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All costs of this report, including design, printing and postage, have been paid for in full by the Adara businesses. 
No donor funding was used. 

In 2018 Adara joined the UN Global Compact 
and committed to making its human rights, 
labour, environmental and anti-corruption 
principles part of our strategy.
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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 �rst 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 pro�t. 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.

Adara Development (USA)

300 Admiral Way, Suite 106

Edmonds, WA 98020

USA

T: +1 425 967 5115

F: +1 425 967 5439
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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 e�ort 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 �rmly 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 o�, 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

Big Dreams, Big Impact Global Leadership Team

Susan Burns
General Counsel

Melanie Champion
Chief Operating Officer

Kimber Haddix McKay
Senior Advisor - Innovation & Best Practice

Daniel Kabugo
Uganda Country Director

Audette Exel
Founder & Chair

Pralhad Dhakal
Nepal Country Director

Madeline Vaughan
Senior Programmes Director

Heidi Nakamura
Global Health Director
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2019 At A Glance

Maternal , newborn and  
chi ld health highl ights

Remote community 
development highl ights

staff funded by 
Adara through our 

community partners

177

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.

We increased remote community development 
programmes across health and education in Humla, 

Ghyangfedi and Kathmandu

immunisations given 
to children in need

8,501

children enrolled 
in the 16 Adara-

supported schools

1,590
newborns cared for in 

the Kiwoko Hospital 
neonatal intensive 

care unit

1,311

of students across 
16 Adara-supported 

schools are girls

53%

women received care 
in Kiwoko Hospital 

maternity ward

4,010
increase in 

enrolments in Adara-
supported schools in 

Humla since 2011

75.5%

from 
 

increase in survival for low-
birthweight babies (weighing 

<2.5kg) between 2005 and 2019

61%-88% patients treated in 
four Adara-supported 
health posts in Humla

4,800
community health 

workers trained for the 
launch of our Hospital to 

Home programme

100
people given health 

training in reproductive 
health, hygiene, sanitation 

and waste management

696

of core support, administration 
and emergency project costs 

paid for by the Adara businesses 
and other core support donors

100%
secondees from 
Deloitte, EY and 

MinterEllison

7
amazing volunteers 

and community health 
workers around the globe 

110+
Adara staff

58
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�I am delighted to join the Adara 
Panel. I 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 
positive impact on many vulnerable 
lives.� 

� 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 O�cer 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.

Welcoming two new Panel Members

Corporate advice  
with a difference:  
the Adara businesses  

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 
�rm 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 �nancial 
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 built on 15 
years of learnings from Adara Advisors, our 
�rst 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 
o�ering 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 �nancial 

services sector to use their mastery directly 
for purpose. Working in pairs, they would 
give corporate advice entirely outside of 
their home �rms. 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 �nancial 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 �nancial 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 �nancial services centres. 

Some of our Adara Partners Panel Members gather with the Adara team for a strategy lunch
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�The MinterEllison/Adara Partnership 
showcases how businesses can make 
an impact on social change and 
help communities most in need. I 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

We are fortunate to have generous 
secondee programmes with some of 
Australia�s leading professional services 
�rms. This programme sees senior sta� 
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. 

The Adara Partners  
secondee programme

Luke 

Smith, EY

 Sarah 

 Cook, EY

 Yvonne Teh,

MinterEllison

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 
most diverse private healthcare 
companies in the world. 
 
Subsequently, in September 2019, 
Adara Partners acted as the �nancial 

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

Adara Partners in action:  
advisor to the Paul Ramsay Foundation

Ilana 

Atlas AO

Graham 

Goldsmith AO

Catherine 

Brenner

 David

Gonski AC

 Tim 

Burroughs

 Guy 

Fowler

 David 

Friedlander

Matthew

Grounds AM

 Mike

Roche

Diccon

Loxton 

 Philippa

Stone

Cynthia 

Whelan

 Peter

Mason AM

Tony 

Osmond

 Christian

Johnston

The Adara Partners Panel

donated to support Adara 

Development between  

1998 and 2019

US$12.4m 

(A$15.6m)

donated in 2019

US$1.3m 

(A$1.9m)
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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. 

Maternal, Newborn and Child Health
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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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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 �rst 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).

We have worked in 
this space since 1999, 
developing deep expertise and 
implementing signi�cant 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-pro�t 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. 

The Global Context

Community based healthcare: bringing care to the community

For women and children living in 
Uganda, easy and a�ordable access 
to health services can be di�cult 
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 

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 o�ered at Kiwoko 
Hospital, providing an accessible health 
solution for families. 
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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 di�erent life stages,� says 
Moses Ssekidde, Director of the CBHC 
programme. �Not everyone can a�ord 
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 �rst arrived.   

An hour at a safe-motherhood clinic

Immunisation time! Mother and baby at a safe-motherhood clinic
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Maternal care:  
safe mother, safe baby

The neonatal intensive care unit : 
crit ical care for newborns

�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, sta�ng and 
equipping of a new maternity ward, as well 
as providing ongoing training to sta�. 

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.  

�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 I 
delivered my baby and it was preterm, 
the nurses told me to go to Kiwoko.�

� Sister Josephine Nakakande, head of 

Kiwoko Hospital NICU. 

The �rst 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 sta�ed 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 
sta�. 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, sta� commitment 
and good patient management,� says Dr 
Ajambo Mirian, Medical O�cer at Gulu 
Regional Referral Hospital. �We returned 
with determination to make a di�erence! 
Using available resources, we are improving 
the survival of neonates.� 

Adara has a team dedicated to training and 
monitoring sta� 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. 

increase in maternity ward 
admissions since 2010

48%

Baby in the Kiwoko NICU
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Immaculate Nakku cradles three-month-
old Joseph on her lap. They sit on the front 
porch of a house on the Kiwoko Hospital 
grounds. Birds chirp and people chatter in 
the distance; Joseph occasionally lets out 
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 di�cult 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 sta� 
were able to control the haemorrhage and 
Immaculate was saved. 

“After being resuscitated, I 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, sta� 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 sta�, 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. “I know what is taking 
place in my baby because I 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 �ourishing 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.
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Meet Immaculate: support across the continuum of care


