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Executive summary 
 

Introduction 

The Jigjiga One Health Initiative (JOHI) is a research-development project currently 

implemented in the Somali Regional State (SRS) in Ethiopia to create innovative 

integrated health systems for the improvement of health and wellbeing of pastoral 

communities. It is a 10-year (2015-2025) project co-funded by the Swiss agency for 

Development Cooperation (SDC), Swiss Tropical and Public Health Institute (Swiss 

TPH) and Jigjiga University (JJU). Prior to the beginning of the first phase of the 

project, an inception phase took place from January-June 2015. The project involves 

three main actors: Jigjiga University (JJU) for legal status, development of One 

Health research, capacity development and building of a diagnostic laboratory at the 

university; Armauer Hansen Research Institute (AHRI) for policy and research 

support as well as technical collaboration; and the Swiss Tropical and Public Health 

Institute providing extensive technical expertise.  

Animal husbandry is a predominant livelihood activity in Ethiopia and the country is 

exposed to endemic, emerging and re-emerging health threats at the animal-

environment-human interface. However, a joint platform to address zoonotic 

diseases between the public and livestock health sectors was missing. Therefore, 

the aim of JOHI in contributing to fill this gap is to establish the health research, 

teaching and development capacity of Jigjiga University (JJU) leading to innovative 

integrated health systems for the improvement of health and wellbeing of pastoralist 

communities in the Somali Regional State (SRS). The initiative will contribute in 

improving health and wellbeing of pastoralists communities through human capacity 

development (HCD) consisting in the upskilling of specialists, organisations and 

networks in the health sector. It relies on three main strategic pillars:  1) Operational 

research; 2) Capacity building and; 3) Service delivery.  

The phase I of the project that is examined in this evaluation, was concentrated on 

building up the research and teaching capacity of JJU contributing in: 1) establishing 

systems knowledge on human and animal health; 2) designing better targeted 

intervention planning by public and animal health authorities that will benefit to 

communities; 3) building capacity of human and animal staff who will benefit from 

technical training.  

The project has been implemented for the last four years and as we are approaching 

the end of phase 1 (June 2020), a Mid-Term Evaluation has been sanctioned to 

gauge the extent to which the objectives of the project have been achieved or 

continue to be achieved. The objectives of the evaluation were to: 1) assess the 

achievement of the project so far vis a vis the initial plan; 2) assess the relevance of 

the project continuing into phase 2; 3) provide recommendations on the way forward 

based on the lessons learnt in phase 1.  
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The evaluation team was composed of three consultants: an independent short-term 

consultant (from HSRC) as external lead reviewer with support from a HSRC senior 

colleague, and two peer reviewers from Swiss TPH and SDC. During the evaluation 

process, consultants relied on data from a desk review of project documents; 

interviews with project management and stakeholders; and focus group discussion 

with communities and students.  

 

Main findings  

 

Consistency of the project with demands and needs of the society: The project 

builds on the system of knowledge and institutions of the local communities where 

the studies are conducted. The participatory approach consisting to consult 

communities on their needs, and providing some community services is well 

appreciated by populations who feel their concerns taken into account. As 

recognised during discussions with local authorities and community representatives, 

the forthcoming interventions designed from research findings, match the needs of 

populations. Those interventions include: improvement of water quality and reduction 

of diarrhoea in children, piloting of a mobile Directly Observed Treatment, Short-

course (DOTS) system for pastoralists and the integrated surveillance system 

including environmental surveillance. Those interventions and other on-going 

research activities clearly meet the needs of populations. 

 

Consistency of the project with relevant sector policies and strategies of the 

Somali Region and Ethiopia: The research activities are in line with national vision 

to achieve the best health outcomes that would be expected by Ethiopia to become a 

lower middle-income country by 2025. Additionally, they also contribute to the 

objectives of the HSTP of SRS to improving maternal, newborn & child health, 

improving nutritional status and reducing the prevalence and incidence of disease of 

public health importance.  

 

Clarity of arrangements and structures: Concerning the governance of the 

project, several challenges arose in the arrangements between stakeholders. First, 

the communication between the triad Swiss TPH-JJU-AHRI shows that AHRI seems 

“neglected” or is not visible enough in the partnership. Secondly, the crisis at JJU 

around the local coordinator position demonstrated the way the volatility of 

leadership can hamper the smooth running of the project. The lessons from the 

governance issues are: 1) the importance of keeping the institutional memory for a 

multi-year and multi-institutional project like JOHI; 2) the need for clarity in the 

arrangements concerning the project between partners, between the project 

management team and various stakeholders (MoU, ToR, etc.). 

 

Extent to which activities are implemented as scheduled or below the planned 

costs: JOHI has put in place effective strategies to develop and control the project 
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budget, which helps to accomplish the project objectives efficiently without wasteful 

uses of resources. Even though figures from the audit reports show that the financial 

resources have been underspent, the difference is due the delay in some activities. 

Those delays were caused by external factors such as severe drought in the region, 

social unrest or the late validation of intervention plans. Those events were very 

often beyond the control of JOHI team.   

 

Regularity and quality of monitoring of activities: The quality of the management 

and research was constantly assessed during steering committees, technical 

committees and stakeholder workshops where plans, reports and findings are 

discussed and approved. Those meetings are opportunities for various actors 

including the communities and the sector bureaus to assess the activities of the 

project. Research activities are also monitored through internal (from JOHI senior 

staff) and external (from university supervisors) supervision. The number of students 

graduated in Basel and the quality of published papers testify the good quality of 

supervision provided. However, a closer field supervision would help reduce the risk 

of data manipulation as it was discovered for one of the recruited students. 

 

Quality of the program management/governance: The project Steering 

Committee (SC) and the Technical Committee (TC) are the main governance bodies 

of the project, providing strategic leadership, governance and oversight. The JOHI 

management and administration structure as outlined in the ProDoc has been 

revised after the crisis within JJU in 2017, leading to the creation of a position of 

assistant coordinator. Additionally, the Memorandum of Understanding between the 

three partner institutions was modified in 2018 to clarify the roles and responsibilities 

of each actor and to strengthen the position of AHRI in the project. Those revisions 

were in response to a general dissatisfaction expressed by partners about the 

management of the project. They also prove a willingness of different parties to 

correct and clarify the situation. Considering the importance of those bodies in the 

governance of the project, more efforts are necessary from JOHI regarding the 

structure of committees and communication around meetings. For example, the 

permanent representation of AHRI and the sector bureaus during meetings needs to 

be strengthened with the designation of focal points in those institutions. Minutes of 

meetings with decisions taken must be approved by all participants and shared 

broadly among all project stakeholders. 

Concerning the project management, it has been observed that several activities are 
conducted on ad hoc basis without a proper and careful planning. Concerns have 
been raised regarding the management skills in JOHI on stakeholder management, 
planning and follow up of activities, quality and readability of reports, etc. As 
corrective measures, basic training on Project Cycle Management (PCM) have been 
suggested by SDC. Swiss TPH has shared training material on PCM to the 
managerial team for autonomous learning and each member of the JOHI team has 
started the learning of PCM methods and tools. However, this aspect of the capacity 
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building should be strengthened in a more systematic way. It should not only be an 
autonomous self-learning but an integral module for capacity building of JOHI staff.  

 

Achievement of outcomes/outputs of the project: The project activities have 

been conducted according to the project plan. Despite some delays, major activities 

have taken place in satisfactory manner. Activities like the One Health laboratory is 

operational at JJU, capacity building, field research, have been fully achieved. 

Activities aiming to improve capacity of pastoralists to utilize available productive 

resources for better food security, health and wellbeing have been partially covered 

and are pending on research results. 

 

Flexibility /adaptability of the project to changes: JOHI is working in a vulnerable 

and volatile setting. This requests constant adaptation and flexibility particularly in 

terms of setting milestones dates. Adaptations concerned particularly the thematic 

focus of the research (studies on drinking water quality or conflicts), arrangements 

between partners (revised MoU) and the managerial structure (update of organigram 

and managerial team).  

 

Prospects of influencing policies/strategies at the national level: AHRI is very 

well positioned to influence policy at the federal level because this institution is 

directly under the ministry of health at the central level. This strategic position will be 

of utmost importance to channel the communication with the federal government. 

This position can be important to upscale project’s outputs at the national level. For 

example, JOHI has developed a One Health package that is currently in revision. 

With the advocacy of AHRI, the package could be incorporated into the Federal 

Ethiopian public health education system as first Ethiopian One Health educational 

document.  

 

Capacity of partner institutions to carry on activities: The One Health post 

graduate (Msc) curriculum at JJU is an indicator of the commitment and the capacity 

of the institution to implement planned activities. By the end of the phase 1, the 

number of highly qualified scientists trained in Basel will constitute a critical mass 

necessary to propel JJU as a reputable higher institution recognised in science with 

special emphasis on pastoral and agropastoral education, research and community 

engagement in the HoA. To get there, some challenges subsist, particularly the 

financial reporting process by Jigjiga University that is, despite repeated direct 

training on site by a Swiss TPH accountant, not satisfactory and not timely. Based on 

the experience of JOHI major efforts are needed in the financial administration of 

JJU before being able to secure an international certification in research finance 

management. 

 

Embeddedness of JOHI programme in local institutional structures: At the 

institutional level JOHI has contributed to an increasing transformation of the 
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research and scientific culture at JJU. It is highly valued by the top management of 

the university. The project has inspired researchers of JJU for a restructure of the 

attitude towards research in terms of methodological approach, content of the 

research, data management and project application strategies. The sector bureaus 

are fully involved in the project for their strategic and technical expertise. They are 

interested in the interventions and could potentially help to scale up at the regional 

level. The setup of a One Health Task Force for the Somali region shows that the 

OH concept promoted by JOHI is increasingly adopted by stakeholders.    

 

Recommendations 

 

Despite the challenges, the assessment of the outputs in this evaluation shows that 

JOHI has been doing good. With the good support from Swiss TPH and also from 

ARHI the external partners of the project, several achievements have been possible: 

standard quality laboratory, set up of OH graduate program, joint human and animal 

health training module, capacity building of students, design of interventions, etc. 

Based on the results of this evaluation, some aspects of the project’s structure, 
implementation and sustainability can be strengthened. The following 
recommendations are formulated and categorized into three groups related to: (1) 
the governance structure, (2) the implementation, and (3) the impact and 
sustainability of JOHI.   
 
(1) Recommendations on the governance structure  

 Create a Project Partnership Board (PPB) with the top management of 

partner institutions. The PPB will be a body for strategic institutional 

direction of the project and the supervision. Composed of 3 members, it will 

allow the Swiss TPH (PI), the Director General of AHRI and President of JJU 

to have a platform for communication on the implementation of the project and 

solve problems of stakeholder management as soon as they arise. Clear 

objectives and realistic functioning of this PFB must be agreed upon. 

 

 Involve the Regional Finance and Economic Development Bureau in the 

managerial bodies of the project. The sustainability of the project implies its 

involvement in the strategic planning of activities and policies in the Somali 

region. Conversely, a representative of JOHI should also participate (if 

possible) in the relevant regional technical working groups (as a key player in 

OH locally). 

 

 Reinforce the participation of stakeholders in the steering and technical 

committees:  

o Identify Focal Points of the project in each sector bureau with more 

responsibilities. With volatility of governance at JJU and SRS, a 

stronger emphasis should be laid on middle level staff who remains 
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more stable in their position. They could be targeted as integral 

members of the technical and steering committees to keep the 

institutional memory of JOHI.  

o The lists of members of the steering and technical committee should be 

actualised regularly, with up to date contact details. For each 

representative, a deputy should be clearly identified.  

o The minutes of meetings should be disseminated more broadly to all 

stakeholders and not limited to members (eventually translated in local 

languages).  

o To facilitate institutional memory, a JOHI website could be created 

where all previous minutes of meetings and relevant information and 

documents are accessible to all stakeholders.  

o Fair alternation in the venue of the steering and technical committees 

between central level (Addis Ababa) and regional level (Jigjiga) could 

help ensure participation of various key stakeholders to meeting.  

 

 Define clear channels of communication/meetings between the various 

JOHI stakeholders (outside the SC and TC). This is mainly between JJU and 

AHRI as institutions. This link is somehow missing in the current 

communication channel, maybe because the project coordinator is based at 

AHRI making the institution less visible. The appointment of a researcher from 

AHRI in the project with clear administrative and communication 

responsibilities is necessary. This person will serve as the Focal Point of JOHI 

at AHRI and report directly the Director General.  

 

 Restructure the project management unit in the mid-term (in case of a 

second phase). The team should comprise: the project Principal Investigator 

(PI) at Swiss TPH; the overall Project Coordinator (if possible, he/she should 

not be attached to any the three partner institutions); JJU Local Coordinator 

(JJU); AHRI Local Coordinator (AHRI); Project Adviser (for strategic, technical 

and scientific backstopping in Addis Ababa). The roles and responsibilities of 

each member of the team should be clearly spelt out. All local coordinators 

have been combining the support to the project as coordinator with teaching 

activities at JJU and studies in Basel. JOHI project should carefully examine 

strategies to mitigate the long absence of the local coordinator during studies 

in Basel (in case this is likely to occur).   

 

(2) Recommendation on the implementation 

 Mitigate the reduced mobility of the current JOHI project coordinator. 

More responsibilities could be shifted from the JOHI project coordinator to the 

Assistant coordinator. Distribution of roles and responsibilities between them 

must be clearly spelt out and communicated to the other project stakeholders 

to avoid confusion. This restructuration will constitute the first step in the 
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process of gradually handing over the management of the project to 

Ethiopians. 

 Hire and train a full time Finance Officer for JOHI project. The idea of 

training the finance staff of JJU in view to secure an international certification 

in research finance management is an important idea to strengthen the 

capacities of this institution to take more responsibilities in JOHI. However, 

there are also performance requirements and there is a need to have a 

permanent accountant dedicated to JOHI and capable to do quality job and on 

time.  

 Improve management skills of JOHI team: Intensify the acquisition of basic 

tools in Project Cycle Management (PCM) by the whole JOHI management 

team. This should be one of the requirements for appointments in managerial 

positions in the long-term. As key staff for the management of the project, the 

local coordinator at JJU, the JOHI coordinator and the JOHI assistant 

coordinator should attend an intensive crash course on PCM. Regular field 

visits by the JOHI coordinator are crucial for proper follow up and monitoring. 

 Improve quality of reports: despite the constant improvements since the 

beginning of the project, those reports are still very academic and difficult to 

read for non-technical experts. A clear template in line with planned activities 

(as in the ProDoc) should be designed by JOHI and validated with SDC. 

 Build financial management capacities at JJU:  

o Swiss TPH should pursue close (monthly) monitoring of the finances of 

JJU 

o Swiss TPH should maintain the plan to build local capacity in finance 

management when expert from Basel visits JJU 

o Share financial reports with SDC Addis finance office (it will help 

assess if JJU is ready to manage JOHI finances alone) 

o Submit financial reports twice a year rather than once a year 
 

 Create synergies between SDC projects: the SDC should reinforce a 

platform of collaboration between SDC funded projects (and others) by 

sharing information to all its partners on its various funded projects relevant to 

each other (organize workshops/partners day…) in order to promote 

synergies.  

 Allocate a contingency plan in case of emergency crises: Be it man-made 

or due to natural hazards, SRS is prone to humanitarian crises directly 

affecting the implementation of JOHI. A flexible contingency budget for 

humanitarian aid would ensure quick adaptability and responsiveness of the 

project to the situation. This aspect should be clearly considered in future 

project plans. SDC should be flexible enough to accept contingency costs as 

an expense item in proposed budget especially for a project such as JOHI 
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working in fragile and vulnerable contexts like the Somali region. Close 

collaboration with other humanitarian partners on the ground will be crucial for 

efficient and coordinated effort.  

 Put emphasis on reducing gender inequities: although JOHI health 

interventions contribute to reduce inequities in health, unmet needs and 

access to services among pastoralist communities, the gender gap in the 

teaching and development capacity at the JJU remains. In line with the 

selection criteria, women should be encouraged to engage in OH studies and 

teaching. Leverage on the role model of the actual JOHI female staff to 

advocate (at secondary level) for more female enrolment at tertiary level.  

 

(3) Recommendations on project impacts and sustainability 

 

 Strengthen the position of AHRI in the project:  appointing a researcher 

from AHRI as full member of JOHI project who will be active in joint research 

activities with JJU, public engagement and will be at the interface between 

JOHI and the top management of AHRI. Beyond the appointment of a new 

person, tangible benefits (equipment, capacity building, research funds, etc.), 

from the partnership for AHRI should be clearly defined in future.  

 Recruit a Policy Facilitator (PF): he/she will assist the project in translating 

the findings into action and policies. The PF will coordinate public 

engagement activities, facilitate sharing of information, communication, and 

education between stakeholders; develop consensus on the community vision 

and appropriate goals and actions; support briefing activities of the project 

and dissemination strategies; maintain support for the vision and 

implementation of actions taken. 

 Contribute to the sustainability of OH program: ensure the OH approach is 

well integrated and anchored in the university curriculum and contribute to 

improve the content and the quality of teachings (more involvement of JOHI 

members). Activities of trainees who will constitute a community of knowledge 

and practise on OH could be monitored to assess their contribution to the 

promotion of OH in the region. 

 Anticipate the external pull factors for trained personnel: further career 

planning (e.g. promotion at higher responsibilities and functions), continuous 

education, keeping inspiring and emulating links with regional and 

international partners, and anticipatory incentives (salary, non-financial 

advantages) are necessary to keep the positions continuously attractive in the 

local contexts. 

 Promote the community service approach: Providing basic health care and 

veterinary services to communities, and creating awareness, during field 

research activities have proven to be key in building trust with communities. 
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This should be pursued if not strengthened in order to build trust among 

community members and to ensure acceptability of innovations. The provision 

of community services should be based on priority needs of pastoralist 

communities.  

 Intensify policy influencing: To ensure effective buy-in at all levels of the 

evidence gathered by the JOHI, policy dialogue must be done both ways, 

bottom up and top down. The power of regional sector policies and strategies 

should be leveraged to influence national policies. Vice versa policy dialogue 

and decisions at the federal level will ensure broad dissemination and 

implementation nationwide.   

Scale up interventions across the border: Positive experiences obtained in 

Somali regional state through the JOHI could be scaled up for potential cross-

border interventions addressing pastoralists’ health (in particular by leverage 

the regional HEAL project and the SDC in Nairobi). Synergies should be found 

with other OH partners/initiatives outside of Swiss TPH and SDC portfolio 

engaged in Ethiopia, and the HoA. 

As it urges to reduce weaknesses, many of the recommendations above should be 

implemented before the Phase 2, meaning already during the remaining last year of 

Phase 1. The urgent actions for improvement in Phase 1 will then provide good basis 

and environment for the participative design and planning of the proposal for phase 

two. Among the urgent areas of corrective action in Phase1, there are (non-

exhaustive list):  re-new the governance structure, launch trainings of different 

management levels (e.g. financial officer, coordinators), hire the additional strategic 

staff and clarify roles.  
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1. Introduction  

1.1. Context 
 

The federal republic of Ethiopia embarked on several strategic reforms with the aim 

to realize the national vision of becoming a low middle-income country by 2025, 

through sustaining the rapid, broad based and inclusive economic growth, which 

accelerates economic transformation and the journey towards the country’s 

Renaissance (National Planning Commission, 2016).  

The Ethiopian government as a developmental state is fully committed to mobilize 

the necessary resources including capacity for implementation of the Growth and 

Transformation Plan (GTPII, 2015/16-2019/20). From its national vision, the main 

basis of GTP II is the country’s vision to become a lower middle-income country by 

2025. The realization of this vision calls for the creation of competitive, productive 

and inclusive economy in all its aspects. This vision serves as a candle of hope 

indicating the long-term paths of the country towards prosperity and development. 

This involves a strategic planning in various sectors to guarantee at the same time 

economic growth and livelihoods, a sustainable natural environment and access of 

populations to basic social services such as education, water, health etc.   

In the health sector, the country has made tremendous achievements from 

implementing high impact interventions mainly through its flagship community 

focused program known as the Health Extension Program (MoH, 2015). This aims to 

provide equitable, accessible, and quality primary health service. In addition, 

community participation and engagement is at the centre of the primary health care 

delivery system. Ethiopia has elaborated a long-term health sector transformation 

roadmap titled, ’Envisioning Ethiopia’s Path towards Universal Health Coverage 

through Strengthening Primary Health Care’. The objective of this vision is to 

contribute in defining a framework for subsequent strategic actions which will enable 

Ethiopia to achieve the best health outcomes that would be expected of a lower-

middle income country by 2025 and to achieve at least median health outcomes of 

an upper-middle income country by 2035 (MoH, 2015: 16). 

The implementation of the successive Health Sector Development Programmes 

(HSDPs) that were often directly aligned with the health-related Millennium 

Development Goals (MDGs), has brought significant results in expanding access to 

health services (HSDP IV). However, enormous gaps subsist as some of the 

communities live in remote areas hard to reach.  

Agriculture and particularly livestock keeping is the backbone of the country’s 

economy. Livestock are critical to the well-being of pastoral households in terms of 

income, savings, food security and employment. The sector is also important to the 

national economy, contributing 16% of total GDP, one-third of agricultural GDP, and 

8% of export earnings (Angesom, 2016). However, significant seasonal fluctuations 
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in feed and water availability, ecosystem changes, extreme weather conditions and 

presence of animal diseases threaten this important income source. Diseases result 

in poor livestock health, low productivity, mortality, reduced livestock products and 

increased risk of disease transmission to humans.  

The national strategy in the heath sector has shown its limits in areas such as the 

Somali Regional State (SRS) where services are unavailable or unable to address 

the needs of remote mobile livestock rearing communities. There is thus a need to 

design more creative and innovative strategies and approaches to tackle health 

issues in such a context. One of the innovative approaches to address health issues 

in pastoral areas is the One Health Approach. One Health approach is advocated as 

the global framework for strengthening collaboration and capacities of the sectors 

and actors involved in health service delivery. The One Health paradigm emerged 

from the recognition that the wellbeing of humans, animals and ecosystems are 

interrelated and interdependent. Thus, more systematic and cross-sectoral 

approaches are necessary to identify and address public health emergencies and 

other health threats arising at the human-animal ecosystem interface (Amuguni et al, 

2019) 

The concept is already popular among international scholars, but its teaching and 

practicability in developing countries like Ethiopia is still limited. It is in this context 

that the Jigjiga One Health Initiative (JOHI), the project under review in this mid-term 

assessment, has been designed. It is an example of co-production and 

dissemination of knowledge on One Health for the development of pastoral 

communities.  

 

1.2. Background of the JOHI project 

1.2.1. The Somali region 

 
The Somali Region is one of the most arid regions of Ethiopia with a population 
predominantly constituted of pastoralists (85%) moving seasonally with their 
livestock for better living conditions (grazing areas and water).  Livestock keeping is 
at the same time a livelihood activity and a lifestyle. Pastoralist communities and 
their animals in the Somali region are living in poor conditions. It is teetering far 
behind most other regions in the coverage of extension services, technology 
adoption and in the access to marketing infrastructure. 

According to the HSDP IV, the Somali region is among the regions needing special 
support as they present unique challenges for health service delivery and health 
system development. They have poor infrastructure and hardship environmental 
conditions (MoH, 2015). In its strategy, the government through the Ministry of 
Health (MoH), planned to improve health service delivery to pastoralists as stated in 
the HSDP IV by establishing an appropriate health service delivery for the pastoralist 
population and; and by increasing the coverage and utilisation of health services in 
pastoralist population.   

The rural Somali Regional State lacks functioning infrastructure and health services 
for the pastoralists and their animals. Health centres for human and veterinary 
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medicine as well as qualified personnel are insufficient. In addition, medical 
equipment is outdated, and there is a shortage of medicines. Despite some progress 
made in recent years, the population of the Somali region faces higher rates of 
morbidity and mortality than the national average. To improve their living conditions, 
pastoralists are in urgent need of access to health services that are tailored to their 
needs and the available resources. 

 

1.2.2. The JOHI Project 

 

The Jigjiga One Health Initiative (JOHI) currently conducted in the Somali Regional 

State (SRS) in Ethiopia is a 10-year (2015-2025) project co-funded by the Swiss 

agency for Development and Cooperation (SDC), Swiss Tropical and Public Health 

Institute (Swiss TPH) and Jigjiga University (JJU). Prior to the beginning of the first 

phase of the project, there was an inception phase from January-June 20151 with 

several activities such as the write up of the full proposal of JOHI, Interview of 

students, identification of stakeholders. The project comprises three main actors: 

Jigjiga University (JJU) for legal status, development of One Health research, 

capacity development and building of a diagnostic laboratory at the university; 

Armauer Hansen Research Institute (AHRI) for policy and research support as well 

as technical collaboration; and the Swiss Tropical and Public Health Institute 

providing extensive technical expertise.  

The aim of this project is to establish the health research, teaching and development 

capacity of Jigjiga University (JJU) leading to innovative integrated health systems 

for the improvement of health and wellbeing of pastoralist communities in the Somali 

Regional State (SRS). The initiative will contribute in improving health and wellbeing 

of pastoralists communities through human capacity development (HCD) consisting 

in the upskilling of specialists, organisations and networks in the health sector. It 

relies on three main strategic pillars:  1) Operational research; 2) Capacity building 

and; 3) Service delivery.  

The phase I of the project that is examined in this evaluation, was concentrated on 

building up the research and teaching capacity of JJU contributing to : 1) establishing 

systems knowledge on human and animal health; 2) designing better targeted 

intervention planning by public and animal health authorities that will benefit to 

communities; 3) building capacity of human and animal staff who will benefit from 

technical training. 

 

1.3. Strategic alignment with Regional and Federal strategies and priorities  
In its strategic documents, Ethiopia aims to realize the national vision of becoming a 

low middle-income country by 2025. This will be possible with the contribution of 

various sectors including health. The implementation of various Health Sector 

Development Programmes (HSDPs, I-IV) and recently the Ethiopia Health Sector 

                                                      
1 See Financial report of the inception phase (Jan-June 2015) 
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Transformation Plan (HSTP) reflects the Government's vision to achieve the health 

sector goals set under the Growth and Transformation Plan (GTP). In the HSTP, 

there is plan to conduct operational research to assess, revise and develop health 

care service gaps, strategies and approaches that is applicable to pastoralists and 

agro-pastoralists in the SRS. The goals and activities of JOHI will contribute to the 

achievement of HSTP of SRS, and the second national GTP in general at the 

Federal level. The country’s flagship program, called the Health Extension 

Programme (HEP), delivers cost-effective basic services to all Ethiopians, mainly 

women and children. Through short- and long-term training offered at JJU and AHRI, 

JOHI will contribute towards addressing quality and shortage of health professional. 

 

One Health (OH) is a new innovative intervention and it has not yet been 

incorporated into the federal MoH and SRS policy and plans. However, the OH 

approach promoted by JOHI through a joint platform for addressing zoonotic 

diseases between the public and livestock health sectors, will contribute from rural 

pastoral areas of the Somali region, to the Ethiopia’s Path towards Universal Health 

Coverage through Strengthening Primary Health Care. By improving access to 

quality health services and implementing preventive health policy and by 

strengthening implementation of nutrition program, JOHI will enable Ethiopia to 

achieve the best health outcomes of the country’s vision (MoH, 2015). 

 

1.4. Strategic Alignment with SDC Strategic Objectives in Ethiopia and Horn of 

Africa 
The four priority sectors of SDC in the Horn of Africa are governance, peace and 

state building; food security; health; protection and migration (SDC, 2018). SDC 

posits health as a prerequisite for development and its engagement in the area of 

health revolves around three issues: the strengthening of health systems; the fight 

against communicable and non-communicable diseases; and the improvement of 

sexual, reproductive, maternal, neonatal and child health. Therefore, with the goal to 

establish health research and development capacity of Jigjiga University (JJU) 

leading to innovative integrated health systems for the improvement of health and 

wellbeing of pastoralist communities in the Somali Regional State of Ethiopia, the 

JOHI project fits very well in the national and regional strategy of SDC in Ethiopia 

and the Horn of Africa.  

 

In the priorities of the new cooperation strategy, the objective of the health sector is 

to improve access of the most vulnerable population including poor pastoralists, to 

affordable high-quality health care. The activities of JOHI on integrated human and 

animal health surveillance, nutrition, water and sanitation as well as capacity building 

of animal and human health professionals in an integrated way will contribute to 

achieve this objective of the SDC. This is possible by focussing on both primary 

health care service delivery and system building, with a stronger engagement in 

health system governance (SDC, 2018). 
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Experiences obtained in Ethiopia to promote the One Health approach through JOHI 

will be assessed for potential cross-border interventions addressing pastoralists’ 

health.  In its vision the Jigjiga University - the main partner of the project - envisages 

to become a centre of excellence in pastoralism in the whole Horn of Africa by 2025. 

This institution will be eventually an attractive partner for neighbouring universities in 

Ethiopia, Somalia and Kenya. In the fragile context of the HoA, this initiative matches 

the “regional approach” adopted by Switzerland, to address issues related to the 

transboundary nature of displacement/migration, the peace and security challenges, 

the regional implication of climate shocks as well as the socio-economic inter-

connectedness and shared ecosystem of the (agro-)pastoralist populations of 

Somalia, north-eastern Kenya, and southern/eastern Ethiopia (SDC, 2018). 

 

1.5. Theory of Change of the project 
Based on impact hypotheses of the JOHI project, showing a causal link between 

project input/activities, outputs, outcomes and goal, the Theory of Change (ToC) can 

be summarised as follows: IF the capacity of JJU is built while relevant 

multidisciplinary and transdisciplinary health research is being conducted, THEN 

information gaps can be filled and epidemiological, sociocultural and environmental 

contexts understood. THUS, based on accurate and up to date evidence from the 

research, the proposed interventions will contribute to improve the quality of health 

services delivered to human and animal, resulting in the elaboration of relevant 

sector policies. AND those evidence-based policies will consequently inform efficient 

strategies and action plans including priority setting, annual planning, resources 

allocation for each relevant sector. CONSEQUENTLY, if implemented accordingly, 

service delivery interventions by health and livestock authorities will respond to the 

real needs and based on good practices, which will sustainably improve the health 

and wellbeing of pastoralist communities. 

 

2. The mid-term evaluation  

2.1. Purpose of the evaluation 
 

The purpose of this midterm evaluation was to establish the extent to which the 

activities undertaken are making contribution to the overall JOHI project goal and 

objectives. The phase 1 of the project that is examined in this evaluation, is 

concentrated on building up the research and teaching capacity of Jigjiga University 

(JJU). It is the first step to assess the way integrated and good quality human and 

livestock health services and a better capacity of populations can contribute to the 

wellbeing of pastoral communities. The consultants assessed the extent to which the 

project is achieving or is likely to achieve the objectives of the first phase and the 

relevance of the project continuing into phase 2.  
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2.2. Objectives of the evaluation 
 

The objectives of the evaluation as stated in the Terms of References (ToR) are:  

1. To assess the achievement of the project so far vis a vis the initial plan  

2. To assess the relevance of the project continuing into phase 2 

3. To provide recommendations on the way forward based on the lessons learnt  

 

2.3. Methodology of the evaluation 

2.3.1. Evaluation approach 

 

In line with the ToR proposed for the mid-term evaluation, the evaluation 

systematically and objectively assessed the on-going activities of the Jigjiga One 

Health Initiative to provide feedback and recommendations that help the program 

analyze the consequences, outcomes and results of its actions.  

The assessment focussed on four of the five evaluation criteria of OECD/DAC: 

relevance, effectiveness, efficiency, sustainability. This project is still at the level of 

capacity building and interventions not yet implemented to make impact. Each of the 

four evaluation criteria was associated with a number of key evaluation questions 

that are to be addressed and explored. 

The assessment followed overall key evaluation principles, which require that 

evaluation findings and judgements should be based on sound evidence and 

analysis, verified from different sources, and clearly documented. The ToR for the 

evaluation required that the findings be based on a desk review of project 

documents; interviews with project management and stakeholders; and focus group 

discussion with communities and students.  

The evaluation team was composed of three consultants: an independent short-term 

consultant (from HSRC) as external lead reviewer with support from a HSRC senior 

colleague, and two peer reviewers from Swiss TPH and SDC. 

 

2.3.2. Data collection procedures  

This evaluation relies on primary and secondary data. The secondary data consisted 

in a review of existing documents on the project as well as documents on the 

Ethiopian context. The primary data collection process basically used the qualitative 

approach. The quantitative approach was not used in a systematic way, however 

some statistics were collected and analysed from project documents. Qualitative 

methods consisted of Key Informant Interviews, Focus Group Discussions and Direct 

Observation. The use of those different methods is important to triangulate the 

information to achieve a convergence of findings.  

 

2.3.3. Document review 

This consisted to review several types of documents:  

a. Documents related to JOHI project: JOHI ProDoc with an emphasis on the 

conceptual framework of the project as well as the timeline and milestones, 



 
 

19 
 

framework for community participation, stakeholder analysis, detailed 

logframe, monitoring and evaluation plan, detailed budget, etc.  The review 

also focussed on annual narrative and audit reports, agreements between 

JOHI partners, and documents prepared by the JOHI team for the mid-term 

evaluation (JOHI self-evaluation document, Chronicle of JOHI), etc. 

 

b. National contextual documents: National strategic documents such as the 

second Growth and transformation plan (GTPII), sectoral national strategic 

documents such as the Ethiopia Health Sector Transformation Plan (HSTP), 

the Health Sector Development Program IV (HSDP IV) and the Livestock 

sector Master plan. The review also focussed on regional strategic document 

such as the Somali Region Five-year Strategic Plan. 

 

c. Strategic documents from SDC: Swiss Cooperation Strategy Horn of Africa, 

annual reports, proposals and reports of other projects funded by SDC in 

Ethiopia (e.g. HEAL), etc.  

 

2.3.4. Key informant interviews 

Key Informant Interviews (KII) are in-depth one-on-one discussions with individual 

informants on specific topics to gather information on perception, opinion and 

attitudes. For this evaluation, KII consisted of a dozen of face-to-face interviews 

between members of the evaluation team and each selected informant on various 

topic including the implementation of the project, the governance, the sustainability 

of the project, its policy implications, etc.  

The key-informants included: members of the JOHI management team (principal 

investigator, coordinator, assistant coordinator and local coordinator) and JOHI 

students; the main funder of the project (SDC in Ethiopia); Finance officers; the top 

management of partner institutions (ARHI, JJU), Regional administrative authorities; 

head of regional sector bureaus (Health and Livestock); and NGOs (VSF-Suisse). 

For the complete list of informants, see in Annex 1.  

 

2.3.5. Focus Group Discussion 

 

Focus Group Discussions (FGD) were organised with pastoralist communities (male 

and female) and students from JJU. For pastoralists, FGD aimed to assess the 

perception of communities regarding the importance of the project for their wellbeing 

and livelihoods, level of perception by populations on the impact of the project on 

local structures and beliefs, acceptability of sociocultural changes. For students from 

JJU, the discussion assessed the added value of One Health training in their carrier 

and their new role as actor of integrated development in the region.  

The use of focus group discussions (FGDs) is important to assess ideas, feelings 

and opinions with regard to the outcome of the JOHI project. The strength of FGDs 

relies on allowing the participants to agree or disagree with each other, to provide 
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insight into how a group thinks about an issue, and about the range of opinion and 

ideas. The FGDs also allow us to identify the inconsistencies and variations that may 

exist in a particular range of settings in terms of beliefs, values, experiences and 

practices. 

Three (03) focus groups were conducted as part of this study with female and male 

members of pastoralist communities in the Adadle Woreda where the field studies 

have been conducted so far, and with male and female post-graduate students of 

Jigjiga University following the One health curriculum.  

 

2.3.6. Data management and analysis 

 

Qualitative data were collected during focus group discussions and key informant 

interviews with the use of a digital voice recorder. After the fieldwork, all the 

discussions were either systematically transcribed or summarised in Microsoft Word 

to keep a verbatim record of the discussion. 

The qualitative data in various forms was used for further content and thematic 

analysis. Thematic analysis was executed by creating preliminary codes adapted 

from the interview guide that highlights the focus areas identified in the ToR of the 

evaluation. The study relied on qualitative data analysis techniques and used 

MAXQDA 10 software (for data management). This ensured the key issues 

pertaining to the study are included. The end coding of data from the transcripts 

primarily aimed to find repetitive patterns of action. Those patterns were helpful to 

tease out various characteristics of data such as similarity, difference, frequency, 

sequence, correspondence or causation. The data was then decoded and analysed 

to decipher its core meaning using a thematic approach. In other words, the data 

was classified, sorted and arranged according to specific themes and patterns to 

develop meaningful conclusions. 

 

3. Findings of the mid-term evaluation 
 

3.1. SWOT analysis of the JOHI project 
From the progress reports and the field assessment, an analysis of Strengths, 

Weaknesses, Opportunities and Threats (SWOT) of the JOHI project has been 

conducted. The results of the SWOT analysis are presented below:   

 

Table 3.1: SWOT analysis of the project 

Strengths  Weaknesses  

 
- Training at the highest level 

(Master and PhD level) 
- Scientific excellence (publications 

in peer journals…) 
- One heath approach (animal and 

 
- Risk assessment (political and 

environmental) and mitigation 
measures  

- Delayed adaptation and 
proactivity of the management 
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human health, environment)  
- Quality of expertise (recognition 

of training by a Swiss 
university…) 

- Good embeddedness in the 
region/acceptance by the 
pastoralist community 

- Community service approach 
- High adaptation and flexibility in 

the management  
- Co-production and dissemination 

of knowledge 
- Social networking of JOHI 

members 
- Potential to influence policies at 

the regional and federal levels 
 

and in activities 
- Stakeholder management and 

collaboration (between JJU, 
JOHI, AHRI, SDC and local 
authorities) 

- Project governance (high 
turnover, steering committees) 

- Project management skills 
- Financial administration of JOHI 

at JJU (financial reporting) 
- Recruitment of female students in 

the JOHI programme 
- Communication and information 

exchange  
- Environmental health component 

of the programme  
 

Opportunities  Threats 

 
- Cross-border context of the 

Somali region 
- Partnership with other projects 

promoting One Health (e.g. 
HEAL).  

- Potentials for collaborations with 
other Swiss and international 
institutions  

- The OH graduate program of JJU 
- Active community engagement 

(formal and informal) 
- Attraction of increased national 

as well as other foreign 
investments for JJU 

- Role model for JJU faculties (in 
term of quality, financing, data 
management behavior…). 

 

 
Increased multidimensional fragilities:  

- Governance (volatility of the JJU 
and SRS governance, change of 
leadership, leadership vacuum) 

- Political and security instability  
- Environmental (severe drought 

and epidemics) 
- Social (civil unrest at different 

levels, and ethnic tensions) 
- socio-economic  

External pull factors for trained 
personnel (brain drain) 
 
 

 

3.2. Strengths   
 

Scientific excellence:  An integrated research team has been built up and is able to 

run autonomously field research in the study area under difficult conditions. This 

team composed of midwives, nutritionists, tuberculosis specialists, veterinarians, 

rangeland ecologists and anthropologists has conducted high quality research 

already published or submitted to international peer reviewed journals. Research and 

publications cover the areas of childhood malnutrition, limited access to maternal 

and child health care, the quasi absence of access to tuberculosis control, very poor 

access to clean drinking water and the absence of environmental sanitation, 
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endemic zoonotic diseases in humans and livestock, and outbreaks of abortions and 

infectious diseases in livestock as well as conflicts between communities. These 

scientific findings will lay the foundation for evidence-based interventions for the 

wellbeing of communities but also to improve the credentials of researchers from 

JJU involved in JOHI as world-class scientists.  

 

One Health approach: The originality of JOHI is the emphasis on collaboration and 

capacities of the sectors and actors involved in human and animal health service 

delivery. JOHI is unique in its approach of improving health and wellbeing of 

pastoralist communities through health research and capacity development 

contributing to innovative health research systems. Cross-sectoral approaches to 

identify and address public health emergencies and other health threats arising at 

the human-animal ecosystem interface have not yet been scaled up within the frame 

of JOHI. Nevertheless, there is already an increasingly paradigm shift among various 

stakeholders in the region regarding the way to address both animal and human 

health issues. Discussion with sector bureaus show that even though there is 

national platform for One Health that is gradually accepted in region, the JOHI 

project is the first contribution to “sow the seed” of OH in the Somali Region. Some 

first results are already visible. For the first time in Ethiopia, community health 

extension and community animal health workers have been successfully trained 

together, thanks to the efforts of JOHI. Additionally, a One Health package has been 

developed that should be incorporated into the Federal Ethiopian public health 

education system as first Ethiopian One Health educational document. Many 

expectancies are now put on the upscaling of the community based integrated 

human and animal surveillance and response system (iSSR) in Adadle Woreda for 

the whole region. 

 

Quality of expertise: The multi-level recruitment process of students is based on a 

strong participatory process at JJU and under strict scrutiny from Swiss TPH and 

finally validated by the University of Basel according to existing evaluation criteria. 

JOHI students have been recruited from four colleges at JJU: College of dryland 

agriculture, College of veterinary medicine, College of social sciences and College of 

medicine and public health. All the concerned colleges are always involved in the 

recruitment process. Additionally, the director of academic program development 

directorate with close supervision of the academic vice president of JJU are also 

involved in the validation of the recruitment of students. The participation of those 

different actors guarantees the transparency in the recruitment and the quality of the 

expertise.  

 

Strong embeddedness in the community: The local members of the JOHI team 

are well connected to the Somali region. All the students are from the region and 

generally from a pastoral background. That constitutes a benefit in the analysis of 

problems faced by the community. The strong link with the community is of utmost 

importance in planning the activities at the grassroots level, especially in a context 
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where long-term planning is difficult. Local embeddedness of the researchers will be 

critically necessary to build trust with communities for the forthcoming interventions 

and for the sustainability of the project.  

 

Community service approach: One of the best approaches of JOHI during the first 

phase was doing research while providing community service activities for the local 

community at grassroots level. With the support of the government and sector 

bureaus, the JOHI team contributed to one of the objectives of JJU to transfer 

research generated, problem solving, knowledge and technology at the community 

level. Although concrete system impacts have not yet been achieved during this first 

phase, “the team has provided some community services to the population to whom 

the project is intended even though the plan was not to do so at that time” (Interview 

with Academic and Research Vice President JJU). This consisted in providing basic 

health care services to communities, veterinary services and creating awareness. 

The approach is key in building trust with communities for further activities and for 

the acceptability of innovations.  

 

High adaptation and flexibility in the management: The JOHI has been 

confronted to many challenges and successfully made several adaptations:  

- Adaptation and flexibility in stakeholder management: Amendment of the MoU 

with clear description of roles and responsibilities of partners 

- Adaptation of the management structure of JOHI: The JOHI management and 

administration structure as outlined in the ProDoc has been revised at the end 

of 2017. Essentially, the coordination has been strengthened by Seid 

Mohamed Ali, serving as an assistant coordinator of JOHI. This measure was 

taken to avoid future crises.  

- Adaptation regarding dropouts and exclusion of students in the JOHI program. 

- Adaptation and flexibility in the selection in the research topics: The study of 

drinking water quality was not initially planned but is a sign of the flexibility of 

the project to address community priorities. The study contributed to the 

assessment of the microbiological drinking water quality, environmental 

sanitation and related morbidity, using a portable bacteriological incubator. 

Based on these results, an intervention study to improve drinking water quality 

was developed and strongly supported by pastoralist communities. 

Co-production and dissemination of knowledge:  The JOHI team has achieved 

autonomy in setting up stakeholder consultations and work towards true co-

production of knowledge between academic and non-academic actors (researchers, 

communities, sector bureaus, local government and NGOs, etc.). The project is built 

on the vision of JJU to be a centre of excellence in pastoralism and based on the 

needs of local communities. Local communities and authorities are actively involved 

in planning and decision making for development problem solving. Intervention ideas 

and planning are validated by technical committee and presented at stakeholder 

meetings where various actors can contribute in a constructive way. This shows a 
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level of ownership and commitment from those actors to contribute to the success a 

this “common” initiative. Additionally, JOHI is also in close dialogue with NGOs like 

VSF and CCM and contributes to international policy dialogue on transdisciplinarity.  

 

Social networking of JOHI members: Members of JOHI in Ethiopia are well 

integrated in the local scientific and socio-political communities. They are all from the 

Somali Region, and beside their status as students in Basel, most of them have 

been or are currently in top management positions in the Somali region: University, 

hospitals etc. making them respected members in the local community. This strong 

social network is an asset for the implementation of the project.  

 

Influence of regional policies: The example of the Adadle Woreda shows that 

JOHI is well connected with the local administration and communities at the Woreda 

and Kebele level. As the project developed a new approach, there is a potential to 

develop innovative cross-sectoral interventions on OH that could be easily scaled up 

to other pastoral areas. The involvement of the sector bureaus in the validation and 

implementation of interventions in a participatory way is key in the design of policies 

matching the needs of mobile pastoral communities. Those regional policies can 

further influence policy decisions at central level.  

 

3.3. Weaknesses 
 

Risk assessment (political and environmental): Unforeseen socio-political and 

natural challenges that could hamper smooth implementation of project activities 

have not been sufficiently analyzed and anticipated. The political instability in the 

Somali region has contributed to a volatility of governance in various segments of the 

administration as well as at JJU. The risk assessment exercise in the ProDoc 

minimised the risks for a crisis at JJU based on the observation that the university 

has had a very low turnover of senior staff since its establishment. This conclusion 

appeared to be not exact as a new leadership was  appointed in 2017, causing a 

crisis within the project. The project has suffered from those contingencies as they 

considerably affected its management. In a fragile political context like Ethiopia 

characterized by socio-political unrest, this type of risk could have been better 

anticipated. Additionally, challenges caused by natural hazards seem to have been 

underestimated. Many activities have been delayed due to severe drought in the 

region showing the difficulties to conduct such a project during these drought periods 

without having a humanitarian aid component. JOHI has unfortunately in Phase 1 no 

contingency budget for humanitarian aid.  

 

Slow reactions and pro activity: Although the project demonstrated some 

successful adaptations, it also suffers from slow reactions and pro activity. For 

examples:    
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- The roles and responsibilities of partners could have been described and 

shared faster.  

- The reduced mobility of the project coordinator in the country has not been 

properly mitigated 

- Governance instruments (SC and TC) are still unsatisfactory according to 

some partners. 

 

Stakeholder management: the collaboration as well as communication between 

main partners of JOHI (AHRI, JJU and Swiss TPH) and with SDC in Addis Ababa 

has not been optimal. Various partners are in regular contact but their roles and 

responsibilities for a long time have been blurred. As the pillar of the project was to 

build training and research capacity at Jigjiga University, the Swiss TPH-JJU line 

was privileged to the detriment to AHRI. Several corrective measures like the 

amendment of the MoU with clear description of roles and responsibilities of partners 

accompanied with more incentives for AHRI have been taken. However, the lesson 

from this dissatisfaction from one partner of the project invites to pay more attention 

to the KFPE principles2 (particularly the principles on interactions with stakeholders 

and clarified responsibilities) to be able to build research partnerships in the most 

constructive, balanced and results-oriented manner. The channel of communication 

between JOHI and SDC is mostly passing through the expat JOHI project 

coordinator, which is not always easy. 

 

Project governance: there is a high turnover of project coordinators (3 in 4 years) 

that is parallel to the high turnover of the administrative authorities and top 

management of JJU, constituting a threat to the institutional memory of the project. 

Steering committee and Technical committee have been facing challenges in their 

smooth functioning. The roles and responsibilities that were not clear from the 

beginning have been subsequently clarified with the Terms of References for both 

governance bodies. However, the communication around the meetings and the 

structure of the committees are still questionable.  

 

Project management skills: Irrespective of the targeted institution or identified 

persons, many concerns have been raised on the project management in terms of 

day-to-day management, the quality of communication and stakeholder 

management.  Improvements have been made since the first year, but the quality of 

the progress reports is not yet satisfactory (discrepancy between planned activities 

and those reported). The management team should be aware that JOHI is not a 

purely academic project but a research-development one. In such a case, it should 

be managed differently with proper processes and language. Despite their exposition 

to the training material on Project Cycle Management (PCM), competences of the 

managerial team on PCM are still limited and could impact the implementation of the 

project in the future.  
                                                      
2 Swiss Commission for Research Partnerships with Developing Countries (KFPE), 

https://lemonoc.eu/system/files/KFPEGuide_11P7Q_E_0.pdf 

https://lemonoc.eu/system/files/KFPEGuide_11P7Q_E_0.pdf
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Financial administration of JOHI at JJU: one of the major concerns of JOHI is the 

financial management at JJU (reporting), despite investments in the training of 

finance managers (7 in total). A JJU accountant was trained at Swiss TPH in the 

procedures of SDC accounting at the beginning of the project. There are always 

concerns regarding the timing of delivery and the quality of financial reporting. 

Beyond the competences of individual accountants, one could question the whole 

administrative and financial management setup at JJU that could have contributed to 

the delays observed. Considering the much bigger financial volume of JJU, it is not 

understandable why accountants from the university have difficulties reporting on the 

much smaller JOHI project. It appears from discussion with one of the trained 

accountants from JJU that the workload is often heavy for accountants, and their 

priority is given to other activities of the university. More incentives for an accountant 

dedicated to JOHI project might contribute to solve the problem.  

 

Gender issues among JOHI students: The JOHI management team has been 

sensitive to gender issues and this is not a weakness per se, especially in the Somali 

region where it is difficult to attract women for postgraduate studies. However, there 

are still only a few female students involved. It will be difficult for the project to 

achieve the target to increase the number of women involved in JOHI from one to 

four by 2020. Further work is needed to identify the barriers of gender for JJU 

academic development. 

 

 

Communication and information exchange: From the MTR, we could observe that 

there are communication gaps between various involved stakeholders. For example, 

between the Swiss TPH and SDC regarding the Gode abattoir potential project or 

between HEAL and JOHI. 

 

3.4. Opportunities 
 

Cross-border context of the Somali region: The regional approach is at the centre 

of the SDC strategy in the Horn of Africa and cross-border initiatives are important in 

a context of mobile pastoralism to foster development. The Somali region is at the 

crossroad of several countries where people share the same culture, lifestyle and 

livelihood strategies. The collaboration is already initiated with Hargeisa University 

(Somaliland) and planned with Mogadishu University to broaden the partnership of 

JOHI. Experiences obtained in Ethiopia to promote the One Health approach will be 

assessed for potential cross-border interventions addressing pastoralists’ health. 

 

One Health graduate program: The One Health and Tropical Infectious Diseases 

(OHTID) graduate course is established at JJU and contributes to train postgraduate 

students. The JOHI team will contribute to further strengthen the One Health 
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contents of the course program (e.g. teaching, teaching case studies, creating more 

course modules/lectures). Trainees will constitute a community of knowledge and 

practise that will contribute to the promotion of OH in the region.  

Partnership with other projects promoting One Health: several other initiatives 

share with JOHI the conviction that, people, livestock and natural resource base 

provide a firm foundation upon which to improve livelihoods and increase resilience. 

One of those projects is the recently launched SDC funded HEAL project (One 

Health Units for Humans, Environment, Animals and Livelihoods). HEAL is designed 

to be 13.5 years’ project (from 2019- 2032) to be implemented in selected Pastoral 

communities of Ethiopia, Kenya and Somalia. As JOHI’s ProDoc states, the project 

is a platform on which collaborations on One-Health can be built-up. With HEAL, the 

type and level of collaboration could be discussed on a one to one basis and focus 

on aspects like sharing of funds, sharing of knowledge, sharing of mentoring, etc. 

Despite initial exchange of information, there is currently no concrete collaboration 

between HEAL and JOHI since the inception of HEAL. From the observation, there is 

a clear lack of communication between HEAL partners, JOHI partners and SDC. 

Potentials for collaborations with numerous Swiss and international 

institutions: JOHI benefits from a strong support network of international research 

institutions : The Centre of African Studies at the University of Basel (CASB), the 

Aquatic research centre in Dübendorf (EAWAG), the department of human nutrition 

at Federal Institute of Technology (ETH) and the Fachhochschule St. Gallen 

(FHSG).  Collaborating with those institutions could improve scientific excellence 

through innovative ideas for additional research.  

 

3.5. Threats  
 

Increased multidimensional fragilities:  

Several external factors such as political instability in the country, governance 

leadership, socioeconomic crises and environmental hazards are serious threats to 

the project.   

Ethiopia has been experiencing a disconcerting backdrop of socio-political unrest in 

recent years. Even if some observers characterise the SRS context as currently 

more stable compared to other regions, the risk of escalation of conflicts remain 

high.  With the current ongoing socio-political reforms at the federal level, there is a 

risk of increase in intensity and number of ethnic conflicts as result of the 

liberalization of the public space or resistance from conservative forces. The 

consequences might be alarming in communities where violence has been the 

principal means of settling disputes. The recent Somali/Oromo conflict affected JJU 

and JOHI as it drained out not only students from the neighbouring region/ethnic 

group, but also university staff, including Abdurezak Adem, one JOHI member.  

The political crisis in the Somali region resulted in the removal of the regional Somali 

government in August 2018 with the intervention of the Federal Ethiopian army. The 
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consequence was another round of staff turnover in key positions in the whole 

region. The turnover affected head of sectors bureaus seating in strategic bodies of 

JOHI (SC and TC). At JJU, the top management was also replaced, affecting the 

financial administration of JOHI and the clearing of the laboratory equipment from 

customs. It is worth noting that most of the top management leaders at JJU 

(President, Academic and research Vice president, Research and Community 

service Vice-president) are in acting positions. This shows the fragility of those 

leadership positions and possibilities for another turnover anytime soon.   

Despite the implementation of the Second Growth Transformation Plan, Ethiopia’s 

economy is in a precarious state. The heavy foreign debt, and a shortage of 

international currency is hampering the government’s projects in infrastructures and 

provision of basic social services, especially in remote areas like in the Somali 

region. This might constitute a threat for the sustainability of the project as the 

Federal and regional states might be unable to accompany efforts of the project to 

upscale the outcomes of the interventions.  

Food insecurity is one of the main barriers to sustainable development in Ethiopia. 

Populations in many regions like in SRS rely on rainfed agriculture and pastoralism 

for their subsistence. However, the country has experienced recurrent droughts, 

which caused extreme volatility in domestic food production. Outbreaks of zoonotic 

diseases constitute an additional threat among pastoralist communities. Populations 

increasingly rely on food aid for their daily need. In Somali region, more than a 

quarter of the population (about 1 million) needs food aid (Mohajan, 2013). Natural 

hazards are likely to add additional costs in the implementation of the project and 

hamper the achievement of expected goals. For instance, due to the recent severe 

drought in the Somali region, field studies have been delayed.  

 

External pull factors for trained personnel: JOHI has already lost three of its 

trained students for diverse reasons (political, ethnic conflicts, ethical). Even though 

some of them could still return and continue working in the Somali region, this 

departure can seriously hinder the achievement of objectives. In a context of difficult 

socioeconomic conditions, some members of the trained staff (researchers, lab 

technicians, accountants) may be drained out of the region for better job 

opportunities. After their studies, researchers will be able to compete on the 

international context where conditions are more attractive.  
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4. Assessment according to the four evaluation criteria of 

OECD/DAC 

4.1. Relevance 
 

Consistency of the project with demands and needs of the society  

The research approach and topics are based on the needs of target communities. 

The project was setup following a process of extensive consultation with 

communities, authorities and technical experts as participatory processes in Jigjiga 

and Gode. The project builds on the system of knowledge and institutions of the local 

communities where the studies are conducted. The participatory approach consisting 

to consult communities on their needs and providing some community services is 

well appreciated by populations who feel that their concerns are taken into account. 

Long-term interactions (living with communities), the mobility of the JOHI team as 

well as investigating human and animal diseases in an integrated way are likely to 

lay the foundation for trust from communities.   

 

From discussions with communities in the Adadle Woreda, their main concerns 

revolve around the quality of health facilities and equipment (lab equipment, 

ambulance), medication for human and animals, quality water and sanitation, the 

number and the quality of health professionals, food shortage resulting in 

malnutrition and maternal cares (Focus group at Buurseredo, 09.06.2019). The 

establishment of a basic lab facility at Buurseredo health center and also the 

refresher training provided to health professionals by JOHI are already a first 

response to the demand of the populations. Furthermore, the interventions designed 

by JOHI have been validated by communities. Those interventions include: 

improvement of water quality and reduction of diarrhoea in children, piloting of a 

mobile DOTS system for pastoralists and the integrated surveillance system 

including environmental surveillance. Those interventions and other on-going 

research activities clearly meet the needs of populations.  

 

Consistency of the project with relevant sector policies and strategies of the 

Somali Region and Ethiopia 

Through this research, JOHI is contributing to achieve the best health outcomes that 

would be expected for Ethiopia to become a lower middle-income country by 2025. 

Refresher trainings given to 135 HEWs and 35 CAHWs based on a training manual 

elaborated by JOHI, are an important contribution towards addressing quality and 

shortage of health professionals in the region. The research activities are also in line 

with the objectives of the HSTP of SRS to improving maternal, new-born & child 

health, improving nutritional status and reducing the prevalence and incidence of 

disease of public health importance.  

 

The project so far is implemented in good collaboration with the sector bureaus and 

administrative authorities of the Somali region. They have expressed their strong 



 
 

30 
 

interest in the proposed interventions and requested a closer collaboration so as to 

integrate the results into their strategies. 

 

However, the involvement of regional authorities and especially sector bureaus has 

been more in operational aspects. JOHI team should think more strategically in 

terms of the sustainability of One Health initiative, in the way the regional 

government could take over after the project. As suggested by the Vice-president of 

the Somali Regional Government, the involvement of the Finance and Economic 

Development Bureau in the planning of the project and in the governance bodies, 

could be critically important for the sustainability of the project.  

 

Clarity of arrangements and structures 

The JOHI team is autonomous in setting up and running participatory stakeholder 

processes with communities and authorities. Community engagement is at the heart 

of JOHI operations by regularly engaging with stakeholders from pastoral 

communities, SRS bureaus, Federal Ethiopian authorities, NGOs and the private 

sector. In this line, various activities implemented have been endorsed by pastoralist 

communities and the regional bureaus during consecutive stakeholder workshops 

and will be involved in its follow up.   

The governance of the project relies on instruments like the Steering committee or 

the Technical Committee with specific roles and responsibilities. The members of 

each committee were selected based on the positions these individuals are currently 

holding and their relevance to provide strategic leadership, avail needed inputs, 

organize and facilitate the smooth implementation of JOHI. Even though some 

improvements have been noticed in the composition and the clarification of roles and 

responsibilities, the Terms of References of those bodies were not clear from the 

beginning. The participation of key actors to the meetings is not always guarantied.  

There are several challenges regarding the management of the project:  

- Communication between partners: in the triad Swiss TPH-JJU-AHRI, the first 

challenge is related to the status of AHRI in the project. AHRI seems 

“neglected” or is not visible enough in the partnership. In the agreement, AHRI 

is a “full partner” of JOHI as stated in the amended MoU of the project with the 

task to provide policy and research support as well as technical collaboration. 

The clear impression is that the communication works more directly between 

Swiss TPH and JJU. This might be explained by the fact that Dr Rea Tschopp 

is coordinating the project from AHRI but is in “joint appointment” (Swiss 

TPH/AHRI). As Dr Tschopp represents both institutions at the SC and TC, 

AHRI as a partner institution seems “overshadowed”. Even if it was minimal 

during the first years of the project, the importance of the contribution of AHRI 

will grow with the interventions on zoonotic diseases like tuberculosis for 

which, it is the reference Centre in the country. And also to translate findings 

into policies at the Federal level.  
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As discussed with its Director General, AHRI is willing to be more involved 

with clear benefits for the institution. Corrective measures have already been 

initiated in the amended MoU signed in 2018 with more incentives for AHRI. 

However, better stakeholder management strategies might be applied to 

increase trust and communication.  

- The crisis at JJU around the local coordinator position is another challenge 

showing the way the volatility of leadership can hamper the smooth running of 

the project. The lessons from this crisis are: 1) the importance of keeping the 

institutional memory for a multi-year and multi-institutional project like JOHI; 2) 

the need for clarity in the arrangements concerning the project. In various 

documents (MoU, ToR, etc.), roles and responsibilities should be clearly spelt 

out and shared among different parties. If such situation would occur again, 

rapid and proactive dialogue and explanations with the new leadership on the 

objectives of JOHI is of utmost importance to avoid lengthy delay and 

misunderstanding.  

To overcome those challenges, it might be useful to create a new governance body: 

the Partnership Board (PB) constituted of the top leadership in the three institutions 

to maintain the communication between Swiss TPH (PI) and top management of 

AHRI and JJU for strategic issues and challenges arising in the project. Thus, extra-

ordinary meetings with the PB could be called upon to react faster.   

 

 

4.2. Efficiency 
Extent to which activities are implemented as scheduled or below the planned 

costs 

JOHI project is co-funded by several institutions with contribution in cash or in kind. 

SDC is the main donor and contribute for 63.0% of the total income of the project3. 

Contributions of partners are considered as incremental or cover some of the 

planned expenses by SDC. The other contributors are: Swiss TPH (15.8%); 

University of Basel (0.8%); the Amt für Ausbildungsbeiträge of the Kanton Basel 

Stadt (07.9%); the Swiss Commission for Foreign Students (ESKAS) (07.9%); and 

JJU (04.7%).  

With all those contributions, JOHI has put in place effective strategies to develop and 

control a project budget, which helps to accomplish the project objective efficiently 

without wasteful uses of resources. As per the 2018 audit report and confirmed by 

the Finance services of Swiss TPH and SDC, the project spending covered by SDC 

on 31.10.2018 represents 48.8% of the SDC resource available. The Global Budget 

total expenditure on 31.10.2018 represent 45.65% of the total amount. Those figures 

show that the budget was underspent since the beginning of the project, but this is in 

contrast with the fact that activities have being going on smoothly. The difference 

could be explained by the delays in the implementation of some activities since the 

                                                      
3 See budget in the Audit report 2018. 
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crises of 2017 and in the validation of the intervention plans. Moreover, as the 

assistant coordinator of JOHI explains, the OH approach was “cost-effective” for 

students and the joint data collection helped to reduce the expected costs for field 

activities.  

Apart from contributions in kind from several institutions as mentioned, an expert 

supervisor from a Swiss university was recruited for free for every JOHI student, 

thereby securing high quality supervision and considerable financial savings 

compared to if these services would have to be paid (see JOHI Annual report 2017). 

There were also additional contributions to the project to support innovative ideas. 

For instance, the Swiss NGO Biovision (Zürich, Switzerland) is willing to support the 

integrated surveillance-response system with a contribution of 100’000 CHF.   

 

Regularity and quality of monitoring of activities 

The monitoring and evaluation activities are performed through the SC, the TC and 

the stakeholder workshops where plans, reports and findings are discussed and 

approved. Those meetings are opportunities for various actors including the 

communities and the sector bureaus to assess the activities of the project.   

Beside the academic supervisors at the universities, one responsibility of the project 

coordinator is the overall student supervision in Ethiopia. The supervision capacity of 

the coordinator is very strong with the good knowledge of the local context and 

networks. However, a good supervision requires more presence at JJU and on the 

field and this aspect has not been very effective. The case of one the student Feruza 

Aliyi who conducted her fieldwork separately and eventually manipulated data 

collected is an indicator that the local supervision and mentoring should be more 

effective. Fortunately, such incidents that could affect the quality of data in the whole 

project are reduced to a minimum as data are generally jointly collected in groups of 

multidisciplinary students, an approach that is likely to increase the objectivity and 

reliability.  

 

Quality of the program management/governance 

The JOHI management and administration structure as outlined in the ProDoc has 

been revised after the crisis with JJU in 2017, with the creation of a position of 

assistant coordinator of JOHI. Additionally, the Memorandum of Understanding 

between the thee partner institutions was modified in 2018 to clarify the roles and 

responsibilities of each actor, and also to strengthen the position of AHRI in the 

project. Those revisions may be interpreted as the necessity to reinforce the 

managerial team for a smooth running of the project and to avoid future crises. It can 

also be analyzed as the consequence of the dissatisfaction of the partners about the 

management of the project.  

The project Steering Committee and the Technical Committee are the main 

governing bodies of the project that provide strategic leadership, governance and 

oversight.  However, the structure and the responsibilities of the members of those 
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bodies have been revised for more efficiency. The TC as per ProDoc for example 

was more a scientific committee exclusively composed of academicians than a 

technical one. The involvement of sector bureaus from 2018, was critically important 

for the assessment of activities using a transdisciplinary approach. The TC was 

instrumental in validating the intervention plans, showing the growing role of those 

bodies in the project. Those bodies should increasingly be strengthened to fully play 

their role of governance and oversight. An emphasis should be put on an effective 

participation of appointed members to different meetings through timely invitations 

and share of documents and minutes by JOHI.    

It is obvious that management of the project is difficult especially in a fragile context 

of the Somali Region. However, observers have the impression that several activities 

are conducted on ad hoc basis without a proper and careful planning. Even though 

the Somali cultural context invites for more flexibility in the interactions with people, a 

minimum of planning and follow up is required in the management of a project like 

JOHI. Additionally, concerns were raised on the quality of reports whose readability 

is still difficult despite the constant improvements since the beginning of the project. 

Those reports are still more academic reports not in line with planned activities. A 

clear template should be designed by JOHI and validated with SDC. 

To improve the management skills, JOHI team members have started the learning of 

Project Cycle Management (PCM) methods and tools as suggested by SDC. This 

learning process should be more systematic to improve the quality of governance 

and management especially when more presence will be required on the field for a 

better monitoring of activities.  

 

4.3. Effectiveness 
 

Achievement of outcomes/outputs of the project. 

The project has been basically focussing on capacity building and research and the 

interventions are still in the planning stage. It is still early to assess the achievement 

of outcomes, however indicators of various outputs are already measurable. The 

following table gives a summary of outcomes/outputs of the project with completion 

rates.  
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Table 4.1 : Evaluation of the achievement of JOHI Outcomes-Outputs  

Description of activity Project target Achievement by 31.5.2019 

3.5 of 5 years 

Comments  

    

Outcome 1:Jigjiga University has qualified researchers, trained in quantitative and qualitative research methods, and a regional 
reference laboratory facility for the study of zoonotic diseases in support of the Ethiopian Somali Regional State. 

Established research and 
development capacity in integrated 
health at JJU 

Enough qualified faculties to 
undertake research on 
zoonoses and sustain one 
health graduate program 

5 completed MSc (2 ongoing) 
5 ongoing PhDs 

See Self-assessment 
document (SAD) page 4 and 
19 

Policy and strategy briefing 
documents generated 

15 30 Global policy and strategy papers 
in the special feature on the future of 
pastoralism with five JOHI team 
papers1-5 

Specific SRS and Ethiopia 
centred policy documents 
follow in Y5 with 
recommendation from the 
first results of the 
interventions studies 

Impact of research findings on 
regional health  policy and strategies 

Evidence based regional 
health service improvement 

Strategic decision to implement a 
community based integrated 
surveillance and response system, a 
mobile TB control strategy and a 
mobile Water treatment intervention. 
 
Joint platform established by the 
Somali region health bureau and 
livestock and pastoral development 
bureau is a new strategy inspired by 
JOHI.  

Interventions are planned 
based on first results 

Initiation of regional cooperation with 
Hargeisa university in view of cross-
border animal health issues  

Joint studies on cross border 
economically important 
diseases and joint academic 
programs 

A study has been initiated with Faisal 
Nooh and new studies are planned 
for the second half of Y4 
JJU has signed MoU with Hargeisa 
University for joint research and 
academic programs.   
 

Improvement needed 
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JJU college of medicine and public 
health is training from Puntland, 
Somalia.  

Initiation of international cooperation 
with Chad and other African and 
European countries 

Strong ties Fayiz Abakar from Institut de 
Recherches en Elevage pour le 
Development (IRED)  visited JOHI in 
2018. A visit of JOHI staff Yahya 
Osman in Chad is planned in 2020 
for mutual learning. There is one joint 
strategy publication on animal 
disease control strategies5 
A forthcoming visit to Hargeisa is 
planned on 28 August 2019, In 2020 
JOHI team members will visit Dairy 
associations in Bamako, Mali which 
were developed by Swiss TPH. 

 

Output 1.1: JJU lab established and functional  

A one health laboratory is operational 
at JJU 

Standard quality Done 100% (Details see SAD page 
3) 

Output 1.2: Availability and quality of trained academic teachers and researchers  

JJU staff graduating from University of 
Basel. 

15 5 MSc (2 ongoing) 
5 PhD ongoing 

 
Details see SAD p. 19 

Project management team coached 
by experts 

15 10 JOHI students 
7 Accountants 

Details see SAD p. 8 and 19 

Curriculum of One Health graduate 
program contextualized and 
implemented at JJU 

1 One Health and Tropical Infectious 
Diseases (OHTID)  graduate course 
is established and validated by the 
Federal Ministry of Education  

Details see SAD p. 5. 

Output 1.3: Baseline information on prioritized diseases generated 

Research reports on major pastoralist 
and livestock health problems   

4 4 Research Reports  Details see SAD p. 22 

Scientific publications produced ≥ 4 1 paper published6  
4 submitted or in preparation 
  

Details see SAD p. 22 

Output 1.4: Improved information on health service 
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Health system research reports 
generated 

4 1 Research Report 
3 Intervention protocols  

Details see SAD p. 22 

Scientific publications produced  
Quality 

≥ 4 4 papers in preparation (end of 2019)  

Outcome 2: Enhanced access to better organized, integrated and good quality human and livestock health services and a better 
capacity of pastoral communities to manage household health. 

 

Output 2.1: Improved prevention, detection and control for prioritized zoonotic diseases 

Mobile based health surveillance and 
response system developed  

Functional Surveillance-
Response system 

An integrated community based 
surveillance response system is 
currently implemented for the whole 
of Adadle woreda (100’000 people). 

 

Referral diagnostic service provided at 
JJU OHC 

50 Diagnostic samples are expected 
from August 2019 onwards and will 
largely exceed 50 samples by Y5. 

 

Community awareness on zoonoses 
improved 

10,000 (for both study sites)  
 

So far 5000 people involved in the 
field work in 6 Kebeles in Adadle 
woreda 

The work in Shinile starts in 
Y5. (Details see SAD p. 6) 

Output 2.2: Improved accessibility and utilization of maternal and child health services 

Locally adapted participatory maternal 
and child health services developed 

5 Maternal and child health services 
are part of the  integrated community 
based surveillance response system 
Adadle woreda (MSc work Rahma 
Abtidon) 

 

HEWs trained and deployed 50/year 135   
 

Awareness raising on maternal and 
child health service use conducted in 
pastoralist areas 

10,000 900 have been included so far. Over 
50’000 women are included in the 
integrated community based 
surveillance and response system 
from July 2019 onwards. 
 
Khadra used JJU slot on Somali 
region satellite television watched by 
thousands to raise public awareness 

Targeted ways for 
awareness raising are 
expected from the MSc of 
Rahma Abtidon. 
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on children malnutrition.   

Output 2.3: Improved accessibility and quality of animal health care services 

Locally adapted participatory animal 
health services developed 

5 This is part of the community based 
integrated surveillance  response 
system. 

 

CAHWs trained and deployed 50/year 35 25% 
 

Output 2.4: Enhanced integration of animal and human health service delivery 

Integrated health extension packages 
developed and evaluated for feasibility 

1 A One Health Manual for health 
extension training has been 
produced 

 

Integrated health extension package/s 
promising added value progressively 
scaled up 

3 Interventions on mobile Tuberculosis 
control, Water and sanitation and 
integrated community based 
surveillance and response are 
currently implemented. 

 

Output 2.5: Availability and quality of trained man power enhanced   

Regional health care workers enrolled 
in CPD training programs at JJU 

20 (10 for each site) 15-20 health workers are currently 
enrolled for the three interventions 
studies 
JJU as part of JOHI effort for building 
the capacity  of Adadle district, 
offered a scholarship opportunity for 
10 human and livestock health 
professionals working the in the 
district and three of them finished 
their studies and the rest are 
pursuing their studies.  

 

Regional health personnel enrolled in 
JJU OH MSc program 

15/year 1 representative of the regional 
health bureau followed an 
international health care 
management course at Swiss TPH 
 
Currently 38 Students follow the One 
Health and Tropical Infectious 
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Diseases (OHTID)  graduate course 
at JJU 

Outcome 3: Improved capacity of pastoralists to utilize available productive resources for better food security, health and wellbeing 
 

New food processing technologies 
improve income and health of 
pastoralist 

1000 Testing of dry meat production is part 
of the PhD of Kadra Osman 

See PhD Protocol Kadra 
Osman 

Pastoral sustainable rangeland 
resource management plans 
developed and implemented 

2 Strategy papers have been 
published by Seid Mohamed1,2 
Rangeland development plans will 
result from the PhD of Seid 

 

Pastoralist household dietary and 
animal feed requirements met through 
mixed farming practice 

100 HHs and 10,000 
livestock heads  
Project 

This is not yet implemented and part 
of Kadra Osmans PhD. 

See PhD Protocol Kadra 
Osman 

Output 3.1: Improved information on current status of rangeland resources, their sustainable usage and management explored and 
communicated with concerned stakeholders    

Rangeland resource status and 
sustainable usage study reports  

2 Reports are in preparation for the 
end of 2019 (PhD Seid Mohamed) 

 

Research output communicated to 
relevant stakeholders 

2 Research outputs have been 
communicated by Seid Mohamed in 
2018 and 2019 

 

Scientific publications 4 (3 PhD, 1 Masters) 3-4 papers in preparation (end 2019)  

Mixed farming model developed and 
implemented 

100 HH 0 0%  (pending on research results) 

Output 3.2: Improved food processing technologies  tested and introduced (milk and meet ) 

Improved milk and meat  technology 
packages developed tested and 
scaled-up 

2 0 0% Not yet implemented 

Pastoral households use improved 
milk and meat processing 
technologies 

500 0 0% Not yet implemented 

Pastoralists trained on camel 
milk/meat processing technologies 

500 (400 women 
representing 400 HHs and 
100 men representing 100 
HHs for both study sites)  

0 0% Not yet implemented 
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Project 

Output 3.3: Improved community engagement in one health 

Stakeholder engagement platform on 
one health established at JJU 

5 Achieved in all years.   

Pastoralists and health actors 
participated on one health stakeholder 
engagement platform 

50/Year Achieved in all years See JOHI annual reports. 

Women involved in JOHI increased 4 3  
 

Source: ProDoc (Annex 16: Monitory and Evaluation plan); Annual reports; JOHI self-evaluation document on 31 May 2019.  

0-25% Achieved 25-50% Achieved 50-75% Achieved 75-100% Achieved 
 

 
References of publications of JOHI: 

1. Seid MA, Kuhn NJ, Fikre TZ. The role of pastoralism in regulating ecosystem services. Rev Sci Tech 2016; 35(2): 435-44. 
2. Seid MA, Yoseph LW, Befekadu UW, Muhammed A, Fikre TZ. Communication for the development of pastoralism. Rev Sci Tech 2016; 35(2): 639-48. 
3. Zinsstag J, Bonfoh B, Zinsstag G, et al. A vision for the future of pastoralism. Rev Sci Tech 2016; 35(2): 693-9. 
4. Zinsstag J, Schelling E, Bonfoh B, Crump L, KrAtli S. The future of pastoralism: an introduction. Rev Sci Tech 2016; 35(2): 335-55. 
5. Zinsstag J, Abakar, M.F., Ibrahim, M., Tschopp, R., Crump, L., Bonfoh, B., Schelling, E.,. Cost-effective control strategies for animal and zoonotic 
diseases in pastoralist populations. Rev Sci Tech Off Int Epiz 2016; 35(2): 9. 
6. Zinsstag J, Crump L, Schelling E, et al. Climate change and One Health. FEMS microbiology letters 2018; 365(11). 
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Flexibility /adaptability of the project to changes 

Several adaptations have been made regarding the focus of the research, 

arrangements between partners and the management structures:  

- The web of causation presented in the ProDoc has been continuously 

re-constructed based on the effective activities of the project. JOHI is 

working in a vulnerable and volatile setting. This requests constant 

adaptation and flexibility particularly in terms of set milestones dates. 

Some of the challenges experienced included: severe drought and 

epidemics (e.g. acute watery diarrhea (AWD) in the study area, which 

affects field data collection (on logistics and humanitarian/ethical 

grounds), the ongoing border conflict, crisis within JJU (e.g. change of 

staff, breakdown of communication channels). Some adaptations have 

been made on research topics not initially planned but that have been 

identified as addressing community priorities (e.g. the study of drinking 

water quality or conflicts).  

- To avoid incidents between partners, parties agreed on an updated 

MoU signed by implementing partners and include clearly spelt roles 

and responsibilities of partners, the incentives (AHRI) and recruitment 

procedure (local JOHI coordinators).  

- The organigram of the managerial team has been updated; roles and 

responsibilities have been prepared. Essentially the coordination has 

been strengthened by Seid Mohamed Ali, serving as an assistant 

coordinator of JOHI.  

 

4.4. Sustainability 
Prospects of influencing policies/strategies at the national level 

According to the Director General of AHRI, his institution is very well positioned to 

influence policy at the federal level because they are directly under the ministry of 

health at the central level in charge of health policies. This strategic position will be 

of utmost importance to channel the communication with the federal government. 

AHRI also has the capacity through the directorate of knowledge management to 

translate findings to policy briefs and engage public engagement activities. 

JOHI has developed a One Health package in revision that could be incorporated 

into the Federal Ethiopian public health education system as first Ethiopian One 

Health educational document. If adopted the manual will be used as part of the 

standard training manuals of the different sector bureaus. 

 

Capacity of partner institutions to carry on activities (technical, financial 

activities and human resources) 

Even when the JOHI project with SDC funding will be finished, the Swiss TPH will 

pursue its support to the JJU through other ongoing projects. Furthermore, the One 

Health postgraduate (Msc) curriculum at JJU is an indicator of the commitment and 

the capacity of the institution to carry on activities. By the end of the phase 1, the 
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number of highly qualified scientists trained in Basel will constitute a critical mass 

necessary to propel JJU as a reputable higher institution recognised in science with 

special emphasis on pastoral and agropastoral education, research and community 

engagement in the HoA. To get there, some challenges subsist, particularly the 

financial reporting process by Jigjiga University is, despite repeated direct training on 

site by a Swiss TPH accountant, not satisfactory and not timely. Based on the 

experience of JOHI major efforts are needed before being able to secure an 

international certification in research finance management 

Embeddedness of JOHI project in local institutional structures 

 
At Jigjiga University: At the institutional level, JOHI has contributed to an increasing 

transformation in the research and scientific culture at JJU. The project has inspired 

researchers at JJU for a change of the attitude towards research in terms of 

methodological approach, the content of the research, data management and project 

application strategies.  

A member of the top-management of JJU recognized that:  

“JOHI is one of the best things that has happened to this University. We call it our mother 

project. We have learned a lot of lessons from JOHI project […]. Number One, it is a 

multidisciplinary project and we used to design our projects to take small pieces, separately, 

and it was underfunded. With JOHI, we changed it. We started making megaprojects. We call 

it mega projects in terms of funding […]. We started seeing several colleges coming together 

to make research, this is a lesson we have learned from JOHI […]. Another thing is the way 

they collect the data. Previously at the university we used to go individually on the field, the 

M&E was difficult. But what we have learned from them is to send people as a team […]. The 

other thing is the attitude of the research. At the university, people do not have sometimes the 

feeling of the data, the importance of data, the quality of data, not only collection but also 

supervision. Before the focus given to data was not as such and we learned it from JOHI” 

(Interview with Vice President for Research and Community services). 

In the frame of JJU’s contribution to the project, the institution has established a 

basic laboratory facility at Buurseredo health center in the Adadle Woreda (cost of 

lab equipment covered by JJU: 100’000 Birr), given training to health professionals 

at the health center and provided some basic equipment. This contribution shows the 

efforts of the university to sustain the project.  

At AHRI: the presence of the project should be strengthened in AHRI where the 

activities and impact are still limited. The involvement of additional researchers from 

AHRI in JOHI will be necessary to maintain the communication between institutions 

and to give a more national scope to the project.   

At Sector Bureaus: The sector Bureaus are fully involved in the project for their 

strategic and technical expertise. They are very interested in the interventions and 

could potentially help to scale up at the regional level. The setup of a One Health 

Task Force for the Somali region shows that the OH concept promoted by JOHI is 

increasingly adopted by stakeholders.    
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5. Cross cutting/transversal theme: 
 

Gender mainstreaming/ involvement of women and vulnerable groups 

Studies carried out within the framework of JOHI are often focused on problems of 
women and children: women and children nutrition and the development of animal 
source foods for better drought resilience (PhD Kadra), access to antenatal care for 
women (Abdurezak Adem) and the surveillance of mother and child health within the 
iSSR system (Rahma Abtidon). However, there is no specific disaggregation of data 
collected per gender as the unit for data collection is the household.  

Many efforts have been made to increase the number of female students in JOHI 
through affirmative action policy in favour of women. However, only few female 
students have been able to join the project: three  in total but one dropped out. 
Consequently, the target to increase the number of women involved in JOHI as per 
ProDoc from one to four might not be achieved by the end of this phase of the 
project in 2020.  

It is worth noting that Kadra Osman Ali has been appointed as the Local coordinator 
for a year, showing the competence and leadership of women in the management of 
the project. It has also been mentioned that she is among the very few female 
students from the Somali Region engaged in a PhD program and this is a great 
achievement thanks to JOHI project4.  

 

Measures to influence health governance in the Region 

The sector bureaus are fully involved in the project as members of the steering and 

technical committees. This strategic position is important to contribute to upscale the 

findings to the whole region and in the translation into policies. The pastoralist 

communities and the regional bureaus have endorsed this plan during consecutive 

stakeholder workshops and will be involved in its follow up and continued 

improvement. 

 

However, the high volatility in the regional government with rapidly changing bureau 

heads are clear threats to the sustainability the project and its potential to influence 

health governance in the region. 

 

Handling conflict sensitive programme management 

The Somali region is characterized by a multi-dimensional social, economic, political 

and environmental fragility and as such, it is a conflict-prone area. Conflict can 

escalate quickly between ethnic groups or communities around natural resources 

and entitlements. The JOHI project suffered from the social unrest during the recent 

Somali-Oromo ethnic conflict (departure of students and staff, including those from 

JOHI). A PhD study is currently conducted on conflicts and studies exploring and 

assessing the historical and social solidarity and cooperation of pastoral 

communities are planned.  

                                                      
4 Discussions with Seid Mohamed Ali, the Assistant Coordinator JOHI on 14 June 2019. 
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The project has initiated strategies to mitigate conflicts during its implementation. 

Based on the principle that if what is done during project activities on the field cannot 

resolve conflicts, it should not add to conflicts, the activities have been planned and 

implemented in a more participative and integrative way. In the Adadle Woreda 

where the research is being conducted, different clan segments were identified and 

involved. When working with those communities, services are provided equally 

between different segments and all the groups visited.  

JOHI is designed and implemented in such a way that almost all project area 

beneficiaries including women and vulnerable community members such as people 

with disabilities would benefit from project results. In case unforeseen factors cause 

conflict, use of traditional conflict resolution mechanisms during project 

implementation is bound to happen. The use of those mechanisms could be 

accompanied with continuous awareness raising and culturally appropriate trainings 

delivered to the communities. However according to interviews and FGDs with 

pastoralist communities no conflicts directly related to the JOHI activities have arisen 

so far.  

 

6. Collaboration 
 

Complementarity/ synergies with other interventions:  

The collaboration is not yet optimal as far as SDC funded projects in Ethiopia is 

concerned. With SDC’s portfolio, it seems that there is lack of 

information/understanding on what the other projects are about, and reluctance to 

share documents among partners from other projects and from the SDC. There is no 

clear leadership concerning the timing and the format of collaboration between 

various SDC’s funded project. An explanation may be that those projects share the 

OH concept in common but are too “territorial” to share their socio-geographical 

space with others. The collaboration exists between JOHI and another SDC funded 

project in Chad on integrated surveillance and response systems currently 

implemented in the Health Districts of Danamadji et Yao (PADS 1 and 2) with a 

similar setup as in JOHI. A researcher from Institut de Recherches en Elevage pour 

le Development (IRED) in Ndjamena has visited JOHI in 2018 and Yahya Osman 

from JOHI staff is also expected to visit Chad in 2020 for mutual learning. 

SDC in Addis Ababa should have played a facilitator role in sharing information5 

/documents related to different projects and in organizing meetings/gathering among 

its partners from the four priority sectors (governance, peace and state building; food 

security; health; protection and migration) in order to seek cross-sectoral synergies. 

Based on a “common goods” approach, the SDC should also create platform for 

discussions to harmonise methodologies and geographical areas of intervention to 

foster complementary rather that competition. Several interventions with different 

                                                      
5 Any information and public documents which may be relevant to partners (like ProDoc, factsheets) 
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ideas in the same zones may create some overlapping and even competitive 

strategies with harmful consequences for projects and populations.   

 

 

Assessment of the level of information sharing 

The sharing of information is optimal between stakeholders in the Somali Region: 

sector bureaus, local administration and pastoralist communities. Stakeholders 

meetings are the best platform to share JOHI progresses and results with 

communities and other stakeholders (local authorities, local private sector and NGO) 

for information sharing. Even though we could observe during the MTR that the 

presentation of research findings to the communities was very much scientific (with 

complicated graphs), this was balanced by parallel participatory sessions where 

each participant could contribute to the discussion and express concerns.  

Jigjiga University has a slot on the regional broadcasting media for public 

sensitization on different topics, presented each Thursday night around 9:00pm and 

rebroadcast each Sundays around 2:00pm. This slot is often used by JOHI to 

showcase the activities and findings of the project. This was for example the case for 

Kadra Osman Ali who presented on community nutritional counselling, healthy eating 

habits, malnutrition or problems related to disorder eating, exclusive breast feeding 

and the most susceptible group of the community.   

 

The joint platform established by the Somali region health bureau and livestock and 

pastoral development bureau as a new strategy inspired by JOHI shows the impact 

of information sharing on OH by the project on regional government level. However, 

scientific and project related information should be better shared (if not jointly) with 

partner institutions like AHRI and with a larger public.  

 

7. Regionalization 
 

With the position of the Somali Region at the crossroad of several countries with the 

same socio-cultural, socio-political and socioeconomic characteristics, JOHI has a 

strong potential for upscaling to other countries in HoA and potentially to other 

regions. In this perspective, JJU has signed MoU with Hargeisa University for joint 

research and academic programs.  A study has been initiated with Faisal Nooh (Msc 

in JOHI) but the current collaboration with Hargeisa is not clearly stated and the 

planned visit there should strengthen that aspect.   

Collaboration is also envisaged with the University of Mogadishu6 but the regional 

agenda needs to be strengthened. This collaboration with HEAL (implemented in 

Ethiopia, Somalia and Kenya) might contribute in that regard.  

 
 

                                                      
6 Discussions with Prof Jakob Zinsstag for the MTR on 09.06.2019 in Gode 
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8. Conclusions and recommendations 
 

The Jigjiga One Health Initiative (JOHI) has been the first research initiative in the 

Somali Regional State in Ethiopia. The approach that a closer cooperation of human 

and animal health can provide better health care to pastoralist communities is in line 

with the needs of the majority of the population of the Somali region where 

pastoralism is the main livelihood activity and lifestyle. The added value of JOHI is 

that the project is based on the social demand of stakeholders and that the setting 

up of the project follows an iterative process of participatory consultations with 

communities, authorities and technical experts. The project is also in line with the 

institutional vision of JJU to become an esteemed center of excellence on 

pastoralism and pastoralist development related issues at both the national and 

broader regional context.  

The project has been confronted to several challenges, including: a) climatic 

anomalies, especially severe back to back droughts; b) civil unrest at different levels, 

and ethnic tensions; c) tensions between the Jigjiga University (JJU) leadership and 

the other partners, the Armauer Hansen Research Institute (AHRI) and the Swiss 

Tropical and Public Health Institute; d) transition phase within JJU, but also within 

the regional authorities (e.g change of leadership, leadership vacuum).  

Despite the challenges, the assessment of the outputs in this evaluation shows that 

JOHI has been doing good. With the good support from Swiss TPH and also from 

ARHI the external partners of the project, several achievements have been possible: 

standard quality laboratory, OH program, joint human and animal training module, 

capacity building of students, design of interventions, etc. 

Nevertheless, several aspects need some improvements and the most important is 

the change of the project “mindset”. JOHI is a development project and should have 

a specific language, process and practices. Academics should get out of their 

comfort zone to think about the transformational process of the project into actions 

and policies. The overall governance and management skills should be improved, 

but it is worth recognizing that the managerial team has been constantly readjusting 

activities and processes to cope with the challenges.    

Whilst this mid-term evaluation of JOHI has identified and commented upon the 

initial project outputs in terms of the number of activities planned and delivered, it 

must be recognised that it is far too early to assess either the quantitative or 

qualitative outcomes generated by the impact of research and capacity building at 

JJU on human and animal service delivery. It is through such outcomes that the real 

sustainability, impact and value of JOHI can be properly assessed; and especially 

through the improved wellbeing of pastoralist populations.  

The overall evaluation conclusions are that:  

- The JOHI project should be maintained as a core contribution to tackle health 

threats at the animal-environment-human interface in Ethiopia, by contributing 
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through relevant policy influencing to sustainably improve the health and 

wellbeing of pastoralist communities.   

- JOHI should be maintained as, when the project will enter its practical 

“intervention” phase, its contribution will be critically important to achieve 

SDC’s objective in Ethiopia and in the Horn of Africa.  

- JOHI should be maintained and consideration should also be given to the 

benefits for Jigjiga University whose staff is being capacitated to become 

world-class scientists and confirming the institution as THE Centre of 

Excellence for pastoralism and agro-pastoralism in HoA.  

- JOHI should be maintained as it is critically contributing for Ethiopia to realize 

its national vision of becoming a low middle-income country by 2025, 

especially by supporting remote and fragile areas like the Somali region.  

 
However, based on the results of this evaluation, some aspects of the project’s 
structure, implementation and sustainability can be strengthened. Following 
recommendations are formulated and categorized into three groups related to: (1) 
the governance structure, (2) the implementation, and (3) the impact and 
sustainability of JOHI.   
 
(1) Recommendations on the governance structure  

 Create a Project Partnership Board (PPB) with the top management of 

partner institutions. The PPB will be a body for strategic institutional 

direction of the project and the supervision. Composed of 3 members, it will 

allow the Swiss TPH (PI), the Director General of AHRI and President of JJU 

to have a platform for communication on the implementation of the project and 

solve problems of stakeholder management as soon as they arise. Clear 

objectives and realistic functioning of this PFB must be agreed upon. 

 Involve the Regional Finance and Economic Development Bureau in the 

managerial bodies of the project. The sustainability of the project implies its 

involvement in the strategic planning of activities and policies in the Somali 

region. Conversely, a representative of JOHI should also participate (if 

possible) in the relevant regional technical working groups (as a key player in 

OH locally). 

 

 Reinforce the participation of stakeholders in the steering and technical 

committees:  

o identify Focal Points of the project in each sector bureau with more 

responsibilities. With volatility of governance at JJU and SRS, a 

stronger emphasis should be laid on middle level staff who remains 

more stable in their position. They could be targeted as integral 

members of the technical and steering committees to keep the 

institutional memory of JOHI.  
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o The lists of members of the steering and technical committee should be 

actualised regularly, with up to date contact details. For each 

representative, a deputy should be clearly identified.  

o The minutes of meetings should be disseminated more broadly to all 

stakeholders and not limited to members (eventually translated in local 

languages).  

o To facilitate institutional memory, a JOHI website could be created 

where all previous minutes of meetings and relevant information and 

documents are accessible to all stakeholders.  

o Fair alternation in the venue of the steering and technical committees 

between central level (Addis Ababa) and regional level (Jigjiga) could 

help ensure participation of various key stakeholders to meeting..  

 Define clear channels of communication/meetings between the various 

JOHI stakeholders (outside the SC and TC). This is mainly between JJU and 

AHRI as institutions. This link is somehow missing in the current 

communication channel, maybe because the project coordinator is based at 

AHRI making the institution less visible. The appointment of a researcher from 

AHRI in the project with clear administrative and communication 

responsibilities is necessary. This person will serve as the Focal Point of JOHI 

at AHRI and report directly the Director General.  

 

 Restructure the project management unit in the mid-term (in case of a 

second phase). The team should comprise: the project Principal Investigator 

(PI) at Swiss TPH; the overall Project Coordinator (if possible, he/she should 

not be attached to any the three partner institutions); JJU Local Coordinator 

(JJU); AHRI Local Coordinator (AHRI); Project Adviser (for strategic, technical 

and scientific backstopping in Addis Ababa). The roles and responsibilities of 

each member of the team should be clearly spelt out. All local coordinators 

have been combining the support to the project as coordinator with teaching 

activities at JJU and studies in Basel. JOHI project should carefully examine 

strategies to mitigate the long absence of the local coordinator during studies 

in Basel (in case this is likely to occur).   

 

(2) Recommendation on the implementation 

 Mitigate the reduced mobility of the current JOHI project coordinator. 

More responsibilities could be shifted from the JOHI project coordinator to the 

Assistant coordinator. Distribution of roles and responsibilities between them 

must be clearly spelt out and communicated to the other project stakeholders 

to avoid confusion. This restructuration will constitute the first step in the 

process of gradually handing over the management of the project to 

Ethiopians. 
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 Hire and train a full time Finance Officer for JOHI project. The idea of 

training the finance staff of JJU in view to secure an international certification 

in research finance management is an important idea to strengthen the 

capacities of this institution to take more responsibilities in JOHI. However, 

there are also performance requirements and there is a need to have a 

permanent accountant dedicated to JOHI and capable to do quality job and on 

time.  

 Improve management skills of JOHI team: Intensify the acquisition of basic 

tools in Project Cycle Management (PCM) by the whole JOHI management 

team. This should be one of the requirements for appointments in managerial 

position in the long-term. As key staff for the management of the project, the 

local coordinator at JJU, the JOHI coordinator and the JOHI assistant 

coordinator should attend an intensive crash course on PCM. Regular field 

visits by the JOHI coordinator are crucial for proper follow up and monitoring. 

 Improve quality of reports: despite the constant improvements since the 

beginning of the project, those reports are still very academic and difficult to 

read for non-technical experts. A clear template in line with planned activities 

(as in the ProDoc) should be designed by JOHI and validated with SDC. 

 Build financial management capacities at JJU:  

o Swiss TPH should pursue close (monthly) monitoring of the finances of 

JJU 

o Swiss TPH should maintain the plan to build local capacity in finance 

management when expert from Basel visits JJU 

o Share financial reports with SDC Addis finance office (it will help 

assess if JJU is ready to manage JOHI finances alone) 

o Submit financial reports twice a year rather than once a year 
 

 Create synergies between SDC projects: the SDC should reinforce a 

platform of collaboration between SDC funded projects (and others) by 

sharing information to all its partners on its various funded projects relevant to 

each other (organize workshops/partners day…) in order to promote 

synergies.  

 Allocate a contingency plan in case of emergency crises: Be it man-made 

or due to natural hazards, SRS is prone to humanitarian crises directly 

affecting the implementation of JOHI. A flexible contingency budget for 

humanitarian aid would ensure quick adaptability and responsiveness of the 

project to the situation. This aspect should be clearly considered in future 

project plans. SDC should be flexible enough to accept contingency costs as 

an expense item in proposed budget especially for a project such as JOHI 

working in fragile and vulnerable contexts like the Somali region. Close 

collaboration with other humanitarian partners on the ground will be crucial for 

efficient and coordinated effort.  
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 Put emphasis on reducing gender inequities: although JOHI health 

interventions contribute to reduce inequities in health. unmet needs and 

access to services among pastoralist communities, the gender gap in the 

teaching and development capacity at the JJU remains. In line with the 

selection criteria, women should be encouraged to engage in OH studies and 

teaching. Leverage on the role model of the actual JOHI female staff to 

advocate (at secondary level) for more female enrolment at tertiary level.  

 

(3) Recommendations on project impacts and sustainability 

 Strengthen the position of AHRI in the project:  appointing a researcher 

from AHRI as full member of JOHI project who will be active in joint research 

activities with JJU, public engagement and will be at the interface between 

JOHI and the top management of AHRI. Beyond the appointment of a new 

person, tangible benefits (equipment, capacity building, research funds, etc.), 

from the partnership for AHRI should be clearly defined in future.  

 Recruit a Policy Facilitator (PF): he/she will assist the project in translating 

the findings into action and policies. The PF will coordinate public 

engagement activities, facilitate sharing of information, communication, and 

education between stakeholders; develop consensus on the community vision 

and appropriate goals and actions; support briefing activities of the project 

and dissemination strategies; maintain support for the vision and 

implementation of actions taken. 

 Contribute to the sustainability of OH program: ensure the OH approach is 

well integrated and anchored in the university curriculum and contribute to 

improve the content and the quality of teachings (more involvement of JOHI 

members). Activities of trainees who will constitute a community of knowledge 

and practise on OH could be monitored to assess their contribution to the 

promotion of OH in the region. 

 Anticipate the external pull factors for trained personnel: further career 

planning (e.g. promotion at higher responsibilities and functions), continuous 

education, keeping inspiring and emulating links with regional and 

international partners, and anticipatory incentives (salary, non-financial 

advantages) are necessary to keep the positions continuously attractive in the 

local contexts. 

 Promote the community service approach: Providing basic health care and 

veterinary services to communities, and creating awareness, during field 

research activities have proven to be key in building trust with communities. 

This should be pursued if not strengthened in order to build trust among 

community members and to ensure acceptability of innovations. The provision 

of community services should be based on priority needs of pastoralist 

communities.  



 
 

50 
 

 Intensify policy influencing: To ensure effective buy-in at all levels of the 

evidence gathered by the JOHI, policy dialogue must be done both ways, 

bottom up and top down. The power of regional sector policies and strategies 

should be leveraged to influence national policies. Vice versa policy dialogue 

and decisions at the federal level will ensure broad dissemination and 

implementation nationwide.   

 Scale up interventions across the border: Positive experiences obtained in 

Somali regional state through the JOHI could be scaled up for potential cross-

border interventions addressing pastoralists’ health (in particular by leverage 

the regional HEAL project and the SDC in Nairobi). Synergies should be 

found with other OH partners/initiatives outside of Swiss TPH and SDC 

portfolio engaged in Ethiopia, and the HoA. 

 

To create better conditions for the design and planning of a second phase that the 

evaluation recommends, it will be important that some of the recommendations 

above be implemented already in Phase 1. 

It urges to reduce of burning weaknesses, before the Phase 2, meaning already 

during the remaining last year of Phase 1. The urgent actions for improvement in 

Phase 1 will then provide good basis and environment for the participative design 

and planning of the proposal for phase two. Among the urgent areas of corrective 

action in Phase1, there are (non-exhaustive list):  re-new the governance structure, 

launch trainings of different management levels (e.g. financial officer, coordinators), 

hire the additional strategic staff and clarify roles.  
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ANNEXES 

Annex 1: List of persons interviewed and FGD performed  
 
Key Informant Interviews 

Informant (s) Place Date 

Coordinator JOHI: Dr Rea Tschopp Addis Ababa 05.06.2019 

SDC team Addis Ababa: Marc de Santis, Eve Amez-
Droz, Mahadere Getachew-Tedla 
 

Addis Ababa 06.06.2019 

Finance officer SDC Addis : Mr Ibsa Dagne Baissa Addis Ababa 06.06.2019 

Director General AHRI: Dr Abebe Genetu Bayih Addis Ababa 06.06.2019 

JJU vice presidents in charge of Academic and 
Research (Dr Abdi Ahmed) and in charge of Research 
and community services (Dr Abdiwahab Hashi) 

Jigjiga 08.06.2019 

Former Local coordinator JOHI: Kadra Osmam Ali Jigjiga 08.06.2019 

PI JOHI: Prof Jakob Zinsstag  Gode 09.06.2019 

Ass Coordinator JOHI: Mr Seid Mohamed Ali 
 

Gode and 
Jigjiga 

10.06.2019 
and 
14.06.2019 

VSF Suisse – Gode: Jemale Akil Aden Gode 10.06.2019 

JOHI student (3rd batch): Sharmarke Jama Gode 10.06.2019 

Head of Regional Health Bureau: Dr Yusuf Maxamed 
Cali 

Jigjiga 11.06.2019 

Local Coordinator JOHI: Abddifatah Muktar Muhammed Jigjiga 12.06.2019 

Finance officer JJU: Misganaw Mihretu Jigjiga 12.06.2019 

Deputy Head of Livestock bureau: Abshir Cumar Cali Jigjiga 13.06.2019 

Vice President SRS: Aadam Faarax Ibrahim Jigjiga 13.06.2019 
 
Group discussions 

Description of the group Place Date 

Focus group discussion with graduate students from 
the OH program 
 

Jigjiga 08.06.2019 

Focus group discussion with women from a pastoral 
community in the Adadle worera 
 

Gode 
(Buurserelo)  

09.06.2019 

Focus group discussion with men from a pastoral 
community in the Adadle worera 
 

Gode 
(Buurserelo) 

09.06.2019 

Group discussion with JOHI students: Mohamed 
Ibrahim, Rahma Abtidon, Yahya Maidane and Jemal 
Kalinleh  
 

Jigjiga 13.06.2019 
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Annex 2: List of documents reviewed  
a. Documents related to JOHI project :  

 

- JOHI Project document 

- Annual reports (from 2016 to 2019) 

- Audit reports (2018)  

- Revised budget JOHI 

- Jjjiga One Health (Draft) Manual for Community Human and Animal Health worker 

training  

- Chronicle of JOHI  

- JOHI self-evaluation document.  

- Minutes of previous steering committees  

- MoU between JOH partners (JJU, Swiss TPH and AHRI)  

 

b. National contextual documents 

- Growth and transformation plan 2 (Ethiopia)   

- Ethiopia Health Sector Transformation Plan (HSTP),  

- Health Sector Development Program IV (HSDP IV),  

- MoU signed between sectoral offices at national level on OH and the One Health 

Strategic Plan 

- Livestock sector Master plan (LMP) 

- Somali Region Five Strategic Plan 

National One Health Strategic Plan (2018 -2022) 

Somali Region Li 

c. Strategic documents from SDC 

- Swiss Cooperation Strategy Horn of Africa (2018-2021) 

- SDC Horn of Africa Annual Report (with planning part 2019) 

- SDC HEAL Entry proposal,  

- HEAL inception report 

- Piloting Livelihood Innovation through Livestock Business Hub Models in the Afar, 

Somali and Oromia Regions of Ethiopia - Phase I - Feasibility Study 
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Annex 3: Data collection tools 
 

1. Interview guide Focus group with pastoralists communities (men and women)  
 

Nbr Questions Comments/probes 

1 What are major problems you are currently 
facing as pastoralist communities in this 
area?  

Examine the most important, see 
importance of health issues 

2 What are major human/animal health 
issues in the area?  
 

List separately human and animal 
health issues 

3 In case of human/animal health problem 
what do you do? 
 

Health seeking practices for human 
and for animals 

 From your understanding, what is the 
JOHI program about? 

 

4 Which type of interactions do you have 
with the JOHI project? 
Do you feel sufficiently involved in the 
consultation and decision processes? 
Do you feel enough informed on what has 
been decided and what is going to be 
planned in your community? 
 

Training? Outreach activities? 
Consultations? Information sharing? 

5 What important change have you noticed 
in your community since the beginning of 
the project in this region?  
 

Assess the overall positive and 
negative changes 

6 What is the difference between what this 
project is bringing to your community and 
what other projects did before or are 
doing?  

See if they will mention something like 
One Health or integrated approach 

7 What is your community clearly benefiting 
from the project?  
In particular women and girls? 

Examine if the benefit is on health 
status (human and/or animal), 
financial, more food for the family, 
better access to markets, etc. 

8 How do you see the importance of what 
JOHI is currently doing in your region for 
the wellbeing and livelihoods of your 
families?  

Is there any difference?  
How important is the difference 
compared to the situation before? 

9 What could be the impact of the activities 
of the project on the way your community 
was organized before ?  
 

Change in social structure and 
organisation 

10 What could be the impact of the activities 
of the project on your practices and 
behaviors regarding health and livelihoods  
 

Health seeking behaviours,  
Food and health risk management,  
Change in their beliefs 

11 What is the role of women in decision 
making in your community?  
 

See if this role has change overtime,  
What are causes of that change 
Indicators of change 

12 What are the negative impacts of the Explore the acceptability of 
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activities of the project on your community  
 

sociocultural changes 

13 What would you suggest to the project 
team or to the government for a better 
address of problem you are facing in your 
community? 
 

 

 
 

2. Interview guide SDC Ethiopia 
 

Nbr Questions Comments/probes 

1 How do you see the importance of JOHI in 
the overall current swiss cooperation 
strategy in Ethiopia and the Horn of 
Africa? 

 

2 How is the communication and 
involvement of SDC with JOHI organized?  

Question the quality, quantity, format, 
etc. of the communication 
How could the communication be 
improved? 

3 How do you perceive the overall 
governance of the project?  
And from your point of view, where lie the 
weaknesses? 

Assess power relationships, examine 
what they think about the role and 
responsibility of each partner, 
information sharing. 

 What is your opinion on synergies 
developed with other 
projects/programmes, in particular in the 
region of the Horn of Africa and in 
Somalia?  
If none, where do you see opportunities for 
JOHI to develop those synergies? 

Discuss the case of HEAL,  
where are problems?  
How to improve synergies 

 From a donor perspective, what do you 
think about the conversion of inputs to 
outputs? 
 

Question the timing and cost 
efficiency of activities. 

 From a donor perspective, where do you 
see the biggest sustainability challenges of 
JOHI? 

 

 What do you think about intervention 
projects such as the construction of the 
abattoir in Gode? 

 

 Could you please list some two key issues 
that need to be addressed by the project 
as precondition for the second phase?  

 

 
 

3. Interview guide finance officers 
 

i. How is collaboration with other financial officers (FO) involved in JOHI project (SDC, 
Swiss TPH, JOHI)? [role and responsibility of each FO] 

ii. How is structured the communication between financial officers? [question the 
quality, quantity, format, etc. of the communication, transparency]. How could the 
communication be improved? 
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iii. How is organised the financial reporting between different entities involved in the 
project [assess the quality and timeliness of reports]. 

iv. What is your opinion on the alignment of implemented activities with the initial 
schedule and planned costs? [assess deviations from the initial financial plans] 

v. What are your propositions for a better financial planning and management of the 
project?  

 
 

4. Interview guide for JOHI team (Swiss TPH, AHRI, JJU, Coordinator, Local 
coordinator) 

 

Nbr Questions Comments/probes 

1 What can you tell us about the daily 
implementation of the project since the 
beginning? 

Challenges, collaboration with partner, 
timely delivery of outputs, Flexibility 
/adaptability 

2 How can you assess the quality of 
problem analysis, intervention logic and 
quality of indicators? 

More for the PI and coordinator 

3 What are your views on stakeholder 
participation?  

Incentives for participation, 
dissatisfaction of stakeholders 

4 How is structured the communication 
between different partners of JOHI (SDC, 
Swiss TPH, AHRI, JJU)?  

Question the quality, quantity, format, 
etc. of the communication 
How could the communication be 
improved? 

5 How do you perceive the overall 
governance of the project?  

Assess power relations, examine what 
they think about the role and 
responsibility of each partner, 
information sharing, appreciation of 
the management 

6 What is your opinion on synergies 
developed with other projects/programmes 
in the region 

Where are problems?  
How to improve synergies 

7 How do you assess the degree of 
achievement of objectives and planned 
results via implemented activities? 
 

 

8 What are mitigation strategies/measures 
when there are deviations on planned  
activities?  

Internal crisis in 2017 

9 What is the strategy of the project to 
influence policies/strategies at the national 
level? 

Discuss networking, briefing 
documents and dissemination 
strategies 
Contribution in the set up of national 
OH platform, etc. 

10 What do you think about the 
embeddedness of JOHI programme in 
local institutional structures? 

JJU, AHRI 

11 What do you think about the alignment of 
the project with local perceptions of needs 
and structure 

 

12 What are measures taken by the project to  
influence health governance in the 
Region? 

 

13 After few years of implementation, how do  
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you see the potential to upscale the 
project to other regions and other 
countries?  

 
 

5. Interview guide for regional bureaus (health, agriculture, animal husbandry)  
 

1 Could you please tell us about the 
objectives of the JOHI project? 

 

2 What is precisely your role in the project?  Involvement in activity 
Role and responsibility 

3 What are your views on stakeholder 
participation?  

Incentives for participation, 
dissatisfaction of stakeholders 

4 What is your sector clearly benefitting from 
the project? 

Discuss if increased integration of 
sectors, One Health approach 

5 What is your view on the strategy of the 
project to influence policies/strategies at 
the national level? 

Discuss networking, briefing 
documents and dissemination 
strategies 
 

6 What do you think about the 
embeddedness of JOHI programme in 
local institutional structures? 

 

7 What do you know about measures taken 
by the project to  influence health 
governance in the Region? 

 

8 What would you suggest to the project 
team to better address problems in the 
region? 
 

 

 
 

6. Interview guide for focus group with students and interview with HEWs and 
CAHWs 

 

i. What are major problems you face at the JJU as student? 
ii. What do you know about the JOHI project?  
iii. What did the training you received consisted of? [various modules, quality of training, 

training facilities, satisfaction of the expectations, etc. 
iv. What is added value of the training (new curricula) for you? [ originality of the 

knowledge acquired] 
v. How useful will be the acquired knowledge in your carrier? [examine future individual 

prospects] 
vi. What do you know about measures taken by the project to influence health 

governance in the Region? 
vii. What would you suggest to the project team to better address problems in the 

region? 
 
 
 

7.Observation check-list 
 

Item to observe Observations 

Jiggiga lab  

- Quality of infrastructure  

- Equipment  
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- Number of personnel  

  

Steering committee meeting 
(Jigjiga) 

 

- Presence of stakeholders 
(number, gender balance) 

 

- Participation to discussions  

  

Stakeholder workshop  

- Presence of stakeholders 
(number, gender balance) 

 

- Participation to discussions  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Annex 4: Terms of Reference Mid-Term Evaluation  
 

Jigjiga One Health Initiative (JOHI) 

Mid-Term Evaluation 

Short term consultant as external reviewer 

Terms of Reference 

1. Background and Purpose of the Evaluation 

The Somali Regional State (SRS) is the second largest region of Ethiopia and sparsely 

populated with a population estimated to be 4.7 million. The majority of the population are 

pastoralists (85%) who move seasonally with their livestock in search of grazing areas and 

water. Their mobile life-style is confronted with poor access to social services, notably for the 

provision of human and animal health care, which is strongly highlighted by poor health 

indicators.  

A. JOHI actors 
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JOHI is a 10 year (2015-2025) project that is funded by the Swiss Development Cooperation 

It is a research and development partnership between 3 institutions, Swiss TPH, Jigjiga 

University (JJU) and the Armauer Hansen Research Institute (AHRI/FMoH) based in Addis 

Ababa. Institutional and individual commitments are highlighted in the Memorandum of 

Understanding (MoU) signed by all 3 partners. The project is owned jointly by the 3 partners. 

JJU facilitates the legal status and curricular integration of JOHI at JJU including the 

relationship to its partners AHRI and Swiss TPH. It conducts the daily project activities, 

implements, and caries out supervision, monitoring and evaluation together with its partners.  

 

AHRI leads the policy support and policy development in close collaboration with the JOHI 

coordinator to align JOHI to Ethiopian Federal and Regional policies. AHRI also provides 

research support and technical collaboration to JOHI on the establishment of a tuberculosis 

laboratory in the Ethiopia Somali Region (ESR and the development of an adaptation of 

tuberculosis control to mobile pastoral communities along the national tuberculosis control 

guidelines.  

Swiss TPH provides extensive technical expertise in the development of health care for 

mobile pastoralists and contributes to practical implementation of JOHI by day to day 

coaching depending on specific needs and aiming at rapidly progressive autonomy of JJU. 

Swiss TPH will also liaise with other Swiss institutions that can contribute needed technical 

expertise in in natural resource management, social science, food technology and rural 

development. 

B. Overall goal of Jigjiga One Health Initiative (JOHI) 

The aim of this project is to establish the health research, teaching and development 

capacity of Jigjiga University (JJU) leading to innovative integrated health systems for the 

improvement of health and wellbeing of pastoralist communities in the Somali Regional State 

(SRS). This is planned to be reached over a period of 10 to 12 years in two phases.  

Phase I (2015-2020) concentrates on building up the research and teaching capacity of JJU 

and establish systems knowledge on human and animal health. The community will benefit 

from this by better targeted intervention planning by public and animal health authorities. 

Human and animal health staff will benefit from technical training. Phase II (2021-2026) will 

consolidate JJU research, teaching and development capacity and translate capacity 

building into better health.  

Specific Objectives of JOHI 

Objective 1: JJU scientific, technical and teaching capacity:  Jigjiga University (JJU) is 

staffed with competent teachers/researchers, is empowered to deliver One Health (OH) 

curricula, to fill specific baseline data gaps (through operational research) on pastoralist 

health, and possibly to influence health policy making within the SRS.  
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Objective 2: Access and provision of human and animal health services for pastoralists: The 

regional government adopts the good practices empirically tested by JJU in order to deliver 

better human/livestock health services based on the OH model.  

Objective 3: Food security and environmental resilience of pastoralists: Pastoralists in JOHI 

target areas start improving their health status, livelihood security and wellbeing thanks to 

the uptake of mixed farming models and improved milk and meat processing technologies.  

C. Target Beneficiaries 

The beneficiaries of JOHI are present at institutional and community levels and consist of 

JJU personnel and students, health system actors (GO and NGO), pastoralists of all age and 

gender, traditional healers/birth attendants and neglected groups. JOHI institutional capacity 

building interventions will have direct benefit to concerned JJU communities with extended 

benefit to regional community from improved quality and impact of institutional services.  

Pilot integrated health system development interventions bear direct and immediate positive 

impacts to community members and service actors in Adadle and Shinile woredas. 

Beneficial lessons and health packages generated by small scale JOHI interventions in the 

model district will be gradually scaled up to the broader Somali Regional State through 

consultation and collaboration with concerned actors and partners from regional to national 

level hence increasing dramatically the potential number of beneficiaries. 

D. Programme Management  

The project is jointly owned by JJU and the external collaborators (Armauer Hansen 

Research Institute (AHRI) and Swiss TPH). The project has a steering committee composed 

of individuals from different stakeholders (project partners, head of regional sector bureaus, 

Ministry of Education),  and a technical committee composed of members from the regional 

sector bureaus as well as members from the partner institutions.   

The project management unit comprises the project Principal Investigator (PI) based at 

Swiss TPH, the overall project coordinator based at AHRI, the assistant project coordinator 

(Swiss TPH/JJU) and locally at JJU the local coordinator taking up responsibilities of 

technical support and activity coordination at international, national and local level 

respectively.  

E. Objectives of the Evaluation  

a. To assess the achievement of the project so far vis a vis the initial plan  

b. To assess he relevance of the project continuing into phase 2 

c. To provide recommendations on the way forward based on the lessons 

learnt  
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2.  Issues to be Analyzed/Assessed  

Relevance 

i. The extent to which the objectives of the project are still consistent 

or addressing the basic needs of the target community. 

ii.  The quality of the project problem analysis and the project’s 

intervention logic, appropriateness of the indicators, analysis of 

assumptions and risks 

iii. Stakeholder participation in the design and in the planning 

management/implementation/monitoring of the project, the level of 

local ownership, absorption and implementation, absorption and 

implementation capacity 

iv. Clarity and appropriateness of project implementation 

arrangements and structures 

v. The realism in the choice and quantity of inputs (financial, human 

and administrative resources) 

vi. The appropriateness of the recommended monitoring and 

evaluation arrangements 

Efficiency 

How well the project activities have transformed available resources into the 

intended results/outputs, in terms of quantity, quality and timeliness will be 

assessed 

vii. To what extent are the activities implemented as scheduled, and to 

what extent are they implemented at planned or below the planned 

costs? 

viii. How regularly and well are activities monitored by the project and 

corrective measures applied as necessary? 

- The quality of monitoring, accuracy of findings and the use made 

of the information acquired; adequacy of the baseline information 

ix. The extent to which the costs of the project have been justified by 

the benefits – either in monetary terms or in comparison with 

similar projects or known alternative approaches 

x. The quality of program day to day management at Swiss TPH, JJU 

and AHRI. The input delivery, activity management and delivery of 

outputs will be seen; as well as budget management (cost 

controls), management of personnel, information and property 
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xi. Are the conversion of inputs to outputs done in a timely/cost 

efficient manner? Or was there any other best alternative to 

implement the project 

 

Effectiveness 

Evaluation will be done on the degree to which the specific objectives and 

expected results are achieved via the activities implemented and whether the 

minimum standards are met. The degree of the project’s flexibility/adaptability 

to changes in circumstances will also be seen  

If results are not achieved according to the initial plan, an analysis will be 

done which includes the project governance, taking into consideration the 

capacity of Swiss TPH to implement such a project 

 

Sustainability 

The level of which the project’s positive outcomes and the flow of benefits are 

likely to continue after the project has phased out, in terms of the following: 

xii. Policy Support – prospect of current efforts/contributions by the 

project of influencing policies/strategies at national level 

xiii. Institutional Capacity – how far is the JOHI/One Health programme 

is embedded in the local institutional structures 

xiv. Socio-cultural factors – whether the project is in tune with local 

perceptions of needs and of ways of producing and sharing 

benefits; whether it respects local poser structures, status systems 

and beliefs. If the project seeks to change any of these, how well 

accepted are these proposed changes  

 

Cross-Cutting/Transversal Themes 

xv. What measures have been taken to mainstream gender in the 

project and to what extent have women and vulnerable groups 

been involved in decision making 

xvi. What measures have been taken to mainstream governance in the 

project to influence the overall health governance of the Somali 

Region 

xvii. How has the project handled Conflict Sensitive Programme 

Management during implementation so far  

 

Modes of Collaboration 
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xviii. To what extent the project objectives, targeted beneficiaries, 

timing, etc. are complementary and coordinated as well as 

creating actual synergy (or duplication) with similar ongoing 

interventions within SDC, Swiss TPH, JJU, AHRI and external 

actors 

xix. Assess the current set up, distribution of roles and responsibilities 

and the level of information sharing and learning practice between 

SDC, Swiss TPH, JJU and AHRI 

 

Progress against Log Frame 

The achievements recorded against the set project milestones will be seen and/or whether 

or not the log frame has been adapted to the relevance of the intervention over time. The 

MTR will provide an analysis as to why the log frame has been adapted or not, challenges 

faced and any alternatives the partner has proposed 

Regionalization 

The MTR will assess JOHI’s potential to grow into a cross-border/regional project including 

other countries in the HoA 

3. Methodology 

The evaluator will work together with two peers from the Swiss Development Cooperation 

(SDC) and Swiss TPH. The consultant has the main responsibility of leading the evaluation 

while the two peers will help bring institutional knowledge through participating in the 

evaluation. Bias/conflict of interest will be avoided by ensuring that the two peers have never 

worked on the JOHI project. 

- Quantitative/Qualitative Methods 

A mix of qualitative and quantitative methods is expected to characterize this evaluation.  

Desk review: all programme documents such as the project proposal, quarterly reports and 

budget will be reviewed against the results framework. Documents shaping the wider 

external environment such as in country policies, strategies employed by the 

national/regional bodies will be reviewed 

- Field work: field visits to project site will be conducted. Data collection methods might 

include: Key Informant Interviews, Focus Group Discussions, etc. 

- Analysis and reporting: the evaluator/s will undertake robust and appropriate analysis 

of the data and provide ample opportunity for feedback  

 

4. Deliverables 
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a. Inception report – is expected to be submitted by the consultant before the 

evaluation begins. The inception report will elaborate the method that will be 

employed, questionnaires to be used and stages of the review process 

b. Draft report – will be shared by the consultant for Swiss TPH, JJU, AHRI and 

SDC to comment on. Comments and recommendations will be incorporated  

c. Updated project logframe 

d. Validation workshop will be conducted with key project stakeholders attending 

 

5. Expertise Required 

Interested applicants should have the following: 

- Be able to work as an individual or a team incorporating team members that are 

acquainted with the local context of project implementation 

- PhD or a Master Degree in public health, animal health, international development 

- Strong M&E background with experience in evaluating a long term projects with 

multiple entities involved in the project steering 

- Be well acquainted with cross cutting/transversal themes such as conflict sensitive 

programme management, gender and governance 

- Knowledge in Amharic and/or Somali language is a plus 

- Have adequate knowledge of the socio-economic and political environment of 

Ethiopia and SRS in particular 

- Prior extensive experience working and/or assessing projects in a fragile contexts 

- Sound knowledge of One Health approach 

- Familiarity with working with academic institutions 

- Good understanding of regional needs and challenges in the Horn of Africa 

 

6. Time Frame 

The evaluation should commence no later than May 10, 2019. It is anticipated that the 

evaluation will take no more than 45 working days, including preparation and piloting the 

tools, briefings/debriefings and external meetings, presentation/revision of findings to Swiss 

TPH, preparing draft and final reports. The deadline for the submission of the final report is 

the 15 August 2019.  

 
 


