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INTRODUCTION:  



Global health context  
•  1.3 billion people without access to healthcare  

•  Lack of health workers. Estimated to be short of 4 
million qualified health workers 

•  There is an estimated 33.3 million people living 
with HIV globally 

• Continuing burden of infectious illnesses 

• Non-communicable diseases on the increase 



Us partner challenges 
•  Underfunded 

•  Equipment and drugs are in short supply 

•  Difficult to recruit and retain qualified 
staff (particularly in remote hospitals 
and clinics) 

•  Ongoing maintenance and upkeep of 
institutions 

•  Hospital infrastructure in need of 
updating 



Us partner strengths 
•  Long term presence and knowledge of local 

circumstances 

•  Patients are treated – service provision 

•  Quality of care is often better than 
government provision – shaped by attention to 
the whole person (spiritual inspiration and 
compassionate care) 

•  Outreach to remote communities 

•  Churches form an estimated 30 – 40% of 
Africa’s healthcare 

•  Awareness and education on key health issues 



Goals and aims – Redefining health 

Trust is the foundation for our mission of health and healing 

•    Improved health outcomes  

•   Transition from provision of handouts to participation in health 
i.e. provider to partner 

•   Increased community engagement in and ownership for  
health and well being  

•   Revitalising Primary Healthcare as a joint enterprise 

•   Long term health facility sustainability  



Ways of thinking and working 
•  Increasing community engagement in, 

ownership of and responsibility for 
health  

•  Health facility adaption in terms of 
culture; services in light of increased 
community engagement in health 

•  Revitalising primary health  

•  Involving the local church in health 



Two core elements 

•  SALT (Stimulate, Appreciate, Listen, Transfer) 
-   Deep dialogue within communities beginning at 

household levels undertaken regularly (made up 
of church, hospital and community) 

•  Facilitated Self-Assessment 
-    By enabling all stakeholders connected with the 

community health to participate on SALT to 
make it possible to assess health facility 
performance.  





Tradition in transition –  
the ‘values challenge’ 

We believe in our own expertise  We believe in people’s strength to 
respond  

We control a disease  We facilitate responses  
We respond to need  We explore concerns  
You have a problem  Together, you and we have solutions 
We bring grace  We discover grace together 



Learning from local action  
and experience/ 

mission potential 

COMMUNITY TO 
COMMUNITY  
TRANSFER 

LOCAL RESPONSES 
Showing Health 

Competence’ 

FACILITATION BY 
ORGANIZATIONS 

of a ‘concept transfer’ 
approach 

POLICY FORMATION 
Informed by local 

experience 





Successes 

•  Changes in health seeking behaviour in 
maternal health, sanitation and malaria. 

•  Increase in immunisation coverage 
•  Health service adaption in response to 

community concerns  
•  Community action to improve health 
•  Strengthened relationships and trust 

(demonstrated by increased access of 
services) 

•  Community ownership for health services  
•     Church leaders are ready to show the way  
     to community feelings and capacities 



Reflections 
 ‘When we started this new way of working with villages, 
they expected us to do what every other NGO does: they 
told us what was missing and expected everything to 
provided for them. They were expecting hand-outs because 
that is what they are used to.  

 So, we talked them and said, ‘It is up to you! Take action 
with your own hands’   

   ‘We have seen how communities can rise up and work out 
their situation’ 



Strengths, challenges and opportunities 

•  Building and strengthening health systems rooted in local 
communities and is what they want and need  

•  Reduce demand on preventative services reducing health 
institution crisis 

•  Add value to other health systems 
•  Long-term  
•  Needs commitment  
•  Resources to kick start the process 



Our challenge and hope 

•  Accompaniment  

•  Sustained local response which expands out 

•  Influencing critical health outcomes 

•  Journeying towards holistic health 



Applying the approach in different contexts 
and in the UK 
•  Defining community  

•  Being applied in many contexts across the globe 

•  Transferable concepts (Care, Community, Change, Leadership 
and Hope) 

•  Experiential  





Over to you… 

             Q&A 
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