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	Country

Ethiopia
	Locations

Dire Dawa
	Team (Leader underlined)

April Foster (Constellation)
Mark Mutungwa (Constellation)
Seble  (IIRRTraining Officer and HIV Internal Mainstreaming))


	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, AFAR and Dire Dawa

· To see progress with implementation of the approach in local communities and practice next step together 
· To capture stories of ‘change’ in local communities and organizations 
· To plan next steps and way forward for practice of the approach and ongoing support/accompaniment


	Date of Visit

November 8 - 11, 2010
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	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  Due to internal issues, ACORD has withdrawn from the process.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 took the lead as pilot implementing organization within Borana, while JeCCDO will remain the pilot implementing organization in Dire Dawa. 

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, and the second support visit in November 2010.
Due to internal scheduling issues, no staff from either IIRR Ethiopia or Nairobi offices who had previously been part of the process were available to take part in this support visit.  Seble Daniel (Training Officer from the IIRR Ethiopia office) was a valuable addition to the team and is an asset within IIRR to continue integrating this approach.  

Representatives from AFD and SSD (Afar) did not participate.  The challenge for consistent organizational engagement and participation that builds from one visit to the next remains a key challenge and ingredient for success of the partnership.

Representatives from the implementing partners were hosted by JeCCDO in Dire Dawa for the support visit.     
The visit began with a reflection on what has happened since the last support visit, a focused discussion on the integration process and experience with ACP and CMDRR, hearing stories of change from each team, a facilitator’s personal self-assessment and field practice in 1 local community.  Agreement on next steps in the implementation and integration of ACP within the organization and local community was also done.  
Participants reflected on what has encouraged or inspired them over the past months in applying this process:

‘Integration of SALT to CMDRR.  The community is able to prepare their own plans.  The ‘system’ can work.’

‘Active participation around HIV issues.  SALT and CMDRR very similar.  They focus on the attitude change of people.’
‘High community initiative taking place.  Self-help groups now visiting each other like a family relationship now.’

‘community has good knowledge on HIV, unlike our organizational expectations…community taking the initiative even before we get there!’

‘the ACP process has helped community to realize that HIV although invisible is still a threat.’

‘the IIRR team in Ethiopia looked at our own HIV workplace policy for the first time since the last training’

Participants Expectations:
‘integration of SALT and CMDRR in the community’

‘good knowledge on HIV/AIDS and CMDRR’

‘experience sharing’

‘learn from the community visit and their own self-assessment and reflection on progress’

‘how to deepen ACP and CMDRR’

‘recap on SALT approach’

‘to see ACP move from a pilot project to a permanent, integrated part of the work we do’

                   [image: image2.jpg]


                       [image: image3.jpg]





	What was done? What process helped?
Preparations for the visit were done via email between the Constellation team and the IIRR Ethiopia office to work out logistics and agree on the process for the support visit.  A facilitator’s prep meeting was held in Dire Dawa with Constellation, IIRR Ethiopia and JeCCDO team members before the support visit began.
A review of response from each implementing organization (since the last support visit) was a helpful way to share experience, see achievements and challenges.  Teams reflected on their self-assessments from April 2010, indicated ‘Where are we now?’ and what tells us we are there? (indicators).  
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Facilitator’s Personal Self-Assessment was done by each participant and plans for how to build and strengthen skills over the coming 6 months
Ongoing reflection of ACP and CMDRR process to affirm experience of integration.  
Community visit, 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.    
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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
· After seven months since the last visit, this support visit came at a critical time to consolidate and clarify understanding among the implementing partners about the process and ways to apply.  
· Having a community demonstration (Coca in Dire Dawa) that has internalized the process and applied steps such as building a dream and self-assessment gave concrete example of how this can be applied in other places

· The integrated CMDRR+ process was clearly seen as applying not only to HIV but to any concern or challenge which the community may face

· The transfer of skills to local community members (as seen in Coca) is a critical ingredient for success and sustainability of the approach

· The process applies to organizations as well as communities.  It can help to strength vision, direction, approach, action and reflection

· There are clear opportunities for going to scale with this approach through the IIRR partners (eg DD Can – Dire Dawa Community Action Network).



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

· Blended Learning has been shared with IIRR Regional Office as a possible addition to the Regional Training Course Brochure.  This action needs to be followed up with IIRR Staff in Nairobi.  
· It will be helpful to invite representatives from CORDAID to join in the next support visit, particularly as it relates to transfer of this approach to other partners
· IIRR will share the write shop process with ACP team (pending from last support visit)
· A visit to the IIRR Ethiopia office team was not possible during this visit.  It is proposed that this is done during the next visit.  This will focus on planned actions for integration of ACP among staff and other programme areas.  
· Copies of the ACP Resource Manual will be shared with IIRR and Partner organizations
Follow-up/Support Process:

· Measurement/Documentation – to be confirmed
· Knowledge Fair/Synthesis Meeting – to be confirmed

	Distribution List:

IIRR Team

CORDAID

Constellation CST



	Signed:

April Foster
Mark Mutungwa

	Date distributed:

November 2010
	


Appendix I: Organization Sharing
Each organization that was part of the support visit, reflected on what has happened since the last support visit.  Each team referred back to the self-assessments from the April 2010 visit, and reflected ‘Where are we Now?’ and ‘How do we know we are there? (indicators).   
IIRR

	Practice
	Where were we in April 2010?
	Where are we now in November 2010?
	How do we know we are there? (Indicator)
	Where do we want to be in 6 months?
	Next Steps

	Doable WPP

Openness among staff 

Integrating CMDRR & ACP 

Quality Support for CSO’s 

Vibrant Capacity Development 

Quality D & M 

Facilitator’s Personal Self-Assessment

CMDRR+
	Level 3

Level 2

Level 3

Level 4

Level 3

Level 3
	Level 4

Level 4

Level 4

Level 4

Level 4 ½

Level 4

[image: image6.jpg]



[image: image7.jpg]PR we tan dofp
TIRR Shrihojhen our Skalis

« To St A=giker Bt
Cottesges (Tilahsmle

- evina) o difcus
e b kofe pracess

£ Siqs-§ SAT





Level 2
	Increased staff knowledge on WPP

Staff commented on the policy, compiled comments & waiting for regional office verification.

Formal and informal discussions

Focus on HIV as an screening criteria for partners proposals (eg DUBAF & GAYO.  WDRR & GLDM)

--------------------------------

Involved program managers in integrating ACP – CMDRR (eg WDRR, HIV Im project).  Grant allocation for 2 partners (JeCCDO & SOS).
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	Level 5
Level 5

Level 5

Level 5

Level 5

Level 5

Level 4
	Via consistent communication and follow-up with the regional staff
Having discussions on Monday – Standup meetings & Friday sit down meetings.  Continue lunch time discussions

Putting focus on HIV and AIDS as 1 criteria in all IIRR – Ethiopia’s partner selection guide & process

Supporting CSO’s like JeCCDO, SOS-Sahel technically & financially in the CMDRR+ process

Release the 2nd grant installment (30%) for JeCCDO and SOS.  Work closely with partner to integrate CMDRR+ & KMG officer

Documentation of cases from partners (JeCCDO and SOS.  Conduct writeshop to compile the cases

Things we will do to strengthen our own skills:

*  Sit together with colleagues (Tilahun & Zerihun) to discuss the whole process & steps of SALT

In house training for programme staff on CMDRR+  concept & SALT.  Apply the steps & processes in CMDRR+ for training & in HIV/AIDS Internal mainstreaming project
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JECCDO

	Practice
	Where were we in April 2010?
	Where are we now in November 2010?
	How do we know we are there? (Indicator)
	Where do we want to be in 6 months?
	Next Steps

	Implementation of WPP 
Systematic Documentation of best practice 
Replication of approach to other parts of town 
Facilitator’s Personal Self-Assessment

CMDRR+


	Level 1

Level 2

Level 1
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	Level 2

Level 3

Level 3
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Level 3
	Orientation of the staff.  Sharing experience to staff & community facilitators.  The impact of HIV/AIDS at individual and community we are working.  Awareness and importance of VCT & disclosing HIV/AIDS status.  Familiarization to establish AIDS fund from our own at organizational level to support those affected & infected

Number of sessions/programmes disseminating to the local media.  Number of documentary films

No. of CBO’s implementing the approach.  No. of CBO’s representative participating in the awareness raising workshop.  No. of community facilitators 

Participating in the awareness raising.  No. of experience sharing among neighbouring Kebles.


	Level 3
Level 4

Level 4
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Level 4
	Further deepening of the process with staff.  Implementation
Adequate compilation and dissemination of the stories/case studies

Further replication of the process in Goro and Sabian

* Training & practical experience on mapping, dream and SALT process

*  Much reflection needed

Experience sharing among community groups and staff

Collect and document stories (through home visits and community discussions)

Scale up activities


SOS

	Practice
	Where were we in April 2010?
	Where are we now in November 2010?
	How do we know we are there? (Indicator)
	Where do we want to be in 6 months?
	Next Steps

	Active Participation

Capacity Building 

Know HIV Status & discuss 

Reduced fear of stigma & discrimination 

Facilitator’s Personal Self-Assessment

CMDRR+
	Level 1

Level 2

Level 1

Level 4
	Level 3

Level 3

Level 2

Level 4
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Level 1
	All staff participate actively to undertake the pilot project (assessment, facilitate CMDRR training, work closely with stakeholders

More number of staff aware of SALT process & get different training like HBC

There is a chance to work closely with PLWHA & to make open discussion about HIV.
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	Level 4
Level 4

Level 3

Level 5

Level 3
	Further linkage & dissemination of learning with all stakeholders
Facilitate CMDRR+ to all staff members &other partners working in the same area

Encourage each other & make free & open discussion among staff on a regular basis

Learn more from each others experience

Things we will do to strengthen our own skills:

* Learn from each others experience

* Practice the SALT process consistently

*  meditate on the process & take it as a usual way of working
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Facilitate CMDRR+ approach regularly


Appendix II:  Stories of Change

To illustrate examples of what change has taken place at personal, organizational and community level through the application of an integrated CMDRR+ (ACP) approach, 3 stories were told and analyzed using the key words below.  It was clear that stories are a powerful learning tool, and can be used as part of community and family discussions to share experience, learn and transfer.  (See video clips on www.aidscompetence.ning for details of stories).                
	Care
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	· Community supporting PLWHA and OVC.
· People influencing each other to go for HIV testing.

· Community members visiting each other.

· Community and team accompanying the community-not giving up.

· Community transparent on issue surrounding them.

	Change
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	· Staff members are discussing HIV/AIDs issues openly.

· Community taking lead in identifying their concerns and strengths.

· Community using their strengths to respond to their HIV/AIDs.

· Individuals and community becoming more hopeful after counseling and accompaniment.

· PLWHA becoming agents of change in the community.

	Community Strength
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	· Community capacity to identify their concerns/strengths.

· Voluntary community workers.

· The local teams.

· Resources within the community.

· Community confidentiality.

· Community ownership of the process.

· Community capacity to care for each other.

	Hope
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	· PLWHA have hope for the future-they planning and working.
· Belief  that change for better is possible.

· Community members becoming more hopeful after accompaniment.

· Hope from individual influencing the entire community to work towards a better future.

	Transfer
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	· Informal transfer of knowledge in work place policy around HIV/AIDs.
· Transfer of energy and motivation –people becoming more hopeful.

· Transfer of skills through mentoring especially in income generating activities.



	Leadership
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	· Community taking leadership in mobilizing themselves and responding to HIV and Other life issues.
· People influencing each other  through accompaniment and transfer of knowledge and skills.
· Children taking up leadership in income generating activities.




                     Appendix III: SALT Visit 

Dire Dawa  (Coca Village, Kebele 05)
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The visit focused on:

· Home visits as a strategy being used by the community to build relationship, discuss concerns and follow-up on agreed actions
· A community discussion which reviewed the previous work on building a dream, self-assessment and action planning.  
· Reflections together about what we have learned
	How did we behave as a SALT team?
	What did we learn that we can apply?

	· We listened
· We encouraged and appreciated people’s strengths

· We shared what we learned and how it would help us in our work

· We smiled!


	· Internal initiative is what determines what change will happen
· People have dreams/plans for their future.  We need to listen and facilitate these to be shared

· Communities can accurately identify the problems and the right beneficiaries which can sustain the response

· Communities learn and internalize much faster then we do as organizations


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

From their experience the participants have outlined the following process which represents CMDRR+ (the + reflecting the elements of ACP that add value to the CMDRR approach).
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	                            CMDRR+ Process
	Some Tools……….

	· community entry and relationship building to develop trust and understanding


	· Home visits, transect walks
· SALT behaviour

	Community Assessment of current situation:  
· hazard
· vulnerability

· capacity 

	· exploration of concerns and strengths
· Social mapping

	· Building a Dream (Vision Map)
	· Focus on Future Hope


	· Build a Self-Assessment from the Dream
	· Prioritize areas
· Where are we now?  Why?

· Where would we like to be?



	· Action Planning
	· How will we reach our target?

	· Support Visits

	· Home visits etc.

	· Monitoring, evaluation & learning

	· Continuous reflection on dream, self-assessment

	· Transfer to other communities & other stakeholders

	· Immersion in a SALT visit for learning


*  SALT as a belief and behaviour runs throughout the process as a guiding approach.
Appendix VI:  Reflections

This process was really helpful-the integration of CMDRR and ACP  is now clear to me.
We need to keep reflecting together for this make us to deepen our response.

Communities can learn and adapt much faster, sometimes, than the organization and that’s why we need to keep learning from the local actions.

We see the big picture and we can work with what we have.

The love from the community gave me the courage to declare my HIV status

Where there is a dream/vision there is a purpose to life.

We are encouraged by the positive changes that are happening in this community to work more.

We realized that most of the other hazard like flood, drought happens occur once or twice in a year but HIV/AIDs is with us.
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