: PMNCH tracks commitments and synthesizes progress towards the Global Strategy’s “survive, thrive and transform” objectives, including hosting the Independent Accountability Panel, which reports directly to the United Nations Secretary-General’s EWEC High-Level Steering Group.
	A clear mandate for Advocacy (influencing through amplifying) as the core PMNCH function and one that dominates the work of the Partnership and includes reaching and engaging political leaders and decision makers. 

Advocacy supported by three main product lines:

1. Knowledge generation & application: communicating and disseminating evidence and knowledge products

2. Partner capacity building & empowerment: connecting partners through digital and convening and building their capacity for more effective advocacy

3. Support to political & popular champions: identifying and supporting political and popular champions for WCAH





Key questions:
How strongly do you agree or disagree with Advocacy being the dominant PMNCH function going forward and an opportunity for greater focus in operations?

Choose an item from the drop-down menu:
Choose an item.

Please provide any additional comments below, as may be applicable.
Click or tap here to enter text.

Are there other functions – those from the previous strategic period or new ones – which you believe should also be considered?
Click or tap here to enter text.

Do you agree with the articulation of the three main product lines?
Yes	☐
No 	☐

Please provide any additional comments below, as may be applicable.
Click or tap here to enter text.

[bookmark: _Hlk34742070]Do you agree with a continued focus on PMNCH funding for multi-stakeholder platforms?
Yes	☐
No 	☐

Please provide any additional comments below, as may be applicable.
Click or tap here to enter text.
 
Do you agree with a continued focus on PMNCH funding for small grants?
Yes	☐
No 	☐

Please provide any additional comments below, as may be applicable.
Click or tap here to enter text.
 
What other mechanisms can be used to ensure joint advocacy, consensus building and accountability at country level that will drive necessary change for WCAH?
Click or tap here to enter text.

Are the principles for prioritisation of activities relevant? Are some more important than others, and are there principles that have not been listed here and which should be taken into account?
Click or tap here to enter text.
 

7. OUTCOMES 
· Reflecting suggestions to date, and recommendations from the Strategy Retreat, it is proposed that PMNCH moves away from Outcomes that are focused on the six EWEC thematic focus areas

· Instead, the suggested focus is on the following three areas where PMNCH will be able to make a contribution:

· POLICY: better policies & legislation for WCAH
· WCAH present in country plans, laws & GFF Investment Cases
· WCAH present in international agency goals, plans and agreements
· Protection of WCA health and rights

· FINANCING: more and better financing for WCAH
· increased domestic financing to WCAH
· increased ODA to WCAH
· increased & aligned private sector investment

· SERVICES: Increased coverage of quality services
· increased coverage of essential interventions for WCAH in PHC & UHC
· increased number of skilled birth attendants

· As per the Theory of Change (Annex 1), the outcomes link to our objectives relating to MNCH, SRHR and Adolescents:

1. Maternal, newborn and child health (MNCH): to convene a more urgent and focused global response to the unfinished agenda of the MDGs; 
2. Sexual and Reproductive Health and Rights: to address the rising threat to SRHR through conducting political advocacy campaigns and through supporting partners to empower girls and women;
3. Adolescent’s health and wellbeing: to advance the health and well-being of adolescents through empowering adolescents and supporting accelerated measures to address their specific health needs.

· The Outcomes in turn contribute to the higher order SDG goals and targets relating to WCAH (see also Results Framework in Annex 2).


	Existing (2016 to 2020 Strategic period)
	Proposed (2021 to 2025 Strategic period)

	Outcomes

	Aligned with EWEC Partners’ Framework
· ECD: ECD in 5-10 national WCAH policies, services and programmes
· Adolescents (AY):  5-10 national plans for AY; and support national youth-led coalitions to strengthen skills and knowledge of adolescents to exercise their rights to make informed choices.
· QED: integrate QED in 5-10 national UHC plans, and support 5 QED related campaigns at national and global level
· SRHR: Adoption and promotion of comprehensive, integrated definition of SRHR, and the incl. of essential SRH interventions in UHC in 5-10 countries.
· Empowerment: Support WCA as agents of change, and strengthen community engagement in promoting laws, policies and social norms that advance WCAH and rights.
· HFS: support alignment, adoption and promotion of WCAH essential services in programmes in 5-10 HFS countries.   
	A. POLICY: better policies & legislation for WCAH
- WCAH present in country plans, laws & GFF Investment Cases
- WCAH present in international declarations/resolution, agency goals, plans and agreements
- Protection of WCA health and rights

B. FINANCING: more & better financing for WCAH
- increased domestic financing to WCAH
- increased ODA to WCAH
- increased & aligned private sector investment

C. SERVICES: Increased coverage of quality services
- increased coverage of essential interventions for WCAH in PHC & UHC
- increased number of skilled birth attendants (increased number of midwives, etc.)



Key questions
Do you agree or disagree with the inclusion of the proposed Outcomes for PMNCH, as aligning better with the needs of WCAH in the world today?

A. POLICY: better policies & legislation for WCAH

Choose an item from the drop-down menu:
Choose an item.

Please provide any additional comments below, as may be applicable.
Click or tap here to enter text.



B. FINANCING: more financing for WCAH

Choose an item from the drop-down menu:
Choose an item.

Please provide any additional comments below, as may be applicable.
Click or tap here to enter text.


C. SERVICES: Increased coverage of quality services

Choose an item from the drop-down menu:
Choose an item.

Please provide any additional comments below, as may be applicable.
Click or tap here to enter text.

Are there other Outcomes, in addition or instead of those proposed, that you believe should be included?
Click or tap here to enter text.
8. MODUS OPERANDI[footnoteRef:3] [3:  N.B. This Section is lighter touch than previous Sections. We intend to describe ‘form’ in more detail when we have more clarity on ‘functions’. There will be opportunities to input further into governance and ways of working when the first full draft of the Strategy is circulated.  ] 

· Governance:
· Lighter and more cost-effective structures will be put in place, with mechanisms (e.g. digitalization) to foster greater partner engagement.
· [N.B. Governance currently under review by the PMNCH Governance & Nominations Committee (GNC); the work of the Strategy Committee on the draft Strategy and the GNC on revitalising the governance of PMNCH will be closely inter-linked]

· Secretariat:
· Adjusted to fit the new Strategy and revised functions, as well as possible different structure
· Emphasis on digital platforms  

· Finance and budget:
· Financial resources mainly for staff of the Secretariat to support the partners and members 
· Activity resources for campaigns and for the flagship products
· A special window for small grants (assuming their continuation)

· Performance monitoring:
· See Annex 2 for Results Framework and description of performance monitoring processes
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ANNEX 1:	Draft Theory of Change 

[image: ]






ANNEX 2:	Draft Results Framework
· The Results Framework below is derived from the Theory of Change and will be adjusted when the details of the Theory of Change are finalized. 

· Baselines will be established in 2020; where relevant and possible, baselines and results reporting will be disaggregated: by priority focus area (MNCH + stillbirths; SRHR; Adolescents); by population group (e.g. income distributions, disability, migrants); by region; by country type (e.g. Humanitarian & Fragile Settings)

· Targets will need to be established in 2020 as well, noting what is possible and relevant for PMNCH to focus its attention on in the years to come

· Progress on the execution of these activities against Strategy goals will be conducted on an annual basis by the Board through annual work planning and review; this process will also determine whether additional activities are taken on

· In addition to yearly monitoring as described below, PMNCH will undergo an external evaluation in 2024, to review Strategy 2021 – 2025 progress and to plan for the next Strategy period (assumed to be 2026 – 2030, to coincide with SDG completion)

	Level
	Results
	PMNCH Accountability
	Time measured
	Means of verification

	IMPACT
	SDG targets & indicators for WCAH
	Contribution
	2030 (with annual/ relevant progress checks)
	UN High-level Political Forum; GHO/WHO

	OUTCOME
	A. POLICY: better policies & legislation for WCAH
- WCAH present in country plans, laws & GFF Investment Cases
- WCAH present in international agency goals, plans and agreements
- Protection of WCA health and rights
	Contribution
	Annual
	Relevant national, regional, global documents

	
	B. FINANCING: more and better financing for WCAH
- increased domestic financing to WCAH
- increased ODA to WCAH
- increased & aligned private sector investment
	Contribution
	Annual
	World Bank / WHO; GFF; OECD DAC

	
	C. SERVICES: Increased coverage of quality services
- increased coverage of essential interventions for WCAH in PHC & UHC
- increased number of skilled birth attendants 
	Contribution
	Annual
	WHO; Countdown to 2030; UNFPA

	OUTPUTS
	Outputs of Activities to be specified in Annual Workplan
	Attribution (Partners & Secretariat)
	Annual
	PMNCH Annual Workplan & Review; Audit

	INPUTS
	Financial & human resources to be specified in Annual Workplan
	Attribution (Secretariat)
	Annual
	PMNCH Annual Workplan & Review; Audit


ANNEX 3:	Risks & Risk Management

· Risks listed below are derived from the ‘Assumptions / Risks’ listed in the Theory of Change. They are headline risks and not exhaustive.

· Risk management will also be addressed through the Risk Register overseen by the Board.

	Risks
	Risk management

	1. PMNCH is not able to define, negotiate and communicate a unique value proposition in the global health architecture
	· PMNCH Strategy 2021 – 2025 and subsequent communications lay out a clear & compelling PMNCH value proposition
· Board, PMNCH Partners, Secretariat all act as champions for PMNCH’s mission & value   

	2. PMNCH does not have the convening power to attract, retain and support the mobilisation of partners
	· Board & Secretariat work to ensure engagement of all constituencies
· Board members work to effectively engage their constituencies, supported by the Secretariat
· ‘Partner-centric model’ has the buy-in of the Partnership and is well-resourced and well-supported by the Secretariat

	3. PMNCH does not have a model of country engagement (working through partners + country grants) that is effective and sustainable
	· PMMCH implements the recommendations of the Country Engagement Working Group
· Results reporting reaches to country level (distinguishing between PMNCH attribution and contribution)

	4. PMNCH has inadequate financial resources to execute activities
	· Executive Director prioritises fundraising (ideally multi-year and unrestricted) for Strategy in short-term
· Board and Executive Committee supports fundraising goals 

	5. PMNCH Board & Secretariat fail to prioritise a manageable number of focus areas & deliverables for the Strategy period (focussing on actions critical for the WCAH SDGs, not done by others)
	· Board & Secretariat maintain discipline in adhering to Strategy priorities
· Annual work planning process provides an opportunity for annual review & planning
· Funders only allocate funds for activities in the Strategy / workplan




ADVOCACY Campaigns


Knowledge generation & application


Partner capacity building & empowerment


Support to political & popular champions
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Womens’, Children’s & 

Adolescents’ Health & Well-

Being (WCAH)

1. Maternal, Newborn& Child 

Health (MNCH)

-unfinished agenda of the 

MDGs: preventable maternal & 

child mortality (inc.newborns& 

stillbirths)

-major inequities in health 

coverage & outcomes (by 

income, gender, geography, 

humanitarian & fragile settings)

2. Sexual and Reproductive 

Health & Rights (SRHR)

-morbidity & mortality

-gender, rights & power

-SRHR under threat

3. Adolescents’ Health & Well-

Being

-distinct needs

-insufficient action

PMNCH Functions

ADVOCACY: advocating and 

amplifying for WCAH (focus 

on MNCH, SRHR, Stillbirths, 

Adolescents); supported by 

three main product lines:

i. Knowledge generation & 

application: 

communicating and 

disseminating evidence 

and knowledge products

ii. Partner capacity building 

& empowerment: 

connecting partners 

through digital and 

convening and building 

their capacity for more 

effective advocacy

iii.Support to political & 

popular champions: 

identifying and supporting 

political and popular 

champions for WCAH

ASSUMPTIONS / RISKS: (i) PMNCH is able to define, negotiate and communicate a unique value propositionin the global health architecture, (ii) PMNCH has the convening power to attract, retain 

and support the mobilisation of partners (partner-centric model), (iii) PMNCH has a model of country engagement(working through partners + country grants) that is effective and sustainable, (iv) 

PMNCH has adequate financial resources to execute activities, (v) PMNCH Board & Secretariat prioritisea manageable number of focus areas & deliverables for the Strategy period (focussing on 

actions critical for the WCAH SDGs, not done by others)

The problems that 

PMNCH is trying to 

address …

How PMNCH delivers these 

objectives…

The high level outcomes that PMNCH’s 

activities will contribute to (PMNCH 

contribution)…

Health outcomes 

(PMNCH 

contribution to 

2030 targets)

A. POLICY

Better policies & legislation for 

WCAH

-WCAH present in country plans, 

laws & GFF Investment Cases

-WCAH present in international 

agency goals, plans and agreements

-Protection of WCA Health and 

Rights

B. FINANCING

More and better financing for WCAH

-increased domestic financing to 

WCAH

-increased ODA to WCAH

-increased & aligned private 

investment

C. SERVICES

Increased coverage of quality 

services

-increased coverage of essential 

interventions for WCAH in PHC & 

UHC

-increased number of skilled birth 

attendants

1. MNCH

-to convene a more urgent 

and focussed global 

response to the unfinished 

agenda of the MDGs

2. SRHR

-to address the rising 

threat to SRHR through 

conducting political 

advocacy campaigns and 

through supporting 

partners to empower girls 

and women 

3. Adolescents

-to advance the health 

and well-being of 

adolescents through 

empowering adolescents 

and supporting accelerated 

measures to address their 

specific health and well-

being needs

PMNCH Objectives

The objectives PMMCH will 

pursue (3 priority focus areas 

for the Strategy period)…


