OPTIONS – Results Based Financing for Maternal and Neonatal Health – ‘Initiative’ - 14th October 2014 (PS notes)
Ministry of Health, Lilongwe, Malawi 

Entrance to Ministry of Health, filled with cardboard boxes full of old minutes (2009) and files marked ‘contract agreement’ - seemed to be referring to MCH activities.

Matthew Nviiri MPH, Team Leader/Program Director and Mabvuto Mndau MSc, Monitoring and Evaluation Officer 

Interviewer: Jeevan Sharma, Pam Smith

Observers: Radha Adhikari, Khumbo Mandambwe

Office – laptop open; surrounded by graphs of the districts in which the work is taking place showing graphs of performance in the districts. 

Matthew main informant 

(Large cheque book (NedBank) brought in for Matthew to sign cheques towards the end of the meeting) 

MN: Government to government – OPTIONS gives technical support

The district office is the implementer of the ‘initiative’

Maternal and new born health – finance based - funded by the German Development Bank (KFW) = important programme support and design – looking for indicators of improvements in four districts.
(Not clear why these specific districts were selected)

28 health centres and four government hospitals. Some (seven) managed by CHAM

Day to day management of the initiative is in the districts

Q: Is this a programme/project? 

MN: It is an INITIATIVE because we are trying to pilot impact of Results Based Financing on maternal health
We supply health facilities with: performance agreements, indicators, set targets – when achieved give rewards.

Demand side – pregnant women – conditional cash transfer for transport, food, accommodation

Q: What is ‘conditional’?

MN That they give birth there

Encourage finance based facilities – components – infrastructure and equipment 

Interest in building up health facility e.g. maternity wings

(How is the above decided?)

Reward is 30%/70% 
30% is for improvement of health facilities

70% into the ‘pockets’ of individual staff

Gives the autonomy to the health facility to buy drugs, stationery etc.

Q. What are the indicators?

A: Process and outcome based on how much achieved – each weighted

17 indicators – differ between facilities - in total 100% weight

Guiding framework – 4 levels associated with given indicators

Indicators – demands

Programme/initiative performance

Started 2012

Phase 1 – 2011-14

Oct 2014 – Dec 2015 = Phase 2 and Phase 3 = consolidate = end of pilot. After end of phase 3 will adopt the model for whole of country.
“Huge amounts given to health sector – but little effects observed”.

Results looked at every month – then scale/skill (?)  up within district (MDGs 4 and 5).
Q. (How did) RBF as a model for MCH (come about)?

A. Min of Health and donors came out with this.

KFW – Chancellor of Germany and Norway said ‘How can we support?’

‘We’ve supported for many years with little to see’.

Germany and Norway didn’t want to give without being able to see the results

Discussed the model to see how to reduce maternal and child health mortality

It is unique – embedded in government structures- unique in that the initiative uses government structures – not OPTIONS staff

Q: Is RBF working in other countries?

‘Yes’

Matthew: worked on RBF in Liberia

Mabvuto: working on RBF in Malawi since the beginning

(RA: similar initiative in Nepal)

Donor and Government discussion – OPTIONS came during discussions

Then there was a Bidding process – OPTIONS won tender to do feasibility study and manage it from the beginning.

There was an International bidding process and OPTIONS London applied and then set up a base in Malawi

Q: Could others bid for this?

A: Yes. E.g.s of other bidders were US/German Contracting Company)

Q: How has it moved to new born health?

Matthew: survival rate of neonates is poor

High Death Rates (related project to neonates: Helping Babies Breathe)

? Special forms to complete (RBF)

Separate government to government agreement then OPTIONS agreement with Ministry of Health

$5m = 200,000 from pot- envelope

This is discrete funding. Matthew’s salary is from OPTIONS (gov2gov)

Has own budget line

Designed set up then signed off by government.

Expenditures based on design

Facility people /what incentivises/motivates them to do their business?
Capacity building – through RBF – so to have an impact on maternal mortality - go to districts –
District officials – guide on how to report
Districts know what they want – Ministry indicators – terms of reference – all documents completed; set targets; they decide on their own processes
Positive developments – performance indicators – some are doing better than others

Teamwork and leadership and management (70% leadership) = inputs and processes = outcomes

Q: How do you find out about differences between facilities?

A: Go to the districts – turnover of staff e.g. leadership – collect qualitative information – performance indicators 

There are regular and frequent meetings – giving the staff their rewards – bringing them together = share information and encourage learning – they can come up with solutions = they want money – direct from OPTIONS to the facility = ‘This is your money’.

There is an RBF health team ‘desk officer’ – keeps track of information – the Regulator is the Ministry using government structures to implement the scheme

Other partners are working in Districts 

There is a supervision plan in order to check women are getting cash

Each district has an M and E officer; office administrator and a driver

The four districts have a small team as OPTIONS want to use government structures. These are: four technical staff/public health, four nursing assistants and support staff.

Q: How were they recruited?

A: OPTIONS did market research to recruit staff. OPTIONS work globally to support countries and governments e.g. Mozambique

We are not like an ordinary NGO – we needed someone with a reputation but embedded in government system and experience from other countries

OPTIONS write proposals and submit in London

Everything done in Malawi

Retirement of former post holder – went to Germany

This is unique = using government structure in a system that is understood

Our Director goes to represent externally – has a programme, not an NGO – this is why it is unique – advises Government.

RBF is a new concept to the Ministry – therefore needed support, regulation, lawyer (to advise on) results, indicators

New (system) therefore the donor brought the team in so as to integrate it in to the system
People came in from London – here last week and just left today – they review progress

The Ministry will decide if it will be scaled up; we are only advisers

We can only advise

JS explains that we can give information from our project and work together. JS explains that he has worked with this model in Nepal

(TRACTION: Other Universities are evaluating)

JS: We are not evaluating

Matthew: “We will come back to you”
MOH has the final say

JS explains we are currently mapping programmes/projects in order to study 4 in detail from the mother to the donor

KM requests documents and Matthew says he will send them

PS confirms the RBF districts. These are: Belaca, Dedza, Ntcheu and Mchinji

JS then gets permission to takes photographs of the various graphs around the room demonstrating the RBF performance in the four districts 
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