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Executive Summary 
 
An evaluation of Save the Children Sweden’s Sida-funded “Local to Global” (LtoG) programme 
was undertaken to examine the extent to which the LtoG approach of doing simultaneous 
advocacy work at local, national and global levels has contributed to achieving advocacy and 
partner capacity building outcomes identified at national and local levels. The objective of the 
evaluation was also to look into unintended consequences of the LtoG approach, both good and 
bad, as well as to identify the challenges faced in the process of trying to link the local to the 
global. The Local to Global advocacy programme involved four SCI country offices and Save 
members (Afghanistan, Yemen, Zambia and India) and four global advocacy offices: Brussels 
(EU), New York (UN), Addis Ababa (AU), and Geneva (UN). The Local to Global programme 
aimed to contribute to building civil society’s and children’s own advocacy skills and capacity to 
enhance their engagement with decision makers on the realisation of children’s rights, with a 
particular focus on holding duty bearers to account for delivery on strengthened policy, legal 
and budget commitments for children’s right to survival and health. 
 
The evaluation methodology was primarily qualitative recognising the complex nature of 
advocacy work and the range of outcomes and activities undertaken at different levels through 
this LtoG programme.  The methodology encompassed mixed methods to triangulate data from 
different methods and sources. 176 people were consulted as part of the evaluation (57 men, 56 
women, 28 boys and 35 girls) through field work in Zambia (April 4-12th), in India (May 2nd – 
10th) and skype interviews with Save the Children staff representatives in Afghanistan, Yemen, 
Brussels, Geneva, New York and Stockholm. The field work in Zambia and India used 
interviews, focus group discussions and participatory evaluation activities (timeline, H 
assessments and stories) with Save the Children staff members, civil society partners, members 
of community based organisation, child and adolescent groups, local champions, local health 
department representatives, and national coalition members.  
 
The LtoG programme achieved its overall purpose to catalyse breakthroughs in policy and 
practice that dramatically accelerated sustainable progress towards MDGs 4 and 5. Child health, 
particularly newborn health has been increasingly highlighted in international forums, especially 
in the World Health Assembly and the UN General Assembly. Aligned strategic advocacy by 
Save the Children and their civil society partners at different levels contributed to the adoption 
of the End Newborn Action Plan and significantly influenced follow up action at country levels 
(in Zambia, India and Afghanistan). Aligned local to global advocacy also helped to secure health 
financing for Afghanistan. Evidence from local and national level processes fed into global level 
processes to inform the development of: the Global Strategy for Women’s, Children’s and 
Adolescents Health; technical guidance on applying human rights to child mortality reduction at 
the Human Rights Council; and resolutions and global campaigns to end child marriage.  Child 
champions were powerful advocates in the UN General Assembly in 2015 and were able to 
voice their concerns and priorities relating to the new Sustainable Development Goals (SDGs). 
Moreover, the LtoG approach has supported ongoing coalition efforts to monitor and hold 
governments accountable for realisation of the SDGs in India.  
 
The LtoG approach has been effective in holding duty-bearers to account for delivery on 
strengthened policy, legal and budget commitments for children’s right to survival and health. In 
each country work with and by civil society organisations in marginalised communities has 
demonstrated effective models of community empowerment and increased accountability of 
government duty bearers for the delivery of improved health services. Civil society actors, 
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including children have been empowered with knowledge of child rights, maternal and child 
health, advocacy and social accountability tools which have been applied to hold duty bearers to 
account for improved health services. Health, water and sanitation services have been upgraded 
and improved and frontline health workers have increased capacity to support institutional 
deliveries, ante-natal and post-natal care. Moreover, community members, religious and 
traditional elders and children have raised awareness within their communities and have 
influenced improved health seeking behaviour (including increased: antenatal and postnatal care 
visits; breastfeeding; immunisations of children under 5 years; and use of mosquito nets) 
contributing to improved child and maternal health outcomes.  
 
Investments in and support for national level coalitions has enhanced the effectiveness and 
efficiency of national level advocacy work on newborn, maternal and child health, nutrition, and 
other child right issues. Save the Children staff, civil society and coalition partners have  
contributed to the development of national polices, action plans, and guidance, as well as 
increased budget analysis. However, influencing national government budget allocations takes 
time. There are improvements in budget allocations for health in India, but not yet in Zambia.1 
 
The LtoG approach has largely contributed to achieving advocacy and partner capacity building 
objectives identified at national and local levels in Zambia and Afghanistan. However, delayed 
efforts to plan, budget for and implement organisational capacity development (OCD) plans 
caused some constraints to the OCD of partners. In India the advocacy objectives were 
achieved and significant capacity building of frontline health workers and CBOs was achieved, 
but there were insufficient investments in OCD of their NGO partners. In Yemen significant 
progress was made in the first two years in strengthening the capacity of key partners (including 
youth led groups); establishing a Media Network; and influencing the new constitution to reflect 
child rights to survival, protection from marriage and other rights. However, the growing 
insecurity and conflict in late 2014 caused significant set-backs to the LtoG health outcomes. 
While Save the Children Yemen positively adapted their LtoG strategy to support capacity 
building of their partner in advocacy and child protection in emergencies and to support a child 
led assessment of IDPs; there was insufficient responsiveness from Save the Children’s global 
advocacy offices to support advocacy relating to children in the humanitarian crisis in Yemen.  
 
The flexibility of the LtoG funding enabled increased innovation and relevant advocacy and 
programming. There have also been unexpected positive outcomes in terms of improved 
education and protection outcomes for children, and increased value for the role of children, 
civil society organisations and Save the Children in undertaking advocacy work. However, there 
have been some missed opportunities for LtoG advocacy due to weaknesses in coordination and 
timely communication between Save the Children global advocacy and country offices, and due 
to insufficient linkages to advocate at each level between the local and global level. 
 
10 key lessons learned from the LtoG approach are: 

i. Significant value of local to global advocacy, but need for increased orientation of all 
partners on the LtoG approach from the outset and increased IEC materials to 
communicate global level processes to local level stakeholders. 

                                                           
1
 Through coalition efforts Save the Children Zambia is continuing its advocacy for improved investments 

in health and nutrition. 
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ii. Working in partnership with civil society organisations is essential and timely OCD of 
civil society organisations enhances effectiveness.  

iii. Mobilisation and empowerment of local communities (adults and children) provides a 
crucial foundation for legitimate and effective advocacy and campaign work and 
contributes to improved local governance and social accountability. 

iv. Space is needed for girls, boys, women and men to voice their concerns and collective 
advocacy and partnerships among stakeholders enhances the effectiveness and 
outcomes of action and advocacy efforts. 

v. Establishing and strengthening diverse partnerships with religious and traditional elders, 
local councillors, members of parliament, local businesses and media enhances 
realisation of children’s rights. 

vi. Work in national coalitions and support for people’s movements results in more 
effective advocacy. 

vii. Advocacy for changes in policy, practices and increased investments in children that are 
grounded in effective community mobilisation takes times and requires investments in 
longer programming periods. 

viii. Collaboration with the government increases opportunities to influence policies, 
practices and budgets, and enhances scale up and sustainability of good practices. 

ix. Local to Global approaches are relevant to all thematic areas and enhance integrated 
programming and advocacy. 

x. Importance of effective communication, coordination and collaboration in all directions. 
 
The evaluation report concludes with 12 key recommendations: 

1. Continue and expand the LtoG programme for integrated advocacy, campaigning and 
programming work covering wider thematic areas. 

2. Secure funding for longer project periods (5 year funding) and ensure country programmes and 
civil society partners receive funds on time.  

3. Enhance communication and coordination between and among Global Advocacy Offices and 
Save the Children Country and field offices and improve IEC materials to share information and 
feedback from global to local stakeholders. 

4. Ensure more timely and increased investments in Organisational Capacity Development of civil 
society partners with a particular focus on strengthening systems. 

5. Continue and expand capacity building of civil society actors, government officials and 
parliamentarians on rights based advocacy and social accountability tools and support exchange 
visits. 

6. Advocate and support institutional space for children’s participation in local and national 
governance processes and advocacy work, and ensure application of the basic requirements for 
effective and ethical participation as a planning and monitoring tool. 

7. Continue to support coalitions and people’s movements to monitor and hold governments 
accountable to the SDGs.  

8. Continue to engage with media including community radio stations and expand use of social 
media as a tool for mobilisation and advocacy. 

9. Improve monitoring, evaluation, accountability and learning on advocacy efforts. 
10. Increase the focus on SCI cross-cutting issues (gender, disability, resilience) including increased 

efforts to engage men and boys, and children with disabilities as change agents.  
11. Strengthen effective use of CRC and UPR and ACRWC reporting processes. 
12. Communicate and disseminate key lessons learned from the LtoG evaluation and use the 

findings and recommendations to inform ongoing programming and SCIs new campaign “Every 
Last Child”. 
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1. Introduction and Background Information 
 
An evaluation of Save the Children Sweden’s Sida-funded “Local to Global” (LtoG) programme 
was undertaken to examine the extent to which the LtoG approach of doing simultaneous 
advocacy work at local, national and global levels has contributed to achieving advocacy and 
partner capacity building outcomes identified at national and local levels. The objective of the 
evaluation was also to look into unintended consequences of the LtoG approach, both good and 
bad, as well as to identify the challenges faced in the process of trying to link the local to the 
global.    
 
The Local to Global advocacy programme involved four SCI country offices and Save  the 
Children members (Afghanistan, Yemen, Zambia and India) and four global advocacy offices: 
Brussels (EU), New York (UN), Addis Ababa (AU), and Geneva (UN). The LtoG approach 
sought to ensure strong linkages between country and advocacy offices, supporting advocacy 
efforts from the community level up to the national and relevant global platforms. The 
coordinated local and national work of country offices and partners was to be supported by the 
advocacy offices, e.g. the Geneva office facilitating civil society representation from LtoG 
countries in global meetings and consultations. The Local to Global programme aimed to 
contribute to building civil society’s and children’s own advocacy skills and capacity to enhance 
their engagement with decision makers on the realisation of children’s rights.  
 
The scope of the evaluation was the entire Local to Global programme covering the four 
country programmes and four global/ regional advocacy offices and the evaluation findings are 
presented in this combined evaluation report. However, Zambia and India were of particular 
focus and field work in these two countries provided opportunities for more detailed case 
studies and perspectives of different stakeholders (civil society partners, children, health 
workers, local or national officials, Save the Children staff members) to illustrate key findings 
and lessons learned. India and Zambia were selected as focus countries by Save the Children 
Sweden in order to have representation from both Save the Children International (SCI) 
country office and members (India being a Save the Children Member and the Zambia Office 
being an SCI country office). In addition, the evaluation of Zambia will contribute to the planning 
and implementation of the country’s Child Rights Governance (CRG) signature programme.  
 
Local to Global objectives: 
The overall goal of Local to Global was to contribute to the EVERY ONE Campaign goal: the 
achievement of MDG 4 by reducing two thirds of child mortality by 2015.   
 
The LtoG project purpose: By 2015 we will have catalysed a breakthrough in policy and practice 
that dramatically accelerates sustainable progress towards MDGs 4 and 5. Duty-bearers are held 
to account for delivery on strengthened policy, legal and budget commitments for children’s 
right to survival and health. 
 
Expected outcomes for the Local to Global programme were: 

i. Formal commitments by government and local decision-makers made to improve 
children’s health at national and sub-national level  

ii. The issue of child health is increasingly highlighted in international forums to support 
strengthening of government policies and programmes 

 



10 

 

The LtoG approach intended to contribute to Save the Children Sweden and Sida’s objectives 
for civil society support to ensure: A vibrant and pluralistic civil society in developing countries that 
contributes effectively, using a rights-based approach, to reducing poverty in all its dimensions. 

Purpose of the evaluation and evaluation methodology  
 
The main purpose of the evaluation was to learn from the Local to Global approach 
as a means to do advocacy, and to inform future advocacy programmes within the 
Save the Children family and beyond. The primary intended users of the evaluation report 
are the countries, members and offices implementing the LtoG programme, as well as Save the 
Children Sweden. A participatory evaluation methodology was developed and implemented to 
increase country member’s engagement in the evaluation process and their ownership of the 
results to increase the likelihood that they use the findings to inform future LtoG programming 
and advocacy. The secondary intended users of the evaluation are advocacy and campaigning 
staff within SCI and Save the Children members who can build upon lessons learned and good 
practices from the local to global approach to inform the new Campaign “Every Last Child”, as 
well as other advocacy strategies and programmes. 
 
Evaluation objectives: 

� To assess the benefits and challenges of the Local to Global approach to advocacy – 
how the linkages between the three levels were developed and strengthened. 

� To examine the extent to which the LtoG approach of doing simultaneous advocacy 
work at local, national and global levels has contributed to achieving advocacy and 
partner capacity building objectives identified at national and local levels. 

� To identify unintended consequences of the LtoG approach, both good and bad, as well 
as to identify the challenges faced in the process of trying to link the local to the global/ 
regional.    

 
An inception report which includes key evaluation questions2 and more detailed 
evaluation tools that were developed and applied during the field work in India and Zambia, and 
skype interview questions that were applied with key colleagues in Afghanistan, Yemen, Addis 
Ababa, Brussels, Geneva, New York, and Sweden are included in annex one.  
 
Recognising the complexities of evaluating advocacy and the different purposes of undertaking 
monitoring and evaluation, evaluating advocacy requires well thought through theories about 
how interventions are designed to work, how they support or inhibit change and how this will 
lead to the desired results (ODI, 2014). The evaluation questions from the original ToR were 
refined to explore key OECD / DAC evaluation criteria including effectiveness, relevance, and 
sustainability. In recognition that advocacy on policy related issues takes time to influence there 
is a focus on evaluating outcomes, rather than impact. Outcomes are changes in the behaviour, 
relationships, actions, activities, policies or practices of an individual, group, community, 
organisation or institution (Wilson-Grau and Britt, 2012).3 Furthermore, there was some, but 
limited focus on evaluating the efficiency of the LtoG programme.  
 

                                                           
2
 Slight modifications to the original questions in the ToR have been made in order to streamline 

questions on organisational capacity development. 
3 Wilson-Grau, R. And Britt, H. (2012) Outcome Harvesting. Ford Foundation. MENA Office.  



11 

 

The evaluation methodology was primarily qualitative recognising the complex nature of 
advocacy work and the range of activities and outcomes undertaken at different levels through 
this LtoG programme in four countries and four global/ regional advocacy offices. It included 
mixed methods to triangulate data from different methods and sources (see box below). 
Furthermore, the evaluation approach recognised the importance of learning from challenges 
and failures, as well as from successes examining both intended and unintended outcomes 
(positive or negative). As a result the evaluation methods incorporated use of outcome 
harvesting methods which enable evaluators to identify, formulate, verify and make sense of 
outcomes.4  
 
Evaluation methodology: an overview of mixed methods:  
 

• Desk review of project proposals; yearly work plans; baseline assessments; 
organisational capacity assessments; advocacy plans; M&E plans; score cards; annual and 
interim progress reports (Save the Children and partner reports)  
 

• Country visits to India and Zambia encompassing: 
o In-depth interviews with key Save the Children staff and civil society partner 

staff (from different civil society partners).  
o A half to one day workshop using a timeline and outcome assessment  

tool, a “H” assessment, and stories of change with key Save the Children 
and civil society organisation partners staff. 

o Field visit to at least two communities in each country to meet with civil 
society actors who have been actively engaged in local level advocacy. Focus 
group discussions and participatory evaluation tools (including a time line 
or “H” assessment of local advocacy and stories of change) separately with 
adults and children, and key informant interviews with duty bearers, health 
workers, traditional leaders, and/or community members. 

 

• In-depth interviews via skype with key Save the Children staff from country 
programmes (Yemen, Afghanistan), in Save the Children Sweden head office, and in 
regional and global advocacy offices including Addis Ababa, Brussels. Geneva, and New 
York. Plus, additional interviews with other identified key external stakeholders to 
corroborate specific outcome descriptions. 

 
An evaluation steering group involving key staff from Save the Children Sweden was 
established to steer decision-making in the evaluation process. The steering group members 
included: Eva Geidenmark (Director Section for thematic support), Emma Holmberg (Research 
specialist), Gustav Månsson (Grants manager LtoG) and Sara Lindblom (Advocacy advisor).  
 
Overview of stakeholders involved in the evaluation  
 
176 people were consulted as part of the evaluation (57 men, 56 women, 28 boys and 35 girls) 
through field work in Zambia (April 4-12th), in India (May 2nd – 10th) and skype interviews with 
representatives in Afghanistan, Yemen, Brussels, Geneva, New York and Stockholm.  
 

Location Men Women Boys Girls 

                                                           
4 Wilson-Grau, R., and Britt, H. (2012) Outcome Harvesting. Ford Foundation, MENA office. 
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Zambia 26 15 18 16 

India 29 36 10 19 

Yemen  1   

Afghanistan 1    

Global Advocacy Offices (Addis 
Ababa, Brussels, Geneva and New York) 

1 3   

Save the Children Sweden  1   

Total 57 56 28 35 

 
Field work in Zambia included interviews, focus group discussions and/or activities with:    

- Save the Children country staff (LtoG manager, Health and Nutrition Manager, Deputy Director 
of Operations, CRG Adviser, MEAL Project Officer) 

- Save the Children field staff Kalulushi (Manager, Community Mobilisers, MEAL staff) 
- Civil society partners (ZCEA, WiLDAF) 
- Representatives from Coalitions (ZAM Alliance, CSO-SUN, Zambia Tax Platform) 
- Community representatives from Kapilamikwa, Nkana: NHC members, community coalition 

members, Safe Motherhood Action Group members, frontline health workers, traditional  elders 
- Child Rights Club members from Kapilamikwa, Nkana 
- Ward councillor, District Health Team members, and Radio Ichengelo representative 

 
Field work in India included interviews, focus group discussions and/or activities with:    

- Save the Children country staff (National Manager Campaigns, Health Manager, Head of 
Advocacy Campaigns and Communication, Deputy Programme Director, Project Coordinator, 
State Programme Manager/ CP, Campaign Coordinator) 

- Save the Children staff from Rajasthan State Office and Delhi State Office (Coordinator 
Campaigns, MEAL staff) 

- Civil society partners (COCEOECON, Navshristi, Child Survival India, National Development 
Society) 

- Representatives from Coalitions (Wada Na Todo, Nine is Mine) 
- Community representatives from Tonk (Rajasthan) and Delhi: Ward Health and Sanitation 

Committee members, community health volunteers, Asha workers, local champions and 
religious leaders 

- Children and adolescent group members from Tonk and Delhi  
- Official from State Institute for Health and Family Welfare, Rajasthan, Public Health Centre 

staff (Delhi), Child Friendly Malnutrition Centre (Tonk) and journalist (Rajasthan 
 
Limitations: Due to complex advocacy processes that are underway at global levels involving 
multiple stakeholders it was challenging to identify the extent to which the LtoG processes 
could be attributed to some of the successful outcomes described. Furthermore, limited time 
for the field work resulted in limited opportunities to interview other relevant stakeholders at 
global levels which would have helped to further ascertain the degree to which Save the 
Children and their partners contributions through the LtoG advocacy approach were significant 
(or not) in influencing change.   
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2. Key Findings 
 

The key findings are presented in 6 sections to respond to the specific ToR evaluation 

questions. The sections include: 

1. Understanding of the LtoG approach to advocacy and the relevance of the LtoG 
expected outcomes to existing country programmes 

2. Effectiveness and outcomes of the LtoG programme in Zambia and India 
3. The value of linking work at different levels and key outcomes where advocacy at three 

levels has been significant 
4. Effectiveness, outcomes and sustainability of capacity building of civil society actors  
5. Unintended consequences (positive and negative), missed opportunities and efforts to 

adapt to changes in context 
6. The efficiency of LtoG investments 

 
Each sub-section includes: examples of good practices and successes (yellow boxes); and key 
challenges (purple boxes). As per the evaluation scope and design more findings, quotes and case 
examples are included from Zambia and India. However, key findings, quotes and brief examples 
from Afghanistan, Yemen and the advocacy offices are also integrated. Key findings concerning 
the final evaluation question regarding what is needed to increase the efficiency, effectiveness or 
sustainability of the LtoG approach are shared in the recommendations section in final section of 
the report on the report. 

  

 
Community coalition, Timeline of LtoG activities, Kapilamikwa, Zambia 
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2.1 Understanding of the LtoG approach to advocacy and the relevance of 

the LtoG expected outcomes to existing country programmes 

 

Q1. To what extent do key staff members involved in Local to Global at the SCI country offices/members and 
advocacy offices hold that there is and has been a clear LtoG theory of change that includes working 
simultaneously at local, national and region/international level to achieve the expected outcomes? 
 
Q2. To what extent did the LtoG expected outcomes complement the priorities of other health or CRG 
programmes at the country office/ member?  

i. What were the expected outcomes of the LtG programme in Zambia and India?  
ii. To what extent did the LtoG expected outcomes complement the priorities of other health or CRG 

programmes at the country office/ member?  
iii. Are the LtoG outcomes still relevant to country programmes and how could they be changed to 

better capture the key ambitions of LtoG work in their country?  
 
Shared understanding of the Local to Global approach to advocacy, but not an 
explicit theory of change  
The majority of key Save the Children staff members working in field and country offices, as well 
as in regional and global advocacy offices have a common understanding of the local to global 
approach and its purpose. It is commonly described as an approach that supports work with key 
stakeholders at different levels to enable the voices, experiences and insights from the 
grassroots to be heard at local and higher levels. The LtoG approach increases evidence based 
advocacy to hold duty bearers accountable and to improve realisation of their rights and access 
to quality services. The LtoG approach is also recognised as an opportunity to use global level 
platforms and processes to advocate for international commitments (for example on increased 
investments in maternal, child and newborn health and nutrition) and to ensure follow up policy 
and practice efforts at national, district and local levels.  
 

“The LtoG initiative has a good focus on work in different dimensions including the: community level, district, 
province and national level with links to the global level. We wanted to bring out the voice of the community to be 
heard and acted upon at the local, district, provincial level, as well as influencing national policies and advocacy at 

global levels.” (Director of Operations, Save the Children Zambia) 
 

“LtoG is like taking some of the best practices or burning issues that we want people at the higher level to know 
about and to amplify these messages or good practices to have wider positive impact.”  

(Health Manager, Save the Children India) 

 
However, there was not an explicit theory of change for the LtoG approach. Some staff 
emphasised the focus on maternal and child health as it was aligned to the organisational 
EVERYONE campaign. Others described how the LtoG approach was linked to Save the 
Children’s organisational theory of change as it enhances efforts to secure lasting change in the 
children’s lives by: being the voice, building partnerships, supporting innovation and achieving 
results at scale.   
 
Varying degrees of understanding of LtoG linkages at the community level 
Some community members, district level stakeholders and civil society field staff were informed 
and aware about linkages of their work to advocacy work at national and global levels; and some 
child and adult representatives from local level initiatives had directly participated in national, 
regional or global level processes.  
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“I went as a representative to Geneva as there was a meeting on health financing. We were able to present our 

issues in this meeting and we were able to present findings from the CRC report. I also attended a regional 
meeting in Addis Ababa. We engaged with our representative the Zambian High Commissioner requesting them to 

be our champion there to speak up about investments in Maternal Child Health in the African Union.”  
(Champion, District Health Department, Lufwanyama, Zambia) 

 
However, many community members and some field staff had more awareness and 
understanding of how their efforts strengthened government accountability at the local and 
district levels, but they were less aware of linkages to national or global level processes. Thus, 
increased efforts are needed by Save the Children country and advocacy offices to share clear 
and relevant information about national and global level processes and policies with community 
members.  

 
“At the partners level the focus and understanding has mostly been about the local level impact and to some 

extent the impact that they can have at the state level.... However, in future this project should increase 
understanding among more people about the global level processes and their impact.”  

(Manager, Save the Children India) 

 

Insufficient information sharing and feedback from global to local levels 
There is a need for increased information sharing and feedback by Save the Children Global 
Advocacy Offices and country offices from global to local levels to increase downward 
accountability and increased understanding at local levels regarding the relevance of global 
processes to local level good governance and rights based work: 
  
“Sometimes there is feedback from local to global, but more efforts are needed to share from global to local levels. 
There are issues of coordination. We need to make sure that things that go up also come down. Sometimes there 

are lessons learned that go up, but they don’t always come down. This can be strengthened.”  
(Manager Health and Nutrition, Save the Children Zambia) 

 
Initial challenges in understanding rights based approaches to partnership and 
advocacy work and alignment of programming and advocacy work 
While there is increased shared understanding of the LtoG approach among many key staff and 
partners in each of the country offices, in the initial phase of the project some challenges were 
faced in understanding concepts regarding rights based approaches to civil society partnerships 
and advocacy work. The importance of ensuring a common understanding of the LtoG approach 
among all key staff, partners and stakeholders from the outset of the project was emphasised by 
colleagues in country and global offices.  
 

“Initially there was not a good understanding of SCS / SIDA approaches at Advocacy offices and some country 
offices for example in terms of their understanding of partners. This was a bit of wake up call..... In the new 
planning we need to look at where we do we need to start – to look at what is our common understanding.”  

(Staff member, Save the Children Sweden head office) 

 
Some challenges were initially experienced by staff in India concerning the integration of 
advocacy and campaign work with programmes. Increased discussions among programming and 
advocacy staff in the initial phases of the project were required. Limited organisational alignment 
of programming with campaign and advocacy efforts also adversely affected broader 
organisational opportunities to engage in coalition advocacy work. 
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“It took us a while to see alignment between the programming and advocacy efforts and the importance of 
working together. Next time we should ensure that we have this alignment earlier in the process. There should be 
a shared understanding from the beginning about how the grants will be rolled out... The organisation as a whole 

still needs to understand communication and advocacy and the larger contribution it makes in relation to achieving 
SC’s theory of change to be the voice and achieve results at scale.” (Manager, Save the Children India) 

 
“I have not been particularly satisfied with Save the Children as a whole, in that it is a large identity working 

through programmes nationally and in different states, but as a whole the organisation was not on board for the 
campaign, rather it was just the Advocacy Unit that was on board, but not the programme teams. Save the 

Children could have given so much more reach if they get more involved in the campaign through their 
programmes in different states and if they brought their partners on board.” (Convenor, Wada Na Todo, India) 

 

Face to face meetings and visits from / to advocacy offices enhance understanding 
Face to face meetings among key staff and partners involved in the LtoG programme during the 
yearly Skill Share meetings enhanced a common understanding of the LtoG approach and 
allowed important opportunities to discuss and share lessons learned and good practices. These 
exchanges were particularly effective when staff from the civil society partner organisations and 
LtoG managers were included. Such meetings also enabled relationship building among key staff 
members which enhance ongoing communication. Visits from Save the Children global advocacy 
offices and Stockholm office also enhanced opportunities to inform staff and colleagues about 
international mechanisms and processes such as the UNGA, World Health Assembly and their 
relevance to national and local advocacy work. Furthermore, when field and country level staff 
and partners had opportunities to participate in meetings in Geneva, New York, Addis Ababa or 
Brussels this enhanced understanding and motivation for ongoing engagement in global 
processes.  

 
Relevance of the LtoG expected outcomes to existing country programmes: 
 
Save the Children Zambia: Expected outcomes of LtoG (2013 – 2015)5  

• Increased use of key maternal newborn care services and practices by 2,000 women and 
4,000 children within the target district of Lufwanyama. 

• Improved social and policy environment that supports CSOs in providing/advocating for 
maternal child health (MCH) services in Zambia. 

• Strengthened organizational capacity among Civil Society partners to provide MCH services 
and/or conduct MCH advocacy activities in Zambia. 

 
Save the Children India: Expected outcomes of LtoG (2013 – 2015)6 

• Creating accountability mechanisms at the community level to hold duty bearers to account 
on delivering health (through the SIDA health project) 

• Using the evidence on the ground to influence improvements in national policy and budget 
commitments through high level advocacy, community voices, public support and media 
outreach  

• Linking national policy frameworks to international mechanisms and platforms  
 
In each country the LtoG expected outcomes were very relevant to their existing health 
programming and there were strong linkages with existing health and nutrition programming and 

                                                           
5
 Save the Children Zambia (2014) Zambia Local to Global Initiative (2013 – 2015): 2014 Workplan 

6
 Save the Children India Local to Global 2013 – 2015: Concept Note 
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the EVERYONE campaign. Save the Children Sweden through SIDA funding also supported 
country specific Health and Nutrition programs linked to the MDG 4 and 5 fulfilment in India, 
Zambia and Côte d’Ivoire to improve child and maternal health through implementation of 
service delivery, capacity building of frontline health workers and awareness raising and 
community mobilisation.  Integrated programming and advocacy was coordinated using the SIDA 
funding from both grants in both India and Zambia, and efforts were also made to link with and 
build upon funding opportunities from other health programming and advocacy grants (including 
Gates Foundation, Lottery, Linchpin). 
 
“We have had a lot of integration and synergy between the LtoG and other health projects (Linchpin, Lottery, SIDA 
MDG4&5). In each of these projects we have been working with the Neighbourhood Health Committees (NHCs) 
and Safe Motherhood Action Groups (SMAGs) and providing them with training. The training and access to funds 
to NHCs provided through the different project complement and really helps. There are strong linkages and we 

take the lessons learned from one project and apply them in another project.”  
(Manager Health and Nutrition Programme, Save the Children Zambia) 

 
“We had aligned our change objectives with MDG 4&5, and with additional funding we had through the Gates 

Foundation. We looked at how these grants and activities complemented each other in different States while also 
avoiding duplication. Both these grants contributed to efforts to reduce death of under 5s in India by sharing 

evidence based advocacy on good practices that should be scaled up. We were able to amplify our messages.”  
(Manager Campaigns, Save the Children India) 

 
Effective synergy and linkages were also established with Child Rights Governance (CRG) 
programmes, especially as the LtoG work supported rights based capacity building of civil 
society organisations, children’s participation, advocacy for increased investments in children, 
and increased participatory governance, transparency, and accountability of duty bearers 
towards children’s rights. In Yemen there was particularly effective linkages with the Children’s 
Parliament which was supported through the CRG programme. 

 
“There has been very good coordination between CRG and child protection staff and LtoG. The Child Parliament is 

supported through CRG and work with the partner that supports this. We worked very closely with child 
parliament members to conduct meetings with ministers and the prime minister.”   

(Manager, Save the Children Yemen) 
 

“There are a lot of linkages and collaboration with CRG to train and build the capacity of partners who are 
involved in the LtoG and CRG programmes bringing together local partners to train them in CRG... The LtoG 

approach works well in collaboration with CRG as our main outcomes are accountability and transparency based 
on human rights and a good understanding of child rights.” (Manager, Save the Children Zambia) 

 

The LtoG expected outcomes remain relevant to country programmes, but the country 
programmes are adapting them to better capture the key ambitions of LtoG work in their 
country context. For example, in Zambia a signature programme on investments in children has 
been developed which builds upon the LtoG programme but has a more integrated focus on 
children’s rights to education, health and nutrition, social protection, and participation. In Yemen 
the expected outcomes were adapted due to the insecurity. 
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2.2. Effectiveness and outcomes of the LtoG programme in Zambia 
and India 

 

Q3. To what extent has the LtoG programme in Zambia and India achieved the expected outcomes for the 
Local to Global Programme?7   
 
Overall, the expected outcomes of the LtoG programme in Zambia and India have 
been achieved.  In Zambia there are increased use of key maternal newborn care services and 
practices by women and children in target communities in Lufwanyama district through the 
project activities implemented by Save the Children and their civil society partner ZCEA. 
Furthermore, partnerships with WilDAF in Serenje, Mpika, Chibambo and Kabwe districts also 
resulted in improved health seeking behaviour and improved services. At the national level, 
support for a number of health and nutrition related coalitions and collaborative work with 
government ministries, members of parliament and media has resulted in improved social and 
policy environment that supports CSOs in providing/advocating for maternal child health (MCH) 
services. As will be further described in section 2.4 there is improved organisational capacity of 
civil society partners to conduct MCH advocacy activities in Zambia, and some improved 
capacities to provide MCH services. 
 
“The LtoG approach has helped to enact policies and frameworks on newborn health – policies, action plans and 
guidance. It has raised the child health agenda on the government table. When we started newborn care was not 

discussed by the government. Now it is raised as a government agenda and the government are allocating 
resources and budget for this. Also more stakeholders have come to push the maternal and child health agenda. 
We started with data from our work in the Lufwanyama district and now we have national level frameworks and 
newborn work is done in Zambia. Through the LtoG we are bringing local voices to the global level. This is a good 

platform for advocacy and engaging children in highlighting their issues at a global level... and communities in 
Lufwanyama district are more enlightened. They are able to hold the District Health Management Team to 

account and they can demand for health workers and for medicines.” (Senior Manager, Save the Children Zambia) 

 
In India Save the Children in collaboration with their NGO partners COCOEDECON in 
Rajasthan and Navshristi in Delhi have developed and demonstrated powerful accountability 
mechanisms at the community level to hold duty bearers to account on delivering health. Save 
the Children India have also used evidence on the ground to influence improvements in national 
policy and budget commitments through high level advocacy, community voices, public support 
and media outreach. In addition, Save the Children India has worked with government officials 
and civil society coalitions to link national policy frameworks to international mechanisms and 
platforms, including the World Health Assembly and the UN General Assembly.   
 
“There have been improvements in realising MDG 4 & 5 in India. Some of this is attributed to the SIDA LtoG and 

MDG grants. The health financing has increased and this is as a result of contributions and advocacy from all 
major networks and groups. There is also an increase in:  the number of health workers; the number of 

institutional deliveries; health seeking behaviour among people in the community.”  
(Senior Manager, Save the Children India) 

 
Key local to global approaches which have been effectively used in local communities and at 
district and state levels by Save the Children and their civil society partners include: 

                                                           
7
 see table in annex one which includes extracts of expected outcomes for the LtoG programme in Zambia and 

India 
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- Partnerships and capacity building of: civil society organisations; frontline health 
workers; community based organisations; and child groups/ clubs on maternal child 
health related issues and child rights advocacy. 

- Community mobilisation and awareness raising on child rights and maternal and child 
health related issues among women, men, girls and boys. 

- Creation and strengthening of champions as local advocates for maternal child health 
and child rights. 

- Community based monitoring and use of various social accountability tools and 
mechanisms to hold local duty bearers accountable for improved maternal and child 
health, child development, nutrition, water and sanitation services.  

- Collaborations with local media and use of community radio as an empowerment and 
advocacy tool. 

 
Key approaches that were evident at the national level which frequently drew upon local level 
evidence, as well as often being catalysed by international commitments included: 

- Support for and participation in national coalitions 
- Research, budget analysis and budget tracking 
- Collaboration with governments through taskforces and working groups to influence 

government planning and policy development processes and to scale up good practices 
- Civil society engagement and children’s participation in political processes  
- Organising campaigns and events, including the EVERYONE Race for Survival  
- Marking celebration days 
- Work with media, involving celebrities and champions 

 
Integrated use of these approaches has resulted in the empowerment of civil society 
organisations, local communities and children as advocates who are holding local governments 
and other concerned duty bearers to account for improved investments in and delivery of health 
services and increased realisation of children’s rights. Furthermore, community based awareness 
raising with adults and children, use of local radio programmes, strengthened frontline health 
workers and peer education (among girls, boys, women and men) has also contributed to 
improved health seeking behaviour.  
 

 
Save the Children Rajasthan and partners Timeline, India 
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Interviews, group discussions with different stakeholders, triangulated with health data from the 
local authorities provided evidence of improved health seeking behaviours in target project 
communities in Zambia and India including: 

- Increased antenatal and postnatal care visits  
- Increased breastfeeding practices 
- Increased institutional deliveries and reduced home deliveries 
- Increased immunisations of under 5s 
- Increased water and sanitation  
- Reduced malaria cases 

 
Table: Example of health indicator comparative data 2012 & 2015 project areas in Zambia8 
  Immunised 

fully under 
1 year 
(new) 

Attendance 
child health 
< 1 year 
male 

Attendance 
child health 
< 1 year 
female 

Total 
attendance 
< 1 year 

Total 
attendance  
1 - 5 years 

Total 1st 
ANC visits 

Total < 5 
years 
confirmed 
Malaria 
cases 

Combined 
data  8 
Rural Health 
Centres in 
LtoG project 
areas9, 
Lufwanyama 
district 

2012 
data 
 
 

1416 6,318 6,449 12,767 15,982 1,284 (for 
year 
2013)*10 

10,985 

2015 
Data 

1465 7,395 7,775 15,170 20,181 1,734 4,637 

 
“Compared to before Save the Children came to our community, there is now a huge change in relation to 

infrastructure, mindset and general information on health which has helped communities to progress.”  
(Male community coalition member, Kapilamikwa, Zambia) 

 

Increased antenatal and postnatal care visits through door to door visits, Zambia 
and India 
In India and Zambia there were repeated reports regarding improved antenatal and postnatal 
care visits resulting from the LtoG project activities. Door to door visits to mothers, especially 
to pregnant mothers, as well as discussions with fathers and prospective grandmothers were 
identified as a particularly effective strategy to improve women’s take up of antenatal and 
postnatal care services. 
 
In Zambia, WILDAF has been working with Maternal Health Clubs in 3 district namely Mpika, 
Serenje and Chibambo. One of the issues arising in all the districts was the low level of women 
accessing and utilising antenatal and post natal services, so this then became one of the priority 
areas of the project. A Door to Door campaign was undertaken by Maternal Health Club 
members over a 2 week period in 3 districts through which 450 households were reached and 
sensitized household members on the importance of accessing and utilizing antenatal and post 
natal services from the health clinic and the importance of accessing health services for children 
under the age of 5 years. The numbers of women utilizing antenatal and post-natal services was 
significantly increased after this awareness campaign. For example data regarding the number of 

                                                           
8 Health Management Information System (HMIS) data from Lufwanyama District Health Management 
Team, 2012 and 2015, Zambia 
9 Bulaya Rural Health Centre, Chinemu Rural Health Centre, Nkana Health Post, Mibenge Health Post, St. 
Joseph Rural Health Centre, Kapilamikwa Health Post, Chantele Rural Health Centre. 
10 as 2012 data not available 
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women using ante-natal services in December 2015 compared to December 2014 in Chikobo 
clinic in Chibombo district were 48 (compared to 27); in ZCA clinic in Mpika district 68 
(compared to 55); and in Kabamba clinic 48 (compared to 34). Increased access to antenatal and 
postnatal care contributes to objectives to initiate accelerated access to comprehensive health 
care for women and children, and in turn reduces maternal deaths and child mortality rates. 
 

Increased institutional deliveries with women travelling to health centres in a timely 
manner to have their babies, rather than having their babies at home were also repeatedly 
reported by different stakeholders in Zambia and India. Traditional birth attendants have been 
re-trained to encourage women to go to health centres for their deliveries, and they have been 
trained in kangaroo baby care and other techniques to increase the survival of newborn babies.  
 

“Before the Government schemes did not reach people, but through door to door work now people are more 
aware. Earlier there were more home deliveries as women were scared to go to the hospital, now there are more 

hospital deliveries.” (Community health worker, Rajasthan, India) 
 

“Meetings with grandmothers on the importance of delivery at health centres have been organised as young 
mothers often can’t make decisions as it is often their mothers who decide where the young mother gives birth at 
home or at the centre. Grandmothers have traditionally used herbal medicine and have supported home deliveries. 

Now these practices have reduced.” (Female SMAG member, Kapilamikwa, Zambia) 

 

Mothers Maternity Wing and Maternity Shelter was built, Kapilamikwa, Zambia 
In the past when pregnant mothers gave birth in the health post it was very embarrassing for 
them as there was no privacy. We advocated for the maternity wing and we collaborated with 
the chief, the community, the area councillor and the school children (the CRC). The Save the 
Children field office identified funding through Save the Children Korea.  
 
“Save the Children looked at the action plans developed by a number of the NHCs – the plan for the maternity 

wing and shelter developed by Kapilamikwa NHC was very relevant as there is a wide catchment area so a 
number of women across 23km would benefit from this facility. The NHC had shared good reports. We also 

observed the commitment of the community. The community had already made 4000 bricks for the shelter. Thus, 
this communities action plan was recommended to Save the Children Korea for funding.”  

(Save the Children Staff member, Zambia) 

 
Increased immunisations of under 5s: Sensitisation of community members, including 
women, men, children and grandparents has also increased uptake of full immunisation for 
children under the age of 5 years. Efforts to address misconceptions relating to immunisations 
have been essential to overcome traditional barriers. 
 

Conducting drama sessions on male involvement, Kapilamikwa, Zambia 
Male and female members of community coalition have effectively used drama to raise 
awareness about the importance of male involvement in health issues affecting women and 
children. As a result of the dramas and dialogue that followed more men are bringing their wives 
to the health centres for birth, and they are bringing their children to the health centre for their 
immunisations. 

 
Reduced malaria cases: Members of Neighbourhood Health Committees and community 
coalitions for health in Zambia have been working to reduce malaria by increasing community 
awareness on the importance of using mosquito nets, keeping communities clean to reduce 
stagnant water, and also encouraging timely referrals if children or adults have symptoms of 
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malaria. In LtoG project communities in Lufwanyama district there are reduced numbers of 
confirmed malaria cases for children under the age of 5 years. 
 
Prevention and efforts to address early marriage: Early marriage and early pregnancy 
among adolescent girls contributes to increased risks of maternal and infant mortality. As part of 
the LtoG programme there have been significant local efforts by children, adolescents and adults 
in Zambia and India (and Yemen) to transform traditional beliefs and practices to prevent early 
marriage. Adolescent girls and boys have often prioritised concerns regarding early marriage 
when discussing maternal and child health issues. Furthermore, community health workers have 
witnessed the risks faced by young mothers during deliveries and thus have become advocates 
to address early marriage. Moreover, influential religious and community elders have been 
sensitised and mobilised to champion the cause to raise awareness of the dangers of early 
marriage in order to end such practices. These efforts are being supported and catalysed by 
more recent international and regional resolutions that call upon national governments to 
develop national action plans to end child marriage.  
 

Preventing child marriage and encouraging girls education, Lufwanyama, Zambia 
In Lufwanyama district school based Child Rights Clubs and traditional elders including the 
traditional Chieftainess have been actively involved in awareness raising and action with girls, 
boys, parents and community members to prevent and dissolve child marriages in order to for 
girls to continue their education and to prevent early pregnancy. Adolescent girls and have been 
informed about their rights and laws that entitle them to protection from all marriage by their 
peers from Child Rights Clubs. Adolescents have discussed the dangers of early marriage and 
early pregnancy and the importance of continuing education for girls and boys. In situations 
where Child Rights Club members have heard about potential child marriages, members have 
intervened to discuss with the concerned children and to negotiate with the parents to prevent 
the marriage from going ahead. 

 

Collaboration with traditional elders reinforces children’s advocacy efforts. The Chieftainess 
whose voice is influential within communities has banned marriage and she has dissolved the 
marriages of 14 girls in order that they may continue their studies. Furthermore, in Kapilamikwa 
members of the Neighbourhood Committee collaborated with Child Rights Club members to 
present a drama on the dangers of child marriage to sensitise more parents and community 
members. 

 
Creation and strengthening of champions as local advocates for maternal child 
health and child rights: In Zambia and India local champions have been identified and trained 
to lead and support advocacy on child rights and maternal child health issues. Champions include 
traditional and religious elders, community health workers, children, local councillors, local 
government representatives and members of parliament. These champions have been 
recognised with various awards or opportunities to speak up at local, district, state, national or 
global level meetings and they have catalysed and supported positive changes in practice and 
policy developments.  
 
Significant awareness raising activities have been undertaken by Save the Children and their 
NGO partner COCOEDECON with Islamic religious leaders in Tonk, Rajasthan. As a result 
influential religious elders are championing the cause for: institutional deliveries of babies, early 
and exclusive breastfeeding, immunisation, nutrition, and sanitation. 
 



23 

 

Testimony of a religious leader as a champion for maternal and 
child health, Islamic community, Rajasthan, India 
My role used to be limited to religious issues, but the Community Health Volunteer 
came to me and I realised I could serve the community in a better way.... I have helped 
people understand that it is better to go to the hospital for delivery as hospitals have all 
the necessary facilities... The rate of hospital delivery has increased. Our words matter a 
lot and the community has seen the results.... I have also encouraged early initiation of 
breastfeeding. When babies were born some parents would delay breastfeeding by 3 to 
4 hours until the traditional elders gave “azan” (a call to prayer). We have shared the 
message that they do not need to wait that any adult present can given azan. This 
allows the mother to breastfeed earlier so that baby gets all the benefits of the milk.... We also share post natal 
care messages and about immunisation. We share how the immunisation such as polio will work and how it keeps 
children safe.  

 

Ongoing need to overcome traditional religious barriers concerning gender equality 
Working with and through religious elders has helped overcome misconceptions regarding 
religious beliefs that negatively affect health and nutrition practices. However, ongoing efforts 
are needed to work with religious elders to promote gender equality and gender norms that 
prevent and address gender based violence, discriminatory access to education and early 
marriage. Furthermore, increased efforts are needed to discuss and gain permission to discuss 
sexual reproductive health matters with adolescent girls, boys, women and men to enhance 
family planning and safe and respectful sexual behaviour. 

 
Community champions have also mobilised action and advocacy initiatives in their communities, 
wards and districts, and they have supported a variety of processes which have resulted in 
increased access to health services, improved water and sanitation services, school enrolment, 
birth registration, pensions and ration cards. 

 
“If anyone faces a problem they come to me to ask for support. You need a fearless champion, NGOs can’t do 

that.  People are behind me. Champions need to be fearless and they need to be strong... I have supported more 
than 100 school admissions (60% girls, 40% boys). I have used my own address as proof as sometimes family do 

not have official proof of their address... I have also supported families with forms to get ration cards and 
pensions.” (male Community Champion, Jahangipuri slum, Delhi, India) 

 
Community based monitoring and use of various social accountability tools: 
Members of community based organisations including some child and adolescent group 
members have been actively involved in community based monitoring of health and other 
related services in India and Zambia (and in Yemen and Afghanistan). In diverse socio-cultural 
political contexts community and civil society representatives have been informed about their 
rights and they have been trained and supported to use a variety of social accountability tools 
and mechanisms including: Community score cards and social audits; budget tracking of health 
budgets; Right to Information (RTI) Act (in India); charters of demands; public Hearings and 
other platforms for dialogue to lobby with government duty bearers, councillors and 
parliamentarians. 
 
Community score cards have been developed and piloted by ZCEA in Zambia with both 
community members and service delivery personnel in four project communities in Lufwanyama 
district to monitor, discuss and address gaps in maternal child health services in Zambia. In 
addition, community score cards and social audits have been developed and used by 
COCOEDECON and Save the Children State Office of Rajasthan with communities in Tonk, 
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India to assess and improve health, nutrition and WASH services. In each of these diverse 
contexts community members, supported by representatives of the CBOs and local NGO 
partners have developed and submitted a written petition or Charter of Demands to concerned 
government bearers in order to address outstanding gaps or weaknesses in service delivery. 
 

Use of community score cards and social audits by community 
members, Tonk, Rajasthan, India:  
Save the Children and COCOEDECON trained project staff and CBO 
representatives in use of community score cards and social audits. 35 
social audits were completed assessing both community level services and 
anganwadi services contributing to improved quality health, anganwadi 
(child development), water and sanitation services. Based on the social 
audit findings the community developed a Charter of Demands and a 
public hearing was organised with representatives from the district 
collector, district health office, Department of Women and Child 
Development, the municipal corporation, and those responsible for waste 
management.  

 
ZCEA has also provided training to CBO representatives in budget tracking of local health 
service budgets, including budgets provided to each local health post, budgets provided to the 
District Health Management Team, and Constitutional Development Funds managed by the local 
councillors. Budget tracking and advocacy with local councillors has resulted in allocations of 
Constitutional Development Funds to improve access to health services (e.g. construction of 
footbridge to reach health services during the rainy season, construction of a maternity wing).11 
 
In India, CBO members, community health workers and some child and adolescent group 
members have been empowered with knowledge of how to use the Right to Information 
(RTI) Act as an advocacy tool.  
  

More than 100 RTI applications have been filed by CBO representatives resulting in 
improved access to quality health, nutrition, WASH and other services, India 
In Rajasthan, CBO representatives in LtoG project communities have filed 40 RTI applications 
and they have also shared the results with the media to increase public awareness and action. In 
one slum community in Delhi more than 50 RTIs were filed by a community champion and a 
community health worker working in collaboration with CBOs. Having submitted the RTI 
application, follow up visits were often required to ensure action. However, ultimately many of 
these RTI applications in Delhi and Rajasthan have resulted in: improved quality health services; 
appointments of doctors and health workers to address identified gaps; improved birth 
registration; increased access to government schemes, as well as increased allocation of 
pensions; and improvements to water and sanitation services. 

 

Inertia by government to respond to demands and need for follow up 
In different locations in India and Zambia, children and adults from community based initiatives 
described the need for perseverance when advocating with the government authorities due to 
government inertia and delays in following up to some of their demands. 
  

                                                           
11

 See Save the Children Zambia progress reports and score cards (2013, 2014, 2015) 
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“When Save the Children agreed to construct the maternity wing we approached the authorities to provide 
electricity and we asked companies to come to give quotations, but there was a very slow response from the 

government authorities for electricity. The government have still not responded to our request.”  
(Community coalition member, Kapilamikwa, Zambia) 

 
“Sometimes we don’t get a response from the RTI application – so we need to appeal and follow up. There is a 

negative attitude from the government.” (adolescent girl, Delhi, India) 

 
Platforms for dialogue and Charter of Demands enabling children and adults to 
dialogue and lobby with government duty bearers, councillors and parliamentarians 
In each of the countries, especially in India and Zambia Save the Children and their civil society 
partners have facilitated a number of different platforms for interface between community 
members, community health workers, children and duty bearers at different levels enabling local 
voices, concerns and demands to be heard at district, state, and national levels. In each of these 
platforms media journalists have also been invited to share and amplify advocacy messages. 
 
For example, in India platforms for dialogue have included advocacy of civil society and children’s 
representatives with Municipal and Ward Councillors, police, key government officials, and 
members of parliament. 
 

Successful community led demand for a female hospital using a Public Hearings and 
a Charter of Demands, Tonk, Rajasthan, India:12 
Concerns from mothers and frontline workers about the need for a female hospital in Tonk 
were discussed in meetings of the Ward Health and Sanitation Committees. Such concerns 
were also raised during a district level federation meeting of WHSCs. In consultation with 
COCOEDECON the WHSC members decided to hold a Public Hearing to raise the need for a 
female hospital alongside other demands.  For this in the initial stage, WHS 
Committee/Federation members and partner NGO staffs were trained on organizing public 
hearings and social audits.  
 
The public hearing was organized at district level presided by District Collector Tonk and also 
represented by Deputy Director ICDS, District Programme Manager-National Rural Health 
Mission (NRHM) Tonk and several people from media. Health workers and community 
presented their demands in front of these government officials. The hearing was quite a success 
since many petitions were disposed on that day itself and aggrieved parties were satisfied with 
the outcome. But there were certain points which could only be addressed at the state level.  
 
In the next step project staff prepared a 10 point ‘Charter of Demand’ for submission to the 
state authorities. WHSC Federation members, CECOEDECON staff along with Community 
Representatives, Religious Leaders and Save the Children staff presented their ‘Charter of 
Demand’ to the Honourable Health Minister, Govt. of Rajasthan. Key demands in the charter 
included: Allocation of identified land to concerned authorities for construction of 100 bedded 
women hospital; as well as other demands relating to increased qualified health and medical 
personnel in relevant government centres; and increased financial support to patients from 
weaker economic sections of the society in terms of operation, treatment and medicine. The 
minister listened to the demand made by the members and on the same time made necessary 
remarks and forwarded our ‘Charter of Demand’ to the concerned officials for immediate 

                                                           
12

 This case study also draws upon information shared in Save the Children (2015) Improving Accountability and Local 
Governance through empowered urban ward health and sanitation committees: Experiences from Save the Children Initiatives 
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action. Construction work for a 100 bedded specialized hospital for women was approved. On 
May 3rd 2016 the hospital was inaugurated.  
 

 
 
At local and national levels, advocacy work in Zambia led to increased demand, access and use 
of health care services with a focus on newborn health. Through platforms for discussion, 
communities have engaged with local councillors, government officials and local businesses to 
advocate for improved health services. 
 

Financial support secured from Kagem mining company and district authorities to 
upgrade health centre to be a mini hospital, Nkana, Zambia 
During community meetings in Nkana it was identified that the health centre was too small. 
Members of Neighbourhood Health Committees and community councils organised a meeting 
with the area councillor, traditional elders and the district commissioner for a meeting. They 
presented their community issues and the proposal to upgrade the health centre. The councillor 
agreed to approach local mining company to see if they would support the upgrade and to 
provide feedback. Two mining companies were approached – Kagem mining company who made 
a commitment (in 2014) to support the health centre upgrades and Chibuluma mining company 
who agreed to support improvements to the local schools. CBO representatives had meetings 
with the Kagem mining representative to share the proposals and design plans to upgrade health 
centre to be a mini hospital. The plans were approached and construction of the mini hospital 
was started in 2015. By spring 2016 the minim hospital construction was near completion. 
Further advocacy with Kagem and district authorities via written letters and meetings with the 
District Medical Officer were also undertaken by the community coalition members for: 
Ambulance – 1 ambulance to be bought with Kagem funds; 4 staff houses – built by Kagem in 
2016; Water tanks – built by Kagem in 2016; Fence/ wall around the mini hospital; Two bore-
holes – done with Kagem funding; and health personnel. 

 
Coalitions: The LtoG programme has enabled Save the Children India and Zambia offices to 
pro-actively support and engage in and support national coalitions to lobby and influence 
government policy and practice developments and investments to increase progress towards the 
MDG 4 & 5 and the new SDGs. Save the Children’s health and nutrition staff, advocacy staff 
from country offices (and CRG staff in Zambia) have worked collaboratively to support technical 
health and nutrition inputs, as well as advocacy and campaigning inputs to coalition efforts 
including: 

- India: Wada Na Todo and Action 2015 broad-based people’s movement and 
coalition to hold the government to account to its promises; Nine is Mine child led 
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campaign and off-shoot of Wada Na Todo; India Chapter of 1 Billion Rising 
collaborating with women’s movements to end violence against women and girls; 
Nutrition coalition; RMCH+ coalition for reproductive, maternal and child 
health. 

- Zambia: ZAM Alliance a national coalition of CSOs and UNICEF involved in maternal 
child health; CSO-SUN a civil society organisation coalition working to improve 
nutrition; National Child Budget Network; Zambia Tax Platform working for 
increased investments of taxes in health, nutrition and other basic services; National 
Child Rights Forum bringing together CSOs working on child rights. 

 

Budget analysis and tracking on health and nutrition by coalitions, Zambia 
In Zambia, Save the Children collaborated with Civil Society Organization Scaling Up Nutrition 
(CSO SUN) to train the All Parliamentary Party Caucus on Nutrition (APPCON) members in 
Pre Budget Analysis, Post Budget Analysis and Budget Tracking and to spearhead advocacy on 
nutrition. The aim was to build accountability through the engagement of members of the 
parliament on government’s commitment linked to the International Conference on Nutrition 
(ICN) 2 framework for action. The training enabled the Members of Parliament to analyse 
budget allocation and expenditure towards nutrition and be able to advocate for increased 
funding to nutrition national plans. The MPs pledged to work with Save the Children and CSO 
SUN in supporting the call to increase budget allocation towards Maternal Neonatal and Child 
Health in the National Budget.  

 

CSO-SUN in collaboration with Save the Children has been scanning government budgets and 
trying to ascertain how much budget is spent on nutrition and identified that only 0.1% of the 
national budget is spent on nutrition related issues. This information has been used for advocacy 
as this low amount does not address the magnitude of the nutrition problems. CSO-SUN 
alliance members are advocating for at least 3% of the budget to be specifically spent on 
nutrition and they are pushing towards a more responsive budget cycle and a Budget Act so that 
there are more opportunities for citizens to influence government budgets before they are 
approved. Through collaboration with the All Parliamentary Party Caucus on Nutrition there 
have been some positive outcomes as members have raised concerns about low investments in 
nutrition with the Ministry of Finance.  
 
Research, budget analysis and budget tracking have also been undertaken by the National Child 
Budget Network and the Zambia Tax Platform. The budget analysis has also been informed both 
by local level budget tracking of health services undertaken in LtoG project areas, and by budget 
analysis of budget allocations for health and nutrition in the African Union. 

 
Save the Children have been co-convenors for some of these coalitions, while they have actively 
engaged in a variety of ways in others, including some provision of financial support to coalition 
activities. 

 
“The LtoG has pushed and strengthened different alliances. People are beginning to realise that when we are many 
and we are together we can really push something together. Save the Children has been influential in forming the 
ZAMNCH (Zambia Alliance for Maternal Neonatal and Child Health) together with UNICEF and World Vision. 

The ZAM alliance is bringing expertise and resources together in an effective way. When the Race for Survival or 
the Mothers Urban Walk was organised it was easy to get Senior Government officials to come to these events 
and this also brought a lot of media coverage. These initiatives are pushing the maternal child health agenda 

higher and higher.” (Manager, Save the Children Zambia) 
 



28 

 

Supporting Wada Na Todo, Action 2015 and Nine is Mine for advocacy on MDGs 
and SDGs and increased investments in health, nutrition and education, India 
Wada Na Todo was started in India in 2004 as a national campaign to hold the government 
accountable to its promise to end poverty, social exclusion and discrimination and to increase 
realisation of the MDGs. The Wada Na Todo has 3 key focus areas looking at how MDGs and 
progress towards the MDGs (and now the SDGs) are reflected in: 
1) Political Manifestos of both the ruling party and the opposition party 
2) Government Five Year Plans and national development goals  
3) International platforms 
Every June there is a review of the one year Political Manifestos of the parties; and every 
September there was a review of MDG progress in relation to the national development goals 
using score cards. As part of the Coalition, Save the Children played an active role to ensure 
that children’s issues are included in the national planning processes. For the 12th Five Year Plan 
Save the Children brought in children’s perspectives. For example in the report “Approaching 
Equity” the report includes issues identified by the Government as well as summary reports that 
were developed through civil society inputs. One of the summary reports focuses on children 
and this content was lead by Save the Children. The data was gathered through field level 
consultations bringing children’s voices up from the local level to inform national planning 
processes. This was a very powerful way of linking ground reality to a five year plan which is 
read by every Cabinet Minister.  
 
Save the Children pro-actively supported the “Action 2015 Campaign” and tried to align 
activities to influence processes such as the post 2015 agenda. For example Save the Children 
brought together 15 children aged 15 years across 15 locations to share their views and 
messages on concerns affecting them that were linked to the MDGs.  
 
Save the Children collaborated with the Nine is Mine child led campaign (an offshoot of Wada 
Na Todo) to conduct various campaign and advocacy initiatives including engagement in the 
political election process in 2014 to influence the political parties´ manifestos in the lead up to 
the general elections in India to ensure attention to child rights in their political manifestos. A 
“Vote for Me” campaign was organised on the eve of the elections and children presented their 
own “Children’s Political Manifesto” calling attention to 11 different issues. Advocacy was 
carried out at national, regional and local level through child led delegations, face to face 
meetings with political parties, public events, social media campaign, engaging celebrity 
champions through communications products such as films to mobilise the public and inspire 
action. Save the Children analysed the political parties manifestos and mapped against the 
demands submitted and found that health, nutrition and education demands were included. 
 
Save the Children India and the child led Nine is Mine campaign contributed to increased 
investment in health by the government. In advance of the annual budget announcement in 2013, 
5000 children called for increased engagement in child survival and investments in health. The 
national health budget has since increased from 1,02% to 2,5% of GDP in the 2013-2017 period. 
Following this commitment, Save the Children worked collaboratively with Nine is Mine on 
several activities (including the Race for Survival, activities during Child Rights Week, and 
campaigns during Action 2015) to demand better healthcare facilities for women and children. A 
delegation of children participating in the Race for Survival were invited to attend the 
International Civil Society Consultation for the post 2015 agenda and presented their demands 
on children’s health and survival.  
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Collaboration with governments through taskforces and working groups through 
direct membership in taskforces and working groups with government officials, joint capacity 
building initiatives, and other collaborative initiatives have also been undertaken to influence 
government planning and policy developments. Save the Children representatives in Zambia and 
India (and also in Afghanistan and Yemen) have been able to use evidence from the local level 
field work on maternal child health and good practices and guidance from international 
processes to inform and influence national level developments.  For example, through technical 
working groups on child health in Zambia national guidelines have been harmonised and new 
commitments have been made by the government, such as increased allocation for capacity 
building for health workers and organising trainings for example in Emergency Maternal 
Obstetric Neonatal care and Kangaroo Mother care.  
 
“Our participation in the development of different frameworks and guidelines has also helped to input the voices of 
children and communities and these frameworks are being used to make improvements to mother and child health 

services across the country. My colleague and I sit on various technical working groups at the national level 
including the task group on Integrated Community Case Management (ICCM) and the Essential Newborn Care 

sub-committee. We are able to share our experiences from the field work and from communities and this 
experience feeds into the guidelines and influences policies such as the Zambia Newborn Health Framework 2013 

and the Newborn Care Guidelines 2014.” (Manager of Health and Nutrition, Save the Children Zambia) 
 

Opportunities to work collaboratively with government officials to prepare for and follow up 
from international meetings have also enhanced working relations.  

 
“Cooperation with the Ministry of Community Development has been important to success... The Minister’s trip to 

India for the “Call to Action” also helped strengthened the Minister’s understanding of the LtoG model and she 
made some government commitments. Following her visit to India she officiated the Race to Survival both in 

Lusaka and Langa.” (Manager, Save the Children Zambia) 
 

Collaborative working relations with the government have enhanced opportunities to scale up 
good practices and positively influence the government policies and plans. For example, in India 
regular advocacy meetings and events with ministers and government departments by Save the 
Children and their NGO partners in Rajasthan has resulted in scale up of good practices such as 
the Mother Milk Bank Initiative. Furthermore, collaborative work with the State Institute of 
Health and Family Welfare (SIHFW) a Government autonomous body for training and research 
to develop protocols, training materials and communication materials has resulted in successful 
scale up of production and distribution of leaflets, booklets, videos. This increases the 
sustainability of such good practices. 

 

Collaboration with State Institute for Family Health and Welfare India: Scale up of 
curricula and guidance for health workers, Rajasthan, India 
Save the Children also developed a flipbook for frontline 
health workers. It includes themes such as antenatal care, 
birth preparedness, postnatal care, growth monitoring, 
weaning. SIHFW added a few topics such as birth spacing, 
as well as information on relevant government schemes. 
Government funds were used to print and distribute 
55,000 copies of the flipbook so that all frontline health 
workers across the state are able to use the flipbook. 
SIHFW also reprinted and distributed additional IEC 
materials that had been developed by Save the Children 
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including: a poster on malnutrition and anthromorphic measurement; posters on breastfeeding, 
malnutrition, danger signs in pregnancy and a health citizen charter; booklets about antennal and 
postnatal care; and a series of animated books to encourage community participation in health 
delivery.  

 
Work with media, involving celebrities and champions: The LtoG programme has 
enabled significant opportunities for Save the Children offices (field, country, regional and global 
level offices) to strategically engage with the media (tv, print, radio, short films, online media, 
social media including facebook, twitter and youtube etc) to amplify child rights and maternal 
child health advocacy messages. Engagement of celebrities (national and international) also 
enhanced media coverage and drew attention of the policy makers. However, involving relatively 
unknown celebrities in communities has less impact. 
 
“Through the celebrity visits and campaigns we got good media coverage including articles in the New York Times, 

the Guardian, the BBC, as well as on national media. Such coverage has increase state and national level 
recognition on newborn survival. It does not make so much difference at the community level as they don’t 

recognise these celebrities, but it brings the issues to the limelight at the national and global level.”  
(NGO staff member, Delhi, India) 

 

Effective use of local radio shows to empower community members and to raise 
awareness and health seeking behaviour, Zambia and India  
In Zambia in Lufwanyama district Save the Children collaborated with Radio Ichengelo which 
reaches more than 2.3 million people to broadcast a series of 13 weekly radio programmes on 
maternal and child health issues in the local language. 

 
“When community members hear these health messages in their own language they know they these messages 
were made for them and they are more receptive.... The radio programmes feature interviews with traditional 

leaders, chieftain, community health workers, mothers who have benefited from community case management, 
TBAs who have spoken about the dangers of delivering at home, local councillors who have talked about child 

rights and governance, and members of Child Rights Clubs who shared about their rights..”  
(Radio journalist, Lufwanyama district, Zambia) 

 
In India community health workers in Tonk, Rajasthan have been trained to develop their own 
community radio shows on health issues. These radio shows have helped increased awareness 
and understanding of newborn care, child health, maternal health, nutrition, immunisation and 
other issues. Community radio programmes interviewing locally elected officials about their 
plans for community development and local improvements have also been broadcast, thus 
increasing public awareness and accountability of elected leaders. 

 
Partnerships with journalists and media agencies (government and 
independent) were systematically fostered by campaign staff in Save the 
Children’s State Office in Rajasthan to enhance media coverage on newborn, 
child and maternal health issues. More than 100 newspaper articles sharing 
key information and advocacy messages on issues relating to: the need to 
prevent infant and maternal mortality; the importance of increased 
investments in health services and frontline health workers; the benefits of 
institutional deliveries; antenatal and postnatal care; exclusive breastfeeding; 
immunisation; malnutrition and stunting; water and sanitation; and protection 
from early marriage.  
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2.3 The value of linking work at different levels and key outcomes 
where advocacy at three levels has been significant 

 

Q4. What were the key outcomes where advocacy at three levels (global/regional, national and local) has 
been of significance?  

i. Was there an added value of linking work at the local, national and global/regional levels? Added 
value to whom and in what way, and to what extent can we verify this assumption?  

ii. What were the key contributions of the a) country office/members, b) local CSO partners, and c) 
SCI advocacy offices in achieving the key outcomes? 

iii. What were the critical steps and/or key events/actions that lead to particular key outcomes?  
 
Q. What were the main achievements in the advocacy offices’ work towards expected outcome ii: The issue 
of child health is increasingly highlighted in international forums to support strengthening of government 
policies and programmes?  
Q. To what extent did the advocacy offices directly support and collaborate with country offices/ members 
and local CSOs in the LtoG programme 2013 – 2015?  
Q. To what extent was the collection of intelligence on government priorities by Advocacy Offices relevant for 
advocacy at national and sub-national levels? 

 

Value of linking work at different levels 

Overall, different stakeholders expressed significant value for the LtoG approach as it 
enabled: 

- the voices, concerns and priorities of girls, boys, women, men and civil society 
organisations to be heard in local, sub-national, national, regional and global processes;  

- evidence based advocacy showcasing good practice from the community and district 
level work which could be scaled up by the government authorities; 

- credibility to global and national level advocacy when sharing and drawing upon 
grassroots programming, especially when child and adult representatives from 
communities, civil society organisations and country offices were able to directly share 
their experiences in international and national meetings; 

- engagement and collaboration with national and international policy makers and decision 
makers to speak up and support “key asks” to enhance children’s rights and maternal 
child health;  

- using global level commitments to increase government accountability to ensure 
increased realisation of children’s rights and access to quality health services; 

- flexible funding to support: civil society strengthening; coalitions, community 
empowerment and child empowerment on rights based advocacy. 

 
 “We were able to share issues from our local and provincial level work to inform health issues at the global 

level in the UNGA. In New York the Zambia Mission has been very active in pushing the maternal child health 
agenda. The Geneva Advocacy Office enabled us to engage with the World Health Assembly. We would 

engage the Minister of Community Development to get support for relevant health related resolutions. We 
lobbied to finalise and the adoption of the Every Newborn Action Plan.” (Manager, Save the Children Zambia) 

 
“Having the country based evidence is the best asset of the project as it really strengthens our advocacy when we 
can show we have this expertise and insight on the ground. We are so much more credible in meetings when we 

have concrete evidence from the ground based on representatives sharing or us sharing from field work.”  
(Staff member, Save the Children Advocacy Office, Brussels) 
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Value of engaging in global level processes was not always recognised or harnessed 
by country programmes 
Despite the value of LtoG advocacy opportunities described by staff in country offices, global 
advocacy staff in New York and Brussels described how global advocacy opportunities were not 
always valued or taken forwards by Save the Children country offices. The collection of 
intelligence on government priorities by Advocacy Offices was not always relevant for advocacy 
at national and sub-national levels, sometimes due to challenges in timing and coordination. 
Close coordination, communication and timely responses are crucial to successful LtoG 
advocacy work. 
 
“There is a value in linking local to global, but we could do it better.... Throughout when we had meetings we had 
presentations about what was happening at EU level and I sent a briefing in early 2015 per country office with 
main moments coming up for each country. I made an effort to reach out. However, just Yemen responded... 
Maybe it wasn’t at the right moment, but there was a lack of capacity or interest from the country offices.”  

(Advocacy officer, Save the Children Brussels) 
 

 “In 2014 there was substantial engagement with the Zambia Mission and Country Office, as Zambia were 
instrumental in convening governments to sign the UN Resolution to end child marriage in November 2014; Save 

the Children also carried out significant advocacy towards saving newborn lives work with Zambia and the 
Ambassador spoke at a Save the Children event... but communication with colleagues in Zambia has been very 

challenging, it has felt like a lot of pushing..” (Staff, Save the Children Advocacy Office, New York) 

 
Timely coordination enables country offices to inform and influence global level advocacy 
opportunities through submitting evidence, statements, messages or through negotiating with 
concerned government officials, civil society partners and champions who may have 
opportunities to attend global meetings. Good information sharing, communication and 
coordination also enable global advocacy offices to be more responsive to advocacy priorities 
identified by countries. 
 
“Afghanistan has always been very responsive especially in UNGA and child representation. They do recognise the 
value of the global advocacy work we do... [A Save the Children staff member] came to New York earlier as she 

understood better the space that could be used. This has encouraged the office to engage more.”  
(Staff, Save the Children Advocacy Office, New York) 

 
“The Geneva Advocacy Office have really been helping in terms of pushing if there is a particular Minister who is 
attending a high level meeting in Geneva. They really engage the country office and we have been able to start 

discussions with the Minister of Community Development and Maternal Child Health about key points to raise and 
we would have follow up meetings. The Geneva relationship has worked very well.”  

(Senior Manager, Save the Children Zambia) 

 

Table indicating the extent to which the advocacy offices directly supported and collaborated 
with country offices  
(Level of collaboration: very strong, strong, medium, some/ a little, very minimal, none,not relevant) 
 
 India Zambia  Afghanistan  Yemen  

Geneva Good relationship built, supporting India and 
Zambia active government engagement in WHA 
and influence of ENAP.  

Supported 
engagement in 
WHA & UPR report. 

Supported engagement 
in WHA & UPR report.  

Communication with each country to secure inputs and commitments on new Global Strategy on 
Women, Children and Adolescents Health 

Brussels Less involvement as India 
is a middle income 

EU budgets relating to 
Zambia were already 

Directly supported 
for advocacy on 

Directly supported in 
advocacy on child 
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country where EU has 
less role.  

set when project 
started, so there was 
little to influence.   

health financing & 
on Human Rights 
Country Strategy 

marriage. 

New 
York  

Direct support for SC 
India to engage in UNGA 
processes to influence 
post-2015 agenda, 
Global Strategy on new 
Global Strategy on 
Women, Children and 
Adolescents Health. 
Collaboration can be 
improved. 

Strong relationships 
built with Zambia 
Mission in New York 
on maternal and child 
health; and end to 
early marriage. Needs 
increased 
responsiveness from 
SC country office. 

Direct support for 
SC Afghanistan to  
engage in UNGA & 
to influence Global 
Strategy on Women, 
Children and 
Adolescents Health 

Challenges in providing 
direct support to Yemen 
due to the insecurity. 

Direct support to countries to enable Child Champions to participate in 
UNGA 

No child from Yemen 
involved due to 
insecurity. 

Addis 
Ababa 

 Direct support to 
influence and engage 
in AU policy and 
practice forums on 
health financing, early 
marriage. 

  

 

Insufficient efforts to mobilise international attention to health and nutrition needs 
and rights of children affected by the conflict in Yemen 
In Yemen the overall security situation in the country was made more fragile and unpredictable, 
after the Al Houthi’s military group took over the capital on September 2014. The conflict and 
insecurity adversely affected children’s rights and resulted in deteriorating child health and 
nutrition outcomes despite some of the positive developments that had been built in the first 
two years of the LtoG programme. Although Save the Children Yemen positively adapted to the 
changing context (see section 2.4), there were insufficient efforts by the Global Advocacy Offices 
to support global advocacy concerning the humanitarian needs of children in Yemen.  
 
“We did a lot at the local and national level... However, the insecurity in 2015 has led to significant set-backs... At 
the international level I am not sure if we really did enough... We need more advocacy to get humanitarian support 

to Yemen at this time. Yemen is a forgotten crisis.” (Staff, Save the Children Yemen) 
 

“Yemen has been a bit difficult – I am not sure how well expectations were managed with the changing scenario. 
We met with someone from the mission she was very encouraging, but we lost the leverage. Prior to the conflict 

they were doing a lot to address early marriage in Yemen, but due to conflict we have not been able to do much in 
terms of LtoG coordination or linkages.” (Staff member, Save the Children Advocacy Office, New York) 

 
Strategic local to global linkages with a focus on newborn, child and maternal 
survival 
In line with its focus on catalysing progress towards MDG 4 & 5 the LtoG programme has 
supported strategic linkages between advocacy work undertaken at local, national and global 
levels to influence and harness international commitments for newborn, child and maternal 
survival, health and nutrition. Child health, particularly newborn care has been increasingly 
highlighted in international forums, especially in the World Health Assembly and the UN 
General Assembly. National level advocacy and collaborations with government counterparts at 
the national and sub-national levels have enabled successful lobbying on “key asks” relating to 
newborn, child and maternal health and survival in international meetings.  
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The progress reports, score cards, outcome stories and the final report developed by Save the 
Children country offices, global advocacy offices and Save the Children Sweden describe the 
process and positive outcomes illustrating how the LtoG approach has been effective in 
catalysing breakthroughs in policy and practices that accelerate sustainable progress towards 
maternal and child health and survival. However, due to the complex nature of global policy and 
practice developments which involve multiple stakeholders it was hard to determine the extent 
to which the LtoG methodology contributed to these outcomes. While anecdotal evidence from 
the periodic progress reports and from colleagues interviewed in Save the Children offices 
(country and global) indicate positive contributions, increased investments in ongoing 
monitoring, result tracking and evaluation processes are needed in future LtoG programmes to 
more systematically track contributions. Based on the degree of evidence identified through the 
desk review, interviews and group activities and the extent to which feedback from different 
sources triangulated some key positive outcomes are outlined. The colour in the boxes indicates 
the strength of the evidence relating to the influence of the LtoG approach based on overall 
analysis by the consultant taking into account the available evidence: 
 
Examples of positive outcomes of LtoG advocacy work where there has been 
advocacy at local, national and global levels:  
(Level of influence: very strong, strong, medium, some/ a little, no influence) 

 
The adoption of the Every Newborn Action Plan (ENAP) and supporting government follow up 
action planning (e.g Indian Newborn Action Plan) 
Influencing the post 2015 agenda, Children’s Participation and voices in UNGA 
Call to Action and Global Strategy for Women’s, Children’s and Adolescents’ Health 2016-2030  
Influencing African Union support for Africa’s Renewed Initiative for Stunting Elimination 
(ARISE) programme  
Resolutions and action to end child marriage that will contribute to reduced maternal and infant 
mortality 
Use of CRC, UPR and ACERWC human rights reporting mechanisms: Concluding Observations 
and Recommendations on maternal child health and early marriage  
Influencing technical guidance on applying human rights to child mortality reduction at the 
Human Rights Council: inclusion of local accountability mechanisms 
Influencing international financing for child rights, health and education 
 
The adoption of the Every Newborn Action Plan (ENAP) by 194 countries during the 67th 
World Health Assembly (WHA) in May 2014 was a result of joint advocacy efforts at global, 
regional and national level by many agencies including WHO, UNICEF, and a range of INGOs 
and NGOs, including Save the Children. 
 

The Adoption of the ENAP and supporting  government follow up action planning 
Through the LtoG approach Save the Children harnessed and leveraged evidence from its local 
and national work on newborn care to advocate at national and global levels for the adoption 
and implementation of this place. Over 25 Save the Children countries and Members engaged in 
advocacy before the WHA to contribute to this positive outcome, including the 4 LtoG 
countries, especially India and Zambia. The Geneva Advocacy Office took a lead coordinating 
role to enable evidence from countries to feed into ENAP consultations and to actively lobbying 
governments to take it on board.  
 



35 

 

India in particular, played a key role by being one of the main co-sponsors of the resolution. 
During the 67th WHA, Geneva facilitated the participation of the Minister of Health of 
Afghanistan and Joint Secretary from India in a side event co-organized by Save the Children 
where they committed to using ENAP to advance efforts to save newborn lives. In the same 
event, the Minister of Health of Canada announced a 36-million-dollar financial commitment 
towards child and maternal health. Addis Ababa Advocacy Office working collaboratively with 
the Geneva Advocacy Office and the Zambia country office also played an important role in 
securing support from African countries to support adoption of ENAP.13  
 
The adoption of ENAP catalysed national action to improve newborn health across. For 
example, the India Government developed and launched the India Newborn Action Plan (INAP) 
which was significant influenced by advocacy and technical inputs from Save the Children India. 
In Afghanistan the Government developed the National Reproductive Maternal Newborn and 
Child Health (RMNCH) plan of action. This outcome was the result of efforts from Save the 
Children and its partner YHDO who advocated to prioritize newborn health and who provided 
technical support to the Ministry of Public Health in this area. In particular, Save the Children 
worked with the MoPH on a bottleneck analysis aiming at assessing critical maternal and 
newborn health interventions for the Afghanistan’s plan of action, as well as on developing a 
Learning Resource Package on community-based newborn care guidelines. In addition, Save the 
Children supported representatives from the Ministry of Public Health to participate in two 
global newborn health conferences in South Africa and Nepal. In Zambia the ZAM alliance is 
monitoring how the government fulfil their commitments to ENAP and they are using ENAP to 
support national level advocacy for increased investments in community case management. 

 
Influencing the post 2015 agenda 
Save the Children’s Advocacy Office in New York was actively involved in civil society efforts to 
influence the post 2015 agenda to increase attention to children’s rights to survival, protection, 
development and participation, including specific maternal and child health outcomes. 
Coordination and communication with country offices, including the LtoG country programmes 
in Afghanistan, India, Zambia and Yemen enabled evidenced based advocacy including efforts to 
raise children’s own priorities in the SDG agenda.   
 
The post-2015 development agenda, the 2030 Agenda was formally adopted in September 2015. 
All of Save the Children’s priority thematic areas are included in the agenda, such as survival, 
protection, education, nutrition, universal health coverage, maternal newborn and child health, 
disaster risk reduction, and recognition of children as critical agents of change. Furthermore, 
Save the Children was instrumental in leading the call throughout negotiations to focus on the 
most marginalized and vulnerable groups including children. The outcome document includes an 
explicit “focus on the poorest, most vulnerable and those furthest behind”.  

 
“I think Save the Children was definitely influential shaping what it looked like with strong maternal child health in 
the SDGs. My colleagues conducted extensive outreach with missions to make sure key asks were included and 

mirrored what Save the Children thought should happen. Through the assessment of this there is definite language 
included that we were pushing for.” (Staff member, New York Advocacy Office) 
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Children’s participation and Child Champions in UN General Assembly, New York 
In New York, 2015 was a landmark year for the international community with the adoption of 
the 2030 Agenda. Save the Children received exceptional attention as the host of a child and 
youth delegation consisting of 17 participants from 18 countries, including Afghanistan, 
Bangladesh, India, and Zambia at the UNGA. There were countless opportunities awarded to 
this delegation which opened significant doors for Save the Children’s advocacy efforts and the 
delegation was supported and encouraged to speak on issues important to them including early 
marriage, child and maternal health, gender equality and the importance of education.  

 
“Having child and young people’s representatives led to more meetings with Presidents and Ministries of Foreign 

Affairs in the lead up to UNGA... The children from India, Afghanistan and Zambia participated in numerous high-
level and high profile meetings and events. For example for the child representative from Afghanistan, he met with 

the President in Kabul and then the Vice President here in New York. He was able to share key messages on 
education..... The girl from India who came to UNGA was a very strong as an advocate on early marriage. She was 

on a panel with Melinda and Bill Gates which was the first time in many years Save the Children was able to 
successfully directly engage with the Gates Foundation.”  

(Staff member, Save the Children Advocacy Office, New York) 

  
Careful attention to child safeguarding, and sincere efforts to apply basic requirements for 
effective and ethical participation were undertaken by Save the Children colleagues in New York 
working in collaboration with focal points and accompany adults from each country. However, 
additional follow up is required to assess and ensure that children do not face negative 
consequences due to their participation in global meetings; and also to ensure that children have 
meaningful opportunities to share their experiences and learning with their peers and other 
relevant stakeholders prior to and following global meetings. In India and Afghanistan the child 
representative attending the UNGA in New York was part of pre- and post- meetings to 
harness advocacy opportunities, however, as there were less opportunities for the child 
representative from Zambia to share her experiences at the national or provincial level. 
 

Visa challenges for local representatives to participate in global events 
Timely planning processes are essential to ensure representatives from countries to participate 
in global meetings and events, particularly when sending children or local adult representatives, 
as processes to obtain passports and visas take time. Visa constraints continue to be barrier to 
international representation in meetings, particularly for countries affected by insecurity such as 
Afghanistan. Some children and adult representatives were unable to participate in international 
meetings due to insufficient time to obtain visas, and/or due to visa refusals. In some cases 
virtual representation was still enabled, but virtual presentations are less powerful than face to 
face interactions. 

 

A Call to Action hosted by India and Influencing the Global Strategy for Women’s, 
Children’s and Adolescents Health (Every Woman Every Child) 2016 – 2013 
Building upon the SDGs, Save the Children New York has been actively involved in processes to 
secure governments’ commitments to the Global Strategy for Women’s, Children’s and 
Adolescents Health 2016-2030 (EWEC) which was adopted at the UN General Assembly 
(UNGA) in September 2015. Save the Children advocacy staff in Addis Ababa and Geneva, 
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together with Save the Children staff and key partners in Zambia and India have also been 
actively involved to build political support from Member States and other stakeholders.14  
 
The Indian Government hosted a Global Call to Action Summit in August 2015 focusing on 
accountable commitments to end all preventable maternal newborn and child deaths by 
supporting the new Global Strategy for Women, Children and Adolescent Health. This summit 
was a valuable opportunity to align global efforts to generate sustainable solutions for women’s, 
children’s and adolescents’ health and a prelude to the United Nations launch of the Global 
Strategy in September 2015 in New York. The participation of Zambia’s Minister of Community 
Development was facilitated by SCI using LtoG funds. As an outcome the government of Zambia 
committed to accelerate efforts through scaling up implementation of integrated community 
case management of common diseases for women and children and through improved access to 
health services.  
 
“India was happy to host the “Call to Action Summit” 2015 Ending preventable child and maternal deaths, and we 

have seen greater participation of Indian delegates in WHA and UNGA processes and their follow up.”  
(National Manager Campaigns, Save the Children India) 

 
Influencing African Union support for Africa’s Renewed Initiative for Stunting 
Elimination (ARISE) programme and financing for child health 
In 2014 Save the Children Advocacy Office in Addis Ababa enabled the CEO of Save the 
Children International to speak on a high level panel on ending child stunting in Africa which was 
organised as a side event of the Conference of African Union Ministers of Finance and Economy. 
This speech contributed to follow up regional efforts to invest in health and nutrition work to 
better address stunting. At a regional level in Africa Save the Children and their partners 
contributed to significant commitments to improve children’s health, including the Africa’s 
Renewed Initiative for Stunting Elimination (ARISE) programme plan launched in March 2014 at 
the side-lines of the Conference of African Union Ministers of Finance and Economy held in 
Abuja. This intervention was aligned with initiatives taken at national level including in Zambia, 
where trainings were conducted with the All Parliamentary Party Caucus on Nutrition members 
in pre- and post-budget analysis and budget tracking, together with the Scale up Nutrition 
Alliance (SUN alliance), to increase accountability and strengthen Parliamentarians’ capacity to 
advocate for increased funding for the implementation of national nutrition plans.  
 
Save the Children’s Addis Ababa Advocacy Office played a key role in addressing the “unfinished 
agenda” of the MDGs for children’s health through the adoption of Agenda 2030 and the first 
ten-year implementation plan of the AU Agenda 2063 adopted in 2015. Save the Children 
influenced the content and adoption process of the Common African Position (CAP) on Post-
2015 which had clear goals on ending maternal and child deaths in Africa as well as on nutrition. 
Similarly, the regional consultation on the 3rd Financing for Development Conference was an 
additional opportunity to engage African negotiators for the SDGs and push for investments in 
child health (March 2015). At the joint AU-ECA Finance Ministerial Conference in March 2015, 
Save the Children secured positive language on children’s health in the first ten-year 
implementation plan of the continental agenda (AU Agenda 2063).  
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Resolutions and action to end child marriage that will contribute to reduced 
maternal and infant mortality 
The LtoG programme has been fairly responsive and supportive to concerns and actions to 
prevent and address child marriage emphasised by children and adults in local communities in 
Afghanistan, India, Yemen and Zambia. Children are raising awareness to prevent and respond 
to child marriage at the local levels, and they have shared their concerns in national and global 
levels processes. In Yemen Save the Children worked in partnership with the Ministry of Human 
Rights on a campaign to ensure that the new constitution included a minimum age of 18 to get 
married. The law has been drafted. Concern about child marriage was also raised in the Yemen 
civil society UPR. At the global level, Save the Children’s New York Advocacy Office 
collaborated with partners of the global Girls Not Brides coalition through workshop and 
advocacy strategizing sessions. This collaboration fed into close engagement with the Zambian 
and Canadian Missions in New York who led on a resolution on child, early and forced marriage 
in the Third Committee of the General Assembly. Although Yemen did not co-sponsor the 
resolution, the Ambassador of the Yemen Mission in New York spoke on a high-level panel 
which Yemen was co-sponsoring alongside with Canada, Zambia and Italy. He reaffirmed 
Yemen’s commitment to ensure that the minimum age of marriage, 18 years old, is enshrined in 
the new Constitution. On 21 November 2014, the UN Resolution on Child, Early and Forced 
Marriage was agreed on, supported by 116 Member States and introduced/led by Zambia and 
Canada. Complementary advocacy initiatives to end child marriage have been supported by Save 
the Children’s advocacy offices in Brussels, Addis Ababa, New York and Geneva.15  

 
“I believe that the UN Resolution on child, early and forced marriage was a result of strong national level and NY 
based advocacy. In addition, the UNGA outcomes/key meetings last year were also the product of close national 

and NYAO working and coordination.” (Advocacy officer, Save the Children New York office) 

 
Use of CRC, UPR and ACERWC human rights reporting mechanisms 
Human rights reporting mechanisms including child rights reporting to the Committee on the 
Rights of the Child (in Geneva), Universal Periodic Reviews (UPR) to the Human Rights Council 
(in Geneva), and reporting on progress concerning the African Charter on the Rights and 
Welfare of Children (in Addis Ababa) are all important mechanisms to pursue evidence based 
advocacy to increase children’s rights. As part of the LtoG programme there have been some 
efforts to support civil society platforms to use these mechanisms, as well as support for 
children’s participation in child rights monitoring and reporting processes.16 For example,  

- an advocacy representative from Save the Children’s Advocacy Office in Geneva 
provided training about the UPR process to NGO coalition members in Yemen. In 2014 
the NGO coalition involving 48 local NGOs prepared a UPR report which also 
encompassed consultations with children. Save the Children provided technical support 
and coalition representatives were also funded to attend a meeting in Geneva to directly 
present their report and to share key advocacy messages which focused on child 
marriage, health and nutrition, and birth registration. Yemen accepted several UPR 
recommendations pertaining to the rights of children, including to put in place a 
minimum age of marriage, as well as to amend the personal status law to bring it into 
conformity with international standards. 

                                                           
15 See further details in Save the Children Sweden (2016) Final Narrative Report Sida CSO Appropriation 
Grant 2013 – 2015. 
16 See Save the Children country score cards and narrative reports (2013, 2014, 2015). 
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- In 2012 Zambia ZCEA and Save the Children coordinated a joint civil society submission 
for the UPR. The UPR report highlighted five priority child right issues relating to: 1. 
education, 2. Health, 3. Protection from violence, 4. access to justice, and 5. 
Participation. In 2014 a child friendly version of the UPR recommendations was 
produced with input from children for wider dissemination and use. Furthermore, in 
2015 ZCEA coordinated the submission of an alternative CRC report through the 
National Child Rights Forum (NCRF) which drew upon consultation workshops with  
children in Lusaka and in Lufwanyama district. With support from Save the Children’s 
Geneva Global Advocacy Office the CRC alternative report was presented in Geneva in 
June 2015 by two civil society representatives. The Concluding Observations include a 
strong focus on recommendations to increase human, technical and financial resources 
to child health care and strengthen newborn health interventions. 
 

Delays and insufficient follow up to CRC, UPR and ACERWC reporting 
Government inertia has caused delays to some government reporting processes, which 
subsequently has caused delays to opportunities for alternative shadow reports to be submitted. 
Furthermore, in contexts where NGO coalitions have submitted reports there have often been 
insufficient efforts to systematically follow up on recommendations from the CRC, UPR and 
ACERWC. In Yemen the lack of follow up was primarily due to the conflict and the priority to 
focus on the emergency response, while in India there was less follow up due to prioritised 
focus on the post 2015 agenda.  

 

Influencing technical guidance on applying human rights to child mortality 
reduction at the Human Rights Council, 2014: Local accountability mechanisms 
Save the Children’s Geneva Advocacy Office fed into and participated in the expert consultation 
on the technical guidance on applying human rights to policies and programmes to reducing child 
mortality. Good practice examples of local accountability work being done through Local to 
Global programme were shared as an approach to applying Human Rights to Health. A colleague 
from Save the Children India Rafay Hussain spoke on a panel at the United Nations in front of 
around 40 missions including several Ambassadors to explain how Save the Children is applying 
a human rights–based approach to programming and advocacy on child health as part of Local to 
Global activities. His views influenced the revised version of the technical guidance presented in 
September, and there is a focus on local accountability mechanisms in the guidance.  

 
Influencing international financing for child rights, health and education 
The LtoG programme supported advocacy efforts in global, regional and national levels to 
increase investments in children to enhance realisation of children’s rights, including access to 
health services. At the European Union level, Brussels actively leveraged existing opportunities 
to secure focus and funding on Child Rights and Right to Health in the 2014-2020 Multi-Financial 
Framework of the EU.17  
 

Securing health financing in Afghanistan 
In 2013, Save the children Afghanistan advocated for the government and the donor community 
to secure funding for Basic Public Health Services (BPHS) until 2018, including its nutrition 
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component. Joint advocacy efforts from Afghanistan Country Office and Geneva, New York and 
Brussels Advocacy Offices at local, national and international level have contributed to achieve 
this goal. The advocacy events and lobbying conducted by Save the Children’s partner YHDO at 
national and provincial level (Bamyan and Jawzjan provinces) contributed to changing the 
opinions of key government stakeholders to support funding BPHS and making stakeholders 
accountable. Save the Children has provided technical support to BPHS implementers to deliver 
nutrition services which provided a strong basis for advocacy with donors and the Public 
Nutrition Department of the Ministry of Public Health (MoPH). In addition, Save the Children 
Afghanistan country office conducted a BPHS funding gap analysis to provide data-based 
advocacy at the international London Conference on Afghanistan in December 2014 to have full 
funding for the BPHS, including its nutrition components. At the global level, Save the Children 
Afghanistan Country Office shared its advocacy agenda for child rights and survival issues with 
the global advocacy offices in New York, Brussels, and Geneva which were then presented 
during important global moments. Main donors – EU, World Bank and USAID committed to 
fully fund the BPHS until 2018. As a result of these advocacy efforts, in 2015, a specific plan for 
nutrition was developed by the Public Nutrition Department in Afghanistan under the BPHS 
umbrella. Save the Children Afghanistan was one of the main supporters and contributors to the 
process and eventually signed an agreement with the Ministries of Public health and of Education 
to improve nutrition at schools. 

 
Organising campaigns and events, including EVERYONE Race for Survival 
Save the Children’s national offices and field offices in Afghanistan, India, Yemen and Zambia 
have each been actively involved in organising a series of EVERYONE campaign related activities, 
working in close coordination with regional and global advocacy offices. The EVERYONE 
campaign activities included: engagement with key government decision makers and policy 
makers in key national and global moments such as the World Health Assembly and UN 
General Assembly; organising Race for Survival events; launching the State of the World’s 
Mother report and other international reports; and using mark days such as Breastfeeding week 
to raise awareness and good practices.18 In order to harness increased media coverage country 
teams in each of the countries also reached out to and involved celebrities, including film stars, 
musicians or artists to amplify messages on child rights and maternal child health; as well as 
requesting Government officials to inaugurate the event (in each of the 4 countries). Events such 
as the Race for Survival provided important platforms for government officials to make public 
commitments to prevent maternal and child death, to which they could then be held 
accountable through follow up advocacy and programming. For example, during the Race for 
Survival in Kabul the Deputy Minister of Public Health publicly announced their commitment for 
ending preventable maternal and child deaths by 2030. 
 
Marking celebration days: In each country at national and local levels, international 
celebration days and weeks were celebrated. The celebration days included: immunisation day, 
newborn day, global handwashing day, water day, world toilet day, breastfeeding week, nutrition 
week, and child rights week etc. Each of these “international days/ weeks” have been effectively 
used an opportunity to promote awareness on breastfeeding, hygiene, child rights etc and to 
increase citizens understanding of their rights to access health services and to promote health 
seeking behaviour, good health practices and respect for child rights. Involvement of media, 
celebrities and government stakeholders has also enhanced awareness and action.  
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2.4 Effectiveness, outcomes and sustainability of capacity building of 
civil society actors  

 

Q. To what extent did the LtoG approach increase the capacity of civil society actors and children’s own 
advocacy skills to enhance their engagement with decision makers on the realization of children’s rights? 

i) What was the role of the country office/member in strengthening the organisational capacity 
(OCD) of CSO partners?  

ii) What were the main challenges and opportunities in the relationship between the country 
office/member and the partner when doing OCD work? 

iii) What were the main achievements in organisational capacity building of civil society partners 
(including children as citizens)? 

iv) To what extent will the acquired capacity be retained beyond the life of the programme? To 
what extent has the LtoG programme contributed to sustainable efforts by civil society actors to 
assert their rights and hold duty bearers accountable? 

Organisational Capacity Development of civil society partners 

The LtoG programme provided explicit opportunities for Save the Children country 
programmes to partner with civil society organisations and to build the organisational capacity 
development of key civil society partners. In each country strategic efforts were made to 
identify and partner with NGOs who had existing expertise in undertaking relevant field work 
relating to children’s rights, local accountability, and maternal child health. In addition to 
partnering with the Neighbourhood Health Committees (NHCs), Save the Children Zambia 
identified NGO partners who could support the capacity development and community based 
mobilisation work within communities. For example, Zambia partnered with Zambia Civic 
Education Association (ZCEA) as it is recognised as one of the pioneer organisations working 
on child rights programming in Zambia with strong organisational experience in training on child 
rights, and using budget tracking and community score cards to increase local accountability. 
They also partnered with Women in Law and Development in Africa (WiLDAF) which has legal 
expertise in human rights and existing experience of community based work with adults and 
children on child rights, protection and welfare issues. Similarly in India Save the Children 
partnered with NGOs such as COCOEDECON in Rajasthan, and Navshristi, Child Survival India 
(CSI) and National Society Development (NSD) in Delhi who had existing expertise and 
credibility in facilitating community based participatory development processes. In Yemen, Save 
the Children partnered with Tawasol, and in Afghanistan Save the Children partnered with 
Youth Health and Development Organisation (YHDO) as both organisations had significant 
experience in community mobilisation and awareness raising at community and local level.  
  

Less investment on OCD of NGO partners in India 
Save the Children India managers invested less planning and budgeting in OCD processes for 
their key NGO partners, but focused more on capacity building of the frontline health workers, 
CBO members, and champions. Yet in retrospect managers and campaign coordinators India 
realised that even while working with experienced NGOs, investment in OCD efforts would 
have enhanced organisational capacity for monitoring and evaluation, and financial and narrative 
reporting.   

 

The Organisational Capacity Development (OCD) component of the programme was explicit in 
Zambia, Yemen and Afghanistan which supported organisational capacity assessments of their 
respective civil society partners: WilDAF and ZCEA (Zambia); Tawasol (Yemen); and YHDO 
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(Afghanistan). Furthermore, in each of these countries there was also an explicit intention and 
practice of increasing budget allocations to the NGO partner during the course of the LtoG 
programme.  
 

Organisational Capacity Development assessment and OCD Plan for Tawasol, 
Yemen 
Near the outset of the LtoG programme an OCD assessment was undertaken for Tawasol 
NGO which resulted in an OCD plan. Based on this plan, Tawasol received a number of 
trainings in: finance, media and advocacy, child rights, child safeguarding and Save the Children 
code of conduct and child protection policies. Save the Children also applied a learning by doing 
approach which meant that Tawasol by being part of all aspects of the project, from planning to 
implementation at local and national level, has increased its capacity to advocate for children’s 
rights. During the three year partnership Save the Children supported Tawasol to scale up their 
community based programming in order to reach more children. Furthermore, during the 
humanitarian crisis Save the Children mentored and supported Tawasol to undertake rights 
based advocacy and participatory programming for child protection in emergencies. The capacity 
building has strengthened Tawasol organisational capacity to advocate for the rights of Yemeni 
children.  

 Assessed Capacity Baseline Change in Capacity 

Institutional arrangements: Average Increase 

Implementing capacity: Above average Strong increase 

Evaluation: Below average Increase 

Sustainability:   Above average Strong increase 

Financial management: Average Increase 

 

In Afghanistan, through partner capacity assessments of YHDO, Save the Children identified that 
improvement was needed in finance management, project implementation, report writing and 
monitoring and evaluation. Save the Children supported organisational capacity building through: 
monitoring and mentoring visits, meetings and regular feedback. For examples, Save the 
Children provided YHDO with technical support by conducting monitoring visits to the 
partner’s organisation and field work areas followed by face to face meetings. If there were 
deviations in planned activities or reporting, Save the Children staff provided meaningful, 
constructive feedback to bring the project back on track. Moreover, Save the Children staff 
reviewed the reports (technical and financial) of YHDO on a monthly and quarterly basis and 
supported them in developing tools and systems to improve their monitoring capacity. As a 
result, the capacity of YHDO improved in project implementation and project management.  
 

OCD funds were accessed too late in the programme and were underused  
Funds for Organisational Capacity Development were allocated under part of the LtoG project 
which was managed by the Geneva Advocacy Office, rather than being directly allocated to Save 
the Children country offices at the outset of the LtoG programme. As a result the OCD funds 
were accessed late both by Zambia and by Afghanistan, which then led to constraints in having 
insufficient time to address the OCD capacity gaps that were identified during the OCD 
assessments.  

 

“The fund for organization capacity development was raised later end of quarter of 2015, it was better if the fund 
were considered at the beginning of the program.” (staff member, Save the Children Afghanistan) 
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““The budget line regarding capacity building for partners has been underused.... The fact that it was sitting in 
Geneva made it very far to access for OCD by partners... and this budget was used in very ad-hoc way. This was a 

missed opportunity in terms of organisational capacity building.” (Staff member, Save the Children Sweden) 

 
In Zambia Save the Children supported organisational capacity assessments of ZCEA and 
WILDAF which also included assessment of the NGOs governance systems. Based on the OCD 
assessment, capacity building plans were developed. However, due to delays in undertaking the 
OCD assessment there was insufficient time to implement all aspects of the OCD plan. Despite 
such constraints significant organisational capacity building was provided to ZCEA and WILDAF 
in: monitoring and evaluation, financial management and results based report writing. As a result, 
WiLDAF and ZCEA were able to better capture key project results, to improve their financial 
system, M&E system and Governance System. Training on child rights programme (CRP) was 
also provided to both organisations as it provided a basis to the LtoG approach.  
 

OCD support for WILDAF to develop a new three year strategy, Zambia 
Further to the individual assessments made of each NGO, additional funds were also allocated 
to support WILDAF in developing a new three year strategy 2016 - 2018. This OCD support 
was very much appreciated by WILDAF. 

 
“We have really benefitted from the organisational capacity development, especially the support to develop a new 
strategic plan which has a clearer focus on child rights and opportunities to address issues relating to child rights to 

health and governance.” (Staff member, WiLDAF, Zambia) 

 
At a global level, Save the Children supported linkages across civil society partners and between 
local, national and global staff via the sponsorship of civil society partners’ attendance at 
Skillshare. This is an annual meeting of over 150 Save the Children advocacy staff and local 
partners which specifically seeks to strengthen the capacity of staff on public mobilisation, 
integrated campaigning, social media, child participation, budget tracking and impact.   
 
Staff turnover and the need to ensure systems wide organisational capacity building 
In order to increase the sustainability, effectiveness and efficacy of the organisational capacity 
development efforts, in future OCD efforts increased efforts are needed to strengthen 
organisational finance, administration, reporting, and monitoring and evaluation systems and to 
train broader numbers of organisational staff, rather than just providing training on M&E or 
reporting to one or two key colleagues.  

 
“We recommend to work on institutional capacity building of civil society organisations such as the development of 

systems and regular follow up to ensure the system is run and working effectively. For instance, instead of 
conducting trainings for the civil society partner it would be helpful to review their finance management 

manual/procedures and update them as required. Organizational policies, data base and M&E frameworks should 
be developed.” (staff member, Save the Children Afghanistan)  

 
The need for system wide organisational capacity building for Save the Children staff as well as 
partner staff on monitoring and evaluation of advocacy work has also been identified. At the 
local, national, and global levels score sheets, narrative and financial reporting and use of 
outcome stories have been used to monitor and report on advocacy process activities and 
outcomes. Moreover, there have been adjustments and improvements made to the M&E 
reporting formats during the course of the LtoG programme. There has also been some recent 
experimentation with Results Outcome Harvesting methods, and of SPEL (Strategic Planning 
Monitoring, Evaluation and Learning Tool) by child rights governance staff. However, constraints 
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in tracking the outcomes of advocacy work and ensuring rigour in monitoring and evaluation of 
advocacy efforts have been identified by Save the Children national staff.   
 
“We do not have a strong monitoring system to measure the impact and the successes that we have. We need to 

improve the monitoring system at local, national and international levels. (Manager, Save the Children Yemen) 

Capacity building of civil society actors  

The LtoG programme has enabled significant capacity building of frontline health workers, 
community based group members, children and young people, ward members, local councillors, 
parliamentarians, local government officials, and media journalists in all four of the countries. 
Training has been provided to different stakeholders on: child rights, child rights programming, 
advocacy, communication, leadership, social accountability tools, maternal health, child health, 
newborn survival and care, nutrition and water and sanitation. Save the Children and NGO staff 
have supported community and child led advocacy initiatives, and they have collaborated with 
and mentored community leaders in raising their demands to key duty bearers at different 
levels. If community members (adults and children) do not get an effective response at one level, 
they are taking their demands to higher levels to get a response. 

 
“We have observed that people have gone through Save the Children training understand their role very well. They 
are able to identify their problems, identify solutions and approach Health Centres. If they do not have the solution 

they approach the district officials or MPs at the national level.”  
(Staff, district government health team, Lufwanyama, Zambia) 

 
“I didn’t have hope that would we reach this far. I was chosen to speak on behalf of our Asha health workers). I 

spoke in front of the Cabinet Health Minister and 5000 people to share what work we had done and my 
experiences. I shared in a way that everyone appreciated me. The Cabinet Minister also said “If you can speak in 

this way Asha workers are doing really well in the state.” (female ASHA, Rajasthan, India) 
 

Capacity building with frontline health workers: The LtoG programme has supported 
capacity building of frontline health workers in child rights, child rights programming, advocacy, 
newborn care, maternal and child health, breastfeeding, growth monitoring, nutrition, water and 
sanitation, sexual and reproduction health, gender, communication, leadership, data collection, 
monitoring and reporting. In India and Zambia integrated use of SIDA MDG 4 and 5 grants 
alongside the LtoG grants also supported increased technical skill training in kangaroo care for 
newborn survival, resuscitation, and other health techniques supporting newborn, child and 
maternal survival and health care. As described earlier, in Rajasthan, India a flipbook for 
community health workers has been widely distributed. In each location, traditional birth 
attendants have received training to support antenatal care, institutional deliveries of babies and 
post natal care. Such capacity building has been appreciated and interviews, group discussions 
and available health data indicates that in the majority of target communities the training is 
resulting in more effective health interventions with pregnant and lactating mothers, newborn 
babies and children. 
 

“Since the training there are positive changes... My mother is a Traditional Birth Attendant (TBA) and deliveries 
used to be at home. Now most TBAs are encouraging women to come to the health centre for the birth instead of 
having their babies at home... Before on average there were 89 deliveries at the centre. Now there are 150 – 200 

deliveries at the centre each year.” (Male community coalition member, Kapilamikwa, Zambia) 

 
Similarly in India community health volunteers and workers received additional training in: 
community radio programming; children’s participation to support “Lalita and Babu” adolescent 
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groups of girls and boys; use of social audits, and right to information applications. Such trainings 
have increased their ability to work collaboratively with CBO members, children and radio 
journalists to monitor and hold local duty bearers accountable for delivery of better health, 
nutrition, water and sanitation services. Collaboration among community health volunteers, 
local champions, and local government health posts and health services have also been 
strengthened.  
 
Exchange visits of frontline health workers in national contexts within India and Zambia, 
as well as an international exchange of health workers from UK to India were supported 
through the LtoG programme enabling learning, dialogue and sharing on challenges and good 
practices. 
 
Capacity building of community based organisations: Community based organisations 
and coalitions focusing on health issue have been strengthened in communities in each country 
through the LtoG programme. Members of CBOs including Neighbourhood Health Committees 
(NCHs), Safe Motherhood Action Groups (SMAGs), Maternal Health Clubs (MSCs), Ward 
Health and Sanitation Committees (WHSCs), Community Health Councils (CHCs), Community 
Coalitions, Child Rights Clubs, children and adolescent groups etc have received training in child 
rights, child rights programming, community action cycle, advocacy, social accountability 
mechanisms, maternal and child health, nutrition, sexual and reproductive health, 
communication and leadership skills, gender, data collection, reporting, and financial 
management.  
 
In Zambia local coalitions were formed to ensure coordination among different actors who had 
various responsibilities for health, nutrition and sanitation. The coalition brought together 
members of NHCs, community health workers, SMAGs, individuals who were responsible for 
infant and young child feeding (IYCF) and chief representatives. Similarly in India Ward Health 
and Sanitation Committees were formed and strengthened at the ward level, as well as 
establishing a federation at the district level to enhance coordination and collaborative efforts to 
improve health seeking behaviour, and improved delivery of government schemes intended to 
improve health services, child development, water, sanitation, hygiene, nutrition, girls’ education 
and gender equality. 
 
In terms of sustainability of the capacity building of civil society actors the capacity 
building is effective as individuals are more aware of child rights and maternal child health issues 
and they have increased knowledge and confidence to approach the most relevant duty bearers 
to get responses to various concerns and demands. However, to strengthen sustainability and 
longer term positive outcomes various stakeholders requested further mentoring and support 
for an additional two years to build upon the good practice developments that had been made 
during the three year project period. 

 
“Although the partner organization has acquired the capacity for implementation of similar child right and survival 

interventions in the field, and at community level Community Health Shuras and Community development 
Committees CDCs have the capacity to maintain the program, still there is need for further support of partner and 

Save the Children to continue chid right advocacy activities.” (Staff members, Save the Children Afghanistan) 

 

Issues regarding volunteerism 
One key challenge which affects the sustainability and effectiveness of community based 
organisations working on health and other rights issues are concerns regarding volunteerism. 
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CBOs which rely on volunteers require careful consideration of the balance of time requested 
of volunteers, vis-a-vis the time they need to earn a livelihood. Furthermore, coordination 
among different agencies is required to ensure incentives that are fair and sustainable, and to 
ensure that volunteers feel recognised and valued for their contributions.  

 
CBOs working on health and child rights issues are more sustainable when existing 
structures are strengthened and when structures are recognised and supported by 
governments. 

 

Insufficient exchange visits among CBOs and Child Groups 
While a few exchange visits among community based groups and child groups were supported in 
Zambia and India, there were insufficient efforts to organise exchange visits. Such visits can be 
effective to motivate and inspire community group members to share good practices and to 
discuss common challenges to identify solutions and joint advocacy opportunities.   

Children’s participation and capacity building of children’s own 

advocacy skills  

Children and young people are being informed about their rights and empowered with 
knowledge, skills and confidence to assert their rights and hold local duty bearers accountable. 
Children’s groups, clubs or forums have been supported in all four countries. In each country 
child champions have also been identified and have had opportunities to represent their peers in 
local to global meetings. 
 

Empowered adolescent girls and boys increase access to quality services, 
Jahangapuri, Delhi, India 
In a marginalised slum area in northern Delhi adolescent girls and boys have formed their own 
groups and have received training from Navsristi (Save the Children’s NGO partner) on child 
rights, advocacy and the right to information. They have used their knowledge to advocate with 
the concerned local authorities to improve access to water, sanitation, health services and early 
childhood development services thus contributing to improvements in children’s rights to 
survival, development, protection and participation.  

 

In Zambia school based Child Rights Clubs have been formed and training of peer educators on 
child rights, health and reproductive health issues has been supported by Save the Children and 
their NGO partners, especially by ZCEA. Some children’s representatives have also been part of 
training on budget tracking.  
 
“The training has been very effective in terms of helping community members to understand the rights of children 
and to demand access to services. Training of peer educators has led to improved outcomes... Children have been 
actively involved and they have been able to talk to their parents to intervene and address issues when parents 

wanted the child to marry and they have been able to prevent some cases of child marriage....” 
 (ZCEA staff member, Zambia) 

 
In Afghanistan school based children’s forums have been supported to enable girls and boys to 
identify, discuss and raise issues affecting them. Members of children’s forums have been trained 
in child rights and health issues and they are increasing health seeking behaviour among peers. 
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In India girls and boys adolescent groups called “Lalita and Babu” groups have been formed in 
communities supports female and male adolescent groups to explore gender issues and to have 
more voice and opportunities to participate in decisions affecting them. Children’s groups are 
also being supported and there has been close collaboration with Nine is Mine a child led 
campaign group for advocacy and campaigning at different levels, and creative opportunities for 
engagement in political manifesto processes and campaigns have been supported.  
 
 “There is now reduced gender discrimination, for example parents are giving their sons and daughters the same 

amount of food. We can now explain the importance of gender equality. We know about the importance of 
education for girls, as well as for boys. There is also reduced child abuse and we know about good and bad touch. 
We have more knowledge about health services, malnutrition, child rights, protection, child abuse, and gender.”  

(Female adolescent discussion leader, Tonk, Rajasthan) 
 

In Yemen the LtoG programme has supported close collaboration with the existing Child 
Parliament which has elected child representatives in each governorate, while also supporting 
children’s representatives to meet at the national level. Two child and youth led initiatives on 
child rights, health issues and prevention of early marriage have also been supported by Save the 
Children in two districts. Members of the Child Parliament and the child and youth led initiatives 
have had access to training on child rights, advocacy and media, and they have been actively 
involved as advocates engaging with local and national duty bearers.  
 

Child Parliament members involved in monitoring and reporting on child rights to 
Hodeida Governor, Yemen  
The participation of members of the Children’s Parliament was an achievement through the high 
levels meetings that children parliament members conducted. In addition, at the Hodeida 
Governorate level, Save the Children facilitated official field visits of the Children’s Parliament 
members, the Ministry of Health, Ministry of Human Rights and other government offices, and 
the media to a particularly marginalised community. Children and adult representatives from the 
community were able to raise their concerns regarding the lack of basic services, including poor 
health and education services with the Ministry officials and members of the Child Parliament. 
Representatives from the Health and Education departments then conducted a meeting with the 
Hodeida Governor to reflect on what they saw and heard in the community in relation to 
children’s lack of access to basic health and education services. The governor committed to 
include Child Parliament members in all field visits.  

 

Lack of space and transport for Child Clubs and Groups  
In diverse urban and rural contexts in both Zambia and India members of child groups raised 
concerns regarding lack of space and place to organise their regular child group meetings. They 
also raised constraints faced by lack of budgets for transport that made it harder to arrange 
travel to meet with concerned duty bearers. Lack of budgets and lack of access to transport also 
prevented exchange visits among child groups and clubs. 

 
In each country, broader school based awareness raising and advocacy activities have also been 
organised to mobilise and raise awareness of children on child rights, newborn, maternal and 
child health and other rights issues. Children have used songs, drama, radio and photography to 
create awareness and action on child rights. In Yemen an awareness campaign was conducted in 
10 schools by children and youth which reached more than 10,000 Children. Children were 
involved in designing the activities, producing new songs, creating drawings about children’s right 
to health and nutrition. In each country the Race for Survival also provided an opportunity to 
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inform and engage significant numbers of children about their rights to health, about the 
Millennium Development Goals (MDGs), the more recent Sustainable Development Goals 
(SDGs), and the importance of advocacy to increase newborn survival.  
 

In some project areas partnerships between child groups and adults community based 
organisations are being fostered and strengthened which is enhancing recognition and value of 
children as active citizens and advocates for child rights. However, in other communities the 
linkages between children’s groups and other community based organisations have been very 
weak thus contributing to less effective advocacy by children.  

 

Children’s representatives invited to attend Full Council of area councillors, 
Lufwanyama, Zambia 
As a result of children’s active role in advocacy in their local communities and their 
collaborations with local councillors who were champions for the LtoG approach, in 2014 for 
the first time the Lufwanyama Council invited 2 children’s representatives to be part of the full 
council meeting. Furthermore, the Council provided space for the children’s representatives to  
make a presentation of their key issues and concerns. Children’s raised issues concerning their 
rights to health, education and protection and the need for electricity in health posts and 
schools. Inclusion of children’s representatives in the Full Council meeting was a significant 
success in terms of establishing institutional space for children’s participation and representation 
in local governance processes. The Full Council meetings 2 x / year and now children’s 
representatives are invited. 

 

Traditional attitudes and barriers towards children’s participation and gender 
Despite there being a number of positive outcomes from children’s participation in action and 
advocacy initiatives supported through the LtoG programme, barriers faced by children from 
adults due to negative socio-cultural attitudes towards children, have been highlighted both by 
children and by adults in each country. Girls faced increased restrictions from their parents in 
terms of their mobility and permission to be part of child group activities. Furthermore, children 
living in poor families also faced resistance from their parents to be allowed to join child group 
activities as it reduced the time available to contribute to household and income generation 
activities. 
 
“Some parents and adults say “you are children what can you do?” People do not trust that we can do something. 
“They ask where is your teacher? Why aren’t you studying?”... Adults say that they are busy and they don’t want to 
answer our questions. Adults don’t take us seriously.... But we make continuous efforts. Sometimes we have to go 4 

or 5 times to convince someone.” (boy, Child Club member, Delhi, India) 

 
Through the LtoG there have been some opportunities for children to represent their peers in 
key platforms with duty bearers at local, district, state, national, regional and global levels. As 
was described in the earlier section children’s representatives have had opportunities to 
represent their peers and participation in high level global meetings, including the UN General 
Assembly in New York which have provided influential opportunities to speak up about 
children’s rights to survival, protection, development and participation. In state and national level 
events, including the Race for Survival, child champions were often involved as convenors and 
key speakers alongside adult duty bearers.  

 

Significant efforts have been made by Save the Children and their NGO partners to target and 
work with girls and boys in marginalised communities where children face increased risks of 
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rights violations and reduced access to quality basic services. However, in each country and at 
the global level there have been insufficient efforts to reach and involve children with disabilities 
who face increased risks of rights violations and further constraints in accessing necessary 
health, education and protection services. 
 

“There is not much that has been done with children with disabilities. It is like they have been left out and there 
has not been interaction with them or their families. Even us, including myself we have not visited deaf children and 
we have not talked with them about their rights even though their situation is likely to be worse. So we should talk 
to these children and their parents and caregivers. In most cases children with disabilities are being hidden from 

the world.” (Champion, Lufwanyama, Zambia) 

 
Improved children’s participation, but not sufficiently strategic or systematic 
The LtoG programme has supported children’s participation processes and it has enabled some 
girls and boys to access training and opportunities to assert their rights and increase their role 
as advocates, especially at the local level in their own communities. Furthermore, wider 
numbers of children have been involved in one off or yearly Race for Survival events and other 
campaign events that allowed them to share key messages. However, apart from in Yemen 
where the Child Parliament is recognised and has space to influence national level governance 
processes, insufficient local to national linkages for meaningful children’s participation and limited 
structural opportunities for representation and participation of children in national governance 
processes has been identified in other countries. Save the Children country staff in Zambia and 
India have recognised that children’s participation has not been systematic enough, and plans are 
underway to strengthen and systematise meaningful children’s participation through the 
signature programme in Zambia and through improved strategic efforts to programming and 
advocacy work in India. 
 

“In the signature program we are trying to ensure that children’s participation is more holistic as it is one of the 
main pillars of our program... We intend to support children to influence district level governance issues, and 

ultimately we want to have a strong voice for children at the national level so that they can influence policy and 
practices concerning them.” (CRG Adviser, Zambia) 

 
“We are collaborating with the CRG focal point and child protection staff to create such models which are more 
process driven ... We need to increase opportunities for more children to have a voice and to come together to 

address their own causes... and to mentor and support children’s participation in advocacy and governance issues 
in a more systematic way.” (Manager Campaigns, Save the Children India) 

 

 
CRC members sharing a song on child rights, Nkana, Zambia 
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2.5 Unintended consequences (positive and negative), missed 
opportunities and efforts to adapt to changes in context 
 
Q. What were the unintended consequences (both good and bad, such as setbacks and missed opportunities) 
of doing advocacy using the LtoG approach and how were strategies changed and adapted by the country 
office/ member and partners as the context changed? 

 
Key positive unintended outcomes of the LtoG advocacy approach include: 

- Increased value for advocacy work within Save the Children and increased status as a 
rights based advocacy organisation; and increased status of Save the Children and their 
NGO partners as organisations working on newborn, child and maternal health  

- Children have become more responsible through their participation in child groups 
- Improved outcomes in child protection and education through LtoG advocacy at 

different levels, even though the focus was initially on health and nutrition 
- Collaborative work has positively transformed attitudes between government and NGO 

workers in different contexts in India and Zambia 
 
The LtoG work has enabled increased appreciation of advocacy and campaigning work 
within Save the Children country offices, and the importance of integrating 
programming with advocacy. Save the Children staff and civil society partners have  
increased skills and competencies to undertake advocacy, as a result Save the Children’s status 
as an advocacy organisation within the sub-national, national, regional and global arena has 
improved. 
 
“It has been a brilliant programme in terms of helping us demonstrate the value of campaigning and that it is not 

a tick box exercise. What we have been doing through the LtoG has been to show how mobilisation and 
campaigning is embedded in programming leads to a real shift in communities and enables policy influencing.”  

(Head of Advocacy, Campaigns and Communication, Save the Children India) 
 

The LtoG has also increased the status of Save the Children as a newborn, child and 
maternal survival and health organisation, especially in India, Zambia and Afghanistan. The 
LtoG programme and SIDA grants have contributed to substantial increases in Save the Children 
India’s health and nutrition programming, and their engagement in and support for coalitions, 
advocacy and campaign work at state and national levels has increased their status and influence 
as a health and nutrition organisation. Similarly NGO partners have improved status. 

 
“The whole portfolio of SC’s health and nutrition work has expanded. Initially 5% of the new SC India programmes 
were on health and nutrition, now it is 48%. SIDA grants have been a huge contribution to this expansion.... The 
campaigning provides an opportunity to engage with political establishments and to bring the Newborn Agenda 

into the forefront.” (Deputy Director, Save the Children India) 
 

“It has helped raised Save the Children’s name. We have got known in Zambia as a partner in MCH due to the 
LtoG work which started in Lufwanyama district and moved to national and to global levels.” 

(Senior Manager, Save the Children Zambia) 

 
The original LtoG work was focus on health, maternal and child survival outcomes. However, in 
Afghanistan, India, Yemen, and Zambia the LtoG approach has positively influenced advocacy 
work and outcomes in broader areas including education and child protection. 
Support to children’s participation and child groups has resulted in efforts by children to prevent 
and address child marriage and has supported out of school children to re-enrol in school. In 
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Zambia the LtoG approach also influenced successful advocacy by ECCD staff to advocate with 
the district government authorities in Lufwanyama to allocate additional ECCD teachers. 
Furthermore, children have undertaken advocacy and action initiatives which have increased 
enrolment and retention of children in schools; increased protection of children from violence 
and abuse; and increased access to play areas. 
 
Participation in child groups, having access to information about their rights and discussing 
concerns affecting them has enabled boys and girls to become more responsible and it 
has reduced risk behaviour. As described by members of a Child Rights Club in Nkana, 
Zambia: “Knowing my rights has made me more responsible, sometimes my friends may be a bad influence but I 
can choose not to do negative things” (boy); “we can control ourselves and abstain from sex” (boy); “We are more 
aware to get consent from our parents before we go somewhere and we need to be aware when we meet 
strangers” (girl) 

 
Both in India and Zambia, government health officials described improved positive relations 
and attitudes relating to Government – NGO collaborations that is enabling positive 
outcomes.  

 
“Before the government and NGO used to work separately and think they were each other’s enemies. But here we 

work together and we work to make better use of the available resources..... Before NGOs and Government 
highlighted each other’s weaknesses, now we realise it is better to come together.”  

(Female Public Health Centre staff member, Jahangapuri, Delhi, India) 

 
“When the government perceive NGOs to be anti government this can cause problems. But when NGOs work in 
partnership with the government, then the government realise that NGOs are there to work with the marginalised 

and to give them a voice and that they may also be speaking on behalf of government workers such as health 
workers who may face fear of retaliations. Through interactions as a government worker I know we are partners to 

help the betterment of people, we are not enemies we are colleagues.”  
(Champion, District Health Team, Lufwanyama, Zambia) 

 
Key unexpected negative outcomes of the LtoG advocacy approach include: 

- Risks of advising women to go to the health centre for institutional delivery if it is too 
far or if there are not enough resources 

- Risk of the civil society organisation being seen as political and aligned to a political party 
- Risks of promoting the agency logo at the expense of coalition efforts 

 
However, when NGOs come together in a coalition there are risks of negative 
consequences if Save the Children or any other INGO promote their own logo at 
the expense of the identity of the coalition.  

 
“The disadvantage of Save the Children is that it has to brand itself, which has its advantages and disadvantages. 

The advantages are that Save the Children’s name has credibility and it is known by government. With Action 
2015 it was excellent as the brand was forfeited to allow everyone to network together for the cause... In the 

interests of local voices and the bigger cause we need to under play our own identity.”  
(Coordinator, Nine is Mine, India) 

 
An unexpected negative outcome resulting from the community mobilisation and local 
accountability and advocacy efforts by CBO members and NGO workers in India was that the 
CBO leaders had been asked to join local political parties leading to some misconceptions 
that NGOs are linked to political parties. Moreover, when inviting political party 
representatives to public hearings and other platforms for discussions it has been important to 
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invite party representatives from different parties to ensure that the NGO is not wrongly 
identified as being aligned to any one political party. 

 
Advising mothers to travel to the nearest health centre to have their baby entails 
risks if health centres are not accessible, or if there are not adequately trained 
health personnel or equipment in the health centre. In Zambia there have been 
insufficient primary health care units in rural and remote areas. Furthermore, health centres are 
not always accessible and near to women living in urban slum communities in India. A negative 
consequence of increased health seeking behaviour is that community health workers often have 
an inadequate supply of medicines to respond to the growing numbers of patients who are 
accessing health services. Furthermore, a lack of transport for health staff in rural and remote 
areas causes constraints for health workers to complete all the necessary monthly 
immunisations of children under the age of 5 years. Thus, ongoing advocacy to government duty 
bearers to ensure transport, medicine and health centres for community health workers is 
required. Thus, in parallel to the community mobilisation and awareness raising activities, 
ongoing advocacy is essential to ensure that sufficient health infrastructure, human resources 
and medicines are in place to enable safe deliveries at a health centre or hospital. 
 

“We need to balance advocating for health workers and the need to increase quality of services. Government 
Institutional delivery is advocated for – but there are not enough female doctors and abusive behaviour to poor 

pregnant women? Long distance to hospital services e.g. 3km. When only male doctors are there in district hospital 
some women choose to deliver at home.” (Staff member, NGO, Delhi, India) 

 
There have been missed opportunities for LtoG advocacy due to: 

- insufficient linkages within and between states and provinces and need to strengthen 
linkages between all levels; 

- poor coordination or communication between Save the Children country offices and 
global advocacy offices. 
 

There have been limited efforts to support advocacy work at the provincial level in 
Zambia, and in India there were insufficient efforts to transfer evidence based advocacy 
and good practice initiatives from one state to another. The need to strengthen linkages 
and sharing of good practice and lessons learned from work undertaken in different provinces 
and states was emphasised in both India and Zambia. Furthermore, the need for increased 
coordination and information sharing among civil society partners at national levels was also 
emphasised in Zambia. 
  

“We were able to do a lot in local communities but we are not able to share much of this at the national level. 
There is a need for more joint work among the 3 partners (ZCEA, WILDAF, Save the Children) to meet up with 

key national stakeholders and duty bearers.” (ZCEA staff member, Zambia) 

 
Although linkages are being developed from local to global and vice-versa; increased efforts are 
needed to strengthen advocacy opportunities at state and provincial levels, and to ensure strong 
linkages between every level . For example, in Zambia stakeholders were proud that a girl from 
a rural district in Lufwanyama had represented her peers and country in the global UNGA 
meeting in New York. However, limited opportunities were created for the child to share her 
views with other children or with government duty bearers at provincial and national levels 
prior to or after returning from New York. This created missed opportunities at national and 
provincial levels.  
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“The child who went to New York was supposed to have a chance to share her views with peers at the provincial 
and national level so that her views could be shared with parliament to influence the national level. However, she  
went from local to global level, there was not enough chance for her to speak at the provincial or national level.”  

(Champion, Lufwanyama, Zambia) 

 
Initially the overall coordination between advocacy offices and between global 
advocacy offices and country offices was relatively weak. Changes in staff in the Geneva 
office initially caused some delays in clear information sharing and coordination among the 
different offices. Over the programme period coordination between the advocacy offices and 
with country offices has improved as regular monthly meetings and webinars are being organised 
to share updates and opportunities. Furthermore, global advocacy staff have circulated 
information to country programmes highlighting forthcoming advocacy opportunities that may 
be relevant to their programmes. Yet, limitations in timely coordination, information 
sharing and communication continue to lead to missed opportunities. Competing priorities 
of staff at all levels negatively affect opportunities for collaboration. Staff turnover in some 
offices has also negatively impacted on effective communication. 

 
“I think that much more could and should have been done in 2015 to leverage the UN Resolution on Child, Early 
and Forced Marriage. All of the LtoG Country Offices highlighted child marriage as a priority issue, however few 

knew that a UN Resolution was even passed- or indeed how to engage in advocacy to leverage the agreed 
resolution. In 2015 the Geneva and New York AOs set up a child marriage working group internally in Save the 

Children to try and ensure better coordination on this issue, but things never really got off the ground due to 
capacity- particularly here in New York we were overwhelmed early on with preparing for UNGA and the children’s 

participation piece. My hope is this year we can revisit the child marriage working group and as LtoG offices do 
more to address this and hold governments accountable at the UN and at local/national levels.”  

(Advocacy Officer, Save the Children New York Advocacy Office) 

 
Positive Adaptations to changes in context: 

- Flexible use of the grant by global advocacy offices to support other country offices if 
relevant advocacy opportunities emerged 

- Adapting the LtoG approach to address changing context of insecurity and conflict in 
Yemen 
 

At the outset of the LtoG work the Global Advocacy Offices were requested to prioritise 
support to the four LtoG countries. However, increased flexible use of the grant also 
enabled the Advocacy Offices to engage with and support other country offices if 
relevant advocacy opportunities emerged. This contributed to more effective and efficient 
use of the funds available to impact upon relevant child right outcomes. 
 

“One of things I took up as LtoG was linking country offices to EU human rights dialogues. I linked with country 
offices before the dialogue and follow up after. They have a schedule for the human rights dialogues. For example 
Zambia did not have this process as their relations with EU are governed by a different process. But I was able to 

support this process with Laos, Palestine and Armenia. It is a good way to liaise and support our countries 
priorities.” (Staff member, Brussels Advocacy Office) 

 
During 2015 growing insecurity and conflict in Yemen resulted in significant adaptations to the 
LtoG work. The insecurity affected all governorates of Yemen, including Hodeida governorate 
where there were an increasing number of internally displaced persons and heightened child 
protection risks. As a result Save the Children and their civil society partner Tawasol 
adapted their LtoG activities and framework to focus on IDPs and child protection 
in emergencies. Save the Children developed its partner’s capacity in conducting advocacy 
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activities in an emergency context and a child led assessment of IDPs was supported. A group of 
20 children including IDP children who were involved in Child Friendly Space activities, together 
with existing members of the Child Parliament in Hodeida were trained to carry out their own 
assessment of IDPs in Hodeida. 105 children aged between the age of 12 and 18 years were 
involved in the study which shows what devastating impact the conflict has had on children’s 
health, education and protection. Children also developed and shared their recommendations 
within the report. This report was used to influence sub-national and national level advocacy 
work to amplify the voices of displaced children and children from the host community to 
improve protection and access to services for IDP children. The report was also shared with 
Save the Children’s regional and global Save the Children offices and on Save the Children’s 
OneNet. Furthermore, Tawasol worked closely with children from the displaced communities 
to develop and broadcast radio campaigns such as ‘A daily life of a displaced person’. However, 
as described in section 2.3 there have been insufficient efforts to mobilise international 
attention to health and nutrition needs and rights of children affected by the conflict 
in Yemen. 

 

2.6 The efficiency of LtoG investments 
 

Q. To what extent are the investments for LtoG efficient or inefficient? Why?  

 

Delays in allocating funds: 
Across all Local to Global countries, there was a delay in allocating funds to country 
programmes and to civil society partners at the start of project implementation in 2013, and in 
subsequent years. A no-cost extension was granted for implementation of the 2012 grant until 
end March 2013. This was due in part to the beginning of the grant coinciding with a major 
global restructuring of Save the Children International which contributed to some confusion in 
setting up systems and understanding Sida grant requirements by all grant participants. 
Subsequently, there was an internal delay in the transfer of project funds between March and 
June 2013.  Countries did not start their activities until July or August 2013, which resulted in an 
underspend and late disbursement of sub-grants to partners. This had a negative effect on 
community engagement and Organisational Capacity Development (OCD) activities. The under 
spend of funds was carried forward to 2014. In both 2014 and 2015 there continued to be late 
disbursement of funds to the partners, partially due to late financial fund summaries that 
constrained the time available for project activity implementation. The end of project gap in 
funding is also causing challenges as NGO partners risk losing key staff and volunteers in the 
communities.  

 
However, once the funds were disbursed different stakeholders commented on the efficient and 
effective use of resources within the LtoG project. In each of the countries Save the Children 
staff commented on the efficacy and effectiveness of working with and through civil society 
partners, rather than direct implementation, especially when organisational capacity building is 
provided alongside funding allocations. The efficacy of empowering children as advocates was 
also highlighted. 

 
“In terms of value for money – there is more value for money where we supporting partners to implement rather 

than direct implementation....  It is good to give increased funds to the civil society partners especially when 
organisational capacity building is provided alongside increased funding allocations.”  

(Staff, Save the Children Zambia) 
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“Children are the real champions taking their issues forward. They are able to mobilise small resources at the 
community level in streamline and effective manner. There are positive changes in health seeking behaviour of 

parents and peers through the efforts of children and adolescents....”  (Health Manager, Save the Children India) 

 

Confusion over roles between Save the Children and ZCEA, Lufwanyama district 
In Zambia there was some confusion over roles and some inefficient use of resources in 
Lufwanyama district as Save the Children field staff and ZCEA partner organisation were directly 
implementing activities in some of the same communities without clarity of each other’s 
differential roles. Challenges in travelling and communication due to the poor state of roads and 
limited phone connections in rural Zambia also caused challenges. 

 
Mobilisation of public – private – state partnerships through the LtoG approach and community 
mobilisation has also enabled efficient use of the project funds as other agencies have 
contributed to campaigns, advocacy and action initiatives. Furthermore, the LtoG advocacy 
enabled efficient and effective scale up of good practice models and materials. 
 

“Mobilisation of public – private partnerships leads to very good results. For example for the Race to Survival in 
Rajasthan Save the Children invested 1 lakh rupees out of an event that cost Rs9 – 10 lakh through others 

contributions and 5000 children were involved.” (Health Manager, Save the Children India) 

 
“The investment for LtoG was fully efficient, because we are witnessed of some community mobilization activities 
through which community contributed their own resource in health promotion activities such as establishment of 

sanitary latrines and safe drinking water supply networks.” (staff member, Save the Children Afghanistan) 

 

Flexibility of the LtoG grant increased relevant advocacy and more integrated 
programming and contributed to more innovation in each of the country contexts and in the 
global advocacy offices. Furthermore, it supported more integrated programming and advocacy 
with links to health, nutrition, child protection, education and child rights governance.  
 
“We really appreciated the flexibility of the grant which enabled us to take advantage of our understanding of the 
national context. The flexibility allowed us to make cross-linkages concerning child rights to health, education and 

protection and to engage in advocacy key moments.” (Manager Campaigns, Save the Children India) 

 
“The beauty of SIDA LtoG is that it gives us a lot of opportunity, flexibility to showcase good work from the 

community level at the highest levels, not just at the state and national level, but also at the international level in 
international forums. This helps to scale up best practices that have been tried, tested and documented. By using 
this small money we have mobilised crores of investments in good interventions and are more able to influence 

policies.” (Manager, Save the Children State Office, Rajasthan, India) 

 
Especially as the LtoG programme often encompass a lot of activities ongoing monitoring of 
which investments are more or less effective is required. In India, staff in Delhi described how 
they invested more in community mobilisation than mass mobilisation as it had more concrete 
and effective outcomes.  
 
“We have tried both mass mobilisation in communities, as well as efforts to mobilise public to garner support from 
the middle classes. We found that community mobilisation has more impact than the public campaigns, thus we 

have invested more in our local work and less in mass mobilisation at the state level.”  
(Save the Children staff member, Delhi, India) 
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3 Conclusions and Recommendations 
 

The LtoG programme achieved its overall purpose to catalyse breakthroughs in policy and 
practice that dramatically accelerated sustainable progress towards MDGs 4 and 5. Child health, 
particularly newborn health has been increasingly highlighted in international forums, especially 
in the World Health Assembly and the UN General Assembly. Aligned strategic advocacy by 
Save the Children and their civil society partners at different levels contributed to the adoption 
of the End Newborn Action Plan and significantly influenced follow up action at country levels 
(in Zambia., India and Afghanistan). Aligned local to global advocacy also helped to secure health 
financing for Afghanistan. Evidence from local and national level processes fed into global level 
processes to inform the development of: the Global Strategy for Women’s, Children’s and 
Adolescents Health; technical guidance on applying human rights to child mortality reduction at 
the Human Rights Council; and resolutions and global campaigns to end child marriage.  Child 
champions were powerful advocates in the UN General Assembly in 2015 and were able to 
voice concerns and priorities relating to the new Sustainable Development Goals (SDGs). 
Moreover, the LtoG approach has supported ongoing coalition efforts to monitor and hold 
governments accountable for realisation of the SDGs in India.  
 
The LtoG approach of doing simultaneous advocacy work at local, national and global levels has 
largely contributed to achieving advocacy and partner capacity building objectives identified at 
national and local levels in Zambia and Afghanistan. However, delayed efforts to plan, budget for 
and implement organisational capacity development plans caused some constraints to the OCD 
of partners. In India the advocacy objectives were achieved and significant capacity building of 
frontline health workers and CBOs was achieved, but there were insufficient investments in 
OCD of their NGO partners. In Yemen significant progress was made in strengthening the 
capacity of key partners during the first year of the project, and in the second year significant 
success was made in: establishing a Media Network; influencing the new constitution to reflect 
child rights to survival, protection from marriage and other rights; and supporting child and 
youth led action and advocacy initiatives. However, the growing insecurity and conflict in late 
2014 caused significant set-backs to the LtoG health outcomes in 2015.  
 
In each country work with and by civil society organisations in marginalised communities has 
demonstrated effective models of community empowerment, children’s participation and 
increased accountability of government duty bearers for the delivery of improved health 
services. Civil society actors, including children have been empowered with knowledge of child 
rights, maternal and child health, advocacy and social accountability tools which have been 
applied to hold duty bearers to account for improved health services. Moreover, community 
members, religious and traditional elders and children have raised awareness within their 
communities and have influenced improved health seeking behaviour contributing to improved 
child and maternal health outcomes. There have also been unexpected positive outcomes in 
terms of improved education and protection outcomes for children, and increased value for the 
role of children, civil society organisations and Save the Children in undertaking advocacy work. 
Significant and systematic efforts to work with media and innovative efforts to use community 
radio in each country have enhanced public awareness, mobilisation and behaviour change in 
each country. 
 
Key challenges faced while implementing the LtoG approach have primarily been associated 
with: 
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- delayed funding to countries and NGO partners;  
- insufficient efforts to effectively communicate and ensure a common understanding of 

the LtoG approach with all partners at the outset of the project;  
- weaknesses in  communication and coordination among Global Advocacy Offices and 

Country Offices with insufficient timely responses to emails and other communication; 
- insufficient efforts by Save the Children advocacy offices and country offices to share 

information and feedback about global level processes with local level stakeholders in 
formats that are accessible; 

- insufficient efforts to link advocacy opportunities from local to district to state / 
provincial to national to global levels. 

- challenges in undertaking robust monitoring and evaluation and being able to track 
outcomes from complex advocacy processes; 

- socio-cultural attitudes and practices towards children and gender norms which created 
barriers towards meaningful children’s participation especially for girls; 

- challenges relating to volunteering and need to fulfil family responsibilities; 
- insufficient exchange visit opportunities; 
- challenges in obtaining visas for children and adults to attend international meetings; 
- government inertia and delayed or insufficient follow up to community led demands; to 

CRC, UPR or ACERWC reporting processes; as well as insufficient follow up by civil 
society actors; 

- insecurity and conflict in Yemen and insufficient responsive advocacy at the international 
level by Save the Children’s Global Advocacy offices. 

 
There are 10 overall lessons learned from applying the LtoG approach that can be built upon to 
enhance positive outcomes through future programming, advocacy and campaign work. 
 

i. Significant value of local to global advocacy, but need for increased orientation of all 
partners on the LtoG approach from the outset and increased IEC materials to 
communicate global level processes to local level stakeholders. 

ii. Working in partnership with civil society organisations is essential and timely OCD of 
civil society organisations enhances effectiveness.  

iii. Mobilisation and empowerment of local communities (adults and children) provides a 
crucial foundation for legitimate and effective advocacy and campaign work and 
contributes to improved local governance and social accountability. 

iv. Space is needed for girls, boys, women and men to voice their concerns and collective 
advocacy and partnerships among stakeholders enhances the effectiveness and 
outcomes of action and advocacy efforts. 

v. Establishing and strengthening diverse partnerships with religious and traditional elders, 
local councillors, members of parliament, local businesses and media enhances 
realisation of children’s rights. 

vi. Work in national coalitions and support for people’s movements results in more 
effective advocacy. 

vii. Advocacy for changes in policy, practices and increased investments in children that are 
grounded in effective community mobilisation takes times and requires investments in 
longer programming periods. 

viii. Collaboration with the government increases opportunities to influence policies, 
practices and budgets, and enhances scale up and sustainability of good practices 

ix. Local to Global approaches are relevant to all thematic areas and enhance integrated 
programming and advocacy. 
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x. Importance of effective communication, coordination and collaboration in all directions. 
 
Key Recommendations: 
 

“The main recommendation is CONTINUITY.” 
(Director, State Institute for Health and Family Welfare, Rajasthan, India) 

 
This evaluation report concludes with 12 key recommendations, many of which emphasise the 
importance of continuity of LtoG work while also building upon the main findings and lessons 
learned to strengthen the LtoG approach to enhance effectiveness, efficacy, impact and 
sustainability: 

 
1. Continue and expand the LtoG programme for integrated advocacy, 

campaigning and programming work covering wider thematic areas. 
  

The LtoG work supports effective rights based approaches integrating advocacy and campaigning 
with programming work. Civil society actors are empowered to hold government duty bearers 
accountable at a range of levels. The LtoG approach is relevant to all thematic areas (child rights 
governance, child protection, health, nutrition, social protection etc) and it supports cross-
thematic advocacy, campaigning and programming efforts.   
 

“The LtoG approach should be integrated to the programming system of the entire organisation from grassroots 
levels to the global level. And advocacy should be more prioritised at all levels and combined to services delivery to 

children and communities so that CSOs and children could be empowered and effectively monitoring and 
advocating child rights for efficiency and sustainability.” (Advocacy Officer, Save the Children Addis Ababa office) 

 
2. Secure funding for longer project periods (5 year funding) and ensure 

country programmes and civil society partners receive funds on time  
 
To increase effectiveness and efficacy it is essential to ensure that the project funding reaches 
Save the Children country offices and civil society partners on time. Furthermore, to enhance 
sustainable positive impact longer project periods of at least 5 year funding should be secured in 
recognition of: 

- the complexity of advocacy work especially at international and national levels; 
- the time needed to empower communities, support meaningful children’s participation 

and strengthen coalitions and people’s movements; and 
- the time needed for governments to scale up good practices. 

 
3. Enhance communication and coordination between and among Global 

Advocacy Offices and Save the Children Country and field offices and 
improve IEC materials to share information and feedback from global to 
local stakeholders 
 

Communication and coordination among global Advocacy Offices and Save the Children country 
and field offices should be strengthened, with increased efforts to ensure a common 
understanding of the LtoG approach among key stakeholders from the outset of the project. In 
addition, increased efforts are needed to ensure communication when developing workplans at 
the different levels in order to align advocacy opportunities from local to global levels. Face to 
face meetings enhance communication and collaborative planning and monitoring among Save 
the Children staff and key civil society partners who are actively engaged in local to global 
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advocacy work. Strategic face to face meetings in global advocacy locations particularly in New 
York and Geneva would enhance exposure and knowledge of country level staff and partners on 
international processes and advocacy opportunities relating to the UN General Assembly, the 
World Health Assembly, CRC and UPR reporting and other international processes. 
Furthermore, improved IEC materials are needed to more clearly communicate the LtoG 
approach to diverse stakeholders. While effective short films of the LtoG programme have been 
made in India and Zambia illustrating good practices undertaken at the local level to empower 
communities to hold governments to account to improve health services, there are limited IEC 
materials which simply and clearly illustrate global to local processes.  Improved communication 
and feedback concerning global to local processes would also enhance downward accountability 
and would increase local people’s understanding of the relevance of global processes to their 
own daily lives.   

 
“We need a mechanism to increase Save the Children country staff members understanding of the global 

processes, for example more opportunities for staff from LtoG countries to visit Geneva or New York and to be 
directly part of advocacy work at the global level. This would also increase opportunities for engagement and follow 

up and it would smoothen the whole process of communication.”  (Manager, Save the Children India) 

 
4. Ensure more timely and increased investments in Organisational Capacity 

Development of civil society partners with a particular focus on 
strengthening systems 

 
Organisational Capacity Development (OCD) of key civil society partners provides an important 
opportunity to strengthen civil society and to enhance the effectiveness and sustainability of 
positive outcomes and impact of rights based advocacy and programming, especially when the 
OCD focuses on strengthening organisational systems for planning, monitoring and evaluation, 
advocacy, human resource management, administration and finance. OCD assessments should 
be undertaken near the outset of LtoG work so that OCD plans can be developed and budgets 
can be assigned to improve organisational capacity in a timely manner. Save the Children 
country and field offices can support ongoing mentoring, as well as encouraging networking and 
partnerships by civil society organisations with other CSOs and with government agencies. 
Furthermore, partnerships with increased numbers of civil society organisations should be made 
to enhance civil society strengthening and rights based advocacy by coalitions of child rights 
focused civil society organisations. Civil society organisations, including Save the Children need 
to continue to navigate efforts to balance collaborative work with governments, while also being 
willing and ready to take a stand with and for the most deprived and marginalised children and 
communities.  
 

5. Continue and expand capacity building of civil society actors, government 
officials  and parliamentarians on rights based advocacy and social 
accountability tools and support exchange visits 
 

The LtoG has supported effective community mobilisation and capacity building of key civil 
society actors and government officials, especially at local levels. Capacity building of community 
based organisation members – women, men, youth, children, religious and traditional elders, 
frontline workers etc on child rights, child rights programming, advocacy, communication skills 
and social accountability tools should be continued and expanded in more communities, with 
ongoing efforts to target deprived and marginalised communities. Ongoing efforts are needed to 
support use of social accountability tools (including social audits, community score cards, budget 
tracking, charters of demands etc) and platforms for dialogue among civil society actors and duty 
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bearers at different levels. There should be increased planning and budgeting for exchange visits 
among different civil society actors to enhance joint learning, problem solving and expansion of 
good practice developments. Furthermore, increased efforts should be made to engage with 
parliamentarians and civil servants to influence budget allocations, policy and practice 
developments. 

 
6. Advocate and support institutional space for children’s participation in local 

and national governance processes and advocacy work, and ensure 
application of the basic requirements for effective and ethical participation 
as a planning and monitoring tool 
 

Children and adolescents have proven to be powerful advocates and change agents in local to 
global level advocacy processes, especially when they are organised in their own groups, 
informed about their rights, and provided with platforms to communicate with key duty bearers. 
Increased advocacy and programming support is required to recognise and engage children as 
active citizens and to support systematic and inclusive opportunities for children’s participation 
in decision making and governance processes to influence decisions affecting them. Children 
should have institutional space to represent their peers and to participate in decision making and 
governance processes in schools, communities, districts and nations. Global level opportunities 
for children’s representation and participation are most relevant and meaningful when the build 
upon participation processes at local, district, state/ provincial and national level processes. 
 
Increased efforts are needed to sensitise adults (parents, teachers, religious and traditional 
elders, government officials, media etc) about the importance of children’s expression and 
participation for girls and boys of different ages and abilities. Child led organisations including 
child rights clubs, child and adolescent groups, child parliaments etc should be supported as  
important vehicles for children’s empowerment.  Moreover, increased efforts are needed by 
Save the Children and their civil society and government partners to apply the nine basic 
requirements for effective and ethical participation19 as a planning and monitoring tool in all 
participation processes to ensure that their participation is 1) transparent and informed, 2) 
voluntary, 3) respectful, 4) relevant, 5) child friendly, 6) inclusive, 7) supported by training, 8) 
safe and sensitive to risk, and 9) accountable. Particular efforts should be made to reach and 
empower the most deprived and marginalised children including girls and boys in urban poor, 
rural and remote communities, children with disabilities, children on the move, refugees, IDPs 
and stateless children, children from ethnic minorities, etc  

 
7. Continue to support coalitions and people’s movements to monitor and hold 

governments accountable to the SDGs  
 
National coalitions have been able to harness expertise, research, and field based reality 
evidence from diverse organisations and they have used their collective resources and 
knowledge to advocate with Ministries and other concerned duty bearers. Save the Children 
should continue to support coalitions and people’s movements as an effective means to 
strengthen civil society and to support campaigning and advocacy work with duty bearers at 

                                                           
19

 Committee on the Rights of the Child General Comment No.12, The Right of the Child to be Heard in 2009 

CRC/C/GC/12, July 2009. These basic requirements build on seven practice standards that were developed by Save 

the Children in 2005. 
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different levels to increase realisation of children’s rights, women’s rights and human rights. 
Coalitions enable stronger collective efforts to monitor and hold governments to account for 
international commitments, including the Sustainable Development Goals.  
 

“Having more programmes like LtoG is absolutely essential especially in this era when coalitions are becoming 
more and more important to achieve impact. Within coalitions we have been able to bring in children’s voices and 

we have been able to take issues from the grassroots to the global level.”  
(Head of Advocacy, Campaigns and Communication, Save the Children India) 

 
8. Continue to engage with media including community radio stations and 

expand use of social media as a tool for mobilisation and advocacy  
 

Save the Children and their civil society partners should continue efforts to actively engage 
media in advocacy and social accountability work. The media play an important role in raising 
public awareness on child rights issues and in leveraging support for campaigns and pressure to 
hold governments accountable to their promises. Community radio has proven to be powerful 
in empowering local community members to raise their voices and to share information and 
raise awareness among community members, especially when radio programmes are run in local 
languages. Thus ongoing efforts to support and expand community radio programming involving 
girls, boys, women and men in local radio production should be made. Furthermore, with 
expanded access to mobile phones and internet among adults, youth and children there should 
be increased use of social media as a tool for awareness raising, mobilisation and advocacy. 
 

9. Improve monitoring, evaluation, accountability and learning on advocacy 
efforts 

 
Monitoring, evaluation, accountability and learning of advocacy processes and campaigns need to 
be improved. It is recognised that advocacy and campaign work is complex and that use of 
logframes and indicators may not effectively capture processes which contributed to changes in 
policies or practices. Building upon the existing use of score cards, narrative outcome stories, 
and progress reports by civil society partners and Save the Children offices increased and 
improved efforts are needed to identify expected milestones and to track changes. Some 
approaches for improved M&E are being developed in India and in Zambia (for the signature 
programme) which could be more widely and effectively shared to improve MEAL of advocacy 
and campaign work.  
 

“In terms of monitoring and evaluation of our campaigns we need to re-look at what we mean by reach. I am 
currently working with the knowledge management colleagues to help us define what we want to achieve and how 
to track both our direct and indirect reach. We want to have an ambitious reach, but we also want to ensure that 
campaigners are engaged consistently for example being engaged at least 3 times a year. We are developed an 
intermediary matrix and we will have “markers”. We want to look at what is retained when people involved in 

campaigns.” (Head of Advocacy, Campaigns and Communication, Save the Children India) 

 
Power analysis can be introduced and used as a planning and monitoring tool for advocacy and 
campaigns. Outcome stories could be more regularly shared and documented by concerned 
stakeholders at different levels using the Stories of Most Significant Change method (Davies and 
Dart, 2005).20 Furthermore, recent agency efforts to pilot use of Results Harvesting, and use of 
SPEL (Strategic Planning Evaluation and Learning) by CRG staff could be expanded to monitor 

                                                           
20 Davies, R. and Dart, J. (2005) The 'Most Significant Change' (MSC) Technique: A Guide to its Use. 
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changes and to analyse the difference it makes to realisation of children’s rights. The inter-
agency toolkit that was published by Save the Children for monitoring and evaluating children’s 
participation (Save the Children, 201421) can also be applied to improve monitoring and 
evaluation of the scope, quality and outcomes of children’s participation. 
 

10. Increase the focus on SCI cross-cutting issues (gender, disability, resilience) 
including increased efforts to engage men and boys, and children with 
disabilities as change agents  
 

Increased efforts are needed to embed Save the Children International’s cross-cutting issues 
(gender, disability, resilience) into the LtoG approach as weaknesses in reaching and engaging 
children with disabilities, and weaknesses in integrating emergency preparedness, disaster risk 
reduction and resilience building were acknowledged by different stakeholders. 
 

“Cross-cutting issues not really well attended do – perhaps not enough understanding on why these issues are 
important. A lot of that lies with us we need to take them seriously to ensure quality and participation. We need to 

talk about these issues with countries. We need to look into these and what do we expect”  
(Staff member, Save the Children Stockholm Office) 

 
In the 2013-2015 LtoG project there has been insufficient efforts to reach and empower 
children with disabilities and to ensure access to health care for children with disabilities.  
 
“In Zambia issues of children with disabilities is a serious one due to cultural norms that are touched including the 

tendency for people to hide such children in their homes. Some children with disabilities may have never seen 
sunshine. This is an area where more work needs to be done.” (NGO partner, Zambia) 

 
There have also been insufficient efforts to promote resilience and to integrate emergency 
preparedness and disaster risk reduction into the programming and advocacy work at local to 
global levels. The conflict and insecurity in Yemen had significant adverse impact on the LtoG 
processes and outcomes. While there was some effective adaptation of the LtoG strategy and 
programme activities in Yemen for example enhancing capacity building of Tawasal to support 
advocacy on child protection in emergencies, there was insufficient adaptation and 
responsiveness from global advocacy offices to the changed socio-political situation in Yemen.  
 
“We need more advocacy to get humanitarian support to Yemen at this time. Yemen is a forgotten crisis – it is not 

a priority for the international community.” (Manger, Save the Children Yemen) 

 
Although there has been some focus on gender analysis and some efforts to support girls and 
boys adolescent groups in India, more systematic efforts are needed to embed gender analysis, 
gender sensitive programming and engagement of men and boys, as well as engaging with 
women and girls. Furthermore, while adolescent boys and girls have welcomed opportunities to 
have separate space to discuss and analyse their own concerns and priorities, they are also 
calling for increased opportunities to work together to change gender and social norms to 
increase respect for their rights. The need for increased work with adolescents and a stronger 
focus of sexual and reproductive health has also been mentioned by different stakeholders. 
 

11. Strengthen effective use of CRC and UPR and ACRWC reporting processes 

                                                           
21 Save the Children (2014) Toolkit for Monitoring and Evaluating Children’s Participation. Written by Gerison 
Lansdown and Claire O’Kane. CWC, Plan International, Save the Children, UNICEF and World Vision. 
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Human rights reporting mechanisms including monitoring and reporting on the Convention on 
the Rights of the Child (CRC), Universal Periodic Reviews (UPR) on human rights, and the 
reporting on the African Charter of the Rights and Welfare of Children (ACRWC) should be 
more strategically and systematically used as part of LtoG approach to increase realisation of 
children’s rights. More systematic efforts are needed to engage children and civil society 
engagement in each stage of the process, including preparing and submitting alternative reports, 
sending representatives to participate in key international meetings to present the findings, 
ensuring feedback to constituencies at different levels, and ensuring follow up advocacy and 
monitoring using the recommendations. 
 

12. Communicate and disseminate key lessons learned from the LtoG evaluation 
and use the findings and recommendations to inform ongoing programming 
and SCIs new campaign “Every Last Child” 

 
Systematic efforts should be made to communicate and disseminate key lessons learned, findings 
and recommendations from the LtoG evaluation at different levels with SCI, Save the Children 
Sweden and other member organisations to improve subsequent phases of work, and to inform 
the design and implementation of Save the Children’s new campaign “Every Last Child”. 

 
“We need to keep communications at different levels beyond the project, e.g. “every last child” campaign can build 
upon the earlier investments and links from the EveryOne campaign. We have to build on what we have to have 

improved outcomes and impact.” (Manger, Save the Children Yemen) 

 

 
Adolescent group, Delhi, India  
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Annex One: Inception Plan and more details on methodology 

Annex Two: Excel - details of stakeholders involved in the evaluation 

Annex Three: Outcome stories (shared by SC and key civil society partners) 

 

 

 


