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After the research Team had interviewed technical advisor for Association of Malawi Midwives (AMAMI) it was a wise idea to go to ABT Associate and visit SHOPS project because in every conversation with AMAMI the project SHOPS was quite mentioned and it act as a great funder of this association. The technical advisor provided the details for SHOPS and JS and TK exchanged emails and set the date for the meeting and on the day of the meeting the team arrived at ABT Associate Offices 20 minutes before the actual time, passed through the reception signed and board an elevator and went straight to the office was right after you get of the elevator. Again we met the receptionist for ABT made introductions and she called TK to inform him that the team had arrived. She told the team to wait for 5minutes and he came, welcomed the team and took them to his office.
JS: We are the researcher from university of Edinburgh and Kamuzu College of nursing, we looking at effectiveness of foreign aid in Malawi and Nepal. We are looking at anything that happens between the donor and mother and child. We will share the results at the end of the project.
Do you think this research project is going to be useful to ABT?
TK: SHOPS is one of the project in maternal child health, it is a global SSDI system project funded by USAID. When SHOPS was adopted in Malawi it focused on strengthening the private sectors particularly looking at what role can private sector pray in supporting Maternal and Child health. This is a 5 year project  it started in 2005 and in Malawi  it started in 2012 it was going to end this September but they have extended it to September next year.
Apart from doing maternal and child health we also do water and sanitation.
JS: Where do you get the funding?
TK: We do get the fund from USAID and also use the other NGOs, at the moment we are working with the Association of Malawi Midwives (AMAMI) on the intervention of Helping the Babies Breathe (HBB). In Malawi we are doing HBB and preterm care. We also do some interventions like Malawi business coalition against HIV/ AIDS with AMAMI and Preventing Mother and to Child Transmission (MPTCT) with Clinton Health Initiative (CHAI)..
Phone rings and TK excused himself to attend to the phone and they were talking about proposal, training organized by AMAMI.
Well, as I was saying on the interventions we also doing Innovation for Poverty Action (IPA) with PSI where we are installing chlorine in water points in Zomba district, we also following on uptake of water treatment to chlorine.  In Maternal and Child Health we supporting Integrated Management of Childhood Illnesses (IMCT) because we noted that private sectors were not included in Maternal and Child health training, we also supporting private clinics and mission hospitals.
We also managing diarrhea in children under 5 by applying zinc to water, we also doing family planning and we working closely with Banja la Mtsogolo (BLM) and PSI, and soon we will start training non BLM and PSI.
We are also working with 
a) AMAMI on obstetrics and gynecology.
b) Medical association of Malawi.
c) NAPHAM (Paramedics with private clinic).
We are reviewing tools together with regulatory board , nurses council of Malawi and Poison board since the tools that  were created before were done without including private sectors.
JS: How many staff does ABT Has?
TK: Huh, very complicated.
JS: Do you hire Consultants?
TK: Yes, some the do come quite often on specific topic areas.
JS: How do you monitor and evaluate the outcomes, how do you measure success since you involve the government, Donors and NGOs?
TK: USAID though SSDI
Assessment was already done by SSDI so we thought of bringing private sector to be part of the team. SHOPS we do conduct needs assessment and indentify gaps and support. We do also involve local consultants to do some piece of work and evaluate.
RA: Can you tell us about the local consultants you have once used?
TK:  We have used J & K and the center for social Justice in Zomba. It is an open tender, normally we do advertise and people apply, we do shortlist and interview. When we were doing the mapping we did use center for social research, on sanitation we have two local consultants. Since we started we have used close to 8-10 consultants.
RA: Who manage the local consultants?
TK:  I do.
RA: You work with so many actors, what is your area of specification?
TK:  I did paramedical, clinical medicine, I have worked for project hope from 1995-2009 where I managed 10 different projects. I have also worked for UNICEF as a consultant for 4 months and then I joined SHOPS in January 2014.
JS: You know a lot of people ranging from donors, people from the ministry. How important is it to know people? What matters more?  Having technical expertise or knowing people?
TK: well you need both but networking is very important and there is need to know the key stakeholders and learn from each other because it helps one to fit in a lot of areas.
Most of the projects I have worked with are USAID funded and in whatever USAID does it is imbedded in the ministry of health. Government can hardly implement health services with CHAM because CHAM is the biggest donor and they interdependent on each other.
RA: How many organizations are members of CHAM?
TK: a lot of Christian churches i.e. Roman Catholic, Anglican and CCAP but Moslems have formed something similar to CHAM.
JS: Thank you for your time and we should take a leave.
TK: You are welcome.

Overall impression
· SHOPS project is adding value to lots of private sectors since a lot of initiatives or programs exclude capacity building of private sectors, and they are most of the times left behind in terms of knowledge if there is a new intervention.   
· The respond has a lot of knowledge on donor aid and projects since he has worked for USAID funded projects for quite long. 







