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	Purpose of Visit

· To draw together representatives from IIRR & Implementing Partners in Ethiopia for sharing experience and building capacity around AIDS Competence and a facilitation team approach

· To follow-up on integration of AIDS Competence into existing CMDRR work within IIRR as an organization and implementing partners in Borana and Dire Dawa

· To understand and practice SALT, building a dream and self-assessment in local community settings and within implementing organizations

· To plan next steps and way forward for practice of the approach and ongoing support/accompaniment


	Date of Visit

April 19 – 30, 2010


	Summary of Visit:

IIRR and the Constellation for AIDS Competence embarked on a 1 ½ year partnership in September 2009, to strengthen and integrate the AIDS Competence approach into existing CMDRR work in Ethiopia.  

Implementation was planned to take place with 5 Ethiopian Partners (AFD, SOS – Shale, JeCCDO, SSD,  and ACORD) focused in two local responses (Dire Dawa and Borana).  Due to internal issues, ACORD has withdrawn from the process.  SOS Sahel will take the lead as pilot implementing organization within Borana, while JeCCDO will remain the pilot implementing organization in Dire Dawa.  AFD and SSD are also implementing within their own locations and participate as part of the process. 

Following the SALT visit in Kenya in September 2009, the first AIDS Competence training took place in Dire Dawa in November 2009.  This was followed by the first support visit in April 2010.  

As part of the organizational integration process, IIRR included 2 country office staff members in the support visit process, for their exposure to the ACP process.  This was very helpful as a strategy for internal mainstreaming of ACP, and building of a team within IIRR as an organization that is conversant with ACP, CMDRR and can practice this integration within their own spheres of work.
The first follow-up location was Negele, Borana with the Host organization SOS and a representative from AFD.  The second location was Dire Dawa with JeCCDO as the host and 2 representatives from SSD.   
Both visits included reflection on what has happened since Dire Dawa, a ‘refresher’ of the ACP process, organizational dreams and self-assessments and application of the approach in local community settings.  Agreement on next steps in the implementation of ACP within the organization and local community was also done.  
It was stressed that the purpose of the partnership between IIRR and The Constellation, was to see how to integrate the two approaches, so that simple, effective responses to HIV can be stimulated with the communities where IIRR partners operate, and IIRR can integrate this approach into existing CMDRR work/training.  Details of this visit are found in the report below.
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	What was done? What process helped?
Prep meeting in Nairobi between Constellation and IIRR team to work out logistics and agree on the process for the support visit, followed by good email communication with the IIRR office in Addis to coordinate arrangements.     
A review of response from each implementing organization (since the Dire Dawa training) was a helpful way to share experience, see achievements and challenges. 
Ongoing reflection of ACP and CMDRR process to affirm points of integration.  
Community visits, in both Borana and Dire Dawa to support the application of the ACP process.        
Participants were given an opportunity to consider implications and applications of AIDS Competence to their local setting and their organizations.  This focused on how to integrate ACP into existing CMDRR methodologies and approaches and to name their vision/dream and a next step.    

The Facilitation team met daily – and throughout the day – to brief and debrief, assess progress, identify gaps, adjust strategy and plan.  
Reflections/debriefing with the participants at the close of each day, and at strategic moments during the process, helped to synthesize and consolidate learning.


	Observations
.
* CMDRR and ACP have many similar beliefs and tools/processes.  The opportunity to integrate ACP, particularly for stimulating community response and ownership around HIV concerns was seen as an opportunity for learning by both IIRR and The Constellation.  Inclusion of 2 country office staff members from IIRR in the support visit was a key strategy/step in this integration process.
*  SOS has agreed to be the new pilot implementing partner in Borana.  They will replace ACORD.  SOS shows a clear vision and commitment to the application of this process –even before any formal agreement or support was indicated from IIRR.
*  ACP is a process which needs to be applied at both the organizational and community level.  During the support visit, each partner organization, demonstration community as well as IIRR reflected on their dream and built a self-assessment that reflected key areas of competence which they wished to focus on.
*  IIRR has opportunity to integrate ACP into its HIV workplace policy programme and Women in DRR programmes.  Specific suggestions were made about how methodologies such as the self-assessment could be used in building  work-place policies that were owned by employees, and where regular assessment of how the policy was being practiced could be done.
*  local community facilitators (linked to CMDRR) are a great strength of the IIRR partner organizations.  During support visits, some of these team-mates can be strategically linked to build competence in the integration of the ACP approach

	Next steps
· Trip Report to be compiled by Constellation & IIRR Team and circulated.   
· Specific Next Steps can be found in the APPENDIX 

· In addition to the combined support visits by the Constellation & IIRR to the 2 implementing communities, IIRR will use it’s normal visits to partners to follow-up and support he ACP process among partners
· Blended Learning has been shared with IIRR Regional Office and they are exploring the possibility of including ACP as one of the regional training courses it offers to other organizations in 2010.
· Copies of material for building a Dream and SALT will be shared with IIRR team members

· It will be helpful to invite representatives from CORDAID to join in the next support visit

· IIRR will share the write shop process with ACP team

· Seble and Talihun will be invited to Ning

· IIRR will consider how to expose ‘gate keepers’ from AFAR in a programme exchange visit to Borana to support the learning around HIV response between pastoral communities.  JeCCDO will also see how to support AFAR as part of their cluster.
· During the next support visit, a day will be made available to support the IIRR Ethiopia office team in the integration of ACP among staff and other programme areas.
Follow-up/Support Process:

· Follow-up Visit #2 – August 2 – 13, 2010
· Measurement/Documentation – to be confirmed
· Knowledge Fair/Synthesis Meeting – to be confirmed
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Appendix I: Organization Sharing
Each Organization that was part of the support visit, reflected on what has happened since the training in Dire Dawa.   
	SOS

After returning from Dire Dawa we oriented SOS staff and committee members, partner organizations & govt representatives from 5 Cabales on the SALT approach.  We asked whether HIV was a concern and community members indicated that it was (eg more people are dying, we see more orphans, etc)

We reviewed the Self-assessment that was done in Dire Dawa and revised a few categories with the wider team.  We also indicated that we wanted to begin doing home visits as part of our strategy.  We made a commitment to see how to integrate ACP into our work with CMDRR.

Even before Dire Dawa, HIV was a concern that we wanted to address as an organization.  We wrote a project for support to integrate HIV aspects into our work.  We conducted an assessment of PLWHA and orphans (eg 591 orphans, 118 PLWHA).

Something to Share with AFD:  SALT approach

Something to Learn from AFD:  approach to marginalized communities, home care services and mobilization of VCT
Challenges:  limited time, resources and staff for implementation. 

What we are most proud of:  ‘Taking a step to address HIV in front of the community since Dire Dawa because we were confident we had an approach that would make a difference’

	                                         AFD
There has been an ongoing Reproductive Health programme taking place in 15 cabales.  This includes family planning, care/support, VCT, OVC.  HIV is addressed under capacity building and cross cutting issues.

Government has instituted community conversation as a methodology for discussing key areas of concern at community level.

Changes that have been seen include a high interest in VCT, community leadership talking loudly about HIV and couples who are planning to marry are encouraged to test and know their status early.

Something to Share with SOS:  resource centres in the community which are sustainable

Something to Learn from SOS:  SALT approach and inter-linking HIV with other projects

Challenges:  HIV a very sensitive issues.  Strong stigma and discrimination.  Community volunteers and stakeholders have a ‘incentive syndrome’.  Associations face problems with implementing IGA’s.  VCT uptake – even people in towns are not going for testing.

What we are most proud of:  AFD reaches marginalized communities that the government programmes cannot reach.
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	JEDCCO

What has happened?
Within our organization:

· The organization has accepted to integrate HIV/AIDS in CNDRR approach

· Pilot project developed

· Agreement made with concerned body

· Contribute to organizational HIV/AIDS workplace policy

At community level:

· Successive discussion and brainstorming on the issue

· The people especially in the disaster risk area identifies HIV as a second hazard

Challenges:

· turnover of staff

· extended planning/budgeting process & budget release

· impact of climate change on the daily life of the community

· lack of transparency and attitude of people

· periodic local/regional meeting

Successes:

· the community considers HIV as a hazard and incorporates it in their weekly meeting programme

· staff capacity on integration of HIV on CMDRR approach increased

Opportunities:

· organizational program experience both CMDRR & HIV

· presence of grass root organization structure (SHG/CBO)
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	                                           SSD
What has happened?

Within our Organization

· we have had two organization CMDRR and project committee trainings since the Dire Dawa workshop

· In Worda level we have one former HIV organization (Generation Candle) that we have linked with and supported in their cultivation activities.  
At community level:

· Within the community we have tried to share informally about HIV.  At present this is not seen as a high priority for our pastoral communities.

Challenges

· lack of budget

· the community has food security as their first priority

Successes

· The HIV organization harvested more then 10 kg of onions at the first harvest through our support

What did we learn?

· That we can work within existing community resources despite budget constraints
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	IIRR
What has happened?

At organizational level:  

· Shift from project to programmatic thinking

· ACP mainstreaming in other IIRR  - ET projects

(women in DRR & HIV internal mainstreaming)

At community/partner level:

· HIV focus in partners projects proposals; part of screening criteria

· Women in DRR

· HIV internal mainstreaming tools & plans to be reviewed with partners

· ACP transfer of grants to 2 partners.  1 visit to Borana and Dire Dawa!

Opportunities:

· Good relation with media to promote partners work

· Funded projects to supplement CMDRR (WDRR, HIV internal mainstreaming)

· Multi-country experience (Ethiopia, Kenya, Uganda, Phillipines)

Lessons Learned:

· Having organizations with supportive policy for integration is an important factor for success of linking ways of working across multiple project interventions


	Challenges

IIRR level:  

· staff turnover – time requirement, overstretched, burnout

Partner Level:  

· late submission of proposals

· organization attitude to amount of grant determines commitment to the process.

· Lack of policy to support integration of different issues within existing programmes/projects (eg demand for separate staff to do ACP??)

Successes:

· creation of synergy between IIRR running projects (CMDRR/ACP, Women in DRR, HIV internal mainstreaming)

· harmonized team work, more opportunity to accompany partners

· well developed guideline to develop demand driven proposals from communities (eg assessment, dream/vision, CAP, M & E indicators)




Appendix II: SALT Visits 

Dhakakala, Borana
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The visit to Dhakakala included meeting with 8 representatives of the local CMDRR committee.  Previous discussions about HIV had taken place, and this was reviewed in preparation for building a dream and self-assessment.  
	What strengths did we see?
	What did we learn that we can apply?

	· Strong commitment
· Basics of CMDRR are clearly understood and community members see how to apply that to the issue of HIV

· Confidence to express themselves

· Fast learners, bright to apply to their own situation

· They know a lot even more then we expected

· Knowledge of HIV as a concern and they believe they have the potential to solve it themselves

· Willing to see change in their community
	· stimulation is a key for learning and the role of the organization is to support that learning process
· ACP approach is not difficult for a community to use and it creates some sort of ‘happiness’

· There are opportunities that can be strengthened

· Communication skills of pastoralists (eg parables) teach us a lot

· The assessment was very honest – not a need to impressive visitors with inflated levels

· Re-affirmation that community managed is different from community based.  We see that communities can take the lead.



	How did we behave as a team?
	What can we improve?

	· There was a clear team-work between SOS members and they all added strength to the process
· Visitors listened and appreciated and we shared what we learned with the community before we left


	We assessed ourselves based on the steps of the process we were to facilitate:
Situation assessment (eg concern)  Level 3:  Although the community was very open in their communication the issues raised were very general.  We need to probe and ‘unpack’ each concern to really understand what is putting a community at risk

Dream  Level 3:  The initial directions were a bit confusing.  The example/link to CMDRR mapping helped the community to understand what to do.  We should encourage them to draw a picture and not just use words to express their dream.

Self-Assessment  Level 4:  We understood how to link the dream with the competencies and build the self-assessment framework with the community. It was easy to understand.  The community engaged in dialogue and debate to determine the levels which is good.
Reflection  Level 4:  Everyone gave reflections and visitors shared what they had learned.  There was clear indication that the community wanted to continue the discussion.  We can be more specific about reaching agreement on what the community would like to discuss during the next meeting, so that they can be thinking about that between this meeting and the next.




Dire Dawa  (Coca Village, Kebele 05)
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There were 2 visits made to the Coca Village.  

The first visit focused on:

· a review of previous discussions on the identification of HIV as a hazard
· building a map of the village and identification of areas of concern for HIV

· small group work to go deeper into understanding the vulnerability and capacities of the community

· feedback in plenary and agreement on meeting the next day

The second visit focused on:

· a recap of what was done the previous day

· building a dream

· developing a self-assessment (postponed to the following day due to rain!)
	What strengths did we see?
	What did we learn that we can apply?

	· community members can explain what they know and are open

· ability to map their area and explain points of risk particularly for HIV

· were not bored and interested to participate
· confident to talk about HIV

· leadership was present and very active

· concern for orphans
· good awareness of the risk factors for HIV

· men and women were mixing freely and discussing openly


	· involvement of PLWHA (integrated) is a great influence for change
· consistent accompaniment gives hope and can be  a stimulus to change
· concrete examples come when people reflect on their own situation as opposed to talking about ‘others’

· the entry point organization needs to prepare the community well for ‘visitors’ so that expectations are clear and communities are not ‘disappointed’
· SALT visits motivate the community.

· Use of strategic questions helps people to open up


	How did we behave as a team?
	What can we improve?

	· Good team spirit
· Flexibility – using what was available
· Good relationship with JeCCDO as an entry point
· Smooth transition from one part of the process to the next
· Acted as learners
· Good preparation before the visit and reflection afterwards
Self-Assessment of our facilitation of the process:

· Introduction/opening/ HIV as a concern:  Level 4
· Mapping:  Level 4
· Small group work:  Level 3
· Feedback:  Level 3
· Reflection with the community:  Level 1
· Reflection with the facilitators:  Level 4
· Agreement for next meeting:  Level 4
· Energizers:  Level 3
	· Let participants and visitors introduce themselves so that everyone has a chance to speak and hear others ‘voice’
· Facilitators need to have things ready for their session ahead of time to make for smooth running of the activity
· If some members of the community are not involved in the mapping exercise, then with a large team of facilitators we can engage in ‘informal’ conversation with them while the mapping exercise is going on

· Let communities make decisions about how to group themselves for small groups discussions.  If we believe in their capacity then we don’t have to make those decisions always as facilitators
· The size of the groups made it difficult for everyone to have a chance to speak

· When there is a team of facilitators, then let one person take notes if that is necessary so that the other facilitator focuses on the conversation

· Let community member give feedback from small group discussions instead of a facilitator

· Think of energizers as part of the process – they are fun, they build relationship, the keep people alert



APPENDIX III: CMDRR and ACP Integration  
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The integration of CMDRR with ACP is one expected outcome of the process.  Each visit supplies opportunities to see where these two processes compliment each other, and where they add strength. 

Below are some reflections of where the two processes can be linked, to add value and specifically apply the approaches to the concern of HIV.
	                            CMDRR
	                        ACP

	· community entry and immersion to develop trust and understanding


	SALT is a tool for relationship building, that is based on mutual learning and sharing

Building a Dream is a tool that builds from our present concerns to our future vision.

	· community hazard, vulnerability, capacity assessments = Risk Analysis 


	Self-Assessment (built from the dream) is a way to explore and analyze concerns and indicate where we are now in relation to our dream

	· DRR strategy selection  = community action and contingency plans

	Self-Assessment (where do we want to be? And how will we get there?) is a planning tool based on the priorities of a community

	· community organization set-up, growth & development 


	

	· follow-ups


	SALT visits for learning and sharing

	· monitoring, evaluation & learning


	SALT visits, self-assessment, self-measurement of change.  Documenting through knowledge capture (eg knowledge assets, stories, etc)

	· working with other stakeholders


	Transfer of learning with others


Appendix IV:  APPLICATION/NEXT STEPS
Participant organizations were asked to reflect on two key questions:
· What is our dream for our organization in relation to HIV/AIDS?
· What are our next steps both within our organization and with the communities that we work with.  
	ORGANISATION
	OUR DREAM
	OUR SELF-ASSESSMENT
	OUR NEXT STEP

	SOS


	No discrimination

Reduced HIV infections

Access to treatment

Community discussions

Staff actively participating

Capacity built to facilitate an integrated HIV response

Staff can know their status and disclose without fear


	Active Participation – Level 1
Capacity Building – Level 2

Know HIV Status & discuss – Level 1
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Reduced fear of stigma & discrimination – Level 4


	Community discussion continues in Dhakakala.  Next meeting the 4th week in April

Encourage/initiate VCT and look for links for mobile VCT to respond to community request.  End of June

Link people with access to treatment.

	AFD
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	Community discussions

Reduced discrimination

VCT

Inter-linking HIV & other development activities

WPP in place and known by all staff

Active involvement of all staff in HIV activities
	Link HIV to CMDRR – Level 1

Develop clear HIV WPP – Level 1

Stigma & Discrimination reduced – Level 2

Active Involvement of staff on HIV issues – Level 4
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	Strong community conversation – quarterly

Training for our of school clubs on HIV

Conduct VCT campaign, mobilize people in collaboration with other clubs

Care/support for OVC’s

Link this service with other sister projects (eg SACCO members training)

	JeCCDO – Dire Dawa
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	Implementation of WPP – Level 1/Level 4
Systematic Documentation of best practice – Level 2/Level 3
Replication of approach to other parts of town – level 1/Level 5
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	Care & support for children
Create a safe environment

Awareness creation of the WPP– ongoing

Prepare manuals

Organize trainings

Collect stories

We are currently working in 2 Kebele’s.  There are 9 Kebele’s in Dire Dawa.  For transfer we will organize exchange visits with other stakeholders and integrate ACP/CMDRR into other aspects of JeCCDO work which will reach other areas of the city.


	SSD - Afar
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	Awareness creation among Mille SSD staff – Level 3/Level 4
Awareness creation among all SSD staff – Level 1
Create an HIV free organization – Level 1Level 2
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	During lunch times and monthly meeting we can discuss HIV.  

Use Generation Candle members
During 2 days of break time a week to discuss how we can learn from their experience.
Exposure of gate keepers to other pastoral communities will be a key strategy in influencing change in our area.
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IIRR (Ethiopia Office)
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	People educated

Good relationships & working together

Reduced discrimination

Behaviour change

Too see all CSO’s and staff develop and use WPP

To have a doable HIV WPP

Creating openness among staff

Fully integrated CMDRR & SALT approaches in HIV programming

Model capacity development institution

Document best practices


	Doable WPP – Level 3

Openness among staff – Level 2

Integrating CMDRR & ACP – 3

Quality Support for CSO’s – Level 4

Vibrant Capacity Development – 3

Quality D & M – Level 3
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Knowledge on HIV WPP – Level 1/Level 5
Facilitation skills on ACP/CMDRR – level 3/Level 4
Integrating HIV in programmes – Level 2/Level 4
Attitude change on HIV – level 2/Level 3.5
Life Skills – Level 2/Level 3.5
Belief in capacity of people – level 4/Level 5
Documentation of Best Practice – level 4/Level 5
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	Carry out rapid assessment

Prepare guidelines & tools 

Conduct a review of the WPP within staff in the next 6 months

Strengthen the Social committee

Prepared discussion points

Allocate budget and hold quarterly discussions on HIV issues among staff & family members

WPP:

Circulate the WPP document to all staff by mid May 2010 by communication specialist
Discuss WPP  in staff meetings which happen every Friday afternoon
Include WPP in the orientation of new staff – Country Director
Organize staff experience sharing visits with other organ with good WPP by HIV Internal Mainstreaming Manager (Sept. 2010)

Facilitation Skills:
Involve all program managers in ACP/CMDRR accompaniment (Hassan July 2010)

Develop simplified ACP/CMDRR manual – facilitators guide (Hassan Feb 2011)

Conduct in-house trainings on application of revised manual (Hassan June 2011)

Best Practice Doc:
Develop guide on case writing (Zerihun June 2010)

Assign project managers to write cases (Hassan, Seble, Tilahun (July 2010)

Organize mini write shop to document best practices (Dec 2010)


Appendix VI:  Reflections

‘I understand the process of SALT even better then in Dire Dawa.  We are confident that we can now apply it within our communities and our organization’

‘Now I can go and facilitate this process in the field’

‘I have learned a lot about how to facilitate and integrate ACP’

‘SALT is simple to use and apply.  This is holistic and an entry point’
‘I learned a lesson from Jeccdo about the women in credit groups and how to integrate HIV into this process’

‘this has enhanced my commitment to apply what I have learned, but we need accompaniment to apply – especially with communities that have focused on agricultural issues’

‘I have seen the importance of reflecting as an organization on our dream and self-assessment’

‘dreams speak louder then words!’

‘visualizing where we are as an organization has helped me and given me ideas to talk to my collegues and work as a team to build on where we are now to reach our dream’

‘our dreams motivate us’

‘people within organizations can have a shared vision’

‘we are impressed that the process can work.  By the end of the pilot we are confident we will have something tangible to show and communicate to CORDAID about scale-up’ – Hassan

‘self-assessment is very user friendly and we need to incorporate this.  It can also be adapted to many things – even assessing our own performance as facilitators!’ – Hassan

‘We have a clear, simple agreement about steps to integrate HIV into our work’ – Hassan

‘The visit has made things more vivid.  The first exposure during the training was ‘conceptual’.  Then it ferments over time and now we have been helped to apply’.  
‘the attempts we make to accompany each other speaks a lot that we are committed to serving others’

‘what I got from this visit was more then I expected.  We worked, planned, implemented and reflected as a team.  Before I realized it, I had transformed from being a participant to being a facilitator!  I feel able to plan for my own organization to integrate ACP.  There is now something I am carrying on my shoulder that I have to implement. – Tilahun
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