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ORGANISATIONS
The Sanofi Espoir Foundation was created in October 2010 by the Sanofi company to consolidate
more than 20 years of commitment to national and international solidarity. Its mission is to
contribute to reducing health inequalities among populations that need it most by applying a
socially responsible approach. Its commitment is focused on three key targets: fighting childhood
cancers in low-income countries, improving maternal and new-born health, improving access to
care for the most vulnerable population in France.

Health Management Support Team is a consultancy company based in the Netherlands that
works towards achieving the health Sustainable Development Goals (SDG 3), to ensure healthy
lives and promote well-being and maximize impact for all at all ages. We provide high level advice
to institutions and governments to think through ways to sustain growth and transform our society
by shaping their strategy with health policy, evaluation and programme management expertise.
More specifically we intervene in areas related to strategy development, organizational
effectiveness to monitoring and evaluation. A specific focus on systems strengthening , elimination
of communicable diseases including malaria, Tuberculosis, HIV/AIDS and other emerging diseases,
as well as emergency preparedness and health security. We have long experience working with the
public, private and community sectors in low and middle-income countries including fragile states
and in post-conflict settings.

Philanthropy Advisors is an international consulting firm with offices in Geneva and Paris, which
offers customised services to donors, companies, philanthropic entities, international
organisations and non-governmental organisations with a strong experience within corporate
philanthropy. PA provides a range of services to clients, including strategy definition,
organisational development, Monitoring & Evaluation (M&E) and learning; while placing particular
emphasis on field comprehension, quality, transparency and impact.
The PA team is comprised of staff with more than 50+ years of experience working in the
humanitarian and development sectors working for renowned humanitarian and development
organizations, such as the International Committee of the Red Cross (ICRC) and Doctors Without
Borders (MSF), as well as the United Nations, both at headquarters and in the field in various
contexts.
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FOREWORD
The Sanofi Espoir Foundation’s “My

““My Child Matters” and the Sanofi
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Foundation's team, demonstrating its

we needed a strategic evaluation of the
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community, project leaders, experts,
mentors, partners and stakeholders,

regional and national level. According

who are the key actors of this

to OECD-DAC criteria, efficiency and

success and, without whom, nothing

effectiveness are considered adequate,

would be possible.

and the programme is relevant and
likely to have a positive impact. Room
for improvement could be considered
by tackling current lack of human and
time resources as well as working on a
clearer strategic plan.

François Desbrandes,
Head of ‘My Child Matters’
Childhood Cancer Programme,
Sanofi Espoir Foundation

My Child Matters programme evaluation

08

MY CHILD
MATTERS
PROGRAMME

1. MY CHILD MATTERS PROGRAMME
1.1 Paediatric Oncology Context
An estimated 300-400,000 children are diagnosed with cancer each year, and most of these live in
low and middle-income countries (LMICs). While the survival rate of children with cancer in highincome countries can be over 80%, in low- and middle-income countries children with cancer are
four times more likely to die – indeed, only 20-30% of them survive. This extreme inequality
results from the many limitations in the infrastructure and health systems in lower income
countries whereby illnesses are not diagnosed – or not diagnosed in time, treatment is
abandoned due to distance or cost of treatment, or their treatment is inappropriate due the lack
of appropriate systems or training. This is all the more tragic given that treatment itself is often
not very expensive, and the knowledge does exist to cure many forms of childhood cancer.
The Sanofi Espoir Foundation (SEF) developed the My Child Matters (MCM) programme in 2005 in
order to address this gap, and it is viewed as one of the first concerted international efforts to do
so. A major international player is the International Society of Paediatric Oncology (SIOP), a global
multidisciplinary society entirely devoted to paediatric and adolescent cancer, with six continental
branches uniting over 2,600 health care professionals and researchers working with paediatric
patients worldwide. MCM collaborates closely with SIOP, through financial and educational
support, and SIOP conferences and networks are a key platform for MCM information sharing.
MCM also connects with other associations working in the sector, such as the Francophone Africa
Paediatric Oncology Group (GFAOP), where being a France-based foundation, MCM has an affinity.
Global efforts to combat childhood cancer received fresh impetus in 2018, when the World Health
Organisation (WHO) launched the WHO Global Initiative for Childhood Cancer (GICC) – with the
aim of achieving at least a 60% survival rate for children with cancer by 2030, thereby saving an
additional one million lives. This new target represents a doubling of the global cure rate for
children with cancer. The GICC involves the development of a WHO technical package to help
scale-up capacities within national health systems, to be achieved with the support from a host of
partners. Among them is St. Jude Children’s Research Hospital in the United States, the first WHO
Collaborating Centre on childhood cancer, which has committed US$15m to supporting
implementation of the initiative. The initiative followed the Third Global High-Level Meeting on
Noncommunicable Diseases, which convened dozens of heads of state and ministers from all
countries to prompt more urgent action on noncommunicable diseases – among them cancer,
diabetes, heart and lung diseases – which kill 41 million people each year. The event is a
milestone in furthering achievement of the Sustainable Development Goals (SDGs) in particular
SDG target 3.4, to reduce premature mortality from noncommunicable diseases by one third by
2030.

1.2 Giving every child an equal chance of survival
At the origin of the foundation
Although therapeutic progress is constantly creating new hope, there are still endemic health
inequalities. This evident disparity between the North and South is also reflected in widening
inequity inside wealthier countries.
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Since 2005, the SEF MCM programme has aimed to make a significant contribution to addressing
childhood cancer in LMICs by addressing the key causes of the gap in survival rates. Since its
inception, the Foundation has supported more than 80 projects in 60 countries.
MCM supports three-year funding cycles of approximately €4 million each, which support 20-30
projects ranging in size from €5,000 - €300,000. These projects are identified through an open call
to organisations in LMICs that are designed and led by local teams. MCM does not provide
guidance on the project scope, but encourages them to be aligned with what have been identified
as six key barriers to improving paediatric oncology survival rates in LMICs: access to care, cancer
registry, early detection, palliative care/pain control, professional education and training/capacity
building, and treatment abandonment. Proposals are submitted for review by an Expert
Committee, with members coming from a range of medical and advocacy partners in the
paediatric oncology community. Mentors are proposed to support the project team throughout
implementation, and to provide a connection with the MCM team. Bi-annual reports are
submitted by grantees to MCM, which are reviewed by the Expert Committee to evaluate project
results. Project results are typically shared through the annual SIOP conference to disseminate
learnings, and to connect grantees to each other.
The Sanofi Espoir Foundation first began supporting childhood cancer in low- and middle-income
countries with a three-year grant, around six themes: Cancer registries; Professional education
and training/capacity building; Early detection; Supportive care and pain control; Access to care;
Fighting treatment abandonment.
Through My Child Matters programme, the Sanofi Espoir Foundation has been contributing to
many initiatives to improve the chances of a cure. We are particularly proud to have helped
provide the first stem cell transplant for a four-year-old girl in Paraguay.
Our goal of caring for 100,000 children, originally set for the end of 2021, was reached by
November 2020.
The “My Child Matters” programme acts as a catalyst in caring for children with cancer in
developing countries. It provides financial support and expertise to ensure that all children have
access to diagnosis and treatment. Through this program, the Foundation is also helping to
increase the number of trained healthcare professionals, with more than 30,000 beneficiaries to
date. With two-thirds of these projects being now located in the lowest income countries, “My
Child Matters” is recognized in the Paediatric Oncology Community for its catalysing role in the
care of children with cancer in developing countries.

A nursing grant
10 years after its inception, the SEF launched the My Child Matters Nursing grants with five
thousand euros for ten projects. In 2018, the grant cycle and amount were changed to a ten
thousand euros biennial grant for five projects. In 2020, in honour of the year of the Nurse, the
Foundation doubled this support to ten projects, raising the total number of projects supported
to 37 for a total of 250 k€.
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NURSING IS KEY
In the Year of the Nurse, 2020, the World

The Sanofi Espoir Foundation (SEF) My Child

Health Organization, International Council
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the key role of nurses across the world

can successfully lead projects on childhood

and the increasing shortage even before

cancer awareness raising, nurse training and

the

Delivering

practice improvement, and family psychosocial

successful cancer treatment for childhood

support. Nurses are the foundation that crosses

cancer for cure or through end of life or

all

survivorship, requires specialized nursing

child/adolescent/young adult and family first.

care.

and

Therefore, attention and resources must be

complex

directed at increasing this critical workforce

surgeries to control the disease require

and supporting nursing education, practice,

educated patients and families to avoid or
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side
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effects
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and

always

puts

the

aware of the importance of infection
control measures, seeking psychosocial
support as needed, understanding the
quick action required when a patient has a
fever and communicating their needs and
concerns.
Nurses at the bedside, in administration,
educators,

navigators

and

policy

advocates as well advanced practice nurse
leaders across pediatric oncology make
the difference in good quality of life
during treatment, palliation , bereavement
and survivorship.

Julia Challinor - Secretary General , International
Society of Paediatric Oncology & member of MCM
experts committee
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Co-creating new projects
My Child Matters is not only supporting but also co-creating projects with key partners, based on
the rich network gathered over the years in paediatric oncology worldwide and on the needs
identified through partners and awardees and discussed with mentors, MCM team and experts.
This specific approach can be illustrated by the development of two reference centers for
pathology, based on a twining approach between Accra and Dakar, with a road map phased over
the next 4-5 years. The two cities will act as hubs for the West Africa sub-region, covering both
French- and English-speaking countries, and will benefit from equipment, support and expertise
by:
sharing state-of-the-art techniques,
developing a network using shared tools like i-PATH,
sharing experiences and expertise with second opinion diagnosis,
training pathologists.
Both objectives aim to ensure:
the permanent availability of appropriate and well-maintained equipment, practice and
knowledge throughout the region,
and an economic rationale for efficiency and sustainability.

The projects are structured under a strong country ownership that we believe is key to ensure
appropriate buy-in and long-term operationality. The two projects are locally driven. Dakar project
is run as a federation of three major hospitals and the University of Medicine Cheikh Anta Diop
(UCAD), and the Accra project is under the responsibility of the University of Ghana Medical
School Pathology Department.
In addition to the My Child Matters, both projects are strongly supported by highly committed
international partners: Alliance Mondiale Contre le Cancer (AMCC) for Dakar and St Jude Children’s
Research Hospital for Accra.
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1.3 Much more than financial support
Mentorship, training, and networking
Making a positive impact requires more than financial support. By offering mentorship with
experts having extended experience in the specific topic and setting, My Child Matters wants to
give the project leaders all the opportunities to implement a successful project. The Sanofi Espoir
Foundation also organized MCM dedicated seminars, inviting all project leaders and members of
the experts committee, with the objective of sharing best practices and good ideas, improving
leadership skills and networking.
Before supporting the project, My Child Matters requires project leaders to think about an exit
strategy. Some projects have been supported for one, two or three consecutive grants, allowing
them to start with a pilot and then duplicate successes in neighbouring regions or even spread
nationally. However, we strongly believe in South-South collaboration and local leadership for a
success to be full and sustainable.
Below: MCM project team in Thailand
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“Met” instead of “reached” would be more appropriate in English?

WHERE YOUR EXPECTATIONS REACHED ?
The SEF has two ambitious objectives

sustainable footing as well as providing free

within the MCM programme, first to

virtual training for HCP students.
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Implementing a project during a pandemic
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required many to rewrite their entire plan,
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In an anonymous qualitative survey sent
and responded to by the 29 project

Facing this storm together, we have been

leaders of the current 2019-2021 MCM
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grant

the

other, leading to amazing, even unexpected,
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results despite the situation. All of this

make suggestions to maximise the nursing

contributed to creating more than just a

projects' impact, to share best practice

community. It built a sense of family that so

and to improve the programme.

many mentioned in their testimonials.

cycle,

awardees

took

Project leaders reported that they were
very satisfied, with 100% replying ‘yes’ to
the question “were your expectations
towards MCM reached, and why?”. Many
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the
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MCM

programme

communications,
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advice and guidance.
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Publishing
The final objective being to impact policies at the national level, all initiatives, milestones, and
successes need to be heard of. My Child Matters team encourages, contributes to, and produces
publications. It has been the case at SIOP every year, in 2018 in the Lancet Oncology, in Cancer
Control 2019 and 2020. In 2021, MCM created the initiative of a francophone edition of cancer
control gathering 23 articles.
Publications ensure projects more visibility, leading to more funding and attention of the Ministry
of Health to raise awareness, financial support, create new policies and childhood cancer plan.

I am so impressed by all that SEF continues to do in support of all pediatric oncology professionals,
and especially those in LMIC, as well as to honor and highlight their work. This publication certainly
fills a big gap and gives voice to those who treat so many children with cancer and their families, and
conduct the work required to inform this treatment in settings of restricted resources, yet maintain
high standards of care.
Julia Challinor - Secretary General , International Society of Paediatric Oncology & member of MCM experts committee

Thank you very much making this priceless action a success in order to raise awareness towards the
care of children with cancer in French-speaking Africa.
Pierre Bey - Vice-president Groupe Franco-Africain d'Oncologie Pédiatrique
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CONTRIBUTION
TO
IMPACT

2. CONTRIBUTION TO IMPACT
2.1 The emerging part of the iceberg
The Sanofi Espoir Foundation follows-up of each project supported, thanks to bi-annual activities
report that are evaluated by the experts and discussed in a committee. We check budget, timeline
and measurable impact.
Quantitative results, measured thanks to key indicators defined by the Foundation’s strategy
allowed us to evaluate how many people were directly impacted by MCM project activities.
However, according to what project leaders shared in their reports there is much more to know
when thinking about the impact of their project, hence the need of a qualitative evaluation, to
complement the data gathered every year.

MCM 3-year projects
“Too many children have their lives cut short by cancer, and survival rates in poor countries are
scandalously lower than those in wealthy countries”
Dr Tedros Adhanom Ghebreyesus, WHO Director-General.
In high-income countries, where comprehensive services are generally accessible, more than 80% of
children with cancer are cured. In low- and middle-income countries (LMICs), an estimated 15-45%
are cured. Avoidable deaths from childhood cancers in LMICs result from lack of diagnosis,
misdiagnosis or delayed diagnosis, obstacles to accessing care, abandonment of treatment, death
from toxicity, and higher rates of relapse.

Graph 1 - In developping countries, out of 100% cancer cases, only 20 are cured.

The “My Child Matters” programme works with all stakeholders on every aspect of childhood cancer
in order to reduce mortality and improve care of children with cancer in low- and middle-income
countries. We present below some figures of what has been achieved during the 2019-2021 current
3-Years mandate.
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Table - Impact of MCM projects by category of beneficiaires

Graph 2- Indicators of impact for all MCM 2019 2021 projects
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MCM Nursing Awards
The final reports by the nurses have demonstrated their positive impact on children with cancer
and their families, through nursing education and clinical practice improvements.
For the current session only, and despite the global pandemic that impacted the health structures
in low resource countries even harder, the ten eighteen-months projects funded with 10k€ each
allowed to impact a total of 3682 people.

2.2 Introduction of the evaluation
The Sanofi Espoir Foundation (SEF) mandated Philanthropy Advisors (PA) to conduct an evaluation
of its programme My Child Matters (MCM). The evaluation took place between-March and May
2021. This report details the final results of the evaluation by criteria as well as lessons learned,
missed opportunities and recommendations.
To ensure an independent process, and given the wide scope of the evaluation, SEF engaged two
consulting firms, HMST and PA, to conduct a series of qualitative interviews with a wide range of
paediatric oncology stakeholders engaged directly or indirectly with MCM at the global, regional
and national level.

Background
Since 2005, the MCM Programme has been implemented in both Upper Middle Income Countries
(UMICs) and Lower Middle Income Countries (LMICs) (1) with the aim of addressing the SEF’s third
strategic action line’s objective, that is providing children with cancer with equal opportunity and
access to treatment, no matter where they live in the world (SEF, 2018).
1. Source: World Bank Data, “Country Classification”, Accessed on the 31 March 2021 at:
https://datahelpdesk.worldbank.org/knowledgebase/articles/378834-how-does-the-world-bank-classify-countries
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Overall, the programme has taken on over 80 projects in the past 16 years, for which it has
allocated over 14 million euros in grants (2). Over the years, the achievements of the MCM
programme became well-known to Sanofi's CSR and Foundation staff as one of the flagship
programmes of the foundation. Acting more as a portfolio of projects than as a structured
programme, the programmatic strategy was refined only recently with a shift in the direction of
the programme. The current revision to the programme’s strategic areas of interest seemed to
have shifted towards LMICs and Low-Income Countries (LICs), rather than UMICs, mostly situated
in Asia and Africa (specifically, francophone Africa), rather than Latin America, with a wish for
representation of the six themes currently supported (3) by the programme:
1. Access to Care
2. Cancer Registry
3. Early Detection
4. Palliative Care / Pain Control
5. Professional Education and Training/Capacity Building
6. Treatment Abandonment
The current 3-year mandate is made of a total of 32 projects of which 24 were selected in 2019 via
a “call for proposals”, and 8 co-constructed (4) projects in 2020. From these, 11 projects have
received more than one mandate of support from the SEF, so-called “old” projects, and 21 projects
are new in the portfolio. Despite being selected with 1-year’s difference, both categories of
projects started implementation relatively simultaneously due to both administrative and COVID19 related delays. Additionally, changes at the Presidency of the Foundation and at the
Programme management levels spurred a global reflection on the current strategy of the
Foundation and the MCM Programme.

Evaluation Purpose and Objectives
The SEF MCM team mandated PA to support them with the evaluation of the MCM programme.
This evaluation focused on exploring and understanding the results/impacts, expectations,
experiences, and dynamics related to the projects in designated UMICs, LMICs and LICs (which we
define in a footnote below (5) ) located in Latin America, Africa, Asia and Europe & the Middle East.
Responding to needs at both project and programme level, the purpose of this evaluation was to
support the SEF and its partners in acquiring a better understanding of the following dimensions
of the MCM Programme:
AT PROJECT LEVEL, assessing the alignment of the projects financed with stakeholders’
expectations (inc. grantees & beneficiaries) as well as the success of their implementation, and
reviewing the level of success of the partnership model and of the partners;
AT PROGRAMME LEVEL, assessing the global successes, limitations and main trends of impact
of the programme, the current award scheme system and its relevance, as well as its overall
potential for impact and opportunities to improve or extend it (project follow-up, scale up etc.).

2. Source: MCM List of Projects shared by SEF in March 2021
3. On note que deux autres thèmes sont mentionnés dans les documents de création des projets (Cancer Awareness and/or
Advocacy and Psychosocial Support), mais ils ne sont pas représentés dans la sélection actuelle des projets. Translate?
4. Due to their strategic aim, these projects were developed between the SEF and it’s key partners in order to support further and
structure the pediatric oncology sector in regions with high density of LICs.
5. We note that the categories defined by PA to examine the various projects by type of economy will be these, except for multicountry projects encompassing both LICs and LMICs. In this case, PA proposes to create an alternate category, LIC/LMIC, which
encompasses both country types and allows for a better visibility of the differences between these two categories.
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Specifically, the following evaluation report aims at :
1. ASSESSING THE MAIN RESULTS OF A SAMPLE OF MCM’S PROJECTS according to the sector-wide
OECD-DAC criteria for impact evaluations, in particular focusing on four of these criteria
(defined below) and identifying factors that influence stakeholder expectations and
experiences in the interventions/projects;
2. IDENTIFYING LESSONS LEARNED and best practices, but also limitations, gaps and barriers
related to the coverage (grey areas) and the execution of the projects by SEF’s
partners/grantees;
3. MAKING ACTIONABLE RECOMMENDATIONS based on the evaluation findings for adjustments
to the award scheme at both programme and project levels (e.g., eligibility criteria,
mentorship, workshops, peer activities and networking, increased communication from SEF),
and more broadly to feed into an ongoing reflection regarding the Programme and the SEF's
strategy;
As the current MCM funding cycle will end in December 2021, SEF is conducting a two-pronged
evaluation to understand the outcomes of the projects supported, and the overall perception,
expectations and experiences of the MCM programme. The current evaluation report pertains to
the latter objective, and aims to better understand the perception of international, regional and
national stakeholders working in paediatric oncology of MCM in terms of its relevance, impact,
added value, and role within the global paediatric oncology community. The evaluation aims to
provide the Sanofi Espoir Foundation with insight into:
a) The degree of stakeholder satisfaction with the Foundation's involvement in paediatric
oncology;
b) The current gaps, obstacles and limitations of the MCM programme;
c) The factors that influence the expectations and experiences of stakeholders vis-à-vis the MCM
programme;
d) Recommendations on any appropriate adjustments in the future for the MCM programme.
The methodology of this evaluation was the subject of an abstract that has been accepted by the
SIOP 2021 scientific committee and we were invited to present a poster (see below).
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QUALITATIVE
EVALUATION

IS MY CHILD
MATTERS
DOING A
GOOD JOB?
In
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levels, philanthropic entities open the door to
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vulnerability of populations present complex

the right environments and conditions for

social, political, economic, and environmental

these solutions to flourish. In the case of

challenges for both national states and global
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stakeholders. Their impact is particularly

opportunity to health systems to respond to

devastating in low-income (LICs) and low-

their

and-middle-income countries (LMICs) where
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As the program concludes its current grant
cycle, taking a step back to assess the results
of its action is a wise decision and a
necessity. Indeed, My Child Matters is at a
crossroads in which it can build on its
knowledge and achievements to increase its
efficiency and effectiveness, and obtain more
and better results and impact. But to do so, it
requires to evaluate not only its actions and
results, but also how coherent it is in the
pediatric oncology global arena and how best
to develop further synergies with others.
In line with the FSE’s socially responsible
approach, the program has chosen to do so by

Diana Puyo, senior consultant
at Philanthropy Advisors

including the voices of its partners and
grantees, as well as those of the people who
have accessed My Child Matters supported
pediatric oncology services around the world
when possible. Throughout the evaluation,
both the program’s partners and grantees
expressed that being involved in this selfreflection, capitalization, and co-creation of
the way forward, allowed them to critically
assess their practices and collaboration with
the FSE. Most importantly though, it also
increased their sense of trust, partnership
and connection with the program and its
community.

oncology champions to innovate in some contexts.
There are still numerous challenges to be faced,
which the program can play a key role addressing.
Is My Child Matters doing a good job? Yes, it is.
Should it continue providing funding for global
initiatives? Yes, it should, and we believe that this
evaluation provides concrete recommendations for
the way forward for the program and its ecosystem
of partners and practitioners. May it allow the FSE
to build on its current achievements and strengths,
and increase its actions.

The feedback and insights gathered all point
to the same direction. My Child Matters has
not only provided the opportunity for health
systems to strengthen themselves, it is also
the only global initiative supporting highly
motivated health practitioners and pediatric
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3. QUALITATIVE EVALUATION
3.1 Project level by Philanthropy Advisors
Evaluation framework
PA has structured the analysis according to a selection of four relevant OECD-DAC criteria,
namely: relevance, likelihood of impact, effectiveness and efficiency. The approach for the
analysis will be two-tiered: the first step will consist of drawing results at project level, and the
second, of synthesizing and triangulating these results to draw conclusions at programme level.
Please find below the key questions for evaluation.
Figure 1 - OECD-DAC criteria

Specific questions for each criteria as laid out in the inception report can be found in the table
below:
Table 1 - Key research questions per criteria
A.Relevance
PROJECT LEVEL
1. Were the beneficiaries included at the design stage of the programme and were their needs
identified by that point?
2. Is the intervention aligned with unaddressed needs and priorities of pediatric cancer patients
and their families? With those of the local authorities? With those of the target health
structure(s)?
3. Is the intervention designed to respond to those needs specifically?
4. Is the intervention designed within a gap in need’s response (aka are there any other
intervention overlapping this one)?
PROGRAMME LEVEL
1. Are the various projects supported by the programme coherent across?
2. Are the projects selected by the programme the most relevant with regards to the
programme's current areas of interests?
3. Is the programme coherent with the Foundation’s past and/or current strategy?
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B.Efficiency
PROJECT LEVEL
1. How and to what extent did the resources invested contribute to the impact and results of the
interventions ? Of the partnership ?
2. Is the current monitoring and partnership system (reporting, due diligence, use of funds
among others) the most efficient for partners?
3. How did COVID-19 impact the delivery and resources needed for activities?
PROGRAMME LEVEL
1. How and to what extent did the resources invested contribute to the impact and results of the
programme?
2. Is the current monitoring and partnership system (in particular, monitoring, reporting and due
diligence) the most efficient for the SEF?
3. How did COVID-19 impact overall programme efficiency?
C.Effectiveness
PROJECT LEVEL
1. Has the intervention been successful in achieving its intended objectives? Outputs? Results? If
so/not, why? If so/not, how?
2. Did the project complete its objectives in the time that was defined within their SEF mandate
or was the project extended? If so, was it for sustainability reasons?
3. Does the project have an exit strategy in place?
PROGRAMME LEVEL
1. Has the programme been successful in achieving its intended objectives? Outputs? Results? If
so/not, why? If so/not, how?
2. How did this differ across project types and what was the influence on the overall programme?
3. How much does the programme’s success contribute to the SEF’s overall performance?
4. Does the programme have strategies in place within its partnership framework to ensure
effective exit strategies?
D.Likelihood of impact
PROJECT LEVEL
1. Has the project brought any significant and far-reaching changes, positive or negative,
intended or unintended?
2. Has the project influenced the local perception of pediatric oncology in a positive manner? If
so/not, how?
3. Has the project influenced the attractiveness of pediatric oncology projects for other funding
organisations?
4. How did the project influence the local ecosystem of pediatric oncology?
5. Are the changes brought about by the project sustainable in the long term? Do the partners
have the capacity to maintain these changes long term without MCM’s support?
PROGRAMME LEVEL
1. Has the programme brought about any regional and/or global significant and far-reaching
changes, positive or negative, intended or unintended?
2. Has the programme helped address any global gaps in funding or advocacy for pediatric
oncology? What was the impact of addressing that need?
3. What is the influence of MCM on the global pediatric ecosystem?
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4. How did MCM contribute to the SEF’s overall impact?
5. Does the programme have strategies in place within its partnership framework to ensure the
sustainability of its results? If so/not, why? If so/not, how?

Methodology
A.Project Sampling
A total of eleven projects (6) were selected for the evaluation at the project level based on the
following selection criteria:
1. 11 projects from the 2019 mandate, among which 2 co-created regional projects implemented
in 2020 in LIC
2. An equal representation for each grant size, aka less than 50k euros, from 50 to 100k euros,
from 100 to 150k euros and more than 150k euros
3. At least a third of “old” partners and two thirds of new partners
4. A representation of all themes supported by the programme (see part I.A), with lesser focus on
Treatment Abandonment
5. An equal representation of all geographical regions supported, with a focus on Africa and
south-east Asia
6. Three quarter LMICs and LICs and a quarter UMICs
B.Data Collection Methods
PA used a three-phased approach to data collection, using only remote data collection methods.
The data collected includes a mix of primary qualitative (Key Informant Interviews) and secondary
qualitative sources (Desk and literature review and results from SEF’s internal survey). We
summarise these in the figure below.
Figure 2 - Summary of Methodology for the Evaluation of the MCM Programme

Key Informant Interviews
So far, PA conducted a total of 78 semi-structured interviews (KIIs). PA managed to interview all of
the project leads, and has completed its interview process for 8 of the 11 projects included in the
selection. For the remaining 3, namely projects by the Groupe Franco-Africain d’Oncologie
Pédiatrique (GFAOP), Cancare and in Mongolia, KIIs were delayed due to unresponsiveness or lack
of clear communication on the evaluation process, and should be finalised by the final version of
this report. We note that global KIIs include KIIs with global experts as well as mentors. Following
are the KIIs broken down by project, region, and type of stakeholder:

My Child Matters programme evaluation

28

Figure 3 - Summary of KIIs conducted by project:

Figure 4 - Summary of KIIs conducted by region

Figure 5 - Summary of KIIs conducted by type of stakeholders

My Child Matters programme evaluation

29

Project document review
PA also consulted a total of 70 project and programme documents, amongst which the
Foundation’s key documents, partners’ activity reports, projects’ concept notes, project reports
and budgets, and the analysis of the results of the Project leaders’ feedback survey.
Figure 6 - Documents and literature reviewed

C.Analysis of Evidence
All data collected was first cleaned, translated into English from French and Spanish. Results taken
from KIIs and the survey are presented in the form of quotes and facts, and were triangulated
using the method detailed in the figure below.
Figure 7 - Method for Triangulation
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The main findings were synthesised and compared to generate project and programme level
results using the following notation system for each OECD-DAC criteria, in accordance with the
overall evaluation objectives for the project. The coloured notation system is further detailed
below:

The evaluation used the simple qualitative scale above to highlight positive and negative effects or
aspects of the programme and help the reader understand the overall performance of the SEF
MCM Programme. The criteria rating is based on the qualitative appreciation of the evaluators.
Please note that the scale’s objective is geared towards learning and is used only as a visual
indication to foster discussion and reflection. Additionally, specific elements are rated as + or ++
(good or very good), +- or -+ (adequate; closer to good or closer to poor) and – or - - (poor or very
poor) within the text to help readability.
Relevance
Is the intervention aligned with unaddressed needs and priorities of the beneficiaries and other
stakeholders? Are projects supported coherent across the programme?
The relevance of the MCM Programme evaluation is found to be good at both project and
programme levels.
A.The Relevance of MCM at Programme Level (+)
(++) Programme designed in a highly relevant sector in crucial need of investments,
and coherent with other interventions in the sector
The MCM programme intervenes in pediatric oncology, particularly in LMICs, a sector which is
highly relevant and yet is seldom the focus of investments by current global health organisations.
Indeed, as mentioned by the World Health Organisation (WHO): “Cancer is a leading cause of
death for children and adolescents (6)" (2021). Yet, as MCM’s global partner the Société
Internationale d’Oncologie Pédiatrique (SIOP) (7) mentioned in their latest strategy, “there is a
tendency to overlook the specificities of paediatric haemato-oncology in the global cancer
agenda” (2020, p.9). The resulting sector is the stage for a clear discrepancy between the needs of
patients and their families, healthcare workers and providers and state organisations, and the
level response provided by global development actors.
Actors focusing on this particular “niche” are few:
- Global organisations, including SIOP, ST Judes Children Hospital, SickKids, the WHO and their
Global Child Cancer Initiative (GCCI), Childhood Cancer International (CCI) and World Child Cancer
(WCC),
- Regional and Local networks, of which Eurasian Alliance in Pediatric Oncology (EurADO) in
Eastern Europe and Western Asia, the Asociación de Hemato-Oncología Pediátrica de Centro
América (AHOPCA) in Latin America, or the Groupe Franco-Africain d'Oncologie Pédiatrique
(GFAOP) in francophone Africa.

6. https://www.who.int/news-room/fact-sheets/detail/cancer-in-children
7. An organisation that represents the interests of all stakeholders of the MCM programme, including health practitioners (nurses,
doctors, etc.), patients and their families, as well as research organisations.
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These actors reportedly do not support the same type and variety of interventions as MCM,
focusing more on long-term and large-scale research and evidence-building projects. MCM’s
intervention was identified in various interviews held with mentors, MCM and projects’
staff, as well as other external stakeholders, as the only one currently funding both small
and large projects and addressing some of the key long and short term varying areas of
needs in the sector at various levels (national, regional, global). Furthermore, MCM’s
partnership with key stakeholders of the sector, including the SIOP, is found to add relevance to
its programme, by inserting it in a network of practitioners and expert that has a global reach and
is aligned with the programme’s final objective, aka “increase survival rates, to improve quality of
survival and to ensure care for all” (SIOP, 2020: p.2). These partnerships also allow for MCM to
remain relevant and adapt to the needs of its stakeholders, as detailed in project documents as
well as KIIs:
“We align on our stakeholders stakes, and they align on ours”
SEF staff, April 2021
The discrepancy between needs and response is even greater in LICs and LMICs, and MCM’s focus
on these countries is particularly relevant. The change in focus is recent, but was based on needs
as identified by other actors: “And as the WHO recently decided to push for more attention to be on
pediatric oncology, especially in LICs and LMICs, where they have an objective of 60% survival by 2030
(which can sometimes be 3 times the current rate), there was a need to revise the programme’s strategy
and reorient it towards LICs, with a regional rather than national approach” SEF staff, April 2021.
Indeed, as mentioned in interviews with sector experts and corroborated by the WHO on their
website: “the likelihood of surviving a diagnosis of childhood cancer depends on the country in
which the child lives: in high-income countries, more than 80% of children with cancer are cured,
but in many LICs and LMICs only 15-45% are cured” (2021). Yet, LICs and LMICs lack the capacity to
implement these projects at state level and have the biggest issue obtaining formal funding for
projects and programmes addressing this need. According to most project leaders, this stems
from two key issues: national governments do not recognise pediatric oncology as a priority of
concern and of investment of their public health budget, and/or international development
organisations and agencies do not offer small grants to support the development of the sector as
MCM does in many of its target countries.
“If a foundation like SEF did not exist, we would not have the development we are able to have in our
project location. This has to be clear: there is very little funding for developing countries [in pediatric
oncology].”
Project leader, April 2021
For example, in Cameroon, MCM is supporting the creation of the first national organisation of
pediatric oncology. Several staff of an external NGO supporting this initiative reported how “Our
country is one of the hardest countries we have to manage and find funds for because it is in
francophone Africa'' (April 2021) and therefore not a priority for anglosaxon funding sources.
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Sanofi Espoir Foundation, through the My

These projects are evidence of the potentially

Child Matters programme, has supported

wide-reaching transformational impact of

the creation of two Pathology reference

MCM support on the Childhood Cancer

centres for Paediatric Oncology in Africa.

landscape in LMICs.

One

of

these,

in

Senegal,

is

for

Francophone countries. The other one in
Ghana is for Anglophone countries. Early
and accurate diagnosis is critical in the
quest to improve survival of children with
cancer in Africa. With the support, both
centers have been able to acquire much
needed equipment and are set to start
training

for

pathologists

across

the

subregion and to provide services to assist
in the review of challenging pathological
specimens. This support from MCM is
timely

and

addresses

a

gap

in

the

implementation of strategies in line with
the WHO Global Initiative for Childhood
Cancer.

Lorna Renner - Paediatric Oncologist,
University of Ghana Medical School & Korle Bu
Teaching Hospital, Accra, Ghana & member of
MCM experts committee

(+-) Programme’s 360 approach is particularly relevant
MCM’s holistic approach to funding and care is particularly relevant to the sector of pediatric
oncology and is highly regarded by international and local actors alike. Indeed, as can be seen in
its project documents, MCM’s six areas of funding (8) act at each level of the pediatric oncology
care cycle (Figure 9). As confirmed by project holders and experts alike, areas funded by MCM
including palliative care and data registries at national and regional levels are often disregarded in
the cycle of care and yet are essential to address the primary causes for lower survival rates in
LICs and LMICs, which, according to the Global Initiative for Childhood Cancer (GICC) from the
WHO, include “delay in diagnosis and advanced disease, an inability to obtain an accurate
diagnosis, inaccessible therapy, abandonment of treatment, death from toxicity (side effects), and
avoidable relapse” (2020).
Figure 9 - Pediatric oncology cycle of care and needs

8. As a reminder, these include: Access to care, Cancer Registry, Early detection, Palliative care / pain control, Professional
education and training/capacity building, Treatment abandonment
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MCM’s focus on these different areas allows for the support of both short and long-term
impact projects:
First, it responds to a clear need for a long-term systemic approach to addressing gaps and issues
of the pediatric oncology sector, by supporting local initiatives to collect evidence, to develop
tailored protocols with other doctors that fit the local context and capacity and to bring the issues
of pediatric oncology to the attention of national authorities.
“I believe MCM is a very successful project because their focus is correct : they also provide support to
systemic projects. For us [a charity], it is much easier to raise money for medication, it’s an easy
message. But when you say “we need money to support our registration for the cancer population or for
the development of treatment protocols, it gets way more difficult to find funds. [Without MCM,] it
would be very difficult to develop such unpopular yet unbelievably necessary projects.”
Project staff, April 2021
Second, it meets the short-term gaps in fair access to and strong quality of care for children and
their families. In particular, it targets availability of treatment, early diagnosis and strong
treatment by providing support to practitioners working in pediatric oncology services as well as
other branches of medicine, as well as the means for vulnerable families to access these services.
However, this approach would benefit from a clearer communication on its rationale and
impact from the SEF to its stakeholders, both within the Sanofi group and externally. Indeed,
several interviews with programme stakeholders that are not involved in programme activities
report that the specific thematics on which MCM acts are not well-known, or seen as “too
scattered” (SEF staff).
(+-) Project scoping and selection processes are relevant, yet lacking coherence
MCM’s project scoping and selection processes are aligned with the sector’s flexible
andnetwork-based structure. The process for the selection of projects at the MCM programme
is co-managed by the SIOP and uses a two-phased approach: first the selection of a first cohort of
project concept notes by a committee of experts who make recommendations based on their
understanding of the local context, the needs, and the feasibility of the project. These projects
that are pre-selected are then invited to submit a full project proposal, which is evaluated by
these same experts based on the most relevant, most likely to be impactful and the ones that
seem the best.
Project scoping is found to be relevant, although lacking the ability to reach those projects
that could make a bigger difference at a smaller scale. Indeed, results from interviews with
project leaders as well as programme staff reveal that scoping is mostly done through a variety of
channels, including through networks of practitioners, such as the SIOP, as well as word of mouth
(either from one doctor to another, through the presentation of past supported projects or
through meetings with the foundation’s staff). The sector of international pediatric oncology being
quite small, these approaches are found to be relatively relevant, although some concerns were
raised with regards to the ability of the programme to reach those most in need through this
scoping process. Further concerns were raised on the programme’s objectivity whilst selecting
projects, however, it seems that this is no longer a concern after the programme’s new project
selection process was introduced for the 2019 project cohorts.
The revamping and structuration of the project selection process according to project
document “AAP MCM 2019-2021 - Données processus sélection” is found to be somewhat
relevant, albeit lacking transparency. As detailed in programme and partner staff interviews, the
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process of project selection is handled by a board of global experts, who are representatives of
most stakeholders of the programme - including practitioners (nurses, doctors, etc.), patients and
their families, as well as research organisations - are well connected with and/or have experience
in a variety of countries, and, for most, are still practicing today, which allows them to have a good
understanding of current sector stakes. However, the fact that these experts are not always from
the country in question can raise concerns as to their ability to understand the biggest stakes in
that context. One member of the steering committee that selects these projects did testify of the
usefulness of newly introduced tools which feature the local socio-economic context of countries,
which they can use to further contextualise if need be.
“Projects are selected by a steering committee, a group of PO practitioners from high and low income
countries who have worked in these countries, and can assess whether the project is relevant and
feasible, or who are well connected and have friends all over the place”
Partner staff, May 2021
In addition to the current project selection process (as done in 2019), a new approach was tested
in 2020, which consisted in taking the time after the submission of the concept note to discuss
and co-create the project with project holders. This process is found to be more relevant than
the previous one, as it allows for a better appropriation of project results at programme level, as
was confirmed by programme staff, and provides adequate support to project leaders to design a
project that is feasible, is aligned with all parties’ capacities and stakes, and can ultimately have a
stronger impact.
The selection of mostly hospital-led projects is also found to be highly relevant, as it allows
for a deep understanding of the current gaps and needs of the sector in that particular country. It
also allows for an integrated approach within that hospital structure, preventing silo approaches
and enhancing the chances for a sustainable result.
Nevertheless, despite the relevance of the programme’s selected focus areas, the current
portfolio of selected projects lacks the coherence necessary for a programme. As far as
evaluators can see, there is currently no strategic logic or clear guidelines for the selection of
funding these projects during the same funding cycle, which is a missed opportunity to capitalise
on the holistic approach of the programme. Furthermore, it prevents the programme to
communicate externally and clearly be understood by external stakeholders.
(-) Missed opportunity: A lack of understanding of the relevance of the programme at
Foundation level
Even if MCM is a very relevant programme for the SEF, both in terms of positioning and
achieving its overall goal, this seems to be misunderstood and, as a result, the programme’s
achievements are not capitalised on for SEF’s own positioning. MCM is one of the eldest
projects of the Foundation and has historically been a standalone project within the SEF. Whilst
described as the Foundation’s “flagship project” (SEF staff, April 2021) in more than one interview,
MCM’s current area of focus, pediatric oncology, is not communicated in a coherent manner
within SEF’s other areas of investment. Even if it is aligned with the SEF’s main goal of supporting
the most vulnerable, the project is not communicated clearly and many report a lack of
understanding as to the rationale of integration of the programme into the Foundation.
As such, even if pediatric oncology is also not a traditional business line of the Sanofi Group,
public health is a sector that is relevant for SEF to position itself in, in particular by
integrating in coherence with other programmes supported and using it to position SEF
better with regards to other key international partners.
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B.The Relevance of MCM at Project Level (+)
(++) Interventions are aligned with beneficiaries’ needs
In interviews, beneficiaries of MCM projects were primarily identified as medical staff in the PO
sector, as well as patients and their families. Local and regional institutions and medical facilities
as well as international networks were also found to be beneficiaries of the programme.
Across all thematic areas and geographical regions, interventions are systematically
designed and implemented by medical staff. Indeed, they are best placed to understand the
needs of patients and their families as well as their colleagues’. Although there is no formal
process undertaken to identify their needs aside from the panel of experts’ consultation,
intervention activities are reported to be particularly relevant to those receiving them:
“After university, we had only heard of CVCs but had never actually used it. We were not ready to work
with it and yet there were a lot of infections happening that led to children’s deaths. We wanted to
prevent that”
Project staff in Ukraine, April 2021
“There is a real need for this intervention for children. Mental health is a real barrier of access to care
for many of these children and their families.”
Project staff and beneficiary in Senegal, April 2021
“It is very valuable because the truth is that the medical professionals, and interns, specialists, those of
us who have more contact many times are not able to recognize the cancer patient first hand. We have
a lot of infectious disease burden, but then there are many patients who delay the diagnosis, mainly
because we do not think about cancer.”
Project staff in Guatemala, April 2021
Evaluators found that project thematics were also aligned with the level of care and capacities of
each type of country. For example, project documents show that specialised or palliative care
interventions are only found in LMICs where there is already a fairly good establishment of the
pediatric oncology sector in the target hospital and/or country (Pakistan and Ukraine). On the
contrary, in LICs and LMICs where there is no such structure (including Mongolia, Cameroon and
Western Africa more generally), projects often targeted the building of national protocols for basic
pediatric cancers, the creation of national or regional networks for pediatric oncology as well as
the support of hospital structures with basic care interventions.
Furthermore, project’s implementers have used beneficiary-centered approaches that allowed
them to remain flexible and centred on their evolving needs. In particular, patient-centered
approaches are popular with activities targeting children and their families, like this project in
Thailand:
“One of the key themes of our training is about how to act in a patient centered way during our care.
We try and ensure that we know how the patient feels and how they can recover”
Project staff in Thailand, April 2021
(+-) Interventions align with local authorities needs
Most projects selected did not originally result from a need expressed by local authorities, and
therefore took a bottom-up approach to project design and implementation. However, there is
significant evidence from the documentation and the interviews that local authorities in a number
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have taken on the project results and showcased them at national level, thereby not only giving
more credibility to the project, but also ensuring its alignment with new national priorities. An
example of such a mechanism can be found in Ukraine, which we detail below:
Box 1: Case Study of Ukraine’s Project

UKRAINE’S CVC PROJECT
Ukraine is an LMIC located in Eastern Europe that is not a member of the European Union. At the
time of the project, whilst some deputy ministers showed interest in developing pediatric
oncology, there was no existing national childhood cancer plan. The government nevertheless
wanted to address some of the key issues in capacities of its medical structures and, through its
annual MoH acts of centralised programme of essential medications and devices supply, started
providing hospitals with Central Venous Catheters (CVC), which are routinely used in cancer
treatment abroad to provide routine chemotherapy treatments.
The hospital in which the project is implemented is the biggest pediatric oncology centre in
Ukraine. The project lead, a pediatric oncologist working in this hospital, wanted to improve the
level of care provided by ensuring the use of CVCs for oncology patients in their service. However,
they identified a gap between their ambitions and the level of knowledge and practices of the
nurses and doctors with whom they were working.
The project included capacity building activities, the definition of a medical protocol and the
collection of data as well as the drafting and dissemination of information campaigns on CVCs for
children with cancers and their families. The success of the project is such that the doctor was
asked to present it in a variety of networks, including at national level, where they are now
recognised as a national expert in pediatric oncology. The MoH recognised the importance of
pediatric oncology through the creation of a national plan.

However, despite the fact that it is mentioned in project application and reporting
documents, evaluators have found little evidence that such a process was specifically
further fostered by the programme. More specifically, it appears there are no strategic goals
(Key performance indicators or KPIs) set for the engagement with local authorities in the project’s
requirements. Project leaders often report that the contact came from their own initiative or that
of their hospital, and was reported back to MCM as an additional impact, and when prompted,
reported that this was not one of the original goals of the project as they had understood it.
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(+) Interventions remained coherent despite COVID-19 adaptations
Despite COVID-19 interrupting most project activities, many project leaders showed resilience and
innovation by adapting them to the new context whilst remaining coherent with the project’s
original goals. In particular, capacity building projects that included manual practice were able to
compensate for the lack of physical presence of trainers by organising online theoretical training
sessions with nurses and doctors, whilst rescheduling the practice sessions for a safer time on
site. Such an example can be observed in Cameroon: “The training is dispensed by our twinning
university in Leeds, who were not able to visit physically and therefore we could not have the on the
ground mentoring we needed. We scheduled video calls instead and talked online, even if the physical
mentoring is more valuable” Project staff in Cameroon, April 2021.

Efficiency
How and to what extent did the resources invested contribute to the impact and results of the
interventions, partnerships & programme?
The MCM Programme is found to be adequate yet lacking efficiency at both project and
programme levels.
A.The Efficiency of MCM at Programme Level (-+)
(-) Limited efficiency due to a lack of management resources
The team managing the MCM programme at the SEF level is found to be lacking human and time
resources compared to the global level of investment required to achieve better and more
strategic results at the programmatic level. The current mandate of MCM makes up a grand total
of 3.1M€ (euros), spread across 31 different projects. Despite the large sum invested, the
programme management team is currently composed of one programme manager and one part
time consultant. In spite of the partnership struck with the SIOP to support with the MCM Nursing
Awards, which are also one of the many responsibilities of the MCM programme staff,
stakeholders at programme and project levels systematically note that the programme team is
not involved in the technical monitoring of activities and feedback on the project implementation
is very limited. Whilst communication is reportedly quick to reply when the project leader reaches
out extraordinarily, the foundation programme staffreportedly does not reach out to the projects’
staff in between reporting times:
“Since the first year and since the contracting stage is over, I have not had much communication with
MCM programme staff”
Project leader, April 2021
“Everytime we have a problem, we can reach out and [the programme staff] will help us with anything
we need.”
Project leader, April 2021
“Me, after being chosen as a mentor, I had no contact with the SEF. They told me they’d cover my tickets
and accommodation if I wanted to visit the project. Since, I’ve only received emails they send to
everyone, there’s no personalised follow-up, it’s very strange. Maybe, since we’re volunteers, they take
us for granted or don’t give it as much importance as they should, I’m not sure.”
Mentor, April 2021
Overall, the SEF programme has allowed for project leaders to build their capacity in project
management and monitoring, yet unequally. Indeed, as stated by one project stakeholder:
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“There is a mismatch between MCM’s narrative of supporting clinicians and the system and with the
project structures selected. If they want to have more countries, poorer countries, they need to do it
through charities or have to provide the support to drive that type of technical application”
Project staff, April 2021.
Indeed, drafting and submitting a project proposal according to the standards of the SEF,
structuring an agreement with a third party to potentially manage project funds, to name but a
few are very taking activities for project leaders, who are often practicing medical professionals.
This statement is however refuted by some other project stakeholders, who state that the
programme has provided adequate support and helped them reinforce their knowledge of project
grant applications and management, allowing them to apply for more funds.
(-+) Lack of efficiency in the structuring and monitoring of tripartite projects
A significant portion of project holders are doctors working within hospital structures that are
either unable to receive funds directly and allocate them exclusively for the grant activities, and/or
did not wish to due to the bureaucratic burden it would represent in terms of administrative grant
management. SEF is also not allowed to sign direct and bilateral agreements with hospitals, as this
would constitute a conflict of interest and therefore a reputational risk for the group. As a result,
many of these projects have decided to go through a third party partner, often a foundation, to
receive and manage the project funding. Once the project is confirmed, the foundation is the one
to sign an MoU with SEF after a thorough due diligence review, and officially commit themselves
to be responsible for the use of the funds therefore holding the role of the grantee in practice,
merely for the purpose of managing the funds.
“Our hospitals couldn’t use the funds sent in Euros by the Foundation. That is why we had to create a
tripartite contract with the MCM and another foundation.”
Project leader, April 2021
However, this process is structured by the SEF in such a manner that it has caused some of the
following issues:
1.Although the doctors are responsible for the project implementation as project leaders,
they very often don’t have an official pre-existing binding relationship with the third party
handling the funds. At the same time, the MoU contracted between the SEF and the third party is
a bilateral document which clearly states the third party’s responsibility in terms of grant
management as well as project implementation. Whilst this approach seems to have been a
recurring solution for doctors to receive funds for their projects, the granting negotiation is
incomplete as it should fully structure the partnership between the project team leader, the
funding managing structure and the SEF. In several cases it reportedly took very long because of a
lack of guidelines available to structure this process in an integral manner. According to one of
the third party foundations’ staff: “There was a long process of granting negotiation, which was very
frustrating because I had the perception that SEF had never done something like that before. It
surprised me as it was stated in the guidelines that the money could be received by a NGO or
Institution, but it was not clear why we would also be responsible for the implementation of activities.
We suggested the solution of a tripartite contract, which they seemed to be surprised by. But we can
only be responsible for handling money, not operations” (April 2021).
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2.This also led to some of the funds being repurposed without the approval of the project
lead or the programme staff. In Honduras, the coordination between the oncologists and the
foundation handling the funds has been challenging which has impacted the project
implementation. Indeed, whilst the activities that were agreed with the SEF were adapted taking
into account COVID-19 restrictions, and implemented with funds from external sources, most of
the SEF funds were used for COVID-19 prevention activities without the oncologists consent.
Although the activities implemented have an undeniable impact on the great pediatric oncology
sector nationally, it seems that the fund prioritization and allocation was nonetheless not agreed
with the team leader responsible of the original design of the project. This seems to have been a
cause for concern at project level yet it was not flagged as a cause for concern at programme
level. Another such example was the overhead imposed by another Foundation in Latin America
that the team leader failed to include in the original project budget as he/she was not aware of it
at the moment of submitting the project proposal. This led to the revision of the project proposal
and the revamping of activities to ensure that the additional 10% overhead could be accounted
for, even if it went against the SEF’s decision at the project selection stage of not financing
overheads. This led to a decrease in the financial capacity of the project, and therefore affected its
efficiency.
This seems to have stemmed from an issue of accountability with regards to the funding
provided, which often fell in the lap of the receiving structures rather than project holders
and decreased the programme’ efficiency.
3.The refurbishing of funds process was unclear from one year to another. Some team
leaders reported to have received extra funding from the SEF even though they still had some
funds unspent from the former year. Others report having been informed that they could revamp
their funding to accommodate for the challenges of COVID-19, and then remained unchanged
with no explanation for either option. Some other cases reported not having been able to spend
the project funding due to COVID-19 and wishing to extend the project length in order to do so.
Coming to the end of the 3-year funding cycle, the limited monitoring by the SEF of the
funding allocation at project level limited the efficiency of the programme at the strategic
level.
(++) Flexible response to COVID-19
Response to COVID-19 is found to be highly efficient. In anticipation of the impact of the
pandemic on projects’ results, programme staff reached out to project leaders early on in the
pandemic and allowed for a flexible approach to the reallocation of funds to new, pandemicappropriate projects. Their response was reportedly quick and understanding, allowing for a swift
implementation of the new project activities. MCM also supported the allocation of the new
funding to COVID-19 response activities, including the provision of material for patients and their
families, which was highly appreciated by project staff working in hospitals in particular.
“We really appreciated the flexibility of Sanofi Espoir Foundation on the response to COVID-19. They
allowed us to get equipment for the staff and for children and their families, as some of the families
weren’t able to buy masks.”
Project staff in Cameroon, April 2021
“Although COVID-19 impacted our ability to deliver on programme activities, MCM was quite flexible
and they knew about the limitations of this situation. They told us that it was OK if the number of cases
didn’t meet the target planned in the project design documents.”
Project staff in Thailand, April 2021
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(-) Missed opportunity: Projects would have benefitted from more fluid and transparent
communication with the programme
Despite the positive feedback of projects on the programme’s approach to project
monitoring, several project leaders and mentors reported that they would have benefited
from a more fluid and transparent communication from MCM on key events. For example, the
departure of the previous head of programme and the arrival of the current head of the
programme reportedly impacted their ability to reach out to the programme for support, and in
some specific cases created confusion regarding new initiatives being developed by the previous
head of programme without the umbrella of MCM. The impact of the previous head of programme’s
departure on the programme’s ability to recover past monitoring information of projects’ results
has also been affected negatively by the lack of handover between previous and current
programme staff members, which potentially trickled down onto project holders and affected their
understanding and visibility of the programme.
In general, most project leaders report not having received any technical feedback from the
SEF regarding the project implementation. Additionally, despite the communication with
mentors, the only formal feedback system that was reportedly put in place between the programme
and its grantees was the MCM Project Leader survey. The programme also did not encourage
feedback systems to be put in place by project leaders within their own projects, which could have
supported the improvement of activities throughout as well as having a better understanding of the
impact of the project.
Finally, some project leaders and mentors pointed out that some of the requirements or
expectations of the programme were not explicit. The example of the need for SIOP publications
was not properly explained, which led to some confusions and perceived pressure at project level,
especially as expectations in this regard were reportedly still high, despite the challenges
encountered due to COVID-19:
“Last year there was a lot of pressure for publications and this year for many countries publications for
SIOP went down. It's because of the pandemic. It’s important to communicate before they get the grant
that they are going to ask for publications [despite the interruption of project activities]”
Mentor, April 2021
(-) Missed opportunity: Lack of flexibility of the project grant cycle
The current cycle is a fixed three-year grant, which is applied indiscriminately to all supported
projects across thematic areas, project sizes, geographical areas, and country type. Although not
explicit in programme documents, after reviewing the project documentation and discussing with
programme staff and project holders, evaluators find that there are two types of grants being
supported:
1. Pilots, which are short term projects with one specific goal that are easy to implement;
2. Systemic projects, that are large scale and long term projects, designed to be prolonged due to
the nature of their activities.
We find that there is a discrepancy between these two types of grants and the needs of a variety of
projects from different thematic areas. In short, pilot approaches are not relevant in certain
situations, and certainly not in contexts requiring systemic and long term changes to ensure
outcomes sustainability. The following example was given by one mentor:
“They give a lot of support to data registries and I agree that this is essential today but registries are the
most basic thing in PO. This illustrates the absence of capacity within the country and therefore the need
for more intervention, in silo, to ensure that there is a more holistic impact. Otherwise, the risk is that
these projects’ outcomes won’t be sustainable.”
Mentor, May 2021
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Project staff and mentors reported that many of their activities were interrupted due to
COVID and that despite activities being delayed or changed, the original project timeline was
not flexible. Whilst they want to be able to implement these activities by extending the project of 6
months to a year, MCM has not provided the opportunity for such a thing to happen. We do note
that there are examples of reconducted projects, such as the one in Senegal, but that required the
drafting and submission of a new project proposal for the use of these remaining funds.
“The programme is very set on the idea of the 3 years, we can see it with COVID. This last grant cycle’s
projects have had to revamp nearly all of their activities to adapt to the new conditions: some have had to
be abandoned. Many project leaders are very unsatisfied with this. There is this feeling that they couldn’t
get to the bottom of things and yet there is no possibility for an extension in 2022.”
Mentor, May 2021
“Three years is not a very long time to attain long lasting changes for our project… By the end of the
project we will need to apply for the next grant.”
Project leader, April 2021
“We wanted to continue the activities but they [mentor] said we had to apply for the next grant for that.
But if we stop now, it will be very difficult for us. It’s hard to do anything of this scale under 5 years...”
Project leader, April 2021
B.The Efficiency of MCM at Project Level (-+)
(+) Use of funds is found to be efficient for most projects
Most funds were reportedly used for the completion of project activities and the achievement of
project goals across countries and thematic areas. There were some discrepancies in project
efficiency from year to year, including the underspending of budgets, which were either rebalanced
in the next budget cycle or reallocated to other activities based on programme approval.
Table 1- Funding by theme

Table 2 - Average funding by continent

My Child Matters programme evaluation

42

Table 3 - Average funding by type of country

Funding provided averaged 100,676 € per project with significant differences across themes,
continents and types of countries, which we detail below:
As can be seen above, the most invested-in area was by far education/capacity building, which
are found to reach their objectives, albeit expensive projects. A contrario, access to care
projects, which are the most expensive projects in average, represent only a slightly bigger part
of the total budget than cancer registries and early detection. Palliative care projects and
treatment abandonment projects, two types of projects that focus more on short term results
and whose primary beneficiaries are patients and their families, instead of doctors and nurses,
are the least expensive types of projects.
In alignment with MCM’s new strategy, the current biggest continent for investments is Africa,
representing over a third of the investments. Asia, which is also a key new area of interest of the
SEF, receives as much investment as Latin America. Looking at the average budget per project in
each region and comparing it to the total budget, we do note that projects in Asia seems to be
more expensive than projects in Latin America. After further review of project documents, this
difference in efficiency is mostly due to the difference in project nature - projects in Asia, such as
the Pakistan project, are for the most part larger scale and have a bigger impact on the system
than those in Latin America.
Finally, currently, about a third of the total MCM 2019-2021 budget is invested in UMICs, with
only about a fourth of the total budget being invested in LICs. Whilst this might detonate with
the wish of the SEF to refocus their investments on LMICs and LICs, with an interest in
supporting LICs in particular, this can be explained by the nature of projects in LICs, which are
mostly smaller-scale, hospital-based projects, due to a lack of capacity, as well as the lack of
capacity of the structures supported to receive bigger funding. Furthermore, the selection
process and the strategic focus on LMICs and LICs only being validated in 2020, a year after the
selection of the first 24 projects.
Based on project documentation, the most important areas for spending include the
provision of material, traveling and accommodation expenditure as well as organisation fees
for capacity building activities, and the provision of financial support for parents and
children, when relevant. We note that human resources is an area of expenditure that is
purposefully absent from most projects, except for the ones implemented in Africa or through
networks (both of which are highly correlated). This is in line with stated project activities and with
project selection documents.
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(-+) Approach to project structure selection lacks efficiency
The current approach to project selection does not account for the resources needed to
implement the project and therefore lacks efficiency. The main approach taken by the SEF
consists in completing an existing infrastructure, often a hospital, by providing funds for the
implementation of additional activities by current staff. This approach allows for a good
sustainability by increasing the independence of the structure from the funding for the
implementation of projects’ activities and at the same being able to retain project results within that
structure.
However, most projects do not include the compensation of project staff for the extra work
provided within their budget. Project leaders and staff often report exhaustion due to
overinvestment into the project which is not recognized within the project budget nor by their main
employer. In other terms, the MCM projects are considered as “extra” activities both by the project
staff and the structures hosting them when they don’t include HR in their budgeting, therefore
negatively impacting the project implementation and performance. We note that when projects do
include HR in their budgeting, they make up a significant portion of the funds, whilst adding layers
to the project management which might not be necessary and decreases the efficiency of the
project overall.
(-) Issues at the contracting stage led to significant delays in the implementation of
activities for most projects
A majority of projects reported delays in the reception of the first year funding, which
resulted in delays in the implementation of activities, or in the project staff implementing
the activities pro bono. KIIs with project staff revealed delays in the release of the initial funding
running from 3 to 6 months to sometimes nearly a year. Yet, no revision was made regarding the
activities plan. Project document review and KIIs with the programme staff revealed that these
issues might stem from the heavy yet necessary process of due diligence and contract building in
the first 6 months of the project.
“We were blocked for 6 months at the beginning of the project. I had to convince people to do things for
free for the first half a year.”
Project staff, April 2021
(+-) Reporting processes were somewhat facilitated but lacked added value
MCM reporting processes have been largely appreciated by projects for being lightweight yet
consistent rather than being a constraint, thereby allowing many to build their capacities in
terms of project management. The reporting requirements of MCM programme have been kept
relatively lightweight: a mid-term monitoring report and final narrative and financial report per year,
which are submitted through an online platform.
However, the investment required from project leaders in the project reporting cycle is found
to lack fairness. Indeed, whilst the first year of project implementation reportedly requires a lot of
investment from project staff to complete due diligence, contracting and release of the first funding
processes, the second and third years reflect a rather opposite involvement of programme
managers. Indeed, project holders were only asked to submit project reports and reportedly
received no feedback. Furthermore, several project holders reported that the project cycle did not
allow them to properly report on the year’s full activities because of the reporting timeline, which
was set three months before the end of the year with no explanation. It is important that the budget
is closed before final reporting is submitted so that some time is allowed for final expenses to come
in and be accounted for, otherwise the organisations may have to cover these costs themselves.
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“In the 2020 End of Year report, and now in the 2021 midyear report, we are obliged to report 3 months
in advance of the end of the period being reported on. We reported in October 2020, rather than say, by
end January 2021, and were obliged to forecast activities and expenditure. I thought this was an
exceptional circumstance last year due to Covid, but this convention has continued into 2021. This is
unusual in my experience, not very practical nor useful for us.”
Project staff, April 2021
(+-) Mentoring approach for monitoring of activities is both highly appreciated yet
disorganised
The mentoring of project leaders by experts of the sector in the same country or abroad is
found to be a very flexible and appropriate method for project support overall and could be
better capitalised on as a project monitoring tool. Mentors are experts of the sector that are
already well-established and that provide support to project holders in the implementation of their
project activities. They also monitor these activities through ad-hoc calls and ongoing, fluid
communication, and can provide feedback to the SEF, although are mostly not compelled nor
prompted to do so. Their role in supporting projects is very much appreciated by project
leaders across thematic areas, geographical area, country type and project types.
The role of mentors has changed from the previous to the current funding round (since 2019).
Specifically, prior to 2019, several activities which were found relevant by mentors and project
leaders are now no longer applied. For example, many mentors used to go to the site of project
implementation to conduct field visits where they got to understand the realities of the field and
could give practical advice to project leaders and their teams. The funds previously allocated to
these trips were directly reallocated to projects themselves. Mentors also previously received
training and were expected to hold a more monitoring role with their project leaders. They used to
meet other mentors in calls, and shared their experiences, lessons learned, which they built on to
improve the quality of their projects. This particular activity was noted as highly beneficial by two
mentors the evaluators talked to, and who did recommend holding those meetings again. Although
these activities stopped due to a change in the role of mentor, mentors who were previously
involved with MCM reported not knowing about the rationale behind this change and declared
wanting to have more communication from MCM on their specific responsibilities.
Despite COVID-19, mentors are found to have provided a significant added value for project
leaders, through both their technical and administrative support, as well as to act as their
advocates at programme level, which palliated the lack of communication on project
activities with the SEF. The experience is also reported to be an enjoyable one for the mentor,
most of which testified of the positive exchange in knowledge, techniques and human appeal of the
position. This delegation process of some of their monitoring activities also allows MCM to address
the issue of their lack of capacity at programme level, and curb its consequences on project holders,
such as a lack of visibility of the progression of the project, or a lack of recognition of achievements.
“Mentors are very useful. It’s not just about him teaching me the techniques I need to know, he also
challenges me with the reporting and the management of the money, he is my advocate and supports me
with the challenges [I face]. He has advocated with the foundation to support me.”
Project leader, April 2021
“I had a very good mentor, a really warm person that functioned like a second mom. This is something
important to build the leadership of project leaders because we learn from someone who achieved what
we aim to do and has had success in their work.”
Mentor and past project holder, May 2021
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Yet, despite the overwhelming appreciation for the mentoring system, we note that there is
still some room for improvement with the current approach. A few projects were implemented
without the support of a mentor: one mentor reported having never been in contact with their
mentee, whereas another project leader reports encountering issues with the mentor application
process: “I wasn’t able to sign up because I didn’t understand how the website worked. This was
additional work for me and I just didn’t understand the value of it” April 2021. For both of these issues,
there was no reported follow-up by the MCM programme team. Second, the impact of COVID-19 on
mentors’ ability to access the field has reduced opportunities for quality communication and peer
technical support on site as is intended in the mentor system. Another mentor has reported that
this could lead to a disconnect between the practical realities of the project.

Effectiveness
Have the interventions and partnerships been successful in achieving their set objectives? If so/not, why?
The MCM Programme evaluation is found to be adequately effective, with a good
effectiveness at project level and an adequate but lacking effectiveness at programme level.
A.The Effectiveness of MCM at Programme Level (-+)
(--) Missed opportunity: No clear set of strategic guidelines and objectives at the
programme level, to define more suitable indicators to measure the achievements of the
programme
The programme has an implicit goal around quality and access to care in pediatric oncology. Yet,
after review of project documents and consultations with programme staff, evaluators have found
that there is no clear pathway for change defined at programme level. It lacks a clear Theory of
Change (ToC) or strategic guidelines to structure and set the framework of what is the concrete
change it aims at achieving, how each MCM funded project contributes to achieving it, and how this
can be measured in the best manner.
Despite having a set of indicators defined at the grant selection process, these are somewhat
incomplete and sometimes not adapted to measure the effectiveness of the project regarding its
strategic orientations and potential impact, as well as its contribution at the programmatic level. As
an example, several of the MCM projects are not directly delivering services to patients and their
families, but improving the healthcare provision system. Yet, the set of criteria currently used to
measure the results of the project include the number of patients and families benefiting from it,
and not the other dimensions of the impact the project is having on the healthcare system. Due to
this, evaluators cannot confirm that the current MCM programme has achieved its objectives
or reached target indicators, as none have clearly been defined. The lack of a definition of
clear indicators linked to objectives for each of the thematic areas in which MCM invests
inhibits the SEF’s ability to have clarity over its programme’s current activities and how well
these were achieved.
(+-) The pilot approach to grant giving allows for an interesting format, but remains
unclear to both foundation and project stakeholders
MCM has had a differentiated approach to grant giving over the past, with many projects
funded for many grant cycles in a row, but has recently taken a turn to piloting projects,
allowing innovative interventions a jump start or complementing other interventions.
This approach is found to be very effective for small projects, with short-term goals. According
to project documents and project KIIs, projects in very specific areas of care with short-term
objectives, are found to be the most effective recipients of this approach. Such examples
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include the provision of CVC in Ukraine, capacity building in palliative care in Thailand, or the
support of the creation of an online learning platform in Guatemala. Due to their nature, these
projects do not need to implement activities for longer than the planned three years of funding:
Box 2: Case Study of the Online Learning Platform in Guatemala

GUATEMALA: AN EXAMPLE OF THE EFFECTIVENESS OF THE PILOT APPROACH
Guatemala is a country where the principal cause of morbidity and mortality for cancer patients
are the late or wrong diagnosis due to the prevalence of infectious diseases. Across the country,
there are an estimated 350 patients/year that remain without diagnosis or treatment, most of
them in the north of the country. The Unidad Nacional de Oncologia Pediatrica (UNOP), the only
center specialised in the diagnosis and management of pediatric cancer in Guatemala, developed
an online course for physicians and healthcare providers to get basic education on red flag
symptoms for early detection, early management of emergencies and palliative care.
The project funded by FSE consisted in supporting the development of the online platform hosting
the course, which has now been integrated into the Universidad Francisco Marroquin and will be
disseminated across their platforms. The project has been very successful, exceeding its targets
by far and reaching many practitioners all across the country but also beyond, and is now ready
for the release of the platform to the university, ensuring the sustainability of the results.

This new informal approach is also leading to confusions and mismatches between design of
the project and its actual results. As seen in project documents and during interviews, this
approach might not be appropriate for projects requiring a long-term investment, such as the
development of protocols at national level, the provision of funds for or the funding of networks of
practitioners. According to KIIs with project leaders, most expressed plans to request for another
round of MCM funding to pursue the project activities and build its sustainability as currently it’s too
early and difficult for the project to have another exit strategy. Furthermore, despite being informed
at the beginning of the granting process that the current grant covers until the end of 2021, several
project leaders felt it would have been good to engage in communication with the SEF about a
potential continuation of its support to the project or it’s end, in order to allow for the planification
of further implementation of activities or clear exit strategies without compromising the results
already achieved. There is therefore a need to strategise this approach, integrate it into a
greater understanding of the programme’s intended impact, clearly define roles, especially
for phasing out of activities, scaling the project up or replicating it.

(++) MCM and by extension the SEF is known as a key, credible actor of the sector
MCM and the SEF are both recognised as highly credible and key actors of the sector by
national and international actors of pediatric oncology alike. As found in KIIs with project
leaders and experts, this is in part due to the presence of international and local ambassadors, who
represent MCM at various levels of the international pediatric oncology sector. In particular, based
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on conversations with project leaders as well as mentors, it appears that MCM’s partnership with
the SIOP has granted it a lot of visibility and has allowed it to reach a broader network of
practitioners. This is confirmed by the mention of MCM several times in the SIOP’s annual report for
2020 as well as its new strategy.
“I got to know about them and their work as I attended the SIOP meeting in Kyoto 2018.”
Project leader, April 2021
Only a few project leaders and mentors were found to not know about MCM prior to their
first granting application. KIIs with mentors and partners as well as the review of strategic
documents of leading sector actors revealed a strong positioning of the programme globally, as one
of the key actors in the sector. Project stakeholders also state that, even before interacting with the
foundation for the first time, they had a positive perception of the programme and its activities. This
positive perception was influenced mostly by word of mouth and very few report having read any
official communication about the programme prior to the application process.
“Of course I knew about MCM before the project! When you’re a pediatric oncologist, you must know
about MCM and the SEF.”
Project leader, April 2021
MCM’s reputation has positively influenced the results of projects, notably their ability to
have visibility and gain traction on their projects. Several project leaders vouched for the
positive impact that receiving a grant from MCM had on their ability to be recognised as credible by
national health institutions and international potential donors, and therefore achieve their project’s
objectives. Gaining credibility from the foundation has allowed them to better implement their
project, to take it to scale but also to apply to new grants, by gaining the trust of other actors:
“MCM is not just about receiving money, but it also allows us to get visible and gain credibility with other
actors. Now I can say to everyone that I’ve had a grant from MCM and they trust me more.”
Project leader, April 2021
(-+) MCM is well known and appreciated, but communication on projects and their
results is lacking
The MCM programme is found to have a good reputation within the SEF and the Sanofi group.
MCM is allegedly perceived positively by members of the CSR department as well as other
Foundation staff members. Notably, it is identified by project stakeholders as the flagship
programme of the Foundation, providing a significant amount of added value and with a lot of
potential.
“MCM is a bit the flagship of the foundation, and it is without doubt the most successful that has been the
most stable and coherent.”
SEF staff, April 2021.
“The programme deserves to be valued for what it is, in terms of image but also in terms of substance.”
SEF Staff, April 2021
However, beyond the perceived success of the programme, interviews with SEF and Sanofi group
staff reveals that few understand what the MCM Programme is about. This reveals a lack of clear
communication on activities and results of the programme to the Sanofi group as well as to
external PO stakeholders. Based on KIIs held with programme and SEF staff, as well as the review
of project documents, the evaluators identify three key issues impacting the communication of
results:
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1. The lack of resources, including HR, allocated to programme management and therefore
communication,
2. The lack of structuring and strategising at the programme level of the strategic pathway to
change and therefore of the true impact of project activities, despite an understanding by the
team of the core work that is being done,
3. The lack of communication strategy on these results, including external publications by MCM on
their results such as on their website, but also communication on the many publications of their
project holders within the SIOP.
“An idea for SEF is that it would be better if we could communicate more about the project, and its
contribution. Many people and hospitals are interested in developing this further just don’t know about it”
Project Leader, April 2021
“When I go to the SEF website, the current projects supported are not on there. It is important that they
appear, especially if they are putting money into these. It’s also a way to showcase the projects and add
recognition.”
Mentor, April 2021
B.The Effectiveness of MCM at Project Level (+)
(+-) Most projects have implemented most of their project activities successfully,
despite a clear impact of COVID-19
Despite the challenges brought about by COVID-19 and others specific to individual grantees,
the majority of projects have managed to remain effective and to achieve objectives overall;
most have outperformed targets in some areas and underperformed in others. This is due to the
effect of contextual factors which have made the achievement of certain objectives more difficult
than others. We detail these projects and their achievements in the Annex 2. It should be noted that
one of the supported projects, MCM’s project in Myanmar, “Strengthening early detection, access to
quality care and improving outcomes of childhood cancers in Yangon Children Hospital and its
catchment area”, was not implemented as it was impacted by the local political crisis that struck the
country recently according to the MCM Programme’s staff.
General factors of success have been project leaders’ commitment and dedication to their
projects, in particular the delivery of high quality activities that meet the needs of their peers,
patients and their families. Their participation and exposure to international networks previous to
the MCM grant has allowed them to obtain peer technical support when necessary during the
pandemic. Additionally, the ability of partners to adapt where necessary, reallocating budget to
more pressing needs, adapting activities for increased acceptance and bringing on additional staff
where needed, meant a good level of effectiveness was maintained overall.
Projects holders’ resilience in the midst of the pandemic was key to their success and their
ability to adapt project activities to the new conditions. Indeed, out of the eleven projects
included in the sample of this evaluation, only two reported not being able to finalise the
implementation of project activities, and both were able to justify the delay due to the lack of
communication or responsiveness of actors involved in the COVID-19 response. These projects are
now on track to being implemented.
(+-) Despite challenges, the “champion” approach for project leaders contributes
greatly to the success of projects
MCM favours the selection of innovative, small projects, often led by entrepreneurial
individuals who are able to take on a variety of roles within the project team. Project leaders
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of MCM’s supported projects are often referred to as “champions” by their own colleagues and/or
partners in interviews. They contribute greatly to the success of the project by providing a
sometimes single driving force behind the results of the project. Project leaders' implication and
dedication to the project, as well as their flexibility and wish to push the project forward beyond its
set boundaries within the project design documents, are key drivers of the projects’ success in
achieving, if not surpassing, their objectives. We find this approach to be applicable across all target
regions and thematic areas of the programme, and we find no difference between LICs/LMICs and
UMICs. We give an example of such an approach with the experience of the Pakistan project below:
Box 3: Case Study of the Champion Approach in Pakistan

PAKISTAN: AN EXAMPLE OF THE PROFILE OF A CHAMPION
In Pakistan, the leading doctor on the project has single-handedly started the project on their
own.
Indeed, after completing their training in Canada at SickKids Hospital, the doctor went back to
Pakistan with strong capacities in pediatric neuro-oncology. Currently the only pediatric neurooncologist, the doctor pointed to the fact that in their country, there was a significant gap in the
diagnosis of pediatric neuro-oncology illnesses and that very often, when diagnosed, patients did
not receive proper care because they were cared for in adult services. They originally set up a first
Tumor Board voluntarily at their hospital, where they would bring together a variety of
practitioners (including pediatric oncologists, surgeons, neuro-oncologists, radiologists, and
nurses to name a few) to discuss cases with the support of their mentor at SickKids. Seeing the
success of this approach, they wanted to scale it up for it to be even more impactful and reach
those areas in Pakistan that have the least capacity. After meeting MCM at the SIOP Kyoto event in
2018, they applied for a grant and opened 13 new tumor boards, covering all but 2 areas in
Pakistan. They were also able to nearly single-handedly organise the very first Symposium of
Pakistan on pediatric neuro-oncology, which reached beyond the country’s borders and saw
attendees from other LMICs and LICs join the talks.

One key setback to this approach, however, is the pressure that it puts on project leaders to be the
sole provider and implementer of project activities.
As told by one project staff: “Without our project leader, there would be no project. Once they go home,
we do not have any [project] activities available anymore” (May 2021), or one project leader: “ I cannot
go home or take a day off. If I do, then the project stops. This is putting a lot of pressure on me and my
personal life, but I do it because I love it and it’s a cause that matters to me” (April 2021). Another
testified: “One of the main challenges of the project is that if I don’t work, there will be no one to be in my
position to do what I do, because everyone else has their own work. My only hope is that I’ll be able to
continue”, April 2021.
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The pressure of the champion approach that was adopted by more than an intervention at project
level also raises concerns in terms of the ability for projects to reach their objectives. Project leaders
reported that it was hard to meet deadlines and they had increasing difficulty doing reporting whilst
ensuring the rest of their remaining responsibilities as health practitioners within explicit health
structures. We note that project application documents do require the identification of a team,
however, there is no mention of the Level of Efforts (LoE) demanded of each team member, which
provides little visibility as to how much each team member is invested and therefore the potential
unbalanced division of work amongst the team.
(+) Transversal approach (going beyond PO) is found to increase project effectiveness
Project stakeholders of most interventions at hospital level report that the transversal
approach applied to project management has been one of the keys for the projects to attain
their objectives. Projects are often led by one team leader, often a doctor, who brings together
practitioners of different specialities (pediatric oncologists, radiologists, surgeons, specialists such
as neurologists, hematologists…), as well as professions (doctors, nurses, social workers …), who did
not work together previously. This approach allows the breaking of barriers between the various
professions involved in the care of patients and has fostered a fluid communication that has led the
way for both a more holistic approach to care and a swifter identification of issues at each step of
the treatment process.

THAILAND: AN EXAMPLE OF A TRANSVERSAL APPROACH
The project in Thailand consists in launching a palliative care approach for pediatric oncology
patients who are in the Intensive Care Unit (ICU) of the target hospital. Activity lines of the project
include child life services, promoting education in the palliative care field, as well as
comprehensive family support. The design of the project was done independently from the
healthcare facility, however there is the application of a real transversal approach, whereby the
doctors, nurses, and volunteers are all implicated at each step of the process. This was
particularly relevant, as it has allowed for a more fluid communication to establish itself between
the different members of the hospital team.
The ultimate goal of the project is to develop a holistic approach to palliative care, whereby it is
integrated at each step of the process.

(-) Missed opportunity: A majority of projects do not have exit strategies in place
Project holders reported that, due to their lack of communication with SEF and
understanding of the programme’s funding approach, they have not designed nor
implemented an exit strategy for the soon-to-come end of the grant period in December 2021.
Exit strategies are an important step of project design as they allow for the strengthening of the
quality of the interventions in the long term, and ensure that project results are maintained and
appropriate by local actors. While the definition of such a strategy was required of project leaders in
project proposals, there is no further communication on that topic in the three years of project
implementation (feasibility, progress, etc) and project leaders build expectations with regards to the
new round of funding.
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“I have not had discussions with MCM about continuing activities but I hope they will continue to fund us.
I do not know what we could do if they don’t.”
Project leader, April 2021

Likelihood of impact
Has the intervention brought any significant, lasting and far-reaching changes, positive or negative,
intended or unintended? Are these reflected at the programme level?
The MCM Programme evaluation is found to have a good likelihood of impact overall,
including good likelihood of impact at project level and adequate likelihood of impact at
programme level.
A.The Likelihood of Impact of MCM at Programme Level (+)
(-) Lack of a clear understanding of the impact of the programme and therefore of SEF
As previously stated, MCM’s understanding of its impact is limited to a few indicators, which we find
to lack relevance to measure MCM’s impact with regards to the programme’s various thematic areas
and contexts of intervention. This lack of clarity is further emphasised by the programme’s inability
to access the field due to COVID-19 and to visualise that impact hands on, as well as collect the
appropriate corresponding data for monitoring purposes. This echoes previous findings on a lack of
strategy to reach objectives, which call for the creation of a pathway of change. Pathways of change
have proven to be an effective tool to bring clarity to project teams on the impact for each
intervention support and would have increased MCM’s probability of impact.
(++) Champion approach fostering the creation of a new generation of leaders for
pediatric oncology in the LMICs
The champion approach, as described earlier in this report, has allowed for key figures of
pediatric oncology in LMICs to be provided with a platform for the implementation of
localised, targeted projects with very successful outcomes. Through their association with the
MCM programme, these leaders are able to make a name for themselves within the community and
lead the way for the provision of better, improved care in their communities.
“Dr. XX [project team leader] is the real star of this project - we call them our champion doctor! They have
truly carried the project forward and inspired all of us.”
Project stakeholder, April 2021

The partnership with the SIOP has helped increased this impact of the programme, by
allowing the provision of free memberships for life, the access to regional networks of practitioners,
parents organisations and other localised networks or organisations, as well as the participation in
the yearly SIOP conference, where project holders are invited to present their projects, its results
and activities, and the publication of scientific articles regarding the projects’ themes. This allows for
a good exposure of the project to other future leaders in the community and provides a strong
example of good practices for other leaders to get inspired by and replicate at their own level.
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MAKE CHILDHOOD
CANCER MORE
VISIBLE
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makers.
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The partnership between SIOP and Sanofi
Espoir Foundation in the My Child Matters
programme has been immensely valuable
to children with cancer and the healthcare
professionals who care for them around
the world. So many project leaders have
emphasised the opportunities that leading
a project has given them to develop their
services and local leadership skills. This
sets the scene for each project to catalyse
further improvement work and priority
setting at a local level. The evidence they
have generated has helped make childhood

Kathy Pritchard-Jones - President,
International Society of Paediatric Oncology
(SIOP) & member of MCM experts committee

(+) Programme has allowed for the building of a strong database of evidence on
pediatric oncology in the LMICs
The programme has supported a variety of projects that have created vast regional
networks, such as the GFAOP or Cancare, as well as smaller projects of regional networks,
such as the CPOG in Cameroon or the project in Mongolia, whose aim were to build a common
basis for the identification of trends and patterns within the pediatric oncology sectors in LMICs.
They did so by implementing localised data protocols and registries, which is and will continue to
constitute a strong database. This database will be a key source of information to determine the
key factors influencing the survival outcome of childhood cancer in LMICs and LICs, and therefore
enable them to determine a strategy for reaching the WHO GICC’s 60% target by 2030. Beyond
reaching the WHO’s target, this database should also allow for an understanding of the key areas
of priority in LMICs and LICs, as well as to identify key impactful localised approaches. An example
of this can be found below:
Box 5: Case Study of the Impact of Data Registries and Research with Cancare
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CANCARE: AN EXAMPLE OF DATA REGISTRIES
The Collaborative Wilms Tumour Africa Project is working towards achieving the WHO’s
GICC goal, that is to achieve survival rates of greater than 60% for children with common
and curable cancers in Africa. A first phase was successfully implemented, adapting Wilms
Tumour (WT) and supportive care SIOP PODC treatment guidelines in nine centres over the
last five years prior to the project. This proved very effective, as abandonment decreased
from 23% to 12% (P=0.009) and end of treatment survival increased from 52% to 68.5%
(P=0.002).
However, some key clinical study questions could not be answered satisfactorily due to
missing, relevant and/or reliable data, which prevented the development of interventions to
improve care and survival. The new project, supported by MCM, proposed to extend the
regional network to 10 centres across several countries in Sub-Saharan Africa and to
complete data collection for 6 study questions.

(-) Missed opportunity: Absence of a clear strategy to ensure sustainability of results
There is no general agreement about the conceptualisation of sustainability in MCM, but it
is the subject of an ongoing reflection at the programme level. There is also no MCM defined
concept of sustainability for its projects, which could touch on many areas including how activities
will sustain without MCM’s support, to what extent supported activities have been designed with
longer-term goals in mind, or to what extent the activities are likely to be taken over by local
actors. It must be kept in mind, however, that many projects were originally conceived to receive a
one shot three-year grant.
“MCM is pretty bad at devising exit strategies and thinking through sustainability. We either fund
projects ad vitam eternam, which means that the money invested in these projects cannot be invested
elsewhere to kick start new initiatives, or we only invest for three years and once the grant is over, the
project and its results are not sustained.”
SEF staff, April 2021
We do note that MCM is starting to think about potential partnerships to ensure the presence of
exit strategies at programme level, although nothing seems to have been concretised on that
front as of yet.
“Exit strategies and sustainability is a real topic of reflection for us right now as we seem to be pretty
bad at it. We are considering a potential partnership with City Cancer Challenge, that acts at city level
(...) but nothing is sure as of yet.”
FSE staff, April 2021
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B.The Likelihood of Impact of MCM at Project Level (+)
(++) Beneficiaries testify of the positive impact of interventions’ activities
Out of the eleven projects included in the sampling, nine projects’ beneficiaries certified of
the positive impact that the intervention’s activities have had on their work/care as well as
the overall access to quality care. Although the nature of the impact varied depending on the
type of activities dispensed and the beneficiaries who received it, most project holders report a
spillover effect of their project activities, whether at national or regional levels:
1.For capacity building projects on theoretical knowledge, most project holders were able to
train more staff than was initially planned, which was attributed to most activities being
moved online. For example, in Guatemala, the project leader initially thought that the project
would reach about a hundred people in the first year, and was taken aback when in reality, 966
people registered, with over half coming from neighbouring countries. Of these 966, 118 asked to
be certified, and 360 have completed all activities of the programme. This outreach was directly
attributed to the ability to present their activity at the SIOP meeting and other international
networks of practicitioners, but also to conduct it online, which facilitated access as well as
allowed for stronger knowledge retention and replication of the training in following years.
Healthcare staff across projects also noted that the training was directly applicable to their
everyday work and that they took the opportunity of working with the staff to dispense it to
other project staff.
For practical training, however, most activities were interrupted, reduced or had to be
converted temporarily into theoretical sessions in visio-calls. This resulted in a decrease in
quality or quantity of training provision.
2.For network building projects, several project holders reported that the project was not
only able to influence institutions and actors within their own structure, but that they were
able to convince actors at the government level as well as from other countries to either replicate
the model or share their learnings.
For example, in Cameroon, the WCC project was not only able to bring pediatric oncology in the
landlight at the Ministry of Health (MoH) level (thanks to them being able to plead the cause as a
unified group), it also influenced the creation of a similar project in Ghana.
It must be noted here that several project staff members have also raised the point of
incremental change, which they did note as much more important in the first few years of
implementation of such a project than in the later years. However, in order to achieve long-term
change, supporting organisations beyond those earlier years was highlighted as particularly
important to sustaining results.
3.For projects providing direct care to patients, whether psychosocial support, palliative care,
specialised or innovative treatments, and other forms of care practices, one key indicator of the
impact was noted to be the number of diagnoses, the level of treatment abandonment and the
number of casualties as compared to prior to project implementation.
For example, in Senegal, the MCM project has allowed for a range of psychosocial activities to be
implemented within the ward. This has reportedly impacted patients' attendance very positively
(9) as it’s addressed the key barriers for access to care in the country, namely: lack of financial
means to pay for treatment, lack of financial means to go to Dakar and stay there for the entirety
of the treatment (often 6 months to sometimes several years) and a lack of cultural understanding
of the need for a prolonged treatment.

9.PA notes that this result stems solely from project KIIs. No project documents or concrete results are available yet to
corroborate this fact, however, as this project started being implemented about a year ago.
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For most projects, financial barriers reduce access to services, which is often noted as one
of the most important factors that impacts attendance and quality of care, in particular in
LMICs/LICs. Indeed, the lack of availability of facilities or training centers near the home of
beneficiaries that provide these services for free is one of the main factors preventing access and
therefore hindering the impact of the project. Whilst project holders have often noted this, it
seems addressing barriers and supporting equal access to project activities is not a priority as of
yet for most project leaders, and neither does it seem to be explicitly encouraged by the
Fondation. Including the consideration for such a dimension at project design could help improve
the impact of projects, and by extension, the programme, in the long term.
(++) Participation to regional-level networks and organisations contributed greatly to
the probability of impact
Project leaders insertion in regional and national-level networks has had a significant
impact on projects’ results. Project leaders’ insertion into these networks and MCM’s request for
publications improved their ability to share their work, thereby impacting more practitioners. A
consequence of this approach has often been the impact of the national or regional pediatric
oncology sector through the trickling down of project results and replication of the project’s
modus operandi:
On the one hand, project results and, in particular, knowledge generated through
research was published and shared with practitioners within the project’s network. This
is particularly true of the SIOP, which reports that all implemented projects have been offered
and able to submit an article for publication on their website and in their journal, which is
internationally recognised and shared with over 2000 practitioners, as well as partition to their
congress. Another example of such an impact can be seen in Ukraine, where the project
leader’s collaboration with St Judes has allowed for the replication of data registries across
several other countries on CVCs with the aim of publishing a regional piece of research that
allows for the identification of key factors of infections and the prevention of such. A new
funding by MCM has been unlocked in order to finance the next steps of this scaling up of the
project.
On the other hand, whether explicitly encouraged in the project design documents, or
an implicit consequence of the project leader’s participation in regional and national
networks, MCM projects have reportedly been replicated or influenced practices in
other hospitals or structures that are not involved in the project scope. The replication of
activities is most common with capacity building projects, and happens through what seems to
be a chain of training from practitioners to practitioners (training of trainers). This chain is
often still monitored by the project leader to ensure the quality of the training.
(+) Interventions influenced the local perception by national institutions of pediatric
oncology positively
Although few interviews were conducted with government actors, evaluators have found that
there is significant evidence from the evolution of national priorities in project’s countries to
deduce that the projects have contributed to a change in perception of pediatric oncology at
national level.
In particular, several projects have reported being invited in discussions with the MoH and
receiving invitations for national-level meetings on oncology to which they were not invited
before or that did not feature any specific talks on pediatric oncology. In some cases, project
leaders organised those meetings up themselves, as is exemplified by the Neuro Pediatric
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Oncology Symposium in Pakistan, which was the first one of its kind in the country, the second
one worldwide and attracted the attention of both national and international level actors.
Other project holders also worked directly hand in hand with national institutions or public
hospitals to deliver project activities, as was the case in Honduras or in Pakistan, thereby
ensuring the appropriation of results and scaling up project activities. These approaches were
found to be especially impactful in the long term, as they allowed for the definition of a clear
pathway to sustainability and gave project leaders credibility for their work, thereby ensuring that
its results are retained across institutions.
(+-) COVID-19 has allowed for a greater reach of some activities, albeit hindered others
quality
As noted earlier, a primary factor of impact for capacity building projects regarding
theoretical knowledge has surprisingly been COVID-19. The pandemic has affected the scale
and reach of the workshops and conferences organised by project leaders very positively, by not
only increasing the number of participants but by also allowing for people coming from more
remote locations or from other countries to join effortlessly online. The extension of the scale of
participants reached and of their nature is an unexpected albeit very impactful outcome of some
of the projects: not only has it allowed for the start of regional knowledge sharing and
discussions, it has impacted a greater number of practitioners, influencing in return an even
greater number of patients and their families.
However, as noted earlier, the quality of the training provided regarding practical
knowledge could not be ensured through visio calls and neither could the retention of
knowledge and practices. This is particularly true for medical practices-based training, which
includes practicing manual activities. Projects of this nature have therefore noted that they would
try and replan workshops for the year 2021, as a resilience strategy.
(-) Missed opportunity: knowledge sharing and capacity building amongst MCM
projects said to increase impact
Project holders have reported that they would have benefitted from more workshops,
presentations, and/or other knowledge sharing activities with other MCM project leaders,
both during interviews as well as through the MCM Programme Project Leader Feedback Survey.
In particular, many projects report having appreciated the past grant’s evaluation, during which
projects came to present their results in front of all others and were given an opportunity to share
their challenges and barriers in a workshop. The workshop was cancelled due to COVID and was
not yet planned to be held online.
Such a process allows for the creation of a fluid feedback loop with the SEF in a way more
open and efficient manner than the current reporting allows for, which could be a benefit for both
project holders and programme staff. These practices could have thereby increased the impact
and the reach of activities, by fostering networking amongst project leaders and developing
opportunities for synergies, as well as allowing them to share and build on best practices, and
encouraging cross-learning across projects.
“It would be great if SEF could organise workshops or conferences where we all present our projects to
each other. We all come from LMICs and must face similar issues. Sharing best practices and ensuring
that we all learn from each other’s mistakes is essential [for us to increase our impact]”
Project Leader, May 2021
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3.2 Programme level by Health Management Support Team
Executive summary
A.Overview of results
The degree of satisfaction with MCM is consistently high, and the programme is seen as playing a
catalytic role in strengthening paediatric oncology in many lower middle-income countries
(LMICs), and brings needed support to neglected areas. The programme is particularly valued for
supporting projects that are locally designed and led, and is considered unique for supporting
country-driven priorities. MCM has demonstrated that it is possible to produce significant and
sustainable results with small investments, which has generated learning and practical knowledge
that other LMICs can replicate. Much of the positive experience that stakeholders report with the
programme is attributed to the passion, commitment, and personal touch of the MCM team.
Stakeholders feel well aligned, and the team’s flexible approach in the face of challenges has built
trust and a genuine sense of partnership. Many recognise MCM’s contribution to building a sense
of community – even a family – although as this community grows and becomes more
sophisticated, MCM’s role will need to evolve accordingly. While its role remains highly
complementary with other partners, many stakeholders would like to see MCM do more in terms
of communication and coordination.
B.Key recommendations
The evaluation’s key recommendation is for the MCM programme to continue, or scale-up if
possible. Its current approach is highly effective, and unique in the community, and any changes
should not come at the cost of losing the personal touch. Its opportunities for greater impact lie in
further strengthening its communication, and being more strategic in how it coordinates with
other partners to leverage emerging opportunities and enhance sustainability. It is also
recommended to consider a portfolio approach in new funding rounds, which includes two
separate streams with different application and selection processes: one to support open, shortterm pilot or opportunistic projects, and one to support a group of larger continuing projects
around an identified theme or inter-connected themes in a prioritised region to create
transformational change and a community of practice in a specific area. This would allow MCM to
implement what it has learned, and contribute further to the body of knowledge that is informing
the paediatric oncology community. Finally, the mentorship aspect of the programme is seen as
essential, but can also be strengthened by developing minimum standards. The goodwill that
exists towards MCM speaks volumes of the quality of its work and team, and all look forward to a
continued or even deeper collaboration in the future.

Methodology
A.Approach
The evaluation team’s plan consisted of a three-step process:
1. Desk review to understand the general context, background of the programme, procedures
and processes, and results of previous evaluations.
2. Interviews with a range of identified stakeholders.
3. Analysis of results.
Following a brief desk review, 29 stakeholders were interviewed by one or more of the evaluation
team. Respondents included members of the programme’s Expert Committee, grant recipients,
mentors, and peer or partner organisations. The results of these interviews were analysed
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thematically by the evaluation team in order to identify findings and recommendations, aware of
the fact that the sample size did not allow for disaggregation by stakeholder type, and that the
views expressed were personal, and not necessarily representative of the entire organisation.
B.Implementation & Adaptation
Desk Review
The review comprised key documentation received by or on the MCM programme, and by
stakeholders that were interviewed, making the desk review an ongoing process. Key documents
reviewed included the MCM application documents, examples from funded MCM projects, results
of the previous impact evaluation published in The Lancet (10) internal reports, such as Nursing
Awards Evaluation Report (December 2020); and external reports from the International Society of
Paediatric Oncologists (SIOP) and the World Health Organisation’s (WHO) Global Initiative for
Childhood Cancer (GICC).

Interviews
The MCM team provided a list of 31 stakeholders to interview, selected for their knowledge of or
experience with the programme. MCM facilitated introductions and ensured that each selected
stakeholder had consented to participate in the evaluation. Stakeholders included eight Expert
Committee members, representatives of organisations who have received funding from MCM,
mentors or leaders or MCM-supported projects, and representatives from partner organisations.

10. Howard et al, “The My Child Matters programme: effect of public-private partnerships on paediatric cancer care in low-income
and middle-income countries”, Lancet Oncol 2018; 19: e252-66.
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The consulting team researched the individuals and organisations represented by the proposed
stakeholders, and developed a standard interview tool to guide interviews, which was reviewed by
MCM. In practice, the interview tool was modified for each conversation, based on each
stakeholder’s experience with or level of knowledge of the MCM programme.
Of the 31 stakeholders proposed, a total of 29 stakeholders were interviewed, consisting of 12
women and 17 men. Each stakeholder was interviewed separately, except for one organisation
who requested that its two representatives join the same interview. Similarly, most interviews
only included one member of the consulting team, although the initial interviews included all
consultants to ensure consistency and for quality assurance in subsequent interviews, and some
interviews included two consultants either to observe or support note-taking. Eighteen interviews
were conducted in English, seven in French and four in Spanish. Interviews took place between 31
March and 29 April, 2021, and interviews averaged one hour each. All interviews were conducted
remotely, and were held using Zoom, Team, or BlueJeans, typically as video calls, but sometimes
only as audio. Each participant was explained that the interviews were all being conducted
anonymously and confidentially, and were asked for their consent to have the interview recorded
only to support note-taking and analysis by the consulting team. All participants provided their
consent. Detailed notes were taken during each interview, and checked and finalised with the
audio recording after. The consulting team stored all interview notes and recordings on Dropbox
to facilitate collaboration within the team, which will be destroyed after analysis. Only
anonymised summaries are shared beyond the consulting team.
Analysis
The consulting team met to develop an analytical framework after the initial interviews had been
conducted to begin identifying themes and trends. These were updated during weekly check-in
calls as more interviews were completed. When 85% of interviews had been completed, the first
draft of the interview synthesis document was developed to organise results by key evaluation
areas. Inputs and quotes were collected and reviewed and early conclusions and
recommendations were formed.
The consulting team had originally intended to disaggregate results based on the relationship of
different stakeholders, which may have influenced their answers, for example, separating out
responses by funding recipients and non-recipients, and also consider expert committee
responses separately. However, after reviewing the results in this light, it was found that there
were not significant enough differences to reveal any new insights, and results have therefore
been left aggregated. It was also acknowledged that given the closeness of the paediatric
oncology community, even stakeholder who have not directly received programme funding can
benefit directly or indirectly from the MCM projects, and that the distinction would have been
somewhat artificial.
C.Limitations & observations
The evaluation process generally went smoothly, with only minor limitations. The MCM team
provided all the necessary support to reach the stakeholders for interviews, although some
names and consent confirmations took some time to finalize. It should be noted that the list of
participants interviewed was provided by MCM, and could therefore have introduced bias.
However, in light of the wide range of stakeholders interviewed, the consultants were satisfied
that this was unlikely. Scheduling for some particularly busy participants proved to be challenging,
and in some cases, interviews had to be rescheduled. This meant that the last interview was

My Child Matters programme evaluation

61

conducted only two working days before the first draft of the analysis report was to be submitted
to the MCM team. The consulting team was also interested in speaking with the other impact
evaluation team in order to share and compare findings, however, this was not possible due to
time limitations towards the end of the analysis process, and it is expected that MCM will be able
to take the joint analysis forward.
As an observation, the consulting team was both impressed by each stakeholder’s availability,
despite being very senior individuals with busy schedules, and their engagement and
thoughtfulness during the interviews. Beyond this, the consulting team was touched by the
passion and commitment the stakeholders demonstrate for their work and the paediatric
oncology community – which some even referred to as a family. This spirit of learning, mutual
respect and support, and a collective drive towards a common goal was tangible throughout the
process, which made conducting this evaluation a pleasure for all involved.

Results
Top-line findings represent the key take-aways from the analysis, with more detailed findings
considered under three key areas, each broken out by key themes within each:
Projects: Feedback on the scope and content of the projects supported, the perceived validity
of the six themes that projects have focused on, reflections on project size and length, and the
issue of sustainability.
Process: Reflections on the different stages of the project cycle, and input on what is working,
and what could be improved.
Partnerships & Positioning: Perceptions of SEF/MCM’s contribution to the broader paediatric
oncology community in general and in relation to some other key actors, and opportunities for
strengthening its impact.
Key quotes have been included in the results to better illustrate some of the findings.
A.Top-line Findings
MCM is highly valued: Sanofi Espoir Foundation’s My Child Matters programme is widely
respected and appreciated by a full range of stakeholders: Expert Committee members, grant
recipients, peers, and external partners. There is reported impact at the local level from the
projects supported, which has also translated to impact at the global level, by demonstrating
what is possible in lower middle-income countries (LMICs) with small amounts of funding.
Decentralised project design and leadership is key: The programme’s decentralised,
bottom-up approach and openness to a wide range of applicants – particularly from LMICs –
make it unique, and highly valued as it fills critical gaps by focusing on groups and geographies
that are often neglected. The fact that the projects are locally designed and led makes MCM
different from any other funding partner or opportunity. The direct support to local leaders is
seen as empowering, and respectful of countries by acknowledging that they are best
positioned to know their own priorities, needs, and how to address them.
Small grants, significant and sustained impact: While some MCM projects have been very
small in terms of financial contribution, there are strong examples of significant and
sustainable impact on the ground, with some projects or their outcomes continuing beyond
the funding period. This was highlighted repeatedly as a message: large grants are not always

My Child Matters programme evaluation

62

necessary to make an important contribution, and small investments in paediatric oncology can
represent significant value for money. In fact, small grants are seen as helping to foster creativity,
cooperation, self-reliance, and leadership. “Leave opportunity for small projects, even if
just for
advocacy. For example, a $25,000 project in Malawi brought treatment abandonment down from 19%
to 5%. For the advocacy alone, we shouldn’t miss advocacy opportunities of this.”
Source of practical knowledge: MCM’s long-term experience is seen as having helped to
move the paediatric oncology community from knowing what the problems are, to actually
knowing what works (and doesn’t work) to solve them in different and difficult contexts. This is
valuable both for replication and for advocacy. “They’ve created an evidence base of what works.
We knew there were problems, but there were no examples of what types of interventions could help
solve them.” The fact that MCM deliberately chooses to work in more challenging contexts is
particularly valued, as it: (a) creates models for how success can be created in LMIC settings,
and (b) demonstrates a commitment to making a difference where it is most needed, rather
than seeking safer roads to success in upper middle- or high-income countries. “What I love
about MCM, and especially François, is that they look at the low-income countries first, then the
lower middle-income countries. They’re the hardest ones, and we make sure they get a chance too,
even if they’re not the best proposals, we’re going to prioritize them because they have nothing. Not
many people are doing that. Look what WHO did. They first pick upper middle-income countries
because the chances of success are higher. But Sanofi is one of the few who really targets the lowest
income country first, even if it’s harder.” Similar comments were heard in relation to other
funding opportunities.
Contributing to the community: MCM is credited with creating – or at least contributing to –
the emergence of a paediatric oncology community of practitioners, both between LMICs, as
well as between LMICs and high-income countries. These partnerships have contributed to
advancements of the community overall, although there are also opportunities to further
strengthen this, particularly as the community evolves from a relatively small, close-knit one to
a potentially larger one as WHO’s GICC broadens interest. There are also opportunities to
strengthen linkages and learning among grantees that would contribute not only to the
community, but to enhancing project outcomes. “Thanks to MCM, we have a community.”
Importance of the personal touch: The MCM team – past and present – is deeply
appreciated and respected for their clear commitment and passion to paediatric oncology,
their understanding of the challenges on the ground, and the team’s availability to project
implementers. This was referred to frequently as something that greatly influences the
experience of partners with MCM in a very positive way. The team is seen as highly effective
and productive, as well as very busy, which furthers the stakeholders’ appreciation of their
responsiveness. Despite the inevitable issues and disappointments that arise, the personal
touch of the MCM team has strengthened relationships and directly contributed to building
trust and loyalty. “The whole team really put their heart into it, and this is the attraction for the
experts. We contribute a lot of time and we’re willing to do that because the organisers – the Sanofi
team – is really good. We don’t see any other purpose other than their willingness to help address
inequality.”
Flexible management approach: The team’s open, listening, and responsive communication
style is greatly valued, as is their willingness to engage quickly, offer advice, and be flexible in
the face of challenges. While the application process is seen as more rigid, grant recipients
appreciate the flexibility shown during the implementation phase. Particularly during the
COVID-19 pandemic, grant recipients have appreciated MCM’s willingness to modify
expectations and project design accordingly.
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Programme independence and credibility: MCM – and by extension, SEF as a whole – has
developed a reputation independent of the Sanofi company. Due to its support of locallydesigned projects, it is seen as focused on impact, rather than on Sanofi’s visibility. It is viewed
as a genuine partner, with a team seen as committed and passionate about projects and their
outcomes, giving it credibility in the community.
B.Projects
Project scope and content
i. Powerful approach
MCM’s focus on small, locally-designed and led projects was repeatedly referred to as unique in
the paediatric oncology world. It is seen as a powerful approach that generates recognisable
impact, and demonstrates value for money, and appropriate for the level of funding that SEF is
investing in the programme. All want to see MCM continue to support small, locally designed and
led projects that produce results, fill gaps, and generate actionable learning for others working in
LMICs. There is also, however, interest in exploring opportunities for greater impact by
considering some larger projects that may be able to generate synergies by linking different
grantees around a specific problem or theme, particularly if this is done at the regional approach,
where countries with more advanced paediatric oncology programmes can support more nascent
partners to replicate success.
ii. Value for money
Many respondents mentioned how little money can be necessary to have significant impact. This
not only indicates cost effective programming, but is also a powerful advocacy message to other
donors. Many stakeholders spoke not only of the relatively low cost of treatment for some
cancers, but also the low cost of some effective interventions, particularly in terms of training, or
creating new tools. “The impact has been great. The support was only US$5,000, and the second grant
was also only $5,000, but it really helped so much. With some of the funds we were able to set up a
parents’ information booklet and print it, so when parents came to the ward, it would be able to guide
them on what to do. We made this from MCM money, and we started palliative and outreach services.
We got these grants six years ago, for just for one year each – and it’s all still going! We’re still using the
parents’ booklet, which we’ve now updated and we self-financed a second edition.”
iii. Focus on neglected areas
MCM’s support to groups that can otherwise be neglected, was seen as impactful and
empowering. Support for nurses, for instance, was raised by many stakeholders as an important
investment, given the role that nurses play in many LMICs, and the fact that many are often
excluded from other training or development opportunities. Investment in areas that are
otherwise neglected is often appreciated more because it is unexpected. It can spur creativity,
resourcefulness and leadership to ensure that the money is put to best use.

Many ideas grow in the minds of every nurse on the frontline who
witnesses first hand the need for improvement but stays silent with the
lack of opportunity and protected time to translate them into reality. The
My Child Matters Nursing Awards is the Northern Star for every nurse out
there seeking for a change.
Kenneth Henry Goyena, PO nurse, University of the Philippines - Philippine General Hospital
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iv. The six thematic areas
The six themes were largely validated by all respondents as relevant and important in all contexts.
Some of these topics are explored further in the next section in terms of where MCM may be
considered to have had more or less impact, depending on the nature of the project itself. Some
themes and types of project may be better suited to MCM’s funding size and length than others.
However overall, the themes were considered appropriate, and broad enough to allow a wide
range of projects to be proposed. Other stakeholders also mentioned that while the approach
may be slightly different, they are largely complementary to the GICC’s framework, and that there
is no need to further align with that. “Sanofi isn’t missing anything – it will always be these issues. If
there’s energy to change things, I wouldn’t touch this one.” That being said, some feedback was
received on how these themes could be viewed going forward, which are further explored below
in section 3.2.2.
v. Health systems approach
While there were some mixed views on this, many respondents felt that the supported projects
are likely to have more impact and be more sustainable if there is more of a health systems
approach, including more engagement with the Ministry of Health, to integrate broader local
leadership structures and to develop project ownership beyond the project holders. “Always start
with plan for how it can be sustained – not just between health care providers, but with the health care
system in the country.” A health systems approach will also create the opportunity to elevate
paediatric oncology in the national health agenda – particularly given the complexities of manager
cancer and the need for more multi-disciplinary approaches. “They need to connect with rest of
health system. The bigger risk for MCM is to build a silo around paediatric oncology. I’m not saying they
have done this, but they need to be mindful that it needs to integrate into broader health system.” MCM
already incorporate these considerations from the application phase, which specifically asks
applicants about connections with health authorities. This should be continued and followed up
throughout project implementation and evaluation, and ensure that these connections are
highlighted in communication related to project processes and outcomes.
vi. Community and connection
There is a sense that partners want to be a part of something bigger, and the sense of connection
across the community is important. Partners know they are not alone, but they do not always
have the opportunity to share what they are doing or to learn from others, and see what could be
done together. This need was highlighted during the COVID-19 pandemic, where the usual
opportunities to connect at conferences etc. disappeared. “We used to meet regularly with all MCM
community during SIOP meetings, or leadership training for project management, meetings in Paris. But
during COVID, nothing has been done to respond to the pandemic. We’re in touch with the Sanofi Espoir
team, but not a community meeting where we can share our updates, our response to the pandemic
and how we’re dealing with the challenges. Our main project is on training – onsite and practical – but
during the pandemic we couldn’t do this. So now we’re only doing online meetings, which is problematic
for practical training, and I want to see how others are dealing with problems like this.”
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Six key themes
The evaluation’s general finding was that the six key barriers that MCM identified to paediatric
oncology remain valid. No stakeholder interviewed objected to the inclusion of any of them and
no one recommended reducing the themes – particularly because the themes are so interlinked.
The following outlines some of the feedback received on the six areas, and some suggestions for
other areas that could be added or specifically integrated.
i. Access to care
This area was seen as very broad, and quite contextual. Some stakeholders linked it to the early
detection theme. Others emphasised the need for this to theme to specify access to quality care,
or the access alone becomes less effective. “The other priority is quality assurance across diagnosis
and treatment. There is a lack of cancer patient management guidelines for the most curable ones. We
are working with different institutions to adapt existing guidelines to the local context, which is critical
to follow best standards and protocols.” Others mentioned the need for this theme to include
advocacy for paediatric oncology drugs to be included on the essential medicines list, although
some also recognised that this could be a challenging role for MCM to play given the potential
perception of a conflict of interest with Sanofi.
ii. Cancer Registry
This theme was called out as a key priority that MCM is well positioned to address. Cancer
registries are seen as critical to ensuring that countries have the basic data to understand the
extent of the cases in their country. “In Africa there is a lot that’s not known about how big the
problem is. The registries that do exist under-estimate true burden because of under-reporting. Most
registries don’t capture data in paediatric-responsive way. You can’t improve what you can’t measure.”
Cancer registries are also seen as necessary to contribute evidence to advocacy, and to inform the GICC.
“Cancer registry is useful for advocacy. I often see the Minister of Health, but I never see the same one.
It’s exhausting – to build someone’s awareness, then they change. They are often paediatricians, so they
are aware to some extent, but paediatric oncology is not their priority.” There was also one
suggestion to expand this theme to a broader approach to improving data management in
general. “We need digital solutions for data management so all information flows across the system
from diagnosis (rather than re-doing because data gets lost); we need to record well and have the same
standard across institutions. Inefficiencies from paper-based systems and people not knowing where to
go also contributes to abandonment of treatment.”
iii. Early detection
This was validated as a relevant theme, particularly in terms of education for primary health care
to recognise signs and symptoms. In some contexts, it also requires educating the public – both in
terms of early recognition of key symptoms, but also on the fact that many childhood cancers are
curable. “Population awareness is important. Culturally, disease is seen as a bad spirit, which
complicates the situation and often delays seeking treatment. We need training for both medical staff
and the population.”
iv. Palliative care / pain control
This theme remains highly relevant in LMICs where treatment seeking can be delayed, resulting in
many children arriving at health facilities too late to treat. Strong examples were provided to
demonstrate the importance of being able to learn from what has worked in other similar
contexts in order to replicate training, guidelines, protocols etc. developed elsewhere –
particularly those that embrace multi-disciplinary approaches. Some stakeholders observed that
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MCM does not receive, and therefore does not support, many projects that focus on palliative
care. Supporting more projects in this area, with a specific focus on furthering the multidisciplinary approach, was considered an appropriate role for MCM.
v. Professional education and training/capacity building
This theme was most consistently identified as the top priority, and one of the most appropriate
and impactful areas for MCM to support – in particular but not limited to Africa, where paediatric
oncology is the most nascent. The need to support nurses was raised repeatedly, as these are key
to having the opportunity to influence other aspects of the health system once this specialisation
is built. MCM’s recognition of the importance of supporting nurses was highly appreciated,
including the creation of the Nursing Awards ten years ago. Nurses are often excluded from
funding and training opportunities, and MCM was recognized for its support to this group. “The
nurses couldn’t believe that someone was going to give them money. There was a sense of
empowerment. Somebody said, ‘this is only for nursing?’ Yes – a nursing project! Then when they came
and started sharing what they’d done at the SIOPs conference, nurses were stunned.” The importance
to train not just paediatric oncologists, but other medical staff who may encounter children with
cancer was emphasised throughout. “We have a lot of data on needs. What comes out most is the
need for capacity building in paediatric oncology services. For example, we have nurses but they are not
specialised, the same with surgeons and paediatricians – need to build training for them, also
pharmacists and nutritionists.” This was linked to the need to invest in supporting multi-disciplinary
teams or approaches, which have had demonstrated impact in higher income countries, but are
not yet being adopted in LMICs. “A kid might come from paediatrics, then go to oncology, plus full
treatment, from physio, to psychological, to family support, they might have diabetes etc. The best
approach is to work across teams to address the kid. In many LMICs, a surgeon will take something out,
but won’t consult with other specialists because there isn’t a way of working in combination with others
to come up with the best treatment and protocols. In the US, they have tumour boards involving nurse,
palliative care, oncologist etc., all working together to develop the best treatment. There are economic
implications, but it changes the survival rate. So multi-disciplinary teams are a must.”
Another interesting insight was the potential value of investing in strengthening the leadership
skills of paediatric oncologists, for example to identify and advocate for their own needs. These
skills could also contribute to improving the quality of proposals received from under-represented
countries. “The Adult Oncology and Radiotherapy Group has an African Leadership Academy to train
teams to be real leaders in field – not to do what European or American teams want them to do, but to
know how to identify their own needs, set their own goals, and achieve them. For now, paediatric
oncology teams, when trained by non-African programmes, they are trained to achieve others’ goals,
not their own.” MCM has offered training to project leaders at least once per grant cycle in Paris,
which is a welcome opportunity to build these skills and connect with other grantees.
Finally, in addition to training, SEF’s support in bringing people together was deeply appreciated.
“One of the things that we recognise on the continent is that it’s important to meet the few health
workers scattered across the continent. Countries that have made progress provide meaningful
guidance, share knowledge and experience with others at different stages. Sanofi Espoir has played a
crucial role in facilitating these sorts of meetings to share experiences and work done in different
countries with similar challenges, to exchange ideas on priorities, how things got done, support each
other. Economic landscape is such that the people don’t have budgets for these kinds of travel of
meetings. Hospitals don’t fund nurses and doctors to travel. So Sanofi is crucial for making sure these
meetings happen – this support is like none other.”
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vi. Treatment abandonment
This issue was referred to regularly as an important priority, with acknowledgement for the
excellent work being done to establish satellite clinics and creating or strengthening referral
mechanisms. Because of this success, there were few suggestions on how MCM could strengthen
its role here, other than building on or replicating strong models elsewhere. The only two
suggestions specifically related to strengthening referral mechanisms, related to strengthening
data management to ensure that patients do not get lost in the system; and providing
psychosocial support to families, which was also highlighted as a powerful intervention in the
previous MCM evaluation. “We need to involve the parents via local associations. There are still too
many treatment dropouts happening.”
vii. Other themes
While all stakeholders agreed that the six themes are broad enough to cover most needs, the
following areas emerged as areas that may require special focus.
Digital health innovations: With digital health technology advancing, there are opportunities
to leverage this in the paediatric oncology context, particularly in LMICs where mobile
penetration is improving, yet physical distances remain vast. The evaluation learned of
successful MCM telemedicine projects, including a telepathology project, which enabled virtual
diagnosis of cancer, and another digital project that included a capacity building component.
As digital health presents significant potential to address challenges in many LMIC contexts,
MCM is well positioned to make advance progress in this field by creating a strong evidence
base of what has worked, share experiences or tools between countries, and connect
experienced experts with new projects.
Locally-designed research: While other organisations may support research, they are often
designed outside the host country, and there appears to be interest in locally-designed and
driven operational research that can generate actionable findings. This may be built into or
alongside MCM-supported projects.
Guidance and protocols: While these are often integrated in the existing themes, given their
importance to quality treatment, it was flagged as requiring particular attention or support.
Multidisciplinary teams: As mentioned above under capacity building, learning from the
success of multidisciplinary team approaches could be something that MCM could promote, or
share evidence with its network on.
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Thanks to My Child Matters program to tackle
these stresses. Like the one in the Philippines

REDUCING
STRESS

since 2006, in awareness, early diagnosis, and to
develop a network of satellite centers across the
country. This national network setup greatly
reduced the travel needs, thus enabling the
families to keep their job, and having support
from the family circle.
Six years later, the survival rate under the
project had improved from 16% to 68%, and
treatment abandonment fell from 80% to 10%.

I can summarize the major impacts to families
of children with cancer in one word: STRESS.

This definitely bring HOPE, and reduce stress to
the families.

There are financial stress, psychological stress,
physical stress, and stress of unknown future of
their children.
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Grant size and length
Given the overall financial envelope of MCM, the current grant size and length were largely
considered appropriate. For reasons outlined in the previous section, all stakeholders recognize
the value of supporting small projects that fill certain gaps. These small grants can ensure that
good ideas are realised, and can also spur further creativity and innovation. The three-year cycle
is also considered long enough for impact to be achieved, while short enough to be manageable.
On the other hand, some stakeholders also see that more transformational change may only be
possible with longer, larger grants. “We’ve been partnering with LMICs for decades, and it has taught
us the need for a bottom-up approach, and needs a long-term approach. A three- to five-year project is
not enough. Local leaders have great ideas and ambitions, but it can take a decade to move things
across the line, and it needs to be locally led.” It is clear, however, that should MCM choose to
support some longer-term larger projects, they should not fully replace the small, short-term
funding opportunities.
While it was not raised often, as MCM supports projects in challenging contexts, at least one
stakeholder felt that the project timeframe did not take into account the local context, for
instance the amount of time needed to receive official local approval to begin a project. “With our
types of set up, approval processes and rolling out can take time. There are certain checks and balances
in government facilities that are matter of time. For example, for something we are doing with MCM,
just developing the Memorandum of Understanding took about 8 months at minimum as it had to go
through Solicitor General office. So these things are outside our control, but it’s law.”
The issue of grant size and length was also raised in relation to projects that receive continued
funding across more than one grant cycle. “What we’re finding is that gradually our projects are
getting bigger, and that to have the right impact, they need more support, and we expect that trend to
continue… We all started with small projects, but you don’t change a health system with a tiny amount
of money – it takes more than that. Ideally, they would be longer as well – funding is always too short
term. People think they can get results quickly but it doesn’t work like that.” It was suggested that
projects that receive continued support over multiple funding cycles could be subject to different
rules or guidance from MCM. This would partly be to avoid over-reliance on MCM in the longterm, but also to ensure that subsequent projects are bringing new aspects, or building on
lessons learned or opportunities created during the first project.
Project Sustainability
The issue of sustainability generated wide-ranging discussion and views, with many stakeholders
aware of the challenge and trade-offs involved. Generally, sustainability issues appear to be taken
into consideration during the application and selection process. It was also highlighted that the
smaller grant size stimulates creativity and resourcefulness, which can also create conditions for
sustainability. While MCM is viewed as committed to the sustainability of the projects support, it
also allows for some continuity in funding. This can have value in allowing successful projects to
build on lessons and progress, and provide some security to these projects. “People have come to
rely on them because they are a steady funder, and people know that they’re there and can bid to them
from time to time.” However, there was also some concern that this might lead to a dependence on
continued funding from MCM, and it was suggested that it may be necessary to put a cap on the
number of times a project apply for continued funding, or that they be subject to greater scrutiny
to ensure they are still generating impact. Another view was that MCM could do more in terms of
developing a specific sustainability strategy and to learn from others in that area. “Sustainability
doesn’t happen magically. Investments need to be made to build capacity locally
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and attract investments. I’ve spent 25 years in the non-profit sector, and donors often talk about
sustainability without really investing it, and asking the question in the proposal isn’t enough.”
Grant portfolio
Another area that generated discussion was the idea of developing more of a portfolio approach
to each funding cycle, without losing the key aspects of what makes MCM work so well in terms of
ensuring that projects are responding to locally-identified needs. It may also only apply to a
portion of the funding to be allocated for a particular cycle, to ensure that there is support
available to small projects to respond to urgent needs. “Think about one big project that others feed
into. Look at an issue on a continent. But small projects should also not be deleted. It could be an idea
that someone had that can be done in three years, such as develop a curriculum or teaching tool for
nurses for palliative care, where it hasn’t happened yet. Then it’s worth it: small money brings a lot of
information and will improve care directly. So I wouldn’t delete projects totally. But it could concentrate
on bigger projects with a higher value, with clear expectations.” A portfolio approach could mean not
only evaluating projects based on their individual merits, but in relationship to potential synergies
between projects in order to have a greater impact. A portfolio approach could consider:
aiming to strike a balance between new projects and continuing projects. “I’m a bit concerned
about projects that move to another level, and whether we should set a maximum of two terms, and
only Grade A go to a third term if they can demonstrate that it will help a lot of people. If there is a
ceiling of rollover projects, that means that we give more chances to other projects, which could be
helpful. We could look at the balance between new and old projects – we don’t have that now – a
percentage of old/new projects.”
either striking a balance between projects targeting all themes, or choosing to focus a funding
round on a particular theme, with a view to providing specialised support and connection
between grantees to further advance that theme. “What’s important is not the number of
projects, but to have some coherence between the projects. This can make people share
experiences, and they can have one objective for all.”
aiming to support a certain region with a funding round. “Regional projects could be a way to go,
and get more for money. Can do more on Zoom than previously thought, so can reach more people,
get people learning from each other – also lower carbon footprint. Can bring in more doctors from
different countries into sessions for richer discussions across Africa, sharing experiences in a
productive way.”
aiming to support a certain region on a particular theme (or set of related themes) in a funding
round;
allocating a proportion of funding to a priority theme/region, and another to a completely
open call.
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There was little alignment between stakeholders on the best approach for this, or whether indeed
it is necessary. But there is certainly interest in exploring possibilities to further increase MCM’s
impact. “I think we could create categories of funding: some larger ones that could be truly impactful,
then others. Room to be more creative in how budget can be allocated. Need to be transformative, and
hard with a small budget. But if you can show you can mobilise a community and be successful with
small investment, great. We should find a balance between old and new projects. We look at past
success – either with MCM or others – so we are biased towards what works, but we could be more proactive in seeking new programmes, new mentors. We could also be more pro-active in providing a focus
to the projects. Assemble coaches and mentors – do it together, share resources. Bring the right group
into the mix and create cohorts of programmes.”
C.Process
The evaluation sought feedback on the MCM processes to discover what is working well, and
where there may be opportunities for improvement. Stakeholders generally praised the
programme’s accessibility and recognised the efforts made to ensure that it is user-friendly and
considerate of different contexts. However, some constraints and suggestions for changes also
emerged.
Announcing funding opportunities
i. Funding announcement
Each funding round is announced through SIOP, and efforts are made to ensure that the
opportunity is widely publicised. Some stakeholders said, however, that this information does not
always reach potential applicants in a timely manner, particularly in countries where there are
fewer current partners to share the information. In at least one case, the information was only
received one week before the deadline, which was not enough time to prepare a proposal. It was
noted that the information may not be passed beyond a capital city or a Centre of Excellence,
when it should also be disseminated further, for example to referral centres in more remote
areas.
ii. Submission timing
Another recurring issue was the time between the grant announcement and the proposal
submission deadline. “MCM needs to give more notice: developing a good proposal takes time. Two
months is not enough time unless people already have something. We still don’t know what next year’s
package might look like, and we need to know soon, especially if they want new countries to submit a
project.” Others further explained that the current timing favours existing grantees over new
applicants. “Submission of projects is tight timing, it’s too short. For a lot of previous projects, it’s easier
because they are already working on it and can extend and expand their time horizon – they have
advantages because already running. It’s harder for new projects as they have a lot of questions. We
don’t give enough time for newcomers, but it’s ok for old ones”. This may again suggest the need to
differentiate funding procedures between new and continuing project applicants.
Funding Eligibility
As discussed earlier, the fact that the MCM funding is open to a wide variety of partners in LMICs
is a distinguishing feature of the programme. “Something I like is the fact that you don’t have to be
government to apply. This is an important role going forward – need to provide funding for
organisations, as WHO is for governments. So it should continue funding for organisations, e.g. cancer
units who need seed funding. It’s hard to get that sort of funding, and you can do really good things
with that.” There appears no need to change eligibility requirements.
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Application Process
The application process is considered reasonable for applicants with experience, and/or those
with an experienced mentor who can help them with the process. However, stakeholders
reported that new applicants are more likely to struggle to apply – particularly with the limited
time available. This will be especially true in countries with the least experience in grant-writing,
where the need is the greatest. This may result in potential partners not being able to translate
their vision into a coherent proposal. “They may have wonderful ideas, if they don’t know how to write
it down it doesn’t get funded.” The importance of providing support for the proposal writing stage is
critical, although it was also acknowledged that this is challenging for MCM. As one stakeholder
put it, “It’s hard to ensure that the right people know about it, and then link the right people who want
to apply with someone who can help them.” An expert committee member added, “Mentoring before
the proposal is important. It gives us information as well. Many people don’t submit proposals because
they can’t write them. We could look at a mentor to help at regional level to help develop proposals. It
would need a lot of time, but in SIOP, some people are at retirement age, and would love to continue
supporting in this way.”
The application process itself seems quite well accepted and respected, although there was one
exception, which did not contribute to a good start to the relationship; it was later resolved,
thanks to the MCM team’s demonstrable commitment to their work. “Our experience in the first
period was not so good. Sanofi was pretty demanding in application process. The pdf form was difficult
to work with, they were very strict with deadlines, then later on they didn’t stick to deadlines themselves,
which we understood, but it was unbalanced. We were happy to get some funding, but it took time to
hear that we didn’t get the other one – so again, it was unbalanced. Then I met some of the MCM people
at a SIOP conference – that’s where the human touch comes in. We discussed it in the perspective of our
common goal and understanding both sides, and that has been our experience since then: we all have
our role to play, we all have people to be responsible to. We understand each other’s challenges, but we
know we all want to do the same thing.”
Selection Process
The engagement of an Expert Committee to assess proposals appears to be working well. The
members of the committee that participated in the evaluation are clearly committed to an
effective process and supporting the best projects. This can clearly be challenging for the
committee members as well, because of their level of personal investment – particularly in the
difficult decisions of whether or not to provide another round of funding to the same project.
“Last time, we received 400 projects, and supported 20. It’s hard, because there is an emotional
component. Some projects were continued because otherwise they would have been be forced to stop.
When get to know them, they become friends. It’s not a conflict of interest, but we understand their
situation. Having some [specific project] targets might help us to learn something, at least whether it
benefits the people who are supposed to benefit.”
In addition to the selection criteria in place, another committee member spoke to the importance
of learning more about the applicant and their context. “It starts with pre-evaluation; the experts get
all info needed – not just the proposal, but personal information is used also. The paediatric oncology
community is not very big, so a lot of us have contacts, and we can use that to get informal
information, for example, on their responsiveness, what they are doing aside from the proposal, other
contributors, or perhaps something that’s not synergistic, or the country context. This helps us look at
the feasibility, and we use information to challenge the applicant. They are very sophisticated in
analysis, so the potential success of project is weighed.”
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The committee members appear satisfied overall with the selection process, but some see that
more could be done to select projects not just on individual merit, but also as a package or
portfolio of projects that could lead to more learning or opportunities for impact. “Currently the
projects are up to the applicants. Unfortunately, we have to turn down more projects than we accept,
but perhaps we could make more balanced choice across the six focus areas, for example, have a
target percentage across the themes. We would mention that to the applicants, and it means the expert
committee will still review the same proposals, but when we come together to review the ranking and
comments, we can still see high ranking. But now we select high ranking, but perhaps we could aim to
have more balance across the six themes. There are two things: balance of themes, and maybe think
also about regions, and focus on low income. It will never be exact balance, but we never had that
balance procedure before.”
Grant Management
Overall, the grant management process is viewed positively. While some see the application
process as quite rigid, once a grant is awarded, there is more flexibility. “They’re a reasonably
flexible donor, although it’s based on proposals that are precise at the beginning, when things change,
they’re a donor you can go and talk to about that and they’ll understand that things do change.” This
openness and availability by the MCM team was mentioned several times as a strong point. “The
MCM team is great. We couldn’t do our programme as planned, which all involved travel, because of
COVID. What to do? They were really kind, pragmatic and wise. They said come up with a new proposal,
adapt, suggest an alternative, you can deliver the education in a different format, virtually, don’t give us
the money back. I never heard something like that.”
A concern that was raised by one interviewee was in relation to delays in approvals or the
provision of funding, which can reduce the amount of time left for implementation. “Projects often
start late because of funding delays. We need to allow projects to have the three full years after funding
is approved and received. Even before COVID, projects started late.” Another one-off concern was raised
by a stakeholder who had heard from a grant recipient that they perceived a “patronising attitude”
from SEF staff. It was suggested that the MCM team “Could be trained on how to work with people
from different cultures and respect different value systems… Of course, they have to ask certain things,
but they also have to be very respectful and not second guess grantees. They should train staff on
unconscious bias as part of good grant governance.” None of the other stakeholders interviewed
voiced this opinion, and rather expressed the opposite view, noting the engaged and respectful
way the MCM team interacts with everyone involved in the programme.
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Reporting, Monitoring & Evaluation
Most stakeholders familiar with the reporting requirements of funded projects reported
reasonable reporting expectations and requirements, and consider them well adapted to context.
Others, however, felt that they were heavy, or did not demonstrate an understanding of context.
“We submitted mid-year report last week. In the email that came with the request, they said it would
only take an hour to complete. I had to smile, because there doesn’t seem to be much awareness of
what needs to happen even for a short report. It was more like a day. So there’s a discrepancy, they’re
not so aware of need for gathering information, then consensus building. This isn’t just MCM – it’s a
generalised issue in donor community.” That being said, there is also a recognition of the
importance of evaluation and the need for grantees to be held accountable to the results they
plan to produce. “What I like about Sanofi is that it evaluates impact, and gives partners the
responsibility to show impact – we’ve grown up: show impact, or don’t fund.”
The reporting situation appears to be somewhat complicated for some of the Expert Committee
members, who on the one hand, would like more information to evaluate projects with, but on
the other hand, are eager not to further burden busy people. “The systems for M&E are not well set
up. I evaluate some projects, and either the data received is not good enough to make a judgement call
on whether it’s progressed, or it’s not clear whether the metrics were the right ones. Implementation,
monitoring requires more thinking into exactly what needs to change to be more informative. The
reports aren’t very strong – but I don’t want to put so much burden on the projects either. We need to
meet half way.”
One re-emerging suggestion was for MCM to provide more support to the project management
team to effectively manage and support the project. This ensures that the data is available and
that health staff can focus on their work. “A key aspect has been funding dedicated staff for project.
Doctors and nurses in LMICs are so busy, so need to support them to do the data management.
Sometimes a project supports relatively small equipment. Support to local professionals to have time to
oversee projects is critical.” It was also acknowledged that this can be problematic, particularly if it
is a question of paying government staff, or risking these project staff being used to perform
other activities.
On evaluation in general, many stakeholders congratulated SEF for this initiative of carrying out
an impact evaluation, and would like to see more of these activities happen, with the results
widely communicated. This will be discussed further in the Partnerships & Positioning section
below. However, there is also a call for more sharing of the results of individual projects. “All the
projects should have dissemination meetings at least towards the end and/or at the beginning of
projects with local stakeholders in the various countries where the project leads should brief country
Ministries of Health, WHO and any others deemed appropriate, about the MCM project in that
particular country. This would help bring visibility as to the support the Foundation is giving LMICs, in
line with the WHO GICC.” This suggestion is also in line with engaging Ministries of Health more
deliberately to engage in projects.

Mentoring
The existence of mentors is greatly appreciated, both for their expertise and support, as well as
for creating a linkage between the project and the MCM team. Others valued it because it
supports the bottom-up approach and values the local leader. “Mentoring gives people doing the
project someone on the side who has more information about the region, or who has contacts who can
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with them, connect to contacts. The mentor is the one who these people can always contact. The mentor
needs to go there or have regular contact, and this is also important. Because can adjust the project if
necessary, and can feedback to MCM if there are unseen hurdles coming, and can adjust. If region in
the world with civil war, it has an impact, and need to follow that. This helps MCM help the applicant.
There’s a triangle – MCM-implementer-mentor – which is a safer way to look at the project.” Other
stakeholders referred to the confidence that having a mentor involved can bring. “You feel more
comfortable when you have a mentor with you as you have someone to rely on when you need advice
or face difficulties with project. They serve as a bridge between you and the Foundation.” There were
some suggestions that the model works best when the relationship between the mentor and
mentee was pre-existing.
In other cases, however, the support and value are less apparent, particularly if the mentor is not
as available as is needed, or is not as familiar with the grantee and their context. It was suggested
that the role of the mentor needs to be well adapted to each individual project, as the needs are
different. “The mentor is useful if involved, particularly in implementation… We sometimes see
weaknesses in those relationships as communication might not happen regularly. Sometimes the
mentor assumes the mentee is now independent, and just gives perfunctory assistance. So I’m not sure
of the value in every case. It has to be defined. Some of them don’t need the mentors, but when
recipient is more limited in terms of time and needs constant reminders, the mentor needs to have a
more active role.” While some stakeholders noted that the COVID context made visiting the
projects difficult or impossible, others saw this as an opportunity. “It’s always difficult as mentors
are volunteers. Geography and time difference make it difficult. Some have to travel to talk to the
project. Some do it by call. It’s actually better under COVID as people are using Zoom more, so hopefully
project guidance during the year could be more frequent and more detailed – this could also help with
monitoring. Mentors are so busy, and this is difficult. So far we’re running ok, but it could be better.”
It appears that the MCM mentoring system is currently not established in a systematic manner,
which results in significant variations between experiences, as much appears to be up to the
mentor’s own discretion. A more standardised approach, including training for mentors, would
enhance the value of this. One stakeholder shared their own experience of investing in its own
mentorship programme, which MCM may choose to learn from. “Mentoring requires more than just
assigning an expert. Engagement, coaching, right methodology. Our programme has a lot of systems in
place, a lot of education and coaching at different levels. Have agreement with an Institute for quality
assurance, developed a whole coaching approach, provide training over months on coaching. There are
also links to research: the whole teaching of the methodology for advanced care, and how to elevate for
readiness, and review different cycles. We invest a lot in that. MCM has this gap of an MCM style on how
it’s going to be working. I like the empowerment of the teams, but then they need to make sure that the
teams can perform at the level necessary. Once project is moving forward, decentralisation works well
for empowerment, but not if team lacks methodology, structure etc. So mentorship needs to be
addressed.”
Communication and coordination
As already discussed, bilateral communication between project recipients and MCM is viewed very
positively, and the MCM team’s availability and responsiveness is greatly appreciated. “It’s very
easy to work with them. They give us a lot of responsibility. We are feeling free about our project, they
listen to us, that’s quite easy. I have a very long experience, and I think it’s easy, fast, we can
communicate w them. We have the name of the person who’s responsible for the programme, when we
contact him there’s a fast reply.”
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Where many stakeholders would like to see more communication, however, is in terms of
facilitating direct communication between grant recipients, and with other partners. There is a
craving for connection with other grantees and the broader paediatric oncology community to
share what they have learned and achieved, and to also hear from others. “I think it’s important if
you want to develop a network to meetings between people with grants from MCM, presenting what
everyone is doing at the end of a cycle. They need to communicate more on what’s being done.” This
was also seen as a critical opportunity to improve project impact and contribute to wider learning
by other stakeholders. “There are a lot of good projects. It’s a good practice to share, but we could do
much better. Some countries are doing excellent work, and we can duplicate this in other contexts – or
at least learn from them since all contexts are different. We could offer these as models to other
countries instead of a completely free and open application. It could be more organised and would be
more cost effective, and prevent a lot of mistakes by learning from others. Different leaders mean
different results, but should be able to share good practices to be more effective.”
One stakeholder acknowledged that facilitating this type of communication can be a time
commitment, but believes that the effort will go far, not just for the benefit of the grantees, but
for MCM’s own learning and enhancing project impact. “From a partnership perspective, we have a
good relationship but I would encourage increasing that relationship – have more consultation and
discussion, use us more – even if it adds to our workload, it can create more synergy for greater impact.
It’s already great, but there are opportunities for more follow up, pushing harder on when things
happen. It’s relaxed. There’s an opportunity for them to be more pro-active on things. A good example
of that is something we do when we host webinars with all grantees to share information and ideas and
do things together. We come up with suggestions, and we like it when our partners come up with ideas
too.”
Finally, there was one suggestion to improve communication with other partners who are also
working with grantees to support coordination and share updates and learning to better support
the grantee. “There’s sometimes frustration when we’re supporting projects they run, and they don’t
want to fund us directly, which is fine, but then they don’t want to communicate with us either, which is
frustrating. When we’re working as partners, they could loosen up a little bit – it’s not about giving us
the money but it’s about communicating what’s going on and what they want so that we can design
around that and make sure it happens. It’s not a major criticism, but it’s annoying when they don’t want
to talk to us.”

D.Partnerships & Positioning
All stakeholders were extremely complimentary of MCM’s contribution to the global paediatric
oncology community, which is seen as small and close knit, but also growing. The WHO’s GICC is
largely (although not unreservedly) seen as a positive development, which is changing the
paediatric oncology landscape. More donors and actors are entering the field and there is
recognition that as the community grows, there may be a need for further organisation,
coordination, and effective communication. While some see MCM’s role as potentially evolving in
relation to these developments, the general feedback is that MCM’s should continue doing what
it’s doing, as it plays a critical complementary role, but that there is also need to invest more in
communication in terms of disseminating its lessons to contribute to the broader advocacy
agenda of the community.
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Complementary Roles
The evaluation team explored perceptions of whether MCM’s role – perceived or actual – is or
should change in light of the WHO’s GICC. The general consensus among stakeholders consulted
is MCM’s contribution to the six key barriers is valid, well aligned with the GICC. However, MCM’s
contribution is also recognised in its own right, and not everyone believes that this alignment is
necessary. While grateful for the spotlight on paediatric oncology, many stakeholders are cautious
about how much impact the initiative alone will have, and still see the role of programmes such as
MCM as critical. Some stakeholders went further and encouraged MCM not to align itself with
GICC, but rather seize the opportunity it presents. "We have to be clear that WHO is getting
attention, but it cannot be successful without the NGOs. Sanofi, World Child Cancer and others are
playing the most important role. The WHO is virtual, it’s not working on the ground. It’s a platform.
WHO can have access to structures that NGOs on the ground don’t know. NGOs can use opportunities
through WHO to contact ministries of health to bring specific issues to the table and put them in
national cancer plans. They have to use WHO as a platform, as an instrument for access to people you
wouldn’t usually get to. It’s a huge paper tiger, but they have access to the World Health Assembly etc.,
so they impact world health agenda.”
The fact that MCM brings resources to the paediatric oncology was raised as its key strength that
will continue to shape global paediatric oncology, as WHO only provides guidance, not the means
to make a change. “WHO can have the final role in advocacy but this is only advocacy. If they don’t
have the means on the ground to achieve the goals, advocacy will have limited impact in LMICs. WHO
can come to an African country and say to the government that childhood cancer is a priority and you
have to set up a paediatric oncology facility, but if the government doesn’t have enough money, they
will not play.” It was also noted that new donor funding may become available as a result of GICC,
“but it’s not happening quickly. So steady donors like MCM remain very important.”
As discussed earlier, the fact that MCM supports LMICs is also seen as a strength, and an area that
MCM can continue to complement GICC’s influence and make an impact. While it may be tempting
to align around WHO focus countries in order to have greater impact, many stakeholders
advocated for MCM to continue supporting countries with the greatest need. “Many countries that
MCM is helping that are not [WHO] focus countries, which is good, so not all resources go into the focus
countries, as they also need help. There are over 200 countries in the world, not just the 60 focus
countries.” There is also a sense that if success can be demonstrated in LMICs, it will create more
lessons and inspiration than success created in countries that are relatively wealthier or with
stronger infrastructure and health systems already in place.
Other major paediatric oncology organisations were mentioned regularly during interviews, and
each is seen as making a specific, valuable contribution. One that was highlighted was St. Jude
Children’s Research Hospital, whose Global Programme dwarfs MCM’s budget, with its latest
commitment at over $100 million. Created in 1993, it has formalised a collaboration with GICC,
and has a strong reputation in the field of global paediatric medicine. It focuses its efforts on
education, through the St. Jude Global Academy, capacity building and patient-centred care, and
research – with an emphasis on the latter. While St. Jude is clearly widely respected, all
acknowledge that MCM’s comparative strength is the bottom-up approach: the programmes it
supports are designed and led by the countries themselves, which is impactful not only to address
the otherwise unmet gaps, but also in the empowerment it creates, the example it sets, and the
message it sends. It was also noted that St. Jude does not have the same footprint as MCM in
Africa (and especially in Francophone Africa), which is where some of the greatest need exists.
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MCM was called out as unique in that it is only supporting country agendas rather than its own,
which is important to many both in terms of process and impact, by generating more ownership
and potentially supporting more appropriate projects. “In my experience institutes in high income
countries are filled with individuals with good intentions but they always bring institutional interests in
terms of visibility, papers, research, etc. which can be a challenge for LMICs. The ideal is a long-lasting
partnership based on mutual respect, interest and shared vision to improve lives of children with
cancer where you would want to follow the priorities and assessment of local leader, make plan
together, provide funding from high income countries, and go forward – but that is challenging in
reality. If funding comes from high-income country institutes, it’s hard for low-income country partners
to raise their voice and not be afraid of losing funding. Despite good intentions, funding brings
inequality – some are better than others, and this is where Sanofi is different because the leader is from
the local centre, as is accountability. The starting point is different because the power is in hands of
local leader.”
As the community grows, there is recognition that there is a growing need for greater awareness
of who is doing what, and improved coordination to ensure that gaps are filled and opportunities
are seized. As one stakeholder put it, “We’re currently moving separately-together and need to move
together-together.” These discussions are already underway, and it will be important for MCM to
play a role in this and to ensure that its partners and grantees are appropriately aware and
represented in any mapping exercise or coordination mechanism that emerges. “Informal
reporting has been fine because we’re a small community. But as more actors come in response to the
global initiative, we are expecting funders will rapidly come and we need to position ourselves to know –
to have mechanism to know – who is doing what where, which is more deliberate than what is
happening now.”
It was clear from all interviews that a deeper partnership with MCM – and not just financially –
would be greatly welcomed by all partners. Some partners felt that old relationships have been
neglected, and hope to rekindle connections. “From being a founding partner to having no
communication at all… We have been waiting for this chance to bring back a spirit of collaboration,
cooperation and transparency.” Others feel that more engagement with other partners and actors
in areas that it is running projects will create benefits. “When they go to countries, MCM tends to be
isolated, which is why we are a good partner. We build networks, identify needs – then they come in
with grants to address specific needs, and reinforce what we’re working on. While it’s across adults and
kids, whatever MCM does … will benefit from everything else we’re doing.” The fact that the community
is becoming larger and more sophisticated also increases the need to enhance partnership and
coordination. “Partnerships are scaling up. It used to be twinning, with one-on-one support, but now
we need to try to influence all levels from the hospital, to the national, regional and then global level,
initiatives at each level. At the hospital: quality and treatment, supportive care; for governments:
resources and policies; for networks in country, regional networks to leverage resources, procurement
with governments, regional training centres. Then at the global level with the Global Alliance and WHO.”
MCM risks missing opportunities for impact by not considering the role it wants to play at each of
these levels.
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Communication & Advocacy Contribution
A consistent theme from the interviews was that MCM has the opportunity to increase its
contribution to the community through stronger communication in terms of sharing the
successes it has supported, disseminating what works, and advocating for greater investment in
locally-led initiatives. While MCM is not necessarily considered to be a key advocacy player, at
least not as the primary focus, its contribution to advocacy is considered essential. Particularly as
the community grows, MCM’s institutional knowledge is considered extremely valuable. “There’s a
role for the people who were there at the beginning to continue to learn and get better at it, and then to
teach others how to do it properly, and MCM can do that. New donors coming in will be learning from
first principles, and they will need help. So they can be part of the advocacy, by offering the learning
how to do this. If WHO can reduce need for advocacy, it’s not yet. MCM are still needed to play a role in
that.”
One view was that MCM is not as visible as it could or should be, but nor is it known whether this
is a priority for MCM. The feedback was that “They can be partly catalytic – they did a lot of great
work. But I don’t hear about them anymore – which is odd, that I don’t hear about them. I’m on list
serves etc., but I don’t see them anywhere. The technical work has been very good, good analysis. But
now see more from Sick Kids and St. Jude – they are the big players. SEF are now minor players. They’re
not coming up in the global discussions”. It is a question for MCM whether addressing this is
something that is important to them.
There were many suggestions as to how MCM could go about improving their communication –
both independently, and in coordination with others. Gathering grantees and sharing project
experiences at the annual SIOP conferences was frequently raised as an excellent way to
disseminate information and build excitement about successes and learning. However, many felt
that while necessary, this was not sufficient. The GICC presents an opportunity for MCM to
amplify its lessons learned through its various events and materials, and it was mentioned that an
MCM example has been included in the GICC toolkit. More of these efforts should be pro-actively
pursued to ensure that new donors and actors have access to what works, rather than trying to
reinvent the wheel. “They should also – although it’s not easy – use WHO platform to try to reach the
World Health Assembly… through an invitation of a ministry of health, to showcase some projects where
the healthcare system is involved. This will target the right people, including scientists etc. It creates a
different awareness – not just advocacy, based on evidence… They should target regions where they’re
active, such as at SIOP continental meetings to share information on projects by the project leaders
themselves, and engage national health care leaders, and use WHO to get access to the people there
who know others.”
Some stakeholders raised the need for organisations like the SEF to share information and raise
awareness beyond the paediatric oncology community directly, as at these meetings, they are
“preaching to the converted.” Rather, the Foundation could use its influence to reach wider
audiences to help bring paediatric oncology concepts to others who may encounter children with
cancer, which is often the case in LMICs that lack paediatric oncologists. Children with cancer may
be seen by physicians who treat adults with cancer, but are not familiar with paediatric
specificities; or by paediatricians, who are not familiar with the cancer aspects. “They need to be
more deliberate about facilitating a presence at these meetings. There are so many meetings that so
adult focused, and in many countries, it is adult physicians who look after children as they are smaller
percentage of cases. But they could leverage their footprint of paediatricians to make sure that adult
physicians get some knowledge, as these are the ones treating the children. They need to be equipped
with some knowledge, even just knowing which drugs and supplies to purchase, or buying supplies in
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children size. Just a presence at these meetings: even if they don’t have a paediatrician – to be more
child friendly.”
There were also several calls – while acknowledging the challenges of doing so – to publish more.
“They should encourage people to publish. They will have special issue in French on Sanofi projects, but
they can do more. They should have a regular plan to encourage people to publish. I don’t know if they
have a department for publications, but given the number of projects they are supporting, they need to
have a publication department, like they have in St. Jude.” Publications are viewed as invaluable for
reaching a wider audience – practitioners, scientists, and policy makers – who may not attend
SIOP conferences. They are also permanently available and become part of the permanent
literature and knowledge base for the community that can be learned from and built upon.
The consultants were asked about the perception of MCM engaging in advocacy given its
connection with Sanofi, the pharmaceutical company. In fact, during the interviews, stakeholders
referred to MCM or “Sanofi” (referring to the Foundation) interchangeably. This was asked
particularly in relation to the Foundation’s potential role in advocacy for the inclusion of
paediatric oncology drugs on WHO’s essential medicines list, which was raised on several
occasions as an important priority. “It’s always been tricky for Sanofi [Espoir Foundation], as they say
they’re a foundation and not linked to Sanofi, but they get money from them. So they don’t want to get
into access to medicines. But for WHO it’s a big deal: there is much more discussion with pharma
companies on price transparency.” At least in the paediatric oncology community, however, MCM –
and the Sanofi Espoir Foundation – is viewed as independent from its parent company as a result
of its work in supporting the priorities identified by LMICs. As one stakeholder stated, “They’re not
in the best position to advocate, as they have the Sanofi brand next to their name – they might not be
credible. But on the other side, MCM has a huge reputation and proven who they are, independent from
company. I don’t know, but I think they have deserved their place as advocacy players as they know the
ground.” The work that Sanofi has supported through its Foundation has made its philanthropy
work stand out from other pharmaceutical companies. “There is no other big pharma that has
invested so much in childhood cancer and is really making an impact… SEF is really professional: the
projects, the outcomes – they’re not pushing any drugs, no ulterior motive, it’s more for the
development of low resource countries, that’s what I feel.”
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Recommendations
The evaluation team recognises that MCM’s next steps require careful consideration of a range of
factors and the interests of many internal and external stakeholders. The following
recommendations are shared to represent the conclusions drawn from speaking with a wide
range of external stakeholders, to contribute to that process. This section includes top-line
recommendations, followed by more specific recommendations in each of the thematic areas
presented above.
A.Top-line Recommendations
Maintain or expand the My Child Matters Programme
Maintain – or preferably expand – this widely respected and highly impactful programme. The
projects it supports not only create change in the countries they are implemented in, but serve as
practical examples of what can be done in LMICs, and what local leaders are capable of. SEF is
encouraged to build on four key aspects that MCM’s success is attributed to: (a) offering an open
call for any LMIC organisation to apply for a grant to respond to a locally-identified need; (b)
prioritise supporting projects in the most challenging contexts; (c) ensuring projects are locally
designed and led; and (d) providing access to technical assistance, and management flexibility and
user-friendly support throughout the process. The overall process of regular funding cycles
overseen by an Expert Committee, with support from the MCM team, is working well.
Invest in strengthening communication and coordination
Particularly in light of the GICC and the growing paediatric oncology community, MCM and its
projects would benefit from greater investment of time and resources in communicating its work,
and coordinating with other partners. In order to best plan this investment, MCM is
recommended to conduct a stakeholder mapping process to more specifically understand the role
and contribution of each partner in relation to MCM, and to use that analysis to develop a
partnership development and communication plan. While there are many opportunities and
significant interest in greater engagement with MCM, a stakeholder mapping process would help
MCM understand the connection and opportunity with each partner, and then determine how to
best target limited resources to the greatest effect in terms of reaching specific partners or
stakeholders with which messages, and in which way. Particularly if MCM intends to increase its
presence at more conferences, or develop more publications – which is part of this
recommendation – a partnership development and communication plan can ensure that these
investments are strategic. This would include considering how MCM/SEF brands or distinguishes
itself from the Sanofi company, or whether this is also an opportunity to support grantees and
partners to be the frontline communicators.
Consider a portfolio approach to each funding round
While it is critical that MCM maintain opportunities for new and innovative projects, more
transformative change could be achieved by focusing a percentage of each funding round’s
investment on a specific region and/or theme – or a specific theme (or set of connected themes)
within a targeted region. This would include mobilising specialised technical assistance in these
themes/regions, and facilitating greater engagement between grant recipients to learn from each
other, while forging a community of practice that can provide continual support and oversight of
the work beyond MCM’s direct involvement. The Expert Committee appears to be well placed to
make or at least inform the decision on the percentage of the investment to contribute to this,
and which themes/regions to focus on. Any focus should aim to complement or supplement other
initiatives, by focusing on the most urgent gaps that need to be filled in order to achieve
transformational change.
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Strengthen the mentorship component
Linking grantees with mentors is critical to support the project team, and to create an important
connection with MCM. However, the current experience of this programme varies because much
is left to the discretion and availability of the individual mentor. A more systematic approach is
necessary to provide some quality assurance and consistency in the outcome for grantees.
Lessons can be learned from other organisations who have been running successful mentorship
programmes, while finding the right balance for MCM in terms of level of investment and
complexity. Input can also be received from more in-depth exploration with previous mentors and
mentees to identify current best practices that can be used as a basis for setting MCM mentor
standards. At a minimum, it is recommended that terms of reference and a code of conduct is
created, accompanied by orientation on the role for mentors, and joint mentor-mentee training
on expectations – as well as good practice issues, such as unconscious bias awareness raising
(cultural and gender sensitivity etc.).
Some of these recommendations are explored in greater detail below, alongside more specific
recommendations aligned with each key theme.
B.Projects
Maintain openness of project types and eligibility
The availability of grant money to different organisations in LMICs is one of the strongest aspects
of MCM’s approach, as is the non-directive openness of the call. These aspects should be
maintained in order to fill gaps, support emerging ideas, and take advantage of opportunities.
While there is no need to change the current thematic focus that MCM has created, new funding
rounds could bring more attention to areas of emerging interest to help spark ideas, without
being a requirement, for example:
a. Multi-Disciplinary Teams emerged as a growing area for attention to ensure that a child’s
care is managed from different perspectives, which has been found to improve survival
rates, but is less practised in LMICs. Developing a working model of this through an MCM
project could have widespread impact.
b. Data management as a broader ambition connected to other themes such as cancer
registries and treatment abandonment could be proposed.
c. Telemedicine projects have been successfully supported by MCM, and this area will be a
growing approach in LMICs. This presents a good opportunity for MCM to provide more
technical guidance and connect mentors with partners to accelerate this progress.
Consider two-tracks of funding
While the current approach to supporting small projects is considered too valuable to lose, it is
also an opportune moment to channel some of MCM’s resources to creating transformational
change in specific areas – either thematic or regional. MCM is invited to consider having two
tracks of funding within each round:
a. Small grants: An open call to organisations, similar to the current approach, which may
have a larger risk appetite to supporting innovative projects.
b. Transformational grants: Based on MCM’s experience and observations to date on
partner capacity, and needs and gaps in LMICs, an open call for consortium projects –
including at least one former MCM grant recipient – to focus on a specific issue in a specific
region, without being prescriptive on how it is to be done. This may imply supporting one
larger, multi-country or multi-partner project, or a larger number of smaller but interconnected and complementary projects, supported by an appropriate team for
coordination and technical assistance. This approach would allow grantees in a specific
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cohort to learn from each other and strengthen a community of practice around this issue, with a
focus on developing south-south technical assistance and learning. Examples that were suggested
including regional training hubs or centres of excellence.
Maintain grant size and length with possible exceptions
The current range of grant amounts is considered appropriate, however a higher ceiling may be
considered in exceptional cases for transformational grants, particularly those involving multiple
partners, where the additional effort required to manage complexity and coordination will need
to be adequately supported. Transformational grants may also be considered to cover two
funding cycles to allow them more time to have an impact, particularly given that start-up is
expected to be more time consuming.
Strengthen focus on sustainability
While sustainability is clearly a key consideration in the current grant process, MCM is
recommended to develop a specific sustainability framework that applicants have access to when
designing their project. Some partners in the community are interested in supporting MCM to
develop such a framework based on their own experience. The framework should provide
applicants with guidance and questions to consider as they develop their project, and should
include engagement with higher levels of the health system. To reinforce the message of MCM’s
commitment to sustainability, guidance should also be provided to limit the number of grants that
MCM will provide in terms of project extensions, or supporting the same partner to implement
the same project.
Balance new and old projects
As MCM does provide follow-on support to current or former projects, it may be useful to ensure
that each funding round includes a balance of new and continuing projects. This would allow
support for some continuity, while also ensuring that opportunities are provided for new ideas
and partners. MCM should also consider a differentiated process for these two categories of
projects, for example: more time given to new projects to submit proposals, as they are less
familiar with the process; during the selection process, continuing projects should be subject to a
higher standard for sustainability; and continuing projects may have access to a higher funding
ceiling or longer timeframe.
C.Process
Expand dissemination of funding opportunities
SEF currently works with SIOP to disseminate MCM funding opportunities, however more needs to
be done to reach a wider range of applicants in a timely manner. Announcements should be made
through more partners, including existing and previous grantees, and WHO. Efforts should be
made to share the information beyond large hospitals or Centres of Excellence in capital cities,
but to reach out to referral hospitals across LMICs.
Extend the application period
The application process is considered too short to develop quality proposals, particularly if: (a) the
partner is new to the process, or (b) the proposal includes a partnership or more complex
relationship to be negotiated first. MCM should plan its cycle to provide longer time periods for
the application process, particularly for new projects.
Provide additional support for new applicants
New applicants need more orientation and/or assistance on the application process and
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completing their proposal, and support should be provided for that. This could include
informational webinars on the fund and the process, and instructional webinars to help guide
applicants on how to develop a proposal. Connecting them with a mentor or expert who can help
them develop their idea into a written proposal and plan should be done when necessary.
Provide more technical guidance during the application process
As MCM has learned so much now about what types of interventions work in certain settings (as
well as what doesn’t), this information should be packaged in a user-friendly way that is accessible
to applicants. It could be in the form of case studies, good practices, sample tools, or checklists, to
ensure that applicants are not starting from scratch in designing a project, and do not repeat
mistakes that have already been learned. Part of the selection criteria could include to what
extent the applicant has taken into consideration the technical assistance provided.
Support project-level management and reporting
Applicants should be reviewed for their capacity to manage the project and meet the reporting
requirements without it being an undue burden on the project team, taking them away from their
other responsibilities. While some projects are able to manage current requirements, others find
it too burdensome or pay a high opportunity cost. For partners in these situations, additional
assistance should be provided to ensure that the project team can focus on project
implementation and learning, while someone else is able to invest the necessary time in project
management, reporting etc.
Strengthen connections within the grantee community
MCM should support and enhance the connection between grantees by facilitating more
opportunities for sharing and interaction. Particularly as travel is currently limited, webinars serve
as an effective way to share information and build connection. Webinars could serve to exchange
experiences on common challenges faced by grantees, or to provide technical information or
updates. Recent successes or learnings can be showcased, new tools can be shared, and
exemplary performance can be recognised. Holding these meetings on a regular basis will
contribute to building a sense of community and solidarity. The end of the current funding cycle
presents an excellent opportunity for all grantees to share their project achievements (some of
which could be recorded and turned into a video for the use by grantees to share their project
with other in-country stakeholders, or as a promotional video for MCM).
Reinforce connections between grantees and the wider paediatric oncology community
MCM is well positioned to support its grantees to connect with the wider paediatric oncology
community in order to both benefit from it and to contribute to it. This can start from the
application process whereby an applicant may be asked about its current connection, and how it
connects to it. For example, applicants can be asked how their work contributes to the GICC, and
then ensure that those connections are supported throughout the process. The mentor can also
play a significant role in facilitating these connections and making introductions. Broader
members of the paediatric oncology community can also be invited to regular or special grantee
webinars, when projects of particular interest to a certain partner is to be showcased, or an
external partner could be invited to provide training on a topic that has emerged as a common
challenge for grantees. These relationships not only help LMICs benefit from the knowledge of
other experts, but will open external partners’ eyes to what is being done, indeed what is possible,
in LMICs with limited resources.
Conduct routine external evaluation of each grant
It is challenging to find the right balance between not overburdening busy grantees with requests
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for data, and ensuring that the Expert Committee has enough information to accurately assess a
project. A potential solution would be to provide resources to conduct external evaluations of
each project to ensure that appropriate data is collected, and each project is well documented.
This information can then be used to develop learning and communication materials, all without
over-burdening the project team. Innovative approaches to evaluations could be considered, such
as engaging retiring paediatric oncologists, or training a cohort of LMIC-based evaluators
specialised in this activity, or – if appropriate given the potential time burden – supporting peer
evaluations across current or former grantees, as part of their ongoing professional development.
D.Partnerships & Positioning
Develop a Communication Strategy
The evaluation team has heard and thought of many ways that MCM could strengthen its
communication, which is seen as essential to expanding the impact and influence of MCM. Its
experiences and lessons learned need to be shared more widely to inform and inspire not only
the paediatric oncology community, but also all those in the health system that come into contact
with children with cancer, such as adult physicians who treat adults with cancer and may also see
children with cancer; paediatricians, who do not have a cancer background; and others who may
come into contact with children with cancer, but not be familiar with the relevant protocols,
including nurses, general practitioners, and public health officials. The most obvious
recommendations to better reach both within and beyond the paediatric oncology community are
to: (1) present at more conferences, and (2) publish more papers. These recommendations imply
significant investment of time and effort, however, and need to be carefully thought out to ensure
that the right message is presented at the right conference or in the right journal.
In order to ensure that these investments are made efficiently and effectively would be to develop
a communication plan, in terms of inventorying what information MCM has available, identifying
priority messages, and then selecting the appropriate target audiences and means of reaching
specific audiences. This more strategic approach may reveal other most time or cost-effective
activities, or complementary initiatives, that could be deployed to achieve the same objective. It
was noted that SEF has recently updated its website and created a Twitter account. A
communication strategy could also help inform the most effective use of social media, where
much has been learned about what type of messaging works most effectively with different target
audiences.
Develop a Partnership Development Plan
Related to this, MCM is recommended to take advantage of some existing opportunities through
developing or strengthening partnerships with some key stakeholders in order to enhance its
communication strategy, or more importantly, to deepen the impact of its work and that of its
grantees. There exists a lot of goodwill and interest in working more closely with MCM, and the
Foundation will need to choose and prioritise carefully. A stakeholder mapping exercise could
help to better understand the interconnected roles each partner plays, and MCM’s relationship –
current and desired – can be explored. This would allow MCM to set specific objectives for
working on with each partner, for example:
WHO: actively engage in GICC bodies, advocate to have more MCM examples included in GICC
toolkits, present at the World Health Assembly, advocate for more GICC attention in LMICs
based on MCM’s proven experience, join forces to advocate for more global investment in
paediatric oncology, support a global mapping of actors.
SIOP: have a greater presence at SIOP continent-level conferences, or engage retiring SIOP
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experts as mentors or project evaluators;
City Cancer Challenge Foundation: learn from their sustainability framework and health
systems approach;
St. Jude: learn from their mentorship programme, or create strategic linkages between MCM
projects and St. Jude education opportunities and research;
GFAOP: reach more potential grantees and partners across Francophone Africa, disseminate
more learning in French, or identify more Francophone mentors.
Document and disseminate learning
Independently of a more strategic approach to communication and partnership, MCM and its
partners would benefit significantly from documenting and disseminating its learnings. This could
include producing briefs on either individual or groups of projects around a specific theme,
packaging some of the tools produced by the projects and making them available through the SEF
website, writing learning briefs on each of MCM’s themes, which are updated each time new
learning is generated from new projects or evaluations. These communication products would not
only increase the visibility of MCM, but also of its partners, who would appreciate having
professionally produced information to share about their work. Even outside publications, these
resources can be valuable contributions to the body of knowledge for partners to learn from and
build on. Similarly, more webinars open to the paediatric oncology community or more widely to
those in the health system who encounter children with cancer, would be welcome contributions
to the community.
Below: MCM patient, Colombia, Latin America.
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Conclusion
The evaluation team was both moved and impressed by the commitment and passion of the
stakeholders consulted to addressing the global inequality of paediatric oncology. They
communicated effectively the urgency of working together to not only save individual children,
but to make fundamental improvements to paediatrics, and health systems in LMICs. The respect
and appreciation for MCM as a key player in this goal was clear, and all hope that the Sanofi
Espoir Foundation will continue, if not expand, this important programme. Overall, there were
very few calls for significant change, with the greatest opportunity for deepening impact being to
consider concentrating some resources on a specific theme and/or region, and for increasing
communication of project achievements and lessons learned.
The scope of this aspect of the evaluation was purely qualitative, with a wide range of
stakeholders consulted representing different interests and interactions with MCM. While the
evaluation team was originally concerned that the number of stakeholders interviewed from each
category would not be large enough to draw definitive conclusions, the consistency of responses
alleviated this. The positive consensus was clear, and opportunities for improvement can be
further explored, particularly in light of the findings from the evaluation exploring project impact.
Finally, the evaluation team recommends that the Foundation shares the outcomes and
conclusions of the overall impact evaluation with all the stakeholders who contributed their time
and candid feedback with the evaluation team. In particular, some participants requested being
able to see the interview notes synthesis in order to learn from the input of others. Creating an
opportunity for feedback and discussion, perhaps during a webinar, would be welcome by many,
and may lead to direct follow up and action. The goodwill towards the Sanofi Espoir Foundation
and the My Child Matters programme are strong assets that can be further developed by
engaging stakeholders in active follow up from the evaluation process.
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3.3 Zoom on City Cancer Challenge/ MCM global partnership
From June to August 2021, PA conducted 14 key informant interviews with stakeholders of CCan,
reviewed over 10 different strategic documents and held four work sessions with MCM and CCan (2
with each, at the beginning as well as the end of the analysis), to discuss objectives on the first hand,
and findings and recommendations on the other. This short note is the final deliverable of PA’s
mission. It aims at summarising PA’s findings for this evaluation by evaluating criteria and presenting
identified opportunities and recommendations for the short term, midterm and long term of the
partnership.
Results of the evaluation
A.Relevance and coherence (+-)
The partnership is both relevant and coherent, as it intervenes in areas with great needs, and
implicates two actors who intervene on similar levels (local/city-level), with similar systemchanging interventions, and can join forces and resources. Nevertheless, the strategy of the
partnership and its objectives would benefit from being refined for it to really be aligned with
MCM’s priorities, and in particular, to reinforce the priority given to pediatric oncology by CCan
cities.
1.CCan’s approach is very relevant, and complements MCM’s well (+)
CCan’s global model is strategically aligned with global priorities and has been thoroughly
thought out and organised in a clear and comprehensive manner using a Theory of Change
approach (ToC) seeking to achieve impact and sustainability at the city level.
CCan’s approach is also based on a heavy assessment of needs and priorities at the city level.
It grants
full ownership of the project at the city level, implicating the right actors in two
e
complimentary committees: Executive, composed of leaders in health and cancer in the city
(including authorities, like the mayor, or influential doctors, for example) and Technical, with
health workers representing the various specialities, including pediatrics.
CCan, like MCM, acts at the local level, and chooses to fully delegate the project design,
management and implementation to local stakeholders, with an aligned hands-off approach
but including a strong support/mentorship approach.
CCan's system-changing approach is aligned with MCM’s newest strategic positioning,
supporting bigger and broader projects that also tackle the governance level.
CCan’s investment and attention to research and Monitoring, Evaluation Accountability and
Learning is aligned with MCM’s interest in learning and sharing knowledge with the
international community. Both partners share the same vision of creating and nurturing an
international network of professionals in the oncology and pediatric oncology, that can build
on each other’s experiences to improve their capacity and impact.
YET...
2.MCM is inserted into CCan’s partnership model, but CCan is an outlier of MCM’s partnerships
at the moment (-+)
MCM’s partnership with CCan follows their already established CCan partnership model, and is
coherent with their other partnerships, whether technical or financial. As such, as of now,
MCM mostly acts as a grantor of CCan, with no oversight of activities done or specific projects
to which they contributed, except for the Myanmar MCM project. This is not aligned with most
of MCM’s other partnerships, where project holders always gave a specific idea of MCM's
financial contribution to the project, and organisations defined strategic objectives with MCM
to strengthen both parties.
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BUT CCan and MCM’s initial partnership was aligned with CCans capacities and capabilities. As
such, CCan was not in a position to properly define the partnership in its previous phase, during
which it was testing and adjusting the CCan model for a full launch.
CCan’s partnership with MCM on the Myanmar MCM project is lacking the co-construction that
was originally planned. This is a key element of MCM’s new approach to grant-giving, which was
not applied due to a series of contextual events, including the COVID-19 pandemic and the
following coup and unrest in Myanmar.
3.CCan’s and MCM’s partnership lacks strategic definition, and is not aligned with MCM’s new
positioning in terms of thematics and locations of projects (-+)
The selection criteria for becoming a CCan city is not aligned with MCM’s new strategic orientation.
As such, whereas MCM focuses on supporting projects in under-developed cities of Lower Middle
Income and Low Income Countries (LMICs and LICs), CCan’s criteria for the selection of cities
includes a strong and determined governance, as well as the presence of all infrastructures and
resources necessary, which they assess on an individual basis, including economic indicators, such
as GDP, as well as clinical indicators, such as radiotherapy capacity. This level of infrastructure and
readiness is rarely present in LICs.
BUT again, CCan and MCM’s initial partnership was meant to kick-start CCan before being able to
define all of these terms, which was coherent with CCan’s capacities.
YET some of CCan’s other partnerships are expertise-based, not transactional, like MCM’s. These
present an interesting opportunity for MCM.
At city-level, the evaluation of needs and prioritisation conducted by CCan at the start of a project
did not allow for the rightful consideration of needs in pediatric oncology, which resulted in
pediatric oncology being under-valued during the prioritisation exercise conducted right after by
the local stakeholders. Now, however, CCan realised that tools used for the assessment of needs
were not a fair assessment of these needs, revised them, which should improve their strategic
alignment with MCM for the second cohort of CCan cities.

B.Effectiveness (+-)
CCan’s intervention model is very efficient and allows for the attainment of set objectives. Despite
this, the CCan and MCM Myanmar project did not deliver the expected results, due to changes in the
context, and MCM’s implication remained minimal.
1.Although the current partnership model is mostly one-sided, there is ample evidence showing
that the CCan model is very efficient and achieves its set objectives as set out in its Theory of
Change (+)
The first cohort of CCan cities have mostly all been able to achieve the intended results, and are
now entering the sustainability phase. The CCan’s model success has spread around and the
latest cohort received over a hundred applications.
All of CCan’s stakeholders report being very satisfied with the CCan model, because it responds to
their needs in achieving its intended results. CCan project holders testify to the fact that it brings
real value to the city, and international experts involved in the project assess it as one of the only
ones that has a true positive result in the long term, thanks to its model.
Although it was an initially one-sided partnership, MCM acted as CCan’s “investor” for the project
by providing it in this first phase with unrestricted funding. The foundation helped set up the
project from its very beginning and increased its financial capacities to move into a more technical
partnership. MCM's funding supported the implementation of all activities within CCan cities
development, from the coordination of activities through a city manager to discussions on
sustainability.
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2.The partners built on each other’s successes, which insured the efficiency of CCan’s results and
the sustainability of MCM’s (+)
CCan’s original cohort took on two cities in which MCM had previously supported projects: one in
Colombia (Cali) and one in Paraguay (Asuncion). Thanks to the positioning that they’ve gained
within the pediatric oncology community but also outside, MCM project holders have been
working within these cities’ key committees.
According to CCan local and international staff, they truly believe that it wasn’t just by coincidence
that these cities came on board, especially at a time when they didn’t have a thorough due
diligence process in place. These cities were eager to learn and address the cancer problems
within them, and were ready to do so. They also understood what CCan was doing better than
other cities, thanks to MCM’s previous projects in the area, preparing the city stakeholders to
CCan readiness.
In particular, the champion approach by MCM was a real contribution to CCan’s results, especially
as the most pressing needs found by CCan were in the area of capacity building for leadership
and project management. Champion project leaders from MCM, who already had these skills,
performed very well thanks to these skills and were reportedly instrumental in making the group
of professionals that were coming to the same table for the first time understand what CCan was
trying to do, according to CCan staff.
BUT...
3.The project in Myanmar achieved the results that it could, but suffered significant delays and
rescheduling due to a variety of force majeure events (-+)
The project could not be fully implemented and therefore achieve its intended results. The initial
start of the project was delayed because the project needed the approval from the Ministry of
Health for the implementation through a Ministry Hospital. It was then planned to start in October
2020. By then, COVID had become a major issue in Yangon, and they had to re-scope the
activities. In January 2021, Myanmar underwent a coup, during which about 90% of the doctors
left their duties, leaving the hospitals empty.
Nevertheless, some activities were held after being modified based on the contextual challenges.
These included virtual discussions between doctors, pediatricians and nurses, as well as capacity
building sessions. They were appraised as very relevant by the local actors interviewed and they
helped to strengthen the medical staff’s capacity to cope with the contextual challenges.
In order to capitalise on their partnership, CCan also proposed to change the scope of the
programme, reshaping it towards aid and health immediate action and maintaining pediatric
oncology services during the pandemic. The contract for this new scope has been signed in
August 2021.
4.As a result, MCM’s involvement in the implementation of the project in Myanmar was
limited, which was not aligned with the established objectives of the project (-+)
Although the CCan Coordinator based in the center in Yangon Hospital reported to the MCM
team, most of the strategic decisions, the operational leadership and design of the project was
held by CCan, and not shared with MCM as was initially planned.
This was mostly due to these extenuating circumstances, but truly impaired the ability for the
project to reach its full potential as set out in the original project design documents, including
complementing CCan’s activities in Myanmar in the city of Yangon.
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C.Probability of impact (+)
The probability of impact of CCan and MCM’s partnership is great, as CCan’s results are appreciated
and durable.
1.CCan has had both expected and unexpected positive impacts on the sector of oncology
globally in Middle-Income Countries (MICs), and is appreciated and recognised by its key
stakeholders.
CCan is known by international experts, and truly appreciated for its holistic and system-change
approach, because it has a true positive effect on the long term, whether expected or not. These
effects listed included but were not limited to: creating a network of cities, developing capacities
of the international community on a wide-scale, collecting quality data to support learning,
empowering local communities and actors and building capacities locally, building a movement
towards cancer readiness and encouraging more cities to be CCan cities, or even developing
protocols, tools, and other material that can be shared with all across countries with similar
ressources.
The culture of the organisation has also shifted, creating a structure which is now independent
and has a lot of capacity for impact through its built knowledge.
2.CCan is a sustainable project that has allowed for the durability of MCM’s results (+)
The CCan Sustainability plan aims to support cities during 5 years compared to 3 years at MCM,
helping them think through their sustainability plans from the first year on and building their
capacity to enable them to support and build their own local monitoring framework.
By taking on MCM cities, CCan has allowed for the efforts of MCM not to go in vain, and instead
has built on what was done during the MCM grant of three years. The MCM partnership favored
the support by CCan of these cities, since they trusted them, and therefore had a true impact on
their ability to access CCan support.
3.Although it has incurred some delays, COVID-19 has had unexpected positive consequences
on CCan’s ability to deliver positive results (+-)
CCan project holders and international staff testify that, in most cities, CCan has had a negative
impact on productivity, as virtual communication has made things slow.
However, within the organisation and in some of the cities included in the cohort, virtual
communication brought on by COVID has bypassed timetable issues and made it easier to have
everyone involved in those committees show up and discuss.
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Recommendations for the development of the Can – MCM partnership
In conclusion, MCM’s partnership with CCan has a lot of potential, but needs to be aligned with their
strategic objectives. Now is the right time to redefine this partnership as:
1. MCM is at the end of a grant cycle and has recently gone through a strategic evaluation to assess
its objectives. It is therefore a prime time for it to be reassessing and reshaping some of its key
partnerships as well, such as the one with CCan. From this evaluation, MCM determined that its key
objectives are:
Ensuring the sustainability of its projects
Positioning pediatric oncology further on the international scene
2.
CCan has finished selecting the cities for its second cohort and is at the end of the funding they
received from MCM of 300k USD unrestricted fundings (100k per year) plus 100k USD (for Myanmar).
They are also entering the sustainability phase with many of their previous cohorts and have tested
their model enough to be well placed to discuss the modalities of a potential strategic partnership
with MCM.
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A.Short term
grants

1.We recommend keeping the current ————————
subventions of MCM to CCan, to continue supporting the
structure of the project but reinforcing CCan’s consideration of pediatric oncology, within other
priorities, in cities that are being supported.
2.We suggest discussing these priorities in an inception phase, from October to December 2021,
through workshops during which key stakeholders of the CCan and MCM partnership teams can
discuss the type of partnerships to establish.
3.A taskforce can also be formed with MCM mentors to support the verification and validation of
needs assessment and prioritization tools, to ensure that they are adapted to pediatric oncology
stakes.
4.CCan can also participate in the project selection for MCM, by providing MCM with information on
needs and orienting MCM towards projects in cities that could benefit from a future support from
CCan.
B.Mid term
5.We propose that MCM and CCan also become technical partners, utilising MCM’s network of
mentors in the various countries it has worked with to support bringing pediatric oncology to the
front of discussions on needs and priorities at the early stage of the CCan city development.
6.We recommend establishing a two-sided partnership, which is mutually beneficial for both
partners, as follows:
a.Cities in which MCM intervened, in particular places in which a system-changing approach was
adopted, can be prepared to become a CCan city following the example of Cali or Asuncion, thereby
ensuring sustainability.
b.Models and results from cities in which CCan intervened can be scaled up in a co-constructed
MCM project, either thematically, through a pediatric oncology project that is developed in a CCan
city, building on its initial results, or through a system-changing pediatric oncology project in
another neighbouring city, in which the need for pediatric oncology is great. The latter can lead to
the nationalisation of the approach in the long term.
7.We also put forward the development of common toolkits, in which both partners can insert
essential resources (protocols, how-tos, etc.) for MCM project holders and CCan cities, on pediatric
oncology as well as leadership skills, project management abilities, stakeholder mapping and needs
assessment issues, and more. These can be defined during the inception phase and validated by
mentors.
8.Finally, we also propose the launch of a series of co-constructed workshops, webinars, and
lectures - either by CCan cities for MCM project holders, or by MCM project holders for CCan cities in order to merge networks and foster learning. These workshops could focus on either hard skills,
such as technical knowledge on a specific thematics, or soft skills, like leadership abilities, or project
management skills.
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C.Long term
9.We recommend that MCM and CCan develop common data collection tools and/or data collection
projects, which can then lead to the contribution of both partners to the international community’s
research on pediatric oncology needs through the publication of shared research.
10.In a similar line as what was previously mentioned, MCM and CCan could develop common
networks to build connections and strengthen projects, either by thematics (as they are defined
within the MCM programme) or by geographical area or even by strategic objective of either
partner.
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“MCM has made a considerable
impact in the lives of many children
with cancer in the world, we have
achieved progress, it’s feasible,
and it’s a human right. To continue
this effort now that the world has
come together, to treat childhood
cancer, with the GICC, trying to
achieve progress even if it looks small
in comparison to infectious diseases
and Covid, but if you can prove that
small funds can be effective, then
also strengthen systems. MCM has
contributed that this is feasible .”

“When I speak with decision makers, I
emphasise that childhood cancer is
treatable. It’s usually seen as something
sad, but it’s not – it’s curable. Children can
do well with relatively few resources. We
can prevent malaria, and treat HIV – there’s
a lot to do, but we can treat childhood
cancer and do better with limited
resources.”
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organization, conditioned by history

incredibly dynamic and collective

and culture acquired over time,

look

being

at

the

programme’s

adapted

to

new

strengths, weaknesses, progress

environments. After management of

and

a project’s portfolio, process control,

areas

requiring

further

improvement.
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quantitative

measurements,

optimization

with

innovation

and

technology, the My Child Matters
programme
moving

now

seems

forward

to

be

towards

the

highest level of maturity: strategic
management and performance.

in

transformation

force

for

all

contributors of the My
Child Matters Initiative,

The transition to this new phase will
result

Children are the driving

and

a

change in power as stated in the
reports.

including

the

Sanofi

Espoir Foundation team.

The main challenge will be to keep
the correct balance between the
following components contributing to
a

robust

programme:

medical

activities, scientific data collection,
administrative

and

financial

constraints,

national

and

international

expectations

and

perspectives,

leadership,

and

flexibility…

Last but not least, the children and
their families should be kept at the
centre,
should

and
now

their

satisfaction

be

adequately

Valérie Faillat,
Head of Sanofi Espoir Foundation

measured.
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As the Sanofi Espoir Foundation’s "My Child Matters" programme’s current
funding cycle ends in December 2021, it is an opportune moment to review the
impact of its current projects, and to assess the wider paediatric oncology
community's perception of contributions made by the Foundation.
Since 2005 Sanofi Espoir Foundation is supporting pediatric oncology in low- and
middle-income countries, assessing the needs of health care professionals and
families. With the support of an amazingly passionate and dedicated community
gathered around the cause, the Foundation has worked tirelessly towards the
objective of reducing inequalities in the care for children with cancer.
This assessment aims to explore and understand the level of satisfaction and
experiences of our stakeholders, as well as their perceptions regarding any gaps
or limitations of the "My Child Matters" programme with an eye on developing
recommendations for the future programme.
For the first time since its inception, "My Child Matters" has given the
opportunity to numerous stakeholders all from different backgrounds and
contexts to speak up about the programme, their experience and to share
advice with the programme team.

The results of these independent evaluations are very encouraging
and the recommendations point to a promising future.

