Options UK Office/26 Jan 2015/Jeevan
I had scheduled to meet with a couple of advisors at Option UK, Louise Hulton, who is the Technical Director for Maternal and Newborn Health, and Corinne Grainger, who is the Senior Technical Specialist, Results for Health. Unfortunately, Corinne cancelled the meeting as she could not be in office on that day and Louise had something urgent at work, so had arranged me to meet with a couple of technical advisors: Luke Boddam-Whetham, Technical Advisor- Result for Health and Rachel Cullen, who is the Technical Specialist Reproductive and Maternal Health.  The meeting lasted for an hour, in an office room at Options; Options office is located in St Katharine Lane, close to Tower Bridge in London, overlooking the Thames and surrounded by corporate officers. Located on the ground floor of the building named, Devon House, it has just over 50 full time staff, many of whom were working in Open Plan office set up while others had close office rooms. The office itself looked very much like a corporate office, or consultancy firm, with people busy in computers, very little papers. It is interesting that both Rachel and Luke had worked at Mary Stops International Previously, and saw Options more as a consultancy firm rather than an advocacy organisation like MSI. 

On relationship with donors, I gather that Louise would be the best person to talk to, when she is available. Both Rachel and Luke work on technical side, and are not involved in the ‘business development side’. Options is organised as technical, management/admin and business development parts. Those in the technical side are involved in offering technical inputs, whilst other team on business development focus on finding bidding opportunities and expanding business. Corinne has agreed to speak to me later, either in person, phone/skype for any further information I need, and told me that's he is going to go to Malawi in/around 16 March for a week/two. It would be great to go to Malawi when she is there; she is the key person managing result based programme in Malawi. She knows about our situation with RBF, and has agreed to speak to Matthew if needed. With her, and also with Luke, who is involved in RBF in Malawi, I discussed that perhaps miscommunication caused RBF to stay out of our study. I get a sense that it might be possible for us to continue to talk to Corinne and Luke, and get some sort of approval needed for this study. Luke thinks that our study is very useful for them too, and he would like to understand what do health workers think about ‘incentives’/performance based incentives. Corrine felt that the reason for decline from Options Malawi came as they ‘are incredibly overstretched felt they just didn’t have the time to give to this in terms of interviews, sending documentation and so on.  But I will investigate further.’ (email from Corrine)
Both of them have been involved in programmes in Nepal and in Malawi, including the RBF4MNH and Evidence for Actions in Malawi (the latter works in many other African Countries as well, and works with Pachi in Malawi, whom Radha/Jeevan/Khumbo have met) and Aama Programme through NHSSP-II in Nepal. Interestingly, I gather that Rachel would be going to Malawi as well, later in March—so I feel that it would be great to be in Malawi when Options goes to Malawi. When I was there, it made me think that their work with Pachi on Evidence for Action seemed very interesting as I shall explain later in my notes.

Luke spoke about result based projects at Options (only one is a supply side intervention in Malawi—the remainder are for a range of donors and are demand side projects). Supply side intervention on result based means providing incentives to health workers, and Luke was curious to know about what health workers thought about it. He was aware of the criticisms of result based approaches and incentives to health workers, thus his curiosity. He feels that the results from result based programmes shows that they are very effective. RBF in Malawi has some positive results, but perhaps not all impressive, and they have expanded the programme to other villages with the same districts. Within Options, they have developed expertise on result based approaches over the years in addition to their well known expertise on maternal and new-born health. Luke feels that donors are not very keen on result based approaches although World Bank has been funding a number of initiatives. He feels that DfiD has been reluctant to fund result based programmes in health sector, although they fund it other sectors. Both Luke and Rachel said that Louise would be the best person to give answer on their perceptions and experiences of working with donors. Luke spoke about how the RBF project in Malawi came about; it was KfW who wanted to fund something innovative/different in Malawi, and approached Options to do scooping work, and this RBF came from this scooping work. It is interesting how Luke spoke to me about how the idea of RBF was a result of scooping work, outside of ‘interests’ as it was based on some sort of scientific scooping exercise, although he did acknowledge that such choices are also influenced by available expertise within Options. Luke spoke about how number and evidence are very important in RBF programme. There is gold mine of data, he said. Data is collected, processed and analysed, and rewards are processed. It is in this context, he was curious to know whether complied data that shows the performance of health workers actually motivate them to work further to get more incentive. I was thinking about our visit to Dedza hospital and our meeting with the desk office there and the result based coordinator, whose job was to fill forms, collect it, and process payments. It is the result based performance management of health workers that is found to be a unique model in RBF Malawi. 
Rachel spoke about how Options is providing technical assistance through NHSSP-II to Nepal Health Sector Programme. We know that they have an office in MoH, where Radha/Pam/Jeevan/Obindra have visited. Aama Programme has a long history with Options; and although Aama is now a government programme, Options continues to provide technical assistance to Nepal Health Sector Plan, of which Aama is one of the programmes. They have Nepali advisors based at FHD/Teku. The discussed then focussed on Evidence for Action Programme, funded by DFID in Malawi and several other African countries.; in Malawi they are working with Pachi. It a consortium led by Options, where UCL is also one of the consortium members, together with Immact at Aberdeen and others. This programme is all about evidence, and using evidence to bring about change at the local levels in the health systems. It involves extracting data from HMIS or health systems and presenting them to different stakeholders, so that they would take action based on the evidence. The idea is to make use of the evidence that is already there, and just presenting it in a simple format, and then thinking about what needs to be done to tackle the problems presented in the evidence. The focus, according to Rachel, is on concrete things that can be done; she said that people act if action required is presented as a tangible one rather than an abstract one. It is about how to feed information into decision making  My understanding here was that Options approach was of a broker of evidence/information; it is a case of information/evidence brokerage. What Options adds is their technical assistance, to make available information accessible and action oriented to the local stakeholders. This programme is called Mamaye in Malawi. I kept thinking about Judith Justice work where she started her fieldwork about ‘what information do planners/policy makers use to make decisions.’ Here, this programme seems to think that making information/evidence available/accessible to policy makers led to change. I kept thinking that this programme introduces the idea that evidence, science and modernity can influence decision-making, rather than politics/culture. In my own view it may create some sort of transition or confusion, as decision makers are torn between their usual ways of making decision and now how they are taught to make decisions based on science/evidence. I think there is an interesting analytical issue here; if such a process introduces ambiguity, or just a sense/idea of evidence/rationality in decision making which in fact does not actually exist. We can think about Weber/Bureaucracy/rationality here. Much to think about. Even if we don't end up studying this particular project that Pachi is involved in, I think this analytical them, is a very interesting one for us to keep exploring further. 
I began discussion how to projects begin/get designed that are led by Options. Although the projects shape and resulted expected come from donors in the form of TOR, technical staff at Options often spend time brainstorming, building on their experience and using published evidence in designing programmes. It is the practice of technical experts that produces projects finally. It is the process of making use of evidence, and producing evidence that Options is engaged in. 
Both Rachel and Luke felt that Options is more of a consultancy firm, and they would like to it see it also doing advocacy as well as publishing. Options has published peer reviewed articles from its Aama Programme, but both of them felt that they don't do more of this now. It would be interesting to understand how Option organises its work, and what performance management schemes are there for its own technical staff. 
Working on your own, or leading or being a part of a consortium is a commercial decision, according to both of them. Its about how to put together a winning big, remarked Luke.
As I came out of the meeting and walked along the dock on this crispy day, I think organisations like Options is fascinating, who are based in London, but run projects globally, including their own office in countries and are running and supporting health programmes, and they tell us so much. 
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