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ABOUT US:

OVERVIEW

Maranatha Health is a nonprofit organisation
that is committed to raising health outcomes,
empowering the poor and making positive,
lasting change in Uganda.

In Kabarole District, Western Uganda,
poverty and poor health services mean
that people in the region frequently
become sick. Malaria, malnutrition,
pneumona and HIV/AIDS are common
and often have dire consequences.

MARANATHA HEALTH: is responding
in three ways...

Empowering: working with local clinics
to strengthen the wider health system

Developing: running community health
and development programs

Healing: operating a clinic with
affordable and high quality services

Maranatha Health is working to create strong, healthy and enabled communities
in Uganda in which everyone matters and everyone’s voice is heard.



Our motivation

‘Maranatha’ means ‘come Jesus'.

We seek to emulate the actions of this
revolutionary man who healed the
sick, advocated for the oppressed and
empowered the poor.

Our vision

At Maranatha Health we are
passionate about making aid
genuinely effective. We believe

in holistic, multi-dimensional and
innovative development. We long to
see empowered communities that are
confident, resilient and thriving.




Following extensive research over numerous years, founders Dr Michael and Kimberley (MA in
International Development) Findlay established Maranatha Health’s first project centre in Kamwenge
District, Western Uganda, in 2011. The centre included out-and in-patient services, a community
development resource hub, and acted as a referral centre for the district. Maranatha Health quickly
became well known for our high-quality services, which were much in demand. After 18 months of
successful operations, this centre was forced to closed in 2013 due to the actions of external forces.

In 2015 Maranatha Health established a new centre in Fort Portal, Kabarole District, with a focus on
children and strengthening the broader health system. Our current services include a paediatric clinic
with in-and out-patient facilities, a laboratory, local community medical outreaches, and our innovative
capacity building program. We employ over 30 Ugandan staff, supported by expatriate GPs from the
UK and Australia.

All of our services have a strong reputation for excellence and affordability within the local
community, and continue to grow towards full capacity.




ABOUT US:

OUR APPROACH

Our work is founded on our three Core Pillars:
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We are passionate about making aid genuinely effective, and 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.

Direct service provision is limited, both in terms of how wide the impact can be, and how sustainable
it is. Treating the symptoms of ill health alone 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 Western Uganda. 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.

The clinic also serves as a model for training and capacity building in the Ugandan context.



SECTION 2 - OUR WORK

JOE'S STORY

My name is Joe Inauen and | am a final year medical student. | was privileged to visit
the Maranatha Health Clinic for 4 weeks as part of a university placement in May this
year. It has been the start of the realisation of a life-long dream of mine to work with the
people of Africa. | learnt a great deal from my interactions with the MH staff and people
of Fort Portal. My heart was broken by the state of the Ugandan health system, which |
saw dominated by money and greed, and by the sad reality of dying children and fatal
diseases unfamiliar to us in Australia. Yet there was so much warmth in the Uganda
people, and that is felt in the midst of the incredible work being done at Maranatha
Health — where they are making a huge difference to the lives of many people.



OUR WORK:

FROM THE CHAIR

New life, challenges and achievements, amazing blessings

As always, Maranatha Health has had a year of exciting times, with much to celebrate as well as
challenges to work through, as recorded here. We are once again thankful for the way God has
blessed the Maranatha Health story.

Our founders, Michael and Kim Findlay, returned to Australia late in 2015 to await the birth of their
twins, William and Thomas, who arrived safely in May this year. They anticipate returning to Uganda in
the first quarter of 2017.

MH Uganda has been blessed to have first Dr Rob Harper and now Dr Nin Kiu holding the fort
medically, while Francis Kadaplackal has overseen HR and the capacity project, in the Findlay’s
absense. Michael and Kim have spent time each week skyping with the 6 person Ugandan
management team, ensuring the smooth running of the projects. We have been very impressed with
the how well the projects have run without the Findlay’s being on the ground.

The MH Australian Board has continued to work hard to ensure the long term viability of our work

in Uganda. The strategic plan, set in place last year, has been refined and we have steadily been
working towards meeting the goals set out there. A comprehensive volunteer program has been
developed and implemented this year for skilled placements in Uganda and | thank Liesl| Shipard for
the work that she has done in this area. | would also like to thank the board for their ongoing work
and support for MH.

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

Thankyou to our amazing supporters who hear of the need and respond. Thankyou for your financial
support, your prayer support and your volunteer support. The gift of your time and talents blesses the

organisation and the people of Uganda.

Thanks to God who knows our need before we even recognise it and puts plans in place. It is very
clear to me that Maranatha Health is God’s work and we are privileged to be part of the journey.

Bronwyn Holliday



OUR WORK:

AUSTRALIA

Our people

The Board Paid Staff
Bronwyn Holliday (Chair) liesI Shipard

Deputy Principal
puty p Project Coordinator

Good Shepherd Lutheran School

Julie Freund (Vice Chair)

Community Coordinator
Endeavour College

Keren Sutton
Donor Coordinator

Andrew Geytenbeek (Treasurer)

Senior Management Accountant Volunteer Staff
Dept. of Environment, Water & Natural Resources

Lynette Swift (Secretary) Andrew Spencer

Business Development Manager Chief Financial Officer

University Learning Hub at University of Adelaide

Joshua Boyce Heather Cosh

Governannce and policy expertise Finance Officer

Deepa Jeyaseelan

Paediatrician
SA Health

Susan Rampling

Occupational Therapist, Flinders University,
Post-graduate Clinical Rehabilitation program




OUR WORK:

AUSTRALIA

OVERVIEW

While the work we do in Australia can seem less exciting or immediately impacting than that
occurring in Uganda, it is no less important. And mostly we love it Maranatha Health is one
organisation with two arms: one in Uganda and one in Australia. Neither would exist without the other
- without the Australian work there would be no money, resources or personnel to enable the work

in Uganda to occur; without the Ugandan work there would be no reason to raise support, develop
policies, recruit and train volunteers, or conduct research etc. Below is a diagram of the structure of
Maranatha Health as a whole.

The ‘Umbrella’ (values, Maranatha
rinciples, vision) Health
P pies: Board

Ugandan
Management

Australian
The ‘Arms’ Management

Clinic & Capacity

Fundraising,
commu-

Volunteers, Finance,

Project

health care building &
(o[=11\V/=19% training

donor
liaison, etc

The ‘Operations’ nications,
marketing

support

MH Australia staff and the Board strive daily to ensure that the organisation is financially and
structurally robust, adaptive to changing needs and contexts, and providing the best possible (and
most research-based) support and resourcing for the Ugandan projects.

As a growing organisation, we are regularly assessing our governance and management structures
to ensure they are both representative of the way the organisation is functioning, and capable of
encouraging growth and development.



OUR WORK:

AUSTRALIA

‘OPERATIONS’

Support for MH continues to grow steadily in Australia and elsewhere, with exciting links being forged
with new organisations and networks. We have many wonderful, mutually beneficial connections with
various churches, schools, universities, medical groups, and businesses that have made possible
many of the activities that took place in both Australia and Uganda in 2016. It is always deeply
rewarding to see new people take hold of the MH vision and play their part in making sure it grows.

TEAMS

Much of our work is carried out with the support of several teams. These are largely made up of
volunteers, supported by our staff and Board. The teams include:

«  Marketing
« Event Management
« Finance

« Prayer Support
- Volunteer Support

Our Marketing team has developed a clear and positive plan to continue to build the financial viability
and public awareness of the organisation. In conjunction with the Event Mangement team, the
Marketing team ran our first Gala Dinner since the 2013 in January 2016. It was a wonderful start to
the year and set the tone for the successful campaigns and events that followed:

+ Maranatha Month in May

« The Quiz Night in July

« The Spring Party in September




OUR WORK:

AUSTRALIA

VOLUNTEERS

In Australia

Volunteers are crucial to ensuring the ‘operations’ of Maranatha Health in Australia are fulfilled
and expanded. 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 and volunteer staff pictured previously, a number of others have fulfilled essential
leadership positions and provided other invaluable support in various ways, including:

Catherine Carr - Prayer Team Coordinator

Jackson Jaensch - Marketing Coordinator (retiring)

Elena Muller, Catherine Politakis, Jay Dawoon and Monamee Ishika - Marketing and Events
Gaynor Johnson - printing / donations in kind

Sincere thanks to these and all other volunteers not mentioned by name who work with us to enable
funds to be raised and the story of Maranatha Health to be spread.

In Uganda

In 2016 we developed a Volunteer Program for people heading to Uganda. The program welcomes
skilled volunteers as well as students to undertake placements of various length and purpose. It

also includes a thorough process of screening, preparation, support and debrief to ensure volunteer
placements are as beneficial as possible. Under the program we have so far welcomed Dr Nin and
half a dozen medical students to Fort Portal. We are also conducting a research project into volunteer
support, with psychologists from the University of Adelaide.

The need for long term expatriate staff remains, and we welcome expressions of interest from
doctors and management experts who would consider joining the team from mid-2017.




OUR WORK:

UGANDA

OVERVIEW

2016 was another busy and successful year in Uganda. Despite the fact that the Findlay’s were
absent fromn Uganda throughout 2016, the clinic has continued to grow in popularity and its ability
to provide high quality services. The fact that MH has been running quite smoothly without key
management members suggests that structures are well in place and sustainability into the longer
term is very possible from a managerial perspective. We are very excited about this.

It is also important to add that our management team (made up of senior Ugandan staff) has been
supported by Belgian development professional, Frances Kadaplackal. UK doctor, Rob Harper, was
with MH for almost 12 months and left in April. He has been replaced by Australian doctor, Nin Kiu.
Nin will be with us until the middle of 2017, and we are immensely grateful to both Rob and Nin.

THE CLINIC

Output 1: A health centre which offers comprehensive quality care for children, which is continually
growing, improving, and expanding high quality services, with staff who are provided regular
opportunities to learn and develop their skills.

Our clinic service is getting busier and busier. Whilst we were initially seeing both adults and
children (as in- and out-patients) we have begun to strongly prioritise the admission of children, and
increasingly have to turn adult patients away due to beds being full. In numerical terms, the clinic
sees approximately 1200 — 1300 patients per month and bed capacity remains around 90+% at all
times. This is exciting — very rarely do we not have full wards, meaning all 32 beds are occupied.
We are working on ways to become more and more specialised in order to fill gaps in local health
service provision, rather than replicating what is already offered elsewhere.




OUR WORK:

UGANDA

Our referrals from other clinics continue to grow, and we admit many very sick patients who have
been unsuccessfully treated elsewhere. Most of them leave well. This year we were also granted
provisional approval by the District Government to offer HIV treatment services. We are currently
working to establish this service, and need to consider how it impacts other areas of our work: higher
staff needs, storage area, a consulting room, etc. This expansion of our services is quite exciting.

We also run community ‘outreaches’ that involve various clinical staff offering assessment, simple
treatment and referrals in rural communities, including in schools. This continues to be vital for
building community engagement, and ensuring that more people are aware of the services we offer.

We are very excited that the operating theatre is finally operational. After some last minute power
concerns, a surgical team led by Adelaide doctor, Suren Krishnan, conducted the first surgeries in the
theatre in October. We are delighted to be able to offer some simple yet life-changing procedures

to the children of the Kabarole community, where things like cleft palates often remain untreated.

Mr Krishnan also spent time training MH staff in surgical procedures, and we hope to develop a
regular roster of specialists from Australia continuing this training and providing more opportunities
for children to access needed surgeries. Thanks to the persistence of everyone involved, including
some significant financial generosity by a few supporters, and the generous contribution of time and
expertise by Mr Suren Krishnan and his team, this long-held dream has finally become a reality.

Our staff are happy and feeling energised by theatre opening and are very keen to have the
opportunity for further training. We intend to implement a scholarship program in 2017, which will
increase their experitise, assist with staff retention, and further MH'’s reputation as a first-class facility.




OUR WORK:

UGANDA

CAPACITY BUILDING

Output 2: Two clinics supported to improve their services through a variety of recommended
strategies including implementation of HR protocols, administrative processes, clinical training,
clinical records system, staff recruitment and others. A model and key implementation package
created to be rolled out in other clinics in future. Donors of clinics supported to provide more
strategic/accountable support to clinic.

The capacity building program continued throughout 2016. After the initial comprehensive
assessment of the Bringing Hope clinic in Kaihura we collated a report with a number of
recommendations to be implemented at the clinic, and have spent the past 18 months attempting to
carry these out. Changes have been made slowly, in consultation with the clinic management. Rooms
were shuffled to provide more clinical space, staff salaries were increased and contracts discussed to
improve staff morale, vital equipment was purchased by the donors out of a newly agreed to budget,
senior staff were recruited to fill important gaps, and extensive clinical training was conducted. We
have monitoring the changes at the clinic and worked to improve any identified gaps.

This work has certainly taught us many lessons. Whilst we did not achieve all we hoped to, the clinic
has seen significant changes because of our partnership: improved staff attendance, better staff
conditions, increasing patient attendance (specifically a tripling of the number of patients treated at
the clinic!), and increased revenue. The US donors were very pleased during a recent visit.

There were some things that did not come to fruition and we are now ready to conduct an appraisal
and review of the program. We will assess what aspects of the project are most likely to be effective
in bringing positive change, and which things will are likely to be difficult in any Ugandan context,
ahead of taking on new partner clinics in 2017.




OUR WORK: 13

Ahead of our return in the first quarter of 2017, we are continuing to seek long-term support (1-5
years) from Australian (or UK or US) doctors and management specialists interested in cross-cultural
mission and development. We ask that you give this prayerful consideration, and be in touch with the
Australian office if you think this might be for you.

We would like to thank you all again for your ongoing support of Maranatha Health in 2016. 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 2017.

Michael & Kim Findlay







OUR FINANCES:

OVERVIEW

The 2015-16 year saw the Fort Portal project running efficiently and effectively in service of

the people of Karabole, Uganda. The Maranatha Health Children’s clinic provided affordable,
compassionate healthcare to the community, while the project team worked with the Hope Again
Clinic to build its capacity and service delivery quality, and so improve the wider Ugandan health
system. The fees charged to those who can afford to pay provided additional income to support the
running costs of the Ugandan projects.

Maranatha Health recorded a deficit of $12,200 for the 2015-16 year, a noteworthy result in response
to a budgeted deficit of $55,000 (a response to the lost revenue during the closure of the work

in 2013-2014). Donations for 2015-16 were $209,000 with an additional $30,000 raised through
fundraising events. Both represent a significant increase in income from the previous year. The
generosity of response from our donors and supporters enabled the clinic and community capacity
building work to continue at full capacity.

Ugandan project costs sat at 75% of expenditure. The cost of a full complement of staff in Uganda
was offset by the return of Michael and Kim Findlay to Australia in late 2015 for family reasons. At

the end of June 2016, Maranatha Health retained accumulated funds of $262,000, to support the
sustainability of our work in Uganda.

Maranatha Health cannot grow or thrive without the generous monetary and in-kind donations of our
supporters. We thank you for your loyal support, passionate interest and practical gifts that help
Maranatha Health to continue its work to improve health outcomes, empower the poor and make
positive, lasting change in Uganda.




OUR FINANCES:

FINANCIAL STATEMENTS

Please view the complete Financial Statements and Auditor’s Report on our website:
http://www.maranathahealth.org/files/2015-2016%20Financial%20Statements.pdf

MARANATHA HOSPITALS AID AND DEVELOPMENT FUND AUSTRALIA INCORPORATED
FOR THE YEAR ENDED 30 JUNE 2016
STATEMENT OF FINANCIAL POSITION

Maranatha Hospitals Aid and Development Fund Australia Incorporated
STATEMENT OF FINANCIAL POSITION
As at 30 June 2016
2014-15 2015-16 Note
Assets
Cash & Cash Equivalents $273,369 $262,893 2
Prepaid Employment Expenses $562 $0
Total Assets $273,931 $262,893
Liabilities
Employee-Related Liabilities $0 $521
Provision for Annual Leave 50 5648
Total Liabilities $0 $1,170
Net Assets $273,931 $261,723
Equity
Accumulated Funds $325,088 $273,931
Current Year Surplus/(Deficit) ($52,057) ($12,208)
Total Equity $273,931 $261,723
STATEMENT OF CASH FLOWS
Maranatha Hospitals Aid and Development Fund Australia Incorporated
STATEMENT OF CASH FLOWS
July 2015 through June 2016
2015-16 Note
Cash Flows From Operating Activities
Receipts from Dorors $240,269
Payments to Suppliers & Employees ($253,030)
Interest Received 32,285
Net Cash Flows from Operating Activities ($10,477)
Net Increase/ (Decrease) in Cash & Cash Equivalents ($10,477)
Cash & Cash Equivalents at the Beginning of the Year $273,369
Cash & Cash Equivalents at the End of the Year $262,893
—




OUR FINANCES:

FINANCIAL STATEMENTS

MARANATHA HOSPITALS AID AND DEVELOPMENT FUND AUSTRALIA INCORPORATED
FOR THE YEAR ENDED 30 JUNE 2016

STATEMENT OF COMPREHENSIVE INCOME

Maranatha Hospitals Aid and Development Fund Australia Incorporated

STATEMENT OF COMPREHENISVE INCOME
July 2015 through June 2016

2014-15 2015-16
Income
Donations $152,144 $208,793
Fundraising income $5,018 $30,476
Interest $3.367 $2,285
Total Income $160,529 $242,554
Expenses
Bank fees $312 $271
Employee-related expenses $15,071 $34,007
Fudraising expenditure $1,358 $15,560
Overseas project contributions $177,650 $185,000
Travel $3,115 $5,871
insurance $2,721 $2,774
Audit fees $5,402 $4,850
Software expenses $2,530 $2,666
Communication & promotion $972 $3,164
Other $3,446 $799
Total Expenses $212,586 $254,762
Net Surplus / (Deficit, ($52,057) {$12,208)

Maranatha Hospitals Aid and Development Australia Fund

Public Ancillary Fund - ABN 34 290 264 644

Financial Statement - July 2015 through June 2016

Opening Balance at 1 July 2015 $241 110
Receipts

Donations $172,341
Intarest $1,992
Total receipts $174,332
Payments

Dishursements to Giobal Development Group $185,000
Bank, merchant and fundraising fees $449
Total payments $185,449
Closing Balance as at 30 June 2016 $229,993

Note




OTHER INFORMATION:
HOW YOU CAN HELP

FINANCIAL SUPPORT:

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

Leave a bequest
www.maranathahealth.org/bequest
GET INVOLVED:

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 some vacant
positions: Social Media Coordinator, Marketing Coordinator, Event Coordinator

Join one of our teams (marketing, prayer, volunteer support)

Help out with events or run your own

VOLUNTEER IN UGANDA:

« We are currently looking for a Doctor and a Management specialist to join the team in
Uganda from mid-2017.

For more information about any of the above, email liesl.shipard@maranathahealth.org




OTHER INFORMATION:

CONTACT US

POSTAL ADDRESS:
2a Bretwalder Ave, Leabrook, SA 5068

PHONE:
0449965757

EMAIL:

General Enquiries: contact@maranathahealth.org

Project Coordinator: liesl.shipard@maranathahealth.org
Donor Coordinator: keren.sutton@maranathahealth.org
Ugandan Enquiries: michaelfindlay@maranathahealth.org

WEB:

www.maranathahealth.org
www.facebook.com/MaranathaHealth/
https://twitter.com/Maranathahealth

www.youtube.com/user/maranathahealth

ABN:
15928 552 503

| Charity Licence No.:
CCP1521




