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History 
About us

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. These two distinct 
organisations 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.

A new centre was established in 2015 at Fort Portal, Kabarole District focusing 
on child health and strengthening the broader health system. Current services 
include a paediatric clinic (including an operating theatre) and village health 
education and advocacy programs. Over forty Ugandan staff are employed 
at Maranatha Health Uganda, together with 1-2 expatriates from Australia 
and the UK. 
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From the Chair
About us

It is my pleasure to report on another fruitful year at Maranatha Health, both 
here in Australia and Uganda. Before I go too far down this path though, it is 
important to acknowledge the incredible, ongoing challenges presented by 
the Covid-19 pandemic globally. In South Australia, where I write from, the 
impact has been mercifully small but I want to take a moment to acknowledge 
the difficulties faced by our supporters in other parts of Australia who have 
experienced lengthy lockdowns amid rising cases and deaths. We are 
incredibly grateful for your ongoing support of Maranatha throughout these 
challenging times. The impact of Covid throughout Africa has been even more 
profound and I will touch on this later.

I want to extend my sincere thanks to the Maranatha Health Australia Board 
for all their wisdom and guidance in ensuring good governance for the 
organisation. Our Board members come from multiple states of Australia 
meaning that meetings are held via videoconference, something we are all a 
little too familiar with these days. I am especially grateful to our Board members 
from Melbourne and Sydney who have continued to participate and provide 
valuable contributions, even in the midst of very trying personal circumstances. 
This year we have welcomed Jackson Jaensch and Karen Baker to our Board, 
bringing with them a wealth of experience in marketing and fundraising 
respectively. The Board is an incredibly well rounded, highly skilled unit and it 
is a pleasure to sit alongside such talented and dedicated individuals. I would 
also like to thank Fiona Walker, who has offered her time to record the minutes 
from our meetings, providing valuable insights at the same time. 

Maranatha Health continues to experience incredibly generous financial 
support from our committed donor base, and for that we are immensely 
grateful! Our loyal donors continued to faithfully support our work in Uganda 
and we also welcomed many new individual and corporate donors to our 
family. This has allowed us to continue our work with confidence and to provide 
reassurance and support to our Ugandan team in what has been an anxious 
and uncertain time for them. I would also like to thank our volunteer partners 
who provide in kind support, enabling your donations to reach Uganda, where 
they are most needed. I would especially like to thank Kim, who has worked 
tirelessly to support both the Australian and Ugandan organisations in myriad 
of different ways to ensure smooth sailing (or as smooth as possible!).

Finally, I would like to recognise the Maranatha Health Uganda team for 
continuing to serve their community with passion and kindness. I would like to 
thank our Ugandan Board for their oversight and wisdom. I would like to thank 
our Executive and Management teams who monitor the day to day progress of 
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From the Chair
About us

our work, particularly Sabiiti, Daniel and Joshua, who form our Executive Team. 
I would like to thank Dr Zish and his family for their wonderful contribution to  
Maranatha Health Uganda over the last 2 years. And I would like to thank the rest 
of our staff who have remained dedicated to bringing healing, empowerment and 
development, even as they faced significant ongoing Covid related challenges, 
including a number of them falling sick themselves. Throughout Africa, the Covid 
pandemic has been faced with sparse medical resources and a lack of access 
to vaccines. Ugandans, including our team, have faced this challenge with the 
flexibility, resilience and the pragmatism they are known for. I was pleased to 
hear recently that vaccines are becoming more readily available in Uganda to 
offer people a similar degree of protection to what we already enjoy.

I hope you will enjoy reading more about what Maranatha Health has managed 
to achieve this year. I pray that 2022 would be a year of stability and opportunity 
for Maranatha Health. As the Maranatha Health family, we delight in seeing 
Ugandans working together to see their communities flourish. Please enjoy the 
stories of change, and we look forward to sharing more stories with you.

-Michael Findlay, Chair
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COVID-19 Impact
Our Impact

This year has continued to present many challenges for communities around 
the world, as poorer countries cope with the Covid 19 pandemic in the midst of 
already under-resourced health systems.  The economic impact of lockdowns, 
as well as the toll Covid 19 has taken on a stretched health system, has been felt 
heavily by our communities. 

For several months at a time, several times, we have needed to shut down all 
non-essential services, including our broader holistic care and education, as 
well as our village health programs.  We continued to provide treatment for the 
families that were able to access our care, and kept in contact to provide support 
as best we could with our regular patients.

These lockdowns obviously had a significant impact on Ugandans’ ability to 
seek care: people who have managed to access our health service have come 
later, and sicker, than they normally would. Many patients simply could not come. 
While our primary goal was ensuring our staff team were safe, we concentrated 
on a number of additional priorities:

• Appropriate screening at our facility, and full use of PPE

• Providing free meals to patients and reimbursing the sky-rocketing costs of                                                                                              
transport to patients who managed to get to our facility

• Connecting with community partners to ensure they had options for 
seeking care, locally

• Home visits to provide medication deliveries for long-term patients with                    
chronic illness

• Incorporating Covid messages in our community health education program

And then, as time  progressed and infection rates soared:

• Clinic based testing of patients with suspected Covid-19

• Community based care for patients with confirmed Covid, including regular 
phone call check-ins, counselling, clinical home visits (using appropriate PPE), 
and referral to Government Covid facilities as needed

12
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Below is a reflection from the Maranatha Health Site and Programs Manager, Sabiiti, who had 
Covid earlier in the pandemic and used his experience to ensure we designed a service that 
cares well for Covid positive patients at home.

I tested positive to Covid 19 at Maranatha Health in July.

When I first fell sick I could not suspect Covid-19, I had only fevers, body weakness, and 
restlessness in the night that caused me failure to sleep. I had no cough nor headache, so 
I only suspected it was malaria or typhoid and on the following morning I took a malaria 
test which turned negative. Body pains and general body weakness continued until one 
Saturday night I started getting worried; pain was too much and I could not sleep the 
entire night. I called our Lab Technician and told him I needed to take a Covid-19 test - 
the test was positive. 

After the test I was so worried; I had to think hard and plan how to save my life which 
seemed to be in much danger at that moment. I was staying alone in an apartment near 
my workplace. I did not inform any of my family members that I had tested positive for 
Covid-19 - I only told them I was treating malaria. I knew a Covid diagnosis would cause 
panic at home - especially my wife and my mother would be much worried. Government 
had announced a lockdown and travel between districts was not permitted. I only told 
them when I had recovered; I remember one night when my mother called me and I 
could not speak well with her on phone and she advised me to go to the hospital because 
she felt I was seriously ill and she thought staying in the house alone was risky.

All along I remained at the mercy of my colleagues, the staff at Maranatha, who never 
abandoned me; they brought me food and medication every day. They kept calling on 
me, whenever they brought food or medicine they could not enter my house, they only 
dropped items at the door for me to pick.

Some days and nights were extremely painful, sometimes I felt becoming lifeless, one 
night I had much difficulty in breathing, that night I had to leave my door open through 
the night so that if I failed to wake up in the morning people would easily get access 
in the house. In the morning colleagues suggested that they take me to the Covid-19 
treatment centre, which I rejected. I was worried to see people dying which I thought 
might affect my strength; I knew even [at the treatment centre] there was very little I 
would get there as the health systems in the country had already been overwhelmed and 
many Covid-19 patients were dying from hospitals. 

After two weeks, I started improving. I kept counting days, as I was told that after 14 
days I would be out of danger. I waited for another week in my home isolation before I 
returned for work, only to find a number of our staff had tested positive and many clients 
who came to Maranatha were testing positive. When I returned from home isolation staff 

Sabiiti’s story 
Our Impact
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Sabiiti’s story 
Our Impact

were working in fear as the risk was high. Vigilance was high. We reviewed our Covid-19 
protocols and decided to provide home-based care and support for those who test 
positive; both our staff and patients. 

Our priority became counselling and follow-up services to all our Covid-19 clients, 
working with the colleagues who had recovered (we were already veterans!). We started 
taking detailed information of everyone who tested positive, giving them counselling 
before sending them home. We gave them treatment and we shared our contacts for 
them to call us when they were concerned. We would call all registered clients every 
morning, remind them to properly use the given treatment and avoid taking treatment 
that was not recommended by the Ministry of Health. We realised many patients, out of 
fear, were buying from pharmacies every medicine they heard about as a cure for Covid. 
This was dangerous to their lives as well as expensive. We started visiting some of them 
whenever they needed help. Keeping all the prevention guidelines, we gave our clients 
the best home-based care in the region. Here in Africa people live in large families where 
in a situation like this, isolation is most difficult. We checked what medicines they had 
at home and helped them with advice on how to isolate from family members, getting 
outside each day, not panicking, etc. We referred to the Covid-19 treatment centre those 
who were critically ill.

While in most private health facilities Covid-19 treatment was extremely expensive, 
starting from 5mill Ush (A$2000+), our compassionate and affordable care at Maranatha 
remained the same for our clients. Clients trusted our services - those who received help 
from us started sending their friends to us and as a result we had many Covid clients 
preferring to come to Maranatha than going to well facilitated public hospitals receiving 
Covid-19 support. Government public health facilities started referring to Maranatha; 
even clients who tested positive from the regional referral hospital preferred coming 
to Maranatha for treatment and 
support; this is how the Ministry 
of Health accredited Maranatha for 
Covid-19 testing and care. 
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Health Services
Our Impact: Healing

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 do not live to their first birthday.

Maranatha Health is passionate about providing high quality, affordable health 
care to ensure children can thrive. Our reputation as a place of compassion 
and excellence continues spreading. Covid 19 prevented many patients from 
other districts from accessing our services. However, we have been inspired 
by their tenacity and resilience, and both they and our staff have fought hard 
to alleviate barriers and bring healthcare to their children where possible. This 
past year we have been grateful to have our expatriate doctor from the UK, Dr 
Zishan, working alongside and investing in our newly recruited post-internship 
Medical Doctor, Dr Kevin. 
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Angela’s story
Our Impact: Healing

Angela is a little girl, one year old, who was critically ill when she arrived at 
MH.  Angela had a severe case of malaria and had started convulsing when 
her mother struggled to get adequate care at a village clinic nearby her home.  
Angela’s mother was distraught when she brought her baby to MH, scared that 
her daughter would not survive. She explains what happened: 

‘There were many patients and the health workers took a long time to notice my 
baby - until she started convulsing. [I thought] my baby was dying, I got scared 
and started crying. I called my husband, who told me to rush her to Maranatha 
Hospital. Reaching Maranatha I thought my baby was already dead. Health 
workers started immediately to treat my baby [who had fallen unconscious].  
They counselled me and kept giving me hope that my baby would be fine.

It’s four days today and Angela is discharged. I am very happy; this is my 
first time to come to Maranatha. I have liked the way health workers care for 
everyone, they gave me hope when I had lost hope in my baby. Maranatha 
Hospital has saved my child!”

Angela was suffering from severe malaria. A month before, Joyce had taken 
their mosquito net down to wash it, and had forgotten to hang it back up over 
the beds, not understanding how important a net is for malaria prevention. With 
some education from the MH team, she is now able to better protect her family 
from malaria.

16
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Holistic Care
Our Impact: Developing

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 disempowering. 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 
(including cooking classes) 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. This work 
has been harder to do this year for Covid reasons - but we have still managed 
- though it has looked a bit different to normal, and often outside rather than in 
wards/office spaces.

The compassion of our community team at MH is transforming for patients who 
are struggling to survive, day after day, in very challenging circumstances. The 
patients who we provide this holistic care to are tough; with some support and 
additional tools, they often manage to improve their lives and the lives of their 
children, inspiring us along the way!

17
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Biira’s story
Our Impact: Developing

Eleven month-old Biira was brought to Maranatha Health with severe, acute 
malnutrition.  Read her story below, told in her mother’s words:

‘‘At first I couldn’t understand what was happening to my baby, she was not 
adding weight and was getting weaker day by day. After some weeks, she 
started swelling the legs, cheeks and stomach. I thought my baby was bewitched 
or having traditional diseases, but my neighbor advised me to take her to the 
nearby clinic.

Reaching the clinic, the nurse said she couldn’t manage Biira’s situation and 
told me that there is a clinic for children in Fort Portal, called Maranatha. It was 
very hard getting to Maranatha because of the current lockdown...I had to go 
back home and first get some money and a travel permit from the Local Council 
chairman, and after a day I travelled on a motorcycle from another district to Fort 
Portal. This was a tough experience for me and my baby.

On reaching Maranatha, the health workers cared for both of us and after 
examining my daughter, they told me my child was malnourished. Within a week 
at Maranatha the swelling on Biira’s body reduced. The counsellor talked with my 
husband and I about our daughter’s condition and educated us on the different 
types of food our daughter needed. We appreciate this service because we 
realised we didn’t know how to properly feed our baby.

We are now ready to go home, we have been given more foods to feed Biira 
from home and a day has been set for us to come back to the clinic. The biggest 
challenge we have is transport, travelling on a motorcycle taxi from home to 
Maranatha is expensive and tiresome. You have also to be stopped many times 
by police along the way, but for the life of our child we have nothing to do, we 
have to come!” 

18
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Stories of Change
Our Impact: Developing

Our village health program embeds sustainability into the fabric of the program. 
Health Educators from each village, from the first meeting after they are elected, 
are supported to set up a savings co-operative, where they collectively pool an 
agreed-upon amount of their monthly allowance, with MH also contributing. This 
ensures the health educators are benefiting financially from the program in the 
long term, in exchange for their deep investment of time and knowledge into 
their community. Long after we have gone, the savings cooperative requires the 
team to meet together regularly, where they can discuss both the health of the 
households in their care, as well as continue to pool resources and re-invest.

During Covid waves, when most programs needed to be paused, the savings 
group became an extra source of financial resilience for these households! This 
group of 18 Health Educators started with a demonstration garden from where 
they teach families in the village to establish kitchen gardening [for improved 
nutrition]. After the first harvest, the group collected 300,000 shillings ($A$100) 
from the sale of the vegetables, on top of savings of 1.2m shillings ($A500) and 
used it to buy piglets for each member. They started renting land to expand their 
project which is now giving them even more income. This helped the group to 
earn an income at a time when many communities in Uganda were depending on 
government support for food during severe economic challenges.

This project has helped the group to remain together after Maranatha phased 
out their intensive support in this community. Health Educators continue to meet 
at their gardens, and teach the families in their village about healthy living as 
they enjoy an improved livelihood from vegetable farming.
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In Australia 
Board
Our Work

Maranatha Health Australia provides governance, fulfills compliance 
requirements and most importantly provides resources given from donors to 
ensure that the work in Uganda continues to thrive. Our major focus is related to 
building and engaging with our supporter base to raise funds, in-kind donations 
of goods and expertise, and undertaking promotional activities.   In 2020, 
support for various aspects of operations have been conducted by the Finance, 
Business and Compliance Team,  the Project Coordinator (volunteer), Fundraising 
consultants, and various volunteers.

23

Michael Findlay  
Chair

Garry Hodge    
Deputy Chair, Treasurer since 
March 2020

Dr Joe Inauen  
Public Officer & Minute 
Secretary 

Hannah Ferrari  Jeremy Brown Karen Baker

Jackson Jaensch

Karen 
Baker

*For more details on our board members and 
their expertise and experience, please visit 
www.maranathahealth.org/governance
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Volunteers
Our Work

Local Volunteers are crucial to ensuring the work of Maranatha Health in 
Australia is carried out. Many individuals and corporate groups have contributed 
their time and skills to ensure we efficiently carry out administrative functions to 
further the Maranatha Health vision in Uganda. 

We thank the following volunteers most sincerely for their commitment: 

Kim Findlay  MH  Coordination; Donor engagement

Catherine Carr  Prayer Team Coordinator

Gaynor Johnson  Printing and editing

Sandra Findlay  Donor relations 

Wendy Hampel  Data entry, donor receipting

Michelle Juers  IT Consultant / System Administrator

Josh Curtis   Website structure and content

Karen Baker   Fundraising consultancy (before joining the board)

Galpins Accountants, Auditors and Business Consultants for book-keeping and 
auditing services

Adelaide Paediatrics for donating time of a staff member who works on donor 
database administration.

As always, we wish to thank all of you who are part of the MH family and 
continue to give generously of your resources and time, fundraise, pray, educate, 
and share about MH in your networks. Maranatha Health’s work is only made 
possible by your generosity and investment. A special thanks to the wonderful 
young people who have fund-raised in a variety of creative ways for MH this 
year - including making jewellery to sell, lemonade and baking stalls, and sharing 
about MH in schools. You have made a difference and we are proud of you!
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Volunteers
Our Work

In Uganda 
The 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. Due to Covid-19, this program is currently suspended. 
Please contact us for more details for future opportunities.

We would like to wish Dr Zishan Jiwa and his family all the best as they depart 
Uganda and head back home to Australia. Zish has volunteered as the Clinical 
In-charge at MH Uganda for the past 2 years. The team in Uganda have 
appreciated his thoughtful compassionate approach, his high quality medical 
skills, and his desire to invest deeply in the work of Maranatha Health. He will 
be missed. Thank you Zish and family!
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Treasurer’s 
Report
Our Finances 

I am pleased to provide this Financial Report for 2020-2021. I conduct my 
role with the assistance of Jeremy Brown and Joe Inauen, who, together with 
myself, make up the finance team. I would like to thank Jeremy and Joe for their 
assistance in finance matters, and the work they do on behalf of Maranatha 
Health.  

Both bookkeeping and audit roles have once again been done this financial 
year (FY) by separate areas of Galpins Accountants, free of payment. We thank 
Galpins for their commitment and generosity in doing this for us. 

A year of surplus

Like last year, Covid 19 has impacted both the local and global economy. 
Despite this, Maranatha Health Australia has had an excellent financial result this 
Financial Year. The continuing work by the board and volunteers over the past 12 
months, in diversifying and expanding funding sources, communicating well with 
donors, and further reducing expenses here in Australia, has borne fruit. 

The surplus this year was $135,343, significantly higher than our budgeted 
surplus of $16,002. This surplus will be available in future years for the building 
program, and to ensure better health outcomes for the people of Uganda.

The surplus was achieved because of the following:

• Unspecified donations were $31k over budget

• A donation to the building project for $50k

• Fundraising was $4k under budget

• Funds sent to GDG were $41k under budget (see further information below)

Funds sent to Global Development Group (GDG) this year were $196,150, a 
reduction from last year’s contribution of $251,300.

A Covid  19-safe contingency

The budget was framed with at least 2 scenarios around Covid 19. The amount 
of $196k sent, was in line with a budget that assumed COVID would impact 
the hospital, with fewer patients, so reduced income, additional costs for PPE 
and oxygen, but fixed costs such as staff, rent, pharmaceuticals. A contingency 
of $40,000 was also in the budget, to allow for COVID impacts on the daily 
operations of the hospital and community programs. 
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Treasurer’s 
Report
Our Finances 

Because of lockdowns, COVID exposure within the community, and a general 
reluctance by Ugandans to visit medical centres, some activities were curtailed, 
and the contingency was not utilised, and so contributed to the surplus. The 
budget for 2021-2022 has allocated $240k being sent to GDG. 

Overheads again minimised

We are proud to report that $196,150, the amount sent to GDG, represents 97.1% 
of total expenditure, with Australian expenditure of $5,790 representing 2.9% of 
total expenditure. The $5,790 is primarily insurance and online funding cost (see 
breakdown below). 

Credit for our excellent financial result this year can be attributed to another year 
which has seen a further reduction in local expenses, together with outstanding 
support from our loyal volunteer and donor base, many of whom continue to 
donate to Maranatha year after year. The Maranatha Australia Board ensured 
funds requested by Maranatha Health Uganda were forwarded through GDG, so 
the hospital could continue to operate smoothly.

A healthy financial position

Funds on hand and donations receivable at 30/6/21 were $412,381 compared 
with $277,038 at the same time last year.  This is enough to fund the Maranatha 
Health operations in Uganda for more than 12 months. Some of these funds are 
earmarked for the proposed building program. As with many not-for-profits, the 
majority of our donations come to us at the end of the financial year, so our cash 
reserves will ensure we are able to manage our existing and future obligations.  

Funding the building project

A separate account (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.  At 30/6/21 approximately $272k had been donated, 
and $184k spent to purchase and fence land and engage architects, leaving 
$88,107.92 on hand in this account. We thank those people who have contributed 
to this account to enable the purchase of land and associated costs.  

Plans and approximate estimates of costs of the building were completed last 
year. Because of the impact of Covid 19 in Uganda, and the uncertainty of its 
effects, there has been limited progress this financial year on the program. This 
will be a large and exciting project for Maranatha Health. To fund this capital 
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Treasurer’s 
Report
Our Finances 

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 and board continues to consider ways to minimise Australian 
based administration expenses and practising good stewardship. This ensures 
donors can give with confidence, knowing most of the funds are sent to Uganda 
where they can make a difference to the lives of Ugandans. 

*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.

We thank all of the loyal Maranatha Health supporters who have partnered with 
us over the past year and continue to do so. We have been heartened by the 
support we have seen, especially during May and June for EOFY giving. We still 
have many challenges, especially as we deal with Covid 19 and its impact in 
Uganda.  We look forward to the future, as we continue to resource the vision in 
Uganda. 

Garry Hodge, 
Treasurer

Expenses
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Our Partners

Global Development Group 
Maranatha Health is proud to be a local and in-country partner 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 projects for ‘J704N Maranatha Capacity Building, Uganda’ and 
‘J1004N Maranatha Building 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 set of initiatives to address 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 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. We plan to 
construct a purpose-built facility that will enable an expansion of both clinical 
and community programs. More information for this project can be found here 

https://maranathahealth.org/ourwork/building-for-the-future
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Our Partners

We are very fortunate to have partnerships with a number of other entities which 
provide professional expertise and services, financial and donations in kind, for 
which we are very grateful:

Galpins Accounting, Auditors and Business 
Consultants provides pro-bono accounting and audit 
services to Maranatha Health

DREAMIN Foundation Inc, a charitable organisation 
set up by the Rotary Club of Prospect Inc. provides 
ongoing financial and in-kind support to Maranatha 
Health in a variety of ways

Adelaide Paediatrics
Adelaide Paediatrics is an all-in-one Paediatric 
service dedicated to the best possible healthcare 
for children, and partners with MH by providing 
volunteer administrative support 

Maptek
As a provider of innovative software, hardware and 
services for the mining industry, Maptek continues to 
provide printing services pro-bono

Insight Global Health Group
This University of Adelaide medical students’ 
organisation supports Maranatha Health financially 
and also supports medical students undertaking 
placements at the MH Hospital in Uganda. 
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Our Partners

Milchem Construction is a new Corporate donor 
that supports Maranatha Health financially and we 
appreciate their generosity over the past year

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, provides an office free 
of charge, and encourages members to support the 
work of MH.

Broadview Baptist Church provides financial support 
and offered their venue for our Supporters’ Brunch 
this year.  We are immensely grateful for this new 
partnership and welcome them to the MH family.

Ashburton Baptist Church provides financial support 
through its Global Mission budget and provides 
an opportunity to share newsletters and relevant 
information about Maranatha Health to the church.

AfID (UK) is an award winning social enterprise 
providing charities, INGOs and social enterprises 
with professional accounting & financial management 
consultants. AfID supports Maranatha Health 
Uganda, long term, on a pro-bono basis.

logo
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Contact Us

Contact us:
2a Bretwalder Ave, Leabrook, SA 5068

contact@maranathahealth.org

www.maranathahealth.org

www.facebook.com/MaranathaHealth/

0414 440 498 Garry Hodge (Treasurer)

Financial Support: 
Make a donation

www.maranathahealth.org/give

Become a MararanathaPARTNER 

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 our website or send an email to contact@maranathahealth.org
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