Meeting with Dr. Ann Phoya, director of MCH programme run by the University of North Carolina
Date: 14/10/2014

Venue: UNC office, Area 12, Lilongwe

Time: 16-17.15

Present: Khumbo (RA Malawi), Radha Adhikari (RF UoE) and Dr. Ann Phoya

Note prepared by: Radha Adhikari

Time for this meeting was fixed this morning, and Dr. Ann Phoya suggested us to meet up @ four. We were in the MoH this afternoon, but Khumbo (project RA) and I arrived there at the UNC office in are 12 about 15 minutes beforehand. There we were welcome by young lady in the office and offered refreshment. We were informed by this person that Dr. Phoya was in a meeting and she was on her way back. We were to sit in the open lounge area and wait for her. We waited for almost 45 minutes. Eventually Ann Phoya arrived at 16.45. We had a chat in the lounge area. When we started our meeting / discussion some of the office staff had already left the office and others were about to leave the building. 
Our conversation began with my question on Ann Phoys’s role in UNC, and prior to this in the MoH, Malawi. We knew that she took retirement from her MoH position last year. My main interest/ aim was to learn about Sector Wide Approach in Health in Malawi, then how does this link with recent/ current Resource Mapping Exercise that MoH has been conducting in the past few years. It seems like Sector Wide Approach and Resource Mapping exercise have similar outcomes.  

Anna Phoya started explaining to us about the SWAP. The SWAP was designed to review health service financing, resource allocation and monitor the progress as so much money in the health sector was coming from outside the government system. For SWAP, method was developed in 2002-03, and programme was implemented in 2004. Dr. Phoya led the team. They had an agreement with donors on looking at the cost effective interventions. Plans were drawn and various development partners were agreed on putting money in common funding basket. Then a separate account was created for this. Then money from the common basket was to be allocated to run various health programmes. Donors such as DfID, German and Norway, put money in this basket and MoHP started using it to run health programme. It worked for many years, but there was a big corruption scandal in 2013, this disabled this SWAP programme. Many donors pulled out from their commitment to the government but instead started giving money to independent Implementing organisation for targeted intervention. Now it all makes sense. When I met Dr. Ruth Mawandira in last June (2014), she said that DfID had stopped giving money to the Government because of the corruption scandal in 2013.    

Then we discussed about the linkage between the Sector Wide Approach and the Resource Mapping programme. Resource mapping started in 2011, has been going on since then. The first mapping was done in 2011, then in 2012, and in 2013, and this year in 2014. It basically looks at where the money is coming from, where it is going and for what business – all to promote mutual accountability. This also looks at the equity. This has been done in Rwanda. This helps planning and financing in health sector.

Our discussion moved on towards the activities and services deliveries and roles that UNC plays in Malawi. UNC has been working in Malawi for over 20 years, and recently it has been involved in Maternity waiting homes projects. Other services UNC has been providing in Malawi are: research on HIV/ AIDS, MCH system strengthening this involves building maternity waiting homes. Currently they are building Maternity waiting homes in two districts: One in Area 25 in Lilongwe and the other in Kisongo district. Other activities include, supporting for community midwifery training, providing scholarships for Masters and PhD programme in KCN. They also have training and support programme for Obs, Gynae training and support for hospital doctors.  

They have 36 beds in the maternity waiting home in area 25 in Lilongwe, ready to be used and there is one labour bed fully functioning. The project is currently supporting 4 additional midwives position in maternity waiting homes there. The other services offered at the health centre where the maternity waiting home is are: family planning, well baby clinics, labour ward and delivery, post natal services. 

UNC is working with various partners in Malawi, they are KCN, Maikanda trust, AMMI, and the government of Malawi. Dr. Phoya suggested that if we were interested to visit their site – maternity waiting home in area 25, she would be happy to take us there. 

It was a short meeting, by this time it was already 515 and KCN driver was waiting for us outside. We thanked Ann Phoya and returned to our hotel.  

We managed to book a private vehicle to visit MWH in area 25, next day. Prof. Pam Smith and I went to see the Maternity waiting homes where we saw building under construction. There was a ward for post-natal women, baby ward and delivery room and waiting area. We were also told that the plan is to build a theatre, so if necessary they can provide emergency service such as caesarean section. Currently, if there is any problem during birth, women are referred to Kamuzu Central Hospital in Lilongwe. 
Key points learned/ realised from the meeting and clinic visit are:

· There are multiple partners involved in a maternity services supported by UNC, these partners keep reappearing in other service sectors. It seems like there is a close network of the funder and implementing organisations. 

· Individuals, who are dynamic and charismatic, can make a huge difference in service / programme development and in delivery.  
