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AIDS Acquired Immunodeficiency Syndrome

ASRH Adolescent Sexual and Reproductive Health
CBRHA Community Based Reproductive Health Agent
CBYFRH Community Based Youth-Focused Reproductive Health
CPR Contraceptive Prevalence Rate

CSO Civil Society Organization

DA Development Agent

ETB Ethiopian Birr

FGC Female Genital Cutting

FP Family Planning

GHFP Global Health Fellows Program

GO Government Organization

HEW Health Extension Worker

HIV Human Immunodeficiency Virus

HTPs Harmful Traditional Practices

IEC Information, Education and Communication

IGAs Income Generating Activities

IPHE Integrated Population, Health and Environment
M&E Monitoring and Evaluation

MOU Memorandum of Understanding

NGO Non Government Organization

PAI Population Action International

PASDEP Plan for Accelerated and Sustained Development to End Poverty
PE Population and Environment

PHE Population, Health and Environment

PRB Population Reference Bureau

RH Reproductive Health

TFR Total Fertility Rate

USAID United States Agency for International Development
VCT Voluntary Counseling and Testing
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Kebele: Is the smallest unit of local government in Ethiopia. It is equivalent to a neighborhood
association.

Woreda: Woreda is made up of a number of Kebeles. It is equivalent to a district.

Zone: These comprise a number of woredas. It is equivalent to a county.

Region: Ethnically based administrative country with its own government and democratic
institutions as assigned by the federal government’s constitution. It is equivalent to a state in the
United States!
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In 2007, the Packard Foundation in Ethiopia solicited existing grantees to submit proposals for a
funding initiative to integrate population, health and environment (PHE) interventions. Five of
these grantees were selected to receive funding for this integrated initiative along with the newly
established PHE Ethiopia Consortium. This report reflects the first 3 years of the Packard
Foundation’s investments in integrated PHE approaches in Ethiopia. The information compiled
here has been gathered from in-person interviews with Packard Foundation and PHE grantee
staff, annual reports submitted to the Packard Foundation, proposals, and project site visit
reports. It offers recommendations for future PHE practitioners and donors along with next steps
for the future of PHE in Ethiopia and with the Packard Foundation.

Results reported from projects in this document are limited as the implementation is still 3 years
or less and there has been limited investments in monitoring, evaluation and research. This low
investment of resources (money, staff, etc) in research and monitoring and evaluation is
concerning because a new initiative should be able to show results and findings in order to secure
future funding. This report identifies areas where projects are reporting increased contraceptive
prevalence rate, improved community buy in for family planning as a result of activities
involving religious leaders, livelihood improvement, and cost efficiencies that could be exciting
and increase investments in the PHE approach. However, without appropriate data collection,
analysis and communication these findings can be less compelling to donors and practitioners,
which may result in little to no future investments in the programs.

In addition, funds need to be invested in capacity building before funding a new approach.
Organizations that have received funding to implement PHE reported that they did not know how
to integrate approaches or fully understand what PHE was when they received funding. While
the PHE Ethiopia Consortium, with funding from the Packard Foundation and others, is working
to fill this gap, future investments should start with capacity building in integration and PHE to
support activities of grantees.

Finally, more funding is needed in order to see the true behavior change and outcomes from the
PHE projects in Ethiopia. Two to three years is a small amount of time to learn about PHE,
design a project, implement interventions, and report significant results. In order to realistically
understand the outcomes from this new approach more funding is needed to continue
implementation, monitoring and evaluation, and allow for research to inform the development
community in Ethiopia and elsewhere.
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The Packard Foundation has been a leader in terms of investing in integrated population, health
and environment (PHE) projects worldwide. In 2000, the Packard Foundation approved a
Population-Environment Initiative that marked a formal beginning to Packard’s investments in
integrated conservation and family planning projects. These projects focused on improving the
quality of life of communities through livelihood and reproductive health investments, capacity
building and awareness, and increased leadership and collaboration. The first projects that the
Packard Foundation funded were located in the Philippines, Madagascar, Tanzania, and Mexico."
In 2001 the Packard Foundation began investing in Population-Environment (PE) activities in
Ethiopia by funding LEM Ethiopia’s project, “Towards A People Based Environment,
Population and Development Integrated Project.” The following document will provide an
overview of and recommendations for the Packard Foundation’s involvement in integrated PHE
projects in Ethiopia.

Historical Background of the Packard Foundation’s PHE
Investments in Ethiopia

The Packard Foundation has been working in Ethiopia on Population and Reproductive Health
for over 10 years. The foundation focuses its investments in 4 of the 9 regional states in Ethiopia.
The 4 states within which Packard works are Amhara, Oromia, Tigray and Southern Nations,
Nationalities and People’s Region (SNNPR).

The Packard Foundation’s investment in LEM Ethiopia’s PE project was initially funded for 3
years and focused on increasing family planning usage, developing skills in environmentally
friendly livelihood activities, and linking population and environment organizations and agencies
to increase networking and collaboration. The LEM Ethiopia and Packard Foundation
partnership continues to the present day with LEM receiving funding for the above mentioned
project through 2007 and then developing an integrated PHE project that has been funded for the
past 3 years.

In 2007 the Packard Foundation partnered with USAID to fund the “Population, Health and
Environment: Integrated Development for East Africa” conference in Addis Ababa, Ethiopia.
The Population Reference Bureau and LEM Ethiopia sponsored the conference. This event
brought together practitioners, donors and decision makers to discuss integrated approaches for
East Africa. A major outcome from this conference included the Packard Foundation’s
Population and Reproductive Health program in Ethiopia’s commitment to funding integrated
projects to pilot the PHE approach in Ethiopia. As a result, Packard solicited proposals from
existing grantees that were already implementing adolescent reproductive health (ARH)
programs with Packard funding. The foundation was interested in learning how and if an
integrated PHE approach can assists in achieving ARH goals and objectives.
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Over the past 3 years the Packard Foundation has funded six PHE projects in Ethiopia. Three of
the six projects were completing initial phases of adolescent reproductive health projects and
received funding from Packard to integrate environmental-focused and livelihood interventions
in the next phase. The remaining three included seed funding for a national PHE Ethiopia
Consortium focused on building capacity and awareness on integrated PHE approaches, LEM
Ethiopia’s pilot PHE project developed from the original PE work funded by Packard, and
Engenderhealth’s pilot project integrating family planning activities into an existing conservation
program implemented by MELCA Ethiopia.

Initially, the foundation’s interest in population and environment activities in Ethiopia focused
on reducing population pressure on the environment. The foundation hoped to inform people of
the environmental consequences of population growth and include integrated investments as part
of a larger advocacy initiative to incorporate reproductive health into the overall pverty
alleviation and development policy of the government (PASDEP). > As current integrated
projects funded by Packard reflect, the foundation’s interest in integrated approaches in Ethiopia
has evolved to focus less directly on the reduction of population growth and pressure and more
on achieving long-term family planning and reproductive health outcomes. The current projects
include livelihood development as a central strategy to achieving these outcomes.

PHE and Livelihood: The Ethiopian Context

PHE projects in Ethiopia were funded before many practitioners felt confident in what PHE is
and how to develop an integrated project. However, all felt this was an opportunity to meet the
needs of the communities within which they work and therefore took on the opportunity.

The organizations that began implementing PHE projects in Ethiopia with Packard funding are
community development organizations that all felt integrating population, health and
environment interventions made sense for meeting community needs. Three out of the six
grantees are, “large scale community based organizations with wider community reach. They
cover the whole zone or region. The reason why we selected piloting with these institutions is
their presence and possibility for scalability. The fact that they have existing multi-sector
interventions is another reason for PHE.” (Yemeserach Belayneh) These organizations are
Guraghe People’s Self Development Organization, Relief Society of Tigray and Consortium of
Christian Relief and Development Agencies. The other grantees include two conservation
organizations (LEM Ethiopia and MELCA Ethiopia) and the PHE Ethiopia Consortium.

|

In many of the communities that the PHE projects have been implemented the organizations

doing this work are the only or the main organization working there. All of the organizations

either implemented programs in other sectors or were searching for ways to meet the needs of the
community. The opportunity to implement integrated projects has allowed for some

organizations to make their existing work more efficient and others to finally address additional

pressing needs of the community.
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In order to implement PHE projects two organizations hired new staff to cover expertise that did
not exist (GPSDO hired a soil conservation staff person and LEM Ethiopia hired health staf¥).
CCRDA and REST have both health and environment programs so they worked with the PHE
project to integrate and partner within these programs. Finally, MELCA worked to partner with
government health offices and Pathfinder International to develop the health components of their
work.

After the first year of funding, the PHE grantees met to discuss what PHE meant for the
Ethiopian context. This meeting was initiated because, according to the Ethiopian practitioners,
existing definitions (GHFP, USAID, PAI, etc) did not fit the Ethiopian context. After a half day
workshop the following definition was created and in November 2009 officially adopted by
Ethiopia’s PHE Ethiopia Consortium as its definition for PHE:

OPopulation, Health and Environment (PHE interventions in Ethiopia are a holistic,
participatory development approach whereby issues of environment, health and populaticn
are addressed in an integrated manner for improved livelihoods and sustainable well beir/g

of people and ecosystems.O

The focus of the definition is on livelihoods as all of the grantee organizations noted that without
addressing community livelihood needs (livelihoods that are dependent on natural resources that
need to be protected or sustainably managed) they would not be able to achieve long term
community development goals. They identified the following reasons for the need to focus on
livelihoods:

1. 80% of Ethiopians rely on subsistence agriculture and livestock for their main source of
income.” If interventions do not include environmental protection and rehabilitation along
with alternative livelihoods community members will focus on meeting their basic needs
(food, clothing, health, etc) which may result in activities that are not sustainable for long
term community and ecosystem health.

2. The population is growing at a rate of 2.5% per year, which means it is expected to
double in 28 years. Also, according to the 2005 Demographic Health survey, the total
fertility rate (TFR) is 5.2 births per woman.* This combined with Ethiopians’ reliance on
the land has to lead to organizations reporting inadequate availability of land to meet
household livelihood needs resulting in food insecurity, rural-urban migration, increased
HIV/AIDS transmission, reduced land productivity due to over farming, deforestation
due to transition to farmland or over harvesting of timber resources, and continuing
harmful traditional practices (HTPs) like early marriage for girls and female
circumcision.

Almost all of the individuals working on PHE in Ethiopia that were interviewed for this
document indicated that livelihood and economic development are key components to achieving
success in development work. When people’s economic needs are not met they won’t have the
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ability or willingness to accept change in other areas. They will do whatever they can to feed
themselves and their family, which could compromise all other project goals (health,
environment, population, etc).

OOur family size is too largend we
do not have enough income for
fertilizer and improved seeds — need
to feed and clothe family and have no
money to buy these.” Silte Woreda
Community Member
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From 2008 to 2010 the Packard Foundation partnered with the Public Health Institute’s Global
Health Fellows Program (GHFP) to host a USAID-funded GHFP Fellow in its Addis Ababa
office. This fellow was a PHE Technical Advisor working to provide technical assistance to
Packard grantees and others in Ethiopia implementing PHE projects. This assessment is the final
report from that fellowship and was initiated by the interest of the fellow and Packard
Foundation’s Ethiopia Country Representative. It has been conducted in order to gather
“reflections” from existing documents and current PHE practitioners in Ethiopia on their PHE
work as funded by the Packard Foundation. It is also an opportunity to inform the PHE
community of what projects exist, how PHE is being implemented in Ethiopia, and allow for
follow up on the PHE work once the PHE Fellow has left Ethiopia.

The current PHE projects Packard has invested in received funding from the foundation within
the last 3 years and, therefore, any results are preliminary and impact cannot be formally
measured. This is primarily due to a combination of the recent start of the projects and lack of
adequate skills or emphasis on data collection.

The following methodology was used for this informal assessment of Packard’s first 3 years
investing on PHE in Ethiopia:

¥  Program document review (Proposals, reports, and media)

¥ Key Interviews with Packard Ethiopia Staff

¥ Key Interviews with Grantee Organization Staff and Board

Program Document Review
This consisted of the following:

¥ July 2008 — June 2009 Annual Report

¥ July 2009 — June 2010 Annual Report

¥ Proposals submitted for the current project, next phase project (if applicable) and
previous proposals submitted within the last 10 years.
Community Education Materials
Training Manuals Created for the PHE work
Interviews of staff and community for outside publication
Online articles written and distributed
Field visit reports.
Site visit reports written by Packard staff

KK KK KK

Key Interviews of Packard Ethiopia Staff
Sahlu Haile was interviewed as he initiated the Packard Foundation’s involvement in PE and
PHE activities in Ethiopia.

Yemeserach Belanyeh was interviewed, as she has been the Ethiopia Country Representative
since Fall 2008 and oversaw the management of these grants and the PHE Technical Advisor
from the Packard office.



Key Interviews of Packard Grantees and Sub Grantees

Interviews were completed throughout the month of August 2010. Two staff people from each
grantee organization were interviewed except GPSDO where only one staff was interviewed.
This was due to the illness of the second staff member originally scheduled for an interview. One
staff person was interviewed from each CCRDA sub grantee except for Addis Development
Vision where two people arrived for the interview.

Each interview lasted approximately 45 minutes. The list of individuals is located in Appendix I.
A list of questions asked during the interview is in Appendix II.
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The Packard Foundation’s investment (approximately US $1.5 million) in PHE in Ethiopia is
nearly 3 years old. Therefore, the projects are relatively young and the results are still unknown
in terms of substantial outcomes and overall impact. The following project details have been
gathered from proposals, annual reports, donor site visit and monitoring reports, and program
staff interviews.




Table 1. Packard Foundation PHE Grants in Ethiopia

Grantee

Region(s)

Zone(s)

Woreda(s)

Date(s) of
Grant(s)

Consortium of

Addis Development Vision (ADV)

Souther~n Natins, Nationalities and
PeopleOs Region

Silte

Silte

June 200D
June 2012

Christian
Relief

COMMIDA

Souther~n Nations, Nationalities and
PeopleOs Region

Wolayta

Damot Gale

June 200D
June 2012

Development
Association

Guraghe Zone Development Association

Southe~rn Nations, Nationalities and
PeopkOs Region

Guraghe

Mareko, Meskan, Sodo and Butajira

June 200D
June 2012

and Development

IMPACT Association for Social Services

Souther~n Nations, Nationalities and
PeopleOs Region

Guraghe

GedebandsutazreWelene and
Kebena

June 200D
June 2012

SouthEthiopia
PeopleOs

Silte Development

Association

Souther~n Nations, Nationalities and
PeopleOs Region

Silte

Hulbarega

June 200D
June 2012

Development
Association

Hadiya Development

Association

Souther~n Nations, Nationalities and
PeopleOs Region

Hadiya

Ghibe

June 200D
June 2012

(SEPDA)

Kembatta
Development
Association

Souther~n Nations, Nationalities and
PeopleOs Region

Kambatta
Tambaro

June 200D
June 2012

SEPDA TOTAL

Wolayta Zone Development Association

Southe~rn Nations, Nationalities and
Pe@leOs Region

Wolayta

Soddo Zuria

June 200D
June 2012

CCRDA TOTAL

Population, Health and EnvironmegthiopiaConsortium

(PHEEC)

Amhara, Oromia, Southern Nations
Nationalities and PeopleOs Region,
Tigray, Addis Ababa

n/a

n/a

August 2009
bJanuary
2012

Guraghe PeopleOs Self Development Organization (GPS

Souther~n Nations, Nationalities and
PeopleOs Region

Guraghe

Ezha, Gummer, Getto, Cheha,
Moherna Aklil, Endegagn, Enemor er
Ener, Abeshighe, Kebena and Wolkit
town

LEM Ethiopia

Oromia and Amhara

North Shoa

Girar Jarso in Amhara and Ensaro in
Oromia

November
2008D
November
2011

EngenderhealtB MELCA Ethiopia

Oromia Region

Bale

Dinsho

May 2008D
May 2010

Relief Society of Tigray (REST)

Tigray

South and
Mekelle

Alamata rural and urban, Ofla, Kang
E/mekhoni Maichew, Raya Azebo,

Enderta, Alaje and Mekelle

March 2008D
March 2011




Consortium for Christian Relief Development Association (CCRDA)

CCRDA received fundinfrom the Packard Foundation to integrate PHE interventions into (he
2" phase ofheir existing adolescestxual andeproductive health projects tHeackard began
funding in 2003CCRDA is the maagement organization working witho®ganizations within

the Southern Nations and Nationalities PeopleOs Region (SNNPR) to improvéeitegra
Population, Reproductive Health and Environment knowledge, skills and practices of yout|g
people in EthiopiaCCRDA focuses on capacity building, IEC materials, technical support,
M&E, and capital costs for the 8 implementing organizations. firbjectsare implemented in

12 woredasand 43 kebelelocated in 5 zones

The projects funded through CCRDA take a strong youth development approach with streltegies
that include the development or strengthening of youth clubs, providing FP aimfioRhlation
andservicesjntegrating HIV/AIDS awareness and voluntary testing and counseling (\ah@),
environmentally friendly livelihood and nutrition activities like youth or family run indigenois
fruit tree nurseriesAll use education and awareness through commugaitherings, workshops

and IEC materials. Further, all involve the integration of government health and agricultur
agencies and their extension workers to implement and sustain theG@RKRA works with

grantees on the latter to uséegrated planningrocesses in order to create integrated messeges,
joint implementation to create cost efficiencies and partnesship

The strategies of each organization are very similar in terms of activities included in their PHE
work. All created in and out of schodHE youth clubs, which integrated existing environmert,
girlsO, and health clubs. All of the projects integrated environmentally friendly alternative
livelihood activities into their existing youth development and reproductive health strategie's. The
types & activities varied based on the communities, resources and their economies.

Addis Development Vision (ADV)

ADV works in 6 kebeles of the Siltie woreda in the Silte Zone of SNNPR. The project targpts
women, children, youthral disabled individuals withfacus on reducing food insecurity causizd

by environmental degradation and soil erosion, improving access to drinking water, reducng
harmful traditional practices (HTPs), and addressing high unmet need of the community cle to a
lack of access to family @hning information and services. The project dmistegrate RH,
environment and population interventions into their exgsfSRH work.They do this by

partnering with government offices and extension workers to create integrated community
messages anmbst efficiencies through joint planning and implementation.

COMMIDA

COMMIDA was originally working with CCRDA o®ASRH with anHIV/AIDS emphasis
funded by Irish AID. COMMIDA chose to work with CCRDA to develop this work into an



integraed PHE projectThe decision was due to perceivaganization and cost efficiencies thjat
could be achieved with antegrated approach in two adjacent kebeles.

COMMIDA received funds to work in 8 kebeles within the Damot Gale woreda in Wolayta
Zone. The project targetsrlg, marriedyoungwomen, farmers and youth with a focus on
alleviating HTPs (polygamy;GC, and sexual violence), reducing youth migration due to a ljack
of livelihood options, improve access to Riformation andservices and unmet need, and
address thé&ack of access to drinking water.

Guraghe Zone Development Association (GZDA)

GZDA was originally working with CCRDA oASRHMHIV/AIDS programs funded by Irish

AID. GZDA chose to work with CCRDA to develop this work into an integrated PHE proje|:t.
The decsion was due to perceig@rganization and cost efficiencies that could be achieved |vith
an integrated approach.

GZDA is working in the Mareko, Meska®odo woredas and Butajira Towhthe Guraghe

zone in SNNPR. The project is targeting women and ywiitha focus on reducing HTPs,
addressing unemploymerglated ruralurban migration of youth, addressing food insecurity hf
female led households, and improving access to reproductive health services and informgtion.

IMPACT Association for Social Services and Development

IMPACT is working inthe Gedeban&utasreWelene and Kebena woredas in the Guraghe

zone The project targets adolescents with a focus on eliminating HTPs, reducing HIV
transmission, reduce the rapid environmental degradation, addressypand reduce food
shortagesIMPACT engages in youth clubs who are working on the projects, addressing hizalth
issues, environment awareness raising on how it affects the livelihood of the community, jree
planting for rehabilitation and nutrition @rgenous fruit treesfamily planning education and
distribution targeting youthgand establishing referral linkages for youth to access reproductive
health and family planning services.

Southern Ethiopia’s People’s Development Association (SEPDA)

SEPDAIs asubcontracting organization administering funds received from CCRDA to worK

with 3 (HDA, KDA and SDA) of its 22 membé&tationalDevelopment Asociations in

implementing the project. SEPDAOs role is collecting and consolidating reports and dogunentin
best practices of the projects and providing technical support.

The three NDAs that SEPDA is implementing PHE projects a®®SHH projects with an
HIV/AIDS focusthat are integrating population and environment interventiimsy operate in
the Kambad-Tambaro, Hadiya and Silti zones of the SNNPRey target youth through in an(l
out of school programs and developing ydiattestry groupsPHE and girls clubs to raise



“The approach by itself is
important. Understanding how to
approach the issues at the same

awareness and engage in demonstration sites to learn
how to maintain indigenous trees in the area. The

programs initiated HIV/AIDS-focused community time and the same place is a useful
conversations and now the programs are utilizing these lesson we have learned.” Yonaton
venues to discuss population and environment issues. Jerene, SEPDA

They are developing water points, improving media
messaging, treating and rehabilitating fistula patients, and training service providers in integrated
PHE messages.

NDAs working under SEPDA to implement integrated PHE:
Haddiya Development Association (HDA)
Kembatta Development Association (KDA)

Silte Development Associati¢8DA)

| "H#$%68S ()W +,)-& 1"01$&1"-

WDA was originally working with CCRDA on ASRH project with an HIV/AIDS focus funded
by Irish AID. WDA chose to work with CCRDA due to perceived organization and cost
efficiencies that could be achieved with an integrated approach.

WDA is implementing the PHE project in the Soddo Zuria woreda of the Wolayta Zone. The
project targets youth and women with a focus on eliminating HTPs, building awareness on the
impacts of traditional farming techniques that reduce land productivity and increase
unemployment, slowing deforestation, and improving access to basic health and sanitation
services.
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The following reflections were gathered from staff interviews, report and proposal reviews and
analysis of site visit reports by Packard staff.

¥ CCRDA indicated after engaging in an internal program mapping exercise they realized
their projects overlapped. PHE has allowed them to address the overlap and be more
efficient with their resources.

¥ There are mandatory clubs in each school and teachers are assigned to each club. PHE
relieves the teachers and allows them to focus on academic affairs because they no
longer have three or four clubs as they are Integrated Population, Health and
Environment (IPHE) clubs and teachers facilitate in rotation. This also allows them to
have one meeting on many issues rather than several meetings on different issues which
allows for time saving to focus on academic affairs.

¥ An added value to the IPHE clubs and integrated discussions is the girls’ clubs have
started selling sanitary pads at a reduced price. This encourages their use due to more
awareness and affordability, reduces menstruation-related stigma and improves school
attendance and reduces the drop out rate of female students.

¥ Boys started joining girls’ clubs, which created additional value for girls’ club activities
and parental discussion on taboo issues like sexuality and sexual rights. They began



joining as a result of the IPHE clubs, which allowed for a platform to talktabsues
that many boys were not learning about when the clubs were separated. This is anjadded
value for the PHE work done by the CCRDA grantees.

* Incidences ofiender based violence appear to have decreasduk to vigilant group
movement in and aroundlsools after formation of girls clubs

 Health education sessionstnth in and out of schogijrlsO clubs witthe Health
Extension WorkerEW), HEW counseling on sexuality issues, peer to peer
communication, and organizing parent days in school to egltloastn about how PHE is
affecting their personal lifaasimproved parent-child communication. Parents and
students are encouraged to discuss family economy, health, and lifestyle. These altivities
have resulted in parents asking kids about life and eagmg education and
understanding its value.

* Latrine construction at homes and schools has resuliagpmoved hygiene and
sanitation. There are also reportesiproved habits of washinghds after going to the
toilet in project areas.

* Target groups areeporting they think about theaportance of tree speciesifidigenous
and fruit) for nutritional value and soil health .

* CCRDA reported that people have historically not perceived women as having the jability
to do good work and bring in larger incomes. Thle grantees with CCRDA implemen|
environmentally frienty income generatingnd skill buildingactivities targeting
females. The activitiegattle raising, raising seedlings, egenerally are not traditional
OfemaldocusedO activitiesgwing, knitting etd. While some of the girlsO clubs are
engaged in activities like sanitary pad sales, tea, knitting, etc many women are als() being
engaged in new income generating activities. These interventions and raisisgidng|
a householdOs income appedretchanging traditional attitudes towards women and
their role in the household and community

* The organizations all created integrated planning and advisory committees includir/g
representatives from local government offices (health, agriculture andiemelbpment,
womenOQs affairs, youth and spcets). These committees assistethe planning and
continue to assist in the implementation and monitoring of the project. These joint
activities havemproved the relationshipsamong all of the actors inwad including
the implementation organization.

* Development Agents work out of the Ministry of Agriculture and Rural Developmeri:
office and Health Extension Workers (HEWSs) work out ofiheistry of Health. All of
the PHE projects receiving Packard Fourmmtatunds include interventions that involve
integrating the work of the DAOs and HEWSs. The staff from the organizations that |vere
interviewed identified this integration and partnership as creatisgefficiencies for
the government officesbecause theghared resources and costs to implement their yyork
(transportation, staff time, community activities, etc).
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The following reflections were gathered from staff interviews, report and proposal reviews and
analysis of site visit repaty Packard staff.

* Interviewees indicated that therenist enough money allocated for M&E activities
Therefore, sme of the grantees have not been capturing outcomes of their work.



Indicators are primarily process indicators (i.e. number of people participating) they are
not measuring how their health interventions are causing behavior change. They are not
capturing who is using health services as a result of the program.

Several smaller organizations reported not having enough funds to cover basic costs for
completing the project. Several reported the inability to travel between kebeles and/or
woredas because a lack of transportation. Weather conditions made it nearly impossible
to walk and the length of time walking did require affected their productivity. Many
indicated the need for a motorbike.

Several organizations did not receive enough money in the grant to complete the
interventions and support basic office supplies for their staff. Reports were either
handwritten or typed in a local computer/print shop as they did not have funds for a
computer and/or internet. This can affect the sustainability of this work if organizations
are not given the capacity to implement the project. Consideration of covering adequate
overhead costs to ensure organizational effectiveness is important.

Several CCRDA sub grantees indicated a top-down approach to project design and
identification of target areas. CCRDA took this approach in order to attempt to create a
standardized PHE approach across all projects and this is why the organizations accepted
but recommended future projects allow them to work with the community to identify
appropriate interventions and specific target areas. Allowing for community level
involvement in the project design, implementation and monitoring can create more
buy-in, community ownership and, ultimately, sustainability.

Interviewees discussed the complexity of understanding how to integrate approaches.
Many had difficulty understanding what integration is and how it fits with their
project even after being trained. While they expressed confusion they did indicate where
they saw the integration in their project (HEWs and DAs work, IPHE Clubs, etc). Also,
several indicated that they expected to have fast results and were surprised to learn the
long-term investment required to see actual results from an integrated PHE approach.
There is concern that the projects are only funded for 3 years. It is difficult to see impact
in this short period and would like investments to last beyond 3 years so they can
understand the true impact, if any, of an integrated approach in the implementation
communities.

Several individuals stated that time limitations and limited access to internet inhibited
their ability to stay informed about PHE and learn more about existing projects.



Popu lation, Health and Environment  Ethiopia Consortium (PHEEC)

PHE Ethiopia Consortium is the PHE Ethiopia Consortium that was established in May 2008 in
response to commitments made at the 2007 PHE Conference held in Addis Ababa. This network
initially received seed funding from the Packard Foundation that was administered by
Engenderhealth until the network was officially established and legally recognized.

After PHE Ethiopia Consortium registered itself, it received support from the Packard
Foundation for 2.5 years in August 2009. The goal of this project is to strengthen Population
Health and Environment (PHE) integration initiatives in Ethiopia and contribute towards the
national sustainable development of the country by encouraging partnerships, building capacity
based on members’ identified needs, strengthening existing relationships with government
agencies, encouraging understanding of population, health and environment interrelationships in
Ethiopia, experience sharing and networking, and fostering peer mentoring.

The target group for this project is 38 full and 2 associate network members and organizations
implementing PHE projects in Ethiopia. Interventions for this project include field visits and
experience sharing, mapping current PHE projects in Ethiopia, facilitating social networking
activities, enhancing resource and capacity building website, and training journalists to
understand and report on integrated approaches and issues in Ethiopia.

Reflections on Successes

The following reflections were gathered from staff and board interviews, report and proposal
reviews and analysis of site visit reports by Packard staff.

¥ Engaging in advocacy to integrate family planning and population into
environment, climate change and poverty alleviation strategies and capacity
building of network members and decision makers improves understanding of PHE
integration from practitioners to policymakers. This has been learned through PHE
Ethiopia’s involvement in forums, networks, international and national conferences,
national advocacy days and offering capacity building workshops and activities.

¥ PHE-Ethiopia Consortium has developed a website, http://www.phe-ethiopia.org to
engage members and partners in online networking and capacity building. The
website carries updated policy, research and program documents. It also offers a web
forum for online discussions. PHE Ethiopia Consortium has offered regional workshops
to build awareness of online networking, capacity building and the use of the PHE
Ethiopia Consortium website, Response from members has been encouraging and PHE
Ethiopia Consortium has exceeded its 3 year target of reaching more than 5000 visitors to
its website in its first year of funding.

¥ Experience sharing and social/professional networking creates opportunities for
improvement for PHE knowledge and skills and partnerships for integrated PHE
work.

¥ Member organizations implementing PHE projects that have demonstrated community
involvement in the planning, implementing and monitoring of interventions are
showing great promise in community buy-in, involvement and sustainability.




¥ Themember organizations that are implementing a watershed approach to their
integrated interventions in terms of planning and implementation are showing
improvement in government involvement and comprehensive approaches to
community needs. For instanceorganizations implementingpese model§.e. Relief
Society of Tigray or Ethio Wetland and Natural ResesrAssociation (not Packard
grantee) areable to respond taater needs, income generatianproving soil
conservation, microfinance activities, asmpoweing women and improving health
through the establishment of clean water points.

¥ Improving income of the community and women appear to be creating more buy in
for the PHE approach at the community level in Ethiog?ddE Ethiopia Consortium
also cited weldocumented projects outside of Ethiopia where integration is bringing
synergy in womenOs empowent) poverty alleviation, etc and the need to adapt this| to
the Ethiopian context.

¥ EthiopiaOpreviouspoverty reduction strategyP@n for Accelerated and Sustained
Developmento End Poverty,O (PASDEP) callen multiple sectors to achieve
development gals and the PHE approach attempts to do that by integrating sectorsjand
creating cost and resadr efficiencies. It also creatéidkages between sectors that
communities can relate tdhe current Growth and Transformation Plan (GTP) talks
specifically dout population and environment issaesl integrating crossectoral issuel;
that affect women and youtAccording to PHE Ethiopianany current and developing
policies are highlighting the need for cresesctoral integration to enhance program
efficiency. The PHE approach is one of many approaches thdtetpmeet new and
emerging policy objectives.

¥ PHE Ethiopia Consortiurhas become very active in climate change activities at the
policy and practical levels. It has engaged in national level discuggjarding
population, health and climate change. It has partnered with thedhations
Population Fund (URPA), Population, Action International, National Climate Chang|»
Forum, Climate and Health Working Group, Oxfam Amerasad CCRDA to hold
meetingsfield visits,awareness raising sessions and discussions on these topics. The
multi-sector nature of the issue of climate change allowed®HE Ethiopia Consortium
to play a significant role indvocating for integrated approaches to climate change
adaptation strategies and policies.
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The following reflections were gathered from staff and board interviews, report and proposal
reviews and analysis of site visit reports by Packard staff.

¥ The network has observed that organizatiosesl to take time to complete baseline
assessments in order to identify major problems of a community. Projects that have peen
designed based off of baseline assessments respond to community needs more than those
planned with a toglown approach involving therganization and just government
agencies.

¥ The network indicated that several member organizations that have been trained ir; PHE
project design continue to implement single sector approaches. The network woulc| like
to assist these members in developingr@aships with organizations working in
different sectors within the same communities in order to increase the potential for



integrated approaches implemented through organizational partnerships. This woufd be a
great opportunity to understand how to ¢eesuch partnerships and see results from this
type of a PHE project. However, the network is still having challenges in doing this|
Interviewees said they feltlack of clear ideas on how to encourage these

partnerships within the network and strategiés helping members understand and
create buy in to these methods to be the greatest challenge.

The network works with members to document their success stories however, ther?
appears to bew skill level in monitoring, evaluating and communicating resuls.

PHE Ethiopia Consortiursees the lack of skills in both the network and among its
members.

PHE Ethiopia Consortiumeported that &éack of coordination at the national level

among sector offices (Ministry of Health, Ministry of Agriculture and Rural
Dewelopment, etc) increases challenges at the grassroots level to integrate prograins.
PHE Ethiopia Consortiurfinds it challenging to report asuccess stories and create-bjy
in for the PHE approach when there/gsy little data supporting this from the

projectsin Ethiopia.This reflects either a lack of funding or capaeiiyhin

implementing organizations fenonitoring and evaluation or both.

PHE Ethiopia Consortiumeported that many organizations interested in integrated FHE
approaches lack the lang@agapacity to train local staff. Effective understanding of
project design, monitoring and evaluation and linkages between peduiees manuals

in local languages.

The Packard Foundation, Irish AID and Swedish International Development Agency
have fundd integrated PHE work in Ethiopia but the funding is still limiteHE

Ethiopia Consortiunindicated venylittle availability of funds for new PHE projects or
continuing existing projects.



Guraghe PeopleOs Self Development Organization (GPSDO)

GPSDOOBHE project implemented from 20882010 was the second phase of their Packar|
funded Adolescent Reproductive Hegl®RH) project. The PHE project was implemented in9
woredas of the Guraghe Zone in the SNNPRe project focused on increasing ARH knaige
of in and out of school youth, supporting girlsO education and youth skill building activitie|,
improving access to family planning services, and improving community livelihoods by
integrating environmental protection and ARH activities.

Results reprted from the project showed GPSDO exceeding their projected goals as mea{ured
by their process indicators. Community members reached through ARH awareness raisinjj
activities exceeded 100% of the organizationOs projected target, youth and familiegtrain¢/d
income generating activities exceeded 100% of the projected target, and the number of p|:ople
trained to integrate environmental activities into RH activities exceeded 100% of the proje;ted
target.

Indicators that moved beyond measuring the proceseqirbject inalded the change ihe
implementing communitiesO CPR fr@# in 2008 to 1% in 2010. The number of new family
planning clients served increased by over 26,000 during the project period. Finally, 93% ¢f the
girls receiving education supporbin GPSDO received motivational awards.

The indicators above show preliminary outcomes that deserve more research in order to
understand GPSDOOs program impact on these positive results versus other community ffactors
that may have contributed to their appnt succes3.here are little results shown from the
environmental activities. The successes above may reflect the integration of environmentj
activities on the family planning and/or girls® education successes. They may also reflect
insufficient moniteing of the environmental activitielore outcome indicators are needed tc
understand the behavior change, if any, of those reached by GPSDO interventions.

The first two phases o6PSD@Ds projectvorked closely with government offices and, ih
particular extension workers includingealth extension workers (HEWSs) amigvelopmen

agents (DAs)to implement interventions. They also partner w#bhools to implemert
interventionslike youth groups, youth livelihood activities and yelgd community outreact

The first phase of the PHRroject (second phase of thdRA project) was very large scaled,
covering a large geographic area and feedback from Packard and representatives fron| various
field visits was for the project to focus interventions in order tdgter results for scaling up.

The project received funding from Packard Foundation taird phase through 2013 his next
phase is focuseidd a smaller project areand will integrate a cultural preservation componert to
the existing projecOs almmative livelihood, environmental rehabilitation, family planning iind
reproductive health activitiesThis component will utilize existing cultural resources| to
implement the project and assist GPSD@mprovingits effectiveness while preserving existing
cultural institutionsThese resources are Guraghe cultimatitutions thaplay an imprtant role

in organizingpeople and serving as centers of local regula@SDO willuse such institutionfs
for delivering FP and reproductive health informationl @erviceso reach young people ard



underservedvomen They will use them to integrate discussions and activities surroufiding
environmental rehabilitation, health, family planning, women and girls@vesnpent anc
alternative livelitbods. The project stieegy mainly focuses on working with the commurjity
organizations and affiliated government institutions to improve the knowledge and RH/FF| status
of the community and ensure sustainability of the programaditional institutions includ¢
churdhes and mosqgseYejokaswhich aretraditional judicial and administrative courgithat

lead local gatherings when people meet to discuss on social, politicapracm and cultura
issues Ekubswhich aresaving and credit associatignSazeswhich arecultural strutures of
working together and Iddirs which are mutual aid associatienwhere individual members
routinely contribute money for the main purpose of obtaining reciprocal aid in finang:z and
service forpersonal needs

Reflections on Successes

The followingreflections were gathered from staff and board interviews, report and proposjal
reviews and analysis of site visit reports by Packard staff.

¥ The PHE programdsincreasedvomen’s involvement in environmental conservation
activities through integrated mesges, activities and outreach completed by the PHE
clubs, HEWSs and DAs.

¥ Male involvement in family planning issues has increased due to increased
understanding of linkages between P,H,E arelihood created through the integrated
activities and message$the DAs and HEWSs.

¥ Male involvement and advocacy in family planning issuedinagased the number of
family planning users

¥ Integrating school programs, women’s literacy programs, and reproductive health
improves ARH results and livelihoods

¥ Obtaining luy-in toutilize community basedeprodictive health gents (CBRHAS)
assists HEWs in achieving Health Extension Program (HEP) RH goals

¥ Training of youth in different IGAseduces ARH problems, environmental
degradation and contributes to overall development efforts.

¥ GPSDO staff indicated thabrducting various skill trainings in the hditiariesO local
areas allowshe project activitieso beimplemented with minimum resources, creates
a sense of community ownership and enables sustainability of the interventions.

Areas for Improvement

The following reflections were gathered from staff and board interviews, report and proposal
reviews and analysis of site visit reports by Packard staff.

¥ Need to do awareness creation activities in a more targeted way with more tailored
messages targeting women, youth and young coaplésey can bring about behaviorél
change among youth

¥ Need to address the expectation for payment for involvement in program activities
by community members (i.e. per diem) in order ekebetter use of project funds.

¥ CBRHA’s lack funds to cover transportation costs, whichmakes their support for
HEWSs in achieving FP/RH goals challenging.



¥ GPSDO reported a shortage of long-term contraceptive methods like Implano and the
inability to meet the demand of the community that affected their work and how they
were able to teach about available methods and accessing them.
Need to consolidate dispersed project activities in selected model areas to have better
results because the first phase was very large in scope with many new activities added to
the GPSDO practice. This spread the staff knowledge, skills and time thin.




LEM Ethiopia

LEM Ethiopia has been working withe Packard Foundatiom gopulatiorenvironment (PE)
activities within Ethigia since 2001. LEMRE activities inded by Packard evolved in 20@8

a PHE project also funded by Packard. The PHE projéaehded through 2011 and

implemented in one woreda in Amhara region and a second in Oromia region. This projectOs
focus isQo contribute to the realization of sustainable livelihoods, where economic efficienzy,
ecological integrity and social equitability will be
guaranteed by the PHE approach at the community leye®n Ethiopia, wecanOt bring single
and thus create a demonstrable model for Ethiopia to iﬁgtsrﬁvgggjxgsd%?;;gs
scalec_i p nationallyOThe project is |mpl:_sr_nented by Secto?a”yoMogueS WorkiLEM
organizing workshops, trainings, field visits and by Ethiopia

practical demonstrations on how to address the linked
problems in collaboration with health and agriculturgtiension workers, teachessudents and
targetcommunities.

LEM engaged in a joint mid term evaluation with partnering government offices. Accordin(j to
reports, the evaluation results from the project interventions include improved natural res¢urces
conservation and agricultural diversification, aorease in the number of reproductive age

women who are using family planning services, improved hygiene and sanitation situatior|, 70%
of target communities have been reached with messages on population, health, and enviijonment
issues, and the CRR the arget communities hascreased by more than 208fice the

beginning of the projectOs baseline assessiiterge results were learned throigformal

discussions with households, discussions with agricultural extension workers and HEWSs, jand
Kebele leaderdData gathering included individual and group interviews and reports from tlje
interviews include integration has helped them to make things easier and understand thaijthese

issues are not just the issue of HEWs
!
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The following refections were gathered from staff and board interviews, report and proposial
reviews and analysis of site visit reports by Packard staff.

¥ The mobilization and awareness development to reach more communities by model
farmers, agricultural extension workersdahealth extensn workers haselped health
extension workers reach reproductive age women at the health posts rather thar
traveling from house to hous&/omen are more able to go to the health post with the
support of their husbands whereas before theas little understanding from the
husbands.

¥ Increase in communities’ CPR by 20% from beginning of project

¥ Religious leader support was created through increasing understanding of the linkjages
of household size, health and livelihoadsd their buy-in increases family planning
use
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The following reflections were gathered from staff and board interviews, report and proposal
reviews and analysis of site visit reports by Packard staff.

There is very litle womenOs involvement in the intgentions. LEM had the
community identify farmers to be reached through the project without indicating women
were needed which resulted in primarily male farmers benefitting from the project. LEM
has received funding from SIDA to implement an integrated PHE project in one
additional woreda. This project has been designed based on lessons learned from the
Packard funded project and LEM is targeting 400 farmers in interventions and 200 of
which must be female farmers.

There has been low enforcement of policis and strategy implementation mechanism
There is a prioritization of single sector approachesin government officesand by
other development organizations, which poses challenges to integration.

Shortage of long lasting contraceptive methods and low awareess of longterm
servicesseems to discourage the reproductive age women in rural communities.

Programs need to address taboos and misinformation in order to involve younj
couples and single youthCurrent family planning users are those women who already
have four or more children and not youth or young couples.!LEM may need to further
leverage its environment activities to involve young couples and youth and then include
FP/RH information in those activities to address taboos and misinformation.



MELCA Ethiopia - Engenderhealth

Engenderhealth became involved in the PHE work in Ethiopia because of its principle to engage
in innovative approaches to get men, women and families to access reproductive health services,
meet their reproductive health needs, and have a better quality of life. At the 2007 conference in
Addis Ababa Engenderhealth committed with a group of organizations to support PHE initiatives
in Ethiopia. Therefore, Engdenderhealth assisted in supporting the PHE Ethiopia Consortium
with Packard funds until it was established and used

“We are trying to integrate things that | additional Packard funds to support a pilot PHE project

should never have been separated to implemented by MELCA Ethiopia in the Bale
begin with. The health and well being

of the!lcommunity depends on the Mountains.

health and well being of the o ) ) o
ecosystem and vice versa.” Million MELCA Ethiopia is a conservation organization
Belay, MELCA Ethopia dedicated to youth development and when it engaged in

HE work family planning and reproductive health were
new to the organization. MELCA implemented an integrated PHE project with Packard
Foundation funds starting in Spring 2008 through Spring 2010 in the Dinsho woreda of the Bale
Zone in the Oromia Region. The project focused on building skills and awareness about the
linkages between PHE to create both project and policy level change. The main strategy was to
integrate population activities into their existing conservation and youth development activities.
MELCA implemented the PHE activities project through its existing youth development and
environmental education program entitled, “SEGNI,” or “Social Empowerment through Group
and Nature Interaction.” SEGNI empowers youth as “eco-advocates” through a 5-day nature
excursion in the Bale Mountains National Park, whereby selected elders transfer cultural and
ecological knowledge to approximately 20 participants 12 times each year. MELCA worked to
integrate HEW and development agent involvement with the youth clubs established as a result
of each SEGNI outing and to partner with extension workers to develop integrated strategies in
order to support each other in achieving their project goals. The advocacy piece of this project
worked to involve regional and national level decision makers in supporting integrated strategies
that will ultimately protect the biodiversity, natural resources and unique culture of the Bale
Mountains’ communities.!
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The following reflections were gathered from staff and board interviews, report and proposal
reviews and analysis of site visit reports by Packard staff.

¥ Previously untargeted Islamic leadersO proved essential in terms of getting community

buy in for family planning and reproductive health service This was achieved
through integrated PHE community discussions and connecting the need for these
services to overall health outcomes and livelihood needs.

¥ MELCA provided workshops to schools and government agencies, which encouraged
them to create joint plans © manage nurseries, develop integrated youth clubs and
develop integrated messages for studentBhese facilitated reaching new audiences
with integrated PHE messages and creating cost efficiencies and work efficiencies in
implementing HEW and DA activities.



¥ MELCA provided trainings for the health extension workers and 3 development ag(:nts
(livestock, agriculture and natural resources) on the linkages between PHE. These
government outreach workers then provided trainings with MELCA guidance at the
woreda leel. MELCA then facilitated a process for developing joint implementation
plans. As a result, MELCA observed thdas and HEWs working together and
discussing integrated messages. For instance, when the DAs talked about their work
(natural resources, agriture or livestock) they also discussed health issues.

¥ MELCA reported to have not been working with the health and population clubs at
schools before their PHE project. Also, they had never worked with HEWSs at the
community level. Further, at the goveremt level MELCA was not working with health
and population office€ngaging in integrated approaches has opened new
partnership opportunities for the organization.

Areas for Improvement

The following reflections were gathered from staff and board ireessireport and proposal
reviews and analysis of site visit reports by Packard staff.

¥ MELCA provided advocacy trainings for government officials in the local, regional i{ind
national levels. MELCA staff report that the response was positive but it iuttitfc
measure response. A tangible result from the workshops came at the woreda leveljwhen
MELCA received support in implementing its project after the workshops. However
MELCA staff reported they hadifficulty measuring the response from the federal
level workshops. They contacted attendees who came from universities and asked |hem
what they did with that workshop and they report that they are working and teachinj in
an integrated manner. MELCA staff interviewed indicated they would have likex&
a better way to measure the results from their advocacy workshops.



Relief Society of Tigray (REST)

RESTOs PHE projectdlso a second phase adolescent reproductive health gurjget! by the
Packard Foundatiostarting in 2008 through 201The projecis implemented in all 10 woredzs
of the Southern region and Mekelle towrtlod Tigray RegionalState. he objective of this
projed is to increase availability aratcessibility of community based adolescent focused RH
services.

RESTOs PHE model is itamented under their Watershed Model. It soaprehensive modil

that has been implemented by REST since 2005. This model uses Wawaddevatershec
plan(s) that guide implementation of the health, family planning, livelihood, conservation,/water
and agiculture activities. The planning committees have representatives from all sedimis

allow for more understanding, cooperation and partnershig Implementer® Committee
(Development AgentHealth Extension WorkerEducation Committee Representativéouth

Peer Educatorsand Kebele Chairpersohsdevelops the Watershed Plah the Kebeldevel,

which is sent to the Technit&€ommittee(Health Office Education Departmenfssociations
Agriculture, Social Affairs Women Affairs Youth, Rural Access Bad Water, andREST) atthe
Woreda level for edits, approval process and compilation with other Kebele plans to create a
woredalevel watershed plan which is approved by the Woreda Council.

Once the plans are approved REST provides field staff to &sdiseir implementation. This
includes building the capacity and understanding of the extension workers and creating and
implementing workplans that ensure the integrated watershed plans create integratec| on the
ground activities (DA and HEW cost efficieies and integrated messaging, etc).
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The following reflections were gathered from staff and board interviews, report and proposal
reviews and analysis of site visit reports by Packard staff.

¥ REST staff interviewed reported thaitially the project grouped people together to bujild
skills and providencomegeneratingopportunities. After initial evaluation they realize|l
this approach was not working and concluded it is due to EthiopiansO habit of not
working together. They chaad their approach ttarget individuals under the
watershed plan and feel they are achieving more success in this manner.

¥ As aresult of the peer educatdf®rehave not been any early marriages in the project
areasince REST began interveningolencehas been reduced, HIV/AIDS transmission
has reducednd there isncreased access RH and FPservices by Adolescents.

¥ REST identified disabled youth labeitit is currentlyworking with approximately 90
youth with disabilities and giving them trainingn ARH and HIV/AIDS. REST is also
trying to link deaf youth with Sebeta which is an organization working with the deaf
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The following reflections were gathered from staff and board interviews, report and proposal
reviews and analysisf site visit reports by Packard staff.



¥ There has beevagueness between the daugip@rent relationships learned during wafk
done on early marriage cancellation. REST learned that if the issue is openly discLssed
among parents, children and concernediés, healthy daughter-parent relationship

can develop even after early marriage cancellation.

The WomenOs Association (WA) is playing a major role in advocating and taking l(:gal
measures when sexual violence against women has happé& €t has learmethat

collaborating with WAs has assisted in cancelling unwanted early marriages.
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From Ethiopian Practitioners for O ther Practitioners

The following recommendations were provided through interviews of staff from the
organizations receiving funds to implement PHE projects. These are recommendations and
advice for other organizations implementing or interested in implementing an integrated PHE
project. The author and the interviewees identified specific organizations in some of the
recommendations that should take the lead in these areas.

Plan for Self Sustaining Programs

Many practitioners within Ethiopia discuss the amount of outside funds provided to Ethiopia and
the impact that has on creating dependency of communities and the government on outside
funding. This issue was brought up during interviews as a barrier to sustainability as many local
governments that commit to sustaining the work do so under the assumption that more outside
funding will be available. It was recommended that organizations working in the communities
should include in their planning activities that allow them to work with local government offices
to affect routine planning of sectors and ministries. PHE projects should incorporate local
planning processes in their program approach in order to include local government offices and
also make their actions sustainable because they are aligned to local planning documents,
policies, and hopefully in the future budget allocations. If integrated approaches are included in
this planning process then long term sustainability of integrated activities can occur.

PHE Ethiopia Consortium should assist in facilitating this process with implementing
organizations.

Encourage Integration at Local Government Level (Woreda-Level)

Similar to the above recommendation, interviewees felt that programs should include activities
that encourage integrated activities and collaboration among the woreda-level offices. It was also
recommended the PHE Ethiopia Consortium facilitate this process by providing simple guidance
on how to integrate sectors and providing forums for organizations that have successfully done
this to share their experiences. PHE Ethiopia Consortium can do this by hosting an “idea
exchange forum” where common themes can be identified by sector agents (HEW, DA, etc) and
organizations can assist in helping the sector agents identify the impact of their work on other
sectors.

The Population Reference Bureau (PRB) provides capacity building on policy communications
and documentation. This is an area where PRB can support Ethiopia practitioners in how to work
with local government officials. Also, USAID’s BALANCED project which supports capacity
building for PHE projects would be a great partner in building the capacity of organizations on
how to partner, within project implementation and planning, with local government offices in
order to encourage integration at the local level.
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Education and awareness are key components to community buy in, enabling environment for
activities and sustainability of projects. According to those interviewed projects should include
these activities and target youth (next leaders), schools, decision makers and policymakers.
There were additional activities that were recommended and they included exchanges and
workshops. When educating decision makers and policymakers the organizations should link the
PHE Approach to existing development policies (i.e. GTP).

Education and awareness activities were recommended also because there is a high turnover of
government staff at every level. Therefore, ongoing education and awareness activities will assist
in maintaining knowledge in government agencies regarding integrated PHE activities.

PHE Ethiopia Consortium should provide these activities. This is an area PRB and Population
Action International (PAI) would be ideal partners.

These activities can also facilitate the identification and development of PHE Champions.
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There are many needs among practitioners regarding building their capacity and understanding
of integrated PHE approaches. The list of needs include understanding integration on a
conceptual and practical level and understanding policy documents. Interviewees identified the
PHE Ethiopia Consortium as the appropriate venue for offering this capacity building.

Recommendations that interviewees felt the PHE Ethiopia Consortium could be the lead on
included holding meetings with donors to increase awareness of PHE and support for projects in
Ethiopia, offering experience sharing visits for practitioners to learn from one another, and host
discussions among practitioners on the PHE approach and their experiences.
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Interviewees reported that to have a successful project there must be participation of the
community in all phases of the project cycle. Several of the organizations interviewed felt their
project did not do this and this was a lesson learned for them while others did this and have
experienced community buy in and active involvement. Those interviewed stated that every
place is different geographically and culturally and only people from that local area understand
their context. Therefore, people on the ground and in the community should develop the proposal
and project. The planning process should include different stakeholders and buy in from higher
officials.
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Youth were discussed at length during interviews. Almost all of those interviewed stated that
youth must be a target as they are the future of Ethiopia and the next leaders. PHE projects
integrate ideas, concepts and activities which can give youth exposure to information and skills
that will help their decision making. Targeting youth increases opportunities for smaller families,



long-term engagemeéin environmentallyfriendly livelihood practices and large scale healthy
decision makingThere was a strong sense that there needed to be styongfecenter support
andincreased importance in hiringuth to run activitiesyouth run activities willlsohelp
them generate incomesong with being role models and examples to their peers.

Develop and Implement Meaningful Monitoring and Evaluation Processes

PHE is a new approach in Ethiopia and lessons and successes need to be learned and
documentedL.n order to hav@rogram projects that are substantive enough that you can tall

about and sell thetiere must be stng monitoring and evaluation thegflects the substance ¢f

the project. Having strong monitoring and evaluation presass help organzations le clear

in terms of their project goals and reasoning behind interventions. Further, organizations (jeed to
know why and how their project will be measured agaddclear indicators

One ofthe biggest problemidentified by interviewees is documation. Organizations are
doing great worlbutthey lack the skill to document that work and tell the story.

The Packard Foundation should emphasize the importance of gathering and documenting results
in order to assist its grantees in successful prayggiementation and engaging future funding
sources. Capacity building in this area should be offerdeHey Ethiopia Consortiurand the
BALANCED Project as a form of follow up to the 2008 PHE Monitoring and Evaluation

training that was provided by MEASUREvaluation in Addis Ababa. FinalllZHE Ethiopia
Consortium should provide assistance in communicating results in partnership with PRB i\nd
PAL.

Do Not Adopt New Programs but Allow Existing Activities to Evolve into a PHE
Approach

Many individuals felt thathere is a misunderstanding that each organization needs to offerall
expertise in a PHE project. For instance, an organization that has focused on reproductiv(: health
interventions suddenly feels pressure to offer environmental interventions. Int&aviadgsed

to not diversify expertise and run the risk of losing the quality of the work that is already bjing
done. They said that finding partnerships to enhance the existing work through an integrajed
approach is bettemhe Packard Foundation shouldiasin developing partnerships among

grantees in order to create efficiencies and integrated sucdesEe&thiopiaConsortium

should also facilitate partnerships among network members.

Interviewees indicated that practitionstsould have a good moder their projectand clear
undersanding of the model themselves. Organizatioesd to be clear about what they are
doing, why and how it will be measured@his can be achieved by taking time before the proj¢ct
begins to develop the project conceptuallgese skills can be developed through capacity
building activities offered by?HE Ethiopia Consortium and/or the BALANCHPOoject.

Plan to Tell Your Project’s Story

There needs to be skills built in storytelling. Those interviewed reported that precttiteed
to include in their project planning time to tell their projectOs story. Small case studies cai| help



highlight the successes and lessons learned from projdéasswill help build understanding anl
support for the PHE approach in Ethiopia.

Oneinterviewee recommended building PHE practitionersO capacity in digital storytelling |50
they can share to larger audiences on their websites, via email, AR EhEthiopia Consortiu
etc.

Recommendations from Ethiopian Practitioners for Donors

Granteeorganizationstaff and Packard staff interviewed offered recommendations and advjce to
donors interested in starting or continuing to invest in PHE in Ethiopia. Below is their advie.

Support PHE Awareness and Capacity Building Activities

There have beeregeral capacity building trainings (M&E, Project Design, PHE Policy
CommunicationsPHE IEC Messages and Materials, etc) and there needs to be more. The
interviewees said thabdors should understand the importance of building the capacity of target
communities as well as organization staff and government workers. Encourxgiegesce

sharing skill building trainings,anddistance educain are helpful ways to build the capacity

and awareness of local leaders, government workers and organization staff.

The number of capacity building trainings by international partners (BALANCED, MEASURE
Evaluation, USAID, PRB, etc) may lead to the conclusions that either more is needed or the
manner in which these activities are offered should change. In this casbiaation of the two
should occur. Traditional capacity building activities should continue but supported by
innovative follow up and long term planning (online technical assistance, capacity building| of
the PHE Ethiopia Consortiurstaff to offer technicahssistance, etc).

Expand Beyond Oromia, SNNPR, Amhara and Tigray to Fund Integrated Projects

All of the current PHE projects are implemented in these 4 regions. There is a strong opirjjon that
PHE work needs to expand beyond these regions to target mghsnéth severe environmentill
degradationThis recommendation was made in response to regions that have severa
environmental constraints (Gambella, Afar, etc).

Need to Support Projects that Provide Basic Services and Needs

This recommendation refersttoe basic services and needs of both communities and the
organizations implementing projects. In terms of communities, those interviewed identifie( the
need to prioritize clean water, adequate health facilities, equipping schools with basic mai_zrials
(books, tables, chairs, etc), and ensuring sanitary living conditions with funds directed towards
latrine construction and water points for hand washing.

Several people interviewed explained that their project does not allocate funds for transpcjrtation
betweerkebeles and woredas which, to be effective, require a motorbike especially in advizrse
weather. There is not funding for a computer to write reports and many staff end up borrojyving
partnersO computers, using public cafes, or handwriting documents. Tatéolinaif a computer



makes documentation very challenging and combined with lack of effective transportation|may
not be the best use of staff time.

I"H#'$Y6& () &*"&+",-%6&+-H#)F68$)% &O0"1( #2&3*4 28&5467)$(H&IH)&6%/STHROE

Similar to the recommendatida practitioners, interviewees feel strongly that youth and woihen
need to be targeted in interventions. They recommended that donors focus funding towar|is these
groups as well as children and disabled people. The reasoning is, again, youth are thefle¢ders
tomorrow and comprise the majority of community populations. Women are particularly
marginalized and projects that focus on them have shown great success while children arfd
disabled individuals are adversely affected by community development needs.
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Interviewees feel strongly that funds need to be allocated to allow for meaningful study or| the
effectiveness of programs. Donors that prioritize the use of control communities to compaje to
implementing communities@ needed. The use of a control group identified that have similjar
circumstances to the communities in which projects are implemented will allow for
organizations, donors and others to see what is working and what is not. This strategy wil
greatly improvehe effectiveness of projects and the use of donor funds.
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Those interviewed emphasized the importance of donor investments in environmental prgtection
activities. Soil and wateronservation activities were highlighted in particular due to their afject

on the productivity of the entire country. Further, soil conservation will assist in reforestatipn
efforts.
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Practitioners felstrongly that donors need to collaborate more with one another on projects and
funding initiatives. They felt that pursuing individual donor objectives can take longer to a(hieve
goals, confuse organizations working with many funding agencies, andtisdassost effective

than creating partnerships with other donors.
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Interviews resulted in a strong feeling that donors need to be open to learning about varigus
approaches and community needs.i/practitioners need to maintain their capacity on bes|
practices they also feel that donors should do the same and remain informed. In particula/, it was

recommended that donors get involved in network activities to learn about what is happerfing in
thefield.
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Donors need to allocate funds for projects to allow for documenting the project activities,
successes and lessons learned. PHE is in the initial stages in Ethiopia and this is the time| to
document efforts in order for future efforts to learn and create effective programs.

In terms of monitoring and evaluation, all interviewees felt that the M&E budget was too s nall
which hindered their ability to gather good data and results. They fealldngtwith increased



funding allocated for monitoring and evaluation, donors should engage in and/or encouragje other
grantees to be involved in joint monitoring visits. Grantees feel that donors should have pplicies
that enable meaningful monitoring ofopects.
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There is a sense among the grantees that the Packard Foundation initiated PHE in Ethiofjia and,
therefore, should continue to support projects. PHE is still young in Ethiopia and in order 10
garner additional donor support grantees feel they need more time to implement projects and
show real results and successes of projects. If Packard continues to support PHE work that has
started they will be helping to encourage new donor investments.

There was a sense that Packard Foundation is aime@ChampionO of the PHE approach in
Ethiopia.

(Donors should see PHE as an
innovative approach and not a burder
on resources. They need to understal
should not create competition betwee
programsQYemeserach Belayneh,
David and Lucile Packard Foundation

Additional Recommendations
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Policy was brought up throughout interviews. Some individuals interviewed stated thizttthely
policies did not support integrated activities and others felt very different. There was a
disconnect that made it apparent that education on policies and how they do or do not enjible
integrated approaches is needed. One person interviewed recomritexidedre be support fo
practitioners to learn how to implement policies and that education of policies should inclide
government officials.

PHE EthiopiaConsortiumshould offer seminars or other formats (articles, fact sheets, etc) [hat
clarify natioral and regional policies that enable PHE activities. This will pedgtitionersand
organization staff understapalicies and clarify the confusion and discrepancies discovere(
during the interviews.
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This recommendatiowas drected to thd®HE EthiopiaConsortium. In order to facilitate loeal
level integration efforts, a national lexgdvernment committeeeeds to be established in ordejr
to reflect planning at the grassroots level. The committee should comprise regiresefriom
Ministry of Health, Ministry of Agriculture and Rural Development, Ministry of Women, an|l
Population Office



General recommendations by Author

Investments in New Initiatives Should Initially Focus on Capacity Building

After reviewing documents and completing the key interviews, it is apparent that many of the
organizations received funding, began planning, and, in some cases, started intervening before
they really understood what PHE is and how to effectively integrate interventions. In future
initiatives by donors or organizations it may be a better use of funds and allow for better project
design, implementation and evaluation if initial funding is focused on building the skills of the
practitioners. This should include building the capacity of the PHE Ethiopia Consortium to
provide quality technical assistance on integration, monitoring and evaluation, and project
planning and design.

The capacity building and mentoring of the PHE Ethiopia Consortium should be supported by
the BALANCED project as it is the primary organization offering capacity building in practical
project implementation for PHE activities.

Improved Pre-Planning and Monitoring and Evaluation is Needed

In 2004 the Foundation for Success produced an article entitled, “Conventional Wisdom on
Causal Linkages among Population, Health, and Environment Interventions and Targets,” that
was written by Caroline Stem and Richard Margoulis. This article offered a review of PHE
projects implemented up to that date and offered lessons learned and recommendations for the
way forward. The following is an excerpt that highlights very little evidence from PHE projects
due to a lack of documentation, ineffective planning for interventions and measuring their
impact.

“In 2004, there was little evidence about impacts of PHE Projects and it was
proposed that this is due to practitioners not clearly developing or documenting how
they believe PHE interventions will lead to conservation or health outcomes.
Therefore, they are not collecting the information that will provide evidence of
impact. Preplanning is also an issue. Most practitioners appeared to be thinking
about intervention impacts and measuring that after the interventions had already
begun rather than thinking this through at the beginning. This brought into question
as to whether the interventions that were being implemented were actually the most
appropriate for what they were trying to affect.” Caroline Stem and Richard
Margoulis, Foundation for Success P.2

As reflected in the recommendations and project descriptions above, PHE in Ethiopia is suffering
from the same issues. Interventions are being planned and implemented without effective
monitoring and evaluation systems, which results in potentially inappropriate or less effective
interventions and little to no documentation of lessons learned.

Practitioners and donors need to invest time and resources in the initial stages of planning a
program in order to establish effective monitoring mechanisms, the most appropriate
interventions, and opportunities for documenting efforts throughout and after the implementation
process.



Also, in this article the authors indicated that practitioners need to look beyond their sectgral
indicators and improve their moaring and evaluatio by includingintegrated indicators to
measure success and learn from their work. The article reflected that this may be a resultjof a
lack of knowledge about integrated approaches and, therefore lack of understanding on hpw to
use, identify or develop iegrated indicators (i.e. the conservation and health benefits of enzrgy
efficient cook stoves).

Monitoring and evaluation needs were reported in various ways throughout reporting and
interviewing processes. Both donors and practitioners intervieweziad a need for more
funding allocated to the M&E process, more thoughtful planning and implementation of MRE
activities, and documentation reporting on successes and lessons learned for the greater
development community.he average amount of money alited for M&E efforts in the PHE
projectsfunded by Packard in Ethiopwas 4% of the budgeThisis less than half of what is
recommended (10% of budget) by MEASURE Evaluation who facilitateidpiaO®onitoring
and Evaluation for Population, HealthdaBnvironmat projectsn November 2008Further,
mostof the indicators reportddcuson measuringrocesseand very few look at outcomes or
behavior change.
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The process of gathering imfoation for this report resulted in a disconnect among practitioljers
and donors of what PHE i.appearstiat many practitioners view PHE anGenvironmental
issueor approachdt is unclear if this is how it was approached by the Packard Foundation|at
the initial phase or was nurtured by other actBr4E is presented within the international PHI|:
community asequal part population, health and environmentameimphasis may be given to
one or more sectors based on an individual communityOs needs.

A decision among PHE practitioners and donors in Ethiopia must be made on what PHE i5 to
them beyond the definition that was created. Currently, it is confusing and without a clear|dea of
what PHE is and consensus built it will continue to be confusing. &udasion will hinder

future funding opportunities and the effectiveness of programs.

As a result of the lack of consensus on what PHE is and coordination among practitioners| there
is a duplication of efforts. For instance, several organizations haetged their own training
manuals on what PHE is. There is no indication that there was any coordination among aj;tors in
the development of the content or messages. If PHE practitioners seek to document effor|s and
garner more funding for PHE approacheg&thiopia it is important to coordinate messages and
content of manuals. Further, consensus on what PHE is should be created or donorseabpoach
may, once again, be confused

ThePHE Ethiopia Consortiurshould take the lead on clarifying what PHE is thiépia
compared to elsewhere and connecting the theoretical discussions on Owhat PHE isO to|the on th
ground efforts occurring.
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All of the projects funded by the Packard Foundation involve the conyramil local
government institutions in the process of their project. Many involve them in the planning,
implementation and monitoring of the projects. Most reported that the sustainability is in tl|e
involvement and awareness of the government and comymeggrding the project and linkag2s
between PHE. Only a few have specific sustainability plans for transfer of activities to
government offices.

If the organizations and the Packard Foundation see value in integrating population, heal{n and
environmentjt is recommended that future initiatives have more detailed plans for the fina
stages of the project and how it will be sustained after the organizations are fiRished.
instancepudget planning with the local government on how financing of theitaesiin the

long term will take placeThis can be a joint effort by the Packard Foundation and impleme|ting
organizations.

Finally, the PHE community and donors must be realistic about how much time is needed|to
create a sustainable project. As showiihiopia, three years is insufficient.
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There were several rdssireported tat could beexciting opportunities to shaase successes
from PHE practice in Ethiopidhese pieces need further research in order to understand tle
actual result and its connection to the PHE interventioR(ire investments should identify
these as potential benefits of integration and include specific indicators and measures in I1&E
plans to better measure how projects are impacting these different Asassthat need furthe|
research include:

* PHE and religious leader bury creating community buy ifor and usage damily
planning and reproductive health services (reported by Bibpia andVIELCA
Ethiopig

* Significant increase in community CPR as a result of the PHE intervention(s) (repao/ted
by GPSDO and LEM Ethiopia)

* PHE impact in improved parephild relationships (reported by REST and CCRDA)

* Implementing organization and gaviment office cost efficiencies as a result of the FHE
project(s) (reported by CCRDA)

* Improved livelihoods as a result of the PHE intervention (reported by GPSDO)



V. Conclusion

The future of the PHE projects in Ethiopia is unknown. While MELCA Ethiopia has completed
its funding without securing future funding for its project, GPSDO has received funding for a 31
phase, the PHE Ethiopia Consortium has funding through 2012, and the other projects are
completing their final year of their original funding. As stated repeatedly in this report, the PHE
projects in Ethiopia that have been funded by the Packard Foundation are still in early stages in
terms of realizing outcomes and behavior change from the integrated PHE interventions. Ideally,
additional funding will be invested in these projects in order to allow for realistic results to be
learned from the PHE interventions in Ethiopia. However, in order to make these investments
and obtain these results more resources need to be allocated to monitoring, evaluation, research
and capacity building.

Realistically, resources to achieve all of the recommendations in this report are unlikely.
Interested and committed practitioners, government agencies and donors need to work together
to creatively partner in order to continue integrated activities that respond to community
development needs. While the Packard Foundation is willing and interested in funding integrated
approaches that realize reproductive health and family planning successes, it cannot be the only
donor to support these approaches. However, its role in assisting in raising awareness of partners
and other funding sources of the potentially exciting results from the first years of investing in
PHE is important in order to continue the work it helped to start in Ethiopia 3 years ago.
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1. What was the initial interest in PHE by your organization?
a. Who was involved in the evolution and planning of your organizationOs PHE w/irk?
Why?
2. What were your initial ®pectations for PHE? Have they changed? How?
3. How do you define PHE?
a. What are the characteristics of PHE projects?
b. What makes your project a PHE project?
4. Why PHE in Ethiopia?
a. What are the opportunities for PHE In Ethiopia?
b. What are the challenges?
5. ShowPHE Ethiopia Consortium@HE definition and ask for reaction/thoughts.
a. Why livelihood focus?
b. Do you feel your project fits in with this definition?
c. Is there anything missing?
d. What else, besides a definition, would be helpful for PHE practitioners in EdRiog
Why were your implementing communities chosen for PHE?
How is the PHE project different from other projects that your organization implements|?
Has the PHE project changed or evolved from the initial intent? Why or why not?
What is the M&E Process foath collectior?
a. Process for translating data
b. How do the programs communicate results?
10. Is there a sustainability plan for the PHE work? If yes, can you describe it? (Who will
implement, funding, what actors are involved in sustaining the work, etc) Wmonot?
a. Does your organization have a long term interest in PHE?
11. What are your personal reflections on the PHE work your organization has been involvi2d in?
a. What has worked? Why or Why not?
b. What has not worked? Why or Why not?
c. What would you change? Why?
i. How?
d. What is next for PHE in your organization? In Ethiopia?
e. What was the governmentOs role in planning, implementing, M&E etc?
i. Has there been acceptance? Interest from the government agencies in [?PHE?
Explain.
ii. What do you recommend in engaging governmegehaies in projects?
f. Recommendations for future practitioners
12. What do you recommend for future PHE initiatives in Ethiopia?
a. Ingeneral?
b. For practitioners?
c. For donors?
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