GRANT WRITING TRAINING · GROUP ACTIVITY
Managing Change Mid-Study: The Jimma Case Update
A Session 10 consolidation exercise — Grant Execution & Post-Award Management

	Purpose:
	Apply Session 10's post-award systems, consortium governance, reporting, donor communication, and negotiation skills to a live update on the Jimma MCH study first introduced in Session 9.

	Group size:
	4–5 participants per group

	Time:
	35 minutes (6 min read & assign roles · 15 min negotiation · 14 min drafting & report-back)

	Materials:
	This handout, role cards (Part B), flip chart or laptop



	Ground rule: this is the same Jimma study you costed in Session 9 — now four months into implementation. There is no single “right” answer here. Your job is to reach a workable resolution using Session 10's frameworks, not to find a hidden correct move.



What You Will Do
Read the situation update on the next page as a group, then work through four steps that mirror the core skills from Session 10:
1. Take on a role and negotiate an internal resolution to three open questions.
1. Draft a short, proactive donor communication.
1. Decide where this issue sits on the escalation ladder — and defend it.
1. Debrief: what would you have done differently earlier in the study?

HANDOUT · PART A
Situation Update
Read this update as a group before assigning roles.

The Study, in Brief
	Strengthening Maternal and Child Health Service Delivery Through Health Systems and Policy Research in Jimma — an 18-month mixed-methods study led by a Principal Investigator at Jimma University, assessing facility readiness across 30 health facilities and household-level care barriers through a 600-woman survey, in partnership with district health offices in Menna, Omo Nada, and Seka Chekorsa.





Four Months In
The Jimma MCH study was awarded and launched on schedule. Facility readiness assessments are complete in Menna and Omo Nada. In Seka Chekorsa, the assessment has not yet started: the district health office only finalized its data-sharing and partnership agreement last week, after a leadership transition delayed sign-off by six weeks.
Meanwhile, the Omo Nada District Health Office — encouraged by early facility readiness findings — has formally requested that the study add six newly decentralized health posts to its facility assessment, arguing the data would directly inform its upcoming district health plan. The project team estimates this would require reallocating funds from the national dissemination workshop budget line and adding roughly three weeks to the data collection timeline in that district.
The donor's midterm progress report — the study's first major reporting milestone — is due in five weeks. The award agreement requires prior written donor approval for any reallocation exceeding 10% of a budget line, and for any change to the approved facility sample.

HANDOUT · PART B
Your Task
Working in your group, take on one role from the briefs below (your facilitator may assign these, or your group may self-select). Read only your own role brief — everything above is shared context for the whole group.

Three Open Questions to Resolve
1. Seka Chekorsa's delayed start — what timeline and support does the district need to catch up, and who is responsible for it?
1. Omo Nada's request — do you accommodate the six additional health posts? If so, how is it funded and scheduled? If not, how do you tell Mityana no without damaging the partnership?
1. Donor approval — does anything here cross the prior-approval threshold in the award agreement? What, if anything, needs to reach the donor before the midterm report is submitted?

Role Briefs
	Role 1 — Principal Investigator, Jimma University
1. Ultimately accountable for the study's scientific validity, timeline, and compliance with the donor agreement.
1. Wants to keep Omo Nada engaged as a partner, but is wary of scope creep eating into the dissemination budget and the report deadline.
1. Has genuinely not decided whether this situation needs donor pre-approval.



	Role 2 — District Health Officer, Omo Nada
1. Sees this as a rare, time-limited opportunity to get facility-level evidence into her district's own planning cycle.
1. Frustrated that Seka Chekorsa's delay isn't slowing anyone down, but her request might be treated as the problem.
1. Willing to help problem-solve — for example, contributing district vehicle or staff time — if it helps make the case.



	Role 3 — District Coordination Lead, Seka Chekorsa
1. Confirms the delay was a governance issue on the district side, not the study team's fault, and that the district is now ready to move quickly.
1. Concerned that attention and resources are about to shift toward Omo Nada while Seka Chekorsa is still trying to catch up.
1. Needs a concrete, realistic restart date to take back to the district health management team.



	Role 4 — Project Coordinator / M&E Lead
1. Owns the sampling design and the midterm report; most exposed if data collection timelines or sample composition change.
1. Will not agree to any change that compromises the validity of the facility readiness or household survey data.
1. Needs to know, today, what's realistic — report drafting starts in two weeks regardless of what's decided.



	Role 5 (Optional, for 5-person groups) — Donor-Communications Lead
1. Does not argue for a position; listens for where interests align beneath the stated positions.
1. Leads the group through Step 3 (drafting the donor note) once an internal resolution is reached.
1. May call one “time-out” during the negotiation to ask the group: “what would we tell the donor right now?”



HANDOUT · PART C
Worksheet
1 · Negotiation Record
Record what your group actually agreed on for each open question.
	Open Question
	Resolution Reached
	Responsible
	By When

	Seka Chekorsa’s restart
	
	
	

	Omo Nada's 6 facilities
	
	
	

	Budget line affected
	
	
	



2 · Donor Communication Draft
Draft 3–4 sentences you would send to the donor program officer this week. Apply Session 10's donor communication principles: proactive, in writing, honest about both good and bad news, and solution-oriented.
	 


 



3 · Escalation Ladder Placement
Where does this issue sit on Session 10's escalation ladder? Circle one and justify your choice.
	Rung
	Level
	Description

	1
	Direct conversation
	Resolve informally, in real time, between the parties involved

	2
	Project / program manager mediation
	Bring in a neutral internal party to help find common ground

	3
	Institutional leadership review
	Escalate to the PI or institutional authority for a binding decision

	4
	Donor or external mediation
	Involve the funder only when internal options are exhausted



Our rung: _____    Why: _______________________________________________________________


	Report-back: each group has 3 minutes to share your resolution to Omo Nada's request, the donor note you drafted, and the escalation rung you chose — and why.
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