ASSOCIATION OF THE MALAWI MIDWIVES (AMAMI) CASE STUDY.
1.0 INTRODUCTION 
Association of Malawi Midwives (AMAMI)  is the National Association of Malawian Midwives, AMAMI is the voice of Midwives and women, mothers and their newborn in Malawi. Its role is that of, advocating, negotiating  and collaborating with stakeholders.

AMAMI is a Non Governmental Organisation which is the registered member of the followiong organisations and associations:

· Council for Non Governmental Organisations of Malawi (CONGOMA) 

· Non Governmental Organisations Board of Malawi 

· International Confederation of Midwives (ICM)

· Confederation of African Midwives Association (CONAMA)

1.1 VISION

· A vibrant, accessible and sustainable association in uplifting the professional integrity of Midwives; well being of all child bearing women, unborn children, newborns and their families.

1.2 MISSION

· The AMAMI exists to advance and safeguard interests and welfare of midwives; and recognition of their significant role in attaining improved outcomes for childbearing women, newborns and families in Malawi, by working with government and relevant stakeholders through advocacy, research, networking and outreach

1.3 GOAL

· To safeguard midwives professional interests and influence midwifery education and practice, thereby serving Malawian women, neonates and their families.

·  AMAMI confines its interests to midwives, midwifery profession and the clients served by midwives

AMAMI was established in 1997 but it was not very visible then because they did not have a secretariat, with the opening of a secretariat in 2010 it has helped the association to become visible. They are more than 5,0000 midwives , only 2,000 are paid members because of the system which has been there since they did not have a secretariat.

AMAMI partner with the following institutions:

1. Ministry of Health

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

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

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

5. ICM ( inter Confederation of Midwives)

6. White Ribbon Alliance

7. PACHI (Parent Child Initiative)

8.  Training Colleges i.e. Kamuzu College of Nursing.

     2.0 ORGANISATIONAL/INSTITUTIONAL FORM 
AMAMI has two major projects at the moment.

1. Helping Babies Breathe (HBB) AND  Helping Mothers Survive- Bleeding after Birth (HMS-BAB): the two projects aim at saving both lives of a mother and that of the child after birth

· Laerdal Global Health  developed the MamaNatalie and NeoNathalie manequins for training of midwives and others who provide midwifery and neonatal care.
· Helping Mothers Survive Bleeding after Birth (HMS-BAB)
· Helping Babies Breathe (HBB)
· HMS-BAB and HBB complement the ICM Essential Competencies for Basic Midwifery Practice
· LGH in Collaboration with  ICM  agreed to support Malawi and Zambia  Midwifery  Associations to rollout HMS-BAB and HBB.
Helping Babies Breathe (HBB): This is the capacity building for health profession particularly midwives who are trained in helping the babies breathe. It is funded by USAID through ABT Associates.  HBB project operates in 6 districts namely Chiradzulo, Blantyre, Ntcheu, Likoma, Rumphi and Nkhatabay (Read details about HBB project in previous field notes of the meeting conducted at Wamkulu palace on 16th October, 2014).

The last activity on HBB and HMS-BAB was Training of Trainers (ToT) in November 2014, at Dovic hotel in Blantyre.

NB: Jeevan attended this training.

· There was a monitoring and evaluation exercise on HBB done by USAID in Chiradzulo and Blantyre on 3rd to 5th February 2015. USAID wanted to check AMAMI on the ground through ABT Associates SHOPS project. Flemmings (The Technical Advisor of AMAMI) and 1 attended this exercise.
2. HMS-BAB

 This is a new project that has been implemented in 2 countries, Malawi and Zambia and it is supported by ICM (International Confederation of Midwives).  The similar project was already implemented by JHPIEGO in Malawi in 15 districts. JHPIEGO trained health workers in all the 15 districts but they had only 6 MamaNatalies of which were not enough for all the districts since every health facility needs at least a single Mama Natalie for practice so it is like they impacted knowledge in individuals without room for practice.

This project aim at training midwives on how to control breeding after birth and achieving 10,000 happy birthdays, it is also aiming at training more than 10,000 midwives in Zambia and Malawi to help the mothers and babies survive. 

The training is targeting the training colleges to cut some costs. AMAMI has already trained and provided at least a single Mama Natalie to the following training institutions:

· Kamuzu College of Nursing

· Mzuzu University

· Deyan Hospital

· St Jones hospital

· Ekwendeni College

· Holy family Hospital 

· Malawi College of Health Sciences all campuses Lilongwe, Zomba  and Blantyre 

· Trinity Hospital

· Malamulo health sciences

· Mulanje hospital

3. Essential Care for Every New Born: previously people were interested in the preterm care because Malawi has the highest preterm birth rates of over 15% among 11 countries; this is according to Born Too Soon, The Global Action Report on Preterm Birth, 2012. After this report a concept note was written on how to prevent preterm births but the experts to event this program were not available that’s why they did HBB which only focused on babies with difficulties in breathing without considering handling of babies in all cases after birth not only breathing. The Training of Trainers for Essential Care for Every New Born was conducted on 18th to 19th February, 2015 in Liwonde while the training for service providers was conducted on 23rd and 24th February, 2015 in Mangochi district. Flemmings suggested if I could attend all these trainings but he did not communicate well, I realized when he had already left for these trainings.
3.0 NORMS AND TOOLS
4.0 PROJECT STAFF

AMAMI has a small office in area 14 with few staffs, they are a team of three, the technical advisor, the administrator and the project officer which has just joined them and is less than 6 months old and a volunteer which was allocated to them but to do other things not HBB project and the AMAMI president which is not situated at this office, she has an office with other project in area 12, below are their duties and responsibilities.

 4.1 Administrator

· Responsible for handling project’s logistics and communication, she is AMAMIs key mouth piece.

· Prepares vouchers because they do not have an accountant.

4.2 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.

4.3 Project officer

· 6 months old

· Coming up with a timetable of program for all the activities

· Collecting data

· Preparing reports.

· Identifying facilitators 
4.5 Volunteer from VSO

· Not directly linked to this HBB project

5.0 PROJECT ACTIVITIES

1) Trainings: Trainings on HBB and HMS are conducted quarterly and they normally choose a central place, like a hotel where nurses and clinicians are supposed to travel and attend the trainings, they are given allowances.  They also train and choose supervisors in respective hospitals that help them in support supervision because the technical advisor cannot manage to go across the country and do the support supervision alone.
2) Mentorships: they do monitor the nurses and clinicians in their respective hospitals and see the effectiveness of the training.
3) Support supervision: they do visit the targeted hospitals and monitor the progress and sometimes retrain them on areas where they are not doing good.
4) Meetings : AMAMI  does the internal meetings where by all the staff meet and strategise and see the way forward and the technical advisor also meet with the president of AMAMI  and strategise, report the progress and submit the budget for all the activities.
AMAMI also attend meetings in health sectors meetings that have to do with the mother and child.

6.0 Nature of outsourcing
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 of these, like PACHI cannot be called partners because they are alliances whereby they sit down together and discuss whenever we have pressing issues
7.0 Transnational and local linkages
The project maintains the global and local faces by organising meetings with the local partners like PACHI, ministry of health, other local NGOs doing the same and academicians and strategise on how they should handle the issues together in order to work together towards achieving the MGD5.AMAMI attends all local meetings when they are invited and the technical advisor mingles with various stakeholders, the president of AMAMI  is a legend in health, the most powerful and influential as long as health sector is concerned  and most of the meetings organised by local NGOs and ministry of health ,she attend and she has a lot of knowledge and donors trust her because she was  once a director of Sector Wide Approach  and she managed the position well and donor trust her very much. Globally AMAMI attends health conferences and the technical advisor has attended a couple of conferences and international meetings where they have interacted with various stakeholders and organisations across the country doing the same things and similar to what AMAMI does

8.0 Role of relationships
The AMAMI team has got a good working relationship , apart from the duties of every individual that I have mentioned earlier they do also consider the personal relationships, the human resource part of it, apart from interacting as colleagues they also look for one another, for examples ,when i went for a meeting with the technical advisor at their area 14 office, in the middle of the meeting the administrator came  along with a swollen leg and she was not walking properly because she had an accident she slipped of sometimes back and she has been on holiday for quite some time and she had just started work . She came to request for a day off is she could rest  because she sounded she was in pain, the technical advisor accepted the request and told her to come when she has fully recovered, imagine that? Not all could do this.
9.0 Flow of financial values
AMAMI gets funding from ABT Associates through SHOPS project. The main donor of AMAMI is USAID but if you talk to AMAMI  they do not look much at USAID, their hope is on ABT Associates, and they do link directly with ABT Associates and SHOPS not USAID. It is a long story anyway because sometimes funding has to be direct. USAID releases funds to ABT associate; ABT gives the money to SHOPS, then SHOPS to the president of AMAMI then to the technical advisor. The technical advisor has to budget for the activities and salaries for the staff members and make a request to the president then the president release the money to them and they do carry out the activities I have mentioned earlier, like training nurses and clinicians on HBB-HMS, mentoring them, and doing support supervisions. All these activities need money for communication, logistics accommodation and food.  By the end of the day the money produces the increases quality care, skilled personnel in HBB, and reduction in neonatal and maternal mortality 
10.0 Data and evidence
This project collects qualitative as well as quantitative data

1.1 Qualitative

In qualitative they look at the improved skills of midwives in managing the affisciated babies/ preterm babies and the improved quality of midwifery care, this is achieved by visiting the hospitals and doing support supervision and see if they are really practicing what they have been trained .
Quantitative

In qualitative the focus is on figures to see if the training is really making an impact in the respective hospitals for instance they do look at 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 mascilating, when you talk of mascilating 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 mascilating 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.
They would also look at the figures and compare with the previous figures before HBB training and see if there is reduction of neonatal mortality.

11.0 Project coherence
12.0 State:

