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“He sent them out to proclaim the kingdom 

  of God and to heal the sick.” 

Luke 9:2

Anglican
Health

Network

The beautiful New Zealand harbour 
city of Auckland provided a warm 
and welcoming venue for the 15th 
meeting of the Anglican Consultative 
Council, the last of such gatherings 
to be presided over by The Right Rev-
erend Dr Rowan Williams, Archbishop 
of Canterbury. From the hospitality 
provided at the airport by the wel-
FRPLQJ�WHDPV�WR�WKH�RIÀFLDO�IXQFWLRQV�
auspiced by the Auckland Mayor and 
Maori leaders, a warm and friendly 
tone was set for the ensuing delibera-
tions and discussions. 

,Q�DGGLWLRQ�WR�WKH�RIÀFLDO�&RXQFLO�
activities, a spouses program ensured 
that accompanying partners could 
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EHQHÀW�IURP�WKHLU�WLPH�LQ�D�PRVW�
spectacular city and country. It 
provided a time for spouses to get to 
know each other and share experi-
ences and interests across continents 
and cultures. With activities ranging 
from a cruise on the harbour to a visit 
to an historic church, the program 
allowed the partners to participate 
in a more relaxed social agenda and 
WR�EH�LQYROYHG�LQ�WKH�RIÀFLDO�&RXQFLO�
activities where appropriate.     
 
A Powhiri (traditional Maori welcome) 
hosted by the Auckland Mayor at the 
city stadium provided delegates with 
a powerful glimpse into the ritual 
greeting practices of the Polynesian 
SHRSOHV�ZKR�ÀUVW�VHWWOHG�LQ�$R�7H�5RD�
– the Land of the Long White Cloud 
(New Zealand). Fierce warriors drawn 
from the local schools confronted the 
arriving delegates with a Haka – a 
war dance, demanding to know if 
the visitors’ intentions were peace-
ful.  The dropping of a frond before 
the Archbishop of Canterbury and its 
subsequent acceptance and retrieval 
by him signalled permission for the 
group to proceed into the meeting 
space. What followed was a medley 
of speeches, school choirs, musical 
groups and dancers and an introduc-
tion to the Maori custom of ending 
every speech with a song. What a 
welcome!

The most amazing element of this 
welcome was a question and answer 
session where school children quizzed 

a panel comprising the Archbishop of 
Canterbury, the Archbishop of South 
Africa and the Presiding Bishop of the 
Episcopal Church on a vast range of 
issues including those causing most 
controversy in the church and in soci-
ety in general. This was followed by a 
mayoral luncheon.

The Council meeting was hosted 
by and within the architecturally 
stunning Auckland Cathedral. For 
its agenda, the Council focused on 
critical issues within the Communion. 
Among its key considerations were 
the various instruments of commun-
ion, including the Network groups 
WKDW�KHOS�SURÀOH�YDULRXV�DUHDV�RI�LQ-
terest in the Anglican world at large. 
The Network consultations provided 
an opportunity for Council delegates 
WR�EH�EULHIHG�RQ�WKH�VSHFLÀF�DFWLYL-
ties of each Network and to take back 
to their respective settings a more 
robust understanding of how the work 
of the Networks could support their 
own ministries.

Following a series of joint consulta-
tions in which the Network represent-
atives discussed issues of common 
concern under the skilled facilitation 
of Rev Terrie Robinson, each Net-
work set up a table in the cathedral 
to provide delegates with insights 
into their particular contribution to 
mission across the Anglican Commun-
ion. This also assisted delegates to 
choose which Networks they wanted 
to pursue in more detail in workshop 
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sessions over the following days.
The Health Network presented a com-
prehensive overview of its activities 
and projects, with a focus on three 
VSHFLÀF�PLVVLRQ�DFWLYLWLHV�

� The medical equipment   
 supply project
� The health micro-insurance  
 pilot projects and
� A maternal and child health  
 partnership initiative under  
 development

The presentation also highlighted the 
planned “Promoting Healthy Com-
munities” initiative to inspire and 
strengthen Anglican leadership in 
health development. It was proposed 
to delegates that this initiative would 
bring together key church leaders and 
health representatives to consider 
more effective models to integrate 
the church into health services and 
how these models might be imple-
mented in the diverse communities 
served by Anglican churches around 
the world.

The report to the Council on these 
sessions was presented by the Right 
Reverend Samuel Azariah, Moderator, 
Church of Pakistan & Bishop of Ra-
iwind, who also sponsored the Resolu-
tion proposed by the AHN Coordinat-
ing Board. This resolution, detailed 
below, was passed unchanged after 
very brief discussion.

Resolution 15.02: 
Anglican Health Network
��� DIÀUPV�WKH�KHDOWK�DQG�KHDO-
ing activities of its constituent Prov-
inces as a fundamental and continuing 
feature of Anglican participation in 
God’s mission through which millions 
of people are offered life-enhancing 
support and treatment;

2. welcomes the growth and 
development of the Anglican Health 
Network over the past three years 
as a key collaborative initiative to 
promote and support Anglican health 
mission; and
3. urges Provinces to encour-
age representatives of their various 
health and healing ministries to 
be involved in the Network’s 2013 
programme, ‘Promoting healthy 
FRPPXQLWLHV��$Q�LQLWLDWLYH�WR�LQVSLUH�
and strengthen Anglican leadership in 
health development’.

Finally, participation in the ACC 
provided me with an opportunity to 
‘network the Networks’ and to appre-
FLDWH�WKH�VLJQLÀFDQW�DUHDV�RI�VKDUHG�
LQWHUHVW��6SHFLÀFDOO\��WKHUH�ZHUH�
many issues confronting the Health 
Network that were also challenging 
the Women’s Network, the Indigenous 
Network, the Francophone Network 
and the Colleges and Universities of 
the Anglican Communion, to men-
tion just a few. Opportunities to 

more actively collaborate on shared 
concerns into the future were identi-
ÀHG��$OVR��WKH�VLJQLÀFDQW�FRQYHUJHQFH�
of interest between the Networks 
and the work of the Anglican Alliance 
became generally more evident to all 
and strategic engagements between 
Networks and the Alliance were 
explored.

In summing up, the words of Rever-
end Terrie Robinson at the conclu-
sion of the Council meeting seem an 
appropriate end point for this brief 
UHSRUW�

“The Networks are now in a differ-
ent place in the Communion and are 
rightly recognised as making a pivotal 
contribution to Anglican life and 
witness. I hope that, in turn, this will 
give you fresh energy for your own 
ministries.”

Dr. Alan Crouch, AHN Development 

2IÀFHU

Dr Alan Crouch is a population 
health professional with more 
than thirty years experience in 
global health programs.  Prior 
to joining the University of 
Melbourne Rural Health Aca-
demic Centre as a Senior Research 
Fellow, he worked in a range 
of roles and disciplines with a 
diverse group of organisations 
including the Australian Agency for 
International Development, the 
Pan American Health Organiza-
tion, the United Nations Children’s 
Fund, The World Bank, the World 
Health Organisation and the 
Tropical Population Health Unit of 
the Government of Queensland, 
Australia. 

In these contexts, Alan has 
undertaken key roles in the 

implementation of more than 
ÀIW\�PDMRU�KHDOWK�SURMHFWV�DQG�
national program assessments 
including those addressing sexual 
health and HIV/AIDS prevention, 
indigenous young peoples’ health, 
safe blood, safe use of medicines, 
childhood immunisation and other 
health system strengthening pro-
jects in Africa, Asia, India, Eastern 
Europe, Latin America, the Carib-
EHDQ�DQG�WKH�:HVWHUQ�3DFLÀF��

Alan, who is supporting the Pro-
YLQFLDO�+HDOWK�2IÀFHU·V�0HHWLQJ�
following the Faith in Health and 
Healing Conference in April 2013, 
brings this wealth of developing, 
middle income and industrialised 
country experience to the role of 
'HYHORSPHQW�2IÀFHU�RI�WKH�$QJOL-
can Health Network.



ANGLICAN CHURCH OF TANZANIA  
RECEIVES MEDICAL EQUIPMENT

$IWHU�D�IXOO�\HDU�RI�IXQG�UDLVLQJ�DQG�FRRUGLQDWLRQ��$+1�GHOLYHUHG�LWV�ÀUVW�GHGLFDWHG�VKLSPHQW�RI�PHGLFDO�HTXLSPHQW�WR�WKH�
Anglican Province of Tanzania. 3 Dioceses received equipment for use in their hospitals. These included a mix of technical 
equipment and basic supplies. Preparations are now underway to make a second delivery.



Promoting Healthy Communities  
AHN Programme 2013

Since its inception in 2009, AHN has 
grown into a network of 550 members 
representing each of the Anglican 
Communion’s 38 provinces. It has 
a well-established communications 
platform, with quarterly newsletters, 
regular blogs, occasional press re-
leases and web updates. It is engaged 
with a wide range of organisations 
including the World Health Organiza-
tion, the World Council of Churches, 
faith based health organisations, An-
glican mission agencies and ecumeni-
cal healing organisations. It works 
closely with the Anglican Communion 
2IÀFH��/DPEHWK�3DODFH�DQG�WKH�$QJOL-
can Alliance, and emerged originally 
from the Anglican UN representation 
in Geneva. 

+DYLQJ�LGHQWLÀHG�NH\�VWUDWHJLF�FKDO-
lenges in the health mission of Angli-
can provinces in low-income coun-
tries, AHN established programmes to 
WDFNOH�WKH�ÀQDQFLDO�VXVWDLQDELOLW\�RI�
Anglican health facilities. It piloted 
a Health Microinsurance programme 
in Dar es Salaam, Tanzania and is 
currently managing the supply of 
medical equipment to the Anglican 
3URYLQFH�RI�7DQ]DQLD��,W�KDV�LGHQWLÀHG�
the design and delivery of maternal 
health systems as a key priority, and 
developed a model through which 
this might be tackled.

Recognising the complexities and 
challenges of health care and having 
gained experience of the dynamics 
involved, AHN proposes to strengthen 
Anglican leadership in health mission 
and to stimulate initiative in commu-
nity based health promotion. During 
2013, it will work with partners to 
offer a range of opportunities to bring 
leaders together and to inspire and 
equip them to build stronger commu-
nity responses to health initiatives.

Conferences
The following events will bring 
leaders together to learn from one 
another and to develop fresh thinking 
about the nature of health mission.

1. Birmingham Conference, 
April 24/25

This conference is organised by a 
planning group of health and heal-
ing agencies from the UK and is led 
by AHN coordinator, Paul Holley. The 
title for the conference is ‘Faith in 
+HDOWK�DQG�+HDOLQJ��,QWHJUDWLQJ�WKH�
church with health services’. It will 
bring together a wide range of parish 
and chaplaincy based leaders to con-
sider the range of ministries offered 
by the churches. Speakers and partic-
ipants from other parts of the world 
will join the conference to share their 
experiences. Representatives from 
the NHS will participate and share in 
deliberations on the roles of churches 
in health policy and service delivery. 
It is expected that much of the new 
innovation will be taking place at 
parish level in community develop-
ment programmes related to health. 
Often these are conducted in part-
nership with statutory authorities and 
PD\�ZHOO�IRUP�D�VRXUFH�RI�VLJQLÀFDQW�
growth for the church’s mission and 
ministry in the future. 

2. Provincial health representatives 
meeting, April 26/27

This meeting is designed to follow 
immediately from the conference in 
Birmingham and will take place at 
WKH�$QJOLFDQ�&RPPXQLRQ�2IÀFH��7KLV�
dual opportunity for representatives 
of each province to attend both the 
conference and the meeting will 
provide a wealth of shared experi-
ence and encouragement. During 
the meeting, presentations will be 
offered from Us, the Anglican Alliance 
and Lambeth Palace. These will share 
the emerging principles of community 
based health development currently 
in operation through Anglican dio-
ceses. The objective is to look afresh 
at the nature of health mission from 
the perspective of community fo-
cused primary care and public health 
strategies. Representatives will share 
their own experience of community 
based health development and will 
develop a shared platform for further 

provincial initiative according to 
these principles. 
 
3. Bishop/CEO conference – dates 
\HW�WR�EH�À[HG

Anglican hospitals are amongst the 
most substantial institutions of the 
communion. This conference is 
designed to bring together bishops 
of those dioceses that own major 
hospitals and health systems with the 
CEOs of those institutions in order to 
address some common issues and to 
consider the nature of their Anglican 
identity. The gathering will be well 
placed to consider how the resources 
of these institutions contribute to 
health mission in the communion. 

Training
In parallel with this set of meet-
ings, AHN will support 4 provincial 
and diocesan health coordinators as 
they follow a programme of distance 
learning that will ultimately qualify 
them with a Manchester Metropolitan 
University Master of Public Health. 
This is a key training for those who 
are involved strategically in improv-
ing the health of communities and 
provides a range of epidemiological 
and management skills. The course 
is run by a charitable organisation, 
People’s Uni, and is designed for low 
cost, high quality distance training 
for health leaders in low-income 
countries. 

Healthy communities 
advocacy
AHN plans to promote widespread 
awareness of community based 
health initiative through the inau-
gural Anglican Communion Day. AHN 
will prepare materials to distribute 
to provinces. The theme of those 
PDWHULDOV�ZLOO�UHÁHFW�WKH�DJHQGDV�RI�
the conferences and meetings, and 
will inspire widespread interest on 
the communion day for the capacity 
of parishes and health facilities to 
extend their healing ministries within 
their communities. 



FAITH IN HEALTH AND HEALING:  
INTEGRATING THE CHURCH WITH HEALTH SERVICES 

The initiative for this conference emerged from conversa-
tions at a day conference in Burrswood Hospital, UK in July 
2010. Amidst the various presentations, it seemed that 
WKHUH�ZDV�D�FRPPRQ�WUHQG��&KULVWLDQ�KHDOLQJ�LQLWLDWLYHV�
and primary care medicine were drawing more closely 
to one another. Paul Holley, Coordinator of the Anglican 
Health Network convened a meeting between Bishop John 
Pritchard, president of the Guild of Health, Russ Parker of 
Acorn Christian Healing Foundation and Gareth Tuckwell 
of Burrswood Hospital. It was agreed that a conference 
should be organised to draw in the variety of health and 
healing activities offered by churches and Christian agen-
cies so that trends could be examined in more depth.

A process of consultation followed, during which the range 
of partners came together to form the planning group. The 
Guild of Health offered a grant to support the organisation 
of the conference by the Anglican Health Network. Parish 
Nursing Ministries UK agreed to provide some administra-
tive support. 

In February 2012 Paul Holley convened a panel of experts 
to act as a reference group. These were drawn from a 
range of academics and practitioners to consider the 
theological, clinical and political issues surrounding the 
role of churches in health care. This included input from 2 
representatives from the Church of Norway who were able 
to share learning and experience from church hospitals and 

This publication draws from two years of delibera-
tion by participants in the planning and designing of 
the Birmingham conference. It introduces the 3 key 
themes determined in that process, and explores 
many of the issues that have emerged in discussion. 
The booklet does not pretend to have explored all 
angles or brought together all published insights into 
these themes. Rather, it pulls together a rich tapestry 
of experience and learning shared by the 
participants. 

Whilst much of the material is UK-focused, the 
SDVW�WZR�\HDUV�RI�GHOLEHUDWLRQ�KDV�DOVR�EHQHÀWWHG�
from insights into health mission in other parts of 
Europe, the United States, various African nations 
and beyond. With the UK’s unique approach to 
healthcare, tied as it is to state-led secular policy 
frameworks, it has been important to see the heal-
ing ministries of churches through a wider lens. The 
ubiquity of church owned health programmes and 
hospitals suggests that new thinking could emerge 
within the UK, consistent with international models 
and practice. 

Download the booklet from the conference home 
SDJH��

KWWS���ZZZ�DQJOLFDQKHDOWK�RUJ�&RQIHUHQFH+RPH�
aspx

CONFERENCE PROMOTIONAL BOOKLET

congregational health initiatives. This meeting provided 
WKLQNLQJ�WKDW�KHOSHG�ÁHVK�RXW�WKH���NH\�WKHPHV�LGHQWLÀHG�
E\�WKH�SODQQLQJ�JURXS�

�� +HDOWK��G\LQJ�DQG�KXPDQ�ÁRXULVKLQJ
� The ministries of the church amongst individuals  
 and communities
� The church in the governance and delivery of  
 health services

The conference venue was chosen to allow for maximum 
access for those from throughout the United Kingdom and 
Ireland. Close to Birmingham International Airport, it also 
offers good access from other parts of the world. 

The programme has evolved in response to the growing 
range of groups and individuals who are now involved with 
the conference. There will be in excess of 50 speakers, 
including many members of AHN. It will be a landmark 
conference, unrivalled in its scope in past decades. Whilst 
much of the focus will be set against the backdrop of the 
United Kingdom, the issues are those faced by churches 
and health systems everywhere. Indeed, a number of in-
ternational speakers will present experience and learning 
that will challenge churches in the UK to think in broader 
terms about their role. 

)RU�PRUH�LQIRUPDWLRQ��FKHFN�RXW�WKH�FRQIHUHQFH�ZHEVLWH��
KWWS���ZZZ�DQJOLFDQKHDOWK�RUJ�&RQIHUHQFH+RPH�DVS[



ANGLICAN HEALTH SERVICES  
IN PAPUA NEW GUINEA

Anglicare PNG, in its responses to the 
HIV/AIDS epidemic in the Northern 
Province, has been rolling out com-
prehensive HIV/AIDS services. One of 
the services provided is the Combined 
Prevention Outreach programme in 
rural high-risk communities. 

On the 30th of April to the 5th of May 
2012, two teams consisting of staff 
from Administration, Prevention, 
Training, VCT components, volunteers 
and PLHIV travelled to two of the 
many high-risk rural villages alone 
the Northern Coastline of Northern 
Province. The request was made by 
leaders of Bakubari and Deboin vil-
lages because of their assessment of 
the increase in the multiple sexual 
relationship and risky sexual behav-
iour due to the lack information of 
‘HIV/AIDS DRIVERS’ and the impact 
of projects like logging and the betel 
nut trading between Lae and Popon-
detta. 

The teams delivered HIV drivers edu-
cation, Impacts of HIV education and 
HIV preventive options using drama, 
teaching, cinema, open air talk and 
the application of participatory learn-
ing methods; questions and answers, 
one to one, target group and family 
circle discussions. Sessions involved 
school students, out of school youths 
(male & female) and the whole 
communities consisting of parents, 
elderly persons, ward councillors, 
chiefs, local businesspersons and 
church leaders. 

Through the participatory learning 
process the communities were ena-
bled to identify HIV drivers in their 
settings such as illiteracy, ignorance, 
laziness, money and poverty. They 
LGHQWLÀHG�WKH�ÁRZ�RI�FDVK�WKURXJK�
the movement of betel nut trad-
ers as a driver of HIV. The critical 
SUDFWLVH�LGHQWLÀHG�ZDV�WKDW�\RXQJ�
male persons in the community could 
not resist the opportunity of cash 
payments from betel nut traders 
transiting in their village to engage in 
sex with local females. 

The team offered Mobile VCT as a 
prevention option for the communi-
ties who wanted to know their HIV 
status as a way forward to behaviour 
change. Condom awareness and 
distribution was carried to promote 
correct and consistent use of condom 
to enhance safe sex. Young people 
were urged to practise self-control 
and respect their sexual reproductive 
KHDOWK�DQG�ÀQDOO\�FKDOOHQJH�HYHU\RQH�
to not allow hospitality, goods and 
money manipulate common sense, 
moral and community values to en-
courage multiple sexual relationships. 
The impact of the outreach resulted 
in many community members coming 
for VCT. The community provided 

their dinghy and other support for the 
teams to reach neighbouring villages. 

Leaders of the Deboin village were 
challenged to increase HIV preven-
tion response in their community by 
planning to increase monitoring of 
persons engaged in illegal and risky 
practise and to increase awareness 
to the young people. The combined 
prevention outreach team were able 
WR�ÀQG�D�ORVW�3/+,9�FOLHQW�DQG�EULQJ�
the person back for treatment of op-
portunistic infections and enrolled to 
commence ART. 

This article appeared in the Anglican 

Church of Papua New Guinea Family 

Magazine in June 2012 and was writ-

ten by Stephen Raurela.

Following many months of prepara-
tion, the Archbishop of Canterbury at-
WHQGHG�WKH�RIÀFLDO�RSHQLQJ�FHUHPRQ\�
for St. Margaret’s Hospital in Oro Bay. 
This Level 4 District Rural Hospi-
WDO�LV�WKH�ÀUVW�&KXUFK�*RYHUQPHQW�
partnership in Papua New Guinea. 
Initial operations will be as a satellite 
of Popondetta General Hospital. The 
30 bed hospital will offer all services 
complete with weekly specialist 
visitations. 



BISHOP MASEREKA CHRISTIAN FOUNDATION  
AWARDED GRANT FOR HIV PROGRAMS

,Q�D�YRWH�RI�FRQÀGHQFH�IRU�WKH�FRP-
mitment and competence of staff 
in Kasese, the Uganda Civil Society 
Fund has named Bishop Masereka 
Christian Foundation (BMCF) a grantee 
in the Uganda National HIV Preven-
tion Strategy program. The $250,000 
award will be shared with partner 
NGO, Integrated Community Based 
Initiatives (ICOBI), based in Bushenyi, 
and will cover three years of capacity 
building and program development for 
the region around Kasese. 

The National HIV Prevention Strategy 
seeks to coordinate efforts among 
community-based health providers to 
HPSOR\�SURYHQ�LQWHUYHQWLRQV�WR�

�� Reduce by 40% the projected  
 number of new HIV infec  
 tions in 2015

�� Reduce the rate of mother-  
 to-child transmission from   
 29% to less than 10% by 2015

As the lead partner for implementing 
the National HIV Prevention Strategy 
in the region, BMCF staff will design 
outreach programs for the commu-
nity to achieve these goals. BMCF 
staff have already begun attending 
workshops to build their capacity in 
results-based intervention planning 
DQG�ÀQDQFLDO�PDQDJHPHQW��5HVSHFWHG�
local health providers like BMCF are a 
key component of the strategy as they 
are most able to tailor programs to 
the needs and resources of their own 
communities.

Bishop Masereka said, “The CSF grant 
will give BMCF an opportunity to work 
closely with the community in Kasese 

A new web resource to encourage the 
Church of England’s pastoral ministry 
in the area of mental health, Mental 
Health Matters, was launched at a 
fringe meeting during the November 
2012 General Synod at Church House, 
Westminster. 

This new resource has been developed 
by Mental Health Matters National 
Co-ordinator and member of the 
Church of England’s Committee for 
Ministry With and Among Deaf and 
Disabled People (CMDDP), the Revd 
(YD�0F,QW\UH��(YD�VDLG��´7KH�&KXUFK�LV�
ZHOO�SODFHG�WR�PDNH�D�VLJQLÀFDQW�GLI-
ference in the area of mental health. 
We can be a force to end stigma, and 
we can also be a place of inclusion, 
welcome and ministry. Mental Health 
Matters is working to make mental 
wellbeing a priority in our churches 
today.” 

7KH�VLWH�LQFOXGHV��1HZV�DQG�HYHQWV��
Pastoral and worship resources, 
Videos, podcasts, books and down-
loads, Resources on dementia, Pro-
jects and ideas, Finding support, and 
other useful links.

The Ven Cherry Vann, Archdeacon of 
Rochdale and Acting Chair of CMDDP, 
VDLG��´&0''3�ZDUPO\�FRPPHQGV�WKLV�
new resource.  The Church is less 
than it is called to be when groups of 
people are excluded and this resource 
will help churches to be more welcom-
ing and inclusive in their attitudes, 
worship and support of people with 
mental health issues.”

Signing the Time to Change pledge in 
February, the Archbishop of Canter-
bury, the Most Revd Dr Rowan Wil-
OLDPV��VDLG���´0HQWDO�KHDOWK�LVVXHV�
touch the lives of every family and 

MENTAL HEALTH MATTERS

in tackling yet one of the most dif-
ÀFXOW�KHDOWK�LVVXHV�LQ�WKH�GLVWULFW��:H�
are all very grateful to the Society for 
giving us the challenge to serve the 
community and the country.” While 
the grant supports outreach program 
development, the funds cannot be 
used for clinic operations, education 
or other essential services provided 
by BMCF.

The challenge going forward for BMCF 
staff will be to continue providing the 
current level of care for the people 
of Kasese while taking on the new 
responsibilities of a lead partner in 
the National HIV Prevention Strategy 
program. 

The Bishop Masereka Christian Foun-

dation works to transform healthcare 

delivery and educational opportuni-

ties in the Rwenzori region of Uganda. 

With local leaders and highly trained 

staff drawn from the community, the 

Foundation’s medical clinic focuses 

obstetric and paediatric medical care, 

and provides urgent care for all. 

The BMCF Education Program con-

nects committed sponsors with 

promising students so that the 

region’s most vulnerable children may 

complete their education and lead 

their community into the future. With 

these pillars of stability in place, 

hope and progress are real and grow-

ing in the Rwenzori region of western 

Uganda.

every congregation in England, the 
UK and across the globe. It is time we 
assigned stigma and discrimination 
to the history books, and started to 
talk more openly about the issue as 
a way of breaking down stigma and 
misunderstanding, and building more 
empathy and support for recovery. As 
a society we must take more respon-
sibility for the negative attitudes that 
people with a mental illness face on a 
daily basis.”

Mental Health Matters involves col-
laboration between the Church of 
England and ecumenical partners 
working on specialist projects willing 
to share their work, expertise and 
experience. For more details, check 
RXW�WKH�ZHEVLWH��

KWWS���ZZZ�PHQWDOKHDOWKPDWWHUV�
cofe.org



COMMUNITY HEALTH AND WELLNESS,  
DIOCESE OF LESOTHO

In 1963 the Anglican Diocese of 
Lesotho established the St James Mis-
sion Hospital in Mats’onyane through 
WKH�KHOS�RI�863*��$QJOLFDQV�LQ�:RUOG�
Mission. In its 49 years of existence, 
WKH�KRVSLWDO�KDV�SOD\HG�D�VLJQLÀFDQW�
role in the community of Mats’onyane 
and surrounding villages through the 
six health facilities administered by 
the hospital. The St James hospi-
tal currently serves 70,000 people 
from some of the poorest communi-
ties with only three doctors and a 
handful of nurses. USPG has always 
supported the hospital’s operations 
and programmes in a meaningful way 
throughout the years. 

HOPE Africa, a social development 
programme of the Anglican Church 
of Southern Africa, and USPG held 
several meetings with Bishop Adam 
Taaso and the hospital management 
around efforts of revitalising the St 
James Mission Hospital to its former 
glory. These meetings culminated 
in ways that both HOPE Africa and 
USPG could partner with the Diocese 
of Lesotho in relation to the hospital 
as well as a revitalisation plan of the 
hospital back to the community.

USPG’s long history of working with 
the diocese around the hospital is the 
base of the revitalisation plan and its 
implementation. The key focus areas 
will be on leadership development 
and community health care develop-
ment and wellness.

USPG, like many other organisations, 
changed its approach to support and 
fund the work of its partners through 
focused programmes. The empha-
sis of USPG’s health programmes is 
health facility adaptation, which is 
supported by greater community en-
gagement measured by health facility 
sustainability and improvements in 
health outcomes linked to the Millen-
nium Development Goals. 

The programme, in its current form, 
will integrate the processes of the 
Church and Community Mobilisation 
and Hands on Health methodologies. 
The programme seeks to respond to 
the Diocese and Hospital priorities, 
challenges and vision for the future 
based on strengthened connections 
with the communities they serve 
WKURXJK�SURFHVVHV�RI�
 
�� Stimulating community   
responses to shared health concerns 
which builds on the strengths and 
attributes already present within the 
communities themselves (SALT)
�� Community-based, par-
ticipatory self-assessment of health 
competence 
�� Strengthening local church 
response and mobilise the wider com-
munity to respond to health concerns 
such as HIV and maternal health

These processes collectively revi-
talise preventative, primary health 
care and aid the health facilities in 
enabling them to recast an effective 
and appropriate balance between 
curative and preventative services, 
which effectively support the overall 
health of the catchment popula-
tions the hospital serves. Community 
responses that will emerge through 
these processes are rooted in local 
realities; they are sustainable be-
cause local resources are mobilised 
and are capable of self-assessment by 
the communities themselves.

The success of these processes relies 
on the ownership and good leader-
ship by various stakeholders within 
the community of Mats’onyane and 
the hospital. HOPE Africa and USPG’s 
supportive roles will enhance the 
skills required by walking alongside 
the hospital in these processes. The 
support will include facilitation and 
to stimulate ownership of both pro-
cesses by relevant stakeholders. Both 

the Church and Community Mobilisa-
tion and Hands on Health processes 
will help improve the impact that the 
hospital has in the community. They 
will also help address the following 
FKDOOHQJHV�WKDW�FRQIURQW�WKH�KRVSLWDO�
 
�� Long term sustainability of 
the hospital – the hospital depends on 
external support  (USPG remains the 
major donor of the hospital; other 
donors such as Anglicord only fund a 
VSHFLÀF�DUHD�L�H��+,9�DQG�$,'6�
�� Retaining of professional 
staff – exodus of staff fuelled by the 
opening of the new government hos-
pital 
�� Inability of community mem-
bers to pay for hospital services – the 
government of Lesotho introduced 
free services provisions at clinics

The programme deliberately seeks to 
work with the hospital and related 
health facilities in order to foster 
closer relations between health work-
ers in the different institutions and to 
nurture learning and a deeper shared 
understanding of the shape of good 
Anglican health care in the early 21st 
century. Some of the objectives of 
the overall programme include but 
DUH�QRW�OLPLWHG�WR�WKH�IROORZLQJ�
 
�� Deeping community engage-
ment so that people out there feel 
that health is their responsibility 
�� To support the hospital in 
adapting its ways of working as a 
result of what it’s hearing from the 
community engagement 

NB: In November 2012, USPG 

changed its name to United Society, 

and is now known as Us.

By Maropeng Moholoa, Hope Africa

 

Dr Simba and a nurse examining a patient

The young mother anxiously waiting 

while her premature baby is in the 

incubator



Losing weight isn’t just hard, it’s 
nearly impossible. That’s why dis-
cussing a friend’s weight can prove 
disastrous, even for an RN, like Edwin 
Hill. That’s especially true when that 
friend is the rector. “Father Rob, you 
are helping shape my soul, but…” 
“But you want to help shape my 
ERG\�µ�+H�ÀQLVKHG�WKH�WKRXJKW��+H�
wanted to lose, but nothing worked. 
“I went to this weight loss meeting,” 
he said, “and the instructor asked 
what changes we had made to help 
lose weight. I raised my hand and 
said, ‘I stopped buttering my donuts.’ 
No one laughed. I need something for 
smart alecks.”

A biblically-based weight loss pro-
gram for men was needed, but there 
wasn’t one. So, a nurse, a chef and 
a priest created Weight For GOD!TM. 
The program is designed around the 
way men think and (mis)behave; it’s 
ÀOOHG�ZLWK�FRPSHWLWLYH�VSLULW��EODWDQW�
humor, and valuable information, 
and centered on God’s divine will for 
men to become healthier spiritually 
and physically. It’s centered around 
weekly meetings, with dinner, for 
twelve weeks, with monthly follow-
up gatherings for the rest of the 
year… and it works!

Men respond to competition. So 
WKH�PHQ�FKRRVH�XS�WHDPV��%DSWLVW��
Methodist, Episcopal, and non-de-
nominational. In our pilot program we 
ÀHOGHG�VL[�WHDPV�IURP���ORFDO�FKXUFK-
es. Team support (and accountability) 
also helped. One guy took food off 
a team-mate’s dinner plate prior to 
weigh in! We weigh in before every 
meeting and unlike other programs, 
our weights broadcast on the big 
screen scoreboard.  The biggest loser 
is awarded a rubber duckie… and the 
biggest gainer gets a rubber chicken. 
And for the guy who keeps going up 
and down, there’s the yo-yo award.  
We also peppered meetings with gift 
cards, (not from Dunkin Donuts). Two 
vestry members pledged $5.00 per 
pound to the Rector’s Discretionary 
Fund, and another member matched 
them. So far he’s earned $795.00!

Education is essential. Basics like 
“how to read a food label,” “count-
ing calories,” “calculating sodium, 
ÀEHU��DQG�FDUEV�µ�DQG�GHWHUPLQLQJ�
your BMI. Participants learned about 
health risks of obesity, how to grocery 
shop, even how to eat out at restau-
rants, (pray for divine choices when 
the menu is delivered, not after the 
food arrives). Resources are free 

thanks to our taxes at work. Websites 
like MyPlate.gov, National Institutes 
of Health, and Move.VA.gov. offer 
great material.  Information is pre-
sented in PowerPoint, and the discus-
sions and success stories are always 
lively… and frequently hilarious. We 
also brought in guest speakers from 
ORFDO�ÀWQHVV�FHQWHUV�WR�SURPRWH�H[HU-
cise, (especially if they were willing 
to give away free memberships).

Hands-on cooking works. Guys learn 
by doing, so Executive Chef John 
Clark teaches how to make healthy 
meals that taste great right in the 
kitchen. Johnny recently lost over 60 
pounds by taking control of his eating 
and exercise habits. Each week a 
different team takes over the kitchen 
to learn, to serve, and to clean up. 
A couple of these guys had never 
cooked before! Johnny also lectures 
on nutrition and food safety.

,Q�0DWKHZ��������-HVXV�VD\V��´)RU�
God all things are possible” …even 
weight loss.  Each presentation is 
tied to Holy Scripture and the read-
ings directly relate the educational 
material. Did you know that in the 
Book of Daniel, men of God opted 
for vegetables and water rather than 
indulging in the king’s rich food and 
wine? Perhaps the most important 
part of the entire program is making 
God the centerpiece and the source 
of power in this mission of health 
and wellness. Surrendering to God’s 
will, and giving up our human desires 
takes serious prayer.  Without God, 
this could never work. Father Rob 
stepped up to the plate (pun in-
tended) and connected the mechan-
ics of each lesson to biblical truths. 
And the meditations applied, not 
only to weight loss, but also to our 
spiritual well being. We want to be 
men, we want to be better husbands, 
fathers and grandfathers, we want to 

be disciples. We do this for all these 
reasons, but most of all, we do it for 
*RG��0DWWKHZ�������LV�WKH�FRUQHU-
stone of this program. And we are all 
witnesses to that truth. “With man 
this is impossible, but with God, all 
things are possible”.

We’ve seen astonishing results.  After 
just 12 weeks, 30 men lost a total 
of 650 pounds! Fr. Rob is 53 pounds 
OLJKWHU��WKDW·V�OLNH�D�ÀIWK�JUDGHU���
Chef Johnny weighs less than he did 
in high school, and Edwin will wear 
his dress uniform on Veterans Day for 
WKH�ÀUVW�WLPH�LQ�GHFDGHV���2QH�JX\�LV�
completely off his blood pressure and 
cholesterol medication, another man, 
a diabetic, reduced his medications 
by 60% (under his doctors orders).  
Fr. Rob said, he used to pick stuff 
up with his toes when he dropped 
something. Now he bends easily. He 
FDQ�HYHQ�ÀW�LQWR�KLV�VSRUWV�FDU��3OXV��
the local clothing stores are thrilled 
with all this new business! About half 
of the men have reached their goal 
weight, but they still come and sup-
port the rest of the guys.

Now it’s your turn. We want to share 
this program with Episcopal Churches 
everywhere. We’ll have everything 
you need to run a successful program 
LQ�\RXU�SDULVK��3RZHU3RLQW�SUHVHQWD-
tions, handouts, recipes, a kitchen 
manual with shopping lists, scripture 
readings and meditations. Why not 
start after the New Year. For more in-
formation, contact Fr. Rob Goodridge 
at fr.rob@stgabs.org. After all, what 
have you got to lose?

This article appeared in Episcopal 

News Service IN September 2012. 

Written by Robert J Goodridge, 

Edwin L. Hill, and John Clark from 

the Episcopal Diocese of Central 

Florida.

WITH GOD ALL THINGS ARE POSSIBLE:  
EVEN WEIGHT-LOSS



NO SYRINGE NECESSARY:  
HIV COUNSELLING AND TESTING SERVICES

News from the Diocese of Egypt
Refuge-Egypt, All Saints’ Cathedral, 
Cairo

In May, Fawzia, 32, was raped. She 
heard about Refuge-Egypt’s Volun-
tary Counselling and Testing (VCT) 
centre when she arrived in Egypt and 
decided to take an HIV test. She was 
found to be HIV positive and went 
home shocked.
 
When she returned to Refuge-Egypt 
she was still depressed and started to 
cry in the waiting room. Two ladies 
living with HIV engaged her in con-
versation. When they discovered that 
she was HIV positive they encouraged 
her to pursue antiretroviral treatment 
and invited her to attend the Refuge-
Egypt HIV support group with them. 
Four months later, Fawzia is working 
and has stable health. She is taking 
antiretroviral drugs and attends the 
support group regularly. 

In the past half year, Refuge-Egypt 
helped twenty HIV positive persons 
like Fawzia to access comprehensive 
treatment, support groups, and food 
packages. 

Refuge-Egypt operates the only HIV 
Voluntary Counselling and Testing 
clinic for refugees in Egypt. So far 

in 2012, Refuge-Egypt has provided 
VCT for 350 persons. Most refugees 
are not considered high risk for HIV 
and less than 1% of Egyptians are 
HIV positive, yet refugees are still 
considered a vulnerable population 
to HIV because of a lack of legal and 
social protection. Refugees face many 
EDUULHUV��UDFLVP��ÀQDQFLDO��LQ�DFFHVV-
ing medical treatment from national 
hospitals. Provision of free HIV test-
ing, counselling, and support services 
for refugees is vital. 

At Refuge-Egypt all refugees access 
VCT services for free. Each VCT ses-
sion begins with an education session 
DERXW�+,9��PRGHV�RI�WUDQVPLVVLRQ��
prevention, and availability of treat-
ment and support. Then using a rapid 
test kit, the practitioner pricks the 
FOLHQW·V�ÀQJHU�WR�GULS�D�GURS�RI�EORRG�
on the test plate. In less than two 
minutes, a result appears. The test is 
95% accurate. It’s uncanny that such 
a simple test can change a person’s 
life forever. 

When a client tests positive, further 
EORRG�WHVWV�DUH�QHHGHG�WR�FRQÀUP�
their status. Doctors then follow-up 
with HIV positive cases, encouraging 
them to take free antiretroviral (ARV) 
treatment and to join the HIV support 
group. Over time, the ARV treat-

ment allows people to feel healthy 
and normal. Meanwhile, the support 
group gives people strength through 
WKHLU�VXIIHULQJ��´7KH�ÀUVW�WLPH�SHRSOH�
come, they usually breakdown and 
cry...Group members end up ex-
changing phone numbers; they get to 
know each other...and really support 
each other...I’m glad to give this 
service. ” 

The support group is very impor-
tant in a climate of ostracism and 
misunderstanding. The refugee and 
Egyptian communities are terribly 
afraid of HIV. Dr Neni, a highly com-
mitted Sudanese doctor , facilitates 
the support group every week. She 
leads discussions about issues related 
to HIV but mostly participants enjoy 
the opportunity to chat freely and 
VKDUH�GHHSO\��'U�1HQL�UHÁHFWV�RQ�WKH�
YDOXH�RI�WKH�VXSSRUW�JURXSV��
´:KHQ�WKH\�FRPH�WKH\�ÀQG�SHRSOH�
just like themselves who are stig-
matized. One group member was 
working for an Egyptian employer 
when she found out that she was 
HIV positive. She decided to disclose 
her status to the employer and was 
LPPHGLDWHO\�ÀUHG��7KH�ZRPDQ�IRXQG�
safety and support at Refuge-Egypt. 
She says, “I feel really accepted at 
Refuge-Egypt. I’m glad I can come 
here for treatment. ” 
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