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Message from Executive director 
The development journey of MSD is an exciting and iconic moment that allows to seamlessly and 

professionally integrating both development and humanitarian project activities to change the lives and 

livelihoods of the marginalized and less privilege target community of women, men, boys, and girls and 

stand to leave no one behind. We are already seeing momentum building for change and the changes that 

we see are very encouraging, notwithstanding the challenges that we have been facing. We have built 

invaluable goodwill, relationships and networking with different stakeholders namely, government, donor, 

private sector, etc. It is also wise to use this investment to the maximum best in order to achieve our 

objective effectively and efficiently. Together we have the opportunity to make sure that we address unmet 

needs of marginalized community, people with HIV/Aids, People with disability, women whose voice are 

not heard, Women who are not represented effectively and efficiently. MSD is currently expanding its 

horizon and resource capacity to increase its outreach to contribute to the betterment of the communities 

in the country in line with the national development priorities as well as the regional and global strategic 

goals.    

The year 2023, continuing from 2022, has been marked by instability stemming from both manmade and 

natural disasters, particularly in the Northern regions where conflict has severely affected the lives of many 

residents. The precarious security environment has hindered the execution of several planned projects, 

exacerbating the situation as numerous individuals have been displaced, suffered fatalities, and lost their 

properties due to the ongoing war, leading to a pressing need for emergency assistance. In light of the 

social and economic turmoil, MSD, in partnership with various stakeholders and donors, has successfully 

provided emergency support to those impacted by conflict. However, MSD recognizes that much remains 

to be done to address the humanitarian crises across different areas of the country. Despite these 

challenges, MSD has made notable efforts to mobilize resources through various strategies, including calls 

for proposals. Ultimately, the key to our success lies in the adoption of innovative implementation 

methods, contextual awareness, and robust collaboration with government entities, private sectors, civil 

society organizations, and community-based institutions, all underpinned by a trustworthy relationship 

with the community that fosters commitment and engagement. 

In the end, I wish to express my sincere appreciation to all our donors and partners for enabling us to serve 

the community while remaining true to our core values and principles. It fills me with pride and optimism 

as I reflect on the accomplishments of MSD thus far and anticipate future successes. MSD is committed to 

preserving its esteemed reputation and legacy for generations to come, while continuing to build on its 

current momentum. The achievements and recognition we have attained would not have been possible 

without the unwavering support and dedication of our board members, staff, partners, stakeholders, and 

the community we serve. I feel privileged and honored to collaborate with such strong, dynamic colleagues 

who possess a clear vision for the broader objectives. 

Tilaye Gizachew 

Executive director 



 

I. An Overview of MSD 
The report titled "Mahibere Hiwot for Social Development Synopsis Report for the Year 2023" presents 

both the physical and financial achievements for the year concluding in December 2023. It is structured 

into five key sections: the first section provides an overview of the organization, the second discusses the 

organization-wide initiatives, the third outlines the programmatic and project accomplishments for the year, 

the fourth section addresses challenges encountered, lessons learned, and future directions and the last part 

discusses about the organizational Sustainability 

Part I.  Brief highlights of MSD 
Organizational Overview 

Mahibere-Hiwot for Social Development (MSD) is a not–for–profit, non–partisan and non- political civil 

society organization (NGO) committed to deliver a lasting difference to the lives of people in need. It was 

established in October 1999 by few volunteer youths who were concerned and hence aspired to contribute 

their part in the national effort to combat the spread of the HIV epidemic. MSD was registered as a formal 

association in March 2002 by the Gondar Administration Justice Department. Over the course of time, it 

has primarily been involved in HIV prevention, care & support and Reproductive Health Programs. Two 

years after its establishment, In July 2004, it has been registered as a local NGO by the Ministry of Justice. 

Some years later in 2009, MSD was re-registered by the Civil Society Agency as an Ethiopian Resident 

Charity by the name ‘Mahiberehiwot Reproductive Health and Social Development Organization’. In the 

year 2019, the organization is re-registered as MahibereHiwot for Social Development (MSD) with its 

mandate to work both on development and humanitarian areas. MSD is a board-led organization consists 

of seven members who is entirely responsible for both designing and approving policies and delegating 

daily routines of the organization to the executive director. 



 

 Vision: MSD envision seeing youth and children achieve their greatest potential and actively 

participate in the socio-economic development of the country.  

 Mission: MSD works with stakeholders in identifying needs and provides supports and services to 

equip youth and children with education, skills and assets to access opportunities and become agents 

of change within their communities. 

 Core Values: MSD highly value integrity, transparency, Accountability, Partnerships, networks and 

forums. They are central to our integrated and multi-sectoral approach. We are a learning organization, 

and committed to learning from past experiences and partners and aspire to grow and serve the larger 

community. Each of the interventions focuses on communities’ voice, Community consultation, 

community participation throughout the project implementation processes. We are also highly 

concerned to our environment and biodiversity conservation as part of our health and peaceful co-

existence. 

MSD Development Approach 

MSD development approach is an integrated and innovative approach that helps in accelerating impact 

through practical project implementation. It includes, learning from experiences and challenge the harmful 

traditional practices and advocate for positive changes and informing policy to bring systematic changes at 

scale to contribute to the envisioned structural transformation and realization of national and global 

standards. Some of the approaches include community engagement, indigenous knowledge management 

for peaceful co-existence, Multi-sectoral integration for collective impact, and Human right based/centered 

approach. 
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Target community 

MSD focuses to address the problems of hard to reach groups of the community such as early married rural 

girls, People Living with HIV/AIDS (PLHIV), in and out of school youth, commercial sex workers & their 

clients, waitresses, long distance truck drivers, adolescents, youth, women, widows and Civil Society 

Organizations (CSOs) with full commitment. At community level, the organization works with community 

members and community based social service providing institutions, schools, health centers, government 

sector offices and youth centers. With more than two decades of experience, MSD is operating on Health 

(HIV prevention, care & support OVC Care & Support, youth sexual reproductive health, family planning), 

migration, trafficking, child protection, Good governance & Human right, environmental protection and 

climate change and Humanitarian response and emergency. MSD currently has 288 permanent employees 

and 5000 volunteers. 

Organizational Philosophy 

MSD believes in youth as agents of change and childhood as a gateway. Working towards addressing socio-

economic constraints for Youths and Children can unleash their potential to be powerful forces to ignite 

change and drive sustainable development. We work in collaboration with government stakeholders, 

donors, national and international development organizations, as well as with local communities, in order 

to optimally contribute to youth and child development activities. 

Key Strategic Priorities of the organization 

 Diversify demand-driven projects in order to provide supports & services to equip Youth & 

Children.  

 Ensure meaningful participation of stakeholders in all project management cycle. 

 Improve its governance system & organizational sustainability 

 Widely known organization in Ethiopia with enhanced image & visibility. 

 Strengthen financial sustainability through diversified sources. 

 Expand its intervention and advocacy to regional and global level 

Affiliation 

 Consortium of Christian Relief and Development Association 

 Consortium of Reproductive Health Association 

 Ethiopian Civil Societies Health forum  



 Amhara regional RH networks 

 Pro Development Network  

 Men Engage Ethiopia 

 Men Engage Africa 

 Girls not Brides 

 UNEP accredited  

 HPN  

Recognitions 

 Pact Ethiopia for strong performance of Yekokob Berhan HVC project in 2012/13,  

 Certificate of recognition from PSI/Ethiopia THPP project for outstanding support and 

collaboration during the successful implementation of the USAID targeted HIV prevention 

program in 2012, 

 Certificate of recognition from Pathfinder International / Ethiopia for bringing about a significant 

difference to the lives of thousands of families  

 Certificate of appreciation from Amhara National Regional State HIV/ AIDS Prevention and 

control coordination office in recognizing MSD as best development partner for Health Sector 

development. 

Part II: Organization wide work 
In this Fiscal year 2023, MSD has passed through several development attempts which has bigger 

institutional impact. Some of them includes: - 

 Organizational Strategic plan (2022-2026): MSD strategic plan is an essential building block which 

has been contributing towards organizational effectiveness and impactful changes. It has several basic 

components that revolves around the leadership and Governance, Organizational systems and 

strategies, resources to run organizational activities and finally Organizational values and cultures 

which is an important pillar to firmly stand in the middle and play a central role for the very existence 

of the Organization. Hence, our Organizational framework is an important guideline to show us what, 

when, where and with whom to do things. In doing so, MSD revised its strategic plan in 2022 and 

endorsed by the board and currently working towards the application of its basic foundational pillars. 

 Partnership and Networking: Partnership has been established with different international, national 

and Private sector organizations. As a result, the organization is planning to work at scale and able to 

reach the hard to reach area and less privileged community. MSD has formed a strong partnership with 

more than 18 international NGOs in its successful development endeavor witnessed for the last 20 



years. Partnership strengthening and expansion: MSD in the year 2023 was able to expand its 

partnership/ networking with different international organizations/ National organizations for 

meaningful impact in the lives of the community. 

 Website development work: MSD has been doing on the website development work with the purpose 

of updating and renewing it with the new dynamics/features. Realizing this, the organization hired IT 

specialist who is entirely responsible to support the organization IT system and update its 

functionalities. Subsequently, the It specialist supports the uploading of the necessary and relevant up 

to date organization documents, articles, summarized information, action research’s, short videos in the 

website. Above all, she/he is in charge of checking the day to day functionality of the outlook operation 

and enhance organizational visibility in many ways. 

 MSD appointed senior management positions for the year 2023, with these qualified experts 

responsible for steering the organization towards optimal performance. 

 Staff training: MSD senior management team attended different workshops both nationally and 

overseas. For instance,1) the program director travelled to Kigali, Rwanda and Kampala to attend the 

men engaged Africa steering committee meeting representing the East Africa men and CSO forum in 

migration and trafficking respectively. Besides, the senior management staffs took several TOT 

trainings which will help for the organization to boost its capacity and continue its momentum of 

delivering quality services in accountable manner Eg. Organizational change and Management. 

Part III: Key programmatic/Project Achievements 
The year 2023 has been notable for Mahibere-Hiwot for Social Development, marked by a substantial 

growth in project scope, budget, and personnel. This expansion has enabled the organization to effectively 

tackle the challenges faced by marginalized communities and the most impoverished households, 

facilitating their access to resources and participation in household decision-making. In 2023, MSD 

executed 13 projects across Amhara, Tigray, and Addis Ababa, directly benefiting millions, with over half 

being women, and impacting many more indirectly across 18 different zones. In this fiscal year, the 

organization able to generate 135,671,605Million ETB with different currencies. and spend 

128,774,183Million amount of money in the year 2023various donor agencies, with its development 

initiatives aligning closely with the organization core values. 

 

 

 



 

MSD Programmatic focuses 

 

Chart 1:  MSD programmatic focuses 

 

3.1 Health  
Background to health programs/projects   

Health is one of the program focus areas of MSD and it has various health projects being implemented in 

Amhara and Tigray regions and Addis Ababa city administration. The overall objective of the HIV projects 

is to contribute to the 95-95-95 global set standards. During the reporting year, MSD has implemented three 

health projects focusing on HIV prevention care and treatment for families, OVC, Key and Priority 

Population (KP and PP). The family focused HIV prevention care and treatment services support project 

has been implemented in Amhara region (six SNUs) and Addis Ababa city Administration (Akaki Kality 

and Yeka Sub cities) targeting families and their children, the project focusing on OVC has been 

implemented in two SNUs of Amhara and two SNUs of Tigray regions. The KP and PP project has been 

implemented in 30 SNUs in Amhara region.    

 Health and Nutrition: HIV/AIDS, 

TB/HIV AIDs SRH, MNCH 

 Education: Access to quality 

education TVET skill improvements 

 Social Mobilization and Livelihood: 

Economic strengthening, prevention of 

HTP, GBV, FGM 

 Migration and Trafficking: Human 

trafficking, Unsafe migration 

Rehabilitation of migration returnees & 

Victims 

 Child Care and Development: Child 

Development, Child Protection Early 

Childhood Care, Infant Feeding 

 Human Rights and Good 

Governance: Democratization, Peace 

building, Dialogue 

 Humanitarian/Emergency/ 

Response: natural and manmade 

affected community, IDPs, War 

Affected Areas 

 Environment and Climate change: 

Environmental sustainability and 

biodiversity conservation 

 



 

 Key project achievements 

3.1.1 HIV testing  

HIV testing is one of the major focus areas of the three projects being implemented during this reporting 

year. The major testing approaches are HTS INDEX and HTS SELF. The following section presents the 

achievements under each testing approach.  

HTS_INDEX 

In this Fiscal year, 20,312 targets were set to be reached by INDEX testing. As a result, a total of 20,351 

has been reached by FFHPCTS projects in Amhara and Addis Ababa and KP/PP projects. As a result, more 

than 100% achieved. See the chart below 

 

Chart 2: HTS_INDEX plan versus Achievement 
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Chart 3: HTS_INDEX positive plan versus Achievement 

As it is indicated in the Chart 2 above, it is stipulated that, the performance of HTS-INDEX Positive is 

higher in Addis Ababa City Administration. The yield of FFHPCT A/A and Amhara is very good. The yield 

of KP/PP is a bit low due to the current instability. And the overall yield showed that, FFHTCT Amhara. 

(7.3%), FFHTCT A/A (9.2%), KP/PP (2.8%) and all the found HIV+ linked to the health center in the 

catchment. 

HTS_SELF 

HTS_SELF is another testing modality in the three projects implemented during the reporting year. The 

FFHPCTS projects apply both assisted and unassisted self-test and the KP/PP focused self-test as general 

approach. The testing process is accompanied by project trained HIV service providers. 

 

Chart 3: HTS_SELF TEST INDEX plan versus Achievement 
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As it is indicated in the Chart above, MSD distributed 4844 no of test kits This is for clients who are not 

willing to be tested at community and health facilities setting through Assisted or unassisted modality of 

testing. As a result, performance of FF A/A is >100%. The process was accompanied procedure by project 

trained HIV service providers. 

Viral Lead Suppression(VLS) 

Projects Enrolled/Registered Tested VL suppressed Percentage 

FF -Amhara 1061 889 859 96.5% 

FF- A/Abeba 243 201 193 96% 

OVC/CVC 491 395 361 91.4% 

Total   1,795.00    1,485.00    1,413.00  94.63% 

3.1.2 GBV screening and positivity  

Gender-Based Violence (GBV) screening served as a key indicator within the HIV projects. The initiatives 

encompassed referral mapping for GBV services, assistance with transportation grants, and support for referrals, 

alongside emergency social cash transfers to mitigate financial obstacles to accessing quality post-violence care 

services. During this fiscal year, GBV screening was conducted for 1,904 clients supported by the FFHPCT project 

across the Amhara region, Addis Ababa city administration, OVC Tigray, and KP/PP Amhara regions. Consequently, 

1,617 individuals tested positive, with 19 reporting sexual abuse, while the remaining 1598 of them experienced 

emotional and psychological distress. All individuals were subsequently linked and referred to health centers, the 

Women and Child Social Office, police stations, and health facilities, with the process facilitated by a Live approach. 



Chart 4: GBV Screening Plan Versus Achievements. 

As it is indicated in the above chart, the performance of Amhara is a bit low as compared to A/Ababa and 

Tigray. All in all, the Performance is encouraging. 

3.1.3 CXCA demand creation, screening and positivity   

Cervical cancer screening was given due attention to prevent women from cervical cancer. In this fiscal 

year, a total of 6475 clients received a demand creation services messages individually and at community 

level through different information communication, education and platforms by community CRPs and 

health care providers. By doing so, 1921 clients have received cervical cancer screening services at their 

nearby and respective health facilities and 17 found positive (8.9%) and 100 % referral linkage was ensured 

to the health centers. 

 

Chart 5: Cervical cancer Screening and positivity by project 
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3.1.4 HIV Prevention and demand creation activities (Behavioural intervention) 

This activity is one of the key interventions in KP/PP project. Behavioral intervention deal with facilitating 

peer learning sessions among key and priority populations. As a result, in this fiscal year, a total of 6,950 

Key population (FSWs) and (94% from expected 7,376 and 12,626 Priority populations (84% from 

expected 15,069 (100%) were reached through peer learning sessions.  The overall sessions were managed 

by over 167 trained peer educators and 25 peer supervisors in 18 selected towns in Amhara region.  

 

Chart 6: Behavioral intervention plan Versus Achievement 

The project has also delivered PrEP service as part of combination prevention for high-risk HIV negative 

FSWs and their clients in 3 ART DICs. Accordingly, 986 clients were initiated PrEP (which is 80% from 

the annual target. and treatment was provided for HIV positive people who started ARV at drop-in centers 

established in three towns, Gondar, Metema and Debark. Please see the detail information in the table 

below. 

Annual performance report of  KP,Amhara project Activity from January1-December 

31/2023  

S/No Performance Indicator Annual target Performance Achievement (%)  

I HIV Prevention activities  

1 KP_PREV                7,376                               6,950  94  

2 PP_PREV              15,069                             12,626  84  

3 TB_PREV                     74                                    51  69  

4 GEND_GBV                   820                                  884  108  

5 PrEP_NEW                1,225                                  986  80  



6 PrEP_CT                   626                                  331  53  

7 Condom distribution         1,500,000                        1,389,000  93  

II HIV Testing service activity  

8 HTS_TST              17,216                             17,105  99  

9 HTS_POS                   693                                  485  70  

10 HIV Positive linkage                   485                                  467  96  

11 HTS_Recency                   557                                  283  51  

 from12 HIVST                5,422                               2,749  51  

13 CX_CA Screening                   246                                  313  127  

14 CX_CA Screened Positive                     24                                      8  33  

III Care and Treatment Service  

15 TX_NEW                   147                                    91  62  

16 TX_CURR                   600                                  569  95  

17 TX_PVLS                   328                                  307  94  

Table 1: The annual Performance of KP/Pp project from January- December 2023 

3.1.5 ART Initiation at DICs 

In this reporting period a total of 307 FSWs were newly enrolled on ART at the three DICs at Gondar, 

Metemma and Debark.  The performance is 94%which is very encouraging. 

ART initiation Plan Achievement % 

 328 307 94 

 

Chart 7: ART initiation at the drop in centers 

3.1.6 Condom distribution using various outlet 

Condom distribution is one of the mechanisms to prevent HIV transmission. It has been implemented as a 

component of a larger education and prevention strategy. Proper use of condoms during sexual encounters 

greatly reduces the chance that an HIV-positive person will infect his/her partner with HIV. As a result, 

Case workers do demand creation during home-to-home visits and fixed outlet system and distributed 
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2,003,624 number of male condoms through the different outlets. This condom distribution is higher than 

the last year’s year distributed amount (1,460,184), by 27%. 

 

Chart 8: As it is depicted in the chart, the number of male condom distributed by the KP/PP project is significantly 

higher than the FFHPTC Amhara and FFHPTC A/Ababa. 

3.1.7 Orphan and Vulnerable Children (OVC) intervention  

Family focused HIV prevention care and treatment services and CVC project were devoted to OVC services 

as both a comprehensive service and primary prevention. OVC Comprehensive Under OVC targeting, 

OVC_SERV and OVC_HIVSTAT are MER indicators and OVC-Comprehensive and OVC_ SERV 

Graduated are custom indicators 

OVC-SERV indicator status across the three projects 

Projects Target Achievement(Comp+Prev) % 
achievement 

FF Amhara 25,183 25,446 101% 

FF A/A 9834 9834 100% 

OVC/CVC 11728 13101 111% 
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Chart 9: OVC_SERV indicator plan Versus Achievement 

As it is indicated in the chart above, the OVC-SERV indicator status across the thee Projects is very good. 

It is 100 and above percent achievements. 
 

   
Picture 1:M power training for girls in Alamata,2023        Picture 2: CBIM session for Boys in 

Alamata,2023 

OVC Primary Prevention Intervention 

Projects Target Achievement % 

  CBIM IMpower SINOVUYO  

FF Amhara 6459 2675 2583 1201 100% 

FF A/Abeba 2560 1025 1029 561 102% 

OVC Tigray 1900 1532 368 0 100% 

3.1.8 Economic Strengthening for HIV+ Households, Children and Care givers 

OVC project 

Village Saving and Loan Association (VSLA) is an economic strengthening approach that empowers the 

community to be economically fit and socially interconnected to address societal problems. SD has 

facilitated access to various economic strengthening interventions to improve financial stability of HIV+ 

households. These include financial capability training, saving groups, and linkages to microfinance 
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institutions. In the year, 1,285 households received direct transfer services, with 811 receiving cash and 474 

receiving assets. This is over 100% of the annual target of 1,092. Saving groups are crucial for ensuring 

economic stability for HIV+ caregivers and children, as it helps them access food and medication, 

contributing to adherence to ART and VL suppression. In FY23, MSD established 20 Saving Groups (SGs) 

in Humera, Alamata, Maychew, and Mehoni towns, with a 40% performance compared to the annual target 

of 50 VSLAs. A youth saving group with 16 members was also established. The 20 VSLA established 

groups with a member size of 406 with a total saving amount of 362,564 ETB with a matching fund of 1, 

200,000 ETB and the total capital reached to 1,562,464 and 127 members distributed a loan amount of 

1,107,400ETB. 

  
Picture 3: Shown VSLA members conducted bi-monthly meetings in their village, Humera Town 

FF Addis Ababa 
The FFHPCT project in Addis Ababa provided economic support to 1285HHs living with HIV/Aids, 

including asset and cash transfers for 15 HHs, and distributed helpful machines worth 100,000 ETB for 

small businesses. 15 VSLA members saved 14,890 ETB. 

FF Amhara 

In this reporting period, 26 VSLA groups were established, with 94% of them are women VSLA groups 

have started saving money, with 1,362 members (1,295 women) saving 1,473,969 ETB and 830 members 

receiving loan amount of 594,045 ETB. Microenterprise activities have been initiated, including injera 

selling, petty trade, poultry, dry food processing, and sheep and goat fattening. Regular follow-up meetings, 

supportive supervision, and the concept of VSLA+ contribute to program outcomes. MSD provided asset 

and cash transfers for beneficiaries in FY23.  



3.1.9 USAID Health Behavioral Project 

In addition to the three mentioned projects, MSD has been implementing USAID healthy behavioral 

Activity in central Gondar zone particularly in W/Dembiya,Chilga, Takusa and Alefa Woredas in 

partnership with FHI 360 with the financial support of USAID. 
  

Key Project Achievements 

 Resource Mapping: A thorough assessment was conducted to identify available resources, including 

human resources, services, and infrastructures in designated areas. This process documented crucial 

information like HEWs, Health Development Armies, pregnant women, husbands, and children under 

five and one-year-old. Collaborative efforts ensured comprehensive mapping of basic woreda and 

kebele level information. The activity took place with the presence of 14 participants (women=2, 

Men=12). 

  

Picture4: Photo taken during the Resource mapping exercise 

 Micro-plan Development: USAID's micro-plan development and annual activity plan orientation 

workshops were crucial for engaging woreda health office participants. These workshops focused on 

assessing the feasibility of planned activities and the role of woreda health office staff in the project's 

effectiveness. The workshops led to the development of periodic plans, which were shared with target 

woreda health offices and the central Gondar zone health department. The workshops fostered a culture 

of collaboration and shared responsibility, enabling the integration of project activities within broader 

woreda-based plans. The workshops facilitated the successful implementation of planned activities 

within target woredas. 

 Pregnant Women Registration and Linkage for ANC Follow-Up: USAID Healthy Behaviors 

Activity Project identified 154 pregnant women, 96 of whom were successfully linked for early 

antenatal care, emphasizing the importance of timely and comprehensive care. 

 Registration and Group Establishment for Mother and Fathers of U5 Children: The project 

organized 47 groups for mothers comprises 540 members and 24 groups for fathers comprises of 429 



members of under-five children, aiming to create a supportive community network, facilitate 

knowledge sharing, and provide essential healthcare information. 

 Timed Household Visits for Pregnant Women:  One hundred Thirty-one (131) pregnant women 

underwent household visits to improve health-seeking behaviors, emphasizing antenatal care (ANC), 

institutional delivery, nutrition, and laboratory workups. These efforts facilitated early initiation and 

encouraged full ANC visits. 

 Cost Sharing Contribution (Co-Investment): The USAID Healthy Behaviors Project received 

significant support from various organizations, including Gondar Plaza Hotel, which provided a 

meeting hall for three days. Communities also contributed over 91,600 ETB, including free conference 

halls for pregnant women and community mobilization sessions. The project's success is attributed to 

the collaborative efforts of stakeholders, including pregnant women, under-five children, community 

members, and organizations, which emphasize the importance of maternal and child health. See the 

summary table below 

S/

No.  

SBC activities  Quarter 

plan 

Quarter 

performance 

%  

1 Pregnant women 

registration and link 

them for ANC visit 

Total  133 154 >100% 

Linkage Early (with in 3rd 

TX  

133 96 72% 

2 Timed house hold 

visit for 

pregnant women 

All  133 131 97% 

HH visit with in 3rd TX  96 72% 72% 

3 Group establishment for Husbands of PW 45 46 >100% 

4 Group establishment for Mothers of under-five 

children 

39 47 >100% 

5 Group establishment for sexually active adolescents 

of 15-19 ages. 

30 32 100% 

 Group establishment for Fathers of under-five 

children 

22 24 >100% 

6 Health education  15  

7 PW conference   37  

8 Co-investment (cost sharing contribution) 52,693 ETB 15000+80000+== 

ETB 95,000 

>100% 

Table 1: Summary of SBCs activities 



Human story 

 Project: Orphan and Vulnerable Children Project (OVC Project) 

 The project intervention impacted the individual Health, Economic, and Social setup 

 

Birtukan Yishak, a 38-year-old HIV+ woman from Gondar town, lives in Humera with her two young boys. She was 

diagnosed with HIV in 2009 after a campaign by the town health office. Despite initially being denied treatment, 

she eventually admitted to receiving ART and other related services. However, the war between the government 

and local forces further impacted her life, preventing her access to ART and affecting her health condition. In May 

2021, the OVC recovery program began in Humera, enrolling Birtukan and her two children. Anchilnalu, Project 

Case worker, provided home-to-home support and guidance. Health facilities resumed in November 2022, and 

Birtukan received ART and other HIV treatment services. However, her health condition worsened, and she was 

referred to Humera hospital for CD4 and VL monitoring services. Anchinalu contacted the HIV referral linkage 

coordinator, who provided cash support for emergency needs and food, allowing Birtukan to consider a new 

means of securing sustainable income. Birtukan started petty trade along with her children and leading a happy 

life. 

3.2 Education and Child Marriage  
Education is a one of the key area of development. It lays a solid foundation for healthy and sustainable 

human development. It is a multi-sectoral engagement endeavor and linked with diverse development 

sectors. MSD, as one of its thematic core area, stands to enhance quality education for future generational 

development through diverse and integrated approaches. This process is actualized by enhancing the 

leadership capacity and practices of school leaders, enhancing the engagement of the community Full Cycle 

Primary schools to enhance literacy and numeracy skills and improve the performance of all students   in 

the targeted schools through creating safe school environment, providing capacity building training and 

establishing/strengthening Inclusive Clubs, GCs and GEACs. 

LIFE HAS MANY 

UPS AND DOWNS: 

BUT HAPPY 

ENDING! 

 



3.3 Migration and Trafficking  
Ethiopia's capital, Addis Ababa, is home to many child domestic workers who face exploitation and long 

hours. MSD, with Freedom fund support, is working to address these issues by engaging school 

representatives, government agencies, and community structures. The project aims to change attitudes and 

behaviors towards child domestic workers, strengthen mechanisms for protecting them, and champion child 

leadership. The project primarily targeted child domestic workers as the center of attention of this project 

since they are highly neglected population groups and left behind from schooling, enjoying the life of 

childhood and other basic services. It is being implemented at Woreda 4 and 7 of Gullele Sub city in Addis 

Ababa. This process is accompanied by a series of meetings and discussions, in-person presentations, 

workshops, open dialogues to raise awareness about the issue of child domestic workers and exploitation 

within the community so as to ensure that community members understood the real context and come up 

with appropriate solutions.  

Key Achievements (Most significant change in knowledge, Attitude and Practice (KPA) 

 Community Structure: Community-level structures, IDDIRs, are implementing new bylaws to 

address the pressing need of child domestic workers and exploitation. These bylaws protect children 

from exploitation by prohibiting employment under certain age, ensuring fair wages, and providing 

reporting avenues. They also create a safer environment for these workers. These Iddirs are acting as 

agents of change, reaching a wider community to improve the lives of vulnerable children. 

 Conduct meetings with Iddir:  During this reporting period, MSD conducted a training program on 

case management for 24 Iddir leaders with the aim of enhancing their capacity to address child rights 

issues, particularly those involving children in domestic work (CDWs). This initiative is part of MSD's 

ongoing efforts to safeguard the rights and dignity of all children and promote a culture of 

accountability and protection. The training program covered various aspects of case management, 

including how to differentiate between cases and non-cases, the six steps of case management, and the 

roles and responsibilities of stakeholders in addressing CDW issues. As a result of the training, 10 

Iddirs have revised their bylaws to incorporate CDW issues, building on the progress made by the 22 

Iddirs that had previously done so. This demonstrates a growing commitment and awareness among 

Iddir leaders regarding child rights and the importance of protecting CDWs from abuse, violence, and 

exploitation. 



             

Picture 5: This photo was taken during meeting with Iddir, 2023 

The quarter review meeting: Two quarter review meeting was held at Soramba hotel, with the 

participation of stakeholders from various government sectors and organizations. A total of 25 participants 

attended, including 9 females and 16 males, representing different institutions such as the Gulele sub city 

women, children, and social affairs office, the sub city finance and economy bureau, school directors, and 

Iddir representatives. The project officer presented the overall progress, lessons learned, and challenges 

faced. The meeting concluded with positive feedback from the participants, who appreciated the program 

and expressed their interest in collaborating further with the project. They also raised concerns about 

addressing violence and exploitation in the sub cities. 

Stakeholders requested better reporting, including graphical or percentage updates for government 

officials. They also suggested involving youth club members in the project for greater impact. Personal 

experiences and testimonies were shared, highlighting the positive change brought about by the project. As 

a result of the meeting, there was a commitment from government signatories and stakeholders to transfer 

practices to other organizations and replicate the commitment made by MSD. They started mobilizing their 

sectors for field visits to monitor changes and commitments on the ground. Overall, the meeting 

strengthened collaboration and commitment among stakeholders, promising a positive outcome for the 

Nigat project. 

 
 

                 Picture 6:This photo is taken during the Quarter review meeting with stakeholders                                                                             

New Learning Alliance Formation: A half day workshop was organized at Atse Libne Dingle School to 

establish Stakeholder Alliance Group with the presence of 24 (14F) participants comprising key 

implementing partners from both woreda. The alliance aims to raise awareness about the issues faced by 



children and young people (CWDs) and influence policies and community practices. The group also created 

a Telegram Group/Plat form to exchange information and address community abuse or exploitation. The 

goal is to raise government attention and support CDWs. 

               

            Picture 7: This photo is taken during the Alliance group formation 

Sanitary and Scholastic Material distribution: As it is known, menstrual hygiene is a critical aspect of 

health and well-being, yet it remains taboo in many communities, and this is particularly true for 

marginalized groups, such as child domestic workers, who often face numerous challenges in accessing 

basic necessities, including sanitary materials. As a result, the project distributed sanitary materials to 80 

child domestic workers in need, reducing stigma and promoting positive attitudes towards menstruation. 

Social service workers assessed the needs and provided essential hygienic items like hair oil and soaps. 

This practice improved health, well-being, and confidence, enabling them to effectively manage menstrual 

hygiene. Besides, the project supported School Materials (Books,Pen and Pencil were distributed for 

80CDWs    and the distribution was held at Atse Libnedingel and Hamle 1967 Schools with the presence 

of women and children Affairs office .     

                   

           Picture 8: The photo taken during the distribution of both Sanitary and Scholastic materials                                            

TOT Training ON GBV: The training was facilitated by freedom fund and was given for  a total of 11 

participants,4 social worker , 1 project officer and for 6 targeted school teachers , and there was champion 

CoEs and they give their testimony for the audience including their families . The TOT training was held 

at best western plus hotel. In doing so, about 30 GBV cases like emotional, physical, labor exploitation and 

sexual abuse was raised. These data was received from, Atse Llibnedingel, Adis Birhan, dil ber,and kechene 

debreselam schools. During the workshop, certain findings were presented and said that the role of the 



schools was very high in identifying children who are facing violence and child exploitation. As a result, 

one of the iddir member has help 1 CDW and the person who did physical Abuse is arrested and he became 

judged for 5 years in prison.  

        

 

                                         

 

 

 

Picture 9: The photo taken during the distribution of both Sanitary and Scholastic materials                                            

CDW Monthly Socialization Event: MSD has conducted a total of 12 monthly socialization events for 

child domestic workers (CDWs) to promote their rights, share experiences, and facilitate behavioral 

changes. These events have been effective in boosting confidence, encouraging goal setting, and increasing 

CDW involvement in project activities. 110 CDWs from woreda 4 and 7 shared experiences, creating a 

sense of community and investment in the program's direction.  

Championed CoEs: The Champions of Change program has significantly impacted the lives of Child and 

Adolescent Workers (CDWs), safeguarding their rights and ensuring their needs are met. The program has 

created a culture of respect and dignity, promoting their well-being and empowerment. The program has 

brought together five champions and seven new ones, serving as role models and fostering a network of 

champions for continuous improvement and promoting child welfare. 

              

 

 

 

 

 Picture 10: The photo taken during the distribution of both Sanitary and Scholastic materials                                            

▪ Collaboration with hotspot partners: The meeting was held at MSD head office, Partners presented 

project progress updates for the last 3 months. As usual these helped partners to learn from each other and 

take experiences from one another. As a result, 12 IDDIRS are incorporating the CDWs issue by their Laws. 

In HCE-RDA the peer-to-peer education was very successful also there is a promising and Woreda Iddir’s 



agreed to renew Iddir’s group license for those Iddir should have to incorporate by their law, MSD and 

HCE-RDA agreed to jointly implement activities at Gulele sub city in the coming quarter, Partners have 

collected relevant and useful lessons from the project activities updates.  

▪ Organize Annual Campaign on World child Day celebration: MSD and the Hope for Children Relief 

Development Association (HCA-RDA) organized an annual campaign on World Child Day to advocate for 

the rights of Child Domestic Workers (CDWs) and promote child welfare. The event, held at the Stay Easy 

Hotel, involved 31 individuals, including 21 males and 10 females, in activities such as role-playing 

sessions and interactions with children. The event also featured a celebration at Atse Llibnedingel School 

and the Women Labor and Social Affairs offices, attracting 270 participants. The event showcased diverse 

activities, including poetry recitals, dramatic presentations, and musical performances, promoting unity and 

celebration for children's rights. 

             

Picture 11: In-Schools Celebration                                                             Picture 12:  MSD and HCE-RDA celebration  

 

Success Story: Employer (Yenenesh), CoE (Bekele) & CDW (Woinishet):       Shift of mind set 

       

 

 

 

 

 

Woineshet, an 18-year-old CDW, and her aunt Yenenesh, a 50-year-old, underwent awareness raising trainings  on 

Child Domestic work ( CDWs) facilitated by MSD. The training improved their understanding of Woineshet's 

situation and her family's attitude towards her. The training led to a more respectful and supportive environment, 

allowing her to take care of her family. Woineshet felt empowered and learned the importance of the training for 

her future career path. The training also helped her to reduce workload and family support. W/ro Yenenesh has 

CDW,Woineshet CoE Bekele 
Employer: w/ro Yenenesh 



spoken to her neighbors and community members about the training and has encouraged rural employers to 

respect CDWs. Bekele, a 16-year-old, plans to teach other students about CDWs' rights. 

*All names have been changed to maintain confidentiality  

East African Migration Routes(EAMR) Project  

Project overview 

Ethiopia is a major source and transit country for migrants, with girls exploited in domestic servitude and 

prostitution, and boys forced into forced labor in traditional industries. The Metema route is used by 

children, women, and men for domestic work in Sudan, Libya, and Europe. Boys are trafficked for 

mechanized private farms, leading to homeless children and worsening their growth. Metema is a border 

town to Sudan which is home for number of children and women as result of being victim of tracking. Girls 

are engaged in commercial sex work in bars and hotels and boys in worst forms of child labour in 

mechanized private farms. Most children ended up their story on street. The project aims to identify 

vulnerable children and youth in transit and provide assistance through outreach teams. 

Major achievements  

 Training and pocket money for Community Mobilizers: 20(W=12, M=8) community mobilizers 

were trained on migration concepts, child and youth 

migration, root causes, consequences, child protection, 

traditional practices, and volunteerism. They provided 

critical information on child migration, its consequences, 

preventive mechanisms, and assistance to vulnerable 

migrants. 

 Food provision for trafficked children A temporary shelter supports 343 trafficked children and 

returnees with basic and special services. Equipped with bedroom, shower, toilet, and other amenities, 

the children stay for 5 days before reunification or foster parents are arranged. Moreover, compliance, 

reporting and feedback mechanism is in place so that children can forward their feedback and comments 

on the qualities of food and other shelter services. 

 Sanitary Material for individual migrants: 155 female migrants in temporary shelters receive 

sanitary materials like soap, pads, and underwear, recognizing their usefulness in addressing hygiene 

and protection needs. 



 Sanitary material supplies for shelter: The temporary shelter 

provides sanitary materials, COVID prevention supplies, and 

physical distancing for 148 children and youth. They have also 

implemented COVID-19 protocols and have provided updates on 

essential health issues. 

 Day and Night Clothes for the migrant and returnee 

children: 343 children and youth, 155 females and 188 males, 

arrived at the shelter without appropriate clothing and were 

provided with day and night clothes before reuniting with 

families or care providers and 341 of them received scholastic 

materials (155 female). 

 Family tracing and case based medical, legal and 

psychiatric, specialized treatments (referral): 343(155 

females,188 male) children and youth have access to comprehensive shelter services, with case 

management initiated and specialized services provided through collaboration with local and 

international agencies. 18 children and youth (8 females and 10 male) have experienced abuse from 

trafficking and unsafe migration, and improvements have been observed in reunifying them with their 

families through referrals. 

 Scholastic/re-integration support for children: The temporary shelter provides focused support 

services to 92 children and youth (62 girls,30 boys), including scholastic materials, psychological first 

aid, counseling, and orientation. 40 are enrolled in schools, while 52 are ready for the upcoming 

academic period. Seven children and youth have been reintegrated, with four female and three male. 

The program aims to ensure their education continues. 

 Reunify children with families/guardians following the conclusion of the BID covering 

transportation and accommodation costs:  343(155 

female&188 male) children and youth have accessed 

comprehensive shelter services, with case management 

initiated and supported through Best Interest 

Determination (BIA). After reunification, they are 

accompanied by women, children, and social affairs 

experts, police officers, and social workers. Gender and 

other safeguarding protocols are provided before travel. 

One cross-border reunification case involved a Sudanese woman and her two children crossing the 

Ethiopian boarder. The community mobilized, took them to a temporary shelter, and managed the case 



with Ethiopian immigration. This experience provides valuable lessons for managing similar cross-

border reunification cases 

 Follow up status of the reunified children through creating referral system with the women and 

children affairs office and police from the source: 17 (!3 girls & 7 boys) reunified children in Metema 

woreda are reunited, focusing on self-confidence, resilience, and schooling. Visits are conducted to 

observe their well-being, address their vulnerability to unsafe migration and trafficking, and provide 

follow-up support. 

3.4 Environmental Protection  
MSD is focusing on environmental protection and biodiversity conservation, focusing on sustainable and 

innovative approaches to climate change. This fiscal year, MSD has engaged in national and global 

platforms to address health and climate change issues. At COP 28, MSD built professional connections 

with various individuals and organizations. The initiative aims to mobilize communities to protect their 

environment for a healthy ecosystem and society. 

3.5 Good Governance and Peace Building 
Good Governance and peace building is another very vital thematic focuses of MSD which reinforce and 

strengthen the peaceful co-existence of the local community and enhances individual, community and 

organizational productivity. This can be demonstrated in such a way that, the government sector (Service 

provider) and the Service users are in a position to discharge their responsibilities in respective areas. 

Following proclamation No.1113/2019, MSD revised its bylaw and set strategies for these areas. 

 Networking women to peace building and Peace Matters: Dialogue for peaceful co- existence 

project contributed a lot for social cohesion and solidarity. It has been implemented in seven regions, 

addressing conflict prone areas seven regions namely Addis Ababa namely Amhara, Benishangul-

Gumuz, Oromia, SNNPR, Sidama and Tigray focusing on the conflict prone areas such as Central 

Gondar where Amhara and Qimnat quarrel for reasons in Amhara region. 

 Two Social Accountability projects have been implemented in the Amhara region, covering 

education, health, agriculture, water supply, and rural roads. One of these projects using Citizen report 

card (CRC) is being implemented in 43 woredas in the region and the other using Community Score 

Card (CSC) is being implemented in 4 woredas and specific to health service delivery. 

3.5.1 Networking women to peace Building: - 
Women, comprising half of the population, have the potential to contribute to peace building and conflict 

resolution. However, they are often neglected in these efforts due to their gender. To break this silence, 

Mahibere Hiwot for Social Development, in collaboration with USAID-OTI Ethiopia dexis 



consultinggroup, is implementing a project called "Networking Women to Building Peace" in central 

Gondar zone, particularly in Chilga, where ethnic conflict is a major issue. This initiative aims to promote 

peace and unity among women. 

The overall objective of the project is to contribute towards the national effort in enhancing women’s 

engagement in peace building, peace promotion, conflict prevention and resolution processes. 

Specific objectives 

 Organizing consultative meetings to capacitate 80 women on peace building and peaceful conflict 

resolution competencies, establishing groups to facilitate community discussion among 1200 women 

and outdoor messaging in Aykel town and Gondar city. 

 Improving active and positive involvement of women on conflict prevention and peaceful conflict 

resolution experiences of Amhara and Qimant communities. 
 

 Target group: The project has planned to reach 1280 direct beneficiaries (women) and the indirect 

beneficiaries will be the population of Chilga Woreda and Gondar city. 

Key achievements 

 The trained 80 women will be grouped into 4 and conduct the consultative meeting to boost their 

contribution in peace building, recruiting the dialogue particulates at each dialogue session and share 

experience from one another monthly.  

 6 consecutive women-led dialogue session among 1200 women on peace promotion & conflict 

prevention activity (30 -45 women will participate in one group and 3 trained facilitators will lead the 

discussion throughout the discussion sessions).  

 Community Outreach Events: Conduct Community outreach activities focused on peace promotion and 

positive messaging that are designed through the dialogue to promote peace  

 Conduct review meeting with stakeholders to review project performance.  

         

 Picture13: The photo taken during the distribution of both Sanitary and Scholastic materials                                            

                   

Slogan 

 ‘’We all need 

peace’’     ‘’We all 

stand for peace’’ 

 ‘’ Peace is life’’ 

 ‘’Peace for all’’                                   

‘’Peace for our 

country Ethiopia’’ 



Productions of Messages  

 Public service announcement messages were produced by women themselves           

 Billboard contents were produced by women approved by concerned bodies. Sites were selected 

and 4 billboards installed at the eye catching places in Aykel town and Gondar city. (2 billboards 

per each sites)  

 

 

 

 

Picture 14: The photo taken during the distribution of both Sanitary and Scholastic materials 

Monitoring and review meeting feedbacks 

 During the short duration of the project, several activities were implemented and results were observed. 

 The efforts of women to bring back displaced people to their village, their smooth relationship with 

government officials to bring back some of the community members who were in the forest 

intentionally or unintentionally, their efforts to join the ethnic groups to be served in same market as 

before, their ability to solve their social problems though discussions and their commitment to work for 

peace were acknowledged and appreciated by the team and the government officials.  

 As peace is our life, different NGO’s in collaboration with the government has to work hard on peace 

regularly. No one has benefited from conflict. The discussions so far made among women were fruitful, 

so the project should continue and address the rural community who is still suffering as the result of 

the conflict was the final message of the participants. 

3.5.2 Peace Matters-Dialogue for peaceful co-existence:  
 This project was implemented in Amhara, Benishangule Gumuz,Oromia, SNNPR, Sidama, Tigray 

Regional state and Addis Ababa City Administration .The project has been implemented in consortium 

with other four partners across six regional states of Ethiopia (Amhara, Benishangul-Gumuz, Oromia, 

Southern Nations and Nationalities, and Sidama), and in one City Administration (Addis Ababa). 

  Furthermore, an astonishing change has been recorded in output, outcome and impact level indicators. 

For instance, in terms of impact level indicator achievement, the percentage of community members 

with positive attitudes towards diversity has increased from 55% at baseline to the current 68.6% and 



the community members participated in peace-building activities has increased from 39% at baseline 

to 90.9% until January, 2023. 

Significant impact of the project 

 More specifically, the evaluation found that there has been an increased participation, awareness and 

influence of youth and the community in the promotion of culture, intercultural dialogue, trust-building, 

and the appreciation of diversity to advance peace-building goals in the country. Enhanced capacity of 

the community, notably youth, women, and elders, to be active players in peace building and increased 

inter-generational and inter-cultural dialogue among communities, notably youth, women, and elders, 

in peace building and democratization processes at the outcome level of the project.  

     

Pictures 15: Peace dialogue in Qimant an Mahara region 

 The respondents reported that there is a reduction in tension and conflicts between host and neighboring 

communities. There has been increased access and ownership of the peace building and conflict 

resolution activities by religious leaders, elders, the youth and adults to ensure dialogues for peaceful 

coexistence with appreciation and tolerance as well as increased participation in decision-making. For 

example, the intervention has contributed to reduced conflict between Qimant and Amhara ethnic 

groups began to worship together who have been separated for long time and people have reopened the 

common market that has been suspended for more than a year.  

 At the policy influencing level the project has a buy-in from the federal level actors who have a capacity 

to influence the policies either supportive to peace building efforts or hindering the efforts. To this end, 

MSD was able to bring national level actors such as Ministry of Peace, Authority of Civil Society 

Organizations and the Ethiopian National Reconciliation Commission at the national peace conference 

to share lessons from the project and stakeholders who have been engaging in the project activities 

implementation.  

 In the end, the involvement of the local stakeholders and traditional leaders, youth and their ownership 

towards the peace building and conflict resolution efforts was the sign of outcome sustainability. In 



addition, the community level platform establishment and engagement in as the key actors as MPP 

through LPP have continued the role in peace building process.  

 

 The ownership of the project outcomes by the government stakeholders to be proven by continuing the 

way of doing peace building activities as the project did would ensure the sustainability of the project 

outcome at significant scale. The initiative from above to ensure peace building process by establishing 

the National Reconciliation Commission is one step fore in terms of government commitment to peace 

building in the country. The government attention to strengthen peace and security structure downwards 

to the woreda level is an opportunity that shows the government’s commitment to bring peaceful 

atmosphere in the country which is a promising sign of the project results sustainability.   

3.5.3 Social Accountability for Better Primary Health Service Delivery Project 
financially supported by USAID through NPI/Expand and the Ethiopia 
Social Accountability Program (ESAP) 

 

Currently, MSD has been implementing two projects entitled Social Accountability for Better Primary 

Health Service Delivery Project financially supported by USAID through NPI/Expand and the Ethiopia 

Social Accountability Program (ESAP) donated by the Multi-Donor Trust Fund (MTDF) and managed by 

the World Bank (WB). It is designed to support strengthening the social accountability systems and 

mechanisms for enhanced service delivery in Ethiopia. Its ultimate target is service improvement in any of 

the five 5 pro-poor sectors which includes education, health, water and sanitation, agriculture (including 

productive safety net program), and rural road. Social accountability in Ethiopia is a citizen engagement 

program aimed at improving access to basic public services. It is a key component in achieving universal 

health coverage and quality of care. The government has implemented strategies for citizen monitoring, 

resource allocation, and community-informed decision-making. The Federal Ministry of Health has 

developed a framework for client councils to ensure informed community participation in improving 

healthcare outcomes. 

Key Achievements of Social Accountability for Better Health Service Delivery Project 

 Strengthening Community and Government Structures for Social Accountability 

 Establishment of client council members: Strengthening Community and Government Structures for 

Social Accountability. 

 Establishment of client council members: The project intervention strengthened community and 

government structures for social accountability in Woreda by establishing 38 Client Councils at lower 

government tiers. These councils comprise seven members from various associations, including 

women, youth, religious leaders, government employees, and elders. A total of 266 CCs members were 



recruited, with 48.97% and 44.53 are females in Himra and north Wollo, respectively, contributing to 

the MSD average women quota contribution of 46.4%. 

 Provide SA/CSC, GESI and M&E basic training for client council: MSD /NPI EXPAND conducted 

Client council trainings at various health centers(PHCU) in Gidan, Gazo, Sekota Zuria, and Gazgibla 

Woreda. The training was given to 262 CCs' members, with a participation rate of 98.6% in Wag Himra 

and 98.3% in North Wollo. The women's participation rate was 123 in North Wollo (46.24%) dated on 

November 21&22/2022 at Gidan, November 28 &30/2022 at Gazo Woreda, November 21&25/2022 at 

Sekota Zuria and November 25&December 02/2022 at Gazgibla Woreda. 

 Resource Mobilization Training for Community Structures (Iddir and Community Care 

Coalitions): A two-day resource mobilization training was delivered to 8 community members on 

November 29-30/2022, aiming to improve access to maternal, newborn, and child-responsive health 

systems by ensuring local input resource availability. 

 Cluster – Level Male Engagement Training for Purposely Selected Men: MSD/NPI EXPAND 

delivered one-day training on male’s engagement, gender, equity and social inclusions at Sekota Zuria, 

Gazgibla, Gidan and Gazo Woreda of wag Himra and North Wollo zone. The training was delivered 

from 21-28 June,2023 at each 8 targeted health center level for total of 376(99%) participants consisting 

of religious leader’s interested groups, marginalized groups, gender sensitive groups, and affected 

groups. The training which has delivered at each targeted cluster health center has the objective of 

engaging men’s separately for the improvement of maternal, newborn and children’s health 

Strengthening Government Structures for Social Accountability 

 Provide SA/CSC, GESI and M&E basic training for HEWs Provide SA/CSC, GESI and M&E 

basic training for HEWs: MSD conducted 2-day training for 85 health post level HEWs (100% 

female) in North Wollo and Wag Himra zones on SA/CSC and GESI selected from 38 health postes of 

the SA project target Woreda. The training had an overall participation rate of 85 out of the expected 

77 HEWs, adding 8 from non-targeted HP/Kebele  on 16-17 November /2022, 18-19 November/2022, 

11-12/11/2022 and 14-15/11/2022 at Gidan Woreda (Muja town), Gazo Woreda (Estayish town), 

Sekota Zuria Woreda (Sekota town) and Gazgibla Woreda (Asketema) respectively. 

 Provide SA/CSC, GESI and M&E basic training for project and non-project site PHCU for CSC 

activity scale up training: MSD conducted a 2-day training on SA/CSC, GESI, and MEL for Woreda 

health officials and health center leadership. The training, conducted in North Wollo and Wag Himra 

zones, aimed to improve knowledge and skills on good governance, social accountability, and tools, 

with a special emphasis on CSC. The training was conducted from February 26th to 27th, and an action 

plan was developed to perform SA/CSC scoring at non-project sites. 



         

SN 

Zone Project site Non-Project site Remark 

  Male Female Total Male Female Total  

1 North Wollo 8 33 41 21 1 22  

2 Wag Himra 5 53 58 28 0 28  

3 MSD 13 86 99 49 1 50  

Table1 4: SA/CSC, GESI and M&E scale up basic training for project and non-project site 

 Training for Woreda Management Officials and PHCUs’ Directors on Planning, Monitoring and 

Supervision of Family Planning Service: MSD/NPI EXPAND held a 5-day training workshop in 

Lalibela town from 25 – 29 May 2023 for Woreda management officials and PHCUs' directors. The 

workshop aimed to provide basic managerial knowledge and skills for developing locally tailored 

Family Planning project plans and strengthening monitoring and supervision capacities. The objective 

was to improve the demand for, access to, quality of, and supportive context for effective family 

planning programs at district level. In the workshop, there were 16 participants (15 men and 1 women). 

 Conduct first, second and third round CSC scoring session 

1. A total of 1140 HDAs were participated with participation rate of 100%(n=1170) were provide their 

voice (in all three rounds) 

2. From the total of 266 client council members, 98.4 %(n=262), 95 %(n=252) and 84(n=224) client 

council members were participated in the first, second and third round CSC scoring sessions 

respectively. 
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Chart 10: North Wollo zone all three round CSC scoring result by indicator 

 

Chart 11: Wag Himra zone all three round CSC scoring result by indicator 

          

 

Chart 12: MSD (Both Wag Himra and North Wollo) all three round CSC scoring result by indicator 
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 Facility visit and feedback: The Client council members conducted health facility visits at 38 

Kebele health centers, identifying service gaps and submitting results. 

 Community interface meeting. A half-day interface meeting was held at 38 Kebele, inviting 

healthcare providers, community members over 18, and representatives from community structures, 

vulnerable groups, Woreda health office, and client council members. The meeting aimed to address 

missed action points and promote community ownership in resolving government issues from the 

smaller 30-HDA member groups. See the table below 

SN Woreda First round (Oct.-

December/2022) 

Second Round 

(Jan.-March/2023) 

Third Round 

(April. -June/2023) 

  Male Female Total Male Female Total Male Female Total 

1 Sekota Zuria 9789 7498 17287 4840 3960 8800 2851 2319 5170 

2 Gazgibla 9795 6785 16580 2925 3575 6,500 2283 1867 4150 

Sub total N/Wollo 19584 14283 33867 7765 7535 15300 5134 4186 9320 

3 Gidan 9596 4837 14433 9248 2747 11995 5561 4429 9,990 

4 Gazo 10792 7408 18200 11593 4287 15880 7040 4085 11,125 

Sub total Wag Himra 20388 12245 32633 20841 7034 27875 12601 8514 21115 

Total MSD/NPI 39972 26528 66500 28606 14569 43175 17735 12700 30435 

       Table.5 MSD/NPI EXPAND community interface meeting participation aggregated by sex. 

Develop and follow-up of the approved Joint Action Plans (JAPs) 

Name of Zone # of kebele # of JAP developed Status of JAP implementation 

completed % on progress % Not started % 

Wag Himra  21 288 192 67 73 26 23 7 

North Wollo 17 277 180 65 69 25 28 10 

MSD Average 38 565 372 66 142 25 51 9 

         Table 6. MSD/NPI EXPAND total 1st, 2nd and 3rd round JAP implementation status at health center, Woreda and 

zonally level. October/2023 to June /2023 

 



 

Outcomes Level Achievement  

 Community Score Card: Improved service delivery efficiency, community-facility attachments, 

empowered community, and improved health service perception are key factors in fostering a culture 

of community-informed decision-making for improved healthcare quality. 

 CRC: The organization has actively engaged in frequent discussions on service delivery and has 

recruited four health professions: four nurses, one laboratory, one pharmacy, and one HO 

 Waiting room: A study on waiting time in health centers revealed that most meet the Amhara regional 

Bureau standard of 30 minutes, with some experiencing longer wait times due to factors like high 

population, lack of human resources, and patient card loss. The study also highlighted the need for 

improved EMRU functionality and functional triage. 

 Availability of medical supplies: The drug supply in health centers has improved, with 3.8 million 

birr per quarter purchased by healthcare finance and Gidan Woreda health office. SOS children's village 

supported a 1-million-birr medication for Gazo Woreda, Estayish, and Gazo belay health centers. 

Laboratories have been equipped with centrifuges, microscopes, haematocrit machines, oxygen 

deliverable machines, and radiant warmers. 

 Infrastructure: The Estayish health center is being maintained by Save the Children, with significant 

improvements in infrastructure, including full-time electric power and safe water supplies, fencing 

commitments, and the construction of a Denkena health post toilet. Additionally, showers and toilets 

are being built at Eyela and Estayish health centers. 

 Ambulance: Despite the lack of a solution for ambulance scarcity, the management and proper use of 

ambulance Services are being improved. 

 Cash: The health centers are implementing various measures to improve cleanliness and safety, 

including alternative water sources, a clean and safe environment, infection prevention committees, 

weekly cleaning campaigns, and green areas. 

Monitoring and Evaluation result 

 Monthly Progress Review Meetings: MSD held monthly progress review meetings at PHCU level, 

involving HEWs, interest groups, and health extension program focal to learn from past successes and 

challenges. A total of 10 meetings in the last 10 months. 

 Quarterly Progress Review Meetings at Woreda level: Quarterly review meeting: MSD has 

organized three 100% quarterly project review meetings with PHCUs directors and health extension 

worker focal at Woreda level in the last 10 months. 



 Joint Supportive Supervision Visit to Project Target Facilities: MSD uses real-time supervision to 

improve healthcare quality, service provider skills, and performance. Quarterly visits are conducted at 

8 health centers and 38 health posts. 

 Mid-Term Project Implementation Progress Review Workshop: A 2-day semi-annual project 

implementation progress review meeting was held to update primary and secondary stakeholders on 

the project's status. 32 male participants from Zonal, Woreda, and Primary Health Care structures 

attended the workshop on 15-16 May 2023. 

 Continuous Weekly and then Biweekly Virtual meeting with other CSOs: MSD has been actively 

involved in the weekly and biweekly virtual meeting with NPI/EXPAND high level officials and with 

other Civil society organization without any interruption for the last one year. 

 Cost share Commitment: Local government structures contributed over 1 million ETB (100% of 

plan) to SA initiatives, providing free meeting/training halls, vehicle services, office, and LCD, 

costing 820,000 ETB. 

 Community Contribution: The project successfully aimed to improve community ownership by 

understanding and working for the community's priorities, respecting core values. The community 

built confidence in the project's successes, contributing cash, manual labor, and local resources.  

 Cash contributions for furnishing maternal waiting rooms = 374,251 ETB 

 Resource and labour contributions to maintain access roads in different project targeted 

Kebeles. 

 Construction of 246 group new traditional ambulances to supplement the modern 

transportation commitment in Wag Himra zone. 

 Contribution towards the child feeding program in terms of miscellaneous food stuffs 

(Asketema cluster).   

 Innovative Male Engagement experience in the community: community transformation to share 

responsibilities in the household boosts health outcome. 

 Time Study: MSD conducted surveys to determine baseline waiting time for health care service 

provision and process time used by facilities during actual service. The study aimed to objectively 

supplement subjective measurement of waiting time for provision of health care service and test the 

equality of median waiting time estimate distributions across factors. This information could be used 

to institute action in response to public complaints. 
 

 FP/MNCH key indicators performance: MSD/NPI EXPAND plan to increase the availability and 

utilization of high quality of FP/MNCH services to underserved populations through bringing the duty 

bearers accountable for service provision and through improving the demand for quality of FP/MNCH 



in low performing and underserved areas. Based on our support and follow up facilities achieved the 

following FP/MNCH results. 

Human stories 
 

Death is no more a threat in my life: A Transformative Journey at Sreal PHCU 

In the heart of the Wag Himra administrative zone lies Sreal PHCU, a remarkable healthcare facility renowned for 

its dedication to saving lives. This article delves into the transformative journey of the healthcare center, highlighting 

its efforts to reduce maternal and neonatal mortality rates. Through merging the Sreal health center with satellite 

health posts, Sreal PHCU has become a beacon of hope for the community it serves. 

Sekota Zuria Woreda is fortunate to have Sreal PHCU, strategically positioned approximately 460 km away from 

Bahirdar, the capital city of the Amhara region. This vital healthcare facility caters to a population of 24,508 

individuals, with a balanced sex distribution. Among this population, 13.5% are children under the age of 5, and a 

significant 33.3% fall within the reproductive age group of 15-49 years. 

Challenges Faced: 

While Sreal PHCU operates optimally and boasts an impressive record of skilled birth attendance in the previous 

fiscal year, there is an evident disparity in its maternal waiting room utilization. Despite the availability of this 

facility, a significant number of pregnant women prefer home births, leading to tragic outcomes. Shockingly, three 

home-laboring mothers and four neonates lost their lives on their way to the health center, further emphasizing the 

urgency of addressing this issue. 

One Woman Story: 

 

W/ro BirhanTazeze, a 29-year-old college graduate, stands as a poignant example of the repercussions resulting from 

the underutilization of the maternal waiting room. Residing two hours away from Sreal Health Center on foot, W/ro 

Birhan has experienced firsthand the devastating consequences of giving birth at home. Tragically, she lost her 

second child due to complications during a home birth. Overwhelmed by feelings of guilt and remorse, W/ro Birhan 

blamed herself for not adhering to proper maternal health protocols, and her sorrow became an intrinsic part of her 

life's narrative. 



Addressing the Issue: 

Recognizing the urgent need for change, Sreal PHCU swiftly formulated a comprehensive plan to reverse this trend 

of maternal and neonatal mortality. The healthcare center focused on implementing a multi-faceted approach that 

encompassed education, outreach programs, and increased awareness. 

Education and Awareness Initiatives: 

Sreal PHCU embarked on a proactive campaign to educate the community about the importance of utilizing the 

maternal waiting room and seeking professional medical care during childbirth. With the assistance of skilled 

healthcare providers and community health workers, comprehensive educational programs were organized. These 

initiatives aimed to debunk myths surrounding home births and underscore the potential risks involved. Emphasis 

was placed on the availability of a comfortable and safe environment at the maternal waiting room, where expectant 

mothers could receive adequate medical attention and care. 

Community Engagement: 

To further promote awareness and enhance community engagement, Sreal PHCU collaborated closely with local 

leaders, religious authorities, and community-based organizations. This partnership fostered a supportive 

environment that encouraged expectant mothers to feel secure and confident in selecting the maternal waiting room 

option. Additionally, interactive sessions were conducted to address fears, dispel misconceptions, and foster a sense 

of trust between the healthcare providers and community members. 

Positive Outcomes and a Brighter Future: 

Through concerted efforts and the commitment of the entire community, Sreal PHCU has witnessed significant 

improvements in maternal and neonatal mortality rates. Pregnant women, like W/ro Birhan Tazeze, are now 

increasingly opting for the safety and care provided by the maternal waiting room. This shift has brought about a 

remarkable reduction in childbirth-related complications, ensuring more positive outcomes for both mothers and 

infants. 

To conclude 

The journey of Sreal PHCU serves as a powerful testament to the transformative impact of proactive healthcare 

interventions. By addressing the challenges surrounding home births and instilling a culture of utilizing the maternal 

waiting room, countless lives have been saved. The story of W/ro BirhanTazeze is just one among many, 

demonstrating the enduring power of education, community engagement, and the unwavering dedication of 

healthcare providers. As Sreal PHCU continues its noble mission, it paves the way for a future where maternal and 

neonatal mortality become a thing of the past. 



Ethiopian Social Accountability Project 

The Ethiopian Social Accountability Project (ESAP-3) has been implemented by four consortium partners, 

including MSD, FATE, SYHLA, and BPDO, with technical support from VNG International. The project 

targets 43 Woredas in the Amhara region, clustered into five lots: Gondar town, Debre Birehan, Woldia, and 

Dessie. The project aims to increase citizens' awareness, assess services, organize meetings, align actions with 

woreda planning, and monitor implementation 

Project Activities and Major Achievements 

 The SA and project planning training: The Management Agency organized training for ESAP3 team 

members on the planning and implementation of the Social Assistance (SA) process at Woreda level. 39 

participants, including 23 WSAEs and 16 key staff, attended both virtual and face-to-face sessions. The 

training focused on financial organization, internal audit, operations, procurement, grant management, 

compliance, and communications issues. The ESAP-3 program staff also completed a comprehensive 

Moodle course on the SA process, which included video presentations, quizzes, practical assignments, and 

exit exams. 

 FTA-SA-GRM linkage Guidelines Training; The Bureau of Finance and MSD organized a three-day 

FTA-SA-GRM linkage guidelines training for 321 participants in three towns from June 13-27, 2023. The 

training aimed to understand Ethiopia's SA process, update citizen engagement sub-components (FTA-SA-

GRM), introduce implementation guidelines, and provide direction for Woreda level linkage operations. 

Discussions on revised guidelines were held at all Woredas, and a forum on FTA-SAGRM linkage was 

organized by the Ministry of Finance. 

Project Key achievements 

 SA Awareness Raised and Citizens Mobilized: Publicizing service standards and SA information was 

one of the major activities which were planned and implemented within target Woredas to increase SA 

awareness and citizen mobilization; and strengthen social accountability system and mechanisms for 

enhanced service delivery in the target woredas.    

 Project Start-up discussion: The project starts up discussion was held with key Woreda stakeholders’ 

representatives for one day in all ESAP3 target woredas. The discussion was focused on major issues 

including the SA process, service standards of the five sectors, the role and responsibility of stakeholders 

in the SA process, and gender and social inclusion. The discussion creates opportunities for participants to 

have firsthand information about the SA program and to express their commitment towards the program.  

Over 3,500 individuals (45% were female) participated in the discussion provided within 43 Woredas.  



 Institutional Mapping: The identification and mapping of institutions and social structures in 43 Woreda 

woredas was conducted, leading to the establishment and strengthening of Woreda Social Accountability 

Committees. The exercise aimed to identify community structures linked to social accountability, with a 

focus on inclusivity for vulnerable groups. Consultation meetings with key stakeholders were held to 

finalize the mapping exercise, and WSAEs identified existing community structures at woreda and kebele 

levels to be linked with the SA process. 

 Training of WSACs, and CBOs/CSOs: Across the entire target Woredas, two days training were 

delivered for CBOs/CSOs and WSAC members on the topic of SA process, roles and responsibilities of 

CBOs/CSOs and WSAC, gender and social inclusion, and service standards. As a result, participants 

developed their understanding on service standards, citizen entitlements, and SA processes in general.  

 Dissemination of SA process & Service standards: The SA process and service standards were publicized 

through leaflets, brushers, and banners for people with hearing impairments, PWDs, and the community. 

237 banners, 110 posters, and 17,540 brochures were distributed across all target woredas, creating 

awareness and mobilizing citizens. Social media accounts were utilized to disseminate information about 

the SA process and project progress, with woreda communication offices playing a crucial role in 

effectively disseminating project status. 

 Service standard dissemination through banners: SA process and service standards dissemination 

through AMCO: Amhara Media Corporation has agreed to broadcast an interactive weekly radio program 

on SA process and service standards twice a week for two months, covering six episodes on pro-poor 

sectors, including PWDs and entitlements, and distributing recoded audio messages for sector-level 

awareness creation. 

 Training to WSACs CBOs/CSOs: A daylong training was conducted in 5 target woredas for 48 

participants drawn from local community structures, WSACs and service user groups on the concept of 

social accountability (SA) and the role of CSOs and CBOs. The training was aimed at increasing 

understanding of participants about the SA process and service standards, role and responsibility of 

participants to sustain the program in their respective areas.  

 Training of Woreda Council: A two-day training program was conducted in all target woredas to enhance 

council members' understanding of social accountability and its importance in promoting transparency, 

accountability, and citizen participation. The training covered project objectives, scope, methodologies, 

service standards, and the role of standing committees. 

Lot No of woredas  # of participates  

Male Female Total 

Lot 2 12 157 98 225 

Lot 3 5 85 40 125 



Lot 4 6 102 48 150 

Lot 5 7 116 66 182 

Lot 6 13 296 173 469 

Total 43 756 425 1151 

Table 8: Number of trained council members by sex and lot 

Working with school clubs for SA awareness: The training designed for primary school students and other 

school community was carried out for two days in Haberu woreda, North Wollo. The training was aimed at 

creating awareness about the concept of social accountability (SA) among students and through them to reach 

to other students, family members and the community at large in their respective areas. A total of 12 students, 

of these 6 were female, have attended the training provided for two days in Haberu woreda, North Wollo. 

Training for Female WSAC members: A capacity building training for female members of WSAC was 

conducted, involving 184 participants from 35 ESAP-3 Woredas. The training aimed to increase understanding 

of the SA process and enable active participation. However, participants criticized the timing of the training 

and raised constraints like capital budget shortages, unstable security, and gender inequalities. Key staff 

facilitated the training using a shared manual. 

Lot No of Woredas 

conducted  

Number of participants  No of Woredas not conducted  

Female Total 

Lot 2 10 72 72 2 

Lot 3 3 9 9 2 

Lot 4 5 20 20 1 

Lot 5 7 34 34 0 

Lot 6 10 49 49 3 

Total 35 184 184 8 

Table 9: Number of female council members trained by woreda and lot 

Adapting programming: The project prepared adaptive planning for 9 ESAP-3 target woredas in volatile, 

uncertain, and complex contexts. Social support groups, CBOs, and various associations participated to raise 

awareness about SA process and service standards. 25,500 people, including 10,280 females, were addressed 

through leaflets and brochures. 

Assessment of services for citizens in provision of public services 

In the year 2022/2023 survey was conducted to assess government services in 43 Woredas of the Amhara 

region, focusing on five pro-poor sectors: education, health, water and sanitation, agriculture, and rural roads. 

The tool, citizens' report card, was used to evaluate satisfaction and governance feedback. 



Conducting consultation meeting for study site selection: A consultation meeting was held in all ESAP3 

targeted Woredas, involving key stakeholders and training participants on the SA cycle, CRC survey objectives, 

methodology, and expected roles. Data collection sites were selected based on pre-set criteria, resulting in 129 

kebeles from 43 Woredas, including slum, vulnerable, non-slum, and moderate areas. 

CRC Survey Methodology: The study assessed citizens' priorities at the woreda level using quantitative 

methods, including a household survey and reviewing secondary data. A multi-stage cluster sampling approach 

was used, selecting sample woredas from kebele, gotts/villages, and HHs. The survey was conducted in 43 

targeted woredas where MSD and its sub-partners implemented the ESAP3 project. 

Sample size determination: The sample size was determined based on the average number of HHs in each 

woreda, the desired level of precision and available resources. Accordingly, the survey targeted 198 HHs in the 

Woreda calculated at 95% confidence level and a margin of 7%.  The total sample size was distributed 

proportionally to each kebele. A total of 129 kebeles were selected from 43 Woredas based on preset criteria. 

Data on the number of HHs in each kebele was collected from each kebele administration office.  

Lot Number of 

Woredas 

No of kebeles 

selected for data 

collection  

Sample Size (No of HHs) per woreda Total sample size ( 

HHs)  interviewed  

Lot 2 12 36 198 2376 

Lot 3 5 15 198 990 

Lot 4 6 18 198 1188 

Lot 5 7 21 198 1386 

Lot 6 13 39 198 2574 

Total 43 129 990 8514 

Table 10: Sample Size of HHs per Lot and Woreda 

As it is indicated in table 4 above, the required sample size was determined on the average number of HHs in a 

woreda the desired level of precision and available resources. Accordingly, the survey targeted 198 HHs per 

woreda. The total sample size was distributed proportionally to each woredas. Therefore this survey totally 

targeted 8514 HHs from 129 kebeles across the 43 Woredas of Amhara region.  

Recruitment and training of enumerators: The pre-survey groundwork for the CRC survey involved 

recruitment and training of enumerators in targeted woredas. Social Accountability Experts (SAEs) were 

assigned to facilitate data collection. A three-day intensive training program was delivered to 23 trainees, 

including female enumerators. Pilot testing of data collection tools was conducted, and all WSAEs/enumerators 

were able to synchronize survey responses daily. 



Data Collection Techniques and Data Analysis: The CRC survey data was collected from 8532 households 

using questionnaires via the ODK app in five sectors: agriculture, education, health, water and sanitation, rural 

roads, urban road, electricity telecommunication, and land management. Data quality was managed by lead 

supervisors at the lot level, and enumerators received continuous support. The survey was synchronized daily 

on the ODK app, and any errors were corrected immediately. The data was compiled, and key findings on 

citizens' priorities were established. The survey report was prepared using Power BI software. Out of 8532 

respondents, 55% were females and 45% were males, with farming being the main source of livelihood for 60% 

of households. 

CRC survey validation workshops: The CRC survey findings were presented to WSAC members and 

validated in 43 target Woredas between May-August 2023. Group discussions focused on major priorities and 

special needs, including vulnerable groups like women, youth, PWDs, and men. Participants identified 

additional challenges like lack of employment opportunities, inflation, and peace issues. Even minor priorities 

were approved as major priorities by participants. A total of 1761 (1160 male and 601 females) participated in 

the validation workshops conducted across the 43 target Woredas. Number of participants in each validation 

workshop was ranged from 25 to 50. 

 Interface meeting organized and JAP formulated 

One of the essential building blocks of the SA process following SA awareness raising and citizen mobilization 

and service assessment was organizing a woreda level interface meeting and JAP formulation. The interface 

meeting intended to bring service users service providers and other interested/ relevant parties together to 

discuss public services in the woreda and to agree on a JAP.  

Interface Meeting: One-day interface meetings were held in targeted Woredas, involving representatives from 

community structures, vulnerable groups, woreda government sectors, administration, and council. Draft Joint 

Action Plans (JAPs) were formulated and signed by each Woreda SAC chairperson and administrator within 

two weeks. The discussions were based on the findings of a CRC survey, with 1075 participants, 344 females, 

attending. The top 10 priorities of citizens' service demands were identified, indicating successful 

implementation of JAPs in the Amhara region. 

S/N Priority Service sector  Main 

Sector 

area 

Specific Sector 

area 

# of HH 

respondents 

% of HHs 

respondents 

1 Access to electricity services  Electricity Electricity 2843 33% 

2 Interruption of electricity  Electricity Electricity 2329 27% 

3 Frequent interruption of water  Wash Access to water 2051 24% 



4 Availability of drugs  Health Medical 

equipment and 

supplies 

1945 23% 

5 Price of inputs  Agriculture Agricultural 

inputs 

1694 20% 

6 Textbooks  Education Learning materials 1575 18% 

7 Water point is located too far away  Wash Access to water 1553 18% 

8 Not timely available  Agriculture Agricultural 

inputs 

1362 16% 

9 Price of public transport - Rural 

roads  

Rural road Access to the 

Woreda centre 

1200 14% 

10 Health services located too far 

away  

Health Access to health 

services 

893 10% 

Table 11: Ten top priorities of citizens’ serves demand based on the CRC survey findings.  

As it is indicated in table above, the survey findings showed, the first top priorities of the respondents were no 

access to electricity services that accounted to 33 % (n=2843) HHs of the respondents; which is followed by 

frequent interruption electricity 27% (n=2329) HHs respondents. Frequent interruption of water is the 3rd top 

priority identified by the respondents which contributed to 24% (n=2051) respondents. 

Dissemination of JAPs content: The JAP was signed by concerned bodies in ESAP-3 target woredas, 

addressing major problems raised by citizens' groups. Contents were disseminated using printout materials, 

radios, and social media. 344 banners and posters were published and distributed in 43 woredas. Woreda 

administration disseminated the approved JAP to key sectors, attending events and reporting on social media. 

 

 

 

 

 

 

 

 

 

 

 



 

JAPs aligned with woreda plan and budgeting process 

During the project period, JAP alignment with the Woreda planning and budgeting process was a major activity. 

Woreda SAC and WSAEs advocated for alignment using round table discussions with sector offices, resulting 

in a significant proportion of JAP action points aligning with the Woreda plan and budget. 

Conducted JAP alignment training: Budget alignment trainings were conducted in 43 Woredas, involving 

WSACs, Woreda council members, community structures, government sectors, FTA, and GRMs. 25 

participants, 8 females, attended, focusing on government planning and budgeting processes. Participants 

appreciated the relevance but expressed concerns about capital budget availability. 

Participating in the 2016 Pre-Budget discussion: WSAC members participated in 2016 pre-budget 

discussions, highlighting top priorities from the CRC survey and advocating for the JAP to be used in Woreda's 

planning and budgeting process. See the below table for more detail information 

 Table 12: Number of participants attends the pre-budget discussion  

Finalized JAPs and signed by relevant bodies: Participants of the interface meeting appreciated and fully 

recognized the CRC survey results. Although maximum ten priorities were identified in the survey of target 

Woredas, the participants in each target woreda agreed to focus only in some priority areas (Water, rural road, 

access to medicine, and electricity) due to annual budget constraints.  The Woreda Communication office 

disseminated the content of agreed upon Joint Action Plans (JAPs) of each woreda through their social media 

platforms such as Face book and Telegram pages.   

Lot Number of 

JAPs 

Total number of 

JAP actions 

proposed  

No of JAP action 

included in 

woreda plan 

% of JAP action 

aligned to 

woreda plan 

Total Budget 

allocated for 

actions in the 

JAP 

Lot 2 12 100 82 82.0 55,045,000.00  

Lot 3 5 55 42 76.4 44,004,083.00  

Lot No of target 

Woredas 

 Woredas 

conducted pre-

budget discussion  

% of Woreda 

conducted pre-budget 

discussion 

WSAC members participated in 

pre-budget discussion   

M F Total 

Lot 2  12 4 33.3 18 6 24 

Lot 3 5 5 100.0 18 4 22 

Lot 4 6 3 50.0 12 10 22 

Lot 5 7 4 57.1 12 8 20 

Lot 6 13 10 76.9 21 17 38 

Total 43 26 60.5 81 45 126 



Lot 4 6 69 51 73.9 265,356,051.00  

Lot 5 7 51 51 100.0 39,190,000.00  

Lot 6 13 147 104 70.7 3,350,000.00  

Total 43 422 330 78.2 406,945,134.00  

Table 13: Percentage of JAP actions aligned with 2016 FY. Woreda plan and budget 

As indicated in the table above: The Management Agency's minimum standard for budget alignment and JAP 

implementation in 43 Woredas of Lot 2-6 is exceeded. The majority of ESAP-3 target Woredas' performance 

is beyond the set standards, with an average of 78.2% of JAP actions aligned to the plan and budget. The total 

budget allocated for JAP action points in the 2016 annual plan is 406,945,134 ETB. 

Monitoring of JAPs implementation and learning  

Monitoring of JAP Implementation: The SA cycle's final stage involves monitoring JAP implementation, which 

is not being implemented in most Woredas due to security issues and government instability. However, some 

woredas are improving security, with WSAC members actively monitoring implementation. This activity was 

mainly performed in Lot 3 & 4, for example,   

 Table 14: Percentage of JAP implemented by lot and Woreda  

Project Management and Other Activities 

Project team meeting: Project team meeting were held once in every two months with key project personnel 

(PC, M&E, GSIE, and WSAEs) on how to run the SA activities smoothly based on the timeline, scope and 

budget, identify challenges and develop mitigating strategies, and overall the security issues and its impact on 

project performance, etc. minutes of the review meeting recorded for reference and documentation.   

Woreda level Stakeholders review meeting: Stakeholders review meeting was held in all 43 target woredas 

regularly. The meeting was aimed at evaluating performance of the SA activities, problems encountered and 

solution for corrective actions. Major discussion points were reviewing project performance, progress and 

quality work, identifying problems encountered and suggesting mitigating strategies for better performance.  

Lot Number of 

JAPs 

No of actions 

proposed 

No of 

actions 

completed 

% of 

actions 

completed 

No of actions on 

progress 

% of 

actions on 

progress 

Lot 2 12 82 4 4.9 78 95.1 

Lot 3 5 55 13 23.6 42 76.4 

Lot 4 6 69 10 14.5 59 85.5 

Lot 5 7 51 0 0.0 51 100.0 

Lot 6 13 147 9 6.1 138 93.9 

Total 43 404 36 8.9 368 91.1 



Review Meeting at region level: A review meeting was held at the regional level to review the project's 

performance and progress. A regional review meeting evaluated the effectiveness of the SA work process in 

the 43 Woredas of the Amhara region. The participants, including PC, M&E, GSIE, and WSAE from lots 2–6 

and also MSD Executive Director, MSD Project Manager and project stakeholders from Amhara region, and 

participants from various sectors discussed challenges, solutions, achievements, and lessons learned. The 

meeting aimed to enhance the SA work process's effectiveness by exchanging insights and best practices, 

fostering collaboration and synergy, and addressing common issues. The meeting was informative and 

productive. 

Stakeholders Review Meeting: Stakeholder review meetings were held at targeted Woredas to review project 

tasks, challenges, and opportunities. Participant’s monitored progress, identified gaps, and suggested solutions 

for implementing SA activities. The main outcome was the importance of strengthening SA activities for 

improved service provision and good governance. 

Partners Meeting: The partners meeting, attended by executive directors, PC, M&E, and GSIE, identified 

implementation-related difficulties and improved coordination between woredas, fostering a culture of 

cooperation and problem-solving within the organization. 

WSACs Monthly meeting: Five WSACs held monthly meetings to implement social accountability activities 

in conflict situations, disseminating SA messages and lobbying the woreda council for JAP activities. 

WSAC experience sharing: During the project implementation, an experience sharing program was organized 

among WSAC members in Komebolcha, inviting four members from each Woreda SAC. The program aimed 

to strengthen and sustain WSAC efforts post-phase out. The PC and six Woreda presented their experiences, 

and a Q&A session was held. 

Monitoring, Evaluation & Learning: The ESAP3 project, managed by key staff with experience in M&E 

system management, was guided by strong monitoring and evaluation policies, focusing on data management, 

leading monitoring and evaluation activities, and reporting. 

Training on M&E and the GEMS platform: A training was organized by the MA and provided for ESAP3 

team (key staffs and woreda SA experts) with a focus on how to collect quantitative and qualitative M&E data 

throughout the project life time, understand how the data collection tools/applications (ODK Kobo Toolbox 

and Power BI) works and data collection procedures. Besides, the ESAP3 MEL team has been trained on the 

Geo-enables initiative for Monitoring and Supervision (GEMS) platform which was introduced by the World 

Bank for all its projects. A total of 1 PM, 4 PC, 4 GSIE, 4 M&EO and 20 WSAEs attended training provided 

virtually by the MA.   



Monitoring visit by Management Agency(MA): A team from the MA visited all Lots (2-6) in the project life 

time. Discussions were held with the project staff based on feedbacks on monitoring visit and action points 

drawn for future actions. Particularly, attention and emphasis was given to the completion of JAP deliverables 

(validation workshops, interface meetings and signing of JAP) in target woredas where activity delays observed 

as well as budget alignment activities. Discussions with those respective Woreda SACs were part of the 

discussion during the monitoring visit. Following every monitoring visit, the mitigation strategies and action 

points were developed and performed by the ESAP 3 project team.  

Capacity Building training: The PCs (Lot 2, 3&4,5and 6) and PM attended a national workshop on FTA-SA-

GRM linkage in Adama, facilitated by the Ministry of Finance and World Bank. The training was also cascaded 

in three towns in the Amhara region, Injebara, Debretabor and Komebolcha focusing on the rollout of the new 

FTA-SA-GRM linkage manual. The training involved 321 participants from 74 Woreda in three sessions from 

13-27 June 2023. Participants were represented from Woreda Finance office head, FTA focal, GRM head/focal, 

budget and finance standing committee, Woreda Council. 

Project Sustainability and handover: MahibereHiwot for Social Development (MSD) has collaborated with 

its sub-partners to ensure the sustainability of the ESAP3 project in the Amhara region. The project strategy is 

structured to encompass both social and institutional aspects, with a focus on ensuring the representation of 

diverse citizen groups. The Woreda Social Accountability Committees (WSACs) are inclusive and reflective 

of the community, with over 50% consisting of representatives from various community-based organizations. 

MSD has also provided awareness creation and capacity building programs to emphasize their responsibility 

for project sustainability. WSACs have fostered strong relationships among public service providers, and MSD 

has prioritized strengthening the Woreda Social Accountability Committees and the Financial Transparency 

and Accountability (FTA) teams in each targeted woreda. The FTA teams play a crucial role in ensuring the 

project's sustainability, and MSD and its partners have empowered them through capacity-building training, 

workshops, and review meetings. The formal project handover procedure ensures the continued implementation 

of ESAP3 activities in the future. 

Success Story:  Commitment of government for Citizens’ Priorities 

The ESAP-3 project's success relies on citizen priorities being recognized and included in the annual planning 

and budgeting process. The fourth step of the SA cycle involves aligning woreda JAPs with local government 

planning and budgeting. The three actors - Woreda council, Woreda administration, and citizens - work together 

for service delivery improvement. However, budget alignment in most ESAP-3 target Woredas is much beyond 

the set standards, with a specific performance ranging from 60% to 100%. The inclusion of most citizen 



priorities in the 2016 woreda plan and budget is considered a significant success, allowing future programs to 

learn from. 

 

The alignment of the Projects/Program with the National /Donor /global policies and strategies 

MSD's programs and projects are in line with the Organization's strategic plan (2022-2026), national and global 

standards. The Ethiopian Health policy prioritizes the less-privileged rural population, focusing on their health 

as a prerequisite for life enjoyment and productivity. These programs are directly aligned with national priorities 

and high national ownership, fostering innovative action across government, private sector, civil society, and 

communities. They aim to fulfill the Sustainable Development Goals (SDGs) in poverty reduction reducing 

vulnerability and increasing opportunities for the most vulnerable people and communities. It is also aligned 

with the Ethiopian HSTP II (2020-2025) and FP/MNCH priorities support USAIDs Empowered community 

for better health activities. 

Part IV: Challenges and Lesson Learned  

Challenges 

 Conflict in our operational area 

 Price escalation of materials 

 Internet instability in our operational areas 

 Inflation 

 Dwindling funding situation 

Lesson Learned 

 Engaging government stakeholders in project implementation and monitoring is crucial for sustainability, 

transparency, and knowledge transfer.  

 Testing new approaches and fostering partnerships between producers, privates, and publics is essential for 

sustainable market linkage.  

 Consistent community engagement is essential for trust building and ensuring sustainability.  

 Proper planning, communication, and close supervision among stakeholders can improve livelihoods for 

vulnerable people. 

Key Success Factors 

 Complementarity and synergistic approach(LHWDP) 

 Enabling Government Existing Structure 

 Integrated intervention 

 Interest and commitment from Stakeholders 



 Inclusive approach 

 Community active participation (Ownership) approach 

Organizational Sustainability 

MSD works towards sustainability by deepening the already established trust worthy relationships with the 

government structures at all levels, continue building local partners’ capacity and contributing to national 

development policies/ objectives. The close collaboration with government agencies and departments ensures 

that the proposed project is well aligned with national initiatives and strategies and integrated into regular 

development programmes related to health, nutrition, child care, trafficking, human right, good governance, 

biodiversity, and environmental sustainability. On top of this, the project will be implemented based on existing 

experiences that MSD capitalized, innovative and integrated development approach in particular. It also builds 

the capacities of the target groups on various market approaches, economic model that improves their capacity 

to improve practices, increase income, and create market linkage. Besides, the project builds the capacities of 

local government partners, and implements in every activity jointly with them. By the end of the project, the 

local community, local government structure and other local implementing partner in the project territory are 

expected to be capacitated to continue, and even scale up commodity development and market practices initiated 

by the project. As part of the sustainability strategy, MSD and its partners has devised a mechanism of directly 

involving different ministerial offices in project review and provide oversight in the course of project 

implementation. Besides, individual- and institutional-level capacity building are at the forefront of our change 

model with the involvement of the government stakeholders, which is quite crucial in order to play the 

respective role in the project implementation and contributed towards financial sustainability, Institutional 

sustainability, Environmental sustainability, Social sustainability. 


