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Maranatha Health is an Australian and 
Ugandan not-for-profit organisation that 
is committed to raising health outcomes, 

empowering the poor and making positive, 
lasting change in Uganda.

SECTION 1: ABOUT US p. 1



WHO WE ARE
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OUR HISTORY

Founders Kimberley and Michael Findlay have always been passionate about social justice and 
Africa. Michael is a GP with a Masters in Public Health and Tropical Medicine, and Kim has a Masters 
in International Community Development.

Maranatha Health established a project centre in Kamwenge in 2011. The centre included an 
out-patient clinic, a twenty-bed in-patient ward, a laboratory, community development resource 
hub, and staff facilities, acted as a referral centre for the district, and employed over 30 Ugandan 
staff members. The clinic saw over 1,200 people a month during its 18 months of operation, and 
Maranatha Health became well known for our high-quality services.

Due to challenges very much outside of our control, the Kamwenge centre was forced to close 
in 2013. After much grieving, some soul searching, and many conversations, Maranatha Health 
returned to Uganda in January 2015 with a renewed vision and refined direction. We established 
a new centre in Fort Portal, in the neighbouring district of Kabarole. Collaborating with a group 
called TACSI (The Australian Centre for Social Innovation) we are using a process called ‘codesign’ 
to research, develop and implement an innovative capacity building project that will address some 
of the underlying challenges in the health system. We are also providing essential healthcare 
for children in the Maranatha Children’s Clinic, as well as further developing our preventative 
community health programs, particularly the AB (Village Health Advisor) initiative. 

The clinic has quickly gained a strong reputation for excellence and affordability within the local 
community. The capacity building work progressed steadily throughout 2015 as we took on one 
partner clinic in which to prototype and fully develop the program. The response so far has been 
extremely encouraging, and we are very hopeful about the projected outcomes of this work. 
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OUR APPROACH

The absence of sickness is not enough – Maranatha Health is working to create strong, healthy and 
enabled communities in Uganda in which everyone matters and everyone’s voice is heard.

Maranatha Health is passionate about making aid genuinely effective, and take a ‘for the people, 
by the people’ approach. We value the whole person and our work is based on building genuine 
connections with people and their communities. We seek change at individual, communal, district 
and institutional levels to improve the quality of life for the people of Western Uganda. Our aim is to 
collaborate with local people, empowering them to first imagine and then create the change they 
want to see in their lives and communities.

Our work is founded on our three Core Pillars:
• Empowering - Health system strengthening
• Developing - Community health and development
• Healing - Healthcare provision

We are very aware of the limitations of direct service provision, both in terms of how wide the 
impact can be, and how sustainable it is. And we realise that treating the symptoms of ill health 
can not create long-term change: treatment must be paired with activities that prevent people from 
falling sick in the first place.

Because of this, we use a broad series of initiatives to tackle the underlying causes of ill health and 
the injustice of an under-resourced health system, from our base in Fort Portal, Kabarole District. 
Our work is primarily focused on capacity building: working with other clinics and health service 
providers in the region to improve their ability to deliver excellent health care (both curative and 
preventative) to Ugandans. We also provide specialist paediatric care through the Maranatha 
Children’s Clinic.  
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SECTION 2: OUR WORK

OVERVIEW

Maranatha Health has had a year of exciting times, with much to celebrate. We launched a new 
project in a new location, opened a new clinic with a focus on paediatrics, and began trialling an 
innovative approach to capacity building. There have also been some significant challenges that 
our board and staff have met with grace, resilience, and creativity. 

FROM THE CHAIR

Maranatha Health has had a year of exciting times, with much to celebrate and some challenges, as 
recorded here.

The Maranatha Health Australia Board has begun to work on a strategic plan, seeing sustainability 
and succession planning both here and in Uganda as vital. I would like to thank the board for their 
ongoing work and support for MH. 

Once again we thank our faithful supporters who are continuously finding new ways to support the 
cause. You have given through prayer, donations, events and hard work. The gift of your time and 
talents blesses the organisation and the people of Uganda.

MH Australia is also blessed to have Liesl Shipard and Keren Sutton as part time project 
coordinators here in Australia. They work tirelessly for the organisation and we would like to thank 
them for their excellent work.

Throughout this year the following verses have guided my thinking and actions in regards to MH. I 
leave you with these verses as the year comes to a close and we celebrate again God’s gift to the 
world in Jesus. Please Keep Maranatha Health in your prayers.

“Be on your guard; stand firm in the faith; be courageous; be strong. Do everything in love. “ 
1 Corinthians 16:13 -14 

“Rejoice in the Lord always. I will say it again: Rejoice!   Let your gentleness be evident to all. The 
Lord is near.  Do not be anxious about anything, but in every situation, by prayer and petition, 
with thanksgiving, present your requests to God.   And the peace of God, which transcends all 
understanding, will guard your hearts and your minds in Christ Jesus.” 
Philippians 4: 4 - 7 

Bronwyn Holliday
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SECTION 2: OUR WORK

AUSTRALIA

We are excited to see the support in Australia steadily growing, regaining the partners and support 
we had before the challenges that brought the Kamwenge project to an end. Our Marketing 
team has developed a clear and positive plan to continue to build the financial viability of the 
organisation. We welcomed a new part-time staff member, Keren Sutton, in the Donor Coordinator 
position (1 day a week). Our Project Coordinator, Liesl Shipard, increased her hours to 1.5 days a 
week. 

Structure
The suspension of our work in Uganda and the closure of the Kamwenge facility gave us the 
chance to reflect on the whole organisation and review its strengths and weaknesses. As a 
result we have reworked our governance and management structures to better reflect where the 
organisation is now placed, and where we hope to be in the near future. See diagram below: 

We are also updating and filling in the gaps of our policy and procedure suite, especially preparing 
documents ahead of sending skilled volunteers to Uganda in 2016.
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Marketing/Fundraising

Events:
	 •	 Cocktail Party
	 •	 Quiz Night
	 •	 Spring Party
	 •	 Friday Night with Maranatha Health
	 •	 Gala Dinner (upcoming)

The Spring Party, the Quiz Night, and Friday with Maranatha Health events were all excellent events 
that brought awareness of the work of MH to more people as well as raising needed funds. We 
attempted a new format for our Gala Event in the form of a Cocktail Party, but for numerous reasons 
this was not able to go ahead. We are returning to the tried and true format, and our ‘Partnering for 
the Future’ Gala Dinner again in January after a two-year break. We hope to see many old and new 
supporters attend this event.

Initiatives:
	 •	 Maranatha Month
	 •	 MaranathaPARTNERS
	 •	 MaranathaCONNECT
	 •	 Christmas Appeal

In May, as always, we held Maranatha Month. The number of events run this year was less than 
previous years, as we were pre-occupied with the Cocktail Party. We relaunched our PARTNERS 
program at the Spring Party this year. We had asked our regular donors to cease donating after the 
Kamwenge project centre closed, and we were delighted to be able to invite partnerships again. 
These are essential to ensuring MH has a reliable, sustainable income stream and we heartily 
thank our PARTNERS for their committed support. We have seen very positive results to our new 
MaranathaCONNECT initiative where donors connect directly with the projects they are supporting. 
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Prayer 

This year Maranatha Health developed a prayer team, capably led by Catherine Carr. The team 
meets monthly to pray for the projects and the people both in Australia and in Uganda. This group 
is vital for the support of MH and their role is greatly appreciated. 

Volunteers

Volunteers underpin the work of Maranatha Health in Australia. In the past year our volunteers 
have faithfully provided skills and time to support our events, our administration and finance, our 
marketing and our pastoral care. In addiiton to our volunteer Board, a number of key volunteers 
have fulfilled essential leadership positions:

Andrew Spencer - Chief Financial Officer
Heather Cosh - Finance Officer
Jackson Jaensch - Marketing Coordinator
Catherine Carr - Prayer Coordinator

And numerous other volunteers have provided invaluable support in various ways, including:

Professor David and Sandra Findlay - Administration and networking
Wendy and Chris Hampel - Marketing and networking
Timothy Leeder - Sponsorship / donations in kind
Sophia Czechowicz - Marketing
Gaynor Johnson - printing / donations in kind

Sincere thanks to these volunteer leaders, the Board and all those volunteers not mentioned by 
name who work with us to enable funds to be raised, and the story of Maranatha Health to be 
spread so that we can sustainably continue to work with communities in Uganda.

Volunteering in Uganda:
In 2016 we look forward to sending skilled volunteers and welcoming medical students to the 
project in Fort Portal. It has also become clear that MH Uganda needs more qualified workers from 
Australia to support the work of the clinic. We are advertising for an experienced doctor to join the 
team for a minimum of 12 months (or two for 6 months) for 2016. 
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UGANDA

It has been an extremely successful and productive year at Maranatha Health! When re-establishing 
the organising in January we had only a few ancillary staff on our books, an old Ugandan hotel/
lodge that we leased for 5 the next years, and an eagerness to begin working!

Since that time, MH Uganda has, as usual, grown at a break-neck pace and become extremely 
successful! After setting up the facility as a health centre, which was no easy feat, we updated many 
of our policies and procedures for a new context. We were extremely happy to have many of our 
old staff team return, and then recruited and hired all necessary new staff that we needed.  

Unfortunately, our return to Uganda was marred by a painful discovery. Our previous administrator, 
Andrew, who had been with MH almost since we began in Uganda, was discovered to have been 
embezzling money from our organisation in our absence. Rather than try to take this matter through 
the courts, we went to Andrew’s extended family, who made arrangements to pay back the money. 
We have now been fully reimbursed, but this was an extremely challenging time. 

Just prior to Andrew’s departure, we had welcomed Maureen (pictured below), who has proved an 
invaluable asset as Business and Administration Manager to MH.

Clinic

In April, we were ready to open our doors to patients, beginning with both out-patient and in-patient 
services to the general public. This started slowly (with only a few patients per day),  but after the 
first month grew exponentially as word spread that the new hospital in town was offering high 
quality health care at affordable rates!

Throughout the year we have offered weekly clinical training to our staff, which they are very 
responsive to, as well as training on job including ward rounds and with complex OPD patients. 
Most of our staff are keen to learn and are very interested in the teaching.  We have already had 
interest from staff at other clinics who are interested in attending also, but are yet to make this 
available.

We have established a pharmacy and laboratory that have sound protocols and practices and most 
equipment that we wish to have. Our pharmacy system for tracking medication still needs to be 
finalised, which we are working on. An Australian is helping us to develop this database.
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In recent months we have been having at least 15-25 patients on the wards, with no less than 40-
60 outpatients every day. This amounts to approximately 1000 patients per month. A key activity 
we have focused on within the clinic is building the trust of the local community and other health 
centres in the district, so that they come to see us as a viable option for referral. We now often have 
extremely complex cases, and see a wide range of conditions – this makes it a fantastic teaching 
setting which was what MH had hoped for. 

Capacity Building

Activity on our capacity building project started in May. Several staff conducted research at other 
clinics: visiting the clinics, introducing MH and our capacity building program and then observing 
and spending time at the facilities researching how they run, their systems, what challenges they 
experience, staff issues, successes, etc. We collated much of the data to have a look at some 
common themes and confirm some of the assumptions we had around what clinics need and the 
different ways MH could assist to build capacity.

By September, MH commenced work with a clinic that is ideal to test our assumptions and model, 
and carry out a prototype. In fact, the donors of this clinic approached us to work with them, which 
is how we wish to work in the future. This clinic is located about 45 minutes away from the MH clinic 
and located in the neighbouring district of Kyenjojo. We have been working consistently with them 
since then and have seen some positive changes. 

During November we had a program of staff swaps between the two clinics. The staff who came 
from Hope Again to MH for training and an on-job experience really enjoyed themselves and 
began to understand many of the changes we wanted to implement at their facility. This system in 
particular (which was the purpose of establishing MH!) seems to be working really well in achieving 
our aims. Of course we are constantly coming up against challenges in this process. So far the key 
challenges that are overarching seem to be winning the trust of an autonomous organisation and 
asking them to make so many changes to their systems. Overall the program is showing promising 
results, but there are many obstacles to overcome and it is often a case of ‘1 step forward, 2 steps 
back’. This is the nature of organisational change.

In September, we were rocked by the news of the untimely death of our former chairman, Rev. 
Canon Ephraim Gensi. He had been a mentor, friend and father to us since the inception of MH 
and it will never be the same without him. He had been in India receiving treatment for cancer for 
a number of months and hence our plans to develop a new Ugandan leadership team had been 
delayed. We had an initial meeting with a new team in the week prior to returning to Australia but 
things will certainly never be the same without Ephraim’s presence and involvement.
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Over the past year, we have hired all staff necessary to run a quality health centre, and currently 
have on our books the following staff (12 nurses, 4 clinical officers, 2 doctors (inc. Michael), 1 
pharmacy assistant, 2 lab workers, 2 administrators, 2 receptionists, 2 community workers (inc. Kim), 
1 driver, 2 cleaners, 4 security guards, 1 nursery worker, and 2 offsite staff) bringing our staff to a 
total of 37. 

In recent months we have been having at least 15-25 patients on the wards, with no less than 
40-60 outpatients every day. This amounts to approximately 1000 patients per month. A key activity 
we have focused on within the clinic is building the trust of the local community and other health 
centres in the district, so that they come to see us as a viable option for referral. We now often have 
extremely complex cases, and see a wide range of conditions – this makes it a fantastic teaching 
setting which was what MH had hoped for.

In October we had a staff party to celebrate our successes at MH. It was a fantastic day, we all 
ate ridiculous amounts of food, and the dozens of speeches given by our staff were a reminder 
of the unique culture and strong family atmosphere we have built amongst our staff team.  Staff 
are genuinely happy to be at work (most of the time!), show much compassion to our patients, 
are interested in learning, and look after each other well. This culture is often remarked upon by 
patients and the community around. The party was a great reminder of how lucky we are to have 
the staff we have, but also how important developing a great staff culture is and how much it affects 
the quality of the organisation – something we are now trying to do in other clinics!
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Our operating theatre in the shipping container is almost ready to go and we can start thinking 
about how best to utilise it. The plumbing and equipment are the major things left to make it 
operational. This coming year we hope to use it to provide surgical services to children, especially 
in areas that are not readily available in our area of Uganda, such as eye surgeries and Ear, Nose 
and Throat surgeries. Other hopes for the coming year include to continue our in house training of 
staff, continuing with our capacity building project and possibly extending it to other clinics, and to 
recruit other doctors from outside of Uganda to make all of this possible.

Finding a doctor who could act as the in-charge is an extremely important focus for MH at the 
moment. Unfortunately, we don’t think a Ugandan doctor could fulfil this role at this point in the 
organisation’s life. Our ideal would be for an Australian doctor interested in cross-cultural mission, 
development and Africa, who could commit a substantial amount of time to the role (ideally 12 
months) beginning as soon as possible. 

We would like to thank you all again for your ongoing support of Maranatha Health in 2015. We 
hope and pray you would continue to be a part of the fantastic work being done in Uganda by 
Maranatha Health, changing the lives of many children and families who access care through our 
clinic and those clinics we are seeking to support. 

May God bless you and we wish you a fruitful 2016.
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SECTION 3: OUR FINANCE

FROM THE TREASURER

The launch of Project Two brought Maranatha Health into a new and exciting phase of work in 
Karabole, Uganda, with an increased focus on capacity building while also providing primary health 
care through the opening of the new Maranatha Health Children’s clinic in Fort Portal.

Following a 12 month hiatus for reflection, evaluation and planning, Maranatha Health drew on 
accumulated funds to develop and initiate the Fort Portal project.  Re-engaging with supporters and 
volunteers  and marketing the new project and soon followed. This brought about recorded deficit 
of $52,000 for the 2014-15 year, with planning and set up costs pre-empting the strong and faithful 
response from donors as the new clinic began work.

Donations for 2014-15 were $152,144, with an additional $5,000 raised through fundraising events. 
The generosity of response enabled the new project and clinic to employ a full complement of 
medical, administrative and capacity building staff to work with the community of Fort Portal.
With an active project running period of four months (March to June) Ugandan project costs sat at 
85% of expenditure. A significant increase in project to administration expenditure is expected in 
2015-16 as the project, both community capacity building and the healthcare work, continue to run 
to full effectivity. 

At the end of June 2015, Maranatha Health retained accumulated funds of $273 thousand, to 
support sustainability of our work in Uganda.

Maranatha Health cannot continue to run without the generous monetary and in-kind donations 
of our supporters. We thank you for your loyal support, passionate interest and practical gifts that 
are helping Maranatha Health in improving health outcomes, empowering the poor and making 
positive, lasting change in Uganda.
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HOW YOU CAN HELP

Make a donation
www.maranathahealth.org/give

Become a MararanathaPARTNER 
www.maranathahealth.org/partner

Sponsor a project/staff position via MaranathaCONNECT
www.maranathathealth.org/connect

Support/attend an event or fundraising activity
www.maranathahealth.org/events

Volunteer your time in Australia
There are a variety of ways you can become involved in MH Australia. We have two vacant 
positions:
• Social Media Coordinator 
• Administration Officer

Or you could
• Join one of our teams (marketing, prayer, volunteer support)
• Help out with events

For more information email liesl.shipard@maranathahealth.org

Volunteer your time in Uganda
We are currently looking for a Doctor to join the team in Uganda to support the clinical team.  
Email liesl.shipard@maranathahealth.org

Leave a bequest
www.maranathahealth.org/bequest

CONTACT US

2a Bretwalder Ave, Leabrook, SA 5068
0449965757
www.maranathahealth.org
contact@maranathahealth.org
https://www.facebook.com/MaranathaHealth/
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