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1.0 INTRODUCTION

This document presents the details of the major outcomes and observations during the meeting with Technical Advisor of AMAMI. The field trip to Blantyre, Chiradzulo and Mwanza.
2.0 OUTCOMES AND OBSERVATIONS

2.1 MEETING WITH THE TECHNICAL ADVISOR
 The questions were asked randomly because some of the information was already collected from our first introductory meeting.

How is the relationship with donor maintained and sustained?  

He reported that the relationship with the donor is good, because they at least meet once every month, they do their activities and sometimes the donor come to monitor the activities to see exactly what happens on the ground. They do submit reports to the donor. The trip to Blantyre and Chiradzulo on the 3rd to 6th February was a monitoring and evaluation exercise by the donor.

The role of contract?

The contract makes sense for the sake of the donor and  AMAMI, the recipient  because it helps to strengthen the relationship between AMAMI  and the donor, because everybody knows his or her responsibility in this contract, and for the sake of AMAMI  they know when to report and  how to liquidate  and report by the end of the year that they received such amount and they have done ABCD and if they fail the donor can justify the reasons for providing insufficient funds because they failed to carry out  some activities previously.

NB: They do appraisals by the end of the year

Did AMAMI need to do need assessment before starting this project? 
For this project he found it that it had already been started, people had already developed the concept paper but  in his understanding , it was  not just as a wakeup call, this was derived from a needs assessment, they had to find out the major problems causing neonatal deaths in Malawi and one of that was preterm deaths which is also associated with  deaths of the  asphyxiated  babies and this was done by the review of the data which was compiled  by ministry  of health as well as general knowledge that asphyxia  is one of the major causes of neonatal deaths. And he is sure that the needs assessment was conducted because for one to win a project there has to be an evidence of needs assessment as well as the country’s needs.

How many projects do AMAMI have?
Helping Babies Breathe (HBB), Helping Mothers Survive Breeding after Birth (HBB, HMS-BAB) and Essential care for every new born.
How is this HBB project related to other projects like essential care for every newborn?

HBB was just looking at the asphyxiated  babies while essential care for every new born is more broad it looks at everything that has to do with the baby and its like HBB can be just a part of essential care for every new born.

If essential care for every new born was discovered earlier there could not have HBB, because HBB was looking at what are the major causes of neonatal deaths  and it didn’t look much into major causes of neonatal deaths, it  is only focusing on resuscitating the babies with asphyxia  (difficulties in breathing).
What are the intended objectives of the project?

This project had a goal that was to reduce preterm deaths and to reduce the mortality of neonates, who were born prematurely, so they had the following objectives, 

· To train 120 midwives in best practices of HBB

· To build skill search of AMAMI leadership, to conduct supervisory visits.

· To increase organizational and leadership skills of AMAMI executive team, to continue effectively managing the association.

Indicators of the project
Qualitative

· Improved skills of midwives in managing the asphyxiated babies/ preterm babies.

· Improved quality of midwifery care.

Quantitative

· The number of babies that have survived after being assisted through HBB. Those that were born and would have been declared dead but after resuscitation they survived. If someone has not undergone HBB training can easily declare a baby still whilst it is alive, for instance, the baby can be declared dead whilst is still alive. There are different ways of categorizing the babies if they were born dead. One is emasculating. when you talk of emasculating the skin is not fresh and this may be because the baby died sometime back in the uterus and there is nothing that somebody can do to a emasculating death while the fresh still death, the skin looks just as normal, and this may have happened during labor if somebody has not undergone HBB he or she can declare the baby dead whilst there is something that someone with HBB expertise can do to save the baby.
· Reduction of neonatal mortality.

How was the decision made on objectives?
When the concept was developed by AMAMI, when it was presented to the donors, the donors found out that the concept was dressing issues which were of major concern that is how the decision on the objectives was made.
How were the decisions made on what program of activities to be carried out for achieving the project objectives/outcomes?

He reported that their main document is the health sector strategic plan, so they had to look at the major issues in health sector strategic plan, and also look at major causes of death in Malawi that’s where they had to come up with the program addressing the needs of the country, for example, as stated earlier that asphyxia is the major cause of neonatal death in Malawi and it is also stated in the health sector strategic plan, so they do develop a program and carry out activities prior to major concern or based on what will address the needs of the country. The donor funds exactly what is in the health strategic plan, and if the need of the country is contrary to what has been stated in the concept note then funding becomes difficult.

What information did planners use to make decisions on the project design and management?

This project has been re-sharpened for quite long, at first they thought of doing this project across the country but the resources were not adequate, then they decided  to choose districts which have high rates of neonatal deaths, so they also identified those implementing the same project to avoid duplication and fortunately found  out that out of 28 districts ,they were  22 which were already covered by other implementers such as Save the Children, SSDI and Later day Saints, but 5 districts did not have any implementers so AMAMI had no option but to put their resources in the 6 districts, 5 without implementers and  coexist with an implementer in 1 districts because the implementer targeted the government hospitals and  sidelined private hospitals.

In terms of project management AMAMI is a little bit different with other implementing partners but they also learn from others like Save the Children, they would go for support supervision and 
AMAMI grabbed a tip and saw that AMAMI did not have stable income to do likewise, so they had to train supportive supervisors in each district that they can do supportive supervision on their own for the sake of sustainability after the project phases and reducing workload on AMAMI at the same time. They conducted training for supporting supervisors and every time supportive supervisors does support supervision they do report to AMAMI and once in a while the secretariat goes for supportive supervision. They choose randomly and do supportive supervision but they do make sure that they at least reach out a district in every region. In June 2014, they did supportive supervision in Nkhatabay, the Northern Region of Malawi, In December 2014, they were in Chiradzulo.

What is the M&E set up of this project?
· Supportive supervision.
 How are information/data recorded, and analyzed, and what is done with that?

He reported that he collect data from the districts based on the reports each district send to  project officer of AMAMI,  he compiles the report per district and send to their donor, and this gives a donor an insight of what is happening in each and every district.

How easy/difficult is it to run this project as per the design? And, why?

The project is very easy to run it is not complicated, because of the cooperation of the donor, the donor is very understanding, he accommodates the challenges that the association faces and whenever they encounter challenges they do not have unnecessary tension because the donor understands and supports them where necessary.

What are the key challenges faced in implementing this project? How is it deal with?

1) Human resource:  There are in adequate number of midwives, you talk of a health center where they have trained and equipped a midwife with Helping Babies Breathe skills and she happens to be the only one on a health facility, when they go for supporting supervision of which they monitor if she or he has improved the skills and it is not automatic that they will always find the midwife delivering a baby, this is a challenge because they may not know if the midwife has improved or not.  Secondly, if the midwife is the only one and she may be working 24hrs and it is hard to disturb this midwife just because they want to do support supervision. They  may also find the midwife busy with other social responsibility still they cannot do supportive supervision had it been they were adequate health workers they could have been at least finding somebody doing hands on work than using a stimulator always for supportive supervision.

2) Transportation: Transport is also a problem because some roads are impassable and they are few vehicles in the health facility since they do not only go to district hospitals they also reach out to health centers which are in remote areas. For example Ntcheu has 28 health centers and it is difficult for them to reach out to all these health centers to do support supervision since other health center have impassable roads and AMAMI car cannot go to these places because it is very small. Even if they can be permitted to use government vehicles they may be one ambulance per health facility and they cannot stop it from doing other important things that can save a life simply because they want to do supportive supervision. Even in dry season some roads are still in accessible due to environmental conditions as well as geographic setup; like in Nkhatabay there are some of the places that one cannot go through by a car it needs a train or a boat.

3) Delay of funds: Some problems may be within, like delay of funds, they may plan to do certain activities but the donor can delay the funds and may end up changing the schedule and by the time they receive funds it may be too late to carry on with the activities because there may be some other activities which may collide with the ones rescheduled. 
4) In –house problems: Sometime they have in-house problems like the association itself, he is the head yes but he has some people whom he reports to and they may delay some activities too but this depends on the planning and resources, like making a request if they are quite sure that the money is available then activities cannot be delayed.

Some of these challenges cannot be dealt with now like in adequate human resource and transportation because even if they can tell the Ministry of Health that  midwives are inadequate they cannot increase the number so soon, the number of vehicles cannot be increased now, so too the roads there is nothing that can be done. As for the donor they can control this by constantly consulting the donor on the challenges faced when the funds delayed.

What do different staffs do on this project? What does their work involve? 

Administrator

· She is responsible for handling project’s logistics and communication; she is AMAMI’S mouth piece.

· She also prepares vouchers because they do not have an accountant.

Technical advisor

· The overseer of the project.

· Getting the reports from the project officer.

· Providing feedback to the donor as well as the project officer.

· Accountable to the donor and the executive members.

Project officer

· 3months old

· Coming up with a timetable of program for the activities

· Collecting data

· Preparing reports.

· Identifying facilitators 
 Volunteer from VSO

· Not directly linked to this HBB project

Who are the key partners in this project?

· Ministry of Health

· UNFPA( Donor on the other hand has helped to sustain the association)

· ABT Associate (Strengthening Health Outcome in Private Sector , SHOPS  Project)

· UNC (it doesn’t fund AMAMI directly, it goes through Gets foundation.)

· INC ( inter Confederation of Midwives)

· White Ribbon Alliance

· PACHI (Parent Child Initiative)

·  Training Colleges i.e. Kamuzu College of Nursing.
What does it mean to have different partners? Does it involve signing contracts?

Serious partnership is achieved through the singing of memorandum of understanding but when they are talking of partnership they do understand it differently because donors may also be called partners, but sometimes they call partners even those that do not fund AMAMI like ministry of Health. For their profession they use government and CHAM employees so they need a good relationship with everybody who is part and parcel of the success of the project. Some organizations like PACHI cannot be called partners because they are alliances whereby they sit down together and discuss whenever they have pressing issues.
How is working relationship with partners maintained?

UNFPA and AMAMI’S partnership is maintained through Memorandum of understanding whereby UNFPA draw what they expect AMAMI to deliver and AMAMI also draw what they expect UNFPA to deliver and by the end of the year they do see the progress of their partnership.

ABT Associate and AMAMI’S partnership is maintained through an agreement which is signed.

How is the work of this project related to government system (MoH and DHO), and how does it co-ordinate?

In the districts they are not using their own staff, they are using existing staff. In terms of funding or when they are conducting training the health workers identify themselves individuals to attend the training and when it comes to supportive supervision where AMAMI cannot manage to go they do provide fuel for them to do supportive supervision. What is lacking here is that some of the district health workers they may not really know on what is contained in this project. They have already started sensitizing them about the project, so that they can understand and they are hoping that they will be supporting the project rather than involving only one person per health facilitity, the likes of safe motherhood coordinator or HBB focal person whereby the District Health Officer (DHO) or District Nursing Officer (DNO) doesn’t know what HBB is. 
How far has the project been implemented? 

HBB started in 2014, though the first training was conducted in 2013 but they were not funded by ABT Associates. 

What is the future of this project?

The future of HBB does not look very bright because in Malawi HBB is being implemented by Non Governmental Organizations (NGOs)  only which are supporting the government; the government has to put a budget on training HBB, rolling out to all districts. If SSDI, AMAMI and Save the children will not have funds at one point in time, that will be the end of HBB. The same on essential care for every new born, if it will be implemented by NGOs only it will not sustain as well.

What will AMAMI do with the result and learning from this project?

They are very determined that after this project  they will compile a report of  what they have achieved and the challenges encountered and disseminate it to their key stake holders .i.e. the  ministry, donor, community or others who may be interested. A publication will also be made.

How will the evaluation of this project be carried out? How important is monitoring and evaluation for the project?

Today’s monitoring and evaluation will fit into the final evaluation of the project, because this is giving them the progress on where they are and whether they are doing the right thing or not, are they contributing? Are they making a difference to reducing neonatal deaths? the total end of the evaluation of the project will be focusing on whether they have reached their targets, for example if they managed to train 120 midwives, if the answer will be yes and then they  will look if the 120 has practiced on the ground and make an impact on the neonates. Secretariat also has meetings on planning and reviewing and this will help the leaders to review if a progress has been made if all the objectives have been achieved.

2.2 MONITORING AND EVALUATION EXERCISE BY THE DONOR (USAID and ABT ASSOCIATE).

2.2.1 MLAMBE PRIVATE HOSPITAL

On Wednesday, 4th February, 2015 Timothy Kachule, the chief of Party of ABT Associate and Chimwenwe Chitsulo, a representative from USAID went on a monitoring and evaluation exercise to Mlambe Private Hospital in Blantyre and Chiradzulo District hospital in Chiradzulo. The purpose of the trip was to check the progress made in HBB and to meet people who were trained in HBB by AMAMI and see if they are practicing and making an impact.

AMAMI  trained 5 health workers from Mlambe Hospital on HBB, out of the 5, 2 are in school upgrading, one has been transferred to other hospital and they are only 2 remaining  in maternity ward.

Shops work with private sectors i.e. Mlambe and it has done a lot of interventions with this hospital as well as other private hospitals. Shops has introduced HBB through AMAMI, it has also introduced diarrhea management using zinc and integrated management of childhood illnesses but the main focus is on HBB. The last visit by the donor was in April 2014, they did partly support supervision but failed to evaluate because they found out that people had just been trained so they couldn’t verify the effectiveness of the training. Those people trained in HBB are able to train others, for instance the matron at Mlambe knows the whole HBB Concept but she was not trained by AMAMI rather trained by a midwife who attended AMAMI  training.
Comment from Flemmings
At Mlambe hospital AMAMI has conducted two support supervisions and Mlambe is doing well than other hospitals.
Question from ABT associate 

How big is Mlambe hospital and how many beds?

Mlambe has 250 beds but the busiest of all wards is maternity except rain season where they have so many cases of Malaria.
Questions from USAID 

Chimwenwe Chitsulo interviewed one midwife who was trained oh HBB and this was how the interview transpired.

What has changed after HBB training?
A lot of things have changed; we no longer experience maternal or neonatal death.

Are you practicing in HBB?

Yes 

 Are you using penguins?

Yes 

How many do you have? Am asking because last time we came you had none and people promised to donate so am just checking if they have donated.
5, one from laerdal, 2 from Queen Elizabeth and the last two found them when she was joining.

Are they enough?

No 

How many do you need?

Above 10, they are really helping resuscitating the babies, previously they lost almost two babies because they had no water to clean up but with the penguins it is making their life easy.

Did you find the training useful? Have you improved in your work/ has it changed the way you do things?

There is a great improvement because they are saving a lot of babies.
In terms of supervision, is it really helping or maybe you always think it is a form of an examination or evaluation?
It is helping but it is done once in a while, they need kiln supervision.

Apart from training what are other things that you need?
· Support supervision.

· Materials i.e. MamaNatalies, penguins and NeoNatalies.

2.2.2 CHIRADZULO DISTRICT HOSPITAL

Chiradzulo is one of the district hospitals where AMAMI has supported on HBB by training the trainers and support supervisors. Chiradzulo district has 78 nurses and out of 78, 42 were trained in HBB. Chiradzulo has 12 health facilities doing HBB and each health facility has an HBB provider. AMAMI has conducted 2 support supervisions in November and December and they have improved tremendously.
Challenges 

· Those that were not trained in HBB are reluctant to learn from those who were trained.

· Inadequate equipment, they are using old equipment.
· They do not fill in HBB register they do write in the hard cover.

Comment from one of the midwives

There is need for helping the asphyxiated babies survive after resuscitation. Something needs to be done it should not end at resuscitation only there is need to follow up on the baby.
2.2.3 SENSITIZATION AT MWANZA DISTRICT HOSPITAL

The technical advisor went to mwanza district hospital to sensitize the midwives about the association, goals, objectives, outcomes and elaborated in details on how to become a member and the benefits of being a member of the association. At the end of the presentation some midwives registered to become a member and paid a membership fee of K2, 000 and this fee is annually.
2.3 OVERALL IMPRESSION
A support supervisory tool has a component where they score performance skills of the midwife and average mark is 85 %. On the first time when they had the score ,3 midwives from Mlambe scored 95%, 94% and 92% respectively while midwives from Queen Elizabeth scored less than 50%. The result shows that the private hospitals means business they get more serious with issues compared to government institutions. Even in terms of taking care of the resources private hospitals like Mlambe are quite good compared to government hospitals, for instance when we went to Chiradzulo district hospital, we found that they had one penguin against many donated by well wishers, they had misplaced all penguins and they even admitted that when a penguin has gone to maternity ward that’s the end of it they do not recover it while Mlambe had all 5 penguins that were donated by well wishers. The follow up support supervision should be focusing on assessing individuals or the quality of HBB service not the hospital itself.
HBB has a register whereby they record a quite number of activities being carried out on babies. Almost all the midwives we encountered are finding the filling of the HBB register difficult compared to maternity register, some say the HBB register is cumbersome and it has some things similar to maternity register and that there is unnecessary repetition. Some say they fillings are just too much they already get tired delivering babies so to be filling in HBB register is tiresome. Some said they need to be oriented on how to go through it, since they did not attend HBB training and even those who did attend don’t know how to complete it either because during training of trainers the session for filling HBB register is always at the end of the session where a lot of people are tired and some may have switched their minds to their homes.

One of the midwives begged AMAMI and all implementers if they can just make one register to reduce workload or may be merge what is on the two or select some parameters from HBB register and incorporate into Maternity register.
Comment from Flemmings

It is not possible for HBB register training session to be at the beginning when people have not grabbed the concept because they may fill wrongly.

The register can be revised but it will take a lot of time since it involves a lot of partners and HBB register was made by save the children and it will require so many consultations.

Comment from the donor

During support supervision midwives need to be oriented and reminded on how to fill the register.

Me: Having gone through the Maternity register I have noted that alot of hospitals do not capture outcome indicator, is there any other way to assess the outcome rather than the maternity register? 

USAID: This will be the agenda on the next HBB implementers’ quarterly meeting.

