Strategy and Impact Deep Dive
For Hope and Healing International’s Fiscal Year 2020 (July 1, 2019-June 30, 2020)

There are numbers people and there are story people. There are
big picture people and nitty gritty detail people. This document is
for detail-oriented, numbers people who want to go deeper into
our Hope and Healing International strategy and impact numbers.

First our Strategy Framework – Choose Hope 2023
2020 was the first year of a shortened 3-year strategy called Choose Hope
2023. There was too much changing in the world and too many unknowns
for us to finish out the last year of our Impact 2021 5-year strategy. The
ground had shifted underneath our target assumptions.
As a result, we chose to wrap up Impact 2021 one year early and to
celebrate the difference our strategy had made to the effectiveness of our
work.

Impact 2021 Achievements – the Highlights:
Improved Impact:
We defined what we mean by “Impact” in consultation with the
children and families we serve.
We clarified our focus on children with disabilities in the poorest
communities of the world.
We developed a measurable and clearly articulated Theory of Change.
Improved Client Satisfaction:
We conducted our first Country Planning Workshop with Child Clients
and Caregivers as active participants – consulting and capturing the
client voice in our planning.

Increased Financial Accountability
85% of partners quarterly reporting on time and in alignment with our
impact standard, beating our 80% target.
Improved Operations
100% employees and partners are able to work effectively when not in
the office, surpassing our 90% target.
100% of meeting participants can easily access and fully participate in
virtual meetings hosted by Hope and Healing, surpassing our 90%
target.
Increased Net Revenue
Pre-COVID, in 2019, we were tracking toward 50% net revenue
growth by 2021.

Choose Hope 2023: 3-year interim strategy
Our Choose Hope 2023 Strategy leveraged our strategic thinking from our 5year Impact 2021 Strategy but sought to directly respond to the global
pandemic: it’s impact on our clients; the pressures it added to our front-line
service delivery partners; the economic impact on our faithful supporters in
Canada; and the added pressures COVID-19 put on our staff. With a reduced
time horizon and the changing landscape, Choose Hope 2023 focussed on
just three Strategic Objectives.

Defining Measurable Impact
Many organizations talk about “impact”. Not so many have defined exactly
what they mean by impact. As we talked with our young clients and their
caregivers and heard what quality of life means to them… as we researched
peer organizations and partners and their understanding of impact… as we
explored our own core values… we became convinced that healing bodies is
ultimately in service to healing hearts.
Transformation = the change in the heart and mind
when a child believes that he or she is valued and
valuable
Impact = the positive change in the life of the child,
family and community, as a result of transformation
or leading to transformation.

The PROBLEM that we are trying to solve in the world is:
Too many children with disabilities living in the poorest families and
communities are dying, lonely, neglected, uneducated, abused,
viewed as a burden and unemployable as adults.

The long-term CHANGE we’re trying to drive through everything that we do
is:
More children with disabilities in the poorest communities live
healthier, happier, longer lives.

Our THEORY OF CHANGE is essentially the chain of results that will drive this
change:
 Activities
 Short term results
 Medium term results
 Long term results = Impact

Hope and Healing International’s Theory of Change

Historically, Hope and Healing has been very good at planning, counting and
reporting on activities and outputs of our programs, assuming that we are
achieving long-term quality of life improvements in the lives of children.
We have now developed a Performance Measurement Framework, to
measure not only outputs, but short, mid and long-term outcomes,
indicators such as:
•
•

Are more babies born with disability surviving to age 5 and how
does this compare with the national under 5 mortality rate?
Are more children in our programs self-reporting that they are
happy? (using validated satisfaction scores)

•
•

Are more children with disabilities in the communities we serve
accessing medical and rehabilitative services?
How does household income – where at least one child lives with a
disability – compare to surrounding household incomes?

We are partnering with the University of Toronto’s International Centre for
Disability and Rehabilitation (ICDR) and the University of Malawi to baseline
a district in Malawi using our Theory of Change indicators. Then we will
measure change driven by our programs over the next 3 years.
Meanwhile, we’re re-structuring our program planning, budgeting, reporting
and evaluation templates to align with our Theory of Change.

2020 Program Allocation across Domains

Our strength and most proven partnerships are in our Child Health domain.
Child Health includes disability prevention efforts, hospital-based curative
interventions and home-based rehabilitation, including physiotherapy,
occupational therapy and assistive devices.
Our plan is to build more capacity and added value in the Self Value domain,
developing, piloting and rolling out a child-focused Resiliency Curriculum and
Training Tool that teaches kids the skills and internal protective factors they
need to overcome adversity. This is a gap in Disability Inclusive
Development. We believe our Christian values, specifically our commitment
to valuing all children as Jesus values them, requires us to do more than
medical care. It asks us to facilitate the healing of bodies and hearts.
Hope and Healing will continue to seek out strategic partnerships with other
organizations to network the children and families we serve with services in
Education, Family Income and Social Attitude change. While we expect to
subsidize these support services, we don’t aspire to be industry leaders in
these domains.

2020 Program Allocation by Region
West Africa,
$861,461
Latin America,
$61,303

Global Program,
$3,339,525

East Africa, $3,043,625

Central
Africa,
$542,990

Southern Africa,
$9,617,298

East Africa

Southern Africa

Central Africa

Latin America

West Africa

Global Program

Hope and Healing International is committed to serving the most vulnerable
children in the world – those living with disabilities in the poorest
communities of the world. We aim to allocate 80% of our programs resource
in countries that rank in the lowest third of the Multidimensional Poverty
Index. The 20% margin allows us to support model programs in countries
ranking in the middle third of the MPI and/or to support programs that
target pockets of deep poverty in communities in mid-ranking countries.
Our geographic focus is in East and Southern Africa.

Countries
In 2020, Hope and Healing International supported local, community-based
programming in 15 countries around the world.
Over the last 5 years, we have narrowed our geographic reach in order to
accomplish long-term change in young clients’ lives through more robust and
holistic programming.

Last year we had partners in:
Burundi
Cameroon
Dem Rep of Congo
Dominican Republic
Eswatini*
Ethiopia*
Guatemala
India

Kenya*
Malawi*
Pakistan
Tanzania*
Uganda*
Zambia
Zimbabwe

*Countries of strategic focus

Cash and Non-cash Resources
Hope and Healing International is committed to driving long-term health,
happiness and survival for children with disabilities living in the world’s
poorest communities. We believe that we accomplish this impact through
dedicated, skilled local partners that we equip with both cash and non-cash
resource.
Hope and Healing chooses to use the term “Non-cash Resource” rather than
Gift-in-Kind because we believe that these donated medical items should be
demand-driven, and they should be used and reported on just as
accountably as cash.
In 2020, supporters allowed us to ship a total of $10.3 million of essential
medical equipment and supplies to our trusted medical partners.
We sent over $3.1 million worth of medication and vitamins, 7,521 hospital
mattresses, 287,606 examination gloves, 57,466 face masks and 8,810
surgical items.
We sent more than 3,600 assistive devices like walkers, wheelchairs and
crutches. And we provided our optical partners with more than 14,900 pairs
of reading glasses and other optical aids.

COVID-19 Specific Programming
When COVID-19 became a threat to our work in 2020, we took immediate
precautions in collaboration with our partners. We know that people with
disabilities are especially vulnerable in crises, and the pandemic is no

exception. We are committed to supporting as many of these families as we
can.
The greatest need we witnessed was food. With workplaces closed and
transportation shut down in many or our service areas, families who were
previously living on the edge of survival had no means to provide for their
children.
Through the support of donors, vulnerable families received beans, rice, oil,
grains and greens to support them in a time of fear and uncertainty. We
trained health care leaders to educate thousands of people in COVID-19
prevention and management.
Here’s what Hope and Healing’s supporters and service partners achieved in
2020:
•

More than 2,600 desperate families received emergency food
packages in Guatemala, Kenya, and Zimbabwe to help them
through the initial lockdown due to the virus. These food packages
were lifelines for families who were no longer allowed to work due
to government-placed restrictions.

•

96,322 families received hygiene supplies and education that taught
proper handwashing techniques, the importance of social distancing
and personal protective equipment to help people protect
themselves from this virus.

•

121 staff members were educated on COVID-19 precautions and
measures so they could safely serve those living in poverty with
disability.

LESSONS LEARNED in the Pandemic
•
•

•
•

Community-based partners are best placed to reach children with
disabilities in the context of crisis, allowing last mile food
distribution and physiotherapy.
Around the world, the most vulnerable are not prioritized, including
children and parents with disabilities. Pain-stopping, in some cases
life-saving surgeries for birth malformations like cleft lip/palates
were de-prioritized.
Plans need to be in place before a pandemic strikes. This includes
resource allocation, staff deployment and risk management plans.
The lack of population data disaggregated by disability at country,
district and community level is a huge gap in quantifying and
understanding the accessibility barriers to humanitarian relief and
medical treatment.

Canadian Program, Education, Spiritual Growth,
Advocacy
Hope and Healing commits approximately 10% of our program budget (cash
and non-cash) each year to changing hearts and minds here in Canada. Our
goal is to change government policy, working to convince Global Affairs
Canada that they need to add disability as a cross-cutting theme to all their
funded development programs, whether through Hope and Healing or
through other non-governmental organizations. Without disability as a crosscutting theme, international development programs, including the
government’s Feminist International Assistance Policy will miss the poorest,
most vulnerable and marginalized 20% of the target population.
We also believe that educating Canadians on the dignity, potential and rights
of children with disability the world over is essential to changing how
individuals in Canada and the world talk, behave, shop, give.
We believe we are giving Canadians the opportunity to be part of God’s
miracles of hope and healing in the world through prayer, as well as through
advocacy and giving. We increased prayer engagements with our supporters
by 4% in 2020, over our pre-strategy baseline.

Innovations: and what we’re learning
3D Printing of Prosthetics and Orthotics
Approximately 30 million people living in resource poor countries require
mobility devices, but on average only 1 in 10 get access to them. The World
Health Organization (WHO) estimates that there is a shortage of 40,000
trained orthopaedic clinicians in resource poor countries and that it will take
50+ years to train additional clinicians at the current rate.
Traditional manual methods of producing prosthetics and orthotics in
orthopaedic workshops are time-consuming, taking a week or more to fit a
patient. Travel costs and lost income during the 1-2 weeks’ clinic stay is a
significant barrier to parents bringing their children for prosthetics. Children
requiring a prosthetic will need a new prosthetic socket at least once a year
as they grow. Having to replace the prosthetic socket every year is beyond
the economic reach of many families.
Our solution is to make the existing and up-and-coming orthopaedic
technicians more efficient and able to produce high quality, better-fitting

prosthetics more quickly using new engineering 3D PrintAbility (3DPA)
software and hardware.
6 years ago, Hope and Healing International spun off a social enterprise
called Nia Technologies to focus exclusively on developing 3D Printability
(3DPA), a digital toolchain designed to scan, rectify, print and fit the custom
pieces of below-the-knee prosthetics and orthotics.
3DPA provides the clinician with a set of digital tools to speed up the process
of producing custom-fitting mobility devices from a digital picture of the
limb. 3DPA mirrors the manual method of producing prosthetics and
orthotics; however, efficient software and automated machines replace the
labour-intensive and time-consuming aspects of traditional production
methods.
Nia recently completed (August 2017) clinical studies of 3DPA in three
countries (Uganda, Tanzania and Cambodia) and four sites (CoRSU, CCBRT,
TATCOT and CSPO). In all, approximately 140 children were fitted with 3D
printed devices (70 transtibial prosthetics and 70 ankle-foot orthoses).
Evidence and experience to date suggests that we could increase
productivity of P&O technicians by at least 1000% and reduce costs per
device by at least 23%.
CHALLENGES:
1. Despite wonderful donor support to fund proof of concept and clinical
trials, we have not been able to land funding for our next early adopter
phase, though we and our consortium of partners made it to the
MacArthur 100&Change top 12 applicants.
2. Despite positive trials and pilots of the 3DPA technology – reducing
production time from 6 days to 6 hours and decreasing costs by 23% –
we’ve observed a resistance to change and investment in most
orthopaedic workshops, especially those serving the poorest
populations. Despite 16 workshop inquiries, only 2 workshops have
invested in full 3DPA installations.

Resiliency Curriculum
Resiliency is the ability to successfully cope with adversity. It is the ability to
stay strong, keep going, and make the best of whatever life throws at us.
Children and teens who are resilient are able to use their strengths and

talents to cope and recover in a positive way from problems and challenges.
The good news is… resiliency can be learned.
Research shows that resiliency strongly relates to positive childhood
development outcomes that are critical to flourishing in adulthood.
The problem is, too many children with disabilities living in low- and middleincome countries face adversity every day of their lives. Misunderstanding
and wrong assumptions about disability result in these kids being excluded,
neglected, teased, abused, bullied... Children with disabilities often
internalize these negative attitudes, resulting in a lower-self image, reduced
future aspirations, strained social relationships and ultimately a negative
self-concept.
In 2018, Hope and Healing International partnered with the Pacific Institute
of Research and Evaluation (PIRE) to conduct research with children with
disabilities living in Tanzania, Ethiopia, Malawi, and Guatemala to determine
the main areas of adversity that they encounter. The research concluded
that children with disabilities struggle in particular with:
1. Their physical appearance and maintaining a positive body image
2. Envisioning a bright future
3. Developing meaningful friendships
4. Being able to actively participate in their families and in their
communities
Over the last 2 years, we’ve taken the best of the research in early
childhood development and child psychology – through a literature review of
more than 7,000 academic studies and articles – and we’ve adapted it to
address the common heart pains we’ve heard from children caught in the
cycle of poverty and disability. We’ve developed a 9-module curriculum that
has been vetted by local educators and social work practitioners, ensuring
culturally-appropriate educational materials.
Our Resiliency Curriculum Framework:
Module 1: Introduction to Resiliency
Module 2: Cognitive Appraisal
Module 3: Positive Self-Talk and Self-Acceptance
Module 4: Emotional Regulation
Module 5: Meaning and Purpose of Life
Module 6: Giving Back to the World

Module 7: Relationships, Friendships, Social Support and Resources
Module 8: Dealing with Attitudinal Barriers, Abuse and Bullying
Module 9: Review and Sharing with Family/Community
Now we’re ready to pilot in Uganda, with eager local partners who have seen
the need for such a curriculum for years. We will pilot our curriculum in
October, testing it with two local partners. We will couple it with the already
amazing medical work our supporters are funding there – healing bodies and
hearts.
WHAT WE’RE LEARNING:
1. Follow-up with many of our young clients long term has convinced us
that medical and rehabilitative care, while vital, is not enough. Medical
care without resiliency training too often means that children survive
but don’t thrive. Our Performance Measurement Framework is being
designed to capture this data in all of our programs.
2. Many of our partners are working in vertical silos. While a child and
their family may receive services from multiple organizations, there is
a need to better network these organizations. We need to facilitate the
building and coordination of district and country-wide networks that
allow us to plan, implement and evaluate individual multi-year, multiservice plans for children with disabilities and their families.

Identifying Structural Birth Defects at Birth
Worldwide, each year, at least 8 million babies are born with a serious birth
defect of genetic or partially genetic origin (6% of total births). While an
estimated 70% of birth defects globally are preventable and/or treatable,
too many – more than 80% – result in death or permanent disability,
especially in low- and middle-income countries (March of Dimes Global
Report on Birth Defects, 2006).
Hope and Healing believes there is a gap in perinatal services in least
developed countries, whereby babies are not being screened for structural or
external birth defects by birth attendants. As a result, babies are not
referred to treatment as early as they could be, resulting in early death or
years, even lifetimes, of preventable disability. As a result, mothers and
families are not adequately educated or connected to support services, to
allow them to best care for their child with special needs.

Hope and Healing has medical advisors – Dr. Norgrove Penny and Dr. Jean
Chamberlain-Froese – with deep knowledge, experience and local Ugandan
networks in the areas of Children’s Corrective Care and MNCH (Maternal,
Newborn and Child Health), including structural birth defects.
Dr. Penny, our Senior Medical Advisor, has participated in the development
of easy-to-use External Birth Defect Identification aids for birth attendants.
These are currently not being used extensively or systematically by any
government or non-governmental organization. As Professor of Obstetrics
and Gynecology and founder of Save our Mothers, Dr. Chamberlain-Froese’s
reputation and connections in the MNCH space in Uganda will allow us to
pilot the use of the aids and evaluate their effectiveness in reducing average
age of treatment for structural birth defects, as well as reducing preventable
childhood disability in the first year of life.
The pilot will partner with other players in this space, including Johns
Hopkins University and March of Dimes, with our specific focus being on the
identification and referral of structural birth defects in rural areas.
LESSONS LEARNED:
•

•

The prevalence of birth defects is grossly under-reported. In South
Africa – one of the most developed countries in Sub-Saharan Africa,
where the latest national birth defects’ surveillance system was
updated in 2005 – a study on its implementation and effectiveness
revealed more than 98% under-reporting on birth defects, due to
lack of training, erratic compliance, mis- or un-diagnosed
newborns, and lack of resources (health professionals,
infrastructure/equipment and financial) (South African Medical
Journal, Vol 106 No10).
Current surveillance and treatment solutions are focussed in urban
centres and don’t push into rural primary health networks. Though
more than 75% of Ugandans live within five kilometers of a health
center, higher level facilities – and thus capacity, especially for
emergency or specialized care – are concentrated in urban centers
(Int J Equity Health 20, 38, 2021).

Ubongo
Ubongo is Africa's leading edutainment company. They create fun, localized
and multi-platform educational media that reaches millions of families
through accessible technologies. Their programs significantly improve school

readiness and learning outcomes for kids, and also promote social and
behavioural change for kids, caregivers and educators. Reaching 26.4M
households in 41 countries on the continent of Africa. Kids who watch
Ubongo’s ECD (early Child Development) show “Akili and me” achieve a 12%
higher school readiness score than control groups watching other cartoons,
when controlling for age, gender, socio-economic status and baseline
knowledge.
Hope and Healing is partnering with Ubongo to develop a series of four
shows for children aged 7-14 (Ubongo Kids). These shows will feature
storylines and characters that foster a better understanding of disability and
inclusive resiliency skills, as well as the rights and potential of children with
different kinds of disability.
The first show will air on July 17, 2021.

Impact Numbers Drill Down
* Result significantly impacted by COVID-19

CHILD HEALTH
Prevention
for Children

Medical care
for Children

# beneficiaries
Children accessing
clean water – through
16 wells and 12 capped
springs
*Children receiving
preventive care/medical
screening – including
COVID-19 prevention
*Kids accessing safe,
clean accessible
Latrines
*Kids attending Eye
Health School Clubs
Children receiving
health
training/disability
sensitization
*Children receiving
trachoma-fighting SAFE
strategy
Paediatric Medical
Consultations
Children receiving inpatient care
Surgeries for children
Eyeglass refractions for
kids
Children receiving outpatient care
Doctors and medical
professionals trained

2019
Results
330,074
175,982

2020
Results
280,419
134,216

7,134

8,481

26,296

50,396

6,588

3,449

0

330

9,704

4,730

126,260

66,830

129,548

131,721

24,736

35,320

1,722

7,529

2,940
1,807

3,003
30

97,130

85,525

1,213

314

2021
TARGET
295,000
141,000

138,000

Rehabilitation
for Children

CHILD
EDUCATION
Accessible
Infrastructure

Learning
Support

Teacher
Training

FAMILY WELLBEING
Family
Medical
Services

24,544

14,482

20,482

2,940

481

1,265

0
0
3,333

734
18
9,326

248

199

3,121

12,598

13,110

0

2

10

0
0

0
2

3094

12,525

Children receiving
education supports
Children reporting
inclusion in play,
sports, cultural and
spiritual activities

1,310

1,337

1,793

11,188

27

71

Teachers trained in
inclusive education

27

71

266,787

301,923

286,800

256,213

251,748

226,000

*Children receiving inpatient rehabilitation
services
Assistive devices mobility
Assistive devices – eye
Assistive devices – ear
Children receiving
Physio/Occupational
Therapy
Children receiving
disability sensitization
and child safeguarding
training

School building
Ramps/other
improvements

16,000

13,000

100

*Adults receiving
preventive care,
including training in
COVID-19 prevention
*Adults receiving full
trachoma-preventing
SAFE strategy
Adults receiving
medical consultations/
screening
Adult surgeries – eye
Adult surgeries –
orthopaedic & plastics
Adult assistive devices
Adult out-patient care
Caregiver
Services

Livelihood
Services

*Caregivers attending
peer-to -peer support
groups
Caregivers receiving
home-based nutrition
training
Families receiving a
new house
Caregivers receiving
training in disability
rights, inclusive
development
Caregivers receiving
home-based health and
nutrition training

8,015

45,926

126,260

66,830

20,128

47,239

4,265
415

3,711
1,558

0
97,130

959
85,525

1,536

8,353

Not
reported

0

129

688

30

38

1,377

2,898

2,305

4,730

41,822
Caregivers receiving
agriculture support,
training, inputs
Livestock – sheep,
goats, poultry –
training and inputs

1,907

4,281

85

308

10,000

41,800

Training/equipping –
tailoring, bricklaying,
retail, financial literacy,
other
Caregivers receiving
small business loans
Caregivers accessing
government safety net
programs
Families participating in
Village Economic and
Social Associations
(VESA)
SOCIAL
ATTITUDES

SELF VALUE

INCLUSIVE
HUMANITARIAN
ASSISTANCE
Phase 1
Response
Phase 2
Response
Phase 3
response

Community leaders
trained in disability
sensitization
Direct client and family
disability sensitization
(part of other trainings
– unique clients
counted elsewhere)
Self image/concept
exploration and skill
building
Inclusive play (also part
of inclusive education
counted elsewhere)

*Life-saving
food/shelter support
Medical/rehab support
in the aftermath of a
crisis
Rebuilding lives
livehood support

4,707

2,091

34

2,285

Not
reported

30,202

N/A

2,655

11,960

14,068

631

1,198

11,329

12,870

1,793
Not
reported

19,432
8,244

21,200
10,000

1,793

11,188

11,200

1,220

9,686

TBD

1,220

6,600

N/A

2,966

N/A

120

14,800

COVID-19
RESPONSE

*COVID-19 prevention
and management
training (part of
broader blindness
prevention – counted
under prevention in
unique client total)

N/A

98,322

N/A

98,322

TBD

Partners
Hope and Healing chooses to work through local hospitals, schools, and
community programs. This collaboration makes our work better – bringing
with it local expertise, cultural appropriateness, and sustainability. Many of
our partnerships are tried and tested over more than 10 years.
Listed by Country in alphabetical order.
Cameroon Baptist Convention Health Services (CBCHS) – Cameroon
The Cameroon Baptist Convention (CBC) Health Services is a non-profit,
faith-based healthcare organization that offers holistic care to all as an
expression of Christian love. With a team of close to 5000 employees
(Specialists, Doctors, Nurses, Administrators, Social Workers and other
Support Staff), they respond to the health needs of people in both
urban and rural underserved communities daily. Their services cover
the entire country, with facilities in 8 of the 10 Regions of Cameroon,
open 24/7 to provide holistic care to all. They maintain partnerships
with National and International Organizations in providing care.
Programme National de Réadaptation à Base Communautaire (PNRBC) –
Dem Rep of Congo
A Community-Based Inclusive Development program in the Democratic
Republic of Congo, with a focus on clubfoot identification and treatment,
provision of assistive devices and early identification and intervention
for childhood disability, specifically physical impairments.
Good Shepherd Hospital – Eswatini
Located near the eastern border of Eswatini in Siteki, Good Shepherd
Hospital is a 201-bed rural hospital run by the Catholic Diocese in
partnership with the Government. Founded in 1949, GSH is the sole
hospital responsible for the health care of the Lubombo Region, making
up around 1/4 of the land area of Eswatini. This catchment area
comprises of 250,000 people, predominantly from rural communities.
The hospital also oversees the running of 20 rural clinics.
Services include: Eye Clinic/Theatre, Adult and Paediatric, Laboratory,
X-ray, Pharmacy, Nursing, Dietary, Community Services, Home Base
Care/Palliative Care, TB treatment, College of Nursing.

The Luke Commission (TLC) – Eswatini
TLC provides 40 medical services at mobile hospital outreaches as part
of a comprehensive healthcare platform. This patient-centred model
seeks to destigmatize delivery of HIV/AIDS care. In addition to
prevention and treatment of HIV/AIDS, other services include TB
treatment, cancer screening, vision care and eyeglasses, hearing
screening, voluntary medical male circumcision, and other services. At
the fixed site Miracle Campus, TLC provides all outreach services plus
emergency care.
Organization for Rehabilitation and Development in Amhara (ORDA) Ethiopia
In response to the severe rural poverty, aggravated by the 1984
drought, civil war, economic mismanagement and above all the political
contention of the Derg regime, ORDA Ethiopia was founded in 1984.
ORDA exists to contribute to the overall efforts of ensuring food,
livelihood and environmental security that lead to sustainable
development and social transformation in Ethiopia.
ORDA’s programs include:
1. Environment and Forest: under this program the major sub-sectors
are plantation forestry, integrated watershed, biodiversity conservation
and protection, promotion of alternative energy technologies.
2. WASH and Irrigation: water supply, hygiene and sanitation
(Trachoma control is under this component), irrigation construction and
construction of other infrastructures like bridges, culverts, health post,
vet post, schools, warehouses for stocking food commodity, etc.
3. Agriculture and Disaster Risk Management: introduction and scaling
up of improved technologies and inputs, livestock development, value
chain, income generating activities which all of these focused to
improved livelihoods and income of poor and vulnerable population,
nutrition, disaster risk management-like early warning capacity building.
4. Youth enterprise and private sector development: Youth employment
creation.
Association of Parents and Friends of People with Disabilities (ADISA) –
Guatemala
Started by Francisco Sojuel Figueroa and his wife Maria Argentina
Figueroa, in response to the needs of their child with hydrocephalus,
ADISA uses a CBR (community-based rehabilitation) model to serve

over one thousand children in Guatemala. Today, it is a leading
organization in Latin America defending the rights of people with
disabilities.
ADISA’s services include:
•

•

•

•

Health care: especially clubfoot training and treatment. ADISA
Ponseti Project works closely with the orthopaedic surgery
departments at national hospitals and is supported by physical
therapists.
Livelihood: Creates opportunities for families of people with
disabilities living in rural communities with limited access to
employment to earn a living wage and cover basic needs.
Education: Inclusive Education in regular schools and alternative
educational settings at the pre-primary, primary, and secondary
levels
Empowerment and Advocacy: ADISA participates in different
decision-making spaces, advocating for the disability as a crosscutting theme and perspective.

Christian Hospital Kasgani – India
Recognized as a leading NGO in the field of eye work in Kasgani,
Christian Hospital Kasgani serves more than 125,000 people annually,
offering services in Ophthalmology, Dental, Nurses training and para
medical training, Physiotherapy, Pathology, Radiology and
Ultrasonography.
CURE Kenya – Kenya
In 1998, CURE International, in cooperation with the African Inland
Church, opened the AIC-CURE International Hospital in Kijabe, Kenya.
Along with being CURE’s first hospital, the CURE Children’s Hospital of
Kenya was Africa’s first orthopedic pediatric teaching hospital for
children with disabilities.
Currently, the hospital houses 47 beds and 4 operating rooms that
provide care for children suffering from a wide range of orthopedic
conditions such as clubfoot, spinal conditions, bowed legs, knocked
knees, windswept condition, Blounts disease, fractures, and other
disabilities resulting from burns, cerebral malaria, cerebral palsy, brittle
bone disease and accidents. The hospital conducts over 100 mobile
clinics annually for the identification of children in remote areas in need
of treatment while providing follow up care ranging from physical

therapy, occupational therapy and the provision of a wide range of
orthotics and prosthetics.
Beit Cure International Hospital - Malawi

Established in 2006, the CURE Children’s Hospital of Zambia is one of the few
hospitals in the country able to adequately address the surgical needs of
children with disabilities. The hospital campus is comprised of six buildings,
housing 40 patient beds in the children’s ward. On the hospital grounds are a
chapel and spiritual center, three operating theaters, an outpatient clinic, an
administrative building, and a general services building. Medical services at
the hospital are focused on pediatric orthopedics, ENT and reconstructive
plastic surgery.
CURE Zambia is addressing the physical, emotional, and spiritual needs of
children with treatable disabilities and their families through the work done at
our hospital and various mobile clinics.
Services include: Orthopedic services (Surgeries and consultations);
Physiotherapy services; Clubfoot services; Lab; X Ray; Pharmacy;
Mobile clinics and outreach services; Home and Church visits;
Counselling services; Spiritual ministry.
Malawi Council for the Handicapped (MACOHA) - Malawi
MACOHA, a Malawian governmental agency, are at the forefront of work
to help men and women with disabilities to be more independent, selfsufficient, and recognized as equals within Malawian society; receiving
the same educational and other opportunities that exist for able-bodied
people. As well as lobbying for these rights and helping families access
disability and educational aids, they also have vocational training
centres.
MACOHA operates in the five components of CBID which include health,
education, livelihood, social inclusion and empowerment.
Nkhoma Mission Hospital - Malawi
Built in 1903 by the Dutch Reformed Church, Nkhoma Hospital was
handed over to the local Nkhoma CCAP synod inclusive of the health
department in 1962.
Presently it is a reasonably equipped 250-bed hospital with medical,
surgical, paediatric, maternity, ophthalmic, isolation, TB ward, dental
and private services.

Services include: Department of Surgery Including Endoscopy and
Cystoscopy; Department of Obstetrics & Gynaecology including
Paediatrics and Neonatal Intensive care (MNCH); Eye department;
Department of Medical Education; Department of Nursing; Department
of Community Health; Cervical Cancer Screening and Treatment;
Tuberculosis and HIV care; Mental Health and Palliative Care.
Comprehensive Community Based Rehabilitation in Tanzania (CCBRT)
From its roots in small-scale community-based rehabilitation for people
with disabilities, CCBRT has grown to become Tanzania’s largest
provider of disability and rehabilitation services. Through advocacy,
training, and clinical service, CCBRT strives to empower people with
disabilities and their families, improve their quality of life, and ensure
access to medical and rehabilitative treatment. CCBRT is divided into
four primary clinical service areas: 1. Ophthalmology 2. Orthopedics &
Physical Rehabilitation 3. Plastics & Reconstruction 4. Maternal & Child
Health (including obstetric fistula).
In addition to these in-house clinical services, CCBRT also specialises in
community based rehabilitation and outreach, and operates the CCBRT
Training Academy to contribute to the capacity building of medical
professionals in the country.
Adina Foundation – Uganda
Located in Lira, Adina is Hope and Healing’s newest partner that will
help us implement our Resiliency Curriculum, alongside our long-time
partner CoRSU Hospital. Capitalizing on the existing referral system
between these two organizations, children with disabilities will be able
to benefit both the medical and ‘resilience’ care that they need. Aside
from providing rehabilitation services and catch-up classes, Adina
Foundation also provides disability advocacy works, including the
creation of parent support groups.
Comprehensive Rehabilitation Services for People with Disability in Uganda
(CoRSU) - Uganda
CoRSU was established in 2009 as a private, non-profit, nongovernmental organization in Uganda. CoRSU’s core mandate is to
mitigate the debilitating effects of disabling physical conditions, by
ensuring accessibility and availability of quality, preventative, curative,
rehabilitative services for people with disability in Uganda and
neighbouring countries.

CoRSU’s services include: Orthopaedic surgery; Plastic and
reconstructive surgery; Medical rehabilitation services (such as
physiotherapy, speech and language therapy, occupational therapy,
cerebral palsy clinics, sport medicine, play therapy); Prosthesis and
orthosis services for the production of assistive devices; Club-foot clinic;
Nutrition therapy; Vesico-Vaginal Fistula (VVF) Clinic; Psychosocial
services; Psychosocial support and counselling; Community Based
Inclusive Development (CBID), which includes (but not limited) to
identification, screening and referral of cases, awareness activities, reintegration, home based interventions and follow up of cases.
Chipata Central Hospital – Zambia
Built in 1952 before Zambia’s independence, Chipata Central Hospital is
located in the central town of Chipata. The goal was to provide patient
treatment in the Chipata district and eastern provinces at large with a
bed-space of 120 and offering surgical, medical and paediatric services
to the public. In 1974, with the increase in demand for health services
by the public, the hospital was upgraded to a general hospital and
renamed to Chipata General Hospital. More services were introduced,
including psychiatry, physiotherapy and public health; as well as several
clinics, for example, for cancer screening, gynaecology and maternity.
Today Chipata Central Hospital provides health services to a population
of around 1.5 million people. Through the Ministry of Health, a Nurse
Training School was established in 1982 and a Midwifery Training
program was established in 2010.
The institution has a diverse combination of disciplines broken down as
follows:
Ophthalmology; Dental; Physiotherapy; Public Health; Surgery;
Biomedical/Laboratory; Obstetrics and Gynecology; Radiology imaging;
Pediatrics and child health; Mental Health Unit; Gender Based Violence;
HIV services (Diagnostic, treatment, care and support); Renal
Dialysis/Replacement Services; Outreach services (Cervical cancer
screening, Gender Based Violence, Community Rehabilitation, Dental,
Eye and Mental Health).
Churches Health Association of Zambia (CHAZ) - Zambia
The Churches Health Association of Zambia (CHAZ) was formed in 1970
by Catholic and Protestants Church health institutions. The Association
is the largest non-government health provider in Zambia.

CHAZ has 151 members health institutions, representing 16 Catholic
and Protestant denominations. The majority of these health institutions
are based in rural areas. They comprise 34 Hospitals (including 9
Nurses and Laboratory Technologists Training Schools), 77 Health
Centres, and 31 Community-Based Organizations (CBOs). Together
these members account for over 50% of formal healthcare in rural
areas and roughly 35% of healthcare nationally
Services include: MCH (Maternal Child Health), ART (Antiretroviral
therapy) clinics, Orthopaedic services, Physiotherapy, Dentistry, Eye
care services, Surgery, ENT (Ear, nose and throat) services,
Rehabilitation services, Inpatient and Outpatient, Malaria, and TB
(Tuberculosis) services.
Community Based organisations offer Public Health Interventions.
St. Francis’ Mission Hospital – Zambia
St. Francis’ Mission Hospital was founded in 1947 as an Anglican
hospital. It is situated in Katete District in Eastern Province, 500 kms
east of the capital, Lusaka, and 125 kms from the Malawi border.
Although founded by the Anglican Church, the hospital has been jointly
managed by the Anglican and Catholic Churches since 1986.
The hospital has four main departments namely Obstetrics and
Gynaecology, Internal Medicine, Surgery and Paediatrics. The hospital
also offers a full range of services like Laboratory, Dental, Radiology,
Physiotherapy, Eye, and Cervical Cancer screening, Gender Based
Violence Support Services and HIV/AIDS and ART services.
Jairos Jiri Association (JJA) – Zimbabwe
Jairos Jiri Association is a registered Non-Governmental Organisation for
people with Disabilities. Founded in 1950 by the late Mr. Jairos Jiri, the
Association is one of the largest of its kind in Africa. JJA serves over
6,500 clients through outreach and follow up integration programs. The
Association operates 16 centres, where 1,200 children and adults get
treatment, care and education.
Jairos Jiri Association’s services include: Health, Education, Livelihoods,
Social, Empowerment, Advocacy, Rehabilitation, Emergency Response.
In addition, JJA also has inclusive schools, Income Generating Units as
well as Home Rehabilitation.

