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1.0 Introduction

The International Institute of Rural Reconstruction (IIRR) has worked with eight (8) Cordaid implementing partners in Ethiopia since 2006 mainly through staff training and from July 2008 providing post training accompaniment. The partners who are initially funded under drought cycle management have gradually embraced Community Managed Disaster Risk Reduction (CMDRR). As a result, comprehensive participatory disaster risk assessment is conducted at community level as a prelude to development of community risk reduction plans. However, while HIV is always mentioned as one of the hazard during community disaster risk assessment, most community plans mainly focus on more visible hazards like drought, conflict and floods. 

Despite little attention given to it in community DRR plans, HIV and AIDS is still the major development challenge facing communities in Ethiopia. At national level HIV has led to a seven-year loss in life expectancy. At household level HIV related sicknesses affect productivity and income while at community level increase in number of orphans overwhelms social support networks. Furthermore the multi-dimensional nature and complex effects of this disease on individuals of all ages, households, and communities are significant, resulting in complex causes and consequences of vulnerability to other hazards.

It was a against this background that Cordaid, IIRR and Constellation for AIDS Competence decided to engage in tri-party interventions to address HIV and AIDS as a hazard and decrease its risk. The strategy chosen to achieve this is through integration of HIV and AIDS competence approach in the ongoing CMDRR programme. The process targets eight CORDAID partners who are implementing CMDRR in different regions of Ethiopia.  This report provides achievement for the first year of the project against the targets, challenges encountered and lessons learnt so far and how it will be applied for the remaining project period.
2.0 Overview of the Working Context

ETHIOPIA

The AIDS competence integration into CMDRR is piloted in Ethiopia where Cordaid has eight implementing partners; three working in Borena zone (AfD, SoS Sahel and ACORD), three others working in South Omo (FARM Africa, EPaRDA, and integrated development programme of Catholic Church), and one each working in Dire Dawa (JeCCDO) and Afar (SSD).  The Cordaid funding to the three South Omo partners ended before beginning of this project and hence they were excluded from the Kenya learning visit. For the same reason they did not benefit from first accompaniment visit and for the remaining period of AIDS competence integration.

The Borena partners are working with communities in Dire, Arero and Liben districts focusing investment in water harvesting structures, cooperative promotion and rangeland reclamation from bushes as drought mitigation measures.  Strengthening of traditional institutions to regulate use of pasture lands as a drought mitigation measure is also being undertaken with IIRR providing backstopping for field staff. The existing community institution for implementing DRR project was used in ACP integration in pilot communities. SoS Sahel has integrated life competence discussion with special focus on HIV in its community conversation work.

Key government departments like pastoral development, disaster preparedness and food security, water and cooperative development offices have been included in IIRR capacity building trainings. This has contributed to improved collaboration between local government at Woreda level and our partners. It has enhanced harmonization of approaches in disaster risk reduction and emergency responses. A zonal CMDRR network has been formed by three Cordaid partners for sensitizing other actors in the zone together with the pastoralist development office, the disaster prevention, preparedness and food security offices in the zone. All the three partners have been coached on how to facilitate communities to develop contingency plans to ensure emergency response is structured and that it strengthens risk reduction. 

The disaster risk management efforts of Cordaid partner JeCCDO is focused on conservation of the hill slopes through stone band construction and controlled use of vegetation. This has contributed to substantial reduction in speed of runoff water from hill slopes and furthermore the city government has also replicated similar work on other hills. The trained JeCCDO staff worked with vulnerable community in Goro Dertu and established flood early warning systems at village level. JeCCDO has an on going integrated development programme where HIV orphans are targeted; hence the process of ACP integration into its CMDRR project has begun in a  much smoother way.

In Afar, SSD is working with pastoralists to reduce risk of drought through integrated food security project. The community in Geraro location has a strong committee to manage irrigation systems, and coordinate early warning systems.  The committee will be used to integrate ACP into their CMDRR programme. The discussion was initiated by SSD trained staff.

3.0 Projects Progress Summary September 2009 to July 2010

In the first one year of the project period IIRR, Constellation for AIDS competence and implementing partners have successfully undertaken then following project activities;

1. One learning mission to Kenya

2.  One training on integration of AIDS competence into CMDRR and developed organization specific action plans to facilitate the process at community level. 
3. Two accompaniment visits by coaches one each to Borena zone and Dire Dawa/afar zone

4. Two community assessment process by trained and coached staff of JeCCD0 and SoS in Addis Alem village and  Nagelle Borena Respectively

The table below gives achievement against targets for the reporting period.

	ACTIVITIES IMPLEMENTATION
	OUTPUTS
	OUTCOME


	

	Planned 
	Actual 
	Expected 
	Actual 
	Expected 
	Actual  
	Comments

 

	Organize learning visit for 10 staff   (8 partners + 2 IIRR) to selected ACP community in Kenya
	Learning visit to Kithituni community organized for 13 partner staff (6 implementing partners, 2 IIRR and 5 community leaders)


	 Ten staff (8 partners + 2 IIRR) oriented on ACP process
	13 partner staff  (6 partners, 5 community leaders and 2 IIRR) oriented on ACP process
	8 Partners embrace the concept of ACP
	3 partners

(  SoS , SSD & JeCCDO) have embraced ACP 
	South omo partners did not take part in the learning mission based on advice from Cordaid Addis office. Funding to DCM/DRR lapsed

	Review and integrate CMDRR & ACP process and assessment tools 
	CMDRR manual and ACP tools were reviewed by constellation and IIRR team
	CMDRR/ACP integrated training materials developed
	Integrated training materials developed by constellation and IIRR team
	8 Partners  use the integrated materials to improve CMDRR practice
	 3 partners 

(  SoS , SSD & JeCCDO)
Have applied integrated tools for HIV assessment
	

	Conduct 5 days training for 16 partner staff on integrated CMDRR & ACP approach & tools
	5 day training conducted for 11 partner staff ( 10 m: 1 f) 
	16 staff of eight partners trained on ACP-CMDRR
	11 staff drawn from 4 partners trained on ACP-CMDRR
	Number of staff graduating into ACP coaches
	Trained staff are spearheading implementation of post training action plans. If they stay with the partners they will emerge as coaches
	AfD did not send staff for the training despite confirmation.

JeCCDO the host had five of its staff (one female) trained, SSD two male staff, SoS two male staff, ACORD two staff both male

	Provide first on site coaching for staff of Dire/SSD cluster and Borena cluster 
	On site coaching provided for ;

· 5 SoS & AfD staff  in Borena
· 5 JeCCDO & SSD staff in Dire Dawa

· 2 additional IIRR manager benefited too


	Sixteen staff of partners coached on ACP
	12 staff coached on ACP facilitation
( 2 female: 10 males)
	HIV fully integrated into CMDRR at community level
	Integration process started in JeCCDO, , SoS and SSD
	Gender imbalance is due to  gender composition of partner staff

	Conduct ACP initial assessment in two pilot communities
	Assessment conducted in Addis Alem  in Dire Dawa and Daka Qalla in Nagelle Borena in February/march 2010
	ACP process implemented in two communities
	community action plan developed for Daka Qalla & Addis Alem
	HIV concerns systematically addressed in pilot communities
	Implementation of plan by community has begun 
	70%  of Grants to implementing partners  ( SoS Sahel and JeCCDO)

transferred to their accounts


4.0 Key learning from the process so far 

4.1 Exposure visit to Kenya (Kithituni community)
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Figure 1home visit

During evaluation of learning visit the participants point out the following as their key learning;
· A few people can begin a process

· HIV has a bigger impact on low income households. 
· Home visits give a clear picture of the impact of the epidemic.  
· Organizations need to adapt their approach to match to the reality

· Partnership is needed – we can’t work in isolation. 
· Change of attitude is the biggest challenge and this can be facilitated through community discussions and integrating HIV into our every day lives. 
· There are big capacities within us to respond!

· Salt approach can help communities to  appreciate their  capacities and realize what they can do on their own and not wait for government to respond to their needs always.
· Communities are better placed to respond to HIV through organized groups

· Power of volunteers in community mobilization and helping them to respond as well as break the dependency syndrome

4.2 ACP/CMDRR Integration Training 

Constellation and IIR coaches guide partner staff on how to harmonize    CMDRR process and ACP steps    
                                        
Community visit to apply integrated ACP/CMDRR approach 

                                                         In Addis Alem community Dire Dawa                
                                                                

          Home visit to explore HIV concern
At the end of the training the partner staff identified the following areas of commonality between the two approaches and how they could enrich each other
SALT and CMDRR approaches share the following principles

· Belief in  existing capacities of both facilitators and communities

· Individual and communities to take responsibilities for response

· Outsider as facilitators to catalyze community processes and not solution providers

· Organization to assess itself

· Emphasis on solidarity building so that neighbors have concern for each other or individuals take responsibility to change what is happening in their community
What ACP can borrow from CMDRR

· Risk assessment process; hazard, vulnerability and capacity assessment to be systematic

· Use of interactive tools like mapping and visioning matrix during community and home visits

Aspects of ACP which can be used to improve CMDRR
· Adaptation of Self assessment tool for individuals and organization and communities for collection of baseline data. this will improve monitoring evaluation and learning process
· Use of home visit and community meeting approaches in solidarity building process
· Special focus on HIV as a hazard
4.3 First Mentoring visit to Borena and Dire Dawa
Follow up visit was made to SoS Sahel in Borena and JeCCDO in DireDawa. A representative from AfD participated in Nagele process while two staff of SSD took part in JeCCDO process. Two additional IIRR staff (HIV and women in DRR coordinators) participated too. The two coordinators also explored with managers of partner programme on extending additional IIRR support in form of grants for groups in the pilot communities.
The visit made the following contribution towards overall objective of the project

· 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

5.0 Challenges 

The main challenge faced was delay in implementation of project activities attributed to the following;

· Limited involved of partners in the final stage of project proposal revision. While IIRR team worked with partner’s field managers to develop the initial proposal the drastic revisions based on comment of Cordaid was mainly done by IIRR and partners informed accordingly. Hence issues like ending of DRR project before the AIDS competence integration project period have come up. This has prompted prolonged discussions between partners’ field office and head office to workout modalities  of availing staff throughout the pilot project period.

· Failure by partner organizations to embrace an integrated approach in programming. This has led to  some partners asking for administrative overheads as stipulated in their policies even after continued funding under CMDRR was guaranteed by Cordaid. This has made it difficult for ACORD, which had initially shown willingness to host the pilot community to honor the commitment.

· Staff turnover in JeCCDO and SoS Sahel. Both organizations lost the CMDRR programme managers who have benefited from ACP capacity building activities (learning mission to Kenya and for JeCCO ACP/CMDRR training). Integrated running projects have led to increased workload and competing donor deadlines and requirements and hence it has proved difficult to implement AIDS competence pilot project activities in the stipulated time. 
6.0 Lessons 

· Involvement of all stakeholders in all stages of project development is crucial and where changes are made to original proposal it is prudent for all stakeholders to agree on the changes.  While the changes made on original proposal were shared with field office managers of partners it is clear that head offices need to be informed. Thorough understanding of partner policies is important and not just the goodwill of individual managers.

· SALT and CMDRR approaches are complementary. The underlying principles of the two approaches encouraged Constellation for AIDS Competence and IIRR to develop the joint proposal to integrate AIDS Competence in CMDRR.  The implementation process has shown that the two approaches complement each other and therefore Constellation for Aids Competence and IIRR have a lot in common for future collaboration.

· Partner organizations have a lot to share with IIRR and the Constellation and the target communities are in need of the support. Community members are willing to participate and free to tell their status any time they are asked for information. These communities have also pragmatically tested organizations (committees) so that a lot can be achieved using this capacity.

· A pilot project that adds value can be integrated into an ongoing project but there is need to consider the extra time and staff requirement.  Assuming that existing staff will definitely take up extra activities may not always work depending on nature of implementing partner and existing staff workload.

· Participation of IIRR head office staff from Nairobi and Ethiopia in each planned activity is a key strength and factor contributing to the success of the process – not only in transferring knowledge to partner organizations, but also in applying lessons learned back into IIRR as an organization.

7.0 Way forward 


In view of the challenges faced in the first year of implementing the pilot project IIRR has provide the necessary technical assistance and guidance to the management of both local partners to find solution to their concerns.  Consequently, the speed of project implementation will be accelerated. 
 

IIRR Ethiopia has tried to link JeCCDO and ACORD with another related project to address their concerns. The project administered by IIRR Ethiopia on ‘women in DRR’ will provide opportunity for the ACORD and JeCCDO to address issues of staff needs to integrate AIDS competence in CMDRR. However, in the case of ACORD the management insists on overhead costs from AIDS competence budget despite additional funding opportunity provided by Women in DRR funding.

The Cordaid teams in Ethiopia (Ton and Moges) were briefed on the challenges and with their consent  IIRR has taken a decision based on above facts to locate  pilot community in Dire Dawa ( JeCCDO) and Nagelle Borena ( SoS). 

In terms of the next step, IIRR and Constellation coaches will make the second mentoring visit in the fourth week of September 2010 to both Borena and Dire Dawa / Afar clusters. It will be desirable if a Cordaid representative will join us for one of the visits.

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.
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