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&/Y3AID  Backgrounds

Love In Action Ethiopia (LIAE):

LIA-ETHIOPIA

» Established in 2001 and working experience on community programs for 20 years
» Served 395 Woredas of Southern, Gambella, Oromiya, and Addis Ababa Regions

* It matnly serve

« Hard-To-Reach » Most-At-Risk, and

* Underserved e Marginalized  segments of the

« Vulnerable population and areas;

e Thematic Areas (7):
e Health and Nutrition Devlopment Programs
e Fducation and Skill Development Programs.
e Lnvironmental Protection and Enhancements, Food, Agriculture Programs
e fconomic Security Development Programs.
e Emergency and Relief Initiatives And Programes.
e Capacity Development Programs

e Democracy, Peace, Public Accountability and Good Governances Programs.
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Activity Title: HIV epidemic control grant for local OVCs services in Gambella
Goal: is to contribute to the three national UNAIDS goals of 95:95:95 by 2025

Strategic Objectives 1: is to increase access & demand to family-focused HIV

services

Major Program Components-
e Care and Treatment;
e HTS;

« OVC Mitigation;

Strategic Objective 2: is to strengthen data utilization
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LIA-ETHIOPIA

SN Indicators Plan Fy21 %6
Performance

1|HTS_TST 1750 2154 123%06
2|HTS_TST_POS 169 190 112%0
3IHTS_SELF 1050 1251 119%0
5|HF based ICT through referral 1000 1067 107%0
7Z|Cand T 1526 1739 114206
8| GBV Screening & Referral 426 343 81°%6
9|Cervical Cancer Screening Message 3718 2958 80%0
10| Referral for Cervical cancer Screening 372 375 101%0
11|# of CAGs formed 192 132 69%06
12|# Clients enrolled in CAG 1152 867 75%0
13|# of Interventional Adherence support 564 657 116%0
14 |# of bidirectional referrals 771 758 9820
15|# of LTFU re-engaged to care successfully 118 194 164%0
16|# of male condoms distributed 1200000 1371200 114%0
17|# VSLA groups established 50 38 76%0
18|OVC SERV (Comprhensive)l 2792 4525 162%0
19| (served by Impower, SINOVUYO & CBIM) 2791 2709 97%06
20|0VC _ HIVSTATR 3599 3599 100%06
21 OVC_OFFER 335 576 172%0
22 OVC_ _ENROLL 335 576 172%06
23 OVC_TST_ASSESS 4667 3040 6520
24 OVC_TST_RISK 3266 2960 91%0
25 OVC_TST_REFER 3266 2958 91°%6
26 OVC_TST_REPORT 2449 2919 119%06
27 OVC_VL_ELIGIBLE 335 565 169%0
28 OVC_ VLR 318 565 178%06
29 OVC_VLS 302 548 181%06




Title of the Abstract:
Tactical Management of KSHs
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Operational Definition of KSHs: all key project based groups, offices,
clubs and committees which can assist the project directly, and had pre
determined roles and mentioned in the work plan.
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Contribution of KSHs in Hardship
Areas of Gambella

LIA-ETHIOPIA
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. Community Care Committee-3Cs (32+):

FROM THE AMERICAN PEOPLE

QIT (8): Control Quality: 40 active key persons
TWG (1): Lead and control all management aspects:10
key persons

. MTF (8+): Assist the KP and MARPs project: 56 key

persons
Assist all
vulnerable groups at grass root: 224 key persons

. Care Coalition (1): Lead Care Programs in the region:

10 key persons

. GO-NGO Forums (52 NGO and 10 GOs in the forum at

region): Review CSO-GO partnership: 62 key persons

. HF Networks (12): Assist HIV service delivery: 36 key

persons

. RHAPCO: (Region (1), Zone (3), Woreda (8)): Lead HIV

programs: 22 key persons

.RHB: (Region (1), Zone (3), Woreda (8)): Lead all

Health Programs: 22 key persons

10.ACSO (1): Legal and Regulatory Office:2 key persons

11.Regional Government Administration (1): Advisory roles

and coordination of all GOs: 2 key persons

12.BOFED (9): Lead NGO activities: 27 key persons
13.BOE (9): Assist school prevention programs: 27 active

key persons

Key Category of Project KSHs

14.
15.
16.
17.
18.
19.
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26.

LIA-ETHIOPIA

Schools (24): Assist school prevention programs: 96 key
persons

BOWCA (9): Support OVC and Care Givers program: 27
key persons

Gambella Town Mayor Office: Assist on loan and town
security issues: 3 key persons

FBOs/CBOs (20+): Participate in all activities specially
OVC care: 100 key persons

PLHIV Associations (Region Level (2 for women; and one
men-women) and Woreda level (7)):

Mother Support Group (8): Help all mothers in all aspects
of care: 80 key persons

Youth Clubs/Associations (9):
community mobilizations: 180 key persons

Demand creation and

Micro and Small Enterprises and Job Creation Policy
Offices (9): assist VSLA groups: 3 key persons

Policy Offices (9): assist GBV process: 21 key key persons
Direct Beneficiary Representatives (16): Review and
control services (Qult. and Qu): 50 key persons

LIAE Grass Root Staffs (15): facilitate KSH operations: 15
staffs

Project Groups Representatives (16) (-CAG, VSLA, PEG,
etc: Deliver services: 32 key persons

Other CSOs (10+): To reduce overlaps and strengthen role

segregations: 10 key persons
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Summarized as
eThere are more than 26 categories of KSH
eThey are having 218 Different Layers of KSHs K> 5
Groups, mobilizing 1142 persons) as key @l , , w,\ :
stakeholders (KSHs) \ 4 S
«Out of which 10 are working in committee form 05 ‘;LJ{-:
eThe committees have 97 KHS Groups of 752 -~

persons are as key persons = Sometimes their relationships

o But they don’t contain proper mix of KSHs are very CO M P LEX
o Have no defined roles.

_ . * Don't make long term
o Functional in irregular pattern

contributions and influenced

The Core Problem is: . _
decisions of the project

» The organization of the 218 KSHs were not
systematized.
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LIA-ETHIOPIA

Cause to the Core Problem: Needs in the Project/LIAE:

¢ LIAE understood the,

eThere was long standing traditions
high influence,

that:

_ high significance of KSH engagement specially
KSHs haven't been (given

in hard-to-reach areas and

attentions: and their meaningful contributions.

Didn’t have well-structured
e LIAE wanted

Independent line of commands
to respond to proper management of the

like in GO offices and NGOs. complex relationships and

communication
eThere was scarce resource between the project/LIAE and KSHs;

to empower all KSHs and and among them as well.

limited commitments of KSHs.
e There was need to

change the complex relationship
.Fear Of pO|ItICIZ&tIOn Of the I‘0|eS Of into dynam|c and structured one

KSHs. that all KSH (group or individual) can
contribute, be effective and be visible.
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« As usual, to intervene on the problems,

LIAE followed adaptive management methodologies and
introduced new organogram for KSHs management,
Named ‘Organogram for Integrated Key Stakeholders Management/IKSM'.

* Thus, LIAE re-constructed

the uneven/irregular engagement of KSHs platforms
into one line of command/structure. (or 218 boxes of into 15 boxes)

* LIAE organized IKSM structure
 In three vertical categories:
Regional,
SNU, and
Community Levels.
* In Two Horizontal Major Boxes reporting to TWG (Supreme Structure in the IKSM)
Service Delivery and
Quality Improvements were arranged separately under the two of which Care and Treatment,
OVC Care, and HTS were distinctly treated in the structure.
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;USAID New IKSM Structure %

GO-NGO Forum
ROTA Team
GO-NGO Forum

:a :
Service Delivery
Core Team

(sD-CT)

Ql-Core Team
QI-CT

TF OVC Com and PREV TFCandT 'Q_and Tam QVC Com and PREV
(OOTF) (COTF) (carm)
Key Links: WCAO; _ .
SWA; Care HF; CAG-G.VSLA; HF; PLHIV Key Links: WCAQ; HF; CAG-G;VSLA; HF; PLAIV _

Workers;PREV PLHIV Associations; Associations; SWA, Care PLHIV Associations; A55°C'atf°"5: _

volunteers;Schools CBOs/FBOs; Police; HB/HAPCO; CRPs; Workers;PREV CBOs/FBOs; Police; HB/HAPCO; FRPS.
FBOs/CBOs, Staffs; Legal Offices; Staffs CBTC; Staffs volunteers; Legal Offices; Staffs CBTC;Schools; Staffs

etc FBOs/CBOs, Staffs; etc
’ ) ) J J
P |
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Key Roles and Compositions

LIA-ETHIOPIA

Platforms

Stakeholders and their Key Role

Technical Working
Group-TWG

Regional Level

Formed from leadership of signatory offices, other relevant CSOs, NNPWE, and GNP+. and is led by R-
HAPCO. It is the top stakeholder’s management structure that will be responsible to provide leadership to all

committees at regional and SNU levels.

Service Delivery Core
Team-SD-CT

Regional Level

It is formed from experts from HAPCO, HB, GNP+, Law enforcements offices, FBOs/CBOs, Schools, HF,
WCYO, and LIAE Staff. At region level it conducts RDQA, monitor performances and support the project service

delivery activities. It reports to TWG through regional HAPCO offices. It leads and empowers SD-TC subcommittees.

Quality Improvement
Core Team-QlI-CT

Regional Level

It is formed from M and E staffs of HAPCO, HB, GNP+, NNPWE, WCYO, and LIAE Staff It conducts quality
assessments and check standards/SOPs, participate on RDQA and maintenance of service quality standards. It

reports to TWG, and responsible to strengthen Ql-sub-committees

Sub Committees/Task
Forces:
SNU Level

Three sub committees are assigned to work under SD-CT: namely OVC mitigation; C and T and HTS sub committees
that lead their respective activities at each of the SNUs. They are responsible to support the SNUs to improve service
delivery at their respective roles provided. The same way, the QI-CT will have three sub committees at each of the
SNUs for OVC mitigation; C and T; HTS. They are responsible to assist quality improvements at SNUSs. It is formed
from Woreda level staffs of HAPCO, HB, HF, CRPs representatives, etc.

Participant
Stakeholders

Community Level

Under each of the committee at SNUs, there will be specific participants (not all stakeholders involve in all issues) in
a way it can strengthen integration, segregation, relevance and specializations. This part also includes members
of National Network of Positive Women Ethiopians/ NNPWE, GNP+, corresponding line of benefices to the

sub committees, FBOs/CBOs, schools, volunteers, PLHIV Associations, Youth Clubs, etc.
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of the results/lessons derived from IKSM implementations were:

+ |[mproved project performances (registered in FY21 100%+ in most of community based activities)

+ Cost optimization and effectiveness (Cost Share for their time and efforts: 1142 KSHs @
only 1Hr/week @ 2USD @ 1Yr/52 Weeks= 118768 USD-in monetary values )

+ Increased visibility of some KSHs (for instance women groups).

+ Provided distinct lines for each of KSHs.

+ Eased stresses.

+ Brought clearness on collaboration and segregations.

+ Promoted restricted and productive engagements.

+ Reduced role conflicts.

+ Enhanced representation, influences and additional roles like RDQA.

+ [ncreased knowledge on KSHs management (LIAE has prepared SOPs to KSHSs).
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* Finally, LIAE recommend LIAE’s |IKSM strategies to enhance project
performances and operation systems.

* Prepare detail SOP for ISKM process management.

* Further operation assessment on the of the new structure: and
its to system and performance improvements.



Acronyms: For Reference Purpose

*KSHs: Key-Stake-Holders

*RDQA: Routine Data Quality Assessment
*TWG: Technical Working Group

*SD-CT: Service Delivery Core Team
*QI-CT: Quality Improvement Core Team
*SNU: Service Delivery Unit

*NNPWE: National Network of Positive
Women Ethiopians

*GNP+: Gambella Network of PLHIVs

*R-HAPCO.: Regional HIV/AIDS Prevention
and Control Office

*CSOs: Civil Society Organizations
*HB: Health Bureaus

*FBOs/CBOs: Faith Based
Organizations/Community Organizations

*HF: Health Facilities

*WCYO: Women, Children and Youth Affair
Office

*LIAE: Love In Action Ethiopia
*Cand T: Care and Treatment
*HTS: HIV Testing Services

PLHIV: People Living With HIV

IKSM: Integrated Key Stakeholders
Management

GO: Government Offices

MTF: Most-At-Risk (MARPs) Task
Force

3Cs: Community Care Committee
ACSO: Agency for Civil Society
Organizations

BOFED: Bureau of Finance and

Economic Development
BOE: Bureau of Education

BOWCA: Bureau of Women and
Children Affair Office

CAG, Community ART Groups:

VSLA: Village Saving and
Associations

PEG: Peer Education Groups
KP: Key Population

Loan
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