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RA had exchanged emails with Balaka DHO to arrange for a meeting, the meeting was scheduled on Wednesday the 22nd October 2014. The meeting was scheduled at 9 am the team arrived few minutes before the time and went straight to the DHO office. The DHO gave us the warm welcome but she seems so uncomfortable since she had a meeting with some individuals from Options. RA introduced the purpose of the visit and the research project.
RA: We want to know more about the RBF 4 MCH program. If it is adding value to this district.

DHO: The program is helping us a lot, we recruiting women into the program i.e. less privileged. It started in 2012 and it aimed at helping health providers in integrating Maternal and Child Health, we are also doing capacity building to communities. Chiefs and staff recruitment in Balaka, Nandumbo and Nella. They are also building an HDU, theatre and maternity waiting home, they will also provide equipment.

Staffs are motivated and there is a great reduction in maternal death.

· 2011-2012 =29 deaths

· 2012-2013 = 19 deaths

· 2013- 2014 = 5 deaths

They also reward the health facility and the staff members. 30% of the reward goes to the health facility and it is used for investments and the remaining 70% is shared among staff. This reward depends upon achieving given indicators. 

JS: How many Indicators

DHO:  They are a number of them, reporting on faults, death and emergencies. Balaka has been on top compared to the other districts.

JS: Do you have other programs or projects on MCH?

DHO: We started with SSDI but they are no longer continuing with the mentorship.
JS: In your own observation what value is this project adding to this facility?

DHO: So far we have positive results, decrease in maternal death, infrastructure and staff being motivated through the reward that they get upon achieving the given indicators. On the other hand we also have challenges, postnatal ward is overclouded since a lot of women are coming due to the incentive attached to it, and there is also shortage of staff members since there is added work with the same number of staff members.

‘People were just coming in asking for the DHO, some came to inform her that individuals from Options had arrived. She excused us if we could go so that they should host a meeting since it was supposed to be conducted in DHOs office. JS thanked the DHO for her time and asked if it was okay to attend the meeting, the DHO told JS to ask people from Options since they were the ones who had called for this meeting. The team left the DHOs office and went straight to the car park where Options guys were to ask if it was okay to take part and they said there was no problem in attending. The team went back to DHOs office and people from Options were busy connecting the projector getting ready for presentations. Options came with a white person named S M who they addressed as their consultant and he was the one behind the construction of the HDU, maternity and waiting mothers home.
The DHO asked a volunteer to open with a word of prayer and RK from options introduced the project and aim of the meeting and asked if everyone could introduce him or herself and the organization. RK handed over to SM for power point presentation on Results Based Financing infrastructure phase 2 based on what was achieved and what is supposed to be done.

SM reported that in phase 1 they constructed awaiting mother hostel, maternity wing, rehabilitated the OPD, fixed water system as well as electricity in Natumbo and Kalembo health facilities. He also reported that in phase 2 there were limited funds to be used for minimal infrastructure development and they intend to priotize Maternal and Child Health. Kalembo health facility has a new awaiting hostel and a maternity block though constructed in 2008, but they have fixed water and electricity.
Comment from DHO: Post natal homes are small there have to be extended since mothers wait for 24hrs after giving birth for examinations before being discharged.
SM: Well that is being taken care and I believe upon completion of this phase we will at least reduce clouding in some health facilities. 

They way forward

· Options, architects and district health management team need to meet and discuss the budget. 
· Options, architects and district health management team need to meet and plan on how the work is to be carried out.
· Options, architects, district health management team, maintenance team and contractors need to meet and discuss lines of control and supervision.
Questions and comments from the group
1. You said earlier that you are going to provide medical equipment, are you going to include obstetric equipment?
SM: No, it is not part of the package
2. On the way forward bullet number 2, when the team meet they should also discuss specifications of buildings, unfortunately when it comes to infrastructure it is discussed by the ministry of health and architects without involving people from the locality where the building will be situated.
3.  I second the previous speaker For instance the design for the maternity wing and waiting mothers’ homes for Options is unique in all the districts with very small windows yet we all know that Balaka is hot and it is an element of discomfort for the beneficiaries. They need to asses because this design might be good for Dedza since the weather is always mild and cold. 

SM: point taken and we will put that into consideration. Though it is a standard that is made for all but air conditioner will be out of it because it is expensive we will see what to do.
RK for Options made an excuse right in the middle of the meeting that the research team will not make it till the end of the meeting and the team left.

Overall impression 

· Some people are so confident and brave they were able to highlight what is wrong in the meeting, for instance the case of standardizing the design for the building instead of considering the situation on the ground. It is rare in Malawi to open up in front of the funder some people may choose to remain silent even if they see a problem to avoid funds to be withdrawn from them.  This was a good comment as far as bureaucracy is concerned.  
· It could have been better If Options could have hired local consultant because he/ she could have been able to reason with them and advise them when they are on a wrong track before commencing the standardized infrastructure. 
