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SECTION 1 - ABOUT US

ABOUT US:
OVERVIEW

Maranatha Health is an Australian and
Ugandan not-for-profit organisation that aims
to improve health outcomes, empower the
poor, and make positive, lasting change.
OUR MOTIVATION
‘Maranatha’ means ‘come Jesus’.
We seek to emulate the actions of this revolutionary who healed the sick, advocated for the
oppressed, empowered the poor, and disrupted the status quo.

OUR VISION
Everyone deserves to be well. At Maranatha Health we long to see strong, thriving, healthy and
empowered communities taking charge of their futures.
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ABOUT US:
VALUES & APPROACH
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We are committed to ensuring our values and principles are carried out across
all aspects of our work in Australia and Uganda. We are passionate about aid
and development programs being evidence-based, community-owned, and
genuinely transformative. We believe in holistic, multi-dimensional, and innovative
development, and seek to support programs that embody those values.

OUR VALUES

GUIDING PRINCIPLES

•

•
•
•
•
•
•
•

•
•
•
•
•

Justice & Equity for the
marginalised
Respect
Integrity and trustworthiness
Discipleship
Creativity
Prayerful obedience

Community partnerships
Capacity building
Holistic health and wellbeing
Advocacy and education
Transformation
Reflective practice
International development
best practice

Maranatha Health funds projects in
Uganda that fall into three categories:

EMPOWERING

healthcare

Health system strengthening and
capacity building

DEVELOPING
Community health education and
development

HEALING
Healthcare provision

collaboration

training

ABOUT US:
HISTORY
Maranatha Health began with a dream to improve health care in an under-resourced part of East
Africa. With incredible support and energy from people in both Australia and Uganda, two entities,
with one purpose, were born.
Maranatha Health is a registered charity in Australia governed by a Board of Directors and has an
ATO-approved Public Ancillary Fund to receive tax-deductible donations. In Uganda, Maranatha
Health is registered as a Not-For-Profit organisation overseen by a local Board of Directors. Together
these arms work together in an interdependent relationship.
In 2011 founders Dr Michael and Kimberley Findlay established Maranatha Health Uganda’s first
project centre in Kamwenge District, Western Uganda. The centre included out- and in-patient
services, a community development hub, and acted as a referral centre for the district. Maranatha
Health Uganda quickly became well known for its high-quality services, which were much in demand.
Due to external factors, this clinic could not continue operating in its location.
In 2015 a new centre in Fort Portal, Kabarole District was established, with a focus on children
and strengthening the broader health system. Current services include a paediatric clinic (with an
operating theatre), village health education and advocacy programs, and a clinic capacity building
program. More than forty Ugandan staff are employed at MHU, together with one-two expatriates
from Australia and the UK.

The Maranatha Health Uganda Board
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ABOUT US:
FROM THE CHAIR
2019 has been a time of review, reflection and renewal. Guided by our core values and underlying
principles, we continue to seek better ways to provide due diligence in our governance
responsibilities. The Board, including founders, Dr Michael and Kim Findlay, have reviewed every
part of our operations in Australia. The goal to streamline our operations in Australia to maximise
donations to Uganda has been central to all our discussions. Improvements to board processes have
also been made, including writing a Code of Conduct and updating our recruitment processes for
board members and volunteers.
Reviewing our fundraising models and strategies has been a core focus this year. Consultants, Karen
Baker and Tony Ashdown, have provided valuable advice pro bono, for fundraising into the future,
building on the great donor support and engagement we have experienced in the first ten years
of Maranatha Health. This has caused us to move away from the event-based fundraising model
(including the Gala Dinner) and embrace a different model of fundraising that involves deepening our
relationship with existing donors, as well as making specific, strategic approaches to individuals and
corporate groups.
We experienced significant change in our operational knowledge base and skill set as we farewelled
key volunteers this year. We welcomed some wonderful new volunteers, and established an exciting
partnership between Maranatha and Galpins Accountants, who are offering their services to us pro
bono.
Together we have learnt to trust God to lead us in exploring new ideas, strategies and partnerships. I
would also like to thank our board members Lidija Ruckert (Treasurer), Dr Deepa Jeyaseelan (Deputy
Chair), Susan Rampling, Dr Joe Inauen and new member Garry Hodge for volunteering their time
and expertise this year – in what has been a watershed year, reviewing, reflecting and reimagining
operations through robust discussions. We farewell Deepa – whose thoughtful, pragmatic approach
over four years has been appreciated.
Thank you to our many generous, loyal and dedicated supporters, both individuals and organisations,
old and new, who hear of the Maranatha cause and are inspired to respond to meet the growing
needs of Uganda. We have many wonderful, mutually beneficial connections with various churches,
schools, universities, medical groups, and businesses. Thank you for your contributions, whether it is
financial, prayer, volunteering time and expertise, providing goods in kind, skills and services. May
we all be motivated and inspired to support Maranatha as it continues to grow and flourish, working
in western Uganda bringing healing and hope to rural communities.

- Julie Freund
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SECTION 2 - OUR IMPACT:
MH UGANDA

‑

OUR IMPACT:
OVERVIEW

Maranatha Health is passionate about what we do: partnering with communities to see children
thriving, healthy, and accessing quality healthcare. We have had an incredible impact in Uganda this
year, because of the amazing generosity of our donors. Below is a snapshot of what your donations
and gifts have managed to achieve this financial year. Thank you to everyone who has invested in
our vision and who stands with us in our belief that all children should have access to high quality
medical care!
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OUR IMPACT:
OVERVIEW
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Olivia and her mother, after being discharged from the MH nutrition program

Weaving together MH’s community health program, holistic health education and counselling, and our
high quality health services delivered by compassionate staff, this story captures how we are making
change in our community this year at MH!
An MH Village Health Advisor found *Olivia on a regular home visit, and knew she needed medical
attention. On a visit to the community and at the request of the Advisor, our community staff brought
Olivia and her mother to the MH facility where she was admitted for 3 weeks for severe acute malnutrition.
Her condition dramatically improved with quality treatment, and her parents were educated on nutrition
and feeding practices as part of our clinic nutrition program. Her mother had this to say:
“We had lost hope on Olivia, we knew she was suffering, and we did not have money to take her to clinic
for treatment. The nearest public health centre is about 4 km away and needs transport cost. When
Maranatha staff parked a car at home and asked us to come with them and take Olivia for treatment
we had refused because we knew they were going to ask for money that we could not afford. We were
encouraged by our Community Health Advisor.
After a week at Maranatha we were happy to see Olivia smile and playing for the first time in her life.
Maranatha staff gave us everything we needed including food, and they did not ask us to pay any money.
We knew God was working, it’s God who saved Olivia from death through the works of Maranatha people.
Olivia is now growing well; we as a family are very happy...”

OUR IMPACT:
HEALTH SERVICES
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Quality universal health coverage for children is essential to ensure the wellbeing of a community. In
Uganda, poor rural women and children fall sick often. Inadequate treatment and poor health services
exacerbate- their poverty and illness, and under-nourishment often leads to further sickness. This
debilitating cycle leads to high rates of morbidity and mortality in children: 1 in every 19 children don’t
make it to their first birthday.
Maranatha Health is passionate about providing high quality, affordable health care to ensure children
can thrive. We stand out as a place of compassion and excellence, and as always our reputation for
quality keeps spreading. Our fees are dramatically less than any other private or NFP institutions around.
We now have people that come to us from far and wide – not just from Kabarole district (where we are
located) but from all the surrounding districts: sometimes people travel more than 100 kms on bumpy
roads to reach us!
This year we’ve been busy: we’ve treated over 9,500 patients, screened 173 people for sickle cell anaemia
(a serious hereditary condition), filled 23,654 prescriptions at our pharmacy, carried out 14,051 lab tests,
diagnosed and treated 97 children for severe acute malnutrition, supported 55 long term patients in our
ever-growing HIV clinic, provided 111 obstetric scans…and so much more!
A STORY:
Birungi Regina’s firstborn, Divine, was born premature
from the regional referral hospital. When he was just
2 months old, he became very sick. He was again
admitted to another hospital, but failed to improve.
Regina then heard about MH services through some
friends, who encouraged her to bring her baby to MH,
which she did. Immediately, staff saw that there was
something more complicated at play, and carried out
comprehensive lab tests. Divine was diagnosed with
sickle cell disease, which is a hereditary condition
that requires life-long medical support. This 2 month
old was a fighter and quickly improved once he was
well managed. Since this time, in Regina’s own words:
“Every time my child falls sick, I always bring him back
to MH, I never go anywhere else for treatment. Every
time I come, they look after him very well, and the bill
is always very small.”
Regina visiting the MH clinic recently

OUR IMPACT:
HEALTH SERVICES
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WHAT WE ARE LEARNING
The challenge:
We hear many stories across our district of children who lose their lives unnecessarily because
mothers cannot manage the difficult journey to a quality health centre in time. Many stay in the village,
convinced of the futility of putting their hope in the Ugandan health system after difficult experiences
in the past. These are the women and children we want to reach – but doing this is fraught with
difficulty and presents a grand challenge to us. Our services exist, and they are of high quality, but so
many more could and should be accessing them.
The solution:
There is no one solution to this issue of health access for a rural, poor population. The problem
is complex and involves many factors, including health literacy within the community; transport
and communication mechanisms; quality referral networks; challenging gender disparities; and
connecting with women and children where they are in their communities. In the next few years, we
want to focus more and more on how we do this. We want to provide treatment for children not just at
MH, but where they are. This year, we are in the process of developing some potential ways to work
in partnership with schools – because that is where children can be found. Watch this space!

OUR IMPACT
HOLISTIC HEALTH FOR OUR
PATIENTS
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Most of our patients come from a poor background, and face many complex health and social
issues, borne out of the difficult mix of poverty, a lack of social support, and a lack of power and
health literacy. Patients expect that they won’t be given choices and a voice around their health
care, and their experiences at other clinics are often far from holistic.
Maranatha Health is committed to finding ways to provide holistic care and treat the whole person,
not just the presenting symptoms of the person in front of us. As part of this program we offer on-site
counselling, health education sessions on our ward, nutrition education (and cooking!) for parents,
and a home visiting program. All of these activities allow us to engage with families on a deeper level,
to begin to unpack why people are sick, and bring lasting transformation to people’s lives.

WHAT WE ARE LEARNING
The challenge:
To ensure we are treating the whole person, we offer counselling referrals through our on-site
trained counsellor. However, it is difficult on a busy ward for the nurses to notice and be sure of who
exactly should be referred for this service, thus families still fall through the cracks. It also seems
that despite our best efforts, some patients are discharged without fully understanding the nature
of their condition and treatment, which we believe is dis-empowering and may cause worse health
outcomes.
In light of this:
We are implementing a system where our on-site staff counsellor talks to every new admission on
our ward, each day. She can participate in the medical hand-over at the start of the day, and then
can check in with each new patient to ensure they know why they have been admitted, what the
diagnosis is for the child, and chat through any anxiety they have. This informal session will enable
our intuitive and skilled counsellor, Lynn, to get to know their unique situation.

vt

OUR IMPACT:
BUILDING CAPACITY IN
UGANDAN HEALTH CARE
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Post-graduate and other professional educational opportunities for Ugandans are limited and can
be costly to access. Moreover, many of the skill sets needed in Uganda’s health system are scarce.
For example, there is less than 1 doctor per 10,000 people; less than 1 anaesthesia provider per
100,000 people; and the lack of quality ultrasound technicians (and misuse of obstetric scans) is
widely documented. Where available, skills are often concentrated in urban areas.
In light of this, Maranatha Health Uganda launched an initiative called The David Walker Memorial
Scholarship Fund. Maranatha Health is very excited about this capacity building program, which
enables us to invest profoundly in the lives and careers of dedicated MH staff who have been a
part of our team for a long time. The Scholarship Fund makes important professional development
opportunities available to Maranatha Health staff so that they can offer much needed skills that
benefit the organisation and the wider community.
Phillip Mbaju has been with us since very early days as
a senior nurse. He is a passionate and intelligent natural
leader who is a great asset to MH. Phillip shares what the
scholarship program means to him:
The David Walker memorial scholarship scheme again
revived my ambitions of going back to school to achieve my
career dreams. Thanks to Maranatha Health for this initiative.
With the funding from this scholarship scheme I managed
to start off my two year course in Anaesthesia and Intensive
Care that I am currently undertaking at Uganda Institute of
Allied Health and Management Sciences.
I enjoy the fact that I am going to be part of the anaesthesia
provider work force in this country, particularly serving the
rural areas of my country where Anaesthesia provision is
far below standard. This was always evident at Maranatha
Health: every time Maranatha has visiting Specialised
surgeons to offer specialty life changing operations during
their routine surgical camps, finding an anaesthesia provider
is difficult because of the critical shortage that is faced by the
country at large.
Thanks to our dear Donors I can now achieve this dream.

Phillip is currently studying a 2 year
course in Anaesthesia and Intensive Care

vt

OUR IMPACT:
BUILDING CAPACITY IN
UGANDAN HEALTH CARE
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Milly Mbambu completed her course in Obstetric Ultrasound in August
2018, and has settled back into MH offering these services. There are
few places to get obstetric ultrasound in Kabarole district; and at many
places the price is prohibitive to poor rural women. In the coming year,
we will be experimenting with different models of providing screening
for obstetric complications at low cost in small clinics and village
settings. Stay tuned!
Abert Akwisibwe has completed 1 year of his medical Degree. Abert has
been with us since the very early days in Kamwenge, in 2012. He is a
dedicated senior clinical officer who is passionate about quality health
care. Excitingly, this year he applied and was accepted into medical
school. Abert will be studying for the next 5 years. Thankfully, he is only a
few hours away from where MH is located, and so visits us regularly and
works at MH during his breaks.
Saturday Gadson has one year to go in his Diploma in Laboratory.
Through the scholarship program, Saturday is upskilling from a
Laboratory certificate to a Laboratory diploma, which will take 3 years of
study. He now has only 1 year to go!
Terry Akankwasa attended a month long intensive training in database
development and analysis using SPSS and other programs. Terry has
worked in the MH community team for 6 years, and is passionate about
creating real impact. Increasingly, he has become interested in research,
and assessing the quality of our programs. This course enabled Terry
to work with the MH team to analyse our data collected both in the
community and at MH to monitor and evaluate our programs and
impact.
Boaz Kule has one year to go of his Nursing Officer Diploma. Right
from the beginning of his work as a nurse at MH, Boaz has shown
commitment and leadership potential. This year, Boaz has begun to
upskill in the area of Nursing. We are really excited by what the future
holds for Boaz.
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OUR IMPACT:
THE HEALTH ADVISOR [AB]
PROGRAM
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Uganda’s burden of disease is dominated by communicable diseases such as malaria, HIV/AIDS,
diarrhoeal diseases and others, which account for over 50% of illness and death. Many of these
diseases can be prevented, managed or kept at bay with important shifts in community attitudes
and practices. But this change is complex – there are many barriers to change, and people in rural
communities are often focussed on day-to-day survival.
Our community health program trains village health advisors (Abahabuzi B’ebyamagara in the local
language) and empowers communities to make changes which prevent disease and encourage
healthy behaviour. Remote villages elect 15-20 community health workers (ABs) who then work
intensively with our community team over a year to become local change agents. Each month, a new
health message is explored, using contextually designed pictorial resources and robust in-depth
discussion to investigate barriers to change and generate solutions to bring about this change in the
community. The AB then works to implement this change in their own household and encourages 20
other households in their village to do the same. Monthly education sessions include nutrition, safe
water, hygiene, disease management and malaria prevention. Our initial pilot/prototyping program
successfully galvanised the community and generated local ownership with great impact. In fact,
when we went to implement the program in the neighbouring village this year, we found that so many
of the changes had already been adopted by the second village that we ended up skipping this
village entirely!

vt

OUR IMPACT:
THE HEALTH ADVISOR [AB]
PROGRAM
STORIES OF CHANGE
Byamukama Julius, the AB community supervisor shared: “We are now confident we can take charge
of our community health concerns. Our community members can now trust us as leaders”.

Aidah Twayaga, a resident of Kasesenge, has this to say: “Maranatha Health
educators have taught me to grow vegetables. I have enough vegetables
for my family in a kitchen garden, something I had no knowledge about
before. My family has become healthier and less disturbed by illnesses
than before. All my neighbours are doing are the same”.

Kesande Edrine, a resident of Kasesenge shared passionately: “Maranatha
taught me proper feeding for my children and the entire family….My
children no longer fall sick like before. My third born has been the first I
have produced from a health facility and I attended antenatal 4 times. My
baby is very healthy! Thanks to Maranatha Health Educators who visit my
home regularly to teach me new things”.

The Kabende Sub-county chief had this to say: “Our work as local
government has been made easy in Kasesenge Community…the health
standards have improved in all households of Kasesenge. For example,
latrine coverage is at 100%, and as a result the burden of diseases has
reduced”.

14

vt

OUR IMPACT:
THE HEALTH ADVISOR [AB]
PROGRAM

15

WHAT WE ARE LEARNING
Challenge:
It is one thing for a program to create impact through behaviour change. It is another thing altogether
to sustain this change in the long term. The ideal is absolutely for the community to have full
ownership of the changes they are making, and for them to be given tools for the long term to allow
this change to take root and be continually sustained. Our programs are designed to do this, but
we are constantly learning how to do this better. Next year, we plan to re-gather data in our pilot
community to see whether these changes have been sustained over time.
In light of this:
From the beginning, we have had this challenge in mind. Early on in the program, we support the ABs
to create a savings and loan group (which normally in Uganda meets monthly), that ties them together
and offers a long term benefit and connection to the program. The group is also given support and
training to establish their own Community Based Organisation (CBO). In addition, we are currently
developing some structures and reporting templates for their time post-program to provide further
support and engagement. We are also revisiting our training program itself. It is clear that knowledge
transfer is not the goal, nor the solution to the health issues faced by communities. Change happens
when communities recognise the benefits, overcome the barriers to change, and internalise the
messages as full participants in the process along the way. This is something we are always working
on to achieve even greater impact.

vt

OUR IMPACT:
THE MH UGANDA TEAM
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Maranatha Health Uganda operates first and foremost as a family. We place a high value on building
an authentic community where all have a voice, from the lowest paid staff to the highest. We have a
dedicated and compassionate team of 40+ staff. Our Board is made up of committed members of the
wider Fort Portal community who provide support, wisdom and networking for our work in Uganda.
Our management team is the day-to-day decision making body, led by Maureen Kirungi, our
Managing Director. These six individuals represent the different MH departments, and come together
often to discuss, make decisions, and solve challenges raised by the staff or community related to
MH. They have much responsibility in their respective roles, and do a wonderful job at leading our
staff team with humility and commitment. The team this year is comprised of:
Maureen Kirungi, Managing Director; Sabiiti Fenekansi: Site and Programs Manager; William Karamagi:
Finance and HR Manager; Joshua Mbeeta: Pharmacy and Laboratory Manager; Harriet Banura: Senior
Clinical Officer; and Fiona Kabacwamba: Senior Nurse.

Alongside our local team, volunteer programs allow a variety of skilled volunteers to visit in capacity
building roles. Our aim is to have an expat medical doctor at the facility throughout the year, to
provide clinical support and build the capacity of our local clinical team. This past financial year,
volunteers have included a medical doctor, a pharmacist who worked predominantly in quality
improvement of our clinical systems, and two researchers, who helped establish our Monitoring and
Evaluation processes and surveys for the community program.

vt

OUR IMPACT:
THE GRAND CHALLENGE FOR
THE FUTURE
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Maranatha Health’s dream is that every child in our region of Uganda has access to high quality
compassionate health care, and that every individual is empowered to make healthy choices so their
household can thrive.
To achieve this ambitious dream we are constructing a purpose built MH facility, to replace our lessthan-ideal current rental facility where we often turn patients away for lack of space. This will ensure
even more children and mothers can access our life-saving services, allow us to scale our community
programs, and serve as a centre for excellence and training in the region. Now, we urgently need the
funds to construct the new clinic and treatment centre as our permanent home.
In this new facility, we hope to expand our services and programs dramatically, impacting more than
50,000 people every year. Excitingly, we have already purchased a beautiful piece of land, and plans are
underway to design the facility. We will disseminate architecture drawings and details to our supporter
base as they become available. We are also selling land owned by MH in Uganda, which will contribute
towards offsetting some of the costs of construction.

SECTION 3 - OUR PEOPLE

OUR PEOPLE:
BOARD AND STAFF
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BOARD
Maranatha Health in Australia provides governance, fulfils compliance requirements and most
importantly provides resources from donors to ensure that the work in Uganda continues to thrive.
Our major focus is related to building and engaging with a support base to raise funds, in-kind
donations of goods and expertise, raising awareness and promotional activities. Supporting the
Australian Board in 2019, the Finance, Business & Compliance, Marketing & Fundraising, and Prayer
Support teams have been active.
Julie Freund - Chair

Deepa Jeyaseelan

Joe Inauen

Lidiya Ruckert Treasurer

Susan ten Hove

Garry Hodge

STAFF
Rachel Koopmans started as Program Coordinator in January on a part time basis and has
transitioned into the role well, carrying out her duties with a high degree of professionalism and flair.
With the move away from event-based fundraising, Rachel’s employed hours have been reduced to
0.2 fte from June this year.

OUR PEOPLE:
VOLUNTEERS
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IN AUSTRALIA
Sincere thanks to all volunteers who work with us in some capacity to further the cause of Maranatha
Health. It is always deeply rewarding to see new people contribute their time, skills and passion to
further the Maranatha Health vision.
Local Volunteers are crucial to ensuring the work of Maranatha Health in Australia is carried out. A
number of individuals have and provided invaluable support in various ways, including:
Catherine Carr - Prayer Team Coordinator
Gaynor Johnson - Printing / donations in kind
Keren Sutton – Donor database and receipting
Michelle Juers – IT Consultant / System Administrator
Karen Baker – Fundraising consultancy
Tony Ashdown – Fundraising consultancy
We thank two volunteers for their significant contributions over many years. Andrew Spencer, our
first Treasurer, was instrumental in setting up the governance structure, tax-deductibility charity status
and the process for transferring funds to Uganda. Heather Cosh travelled to Uganda in 2011, to set
up the financial policy, procedures and work instructions for the Ugandan clinic and also served as
volunteer Finance Officer from 2014 to 2019 undertaking book-keeping and financial administration of
our Australian operations.
New volunteer, Michelle Juers, as IT Consultant, has already brought improvements to our IT systems
and processes. By using integrated software Salesforce, we are making huge strides in streamlining
donor engagement administrative processes.
We are also delighted to announce that Galpins Accountants, Auditors and Business Consultants is
providing accounting and audit services to Maranatha Health on a pro bono basis. Our Treasurer,
Lidija has worked closely with Galpins staff as they take on financial administration and streamline
financial processes helping to further reduce costs in Australia.
Thanks go to Dr Michael and Kim Findlay who have provided helpful perspectives in planning for the
next phase of Maranatha’s ongoing success. This has been alongside their roles in mentoring and
providing strategic direction to the team in Uganda and planning the building project for the new
clinic.

OUR PEOPLE:
VOLUNTEERS

IN UGANDA
The Project Volunteer Program for people heading to Uganda welcomes skilled volunteers as well
as students to undertake placements of various length and purpose. Volunteers are led through a
thorough process of screening, preparation, support and debrief to ensure volunteer placements
are as beneficial as possible. Please see our Maranatha Health Impact in this report to find out more
about volunteering this past year.
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TREASURERS REPORT
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Maranatha Health Australia had a solid year financially with strong inroads being made into diversifying
and expanding funding sources, as well as reducing expenses here in Australia. This resulted in an
increase in donations for the year of $52,501 to $268,576. The deficit this year of $4,508 (against
budgeted deficit of approximately $25,000) was funded by cash reserves.
Funds sent to Global Development Group (GDG, our project partner) this year were $260,000. Credit for
our strong financial position this year can be attributed to our loyal donor base who continue to support
Maranatha year after year. All commitments to Uganda were met over the past year in-line with the
board approved budget, which ensured Maranatha Health Uganda could continue to operate smoothly.
In addition to the budget, $30,000 extra was sent to assist with purchasing land for the proposed new
hospital in September 2018. At 30/6/19 funds on hand were $245,709, enough to fund the Maranatha
Health operations in Uganda for 10 months. As with many not for profits, a majority of our donations
come to us at the end of the financial year, so our cash reserves will be helpful to manage our existing
obligations.
A separate appeal (through GDG) was launched in June, 2018 to facilitate purchase of a parcel of land
in Uganda, and to engage architects to develop a master plan for the site. So far, $182,000 has been
donated, and $151,000 has been spent to purchase and fence land, and engage architects. Plans and
approximate estimates of costs, as well as a plan for staging the build, will be completed shortly. This will
be an exciting and large project for Maranatha Health. To fund this capital building project, in addition to
the funds and pledges already received, we anticipate additional funding will come from a variety of new
sources, including significant benefactors and corporate entities.
The finance team have been diligent in looking at ways to minimise Australian based administration
expenses and practicing good stewardship. This year we have made a number of changes in our
administration, which has meant a reduction in staff and associated salaries. In addition, Galpins have
begun to assist with pro-bono services which have meant a significant saving on audit costs, as well
as streamlining our book-keeping administration significantly. We are proud of our minimal Australian
expenditure, as a percentage of our total expenses (including project expenditure). This ensures donors
can give with confidence, knowing most of the funds are sent to Uganda where they can make a
difference in the lives of Ugandans.

OUR FINANCES:
TREASURERS REPORT
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* Global Development Group (GDG) takes responsibility for the Ugandan project according to Australian
Overseas Aid Gift Deduction Scheme (OAGDS) rules, providing a governance role and assisting in the
areas of planning, monitoring, evaluating and auditing.
The Finance team and I would like to thank all of the loyal Maranatha Health supporters who have
partnered with us over the past year, and continue to do so. It is an exciting time to be a part of
Maranatha Health, especially as we are about to hire our first Ugandan trained doctor, and move forward
with our building program. We are optimistic about the future, as we continue to resource the vision in
Uganda .
-Lidija Ruckert, Treasurer

OUR FINANCES:
FINANCIAL STATEMENTS
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Maranatha Health is proud to be a partner for ‘J704N Maranatha Capacity Building, Uganda’ with Global
Development Group (ABN 57 102 400 993), an Australian NGO approved by the Minister for Foreign
Affairs to carry out quality humanitarian projects with approved partners providing aid to relieve poverty
and provide long-term solutions. The funds Maranatha Health raises in Australia are sent to GDG, which
then sends the funds to Maranatha Health Uganda as the in-country partner that implements the
project.
Global Development Group (GDG) takes responsibility for the Ugandan project according to Overseas
Aid Gift Deduction Scheme (OAGDS) rules, providing a governance role and assisting in the areas
of planning, monitoring, evaluating and auditing to ensure the projects are carried out to OAGDS
requirements.
The following projects are managed by Global Development Group (GDG)
J704N Maranatha Capacity Building
Maranatha Health Uganda uses a broad series of initiatives to tackle the underlying causes of ill
health and the injustice of an under-resourced health system, from its base in Western Uganda.
The projects are significantly focused on preventative health measures, health service delivery and
capacity building.
J1004N Maranatha Building Project
In 2018 Maranatha Health Uganda, with the support of the MH Australia Board and private donors,
was able to purchase land in Fort Portal. They developed a new partnership with GDG (J1004N) for
this project, and plan to construct a purpose-built facility that will enable an expansion of both clinical
and community programs, and offer high quality obstetric and delivery services.

OUR PARTNERS:
OTHERS
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We are very fortunate to have partnerships with a number of other entities which provide expertise,
financial and donations in kind, for which we are very grateful:
Galpins Accounting, Auditors and Business Consultants provide pro bono accounting and audit services
DREAMIN Foundation Inc, a charitable organisation set up by the Rotary Club of Prospect Inc. has
provided financial and in-kind support providing ENT consultation and surgery and training of local staff
Maptek continues to generously provide printing services and financial contributions
Insight Global Health Group. The University of Adelaide medical students’ organisation supports
Maranatha Health financially and through medical students undertaking placements in Uganda.
Knightsbridge Baptist Church provides financial support and offers their venue for our Supporters
Brunch. A strong core group of supporters provides donations, community fundraising and prayer
support
Good Shepherd Lutheran Church and School, Para Vista as missionary partners, provide an office free of
charge, and encourage members to provide support

SECTION 6:
CONTACT US
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Contact us:
2a Bretwalder Ave, Leabrook, SA 5068
contact@maranathahealth.org
www.maranathahealth.org
FINANCIAL SUPPORT:
Make a donation
www.maranathahealth.org/give
Become a Mararanatha PARTNER
www.maranathahealth.org/partner
Leave a bequest
www.maranathahealth.org/bequest
Volunteer: If you would like to get involved in Maranatha Health’s work either in Australia or Uganda, visit
www.maranathahealth.org/act/volunteer to find out how!

