	Developing program strategies and working programmatically: 

A methodology for identifying CARE’s contributions to long term programs – 5 years 


Part 1: Summary
Background

This briefing note outlines a methodology developed with Mekong COs to identify CARE’s contributions to long term programs for a five year period.  This methodology has been developed with reference to a number of key considerations, which include commitment to:

· Move from ‘alignment’ to program pathways of change (which identify changes which need to happen to achieve impacts at scale, but not what CARE will do), to clarify what CARE will focus on, ie what is CARE’s strategic contribution to the changes identified in the program design.
· Progress the CO’s commitment to gender equality and women’s empowerment.  CO’s had identified core women’s empowerment thematic priorities relevant to impact groups (such as GBV, Women’s Economic Empowerment, Women’s Voice, etc), but more clarity was needed on how CARE would contribute to these priorities, where investment in engaging with men strategies was needed, and how this was supported by project level gender mainstreaming.  Over time, this factor also became oriented around how the CO contributions to programs were aligned to the CI Program Strategy.
· Ensuing that the ‘what’ CARE will focus on, and our women’s empowerment priorities; are assessed in ways which are consistent with our program approaches.  This means taking program designs as a primary reference point, and assessing key elements of the design with reference to a range of factors, such as priorities of impact groups; the work of others; influences from the legal, policy and institutional environments; CO strengths and CI program priorities. Feasibility with reference to the donor environment is also a key consideration.
· Advance ‘working programmatically’ or transitioning into new roles envisaged by CI’s program approaches.  This is the how of CARE’s work, covering ways of working such as advocacy, strategic partnerships, evidence and research, proven technical approaches, using results oriented MEL processes, and building regional and global linkages. 
· Finalise decision making about CARE’s operational presence, and targets for resource mobilisation
· Use a pragmatic and streamlined methodology, which could build on analysis and processes already completed, maximising the use of staff time and resources available.

A three step methodology was identified to ‘unpack’ each long term program, comprising (1) a one day workshop; (2) preparation for a second workshop; and (3) a three day workshop – see next page.  

Outputs:

The key outputs from this process are:

· CARE’s priority contributions to each long term program (5 years), which are later linked to build a CO Program Strategy
· Details of CARE’s roles for each priority contribution built around principles of working programmatically.  This includes details of:

· Women’s Empowerment thematic priorities, and priorities for developing engaging with men strategies

· Advocacy priorities for the program

· Partnership priorities – strategic partnerships and implementing partners

· Priorities for building evidence and research

· Core technical approaches / technical expertise

· Regional and other linkages

· Identification of key donors and targets for resource mobilisation

· Clarity about CARE’s scope of operations, or locations for CARE’s operational presence

A sample one page summary output is included as Annex 1; with the process generating more detailed documentation around each element identified.
The methodology: summary
The methodology outlined below is based on experience across a number of programs. It has been refined over time, and adapted for specific programs in different COs. The methodology is summarised below, and more details are attached as Annex 2.






	Phase 1

One-day workshop
	A one day workshop, comprising a very small group of senior programs staff, covering:

· Overview of CI Program Strategy 

· Refresher on the Program Design – impact group, UCPs, impact goal, theory of change, pathways of change

· Revisions to the Program Design – if needed

· Identification of 6-8 priority milestones in the Pathways of Change for CARE’s work in the coming 5 years

· Establish CO definitions of key terminology, and identify  smaller potential areas of work within each

	Phase 2

Preparation
	Various, depending on previous work.  For example:

· Updating program analysis pieces, or accessing new studies, but focusing on the 6-8 milestones identified in Phase 1.  Most useful were updates to the policy analysis, and stakeholder analysis
· Consultations with stakeholders / staff, focusing on the 6-8 milestones identified in Phase 1

Preparation of workshop resource materials, particularly summarising key evidence pieces as accessible workshop materials.

	Phase 3
Three-day workshop
	A three day workshop, with a small group of senior staff (8-10 people), covering:
· Overview of the CI Program Strategy
· Overview of the program design, priority milestones and definitions

· Identification of CARE priorities for the priority milestones (the what and the how) with reference to:

· CARE’s programmatic directions

· Priorities for the impact group – evidence based

· Opportunities to facilitate impacts at scale – with reference to legal / policy / institutional influences

· Actions of broader stakeholders

· Donor environment

· Identification of locations for CARE’s operations, and focus for resource mobilisation 

Documentation of outputs – generating a summary document; details of priorities; and overview of ‘working programmatically’ elements – women’s empowerment; advocacy, partnership, evidence and research, technical approaches, regional linkages.


Lessons learned / reflections

Experience to date indicates that this methodology generates the strongest outcomes where there is:
· Strong programmatic leadership and commitment to operationalising program designs, and advancing CARE’s programmatic directions.  This most tangibly translates into advantages such early thinking about CARE’s particular contributions in light of the CO context; leadership on promoting new ways of thinking about programming, and abilities to capitalise on linkages to the broader CO / CO agenda.
· Tailored selection of workshop participants – ensuring that the process brings together those with an open mind, good analytical thinking skills and active engagement in CO strategy development.
Note that in order to streamline the process and maximise use of resources available, much of the workshop sessions are conducted in plenary.  This requires selection of participants who are comfortable working in plenary, have deep understanding of the intent of program approaches and are familiar with the program context.

· A reasonable body of analytical material available.  While many of the topics discussed through this process are chronically under-researched, particularly in terms of the experiences of CARE’s program impact groups, it is clear that access to evidence on at least some of the topics will strengthen outcomes.

Annex 1: Sample 1-page summary 
	Impact Group
	Socially Marginalised Women experiencing multiple denial of their rights
	
	Sub Impact Groups:

· Urban women marginalised by occupation

· Rural women at risk of violence,  and denied SRM health rights, and voice

	Key Underlying Causes of Poverty and Social Injustice 
	
	Underlying Causes of Poverty:  * Gender inequality        * Governance - Lack of effective representation and participation;  Lack of accountability; * Policy environment – Policy gaps; Lack of effective implementation of many policies; * Legal framework: lack of equitable legal protections

	Impact Goal
	
	The Impact Group have a legitimate voice and benefit equitably from social change

	SMW WE Thematic Priorities
	Gender-based Violence
	
	SRM Health Rights
	Women’s Economic Empowerment
	Women’s Voice

	CARE Cambodia’s  SMW Program Priorities: Women’s Empowerment
	· GBV agenda in Cambodia- expanding the scope to GBV
· Protections – better laws and policies , Sexual Harassment, Sub-Decree on Admin Decisions; duty bearer actions Police, Commune Councils, Employers
· MOWA institutional strengthening

· Response – strengthening access to GBV health and legal services 


	· 
	· Equitable access to family planning – gendered, evidence based approaches
· Women economic leaders –female health service providers
· Services: Strengthening access to GBV specialist health services, nutrition & service standards (GF)
· SRM Health policies and strategies – promoting voice, interests, priorities of IG
	· Decent work – minimum wage, fair contracts, OH&S (sexual harassment, nutrition, other)
· Women economic leaders – elevated roles, voice, valuing (rural women)
· MOWA institutional strengthening 

· Safe migration – domestic migration: evidence based model, Commune Council accountabilities

	· Voice of women – in personal, GG, community decision making; engagement in higher level decision making - CC, higher levels, policy engagement
· Stronger SMW CBOs –business groups, associations, networks (including women economic leaders groups); in elevated roles, structures


	Enabling priorities
	
	Governance
	Services

	
	· Legal / policy reforms and revisions
· Institutional strengthening - MOWA
	· 
	· Implementation of enabling protections and priorities

· Social accountability – evidence based model
	· Access to services – proven gendered approaches strengthening  access to health, legal and economic services; responsive police action


	Program Delivery
	Women’s Empowerment
	
	Engaging with Men
	Partnership
	Evidence and Research

	
	Gender Integration
	
	Advocacy
	Technical Approaches
	MELI


Annex 2: Methodology - details
	Phase 1: Identify potential priority milestones from the Program POC 


The intent of this initial workshop is provide some parameters to allow a tighter focus for later steps in the methodology.  A smaller number of potential milestones (or ‘change boxes’) from the program Pathways of Change are selected and defined, to inform Phase 2 preparation tasks, and provide the starting point for discussions in the final workshop (Phase 3).  

Participants are typically a very small group of senior programmers, eg ACD Programs or equivalent, Program Coordinator, plus 1-2 PQ staff.  Key sessions and possible processes are summarised below
	Session
	Process

	Overview
	Plenary overview of
· Rationale for the overall process

· Steps in the overall process

· Steps in Phase 1

	CI Program Strategy
	This session was added / adapted as the drafts of the CI Program strategy were released, to build understanding and orient outcomes towards CI program directions.
· Group discussion on selected elements of the strategy summarised on cards – ‘what we do’ and ‘the CARE approach’

· Plenary discussion focusing on

· Current program alignment to CI priorities

· Implications for the program, particularly around putting women at the centre of our work

	Program Design: refresher & revisions
	Group discussion
· Build up all elements of the program design using cards, discussing the meaning of each – Impact Group, program UCPs; Impact Goal; Theory of Change and Pathways of Change

· Optional – identify revisions to the design.  Typical examples include:

· Impact group or sub-impact definitions, particularly to strengthen the focus on women

· Pathways of Change – identifying new milestones for the first five years which can contribute to higher level milestones.  
Note that revisions to the UCPs should not be required.

	Identify 6-8 priority milestones
	Group discussion
· Emphasise that this process will identify potential milestones to look at more deeply in Phase 3; not all will be prioritised, and for some, CARE’s contribution will be very light

· Identify filters to inform selection of priority milestones, for example:

· Milestones relevant to progressing Women’s Empowerment thematic priorities identified for the program; and other CI priorities - resilience
· Ensure a mix of milestones from the non-multiplier domains, and multiplier domain / s
· Feasibility – CO credibility; donor interest etc
· Identify 8 – 10 potential priority milestones

· Cluster the identified milestones in groups:

· Women’s Empowerment thematic priorities – GBV, SRM Health rights, Women’s Economic Empowerment; Women’s Voice, etc

· Other context-specific priorities – eg Women and peacebuilding

· Enabling priorities, for example Governance, Services

	Identify potential areas of work, definitions
	Group discussion 

· Use card sets and post-it notes, or a document displayed with an LCD projector, to add explanatory notes against a prepared matrix for each group of potential priorities (ie, GBV, SRM Health rights, etc – see sample below).  

This will be useful for most, but usually not all, potential priorities.

· Agree a definition of the area of work, or elements of this area of programming, for example:
· Adopt an internationally agreed definition (eg ILO definition of Decent work), or country-specific definition, eg government definition
· Develop a simple ‘what we mean’ statement in plain language

· Agree a ‘vision’ for the particular area of work, for example what is CARE’s vision of economic empowerment for the impact group?

· Agree some sub-elements of the area of work, for example:

· Sub-elements focusing on change areas, such as GBV prevention, GBV response, GBV protections

· Sub-elements which build on previous CO programmatic thinking, such as Women’s Voice – stronger Impact Group CSOs; Women’s voice - advocacy capacity building of impact group CSOs; etc


	Plan next steps
	Group discussion to identify and prioritise additional preparation steps, if needed


Outputs:

· Revised program design framework, and revisions to all related program design documents (if revisions are made)

· Matrix summarising potential priority areas of work, meaning, and sub-elements where relevant.  Below is a sample…

	Milestone 
	What we mean
	Potential Areas of Work

	GBV

	1.2a
	GBV is considered unacceptable
	We mean:
· GBV is a tool of discrimination and abuse, and deepens gender inequalities 

· GBV is more than domestic violence; includes violence associated with different relationships and in different settings, eg: street, at work, home, other eg clinics, police stations etc

· Includes trafficking, rape, sexual harassment

· Types – institutional, physical, sexual, economic, psychological

· In most cases, women are those experiencing violence

Trafficking: is the recruitment and transport of people, using threats or force or deception, for the purpose of exploitation. 

For this program, the focus is likely to be on GBV protections
WE Thematic Priority – GBV 
	Prevention: 

· Proven approaches to prevention (incl engaging with men), combined with protection and response elements at local levels
Protection: 

· Rules and regulations, and equitable access to access these

· Institutional behaviours, eg legal services providers, judiciary, police
· Complaints mechanisms, which work

Response:

· Institutional behaviours – local authorities, health, police, legal

· Service availability and quality – heath, police, legal, specialist (eg rape, psychosocial)

· Referral networks


	Phase 2: Preparation 


Much of this phase is context-specific, with tasks determined by factors such as
· Body of evidence available to date

· Level of programmatic leadership and pre-thinking about priorities

· Resources and time available

· Extent to which potential priorities will be new areas of programming for the CO

· Participant selection for phase 3

For some programs, the preparation phase has been limited to preparation of workshop materials (see below).  Examples of additional preparation work has included:

· Updating evidence and analysis previously used for the program design, focusing only on recent developments, and only on the potential priorities identified in phase 1.  This has included
· Updating the legal  / policy analysis, aiming to capture recent developments, and summarise potential opportunities 

· Deepening the gender analysis – although if resources are tight, this may be more useful after Phase 3, to generate a credible gender analysis for core CO priorities

· Conducting stakeholder and /or impact group consultations, both formally and informally; to update the stakeholder analysis and to capture recent developments / priorities of key players.  Note some COs have elected to engage with stakeholders after Phase 3, as a critical step in refining outcomes and building ownership
· Conducting consultations with a broad group of staff, to gain their insights and build awareness of the process. 

· Conducting a literature review, to access recent studies on potential priorities

· Conducting an in-depth orientation on CARE’s program approaches and other program priorities for new staff who will participate in Phase 3

This phase also includes detailed workshop preparation for Phase 3, generally conducted by the facilitator over a period of at least 3 days.  This includes:
· Reviewing all of the studies and evidence available

· Developing workshop resources – see boxed text

· Confirming participant selection

	Phase 3: Identify CARE’s priorities – the what and the how


This phase is conducted as a three day workshop, generally bringing together 8-10 people the CD, ACD Programs, senior programmers and PQ staff, up to 10 people.  The methodology used aims ensure outcomes are evidence based, are consistent with the roles for CARE envisaged through CARE’s program approach.  Key considerations for assessing CARE’s role in the context of program approaches are complex, and include:

· CI / CO program directions

· CO program experience, and credibility / potential to move into new areas of work

· Priority needs of the program impact group and sub-impact groups – evidence based

· Constraints and opportunities from the legal / policy / institutional environment

· Realities from the donor environment

· Actions and priorities of other players, including awareness of gaps and opportunities for collaboration

At the same time, as programming more closely reflects the intent of working programmatically, it is likely that the CO will be identifying or emphasising new ways of working, such as a stronger investment in strategic partnership and research, and different strategies to support impacts at broad scale (advocacy). 

As such, the methodology aims to bring into the discussion multiple considerations in a ways that are accessible to the group in a short period of time, and to lead the group through structured discussions in order to generate sufficient decisions and notes to support detailed documentation after the workshop. 

The overall flow of the workshop is:

· Overview and introductory discussions, to bring all participants to a level of shared understanding on the potential priorities identified in Phase 1

· Practice ‘unpacking’ one potential priority – reviewing all of the key factors and making decisions about what CARE will focus on, and how

· Grouping together these ingredients and outcomes for assessing the remaining potential priorities

· Finishing with some discussions on CARE’s operational presence, and core donors for resource mobilisation efforts around the identified priorities

The process outlined below is obviously generic – each workshop is adapted in light of program or participant dynamics. Outputs are then developed into detailed documentation pieces by the facilitator.

	Session
	Process

	Day 1

	Introduction
	Plenary overview of

· Purpose of the workshop and expected outputs
· Steps in the process
· Quick overview of the program design – preferably with reference to a poster size copy of the design on the wall

	Potential program priorities 
	Step 1 - CI Priorities and potential program priorities - overview
This session was added / adapted as the drafts of the CI Program strategy were released, to build understanding amongst the broader group and orient outcomes towards CI program directions.  It also introduces the potential priorities identified in Phase 1, in broad headings.

Group discussion:

· Review selected elements of the strategy summarised on cards – ‘what we do’ and ‘the CARE approach’

· Circle key words which represent the main programmatic priorities for CI

Plenary discussion: Introduce the potential priorities for this program identified in Phase 1, with headings summarised on cards (one colour for WE priorities, one colour for enabling priorities), and emphasise that we don’t need to do it all.

Group discussion

· Sort this card set into 2 groups – those which align to CI priorities, and those which do not

Plenary discussion:

· Highlight strong alignment to the CI priorities, using the whiteboard to note key headings and draw linkages

· Explain the difference between Women’s Empowerment priorities; and enabling priorities, ie enabling priorities such as governance and services will be progressed through how we work on a particular topic



	
	Step 2 – what do we mean?
Place on the wall flip chart sheets for each potential priority, eg GBV, Women’s Economic Empowerment etc

· Ask participants to work in pairs

· Distribute cards which have each of the potential priority milestones (and are include a unique milestone number)

· Ask the pairs to map their cards to correct flip chart sheet, and discuss meaning.  Pairs should then circulate to other flipcharts, and discuss the milestones placed by others

· Distribute cards which have definitions of potential priority milestones identified in Phase 1 (and include the milestone reference number

· Ask the pairs to map their cards to correct flip chart sheet / millstones,  and discuss the meaning; and their circulate to review definitions around the room

· In plenary, discuss any milestones that were not clear


	
	Step 3: Sub-elements
· Distribute cards which have headings and summaries of sub-elements of potential priority milestones identified in Phase 1 (and include the milestone reference number)
· Ask the pairs to map their cards to correct flip chart sheet / milestones,  and discuss the meaning; and their circulate to review definitions around the room
· In plenary, summarise, and explain how this links to later discussions
· Distribute a hand-out summarising this information (the matrix generated through Phase 1)


	CARE’s priorities: topic 1
	This half day session aims to give practice and build understanding of both the process and the outcomes ahead.  It is worth selecting a topic that represents a balance between the familiar and the new for most participants.
Note that if the program includes sub-impact groups, all steps will also consider how decisions may be different for the different sub-impact groups, and indeed whether for a particular topic, CARE may focus one only one or some of the sub-impact groups.

Overview

Plenary discussion to generate a list of key considerations in determining the ‘what’ and ‘how’ of CARE’s contributions to the potential priorities we have identified.  Link the key points to how we will consider these.  Note these on a flipchart, for later reference during the workshop; ie

· CI program directions – refer to previous session
· CO directions – refer to previous work identifying the CO directions

· CO program experience, and credibility / potential to move into new areas of work – draw on participants’ experiences
· Priority needs of the program impact group and sub-impact groups – evidence based – will be captured through evidence worksheets
· Constraints and opportunities from the legal / policy / institutional environment - will be captured through evidence worksheets
· Realities from the donor environment – will be built from participants’ experience during the workshop
· Actions and priorities of other players, including awareness of gaps and opportunities for collaboration - will draw on any stakeholder analysis or consultations conducted, and will be further developed through participants’ experience during the workshop



	
	Step 1: The evidence
Plenary discussion

· Remind participants about ‘what we mean’ by this potential area of work

· Clearly explain what is included on the worksheets for this session

· Worksheet 1: a brief summary of the evidence of the situation / priorities of the impact group around this topic (printed in large font, and placed on flip chart sheets)

· Worksheet 2: a brief summary of the analysis of the legal / policy / institutional influences of this topic, including change processes underway; and initial ideas about potential roles for CARE’s contributions (printed in large font, and placed on flip chart sheets)

Group discussion

· Review the worksheets, adding comments or new ideas on the worksheets.  One group will start with the evidence on the situation of the impact group, while the other will start with the legal / policy analysis

· Swap worksheets across the groups, to allow each group to review the work of the other

Plenary discussion

· Use probe questions to draw out any themes which emerge, and note that is only some of the factors we will consider



	
	Step 2: Key stakeholders
Explain that key stakeholders include:

· Organisations who work directly with the impact group, but perhaps not on this topic

· Organisations who work on this topic, but perhaps not with the impact group 

· To speed things up, we are including our assessment of donor interest and priorities in this session as well

Distribute worksheets printed on coloured cards for different types of organisations, eg Government agencies, UN agencies, INGOs, CSOs, Impact group CSOs, Research agencies; donors

Worksheets will have prepared headings to support discussions (eg main priorities, potential linkages), with examples of different organisations already listed.
Group discussion (pairs or groups of three)

· Review the worksheets, adding or changing the information

· Rotate the worksheets amongst the groups

Plenary discussion – discuss key themes, for example

· Which areas of work have very few stakeholders 

· Which areas have potential for collaboration

· Which areas are overcrowded



	
	Step 3 CARE’s priorities - overview
Plenary discussion: Explain that in order to identify our priorities we will need to make decisions about

· Potential roles

· Priorities for working programmatically

Using prepared cards, walk through the options:

Potential roles:

· None – it is overcrowded, not feasible

· Implementation with / through partners (explain the difference)

· Capacity building for partners only [technical / programmatic / organisational / institutional / advocacy)

· Advocacy (scale up impact)

· Policy / legal environment

· Evidence based models or proven approaches for replication

· Advocacy capacity building of impact group CSOs 

· Influencing the influential 

· Technical advisory role

· Pilot / demonstration initiative – link to advocacy

· Direct implementation

Working programmatically

· WE Thematic priorities – already identified


· Engaging with men

· Gender mainstreaming – applies to all projects

· Partnership – Strategic partners, other

· Technical expertise and approaches

· Key Technical approaches

· Evidence and research

· MELI – applies to all projects
· Regional linkages, other linkages
· Other – CO specific 


	
	Step 2 – CARE’s priorities – decisions
Plenary discussion

· Remind the group of themes that have emerged from the evidence (eg high impact group needs on GBV protections, most work of other players focuses on prevention, good legal framework but this is not implemented, some donor interest, etc, etc)

· Use probe questions to draw out what CARE should focus on, and map out initial ideas on the whiteboard.
· As initial thinking is clarified, move to a flip chart board, with plenty of supplies of flip chart paper.
· Work through each ‘what’ CARE should focus on and ‘unpack’ this – noting responses on flip chart paper.

· Start with potential roles, walking through the options to help the group identify which role or roles apply.
· Work through each of the ‘working programmatically’ elements, building details on these, for example:

· Who are the key Strategic partners for this?  Who are the likely implementation partners

· Do we need strategies for engaging with men?  Which men?  On what?

· What elements are advocacy, ie how do we contribute to impacts at scale?

· What technical expertise do we need / what core technical approaches

· What evidence or research do we need?  Is it already available?  

· What work could we link with in the region, or globally

Etc etc

· Repeat for other priorities identified.
· Summarise the discussion, and use probe questions to refine outputs, particularly focusing on how feasible this is, and how consistent it is with our intent to contribute to impacts at scale.
· Note that for some topics, additional discussions will be required, for example:

· For broad topics where there has been little previous discussion in the CO, it can be useful to develop a vision of change with the group

· For topics where there is little donor interest, or major gaps in knowledge of stakeholders, it can be useful to defer the decision making, pending a mini scoping exercise 



	Day 2

	CARE’s priorities- all other topics
	The process now turns to all other potential priorities, covering all topics in each step, to speed up the process.
Step 1: The evidence

· As above, covering all remaining potential priorities

Step 2: Stakeholders

· As above, covering all remaining potential priorities.

· For this session, it is worth creating a flip chart sheet (or two) for each type of organisation, subdivided by the potential priorities



	
	Step 3: CARE’s priorities
· As above, walking through each potential priority one by one

· ‘enabling priorities’ should be discussed last, as this is likely to be a cross-check discussion, focusing on gaps not explored through other discussions
This is likely to take until at least lunchtime on Day 3



	Day 3

	CARE’s priorities- all other topics

[Cont]
	Step 3: CARE’s priorities (cont)

Finalise the decision making process for each topic- this will take most of the day

Summarise, refine, and highlight any decisions which remain pending



	Scope of operations
	This session should build on previous CO discussions about CARE’s operational presence, building to final decisions

Plenary discussion:

· Brainstorm criteria for decision making, such as:

· Concentration of the impact group

· CO has established relationships

· Partners have an operational presence or established relations; or a desire to expand work to the selected area

· Initiatives will complement rather than compete with the work of others
· Absorptive capacity of communities

· Geographical cohesion (ie to identify locations from which a field office could support programming in different locations)

· National capital – to support influencing at national level
· Identify priority locations, with reference to the criteria developed



	Resource mobilisations
	Plenary discussion

· Referring to previous discussions, generate a consolidated list of potential donors for the priorities identified
· Brainstorm criteria for remaining opportunistic, ie under what situations should the CO peruse funding opportunities outside the priorities identified.  Examples could include:
· there is a clear link to addressing core priorities, UCPs etc

· the call advances CARE’s gender equality priorities

· the call will  provide an opportunity to strengthen relationships with strategic partners

· Effective use of language can be used to tweak CO priorities into donor priorities



	
	Recap and summarise next steps


Outputs:
The initial outputs are of course a vast quantity of notes on flip chart paper.  Additional inputs from the facilitator (at least three days) can generate the following

Program summary, comprising
· 1 page summary of CARE’s priorities for the program – 5 years

· Overview of the long term program – 3 pages

· Overview of CARE’s 5 year priorities for the program - 5-6 pages

Annex 1: CARE’s priorities – details 
An internal reference document. For each priority, bullet point summaries of:

· Reference to the program design (relevant milestones)

· What we mean

· Rationale – brief summary from the evidence generated, for example situation of the impact group, leverage points through the policy and stakeholder environment, CARE’s capacities or how these will be built

· Scope – more detailed outline of what CARE will focus on 

· Advocacy priorities
· Strategic partnerships

· Implementing partners

· Engaging with men – priorities for investing in EwM strategies

· Evidence and research

· Technical expertise and technical approaches

· Regional and other linkages

Annex 2: Working programmatically

An internal reference document, re-organising information from Annex 1 to bring together priorities under the following headings, which are further sub-divided by topic:

· Women’s empowerment, gender

· Advocacy

· Partnerships and key stakeholders

· Core technical approaches / expertise

· Evidence and research

· Regional and other linkages

· MELI

Annex 3: Evidence

An internal reference document, reproducing summaries of the evidence used in the workshop

Annex 4: Scope of operations and Resource Mobilisation

An internal reference document, reproducing outcomes of workshop decisions

Phase 3


3 Day workshop


Identify CARE’s priorities


Areas of work 


Advocacy priorities


Partnership priorities


Evidence and research priorities


Technical approaches and expertise


Regional and other linkages


Operational presence


Resource mobilisation





Phase 1 


1 Day workshop


Identify potential priority milestones from the Program Pathways of Change





Phase 2


Preparation


Workshop preparation


Additional analysis, consultations (if needed)





Workshop materials:


Materials for exercises, such as card sets of various headings to aid discussion; flip chart sheets with prepared headings; etc


Worksheets summarising  the evidence related to the priorities of impact groups; and influences / opportunities from the legal and policy environment – 2-3 pages per topic


Worksheets to build a summary of priorities and actions of key stakeholders
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