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JS had exchanged emails with the DHO for Dedza arranging for a meeting, they agreed to meet on 20th October 2014, at 2PM.  The team arrived at Dedza hospital 30 minutes late but JS had sent an email earlier to the DHO on the change of time and the reason for the delay since the team had two meetings early and late morning unfortunately the DHO didn’t check emails but he managed to accommodate us though we were late. JS introduced the team, the research project and the reason for visiting. The DHO called for the coordinator of results based financing, DG and we went to conference room for the discussion.
JS: who are the partners?
DG: UNFPA, UNICEF and Save the Children
JS: Do they work on Maternal and Child Health?

DG: some of them do in the villages some in the districts

JS: well we looking at foreign funded projects focusing on Maternal and Child Health in Malawi and Nepal, we just want to look at the effectiveness of foreign aid and in particular what happens in between the donor and the mothers and child. We are not evaluating we just want to learn from people like you. We will select 4 projects of which we will study in details and if options will be one of them we will surely come back to you for more information. 

DG: I hope you know the back ground?

JS: Sure, we do from options we have once had a chart with the program officer for options.

DG:  In districts in started last year, they came and meet the management team and conducted training and this was the first phase training and it was on capacity building. They got funds from Options and bought the equipment for maternity and some stationary. Initially we had for health facilities in Dedza, Mayani, Lobi, Golomoti and Dedza district hospital. We also had meetings with traditional Authorities to sensitize them about the program and we trained the health surveillance assistants ( HSA).
On the second phase we were accessing the money that could be given to women and we started in December 2013. On every anti- natal day, the desk officer will register all pregnant women and expected date of delivery and this informed is filled on registration card and be given to health surveillance assistant to verify at the village and give the card back to the owner. They HSA  do verify and determine the distance in order for the women to be provided with transport regarding every anti natal visit. Every registered woman is entitled to some money to buy delivery related materials and for transportation. After delivery they are given K750 each for 2days as a motivation for mothers to hold a little for kin observation since some after delivery they get too excited and would want to rush home to share the news. Previously they were given 4,000 but now it has been revised to 6,000.
JS: Do health facilities get rewarded?

DG: Yes, every year every health facility signs for a contract where they are indicators i.e number of pregnant women registered and the reward is based upon achieving the targeted indicators. Options do hire external individuals to account for those to be rewarded upon the achievement of targeted indicators, every indicator has money attached to it and it depends on the facility and it ranges from 6 million for big health facilities like district hospitals and 3 million to small health facilities. By the end of this month of October will add 3 more facilities. Each health facility with the help of the DHO fill forms and send to RBF coordinator and then to Options to request for funds.
JS: How do you share the reward?

DG: well, 30% is used for investments in the hospital and the remaining 70% is shared among staff members who are part and parcel of Maternal Child Health.

JS: On the 70% shared among staff members, how much is it per person?

DG:  They decide on how much to share, one health facility got 1.5 million in 6months and everybody got 35,000.

JS: Does this reward encourage people to work hard on Maternal Child Health?

DG: Yes, people have improved so much, at first we used to have two health workers but now we have 4.

RA: How big is this hospital?

DG: 250 beds but now we have up to 500 patients per day.
RA: Can you specify?

DG: About 60 maternity beds and the rest for other users.
JS: what is your profession? Are you a full time RBF coordinator?

DG: Am a nurse by profession and am also a full time coordinator for Results Based Financing.

JS: How many women.
DG: at least 70 for each facility and we do multiply by what each suppose to get and submit the final figure to options for funding.

JS: How did you get selected as RBF coordinator?

DG: The DHO chose me because it came late but normally people do apply.
JS: Your work is it only to collect forms and send to options?

DG:  No, I also supervise other health facilities.

RA: Have you ever encountered any difficulties in doing your work?

DG: Yes, there is a lot of paper work during registration and this prevents us from attending to other duties. On the other hand the HSA cannot manage to visit each and every pregnant woman some they just fill the forms on their own.
JS: Thank you very much for your time, is it possible to see the maternity wing and the forms before we go?

DG: Yea sure, follow me.

DG directed the team to where there was maternity wing, it was the same place where options had built the waiting mother home and there was also an extension of maternity wing funded by options. DG directed the team to his office where he produced the registration forms. The forms contained demographic information and a place where the holder was supposed to sign. A lot of forms had finger prints I suggest a lot of them are illiterate.
Overall impression 

· The health facility  was quite tidy 
· The facility especially on maternity seems to be clouded since the number of women attending post and ant natal is increasing daily due to Results based Financing on Maternal and Child Health since women are getting incentives and they are like motivated to go to the facility.
· However, we have had wonderful time and it was a good feeling since this was the first district to visit for RBF4MNH at least were able to verify some of the things told by Programs officer for Options and the coordinator was detailed and welcoming and he managed to gave us all the information we need as wells as showing some documents for results based financing.
