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After the inception workshop it was felt necessary to go Christian Aid and learn from them on how they do things because they were not failing in the three categories (Donor, intermediary and government). 
JS and EK exchanged emails and an appointment was booked for an interview by the research team. Conducted right at Christian Aid Offices, this how the interview transpired;
JS: Do you think this research project is going to work?
EK: It was good to be part of the inception workshop and good to have shared what we do. We have no problem in contributing and we hope this research useful and will be very glad if you will share the results. It was very good to explore since we had views from donors, intermediary, international NGOs as long as NGOs.
JS: How long have you been working here?
EK: 2years and 2 weeks
JS: Before Christian aid where were you?
EK:  I have worked with Zomba research institution and YONECO on HIV/AIDS, human rights, sexual reproductive health. I have also worked with World Bank as HIV/AIDS consultant.
JS: Were you trained in health? 
EK: No, am a philosopher but currently doing masters in public health at Malawi College of Medicine.
JS: Do you go to field?
EK: Yes, quite often, we have several projects.
JS: What does your work involve?
EK: We work with local NGOs, we support them financially and technically and we also manage them. 
The project has a maximum of 6 partners.
1. Program part agreement (PPA) supported by DFID and Christian Aid.
2. Local NGO in Kalonga
3. MANERELA: Malawi Network of Religious Leaders Living or affected by HIV/AIDS in Balaka.
4. Theatre for change in Teachers Training College (TTC).
5. Adventist health services in Balaka and Kalonga focusing on health strengthening.
6.  
We mainly work towards reducing incidences of HIV/ AIDS.  We also work with partners on the ground to influence behavior change. We also work with district health committees and district council on advocacy component.  Our work is community mobilization and little advocacy. In teachers training colleges we sensitize students on sexual reproductive health and gender issues. We also have a radio program. We have new project from January on Women Legal Resource Center (WLREC) in Balaka and Zomba. It is on post 2015 development agenda and we want to do research of gender roles.
JS: Is this the first time to work on Sexually Reproductive Health.
EK: No, we once had youth friendly health services in reproductive health.
KM: What is the selection criterion on the projects or districts?
EK: Sometimes it is based on the partners we work with like the projects in Balaka and Zomba. It is also based on indicators like in Kalonga we focused on projects that had an aspect of Maternal and Child Health. We also build projects from previous successor i.e. we have one project that was funded by Scottish government. We also build projects based on the gaps that were identified in a previous project i.e. when we were implementing projects on HIV/ AIDS we saw gaps from previous projects.
JS: Do you coordinator?
EK: We do contact the District Health Officer and other partners who are working on the same and look on the areas where we can help. We look at what they are working on and see if they are gaps and we do concentrate on the gaps. For instance we once worked with SSDI we had to look at the district where they were working and may be work on the same but concentrating on a different Traditional Authority.
JS: What do you do on the ground?
EK: we do needs assessment, stakeholder mapping and identification of gaps but will explain with examples.
· Needs assessment:  We do evaluate the projects available, identify gaps and contact the District Health Officer and District Health Management System (DHMS) and share the results and see the kind of challenges existing and problems in Maternal and Child Health and you do priotize and focus based on what the district needs.

· Stakeholder mapping: we get the information from the District Health Officer on the projects already existing, what they are focusing on and we do approach them and learn from them and share what we want to focus on and get ideas. We do a simple survey to get the primary information in the village using Focus Group Discussion and questionnaire.
JS: How does it work on the ground with your partners?
EK:  Project running i.e. Karonga has Christian aid and 2 partners working on it and depending on the nature of the project everyone will do according to what they were assigned to do, for instance community mobilization needs the help of the volunteers and Health Surveillance Assistance (HSA) .  If an organization is doing community mobilization it has to identify how they are going to do it with the help of community volunteers who form groups which focuses on breast feeding, attending anti natal. They do go to women in the village and encourage them on the importance of anti natal visits. They are also men’s group focusing on motivating them on the importance of anti-natal and Maternal and Child Health and delivery. We also have youth groups whereby they form clubs where they are trained to do peer education and encourage fellow young people. In some villages they are traditional birth attendance since there is a policy that they cannot handle deliveries, we are training some people to help pregnant mothers to go to health centers. We also training the health surveillance Assistance in Community Based Maternal and Neonatal Health and they support households in the communities, they visit pregnant and nursing mothers. We do also remind the mothers to attend anti-natal through sms using front line, it was free but had challenges and we switched to other service providers.  
JS: Do you collect information on this?
EK: Yes we do, each partner based on the component of the project has data collection tools provided to partners who fits into the data base, write reports and submit to Christian Aid.
JS: How do you make sure that gaps/ need are translated into projects? How a new project does get developed at Christian Aid?
EK:  We do small surveys within the community and make a new project based on the gaps identified. I.e. we formulated a project in Balaka based on the Gap that peoples voices for not being able to access services.
JS: Am done asking questions but if you have anything that you want to tell us please do.
EK: Nothing to tell, but I feel good to be part of this and I do not know when we will access the findings. It is good that you find time to visit districts since that is where things are run.
JS: Thank you so much for your time.
EK: Thank you for coming.
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