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who we dre

The Adara Group believes that each and every person should have access to quality
health, education and other essential services, no matter where they live.

The first part of the Adara Group is an international development organisation called
Adara Development that has expertise in maternal, newborn and child health, and remote
community development. Adara Development has worked in Nepal and Uganda since 1998.

The second part of the Adara Group consists of two businesses, Adara Partners and Adara
Advisors, which are ‘for purpose’rather than for profit. Their sole objective is to fund
Adara Development’s administration and emergency project costs. This allows 100% of
donations received by Adara Development to go directly to project-related costs.

Each year we directly reach more than 50,000 people living in poverty and countless more
through knowledge sharing.

Our Values
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Compassion  Teamwork Mutual Integrity and Passion Unconventionality
respect excellence
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Big Dreams, Big Impdct

As Adara’s Global Leadership Team, we ended 2019 delighted by all that had been
achieved in the preceding 12 months and excited to begin 2020. 2019 was the second
successful year of our current three-year plan, and we could all see the amazing scale and
impact that lay ahead. We had big dreams, based on 22 years of continuous effort and
learning.

Little did we know how much was going to change so quickly and in such a frightening
way - for Adara, for the communities we have the privilege to work with, and for our
world. As we began the new decade, the ugly face of COVID-19 was just about to make
itself felt.

As this Operations Report goes to print, COVID-19 is now firmly dominating the landscape
of global public health and creating havoc with economies from one end of the world to
the other. As a result, we have set aside our existing 2020 Plan and agreed and mapped an
entirely new 2020 COVID-19 Response Plan.

And yet the achievements of 2019, and all that has gone before, are incredibly important
and directly relevant to the challenge we now face. In this report, we highlight and
celebrate that work and those achievements, across Remote Community Development;
Maternal, Newborn and Child Health; and Business for Purpose. We are proud to lead our
incredible teams whose skill and commitment will serve us well for the challenges we
have ahead as we deliver service during this pandemic.

The achievements of 2019 also create a marker for us to return to when the crisis is behind
us and as our world moves to rebuild itself. Adara will be ready to pick up where we have
left off, to touch many more lives in the years ahead. We will hold our big dreams high -
and we will come back to them as soon as we are able.

We want to particularly mark our gratitude to all those who are standing with Adara -

our teams, our donors, our volunteers and supporters, our Panel Members and business
clients, and our boards.

As we face 2020, we will do our best work, thanks to all of you.

Adara Global Leadership Team, June 2020
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Adara staff staff funded by
Adara through our
community partners
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Deloitte, EY and
MinterEllison

Maternal, newborn dnd
child hedlth highlights
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We continued sharing the knowledge we have gained through
more than 20 years of work with Kiwoko Hospital. Kiwoko has
been named a centre of excellence in newborn care by the
Ugandan Ministry of Health.

1,311 4,010

newborns cared for in women received care
the Kiwoko Hospital in Kiwoko Hospital
neonatal intensive maternity ward
care unit
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to children in need increase in survival for low- workers trained for the
birthweight babies (weighing launch of our Hospital to
<2.5kg) between 2005 and 2019 Home programme
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110+

amazing volunteers
and community health
workers around the globe

1,590

children enrolled
in the 16 Adara-
supported schools

539, 14,800

of students across patients treated in
16 Adara-supported four Adara-supported
schools are girls health posts in Humla

Y,

100%

of core support, administration
and emergency project costs

paid for by the Adara businesses
and other core support donors

Remote community
development highlights
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We increased remote community development
programmes across health and education in Humla,
Ghyangfedi and Kathmandu

75.5%

increase in
enrolments in Adara-
supported schools in
Humla since 2011

M
+

696

people given health
training in reproductive
health, hygiene, sanitation
and waste management



Just a few years ago, Adara
Partners was little more than a
crazy dream. Fast-forward to the
end of 2019, and it now stands

as a boutique corporate advisory
firm with a proven track record. It
has generated millions of dollars
for our work with people living in
poverty and pioneered a business-
for-purpose model in the financial
services sector. Adara Partners
has shown what is possible when
people reach across divides to
bridge worlds.

The year 2019 marked four years since the
launch of Adara Partners, which builton 15
years of learnings from Adara Advisors, our
first for-purpose corporate advice business.
After seeing the growth and success of
that business, Audette Exel envisioned a
new model that would widen our service
offering to our clients and increase the
power of our business-for-purpose model.

Audette imagined a panel which would
provide a platform for the most senior
members of the Australian financial
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services sector to use their mastery directly
for purpose. Working in pairs, they would
give corporate advice entirely outside of
their home firms. Panel Members would
receive no compensation - instead all
revenue from their work, after payment

of costs, would be used to fund our
programmes with people living in poverty.
Some of Australia’s most respected men
and women in the financial services
industry believed in the potential of

the concept and nine of them joined as
Founding Adara Partners Panel Members.

Adara Partners’innovative structure
provides clients with advice from the
expertise of two Panel Members who
jointly lead engagements supported

by Adara’s corporate advisory team.

Adara Partners provides wise counsel,
independent financial and strategic
advice, and complex commercial problem-
solving services to both public and private
companies.

Adara Partners ended 2019 with a four-
year track record, 14 engagements under
its belt and and 15 amazing active Panel
Members. Our hope is that Adara Partners
will generate millions of dollars each year
to support our work with people in need,
while also showcasing a model that can
one day be replicated in all the world’s
greatest financial services centres.

Some of our Adara Partners Panel Members gather with the Adara team for a strategy lunch

“I am delighted to join the Adara
Panel. | have been cheering Adara
on since Adara Partners was
launched four years ago and am
delighted to be able to apply my
corporate advisory background to
help grow the business and have a
f)ositive impact on many vulnerable
ives.”

- Cynthia Whelan

“I am proud to join the prestigious
Adara Panel and to be able to use
my skills to support Adara Partners
and its innovative model. It is
enormously important for all of

us in the financial services sector
to reach across divides and to find
ways to use our experience to help
others.”

—Tony Osmond

In 2019 we were excited to welcome
two new Panel Members to Adara
Partners: Tony Osmond (Citigroup’s
Managing Director and Head of
Banking, Capital Markets and
Advisory) and Cynthia Whelan
(former Chief Strategy and Business
Development Officer at Scentre
Group).

Tony and Cynthia provide their time
and expertise pro bono to Adara
Partners so that fees generated from
their work support people living

in poverty. We are grateful for the
generosity of all our Panel Members
who have stepped forward to support
Adara’s work.
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In 2019, Adara Partners provided
strategic advice to the Paul Ramsay
Foundation, Australia’s biggest charity
by assets and among the top 50
philanthropic foundations globally.
Through Paul Ramsay Holdings, the
Foundation owned 32% of Ramsay
Health Care, one of the largest and

Friedlander

Diccon
Loxton

Cynthia
Whelan

| most diverse private healthcare
| companies in the world.

Subsequently, in September 2019,
Adara Partners acted as the financial

and commercial advisor to Paul
Ramsay Holdings on the A$1.36
billion block trade* of Ramsay Health
Care shares. 22 million shares were
sold overnight. This was the largest
Australian block trade outside of the
oil and gas sector in the last 10 years.

Fees generated from this engagement
go directly to support our work with
people living in poverty.

*a sale of a large number of shares often outside
of the open market
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“The MinterEllison/Adara Partnership
showcases how businesses can make
an impact on social change and

help communities most in need. | am
humbled by Adara’s incredible work,
which touches so many lives, and am
immensely grateful for the opportunity
to join Adara on this journey.”

—Yvonne Teh, MinterEllison Ambassador

“It has been great to have the
opportunity to see the work Adara does
as a leading business for purpose. It’s a
real eye-opener to see the engagement
from a group of Australia’s leading
businesspeople in putting their skills and
experience to work to support people in
extreme poverty.”

— Luke Smith, EY Ambassador

Luke Sarah

Yvonne Teh,

Smith, EY Cook, EY MinterEllison
We are fortunate to have generous
secondee programmes with some of
Australia’s leading professional services
firms. This programme sees senior staff
joining the Adara Partners team for 6-12
months, working alongside our CEO, our
General Counsel, our Corporate Advisory
Director and the Adara Panel Members.



Materndl, Newborn dand Child Hedlth

We believe in a world where every woman gives birth safely, every newborn receives the right care
at the right time and every child survives and thrives. As the global community drives the United
Nations’ Sustainable Development Goals (SDGs) forward, this world is not only possible but is within reach.

To bring this vision to life, we deliver high-quality healthcare to women, newborns and children at
health facilities, in the community and at home. We work with facilities to build their capacity, with
the goal of strengthening Uganda’s newborn health system and reducing preventable maternal,
newborn and child deaths.




A happy mother practises kangaroo mother care in the Kiwoko Hospital
neonatal intensive care unit. Kangaroo mother care involves continuous
skin-to-skin contact and helps tiny babies grow and develop
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The Global Context

Improving the health of mothers,
newborns and children is a pressing
global challenge. Across the world,
about 810 women still die each day
from causes related to pregnancy
and childbirth, and 7,000 babies die
during their first month of life. Most
of these deaths are preventable. To
meet the SDG targets, there is need
for greater attention to maternal,
newborn and child health (MNCH).

For women and children living in
Uganda, easy and affordable access
to health services can be difficult
to come by. To widen access to
quality care before and after birth,
we partner with Kiwoko Hospital to
support its important community
based healthcare (CBHC)
programme.

This programme includes safe-motherhood
clinics, which bring health services -
antenatal and postnatal care, health
education, immunisations, growth
monitoring and family planning - to the

° —'\/\/\0 1
We have worked in
this space since 1999,
developing deep expertise and
implementing significant projects that
contribute to the wellbeing of mothers and
their children. We have carried out much
of this work in partnership with Kiwoko
Hospital, a 200-plus-bed non-profit hospital
in Nakaseke district in Central Uganda.

We now stand as one of the global leaders

in care to preterm and low-birthweight
babies in low-resource settings. Over the
last few years, we have been taking steps
to bring this work to scale and share our
knowledge to touch many more lives.

community. The programme also involves
working with trained village health team
(VHT) members. VHTs are community
health workers, trained to share basic
health information with the community.
Their role also involves mobilising mothers
for the clinics and reminding them to
attend when it is time for their child to
receive vaccinations.

Each month, the Kiwoko team run nine

of these clinics, creating access to health
services for more than 30,000 people who
live in the programme area. These clinics
complement the services offered at Kiwoko
Hospital, providing an accessible health
solution for families.

It's approaching midday in Nakaseke,
Uganda. That means it is peak hour at
the safe-motherhood clinic. Women
and children are emerging from their
homes, walking along red-dirt roads
to the building that has been set aside
for today’s clinic.

Over the next hour, more than 15
women and children visit the clinic
for antenatal services, health advice
or immunisations. Expert nurses and
midwives from Kiwoko Hospital make
their way through the group, giving
advice, taking pregnant women

into the building for check-ups or
delivering vaccinations to children.

“Our work targets women and children
across different life stages,’ says

Moses Ssekidde, Director of the CBHC
programme. “Not everyone can afford
to visit the hospital for care. We want
to ensure they still have access to the
services they need”

Nearly an hour later, the original group
of women has left, and a new group of
women and children has taken their
places. The rest of the day will follow a
similar rhythm: people arrive, receive
the services they need and then head
home, healthier and safer than when
they first arrived.
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Community bdsed healthcare: bringing cdre to the community
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Immunisation time! Mother and baby at a safe-motherhood clinic




Materndl care:

safe mother, safe baby

“There’s been an increase in mothers
admitted here... Since we are doing
good work, we receive referrals from
different centres because we are well
equipped and prepared.”

— Sister Hajara Nabunya, head of Kiwoko
Hospital maternity ward.

Making motherhood safer has been at

the heart of our work from the beginning.
Through our partnership with Kiwoko
Hospital, we have built a comprehensive
maternal health programme that supports
women across the continuum of care, from
pre-conception, throughout pregnancy,
during birth and beyond. Our work

with Kiwoko has included supporting

the design, construction, staffing and
equipping of a new maternity ward, as well
as providing ongoing training to staff.

This programme is vital in low-resource
settings such as Uganda. Here, women
have a 1 in 47 risk of dying due to
challenges related to pregnancy or
childbirth. Research shows that most
maternal deaths can be prevented if
pregnancies are attended by skilled health
workers before, during and after childbirth.

A total of 4,010 women received care in
the Kiwoko Hospital maternity ward in
2019.This represents a 48% increase in
admissions since the opening of the Adara-
Kiwoko maternity ward in 2010. It means
many more women are now giving birth
safely.

484

increase in maternity ward
admissions since 2010

Baby in the Kiwoko NICU

The neondtdl intensive care unit:
criticdl care for newborns

“Recently we got a mother from Mityana
and Mityana is far from here. We asked
her why she has come here because it

is far for her. She said, “The moment |
delivered my baby and it was preterm,
the nurses told me to go to Kiwoko.”

- Sister Josephine Nakakande, head of
Kiwoko Hospital NICU.

The first week of life is the most vulnerable
time for a child’s survival. In Uganda, 82%
of newborn deaths occur during this
critical window. We know that many more
newborns can survive
and thrive if they have
access to quality inpatient
newborn care, like that
provided by Kiwoko
Hospital’s neonatal
intensive care unit (NICU).

Over the past 22 years, we
have worked with Kiwoko
Hospital to turn the tide
in newborn survival.

We worked together to
introduce a NICU in 2001
and built a new NICU in
2010 to accommodate
increasing numbers. We
have a laser focus on
providing care to at-risk
babies; designing and
delivering nurse and
midwife training; and
equipping and resourcing
Kiwoko Hospital to ensure
high-quality care in the
NICU.

The Ministry of Health in
Uganda has recognised
the unit as a centre

of excellence in newborn health. Many
consider the Kiwoko NICU one of the best
equipped and staffed units of its kind in
Uganda. We are proud of the unit’s impact
and progress. Survival for low-birthweight
babies (those weighing less than 2.5kg) has
increased from 61% in 2005 to 88% in 2019.
More than 1,311 babies received care in the
NICU in 2019.

The Ministry of Health is now calling on
Adara and Kiwoko to help train others in
the care of small and sick babies. Facilities
in Uganda are looking to Kiwoko as an
example of what is possible in newborn
health. In 2019, 63 people from 24 health
facilities or organisations visited to learn
about the NICU and receive training from
Kiwoko'’s experienced and knowledgeable
staff. These visits have inspired many
groups to establish newborn units of their
own.

“When we visited the Kiwoko NICU, we

got so challenged by the high standard

of infection control, staff commitment

and good patient management,” says Dr
Ajambo Mirian, Medical Officer at Gulu
Regional Referral Hospital. “We returned
with determination to make a difference!
Using available resources, we are improving
the survival of neonates.”

Adara has a team dedicated to training and
monitoring staff visiting the Kiwoko NICU.
This includes Sister Christine Otai as our
Newborn National Trainer and Sister Hilda
Namakula as our Clinical Educator.

This unit is at the centre of our work in
maternal, newborn and child health. We are
ready to take all we have learnt from our
work here to touch many more tiny lives
across Uganda and the developing world.
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Meet Immaculate: support across the continuu
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=3 2
4 - " Immaculate Nakku cradles three-month-
il o old Joseph on her lap. They sit on the front

k : porch of a house on the Kiwoko Hospital
) ' grounds. Birds chirp and people chatter in
¢ w . the distance; Joseph occasionally lets out
o Y » . a small cry in response. Immaculate smiles
= \ : down at him as if it's the most beautiful
sound in the world.

Immaculate is a seasoned midwife,

having worked in the Kiwoko Hospital
maternity ward for eight years. She could
tell thousands of stories about hearing the
cries of newborns as they’re born and the
contented sighs of new mothers as they
gaze lovingly down at their babies. This
time though, she has her own story to tell.

Baby Joseph had a difficult start to life. He
was delivered by caesarean section and
Immaculate began to haemorrhage shortly
after his birth. Immaculate was bleeding to
death and needed immediate emergency
care. The nursing team and medical staff
were able to control the haemorrhage and
Immaculate was saved.

“After being resuscitated, | came

back to life and then Joseph got a
problem,” Immaculate recalls. He wasn't
breastfeeding and was experiencing
problems with his digestive system.

Joseph was admitted to the Kiwoko
Hospital NICU. On arrival, staff began to
monitor Joseph’s vitals. He was connected
to a feeding tube and IV to ensure he
received the medicine and nutrients his
little body needed.

For many days, Joseph showed no signs

of improvement. He struggled to absorb
nutrients and was losing weight as a result.
For the next two weeks, Immaculate stayed
by her son'’s side in the NICU.

“The people there in the NICU working on
Joseph were so encouraging. Really, they
gave me hope,”Immaculate says.

Eventually, under the skilled care of the
NICU staff, Joseph started to breastfeed
and grow. Immaculate was able to take her
new son home.

But the support Immaculate and Joseph
received doesn't stop there. Until six
months of age, they will receive in-home
follow-up care to help Joseph thrive.
Through a programme called Hospital to
Home, Immaculate received training in the
NICU on what to expect after taking Joseph
home.

“This means you don't live in fear,’
Immaculate says. “l know what is taking
place in my baby because | was told, "When
you see that his temperature is rising,
please call. When you see that the baby is
getting yellow, please call. When you see
that the baby is not breastfeeding, please
call”

Now Joseph is flourishing and Immaculate
has returned to work in the Kiwoko
maternity ward. She is armed with a new
perspective of the challenges that sick
newborns and their families face.

When facilities are supported to provide
quality maternal and newborn care, stories
of success like Immaculate and Joseph’s
become the norm. Women are provided
with the care they need during and after
birth; newborns have access to high-
quality care through dedicated newborn
units; parents receive support on taking
their children home; and families and
communities thrive.



Hospitdl to Home: newborn follow-up
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In March 2019, we launched team (VHT) mfrr}berisi: ThetSﬁ VHTSpr;\r/]ide

. ongoing care to families at home for the
our Hospital to Home (HZ_H) first six months following discharge. The '
programme, which is designed to VHTs conduct home visits, provide support qqo
give newborns the best start in to newborns and mothers, and refer /o
. . atients when additional care is needed. B -0 . .
life and ensure vulnerable infants fpouowing up these babies, we can identifyy of eligible ba.bles received follow-up care
receive support after discharge from issues and intervene early. This gives these from a H2H village health team member
the Kiwoko Hospital NICU infants the opportunity to reach their full

potential. In 2019, 99% of eligible babies
received follow-up from a H2H VHT.

We know that more newborns in low-
resource settings are surviving due to
increased access to advanced newborn
care services. However, we also know that
infants who are born small or sick are at
higher risk of complications after discharge
from the hospital. Our H2H programme
provides vigilant, in-home follow-up
support, helping these babies not just
survive but thrive.

The H2H programme has two components
to maximise babies’ chances of a healthy
life: strengthening hospital discharge
processes in the NICU and a follow-up
programme for babies after discharge.

In the first part of the programme, the
‘hospital’ component, H2H promotes
care that encourages growth and good
brain development. It also focuses on
parent education, including lactation,
breastfeeding, newborn development
and essential newborn care. Parents are
equipped with the knowledge and skills
required to care for their baby upon
returning home.

For the second part of the programme,
the 'Thome’ component, we work with a
network of 100 Adara-trained village health

Avillage health team member and the Community Midwife attend an in-home follow-up meeting with mother and baby 13
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Meet Tom: supporting f‘qml
- through f‘ollow-up care.

Miracle and Gift sit next to their dad,
smiling shyly around the thumbs lodged
firmly in their mouths. Their sister Mercy
sits on the other side of their dad,
chattering happily. Tom, their dad, beams
down at them. He considers being dad to
triplets one of the greatest joys of his life.

Miracle, Mercy and Gift were born in 2016.
Like many triplets, they were born too
soon and too small. They spent nearly a
month in the Kiwoko Hospital neonatal
intensive care unit (NICU), getting stronger
and bigger each day. After they were
discharged, they were required to go back
to hospital for regular follow-up visits.

“The return visits to the hospital were very
difficult,” Tom says. “I always had to hire
more than two motorcycles to take them to
hospital, which was expensive.”

This is a challenge faced by many families
after their newborns are discharged from
the NICU. Although follow-up care is critical
to ensuring vulnerable infants survive
and thrive after discharge, they might
live hundreds of kilometres away or be
unable to afford the cost of transport. As
a result, many families simply don't take
their children back to the NICU for follow-
up care. This challenge motivated Tom to
become a VHT as part of our Hospital to
Home programme.

“| became a VHT because | wanted to help
my family and my community," Tom says.

“l was not assisted as I'm assisting others
now. Now | can support others to help their
newborns grow up.”

With the skills he received through his
H2H training, Tom can help other families
like his. In his role as a VHT, Tom visits
babies who have been discharged from
the NICU. His job is to assess their weight
gain and the presence of any danger signs;
provide breastfeeding support and health
education; encourage parents to vaccinate
their children; and refer babies to higher
levels of care when necessary. Tom is
determined to use his experience to make
life easier for his community.

“What | learnt in the Hospital to Home
training is determination first, Tom reflects.
“You have to be determined if you want to
help others. | also realised that if somebody
knows the danger signs, they can easily
assist others.”

H2H is supported by Saving
Brains. Saving Brains is

a partnership of Grand
Challenges Canada, Aga
Khan Foundation Canada, the
Bernard van Leer Foundation, the Bill & Melinda
Gates Foundation, The ELMA Foundation, Grand
Challenges Ethiopia, the Maria Cecilia Souto
Vidigal Foundation, the Palix Foundation, the UBS
Optimus Foundation and World Vision Canada.

savin

rain

100

village health team members received training on
newborn care for our Hospital to Home programme

Over the last four years, we have
developed Guidelines of Care for
nurses in low-resource settings on
topics including thermoregulation,
infection control, jaundice and sepsis.
These tools provide step-by-step
guidance for nurses in neonatal units
in complex settings.

Our teams crafted the Guidelines of
Care thinking of the newly-graduated
nurse — who would have little or no
experience in caring for the newborn.

In easy-to-understand language,
the Guidelines not only explain how
something is done but also provide
the important‘why'

In 2019 we were proud to hand over
these guidelines to the Ugandan
Ministry of Health, which is in the
process of adopting them nationally.
We plan to develop additional
guidelines to ensure a complete set
of materials for use throughout the
country.

Our international medical volunteer team of experienced
Seattle-based nurses refine the Guidelines of Care




Innovation to help bdbies
breathe: PATH bubble CPAP

kit with blenders

The Adara Global Health team has
worked with our partner, PATH,

in Seattle for many years. PATH is
one of the world’s leaders in global
health innovations, working with
partners to accelerate health equity
so all people and communities

can thrive.

This PATH bCPAP kit with blenders is a safe
and affordable treatment for respiratory
distress syndrome (RDS) — one of the

most common problems experienced by
babies born before 34 weeks’ gestation. In
developed countries, elaborate machines
and treatments are available to ensure
babies get the support they need to
breathe and survive. But for babies in
low-resource settings, RDS is often a death
sentence as most facilities do not have the
necessary equipment, training or power
supply to provide such treatment.

This team has developed an inexpensive
bCPAP kit that can be operated without a
power source. It includes the use of fixed-
rate blenders that blend room air with an
oxygen source, allowing staff to administer
safer, more appropriate levels of oxygen

to newborns when needed. For premature

babies, delivery of 100% oxygen can be
toxic and can result in blindness, lung
injury or brain damage. This PATH bCPAP kit
with blenders will help tiny babies breathe
and could save tens of thousands of lives in
low-resource settings every year.

We ended 2019 with plans to take the next
huge step - to conduct a research study

on the ease of use and acceptability of the
device at Kiwoko Hospital. After testing,

we will do all we can to ensure that this
low-cost device is available to newborn
facilities across the developing world. Many
tiny lives could be saved as this critical work
offers new hope to so many.

T

Two babies receive bCPAP therapy at Kiwoko Hospital. The PATH Safe bCPAP kit will incorporate some key
elements of the current set up at Kiwoko, but will include two innovative blenders enabling facilities that
cannot access air compressors to deliver safer amounts of oxygen to infants
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Sharing our knowledge to

sdve more newborn lives:

Nakdseke Hospitdl
®

From our 22 years of experience,
we have developed a holistic model
for establishing newborn units in
low-resource settings. The model
encompasses multiple components
including adequate infrastructure,
equipment, staffing and biomedical
support. It also includes mentoring
and training for staff. We are
committed to sharing our learnings
and this model to save more
newborn lives.

To test the model, over the last two years
we have been piloting a newborn training
programme with Nakaseke Hospital.
Nakaseke is a government hospital with
limited resources, located 17km from
Kiwoko Hospital. It serves an area of more
than 1.7 million people. We have assisted
Nakaseke to develop a small special care
baby unit (SCBU) designed for babies who
are not critically ill but need more care than
healthy newborns.

Since the programme began in 2018, we
have provided training to staff on the care
of sick newborns. Our National Newborn
Trainer continues to mentor staff in the
SCBU. In 2019, 368 babies received care in
the SCBU, with a remarkable 99%

survival rate.
()

fﬂn T

survival rate for babies in the
Nakaseke special care baby unit

The Adara and Nakaseke team in the SCBU

In April 2019, we helped Nakaseke develop
and implement a quality improvement
process to monitor and evaluate quality
of care in the unit. This is based on the
standards for maternal and newborn health
set by the World Health Organisation. The
process was developed with staff from the
SCBU, maternity ward, postnatal ward and
members of hospital leadership. It allows
staff to identify gaps in quality of care, set
goals and celebrate achievements. The
quality improvement committee meets
each quarter to assess progress and make
action plans to ensure the unit has all

the necessary inputs and processes in
place for providing quality care. This has
created greater accountability among

the team, and we have seen significant
improvements since the programme was
implemented. From April to December
2019, the Quality of Care score in the unit
improved from 56% to 92%.

It's early afternoon and Jane has just
finished feeding her two-month-old
daughter Hope. Jane stands outside her
home, located in Nakaseke Hospital’s staff
quarters. Hope is nestled in her arms.

Hope was born in late 2019. After a quick
labour and smooth birth, Jane welcomed
Hope into the world in Nakaseke's
maternity ward where she has worked for
the past six years. Staff declared Hope to
be happy and healthy, so Jane and her
husband were able to take her home soon
afterwards.

Two weeks later, while Jane was at home,
she noticed that Hope was breathing
rapidly in a helpless effort to draw enough
oxygen into her lungs. Jane knew the best
place for her daughter was in the Nakaseke
SCBU, so she immediately took her to the
hospital.

On her arrival, the nurses recognised her
breathing difficulties as a possible sign
of infection. They provided Hope with
antibiotics and oxygen therapy.

Jane recalls seeing Hope's health
immediately improve. “Hope received all
the necessary treatment and drugs were
readily available,” she says. “The staff on
duty would always call the doctor for
review and the nurses provided excellent
care!”

Hope spent four days in the SCBU before
being discharged.

“l am so grateful for all the support and
care we received in the SCBU," Jane says.

Now Hope is thriving and hasn't faced

any health challenges since she left the
SCBU. Her story is just one of thousands
which demonstrate the impact of access to
essential newborn care.



AdaraNewborn model

We believe that simple, high-impact interventions save lives.

Building newborn
hedlth expertise

« Upskilling and encouraging health workers,
with a focus on increasing competency in
nurturing inpatient newborn care for sick and
vulnerable newborns, and enhancing care for
high-risk pregnancies and childbirth

» Didactic and hands-on training with both
physicians and nurses

- Ongoing clinical mentoring from
newborn health experts

Strengthening

+

Bridging community §
with facility

« Taking services to hard-to-reach
communities

« Outreach clinics offering antenatal care,
postnatal care, family planning, and
immunisation services

« Training community health workers to
conduct home follow-up of high-risk
infants to ensure they survive and thrive

\I|l/

Engaging
stdkeholders

- Collaborating with government

»

- Engaging communities

« Family-centred approach

Using datd to

facilities for qudlity

« Ensuring adequate number of staff,
appropriate drugs, infrastructure,
equipment and supplies are available and
procurement processes in place

« Developing biomedical engineering
expertise

« Improving systems, including referral
systems

improve outcomes

« Implementing newborn data management
systems and feedback loops

« Establishing a culture of quality
improvement

« In the future, developing a global knowledge
sharing platform to provide opensource
performance data and make programme
methods and practices available for
replication
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The ABAANA edrly
Intervention programme

Throughout 2019, Adara and our
collaboration partner the MRC/
UVRI & LSHTM (Medical Research
Council/Uganda Virus Research
Institute & London School of
Hygiene and Tropical Medicine
Uganda Research Unit) Uganda
Research Unit continued trialling
an early intervention programme.
This is for infants at high risk of
developmental disability and their
caregivers. It is called the ABAaNA
Early Intervention Programme and
is funded by Saving Brains, Grand
Challenges Canada.

ABAaNA is a community-based training
programme delivered in small groups to
young children living with a disability and
their caregivers. It provides a holistic and
cost-effective solution to caring for affected
children to improve their health, wellbeing,
growth and functioning. The training

is focused on empowering caregivers

and their wider family by increasing
understanding of their child’s needs and
boosting their confidence. It also creates

a strong social support system for the
caregiver, which is important for families
living in low-resource settings where there
are few family assistance programmes.

The research study examines whether

the ABAaNA programme is feasible to
implement in Uganda, and whether it

has an impact on the family’s quality of
life. It was completed in December 2019
and we are awaiting results. Our team,

as well as families that have received the
ABAaNA programme, believe so strongly
in the impact of the programme that we
will continue to run groups at Kiwoko
Hospital in 2020. We will continue to work
with colleagues who are implementing the
programme in other parts of Uganda as
well as other countries to share learnings
and continue to grow the programme.

In the past year, our collaborators have
launched a website to provide the ABAaNA
tools to others. If you are interested in
learning more about the programme,_

visit this link.

Mother and baby attend an ABAaNA assessment

Support for people living with HIV/AIDS

In Uganda, HIV prevalence among
adults (aged 15-49) is 5.7%. In the
Kiwoko community, this number
is thought to be even higher, at
around 7%.

We have partnered with Kiwoko Hospital
to support clients with HIV/AIDS since
1999 through programmes that focus on
both prevention and treatment. Through
counselling, health education, medication,
nutrition, and inpatient and outpatient
hospital treatment, we have helped tens
of thousands of people, including many

children, living with this disease. Our
partnership with Kiwoko also supports
the education of orphans and vulnerable
children, giving them the opportunity to
attend school without stigma or fear of
unpaid school fees. Adara’s support also
provides more than 2,000 people with
critical nutrition support.


https://www.ubuntu-hub.org/resources/abaana
https://www.ubuntu-hub.org/resources/abaana

The road ahead
Responding to COVID-I9

Our current maternal, newborn and
child (MNCH) strategy has been
disrupted by the emergence of
COVID-19. Some of the new projects
we planned to start in 2020 have
had to be delayed as we shift our
focus to ensuring we continue to
deliver the most essential services
and reduce the potential impacts of
COVID-19 on the communities we
support.

Maintaining services is critical, with
modelling released by The Lancet
estimating that if coverage of basic
life-saving maternal and newborn
interventions is reduced by 15% over the
next 6 months due to COVID-19, we could
see a 9.8% increase in under-five child
deaths per month. If coverage reduces

by 45%, we could see a 44.7% increase in
mortality per month. We are determined to
do all we can to prevent these unnecessary
deaths.

Our MNCH goals for 2020 focus on five
overarching activities: prevent the spread
of COVID-19 as much as possible, support
Kiwoko Hospital to respond to COVID-19,
protect health workers, undertake public
health awareness campaigns and ensure
continuity of essential MNCH services.

We will bring these goals to life by
providing training and raising awareness of
COVID-19 signs, symptoms and methods
of prevention among health workers and
the broader community. This involves

creating training materials for use in

facilities and by community health workers.

We are exploring alternate methods for
conducting training and communicating
updates, including over the phone or via
text messages. This will ensure continuity
of services during periods of lockdown.

We will protect health workers and
support health facilities with the necessary
protocols, equipment and supplies for
addressing COVID-19. We will work with
Kiwoko Hospital to source personal
protective equipment for health workers
in both the facility and community. We

are also creating protocols to assist in

the management of COVID-19 patients

at Kiwoko Hospital, including specific
protocols for NICU and
maternity wards. Where
appropriate, we will share
our guidelines, protocols
and training materials with
the Ugandan Ministry of
Health so they can be used
country wide.

During this period, we will
maintain and adapt essential
health services including
maternity, NICU, H2H, HIV,
diabetes, immunisation

and family planning. Health
services to the world’s most
vulnerable people are,

and will continue to be,
absolutely critical. Our work
is more important now than
ever.

Expanding our

AddrdNewborn model

“I started by convincing the Newborn
Steering Committee...to take a learning
visit to Kiwoko Hospital, which has a
fully-fledged NICU. | wanted them to see
and believe that we can indeed improve
newborn care in this country... The visit
to Kiwoko was mind changing. Upon
return they realised they had most of
the things needed to make a start. They
were idle in the stores. Now from the
cleaners, to the administrators, everyone
is interested in the functionality of the
NICU.”

- Margaret Nakakeeto, Chair of Uganda
National Newborn Steering Committee.

One of the most effective ways of preventing COVID-19 is by practising
good hand hygiene. That’s why procuring soap for the communities we
partner with is a key element of our COVID-19 response

We have ambitious plans to expand the
high-impact maternal and newborn care
model that we have pioneered at Kiwoko
Hospital to other Ugandan facilities. We
know we can help many more lives as we
move to scale.

We call our model‘AdaraNewborn’ This
model has three components: antenatal,
delivery and facility-based newborn care,
and community outreach. We know that
this model can reduce health facility
maternal and newborn deaths to the levels
required by the Sustainable Development
Goals (SDGs) in high-need settings across
Uganda.

In partnership with the Ministry of Health,
we will identify key health facilities from
the public, private and non-profit sectors.
As we scale, we will work together in
those facilities to establish dedicated
newborn units and to upgrade maternity
and community services where needed.
We will provide regular staff training and
mentoring from a strong team of Ugandan
specialists. We also plan to establish an
open-access, online knowledge-sharing
platform to facilitate best practices among
partners and encourage further replication
of the model to other low-resource
settings.

The advent of COVID-19 will slow our scale
plans but will not defeat them. We are
ready to take the next steps and contribute
more widely through AdaraNewborn. We
are passionate to play our part in creating
a game-changer for newborn health in
Uganda.
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Remote Community Development B

We believe in a world where every child goes to school, every person has access to quality
health services and all people living in remote communities have the essential services they
need to lead happy and healthy lives.

To bring those beliefs to life, we deliver quality health and education services to people living

in some of the world’s remotest places. As part of these programmes, we work across 16 Nepali
schools, alongside local partners, communities and the government, with the goal of reducing
preventable deaths and ensuring all children have access to a quality early-childhood, primary
and secondary education.






The Globdal Context

Across the developing world, rural
and remote communities face
significant challenges. An estimated
3 billion people - around 40% of
the global population - live in the
rural areas of developing countries.
Despite the decrease in global
poverty since 1990, a person’s
place of residence still largely
determines their access to health
and education.

GOODHEALTH
AND WELL-BEING

QuawITY
EDUCATION

sid LU

To meet the targets set by the Sustainable
Development Goals (SDGs), the world
needs to invest urgently in the health

and education of people living in remote
communities.

We have worked with very isolated
communities since 1998, improving access
to health and education services for people
in Humla, Ghyangfedi and Kathmandu

in Nepal. In 2019, we continued our

work in 16 schools, including two that

are now model remote schools. We also
strengthened delivery of health services in
those remote regions which focus on both
prevention and treatment of disease.

Ensuring dccess to

quality educadation

Education represents the hopes,
dreams and aspirations of children,
families and communities around
the world. It's the most reliable
route out of poverty and a critical
pathway towards healthier and
stronger societies.

Yet there are still 777,000 children aged
5-12 years who are out of school in Nepal.
Research shows that educated women
are twice as likely to send their children
to school, and for every year a girl stays

in school, her income could increase by
15-25%.

To help remote communities access quality
education, we partner with 16 schools
across Nepal on school improvement
initiatives, community engagement events,
extra-curricular activities and vocational
education. These education programmes
supported more than 1,590 children across
Nepal in 2019, contributing to their health
and prosperity, as well as their families

more than o -~

,590 . . .

children attend the 16 schools we
partner with

Developing model schools

in Humld
O

“Our school education and higher
education projects have the potential to
produce skilled communities, improve
the lives of families and help societies
that have been trapped into the vicious
cycle of poverty and illiteracy for
generations.”

- Angjuk Lama, Nepal Programme Manager

We have partnered with Yalbang School
in remote Humla since 1998 - it was our
first ever project. Back then, it was a one
classroom school with only a handful of
students. Today, it is a model for remote
education with 318 students - 57% are
girls.

We work hand in hand with Humla-based
organisation the Himalayan Children
Society to support one of the school’s
hostels and to provide learning materials,
additional trained staff and scholarships
for marginalised students. In 2017, the
government named the school as the fifth
best in the country based on exam results.
This school sits at the centre of all our work
in education. We believe it shows what is
possible in remote education, providing a
blueprint for other schools to follow.

Since partnering with Yalbang, we have
expanded our work to include seven
other schools in Humli villages. We want
to ensure children can access a quality
education closer to home. Our work with
these schools focuses on the employment
of trained teachers and school helpers.

It provides training to strengthen school
management committees from the local
community; builds new classrooms; helps
make existing ones more children-friendly;
and provides school learning materials,
children’s uniforms and basic school
supplies. We also ensure students are

educated about their rights, health and
safety, and are empowered to participate in
their school communities.

The impact of this programme has been
significant. School enrolments in these
target schools have increased by 75.5%
since 2011, meaning many more students
are now receiving a quality education.

75.5% L

increase in admissions to
Adara-supported schools in
Humla since 2011

Student at Yalbang School