
 

 

  

 

 

 

 

 

  
  

 

 

 

 

 

 

 

  
 

Case Title: 

Name: 

Organization: 

Summary: 

Think about which subcomponents of the Collaborating, Learning & Adapting (CLA) Framework 
are most reflected in your case so that you can reference them in your submission: 

• Internal Collaboration

• External Collaboration

• Technical Evidence Base

• Theories of Change

• Scenario Planning

• M&E for Learning

• Pause & Reflect

• Adaptive Management

• Openness

• Relationships & Networks

• Continuous Learning & Improvement

• Knowledge Management

• Institutional Memory

• Decision-Making

• Mission Resources

• CLA in Implementing Mechanisms



 

 
 

 

    
  

1. What is the general context in which the case takes place? What organizational or 
development challenge(s) prompted you to collaborate, learn, and/or adapt? 

2. Why did you decide to use a CLA approach? Why was CLA considered helpful for 
addressing your organizational or development challenge(s)? 



  

    
  

3. Tell us the story of how you used a collaborating, learning and/or adapting approach 
to address the organizational or development challenge described in Question 2. 



  
 

 

 

 

4. Organizational Effectiveness: How has collaborating, learning and adapting affected 
your team and/or organization? If it's too early to tell, what effects do you expect to see 
in the future? 

5. Development Results: How has using a CLA approach contributed to your development 
outcomes? What evidence can you provide? If it's too early to tell, what effects do you 
expect to see in the future? 



  

 

 
6. What factors enabled your CLA approach and what obstacles did you
encounter? How would you advise others to navigate the challenges you faced?

The CLA Case Competition is managed by USAID LEARN, a Bureau for Policy, Planning and Learning 
(PPL) mechanism implemented by Dexis Consulting Group and its partner, RTI International. 
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	Submitter: Yared Abera, Ginbwogsh K, Mohammed Abrar
	Organization: USAID Transfrom Health in Developing R
	Caption: GB-survivors management one-stop-center.
Dubti General Hospital. meeting after visit, police investigator, medical doctor & clinical nurse at the center. Credit/USAID Transform: HDR
	Case Title: Establishment of GBV survivors Management Center to provide a comprehensive services
	Image_af_image: 
	Summary: Amref Health Africa in consortium with ProjectHOPE, IntraHealth and General Electric have been implementing a five-year USAID funded Activity, ‘Transform Health in Developing Regions’. The Activity is a response to equity to contribute to the effort of the Government of Ethiopia to narrow the health status disparity among the regions. The Activity among the other strategies, it has given due attention to gender and other social determinants of health to reduce maximize its effort in reduction of maternal and child mortality. The regions are characterized by poor maternal health indicators with FGM/C and other forms of GBV complicating the situation. One of the supportive supervision visits informed the Activity that there were alarming number of sexual assault cases reported at Dubti general hospital, 72 cases in one year. Despite the magnitude of the case, the management was poor and not well integrated to address the complex nature of the problem. Evidence guided series of consultative meetings were held with the hospital management, and other stockholders like regional health bureau, women and children affair, supreme Islamic affair, and Police and Justice offices. It was agreed that the health office to arrange rooms within the hospital designated for the purpose; and USAID Transform HDR to furnish and equip the rooms, and also to organize experience learning visits to two hospitals in the country that have well-established one-stop centers for the GBV survivors management. The delegated team from the different regional sector office on return from the learning visits received training on clinical management for Sexual assault survivors, and psychosocial support. The stockholders adapted standard operating procedures and signed memorandum of agreement on the rules of engagement. The center inaugurated in the presence of the State Minister for Women and Children affair, and other Heads of Afar Regional Sector Offices, and different public and private media as well community opinion leaders. Currently, the center has started providing service. 
	Impact: 

The concept of CLA has already been embedded from the inception period of this Activity, USAID-Transform Health in Developing Regions, as it was the interest of the donor as well as the consortium members internalized it during the preparation of the project proposal. This has given the opportunity to the project to create a team with mind-set ready to learn, collaborate and adapt. The activity is operational in places where there is challenges at every level of the health system. Doing business is not as easy as in other places of the country in terms of return on investment, here in these regions is costlier. So, to increase our effectiveness to realize the objectives of the project, closely working with different partners was an opportunity. Theoretically, the team was well oriented and we were actually encouraging each team member to grab any opportunity to learn, collaborate and adapt. During the process of adaptation after we learnt that GBV, specifically sexual assault in this specific region where we established the one-stop center, has given the team a real lesson on the effectiveness of CLA and how it improves the efficiency of doing business to reach the ultimate goal of the project. This has been witnessed by initiatives proposed by the project team to adapt establishment of skill lab, catchment mentorship, and collaborating for functionality of maternity waiting homes. 
	Why: Please use this space to describe why you decided to use a CLA approach (or approaches), specifically. Was it encouraged by your organization? Did you hear about it from a colleague? Why did you or your leadership decide to invest time and other resources into CLA practices? Was CLA built into your project or activity’s design (and if so, why?), or did the need emerge later?

The complex nature in which sexual assault occurs, the taboos and misconception, and the gender norms and culture prevailing in the project operational areas have made difficult to address gender and other social determinants of health in these regions. At the preparation of - proposal, BAFO and post-award period, the USAID mission team, gave due emphasis to collaboration, learning and adaptation. At the beginning of the project, mapping of organizations and partners existing and operating in the regions was conducted. This has helped us to understand the distribution, position, focus areas and implementation capacity of the organizations; and the areas for potential collaboration. Our readiness for and orientation on CLA helped us not to miss this opportunity. Response to the challenge, here is proper management of rape/sexual assault survivors, can not be left to an organization like a health facility because of the multidimensional nature of the case. So, if we did not - collaborate with the right stockholders, get lesson from other similar projects through  experience sharing, adapt to the regional context - the establishment of the center and ownership by the hospital would not be realized. 

	Factors: 
Social norms, the legal system and enforcement of the law, community understandings, and health-care delivery system are the main factors we have found during the process of this specific CLA. This specific response to GBV in a culturally and religiously conservative community is very sensitive. Communities are not ready for overt response for reasons of culture, the misconception in the community, and low health seeking behaviorr because of knowledge of GBV services. The understanding of the community about rape and seeking both legal and medical support is often delayed which negatively affect the management from each side. The legal system to enforce the proper legal action is not transparent as it is operating in this environment often times the perpetrators are lost in the process even though there well established legal framework. The health system is not well structured and positioned to respond to GBV such as rape. 

Guiding decision based on evidence was the first enabler that helped us in the journey of establishing the one-stop center. The hospital CEO and medical director were convinced that rape/sexual assault is a common incident with less attention given at the hospital. There were 72 cases in a year who visited the hospital, but none of them received comprehensive services they deserved. Existence of well-functioning center in the country was another enabling factor to case show the relevant stockholders to take them for learning visits. The legal and justice environment and the readiness of the people working there was also another enabling factor. The commitment of the CEO at Dubti hospital to avail three rooms within the hospital encourage others to play their roles. 



	CLA Approach: 
Response to GBV may not be successful by addressing one aspect of the problem. A GBV survivor needs different support from early medical attention to long term psychological,social and legal supports. Accessing this type of essential services often is not a common scenario in the regions where Transform HDR is operational. The experience the two hospital was considered potential for adaptation. A consensus building series of meeting with stockholders were conducted – understanding the extent and complexity of the situation, the need for partnership and the success, and the possibility of adapting the services. The leadership at the hospital was convinced by the simple GBV report reviewed at the hospital shared with them during a debriefing meeting,data for decision making. 

Regional offices - health bureau, Dubti regional hospital, regional woman and children affair, regional Islamic 
council, police department, regional attorney and justice offices, world health organization (WHO). 
The country has demonstrated a multi-sectoral collaboration to manage GBV survivors. There are two well-functioning one-stop-centers (OSC) in the capital, Addis Ababa and in Adama at Gandhi Memorial hospital and Adama Health Science College General Hospital. We organized an experience learning visits to these sites for relevant people from the mentioned institutions. We also organized training on 'clinical management of GBV survivors and psychosocial support' in collaboration with WHO to the mentioned institutions. WHO supported by providing a trainer and GBV survivors management kit. Dubti hospital agreed to arrange three rooms for the service. Gandhi Memorial hospital and the General Attorney office to share the SOP for case management and MoU for partnership among stockholders respectively.  Police, the Attorney and Justice offices pledged to assign rotating personnel to sit at the hospital as regular staff for the OSC while Transform HDR to support furnishing the center. 

As a Transform HDR, the Activity strives to address the gender and other social determinants of health service utilization. The two hospitals are good learning ground to adapt a one stop center for GBV survivors to access high quality services. Collaboration with the relevant stockholders gave us the opportunity to learn the process they have taken to establish and manage the center. The hospital medical director was used to reach the different potential stakeholders to organize and initiate the services. There was no delay between series of activities for the establishment of the center which boosted confidence and commitment from all stakeholders. We organized service launching event where stakeholders, partners, media and community opinion leaders and influential invited and participated in the inauguration of the one-stop center. It is believed the event would create an opportunity for the community leaders, oral community, to spread the good news of the establishment of a center at Dubti Hospital for management of sexual assault survivors at one point including support from police, prosecutors and psychosocial support.

	Context: 

Amref Health Africa as a prime is implementing a five-year USAID funded Activity, Transform Health in Developing Regions, in most disadvantaged regional states in the country. The Activity is a response to equity to contribute to the effort of the GoE to narrow the health status disparity among the regions. The Activity among the other strategies, it has given due attention to gender and other social determinants of health. The regions are characterized by poor maternal health indicators with FGM/C and other forms of GBV complicating the situation. Despite the magnitude of the problem, the very many interventions by different governmental and NGOs have not bring that visible changes. During one of its post Gender Integration Training support visits to Afar Regional State found out about 72 reported rape cases, 6months to 65 years old, at Dubti Hospital which is referral hospital for the region. The hospital does not have a SOP to manage GBV survivors, no designated department or unit or focal person, no unit to give psychosocial supports or no established network with relevant stockholders. Discussion was held with the Dubti regional hospital to establish a center to manage GBV/sexual assault survivors. 
	Impact 2: As a Transform HDR, the Activity strives to address the gender and other social determinants of health service utilization. The two hospitals are good learning ground to adapt a one stop center for GBV survivors to access high quality services. Collaboration with the relevant stockholders gave us the opportunity to learn the process they have taken to establish and manage the center. 

The center is believed to give range of services from medical care to psychosocial and legal support at Dupti hospital without fear and shame. The launching ceremony of the service at the hospital and continuous behavior change communication will give good opportunity to introduce the services and create awareness among the community at large. Just before the inauguration of the center, a 12 year old girl was brought to the hospital claiming that she was sexually assaulted. The one stop center was ready to give service as the three-room center was equipped, health workers assigned, police and justice personnel have already been appointed. The girl was given the necessary supports - from medical, prosecutors reviewed the case and started the prosecution process, psychiatric nurse evaluated her and started giving psychological support; finally the hospital arranged transportation and sent her back. 


