INCEPTION WORKSHOP – 13TH OCTOBER 2014, WAMKULU PALACE
The workshop was scheduled to start at 8:30am with registration and refreshment , and programme to start around 9. But it started around 9:15am since we were waiting for at least half of the number of the participants to turn up. Participants started arriving 5minutes before the time one by one until 9:00am where we at least had 25 participants. Mondays are not ideal to a lot of organizations in Malawi because it is a day where some organizations have management and planning meetings and it was a problem to a couple of individuals who couldn’t forgo meetings for the sake of the workshop. 
We started with registration outside the conference room and after registration then a participant was told to find a sit inside the conference room and make some cup of tea. 30 participants turned up out of the 42 participants invited.
Prof Address Malata opened the programme, she invited a volunteer to say a word of prayer, and this was offered by one of the participants. The introduction was done by Professor Address Malata where she introduced the project and the aim of the workshop. All the attendees introduced themselves and their organization and some made a brief introduction of what their organizations does.
Dr Jeevan Sharma introduced the research project its design and methods as well as expected output. 

Trish Akaru from Ministry of Health presented on foreign aid and health in Malawi on behalf of Dr Rabson Kachala who was delegated by Dr Dalitso Kabambe.

OPEN DISCUSSION

Deepak Thapa and Radha Adhikari made an open discussion on 1) Working with donors and intermediary organization: a view from the government. 2) Working with government and intermediaries: a view from the donors. 3) And working with donors and government a view from intermediary organizations. There were set of main points to be discussed in each area. 
GOVERNMENT PERSPECTIVE
RHU   

Maternal and neonatal health works with the government, donors and partners. Ministry of health has developed a roadmap indicating strategies they want to address. Reproductive health strategy has activities strangled out, if they want to initiate a project i.e. in reproductive health, maternal and newborn care they have government structures which guides them and they meet on quarterly basis. They also have subcommittees on youth friendly health services, family planning and safe motherhood/ postnatal care who also meet on quarterly basis to review on what they have been doing. If they are stakeholders who want to implement activities through one of the previously mentioned subcommittees they become part and parcel of the committee.

Monitoring is done based on
1) Zones: they have got 5 health zones in all the regions of Malawi, 1 zone in the north, 2 in the south and 2zones in the central region of Malawi. People from zones also form part and parcel of the partners and each zone has a zonal support health officer which is an overseer of everything that happens in a zone.
2) Annual review:  CHAM, academicians, and other stakeholders meet annually to share ideas on various programs.
How do MoH get money from the government?
They have road maps and people may see gaps in the road maps and be able to support, they also write a request and include activities they want to be supported, if it is something new they discuss it in the subcommittee, form a task force and then the subcommittees will work on all the things required and share the information to partners.
How do they operate in terms of funds?
If the donor is in country like CHAI they work directly, if the donor is a huge donor like UNFPA they use intermediaries.
Are they forced by donors to do things they didn’t plan?
Not really it is up to the government to take it or not sometimes the donors are told to comply to the roadmap as well.
DONORS PERSPECTIVE

USAID work with the government as well as intermediaries, when working with the government they support what the government has intensified and planned. They also do consultations, looking at the challenges and strength and come up with ideas of supporting. USAID ( and other donors) and the government do sit down and discuss projects and districts to support, they do not actually implement on their own but they call for the application from intermediaries to apply  provide  resources and work hand in hand in the implementation process. They intermediaries go out and implement what they have been told to implement by the donor, the project or program may be either on system and strengthening or on Maternal and Child Health.
USAID do carry out risk assessment the project is awarded as part of the awarding criteria. They are results oriented hence they want the results to be submitted on time since the use the results to determine the effectiveness of the funds.

NB: Most of the people in USAID who do support health programs are not medical personnel so they need to be impressed by results to keep on supporting.
Sustainability: when the implementers have been given a grant they are told to ensure sustainability of the project or intervention.
Challenge: There is increased dependency on donors by government since there is not enough money in the government health sector to sustain the projects or interventions funded by donor after the funds are withdrawn from the project.
INTERMEDIARIES 
AMAMI (Association of Malawian Midwives):  operate based on a bench mark which is the health sector strategic plan or roadmap. They develop a proposal based on the roadmap, present it to donors for approval, once the proposal is approved an agreement or memorandum of understanding is done in form of a grant or a resource. Implementation is done complementing to government efforts and it has to fit government’s strategic plan which is made in collaboration of the donors’ intermediaries and the government.  Monitoring and evaluation is done on a quarterly basis to see if they are achieving the results.
Accountability: results are produced and send to the donor on time.
CHRISTIAN AID: they get funding from donor like USAID and in addition they mobilize resources in the United Kingdom to provide technical support to a project that already exists. They are not the implementers of the projects or programs. They consult RHU before providing technical support to a project, they also look at the results of various project and see if they are gaps that can be filled by another project.
Malawi Scotland Partnership (MASP): funds Malawian projects or programs that are in line with the 4 strands that MaSP has put across. The strands are on health, education, sustainable development and good governance…………………………….
Scottish government request government of Malawi’s priorities and the make an agreement through the ministry of health and make a recommendation to consider for funding. 
Deepak Thapa asked the group if they know of any resource that can help the team in mapping of the key organization to be studied in details. Christopher Connolly promised to help the team by sharing the document that has a lot of information on organizations and resources related Maternal and Child Health in Malawi. Professor Malata invited Prof. Pam Smith (Project CI -  UoE) to say closing notes. Prof. Malata closed the programme with few remarks and asked a volunteer to close with a word of a prayer and Flemmings Nkhandwe did close with the word of prayer and that was the end of the workshop and it was followed by lunch at wamkulus cafeteria.
Overall impression/ reflection 

· Recognizing the fact that Monday is not a good for many organizations in Malawi as they plan for their regular management meeting on Mondays, turn-out was good.  
· While there are over 220 (or may be more) donors who support Malawian health sector, there was only a few people who representated donors in the workshop. DfiD is one of our Key stakeholders, but did not attend the workshop. Other donors and implementing partners such as SCF, UNFPA, UNICEF also did not attend the workshop. 
· However, we have had a successful day, most participants were engaged in discussion. It feels like project aims, objectives and methodology, was clearly communicated to our workshop participants.  
· Almost all participants were keen to support our research project, it seems like we will have easy access when it comes to interviews and case studies. 
