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Mission
Stichting PSI Europe’s mission is to make it easier
for people in the developing world to lead healthier
lives and plan the families they desire by
supporting, promoting and generating resources for
the PSI network.

Vision
Stichting PSI Europe’s vision is that development
sector stakeholders in Europe will value the critical
importance of harnessing the market to empower
the world’s most vulnerable populations to lead
healthier lives.
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F. Letter from the Managing Director

2017 marked the launch of the PSI Network’s new Strategic Plan which emphasizes PSI’s role in envisioning
consumer centered health care. The evolving public health landscape, shifts in the funding environment,
and the rapidity of technological innovation mean that business as usual is no longer acceptable. If we are
to achieve universal health care (UHC), the global community will need to reimagine health care. PSI
aspires to play a catalytic role in this effort by shifting more power to the consumer; giving her more
influence over programme design and the solutions that make sense for her. Given our presence in over
50 countries, our track record working in health markets and our consumer focused orientation, we feel
uniquely qualified to take on this challenge. PSI Europe will be instrumental in this effort given that more
than half of PSI’s current global funding is European sourced.
The PSI network is committing to 1) Improve access to primary care networks, 2) put more care and control
directly in consumer’s hands, 3) revolutionize the way adolescents access contraception 4) and unlock
alternative forms of financing. These objectives are an evolution of PSI’s work in social marketing. Our
global presence and track record in understanding consumer needs enable us to be uniquely placed in
supporting the shift to consumer centered health care.
Organisations such as PSI will need to compete for flat or diminishing funding while investing in innovation.
This is no small task. In order to achieve our plan, PSI endeavours to shift policy and funding by unlocking
alternative funding sources (e.g. domestic financing, impact bonds, high net worth individuals). We will
need to strengthen our global capacity by investing in our staff, fostering technical and operational
excellence, and expanding our strategic partnerships. PSI network members will need to shape market
systems by increasing our understanding of consumer and market behavior, moving care closer to our
target audience, removing barriers in the market, and harnessing technological innovation.
PSI Europe will be instrumental in engaging this shifting financial landscape and influencing our traditional
donors to make consumer-centered investments. We will invest in (new) partnerships with European
partners to help us to test new approaches, adapt to technological change, and further our reach and
improve our efficacy. We will continue to host European-based technical capacity to support our
investments in the PSI network. Lastly, we will continue to provide a European portal for funding into the
PSI Network when desirable or necessary.
As we near our 10th anniversary in 2018, PSI Europe’s growth reflects PSI’s tilt toward Europe over the last
decade. Our European partnerships are a source of pride for the organization. Despite the challenges we
face in this ever changing world, our team is excited about the future and our role in shaping it.

Warmest Regards,

Douglas Call
Managing Director, PSI Europe
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J. Introduction
Background
Stichting PSI Europe was incorporated on August 28, 2008 as a locally registered non-governmental
organization (NGO) based in Amsterdam, the Netherlands (Chamber of Commerce registration (KvK number
34310776).
Stichting PSI Europe (hereafter PSI Europe) is an independent NGO, affiliated in name with Population
Services International (PSI), the world’s leading network of non-profit social marketing organizations: the PSI
network – comprising local offices in over 50 countries throughout Africa, Asia, Latin America and the
Caribbean, and Eastern Europe coordinated by PSI’s global headquarters in Washington DC, USA.
PSI Europe’s mission is to make it easier for people in the developing world to lead healthier lives and plan the
families they desire by supporting, promoting and generating resources for the PSI network. For more than 40
years, the PSI network has improved the health of poor and vulnerable people in the developing world
principally through social marketing of family planning (FP) and health products and services and through
health communications.

L. Governance
PSI Europe is governed by a Board, consisting of a minimum three members with highly relevant
professional experiences in health and development related fields. The Board is responsible for overseeing
the overall operation of the organization and ensures high standards of transparency and accountability.
The Board approves PSI Europe’s annual budget, and annual accounts.
On 1 December 2017, Colleen Zaner Gregerson stepped down from the Board, and Michael Allen Holscher
became a new Board member.
On 31 December 2017, Franciscus Baneke (Chairman) resigned from his post and Mirella Visser became a
Chairman of Board on 1 January 2018.
As of 31 December 2017, the PSI Europe Board is represented by:
Mirella Visser (Chair)
Karen Hoehn (Secretary)
Joerg Maas (Board member)
Michael Allen Holscher (Board member)
Day-to-day management and the power of representation is delegated to the Managing Director. Mr.
Douglas Call, who previously served as Vice President and Senior Regional Director, Southern Africa for PSI,
took over as a new Managing Director of PSI Europe in January 2016.
At the end of 2017, PSI Europe staff composition included eight full-time and one part-time employee (at
the end of 2016, there were seven full-time and two part-time employees). Two employees resigned in
2017: Yuliya Savchenko Head of Finance and Akko Eleveld, Head of Global Fund Desk (Geneva).
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N. Programme Activities

Jeune S3 Programme
The ‘Jeune S3’ (Santé, Sexualité, Sécurité) programme is a five year (2016-2020)
Sexual and Reproductive Health and Rights Programme for young people (age 10-24
years) funded by the Dutch Ministry of Foreign Affairs. Jeune S3 is run by an alliance,
led by the Dutch NGO Cordaid. PSI Europe is one of the strategic partners of the
alliance, along with the Swiss Tropical and Public Health Institute (SwissTPH) and the
World Young Women’s Christian Association (WYWCA). The total value of the grant is
29.8 million EUR, of which 4,05 million EUR was provisionally allocated to PSI Europe.

While the Jeune S3 programme began implementation
in 2016 in Cameroon, Central African Republic and DR
Congo, it launched the programme in the Northern
region of Alibori, Benin in 2017. PSI Europe is
responsible for the implementation of the programme
in Benin in collaboration with PSI’s network member
Association Beninoise de Marketing Social (ABMS), and
in Cameroun in collaboration with Association
Camerounaise de Marketing Social (ACMS).

The Jeune S3 countries, or specific regions within
these countries, are considered ‘fragile’. Access to
and optimal use of sexual and reproductive health
(SRH) services, particularly for young people, is
often limited in these countries as a result of
eroded health systems; young people are more
vulnerable due to torn social fabrics; and young
people’ssexual and reproductive health rights
(SRHR) are often not respectedor promoted.

Benin
Since 2012, ABMS and l’Association Béninoise pour la Promotion de Famille (ABPF) have received a grant
from the Embassy of the Netherlands to promote SRHR in certain communities in Benin. To strengthen
and extend the impact of those activities, the JeuneS3 alliance decided to support ABMS and ABPF to
implement the Jeune S3 programme in the community ‘Banikoara’ in the Alibori region (Northern Benin).
The activities in this programme contribute to the result areas focused on: i) empowering young people
and building their capacity, so that their voices are heard and they can play a role in programme design
and implementation, and decision-making ii) creating an enabling environment for young people’s SRHR.

PSI Europe, in partnership with ABMS, is responsible for the second result area: creating an enabling
environment for young people’s SRHR. ABMS has extensive experience in working with religious leaders,
and in collaboration with local government bodies, organized an advocacy session with 56 local leaders,
(including 4 traditional, 8 catholic, 6 protestant, 24 Muslim leaders and 4 youth representatives from
religious associations and 10 other local stakeholders). Topics discussed were: youth SRH, sexuality,
gender-based violence (GBV) and child marriage. Four of the religious leaders that participated in the
meeting participated in a regional training for religious
leaders (training of trainers) organized by Cordaid in The contraceptive prevalence rate among young
Douala, Cameroun. As a result of the meeting, the local people between the age of 15-19 years old in the
Alibori region is 11.2% and the unmet need for
leaders committed to promoting young people’s SRHR
family planning of 34.2%. Alibori has the highest
in their local communities and to condemn genderrate of early and forced marriage (20.2% among
based violence. In order to do this effectively, the young people between 15-19 years of age) and
leaders suggested that ABMS help to strengthen their 38.3% of the young people in this age group had
capacity in the area of Comprehensive Sexuality their first child before the age of 18. (MICS, 2014).
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Education (CSE) and in mobilizing communities by establishing an inter-religious community center for
young people, which will be hosted by parents on a rotational basis. Following the trainers organized by
Cordaid, the religious leaders from Benin trained 45 religious and traditional leaders (including nine female)
during two courses lasting five days each. Cordaid developed a training guide for religious leaders on SRHR
of young people, which was used during the training.
In the programme in Benin, ABMS works closely with ABPF, which is responsible for the result area that
focuses on youth empowerment and supporting a ‘youth voice’ to ensure meaningful youth participation
at all decision-making levels, so that that young people’s needs for FP are addressed. To achieve this, ABPF
recruited a youth animator in Banikoara and contracted five youth organizations through which 98 young
people were trained: a first cohort was trained in how to run a youth organization, a second in how to
advocate for SRHR, a third in CSE and a fourth on how to use social media. In addition, with the support of
ABPF, awareness-raising activities were organized, reaching 3 127 people, including 2 769 young people.
Peer educators referred some of the young people to the health centers.

Cameroon
Strengthening young people’s voice in their SRHR
In Cameroon, one of the programme’s aim is to consult young people as important stakeholders in policy
formulation and programme design and implementation around young people’s SRHR. In 2017, the
programme in the East and Far-North of Cameroon further evolved with the selection and training of 12
youth ambassadors (six girls and six boys), who represent the voice of the beneficiaries of the Jeune S3
programme. These youth ambassadors participated in all advocacy and CSE trainings provided by the
programme, international conferences (e.g. ICASA), and the National Steering Committee meetings.
The programme was also successful in the extension ACMS’ 100%Jeune project, which includes a magazine,
a hotline, a live radio programme and youth clubs, to the regional programme areas of Jeune S3. A notable
accomplishment was the launch of the 100%Jeune live radio programme to Bertoua (in the East of
Cameroun) in March 2017. In total, 1 997 young people (655 girls and 1 342 boys) between the age of 1024 years tuned in to the live radio programme that discusses SRHR topics of young people. The hotline,
which young people can phone for any questions
related to their SRH health and well-being, was The project focuses on the most fragile regions of
Cameroon, namely the East (the ‘départements’ Lom et
contacted by 1 439 young people (215 girls and
Djérem and le Haut Nyong) and the Far-North (the
1224 boys). Reaching young girls is still a ‘départements’ Mayo Kani and Diamaré). According to
challenge, particularly in the Far-North, where UNFPA, nearly 50% of girls and over half of the young
young girls are often confined to the house due male population between the ages of 15 and 19 years has
to cultural barriers. Other interventions engaged in sex in the East and Far-North. The Far-North
developed by the programme to address this are region knows the highest fertility rate in the country,
aimed at involving young girls, and sensitizing where 27.5% of women (20-24 years of age) have given
their key influencers (parents, teachers, birth to at least one child before the age of 18 (Enquête
community and religious leaders), to ensure that par grappes à indicateurs multiples (MICS5), 2014.).
young girls are empowered to make decisions
for their own life and health.

Increasing knowledge and promoting health-seeking behavior
To increase young people’s SRHR knowledge and promote healthy behavior, significant investments were
made this year in collaboration with Cordaid for the completion of the manuals on CSE and the training of
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trainers who will transfer this knowledge and skills to in- and out-of-school youth. In total, 107 teachers, 6
other key actors (staff of ACMS, regional supervisors) and 53 peer educators were trained in CSE.
In addition, ACMS conducted three mass social marketing campaigns (two in the East and one in the FarNorth) that focused on young people’s SRHR, which included an opportunity for young people to get tested
(voluntarily) for HIV. In total, 1 317 young people were reached with the campaigns and 942 young people
(424 girls and 518 boys) chose to be tested for HIV.

Making SRHR services accessible to young people
Activities focused on giving young people (including those living with HIV) the opportunity to use SRH
products services included the continuation of the training of 43 health workers in providing youth-friendly
health services (YFHS). Research shows that despite the existence of health facilities in rural and urban
areas in Cameroon and interventions to make the services provided by the health care provider youthfriendly, many young people do not visit the clinics - 38.9% of young people of 15-19 year of age reported
problems in accessing healthcare in 2011 (DHS IV). In response to this, ACMS embarked on an exciting
journey in November to use Human-Centered Design (HCD) to develop strategies to attract young people
to the health facilities.
PSI Europe and ACMS contracted design-thinking company ThinkPlace, based in Kenya, to support ACMS
in this process in Bertoua. The process included a two-and-a-half week high intensity ‘hackathon’ style
ideation phase with and by young people: 10-14 years old and 15-19 years old, with the youth ambassadors
representing the 19-24 year-olds. Drawing on the principles of co-design, the workshops repositioned
youth from being ‘targets’ of public health interventions to being stakeholders whose opinions, behaviors
and experiences matter most. At the end of this process, the team had developed, deployed and tested
and iterated 13 ‘prototypes’.
Six out of the 13 prototypes were considered successful and four required further testing, which turned
out to be successful at a later stage. The outcome of the HCD process was a group (an ‘ecosystem’) of
prototypes, which are strategies that together will generate the right pull factors to attract young people
to the health facilities. A few examples of the successful prototypes are listed below:

•
•
•
•
•
•

Salle d’Accueil Super COOL: Recruitment strategy making use of the concept of a waiting room
designed for teenagers with a personalized welcome.
Code P-in: Recruitment strategy which uses the influence of parents as a means to recruit their
teenagers
Ton Espace Confidentiel: A WhatsApp number where teenagers can ask questions about sexual
health privately
Talk de Kwatt: using associations and ‘chefs de quartier’ as a recruitment strategy to sensitize
parents on family planning
Tradition-Religion-Santé: organizing a debate between priest, imam and parents to sensitize
parents on family planning
Open talk: an open debate between parents and children on sexuality and family planning, with
youth asking parents questions anonymously

Reducing social, cultural, legal, policy and gender barriers to young people’s SRHR
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The fourth result area of the Jeune S3 programme is focused on the reduction of social, cultural, and legal
policy and gender barriers around young people’s SRHR To address this, the programme in Cameroon
conducted a wide range of activities including SRHR trainings for and advocacy sessions with religious and
local community leaders, and informative meetings with parents’ associations. ACMS’ local partner Young
Christian’s Women Association (YWCA) in Cameroon led on this activity. ACMS also contracted a
consultant to conduct a desk review of all existing SRHR policies in country with the aim of identifying gaps
in policies and laws, and in the implementation and enforcement of those laws. Based on this study, an
advocacy action plan was developed by young people, which will help them to conduct their advocacy
activities in the two regions.

Partnerships at country level
While ACMS is the lead organization responsible for the programme in Cameroon, the Young Women’s
Christian Association (YWCA) and the SwissTPH were implementing organizations in Cameroun until the
end of 2017. At this point the collaboration with the WYWCA at the international level ended, and thus the
parternship with YWCA in Cameroon as well. Based on an objective assessment of this collaboration, it was
concluded that there were too many challenges in the communication between the (W)YWCA and the
other alliances partners, as well as differing views on how to implement the programme. These resulted in
low levels of implementation in the programme areas that (W)YWCA was responsible for. It was decided
that ACMS would contract a youth advocacy advisor to assist ACMS in the implementation of the advocacy
activities of the programme in the next and following years. Partner SwissTPH has been instrumental in the
work related to comprehensive sexuality education (development of tools and trainings), as well as in
supporting the execution of the baseline study.
In 2017, ACMS continued to participate in several working groups of the Ministry of Health including the
Performance-based Financing working group in collaboration with the World Bank, which was created with
a view to discuss strategies that can increase the uptake of SRH services by adolescents and young people.
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Project Ignite

In April 2016, PSI signed a Strategic Partnership with the Dutch Ministry of Foreign Affairs in the area of SRHR to
execute the Ignite project, in partnership with Triggerise. The aim of the project is to break down barriers to access
and uptake of voluntary, modern contraception among adolescent girls and young women (15-24 years old), with
the aim of reducing unintended pregnancies, reducing unsafe abortions and preventing transmission of HIV and
other sexually transmitted infections (STIs). PSI implements a market development approach that addresses market
failures faced by different market players, while Triggerise implements an ecosystem development approach, which
leverages a network of micro-entrepreneurs, wholesalers and health service providers to motivate young women to
use contraception. PSI Europe provides overall programme oversight of this project and acts as liaison with the Dutch
Ministry of Foreign Affairs. The total value of the grant is 18 million EUR for the entire project period (2016-2020).

While 2016 was a startup year with an inception phase that lasted until June, 2017 has seen rapid
implementation, and when appropriate, scale-up of the most promising ways to motivate young women to
adopt modern contraception. With each partner implementing a unique theory of change, the project has
gained a number of important lessons for SRH programmeming which have helped shape programmes to
increase access to SRHR for young women.
To bring care closer to adolescent girls and young women, PSI is leading on increasing informed demand
for SRH services, increasing access to SRH products and services by securing commodity supply, and
enabling a supportive environment (including safe abortion). PSI’s focus countries are Cote d’Ivoire,
Mozambique and Haiti, including use of Triggerise’s technology platform in Haiti.

Increase informed demand for SRH services by adolescent girls and young women
In all the countries where PSI is implementing its market development approach, demand creation is a
consistent challenge that required designing multi-layered communication strategies. The team in Haiti
created the ‘Djanm’ campaign (meaning of strength, determination, vigor, dynamism, tenacity in Haitian
Creole) through a participatory process with young Haitians, which reached more than 30 000 youth. Social
media campaigns have generated 7 150 Facebook followers, with live Facebook Q&A sessions with
providers also generating significant engagement. In Mozambique, the ‘Maria and Roberto’ campaign used
consumer research insights from 2016 to create archetypes of the Mozambican adolescent boy and girl.
These were firstly popularized via 2 distinct Facebook pages with daily content, followed by live school
performances. Each page has 80 000 followers, with over 6 000 engagements on the most popular posts
and over 200 000 people reached. The campaign has created a momentum that has become an asset for
the programme. Project Ignite in Cote d’Ivoire was officially inaugurated in November 2017. Engagement
with young people and Ministry of Health (MoH) teams has led to the creation of the ‘J’adore mon topo’ (‘I
love my secret ingredient’) campaign, which will be launched in 2018.

Increase access to a wide range of SRH products and services for adolescent girls and young women
In 2017, Haiti devoted significant efforts to solidify its distribution partnership with a local distributor,
Disprophar, to address a key weakness identified during the inception phase: low availability of
contraceptives in the private sector, where most Haitians seek care. In 2017, PSI/Haiti (OHMaSS) sold 750
IUDs, 2 000 implants and 76 320 second generation OCs to Disprophar, to be distributed through its
network. To accompany this increased availability of products in the market with adequate service
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provision, Disprophar and OHMaSS trained 55 nurses and providers to youth-friendly modern
contraception provision. OHMaSS has reached underserved areas in Port au Prince with a mobile clinic,
which has helped 293 new and 125 continuing users access modern contraceptives in 2017. In
Mozambique, school activities have been the most successful component of Ignite in 2017. With nearly 50
schools offering peer educators and contraception counselling, supported by 42 youth-friendly clinics for
referral and follow-up, PSI reached 139 189 adolescent girls directly in schools. PSI/Mozambique has
conducted values explorations sessions with 387 peer educators to improve the relevance of the quality of
interpersonal communication. Youth-friendly pharmacies, however, did not work as expected. With only
31% of effective referrals to pharmacies and 5% returning visits, this activity was ended. Product
distribution continued to be strong in 2017, with 332 918 Male condoms, 171 641 OCs, 137 751 Injectables,
25 218 Female condoms, 18 764 Implants and 5 095 IUDs. In Cote d’Ivoire, 23 facilities in Abidjan were
assessed in 2017, and 18 selected to be active in 2018. Health centers will be visited by project Ignite’s
midwives for quality assurance throughout 2018 to reinforce health providers’ skills, and to check their
compliance with PSI’s quality standards for FP methods delivery.

Improve enabling environment for youth and young women to improve their sexual and reproductive
health and rights (including safe abortion)
Following the reinstatement of the Mexico City policy in 2017, OHMaSS subcontracted the activities under
this outcome to Médicins du Monde, which will conduct advocacy activities with local organizations to
obtain tangible results to de-criminalize abortion in at least one instance where abortion can legally be
provided by 2020. Mozambique saw a breakthrough in safe abortion provision in 2017, with the official
publication of the national guidelines in October 2017. PSI quickly acted on this by organizing the Master
Training of Trainers (TOT) in November 2017, involving participants from all the provincial health
departments and other organizations. This effort will help provide safe abortions nationwide in 2018. Côte
d’Ivoire participated in the fourth conference of the Société de Gynécologie et Obstétrique de Côte d’Ivoire
(SOGOCI), a country where abortion is punishable by law unless when it is necessary to save the life of a
woman. PSI Côte d’Ivoire organized a training session on the use of Manual Vacuum Aspiration (MVA)
syringe for post abortion care (PAC) by midwives during the meeting. A total of 100 participants attended
a theoretical training session and 52 midwives participated in the practical session.
In India and Kenya, Triggerise is testing, scaling and innovating its mobile-based software and ecosystem
approach to build networks of micro-entrepreneurs (generating wealth) and improve health among
communities by motivating and rewarding positive health behaviors.

Create wealth (via improved depth and reach of the Triggerise ecosystem)
In India, 1,400 new women were enrolled as Tiko Pros and 1 325 of them completed at least one earning
activity in 2017. By the end of 2017, 8% of TIko Pros earned more than INR 2 500 (EUR 32) per month. The
ecosystem also included 33 retailers and stockists and 78 providers. Throughout more than five districts in
Rajasthan and Agra, Triggerise impacted a total of 43 102 users with wealth-creating and life-improving
interventions. In Kenya, Triggerise saw an exponential growth of its Tiko Pro network in 2017, and
discovered that it had to address several design flaws to ensure that the ecosystem was healthy. The team
reduced the amount of consumable products in the product basket to avoid speculation and competing
with local retailers, made recruitment of Tiko Pros more stringent and in line with project objectives, and
instituted mandatory training for all Pros to stress the importance of their contribution to SRHR and health.
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Improve lives (via improved SRHR health outcomes)
To improve SRHR service conversation rates in India, Triggerise restructured its rewards system and
lowered the price of the Tiko Saathi card to ensure it was not a barrier. In 2017, Tiko Pros sold 34 324 Tiko
Saathi Pregnancy Cards, and 88% of these women attended at least one antenatal consultation. Tiko
launched a general health card and an FP card in mid 2017. In 2017, Tiko Pros sold 8 959 general health
cards (81% activated), and 182 family planning cards (79% activated). The t-safe programme in Kenya,
through adolescent girls and young women can access free SRH counseling and services at selected clinics
and pharmacies, was launched in April 2017. A total of 2 217 young women joined t-safe (1 518 of them
adopted a SRH service), and 184 agents, 38 clinics and 6 pharmacies were active on the platform.

Share-Net grant:
Addressing the Lack of Comprehensive Sexuality Education in Ethiopia
On 1 November 2017, PSI Europe was awarded with a Small Grant from Share-Net International. With this grant,
PSI Europe partnered with Triggerise to create a digital sexuality education product in Ethiopia. Building on existing
research – funded by Share-Net International – on how insufficient comprehensive sexuality education (CSE) in
Ethiopia results in youth consulting pornography, Triggerise sought to deliver on two objectives: establish the
current trajectory of learning on sexual behavior and provide relevant solutions offering more positive adolescent
sexuality education engagement.

Adolescents see pornography as engaging, anonymous and readily available, but for these reasons, PSI
Europe and Triggerise partnered to create a relevant digital product that provides adolescents with CSE.
Fundamental to the project is the choice of an HCD approach to product development and the use of
Triggerise’s technology platform to prototype and launch the product. Pornography often condones
violence and does not provide the safe, healthy and positive sexual information that youth needs in those
formative years of development.
The first phase of the project aimed at understanding the adolescent sexual health trajectory in Ethiopia.
A total of 25 adolescents were interviewed; 8 girls, 11 boys and 3 two-person couples. They were all
adolescents who used porn at least once in the previous six months. Some of the most insightful data
revealed that porn is by far the most common way to learn about sex, as respondents did not learn about
it in school or through parents. Phones were found to provide private channels to access content. The data
showed that youth started learning about sex through porn at around age 12.
The following phase of the project aimed at developing digital solutions offering positive adolescent sexual
education engagement. After synthesizing research insights and developing the sexual learning trajectory,
the next two months were spent designing and testing digital prototypes. The prototypes focused on
platforms (or channels) rather than content, since much of the content needed has already been produced.
Four concepts were developed: Foreplay to Win (A Sexual Education Game) that allows users to unlock
game levels based on their age and unlock bonus content when they perform well on quizzes; Tiko Explore
Sex GPS, a membership programme that helps adolescent navigate through SRH topics; University of Sex,
which provides experts’ knowledge to answer the users’ questions; and Lyrics of Love, using music as a
jumping off point for sexuality education.
Paper-based mockups of all prototypes were created and tested by the Triggerise Ethiopia team with the
support of several youth designers. The concepts were prototyped in a full day session with seven users,
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(five boys and two girls in high school and university). The most popular prototype was the University of
Sex: users wanted to speak to someone who could answer their questions with authority and competency.
In the next phase, Triggerise engaged an app developer to create a digital wireframe of the University of
Sex. Foreplay to Win, the second most popular prototype, was integrated as one of the options the app
offers. Triggerise also worked on integrating with the messaging app Telegram, as requested by users.
Since Triggerise has grown its Ethiopia network significantly since the beginning of the project, there are a
number of opportunities to integrate the University of Sex product with existing projects such as the AGO
project and the MULU project or in the work with partners like Marie Stopes Ethiopia and Family
Guidance Association Ethiopia. Several partners and donors have already expressed interest in scaling this
digital sexuality education in other countries.

The Global Fund Desk
In 2017, PSI Europe’s Global Fund Desk worked closely with PSI’s Chief Operating Officer to establish a
dedicated Global Fund Management Unit (GFMU) based at PSI HQ. The rationale for this decision was
primarily to align the subject matter experts within PSI with responsibility for grant management.
Historically, PSI Europe’s Global Fund Desk, provide support to the regions who implemented GF grants.
This resulted in responsibility for GF grant management to be overly fragmented and made it difficult for
PSI to tackle systemic problems with implementation and operations.
The new GFMU has been established as of the end of 2017 and will not oversee all Principal Recipient
Grants held by PSI. This new unit will be led by Amy Latrielle (Former Deputy Regional Director – West &
Central Africa Region) as the GFMU Director. The Global Desk has been eliminated and the funding for the
two positions housed at PSI Europe have been given to the GFMU. Doug Call, in his function as Managing
Director for PSI Europe, will continue to work closely with Amy on managing relations with the Global Fund
Secretariat and will remain engaged on strategy, advocacy, and overall support to the GFMU.
In 2017, PSI negotiated grants in Haiti (HIV/TB and Malaria) - $95m, Liberia (HIV) - $6m, South Sudan
(Malaria) - $45m, and Madagascar (HIV)- $6m. Preparations are underway for further grant negotiations
for Madagascar (Malaria), and Mali (Malaria).
PSI’s malaria grant in the Democratic Republic of Congo (DRC) ended in December 2017 and PSI has
suspended its operations in DRC for the time being.

5. Forecast for 2018 and beyond
PSI Europe will continue to work toward securing new grants from Europe-based donors, enhancing
partnerships with European based actors, and seek opportunities to influence policy/funding with key
decision makers.
PSI Europe is a relatively small organization yet it plays a key role in the global PSI network. PSI Europe is
well positioned to access funding from European donors that, by policy or preference,
prefer European based institutions. PSI Europe’s relationship with the global PSI network of over 50
13

country offices, provides the access to considerable potential impact at scale. PSI Europe’s access to PSI’s
corporate departments (legal department, internal audit, metrics etc.), assures that its size can remain
relatively small and be focused on donor relations, programme management and technical capacity.
PSI's relationship with the Dutch Ministry of Foreign Affairs remains critical for the PSI network, and PSI
Europe provides a central role in managing the portfolio of Dutch funded projects. PSI Europe will continue
to play the role of implementing partner in CORDAID's Jeune S3 project, which has supported PSI's network
member in Cameroon since 2016, ACMS. Jeune S3 has now expanded into Benin and enables PSI Europe to
support SRHR work in partnership with ABMS.
The Ignite project, funded through a strategic partnership with the Dutch Ministry of Foreign Affairs, will
also continue to be led from PSI Europe. This project enters into year three in 2018 and sustains vital SRHR
work in Mozambique, Haiti, and the Cote D’Ivoire.
PSI Europe is exploring the field of Menstrual Health as a new area for intervention. It is becoming
increasingly clear that menstrual health can be a key entry point to discuss broader SRHR topics with young
girls and women, including family planning choices. Research has shown, for example, that the changes in
menstrual patterns caused by the uptake of certain contraceptives, diminishes continued use of that
method. This happens when clients are not adequately informed of how menstruation works and is
affected by their contraceptive choices. Acknowledging this opportunity, PSI Europe will act as a knowledge
management and coordination hub for all matters concerning menstrual health within PSI, while working
to best apply its knowledge, capacity and expertise to menstrual health.
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T. Financial Results:
This financial overview covers PSI Europe’s operational year ending 31st December 2017, and has been
derived from PSI Europe 2017 audited financial statements. It includes only PSI Europe accounting
records, maintained in accordance with the legislative requirements of The Netherlands. It does not
reflect funds raised for the PSI network.
Income & Expenditure
•
•
•

Total income realized by for PSI Europe in 2017 was 2 026 640 EUR, an increase of 47 % compared
to 2016.
Total expenditures in 2017 accounted 1 987 738 EUR, reflecting over 46 % increase in comparison
to total 2016 expenditures.
PSI Europe closed financial year 2017 with a positive balance of Income and Expenditures. Yearend result in amount of 38 902 EUR is added to continuity reserve.
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PSI EUROPE ANNUAL EXPENDITURES TREND
(EURO)

2,108,343

2,166,291

EXPENDITURES
2017

BUDGET 2018

1,715,054
835,594

EXPENDITURES
2015

EXPENDITURES
2016

The following chart depicts income by source in 2017:

Total Income 2017 100 % = Euro 2 026 k
1% Euro
1% 21 k
43% Euro 869 k
56% Euro 1 137 k

Income from affiliated non-profit
organizations (PSI)
Income originated from government
subsidies (JeuneS3, Ignite)
Income from companies / interest
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Expenditures 2017 have been classified into the following categories:
•
•
•
•
•

JeuneS3 programme
PSI Programme Management1
Technical Assistance, Representation & Advocacy
Cost of Own Fundraising
General Management and Administration

The graph below shows the percentage expended on each category in 2017.

Total Expenditures 2017 100 % Euro 1 987 k
9% Euro 184 k

JeuneS3 program implementaion

0% Euro 8 k

32% Euro 640 k

PSI Program Management Support

50% Euro 989 k

Technical Assistance, Representation
and Advocacy
Cost of Own Fundraising

9% Euro 167 k

General Management and
Administration

PSI programme management costs relate to support monitoring and evaluation of projects, programme management and implementation
support of International SRHR Strategic Partnership programme (Ignite) between PSI and Dutch Ministry of Foreign Affairs, and the
administration of the grant from Orchestra SA to support PSI/Vietnam’s programme activities.
1
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For more detail on PSI Europe Financial Results for the year 2017, please feel free contact us for full 2017 Financial
Statements.

Stichting PSI Europe
Spaces Building
Herengracht 124-128
1015 BT Amsterdam
Tel. +31 20 2402982
www.psi.org/country/psieurope
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