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WHO WE ARE

Maranatha Health is a not-for-profit organization that is committed to
raising health outcomes, empowering the poor, and making positive lasting
change in rural Uganda, Africa.
Maranatha Health desires to see justice and improved wellbeing for the people of Uganda
across all spheres of life, so that people have the opportunity to live healthy and fulfilled
lives.
Maranatha Health began with a dream to improve health care in an under-resourced part of
East Africa. Founders Michael and Kim Findlay believe that every community, no matter
where they are in the world, should have access to high quality, compassionate health care.
Out of this belief, Maranatha Health was born.
With incredible support and energy from people in both Australia and Uganda, two entities
with a shared mission and vision were formed: MH Australia and MH Uganda. Our response
to the health and well being needs in Uganda is motivated by our Christian faith.
Maranatha Health is proud to partner with Global Development Group,
an Australian NGO approved by the Minister for Foreign Affairs. Global
Development Group takes responsibility of the project according to
OAGDS guidelines, providing a governance role and assisting in the areas of planning,
monitoring, evaluating and auditing to ensure the project is carried out to OAGDS
requirements.

THANK YOU!

To the MH Family: Board members, Executive Directors, Management and Staff of Maranatha
Health, our beloved patients and wider community, and our Donors
I would like to express my thanks to all of you for your efforts throughout this year. It is now six
months into my tenure as Managing Director. I was humbled and grateful for my new appointment,
although it is a challenging task. Some may consider this as a challenging period [land issues, raising
funds for building, Directors leaving etc…], however, I believe that this is a test for us all, and I am
confident to say that we have come out much stronger with the support of our Board Members,
Donors and Management team.
I believe the future of MH is bright. Following the lessons we’ve learnt and the commitment shown
by all of you working as a team, I am confident that the new year will bring fresh energy and more
commitment to serve the community with quality health care. The Board of Directors is committed
to ensuring the continuous delivery of good health care which will position MH as an important
player and provider of health and community services. My message to you all as MH family members
is to keep working hard and know that every individual effort and success is also a success for MH.
Thank you,
Maureen Kirungi, Managing Director MH Uganda
It is a great privilege to work for an organisation such as Maranatha Health: an organisation that
feels more like a family, that is constantly reflecting, growing and improving, and is relentless in its
efforts to show compassion to this suffering world. Anyone involved or who has visited Uganda can
attest to this. Michael and I (Kim) made the difficult decision to relocate to Australia this year, but
continue to be impressed by the work of our staff, and are still heavily involved in the work in
Uganda in various ways including in an oversight capacity.
We have put together this review of our year to communicate and celebrate with the wider MH
network the incredible impact we have been able to have in Uganda this year. This has been
achieved through the hard work of our staff and community, and the amazing generosity of our
donors. Read on to see a snapshot of what your commitment has managed to achieve, this financial
year! Thank you for joining with us to make a difference!
Kim Findlay, co-Founder and Director

OUR IMPACT IN
2017/18 FY

36+ staff and growing!

Empowering community
health educators
4000 people reached

Life saving operations
this year: 87

Building capacity of
other clinics: 1 clinic

Tailored, skills-based
volunteering placements in
medicine, research, M&E

One incredible solar system
installed to cut down on costs
and our carbon footprint!

Health care services:
approximately 9000 patients
this year

Scholarships for Ugandan
upskilling: 6 granted

Comprehensive HIV/AIDS care:
30+ long term patients

Home visits and support of
patients with complex needs:
162 this year

147 life saving blood
transfusions

Research program commenced

WE ARE A FAMILY
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 paying staff to the highest. We make decisions by building
consensus, which is often more difficult, but the commitment and loyalty of the MH
team are the reward for this work!

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 make decisions by building consensus, which is
often more difficult, but the commitment and loyalty of the MH team are the reward
for this work!
Our board is made up of committed members of the
wider Fort Portal community. This year, the board
appointed Stanley Musoni as our new chair. Stanley is
wise, faith driven and experienced; he is a principal of a
local secondary school, father of 3 children, and a
committed Christian man

Our management team is our day-to-day decisionmaking body, led by Maureen Kirungi the MH
Managing Director. This group of 6 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 fantastic job at leading our staff team
with humility and commitment.

OUR HOSPITAL

Our reputation for quality keeps spreading. For so many in the community,
MH is known as a place to access high quality, compassionate care at an
extremely affordable rate. We now have people that come to us from far and
wide, including many of the surrounding districts: sometimes people travel
more than 100 kms on bumpy roads to reach our hospital!

7000 OUT
PATIENTS
treated in our outpatient department. Top conditions
included RTI (pneumonia, bronchiolitis
etc), Gastroenteritis, Non-Communicable Diseases
(asthma, diabetes etc), UTIs and skin diseases

2000
INPATIENTS
mostly children, admitted to our ward. Top
conditions included RTsI like pneumonia,
bronchiolitis etc, Gastroenteritis, asthma,
diabetes, UTIs and malaria

35
PATIENTS
WITH HIV
accessing ART (antiretroviral treatment) through our
HIV program. Most patients who test positive for HIV
visit us monthly to receive their medications and a
check-up, and can access other forms of support
if/when needed.

11,139
LAB TESTS
conducted this year! Our lab, despite modest equipment,
performs impressively, and far above typical Ugandan
standards. Our team of lab workers are highly skilled and
place a high value on accuracy, something that is not
always common in our context

OUR HOSPITAL

822
ATTENDED
OUTREACHES

147
TRANSFUSIONS

147 Patients received the life-saving
gift of a blood transfusion. We pride
ourselves on almost always having
blood available, another reason
patients depend on us!

People accessed antenatal care, HIV
testing and family planning services
through our village outreaches, and
were then linked to the local primary
health service. These outreaches are
strategic, and conducted in
communities where we plan to conduct
long term community programs.

1000S OF
PRESCRIPTIONS

filled at the MH Pharmacy. Thanks to the incredible work of one of our current
volunteers, Miriam, (a pharmacist from the UK) our pharmacy has had an overhaul this
year, and is running much more smoothly. We have a new program to track and order
medications, a new ward pharmacy system, new ordering systems, and the pharmacy
itself has been re-organised. As usual, our main issue is finding enough space to store
the enormous amount of medications, lab supplies and consumables that we need!

WHAT WE ARE LEARNING
The challenge
Most of our patients come from a poor background, and many have
complex health issues, borne out of the complex mix of poverty, lack of
social services, and a lack of power and health literacy. We want to
ensure that we are offering holistic medicine, and treating a child for
malnutrition and simply sending them home into the same situation does
not do this, nor does treating re-occurring bouts of malaria that can be
prevented.
In light of this...
we developed a program offering further support to patients that are
identified on our ward as being in need of some social support for complex
issues. See next page for more details.

The challenge
Our pharmacy has been a challenge for years: despite our efforts, it is
extremely difficult to order the right mix of drugs and ensure we are
stocked at all times, and it’s more difficult to keep track of drugs and
prevent medication mix-ups than it should be.
In light of this...
we have finally purchased some pharmacy software tailored for a
Ugandan context, which has been great! This year we have had a
volunteer pharmacist from Europe come and work closely with our staff.
We have been working hard to develop more thorough pharmacy
tracking and ordering systems. Our nurses have also instituted a new
system to dispense ward drugs, which we are currently testing. Things are
improving!

HOLISTIC
HEALTH CARE

This year we started offering a support service for patients
with complex needs
Patients recognised as needing some
extra support included cases of child
malnutrition and/or neglect, patients
that tested positive for HIV and were
struggling with their diagnosis, those
with other chronic illnesses, or patients
with family conflict/abuse issues. We
offer counselling, referrals and linking
with other services, occasional
financial support, and home visits to
support the changes we are helping
patients to implement.

162
PATIENTS
RECEIVED SOCIAL
SUPPORT THIS
YEAR

Malnutrition has been a reoccurring theme this year – and we see much of it on the ward
in children under five. This was what kick-started our support service (above) and has
also prompted us to set up a community kitchen garden – parents of malnourished
children while staying with their child at the health centre are encouraged to attend
education sessions around nutrition, learning to grow and cook appropriate foods, with
our own demonstration garden for them to learn from. We have also established more
robust and comprehensive nutrition diagnosis and managements plans for patients, and
we are very grateful for this contribution from a key volunteer.

WHAT WE ARE LEARNING
The challenge
Malnutrition is a particularly complex area to work within. Many of
our patients have chronic, severe or moderate malnutrition as an
underlying condition. While education via a community worker is
important, there are so many issues that play into malnutrition in
our context: family conflict, gender and access to resources,
cultural norms around food for growing and eating, access to
protein sources, access to land, etc
In light of this...
We are slowly rolling out several different initiatives to try to
tackle some of the main causes of malnutrition. Currently we have
started a kitchen garden at the hospital which serves to educate
parents whose children are diagnosed with malnutrition. We have
also recently employed a counsellor who can work more intensively
with patients where there is family conflict or mental health issues.
We visit families in the community and help them plant their own
kitchen garden. Next year, we hope to try even more initiatives if
funds allow...

BUILDING CAPACITY

This year, Maranatha Health Uganda launched an exciting new
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 some of the amazing MH staff that
have been a part of our dedicated team for a long time. The Scholarship Fund makes
important professional development available to Maranatha Health staff so that they
can aquire much needed skills that benefit the organisation. For more information, visit
https://maranathahealth.org/give/scholarship-fund

Peter Tusingiri – Peter works as a security guard at MH. His
scholarship paid for his course in driving and basic motor
mechanics.Given our MH ute is 30 years old, we are very much in
need of his skills in this area!

Mbambu Milly: Milly is our senior nurse and has undertaken an 8
month course in Obstetric Ultrasound. She will be the first Ugandan
ultrasonographer at Marantha Health, and we are waiting with
excitement for her return to offer this much needed service!

Saturday Gadson: Through the scholarship program, Saturday is
upskilling from a lab certificate to a lab diploma, which will take 3
years of study. We wish him all the best!

WHAT WE ARE LEARNING
The challenge:
This year, we again formed a partnership with another small clinic to build
their capcaity. Building the capacity of other clinics is complex, and
transferring the hard-working, compassionate culture of MH is even
harder. We are aware that managers/owners of other clinics often don’t
have the same motivations as we do, and without enough shared values,
its difficult to transfer our practices and systems in the long term, to
another clinic. This is especially true without significant extra funding as a
motivator for improvement.
In light of this...
We are taking a step back and rethinking how to build capacity in the
health sector. What we have observed is that 2 key staff cadres effect
health care delivery the most – a committed, well trained clinical officer,
and a committed administrator who can keep staff accountable. With this
in mind, we are brainstorming new ways of working in this area in the
future.

The challenge
Providing scholarships to staff is exciting and gives us a chance to provide
solid incentives for staff committment. It also means, however, that our
most senior, long serving staff are the ones most deserving of such
scholarships. We currently are about to send two of our most senior
clinical workers off on longer term courses - this is a big adjustment that
we need to learn from!
In light of this...
We are developing a robust policy with much staff input around access to
the scholarship scheme and study leave in general, to ensure that our
management team remains reasonably consistent and is always led by
experienced staff. We are also doing our best to put in place careful
handover procedures.

HEALTH ADVISORS

This year, we launched an exciting community health program called the Abahabuzi
B’ebyamagara: ‘Health Advisors’ is the English translation. This program empowers
communities to make simple changes which prevent disease and encourage healthy behaviour.
Remote villages elect 15-20 community health workers (CHWs) who then work with our
community team over a year to learn about a different health message each month and
become change agents in their communities. Monthly sessions include nutrition, safe water,
hygiene, disease management and malaria prevention, using contextually designed pictorial
resources and robust in-depth discussion to identify the barriers to implementation, and
generate solutions. Each CHW then implements monthly changes in their own household and
works with 20 other households in their village to do the same. While we haven't yet
completed the pilot, so far the results are extremely promising, with the community engaging
deeply with this program. Our community health workers so far have had 100% attendance at
training, and many positive stories are emerging:
Birungi Rose, a mother of 2, is one of 18 community health workers that
MH trains and equips to promote healthy behaviour in her
community: “Like many other households in our community I had little
awareness on disease prevention… With teachings and mentoring from
Maranatha Health I have been able to make big health changes in my home. I
constructed a latrine… a rack for drying utensils, and the house for goats and
chicken, something many could not believe that a woman can do.
Generally, with my children we live in a clean environment and as a result we no
longer fall sick the way it used to be, we have reduced on visiting drug shops and
I have saved some money to stock my grocery at the trading centre.
As a trained Health advisor, I have 18 households I teach and monitor about health improvement and disease prevention
in my community. These households have been able to do everything I teach them, they believe in me because before I
teach them I first do it in my home. I feel happy when I see the changes that happen in my community because of my
teaching and supervision. I work closely with my fellow community workers, we believe our community will be free from
diseases and we shall develop.”

WHAT WE ARE LEARNING
The challenge
Many of the health messages we teach to the CLWs are focussed on
danger signs for diseases such as malaria and diarrhoea, and then
encouraging the community to seek care from their local primary health
service. However, the feedback from our first community was clear –
there was no option for primary health care most of the time, as the clinic
was only staffed 2 days a week by a nurse. This meant it was difficult for
them to reach a health centre when they needed it!
In light of this...
We’ve realised that if we educate the community about seeking care from
a clinic, there needs to be a clinic available! Thus, a key role the CHWs can
play is in health advocacy. In this community, we have equipped the
CHWs to advocate at a district level for funding for their community
clinic (still waiting on the outcome!) and in the meantime, MH are paying
a nurse to be available full time for the clinic.

The challenge
We had originally planned to finish the program after 10 months,
investing some funds into a small income generating activity which we
hoped would keep the group working together in the long term. Our
CHWs are engaged and committed, and they want to do more, and
keep their activities going – but we didn't have funding or a plan for
this!
In light of this...
we are planning to equip CHWs in each village to start their own
community based health organisation with a constitution and
members – which can apply for funds, plan health projects at the
community level, and be available for further training and programs (if
needed) in the future.

BUILDING THE FUTURE
Maranatha Health love what we do. We make a tangible
impact. The community love and appreciate our services, which
is why we keep growing. However, we are currently in a lessthan-ideal rental facility that is overflowing.
We have run out of space: ward space for our patients, consulting space, office
space for our administration, training and education space, storage space for
medicines and files, and even space for toilets!
While we have been renting our space in Fort Portal, this is what we have learned:
There is a long-term demand for our health service and programs
In order to provide the best possible service, we need to have a more
appropriate facility that is purpose built and allows for expansion of both our
clinic and community programs. In particular, to provide a continuum of care,
we need to be able to offer high-quality obstetric and delivery services at MH,
which are greatly needed in Fort Portal
To maximise our local income and become even more sustainable, we need to
also provide services for the middle class in Fort Portal town, through options
for private rooms, services and care, alongside of the bulk of our work which
would continue to serve the poor of the region. We currently source 40% of our
running costs from local income - we would like this to be even higher.

With the generosity of existing and new supporters,
we plan to construct a purpose-built facility which will enable us
to expand our programs and offer the best possible care we can,
long into the future.

To make this become a reality, we need almost
A$1,000,000 to purchase land and build our
new facility.
We are about a third of the way to that goal.
To become part of the solution, visit
https://maranathabuilding-gdg-j1004n.raisely.com/
to give your tax deductible donation to the
MH Building The Future campaign.

We currently raise A$270,000 annually to meet
our running costs, which is sourced from committed
Australian donors.
If you would like to contribute towards our life-changing
work, visit www.maranathahealth.org/give

To discuss any of our work in Uganda please contact
kim.findlay@maranathahealth.org
Thank you for your generosity this year!

