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JS had exchanged emails with AG and scheduled for a meeting which took place on the 30th of March 2015

This was how the interview transpired.

JS: can you give us s brief introduction of CHAI we want to understand what you do and what you have been doing.

AG: we came in 2006 we were invited by government to support ARV procurement and distribution; mostly we were focusing on adult treatment not babies, we are pediatric based because of association between HIV/Nutrition he embark on nutrition.
We convinced the donor to support nutrition, previously we were Clinton HIV based we changed to Clinton Health Access Initiative in 2008, we influenced government to do various vaccines and we were working with JHPIEGO 
We work with UNICEF and other organizations on quality of care improvement and we much focusing on point of care technology on viroid testing. And we do CD4 for babies , CD4  for adult women who are pregnant because of option b  plus.

It was becoming very critical and we had partners i.e Kamuzu College of nursing (KCN) , Mzuzu university . We approached big donor i.e Norway to do the training and we planned to train a thousand nurses.
One of the bigger projects was to improve the structure in a training institution and health facilities.

NB:  we sat on a wood table with a glass on top with a map inside showing health facilities in Malawi.

JS: How did you decide on areas like nutrition and malaria?

AG: Our operation is based on services of the government; we are invited by the government and most of the times we are in government meetings. We have planners and analyst; we do indentify gaps and call partners to help since us not medical personnel. We do plan, provide visibility and advising the government and providing support to government and bring all partners together.
We are also doing some work in reproductive health and maternal and child health, we were trying to combine maternal and child health and nutrition but maternal health is an issue in Malawi, we have realized that stunting is a very big issue in Malawi and we are trying to carter for early stages of pregnancy and when the child is born to combat stunting.

Reproductive Health Unit is not addressing the issues maternal and neonatal health and maternity directly.   We together with UNICEF we are  trying to address the issues.. at the moment we are addressing standard  clinical issues which is to reduce PPH (post hemorrhage ) we are providing materials that will help mothers not to bleed.
Challenges

In Malawi there is lack of coordination. 

NB

1. The government needs to come up with reproductive strategy.
2. The roadmap not linked to operation and this was proposed to government.

3. Joint implementation strategy, we will identify who is good i.e. at treating a woman and whose is good at various areas to avoid confusion.
4. We working with central medical stores and they look at supply chain management, if the central medical is trusted and empowered it can handle all drug issues.
We had a launch with central medical stores and we came up with a list of a must have drugs. One of the things we focus are drugs on HIV , TB and Malaria. This is a must have packadge and we have worked hand in hand with government on health sector strategic plan. We have also helped the government to track resources in Malawi, resource mapping. In October we came up with national strategy plan for HIV and AIDS  and we wanted the strategic  plan to have a nutrition component because people on ART needs to be supplemented with nutritious and balanced food.
CHAI DNA is moving forward and providing quality work within a short period of time.

Our plan is to get other donors to do some work, to get other implementing partners to do the same and we using nutrition as starting point but we want to achieve Maternal and Neonatal Health and we working on doing comprehensive maternal and neonatal health strategy on nutrition.

JS: you said you identify the gaps and bring the partners together to provide the services? I want to know the selection criteria

AG:  we look at the resource mapping and see the various technical working groups, and we also look at the real situation and considering who is where? For instance we do try to use the already existing non-governmental organization in a particular locality because it can be expensive to start an organization just to run the project, for instance DAPP is doing nutrition we just coordinated with them but they were already existing and we focused much on their strength to do the work.
This is why we want the reproductive health unit to function well as long as maternal and child health is concerned. They need to plan, budget and deliver.

JS: what are the key partners?

AG: 

1. Ministry of Health: We have understood the role that Reproductive Health Unit has to play.

2. The donor: we do coordinate with the donors, in this case we had DFID and USAID working together. We also have CISONO ( Civil Society Organization in Nutrition).
The coordination concept helps us to have an idea of who is doing what and where?
NB: 

It is critical because by the end of the day will be accountable since we need to make an impact interms of 

1. How many lives are we saving

2. Are we efficient and effective interms of the type of methodology we are using

3. How much are we saving

4. How  much money are we gaining, CHAI’s perspective

5. We have everything it takes as a country, they are a lot of assessments that have been done, they are a lot of documentations but lack of implementation and coordination.
6. What are the issues we need to consider on Maternal and Child Health?

7. What are the departments or institutions to help addressing these issues

8. Do we have a budget?

9. Timeframe: we may have meetings with so many people and we may think that they are doing but we do not know who is responsible / accountable for. We need   to make reproductive Health Unit Work.

JS: What role is CHAI playing?

AG: Any outcome can be as good as the processed involved in it. We have mostly meetings with our partners to see the bottlenecks. The meeting rotates, the previous was in Lilongwe and this time it will be in Blantyre with the DREAM. After the meeting we need to go on the ground and see what DAPP is doing.
Last year we did due diligence assistance and we followed what we have done. Overall we do provide technical assistance.

JS: What is the hierarchy at CHAI? 


AG:  we have the program Manager, project officers and monitoring and evaluation personnel.

COMMENTS 

The donors were disappointed with us for the past 9 years because they gave us money but we could not show for what it was used for. But now we doing the results based like concept that’s why all our technical teams are in the field working, when you guys will be going , I will show you their office and you will notice that people have gone to the field.

JS: How do you understand the gaps and systems? Do you have research team?

AG: W e are a big team, we have a team of about 65, some working directly with the government. 

We are accountable to the government, donors and our partners. We do not want the government to be left out because CHAI may be here today but we do not know about tomorrow so if the government is left out things will not be intact. CHAI know the problems of the government and it does not attack the government but it helps the government that is why it is a trusted partner of the government.
It is not necessary for people and government to know the exact problem, is there any willingness to change if they do? Change depends on an individual and if she /he does not want to change they cannot be changed because they have been pushed.
People are putting money in area where they think they can get more results even the resource mapping has a lot of resources in the southern region. The director and her team knows all the challenges that are happening on the ground but little effort is done, although we are trusted partner of government we need to make sure that we are accountable..

OVERALL IMPRESSION/ REFLECTION 
The greatest challenge in Malawi is not poverty but mindset
