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JS had email conversation with LT expressing the interest to know what JHPIEGO does and the meeting was arranged to be on the 22nd October 2014, this was how the meeting transpired.
JS: We want to look at everything that takes place between donors to mother and child. We also want to understand the role of donors, government, academic institutions like KCN and NGOs in running Maternal and Child Health projects.
We want to understand how JHPIEGO runs projects.

LT: We will start with what we have at hand, initially USAID called for proposals for organization to apply for funds that has to do with Maternal and Neonatal Health. The consortium applied and competes.  The consortium includes JHPIEGO, Save the Children, Care and Plan international. JHPIEGO focuses on Maternal and Neonatal Health while Save the Children deals with Newborn Child Health and Nutrition. The consortium manages 15 districts, two districts (Kalonga and Chitipa) in the northern region are managed by Plan international, 4 districts (Salima, Dowa, Kasungu and Nkhotakota) in central east are managed by Care international. Central west (Lilongwe) is managed by JHPIEGO. Save the children manages 6 districts in south west (Balaka, Zomba, Machinga, Phalombe, Mulanje and Mangochi) and 2 districts in south west (Chikhwawa and Nsanje).
As this award was coming through the Support for Services Delivery Intervention (SSDI) it was supported by Ministry of Health, adopted the structure of ministry of Health. For instance the ministry of Health has Central Hospitals, Zones and districts hospitals. Hence SSDI is the replica of Ministry of Health it also has centers, zones and districts. At central they have the technical team and support stuff it is headed by country director. Zones has monitoring and evaluation specialist, data manager, technical specialist and they are managed by the administrator. At the district they have team leader, clinical coordinator, community coordinator and district monitoring and evaluation coordinator.
The health strategic plan has a lineup of health service aspects i.e. Maternal and Neonatal Health, Maternal and Child Health, Malaria, HIV/AIDS, Nutrition and community aspects. SSDI support these aspects.

JS: Do you work with others?

LT: Yes, we have SSDI systems, SSDI communication and SSDI services; these are interdependent on each other.
In order for the services to be successful, they need to strengthen through availability of the policies, financial management and human resource management. Human resource management facilitates the implementation. It is not well structured but they do go to district and link with the available staff and do the supervision. SSDI communication, mobilize communities in different ways; they do give out information in order for people to be ready for services.  We do coordinate and periodically we meet and plan together.
JS: When did JHPIEGO started in Malawi?
LT: 1995 but initially it was dealing with family planning only but now we have adopted other systems.
JS: For how long have you been with JHPIEGO?

LT: Since 2008

RA: Who are the partners?

LT: SSDI, care international and Plan international 
JS: Who do you work with? NGOs or alone?

LT: We do collaborate since we need to integrate services and this can only be achieved by working with others. Some offices are allocated within ministry of health this depends upon the availability of the space within the government structures. Some offices are independent of ministry of Health. When they are spaced within the government structures, they also collaborate with other partners in the same area and at national level they coordinate with stakeholders. All stakeholders in maternal and child health work together and ministry of health coordinate. At district level we do share responsibilities to avoid duplication and the guiding factor is district implementation plan. In terms of the guiding structures we also have road maps which guides us, we do work based on what has already been planned by ministry of health.
Our objective is to contribute to the reduction of morbidity and mortality rates in Maternal and Child Health.
On the facility based activities we support Ministry of Health on Basic Emergence of maternal health care.

At community level we have community based Maternal and Child Health, we do train the Health Surveillance Assistants (HSA) who do assist and support pregnant women on the issues of antenatal and post mortality through home visits. We do give the Health Surveillance assistants 9 days training and give them equipment i.e. scale, thermometer and counseling cards.
JS: Have you been in all districts to train HSA

LT: We have been to each district but we have not covered all areas.

RA: When did you start training people in Maternal and Child Health?

It started long time ago some health surveillance assistance were already trained in another program called M-chip which is operating in Kasungu, Rumphi, Kalonga, Phalombe and Machinga , this is supported by save the children but I hear Rumphi district has been dropped and the rest are continuing.

RA: what do you do in terms of data?

LT: We do collect qualitative data and we also have monitoring and evaluation specialist who does works together with project coordinators collect data and send reports.

Challenges
· The project is too broad/ quite spread in all districts, so there is a lot of work involved.
· On the ground we do teach and train people in capacity building in different areas and due to transfer of individuals it affects the progress because it requires us to start all over again.

· A lot of hospitals have few staffs even if they are properly trained they cannot practice what they have been trained because of the huge workload they have.  
· Lack of transport and poor roads, even if they are properly trained they cannot reach the beneficiaries’ because of lack of transport and bad road conditions.

·  We are not giving them drugs and other detergents and even if they are fully equipped with knowledge they cannot do anything without resources.

Overall impression/ reflection
The project looks complex it has different partners and activities across the country.
