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1 The Malagasy Talipes Team 
with Dr Kate Stannage and 
Nick Buttigieg.

2 Dr Zoe Wake teaching 
the neonatal resuscitation 
programme to midwives.
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ETHIOPIA JULY 2014
Ms Noela Phillips Logistics 
Ms Ann Mitchell Theatre Nurse 
Ms Bess McGreschan Theatre Nurse

MADAGASCAR AUGUST 2014
Dr Rob Genat Orthopaedic Surgeon 
Dr Li-On Lam Orthopaedic Surgeon
Mrs Cherrie Genat Theatre Nurse 
Ms Lucy Harris Theatre Nurse
Dr Kate Stannage Orthopaedic Paediatric Surgeon
Dr Rashmi Patel Anaesthetist
Ms Cassie Smith Researcher / Anthropologist
Mr Nicholas Buttigieg Physiotherapist 

COMOROS ISLANDS AUGUST 2014
Dr Geoffrey Rosenberg Orthopaedic Surgeon
Dr Lachlan Milne Orthopaedic Surgeon
Dr Sam Rigg Anaesthetist
Ms Josiane Sabouriaut Theatre Nurse, Translator 
and Logistics

ETHIOPIA AUGUST 2014
Dr Tony Jeffries Orthopaedic Surgeon 
Mr Paul Maloney Orthopaedic Technician
Ms Stephanie McDonald Theatre Nurse

MADAGASCAR OCT–NOV 2014 
Dr Graham Forward Orthopaedic Surgeon
Dr Richard McMullin Urologist
Dr Wen Chiang Siah Gastroenterology
Dr Sarah Kurian Anaesthetist
Dr Zoe Wake Paediatric Registrar
Dr Digby Cullen Gastroenterologist 
Ms Christine McLeod Physiotherapist
Mrs Catherine Poole Gastroenterologist Nurse
Mr Paul Tye Logistics

MADAGASCAR JANUARY 2015
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Dr Rod Thelander GP/Anaesthetist
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Ms Louise Arvier (QLD) Paediatric Physiotherapist
Ms Pip McEniery (QLD) Mid-Wife
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Ms Matilda Forward Theatre Nurse
Ms Jane Bahen Academic Nurse
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Mr Paul Tye Logistics
Dr Elias Ahmed Ibrahim Ethiopian Orthopaedic 
Surgeon
Dr Melkias Tsehaye Gessesse Ethiopian Surgeon
Dr Fetti Mohamed Omar Ethiopian Physician

MADAGASCAR APRIL 2015
Dr Sue Chapman Urologist
Dr Kate Stannage Paediatric Registrar
Dr Paul Smith Anaesthetist
Dr Lanziz Homar Obstetrician/Gynaecologist
Ms Karen Grieves Anaesthetic Technician/ 
Theatre Nurse
Ms Cassie Smith Researcher/Anthropologist
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COMOROS MAY 2015
Dr Lachlan Milne Orthopaedic Surgeon
Dr Sam Rigg Anaesthetist
Ms Josaine Sabouriaut Theatre Nurse, Translator 
and Logistics
Dr Andrew Wallis Orthopaedic Registrar

MADAGASCAR JUNE 2015
Dr Li-On Lam Team Leader/Orthopaedic Surgeon
Ms Lucy Harris Theatre Nurse
Dr Rob Genat Orthopaedic Surgeon
Ms Cherrie Genat Theatre Nurse
Dr Anna Negus Anaesthetist
Dr Dan Meyerkort Orthopaedic Registrar

EHTIOPIA JUNE 2015
Dr Geoffrey Rosenberg Orthopaedic Surgeon

MEDICAL 
TEAM 
VISITIS 
2014–15
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As Australian Doctors for Africa celebrates 
its 10th year, this edition of the Annual Report 
describes some of the key trends, directions, 
achievements, challenges and developments 
that have occurred over the last twelve months.

Of particular importance have been two 
visits to the latest addition of our Strategic 
Plan, the Comoros Islands. Following a 
scoping study in August 2014, an 
orthopaedic team was dispatched in May 
2015, accompanied by the High 
Commissioner to Mauritius, Ms Susan Cole. 

However, this achievement was one of many 
over the reporting period.

• Sending a record fourteen medical teams 
comprising 70 individuals.

• Despatching sea containers to Ethiopia, 
Madagascar and Somaliland

• Introducing a club foot programme in the 
regions of Burao and Borama in Somaliland 
to complement the programme in Hargeisa.

• Extending orthopaedic services to Bahir 
Dar in the Amhara Region of Ethiopia.

• Accompanying the Australian Foreign 
Minister, Julie Bishop, on a mission to 
Madagascar.

• Implementing a scholarship programme 
for two young Somaliland doctors to attend 
orthopaedic training at the Black Lion 
Hospital in Addis Ababa, fully funded by 
ADFA for four years.

• Viewing the newly completed ADFA 
funded operating theatres at the Black 
Lion Hospital in Addis Ababa, which have 
lifted the face of orthopaedic surgery.

• The growth of the club foot programme  
in Madagascar and the potential expansion 
of services into the regions over the next 
two years.

• A scoping study of the hospital facilities  
at Antsirabe in Madagascar.

Now in my second year as Chair, I am still 
coming to terms with the inspiration, drive, 
enthusiasm and energy which Australian 
Doctors for Africa generates. This is obvious 
not only in Australia but also in the four 
countries where ADFA operates. The delivery 
of effective programmes to poor and needy 
communities continues to be a cornerstone 
of the organisation’s activities.

As in previous years, corporate support for 
ADFA has been strong and this enabled us 
to broaden our involvement in more 
programmes, deliver more services and add 
a further country, the Comoros, to our reach. 
The demand for ADFA’s services remains 
very substantial in all four east African 
countries where we are involved.

ADFA has always recognised that the 
implementation of best practice and training 
will eventually influence the delivery of 
orthopaedic services. 

An example of this is the introduction of an 
ADFA four-year fully funded scholarship for 
two Somaliland registrars to attend 
orthopaedic training at the Black Lion 
Hospital in Addis Ababa. This is a significant 
outcome as it encapsulates the cooperation 
between two neighbouring countries at a 
high Ministerial level to progress the training 
concept and to expand it in 2016.

In a similar vein, 7 years ago, Dr Graham 
Forward embarked on an orthopaedic 
training course for surgeons at the Black 
Lion Hospital in Addis Ababa. A recent 
collaboration with a hospital in Bahir Dar in 
Ethiopia will see four of the surgeons who 
graduated from that course improve the 
delivery of orthopaedics to a regional 
population of 22 million. Developing capacity 
and sustainability has been a major 
objective for ADFA and it is particularly 
encouraging to see that aim come to fruition 
in this way.

• The allocation of endoscopy equipment  
to improve the services of urology and 
gastroenterology in Madagascar.

• The introduction of a nursing training 
programme at the Danu Hospital in Addis 
Ababa.

• Discussion of collaborations with other 
NGO’s, such as the AO Alliance Foundation, 
to deliver advanced orthopaedic training in 
Ethiopia.

• Addressing succession planning.
• Implementing the 4th basic orthopaedic 

training course in Addis Ababa.
These significant accomplishments could 
not have eventuated without the many 
people who have been involved in ADFA 
over the past 12 months, including the 
medical teams, volunteers, donors, committee 
members and our corporate partners.

Many of our programmes require commitment 
over a number of years as training and 
development occurs to improve capacity 
and sustainability.

The strong financial position reported in  
the accounts is needed to allow 3–5 year 
advanced development programmes to  
be undertaken.

Thank you to the diligence of the Management 
Committee and the willingness of donors 
and volunteers to support such significant 
improvements to surgical skills overseas. 

A particular thank you to each of the members 
of our management committee whose pro 
bono contributions have strengthened and 
guided the organisation with their knowledge 
and generosity of spirit. Also to Ms Rachael 
Maritanu ADFA’s sole employee, for her 
wonderful service this year.

Dr Graham Forward

In 2014–15 ADFA also achieved accreditation 
from the Department of Foreign Affairs and 
Trade, which has enabled us to expand our 
financial commitments and caused us to 
thoroughly review our corporate governance. 
As the organisation expands its activities in 
2015–16 a significant focus of the 
Management Committee will be on 
succession planning and an analysis of 
ADFA’s future organisational needs.

The Management Committee is made up of 
a diverse range of energetic individuals with 
a spread of business, corporate, technical 
and medical skills and knowledge. I am very 
privileged to serve as their Chair and thank 
them all for their input and contributions 
throughout the year.

My thanks also to the many donors and  
the volunteers who have generously given 
resources to assist ADFA’s cause. 

Special mention must be made of Dr Graham 
Forward’s selfless dedication and contribution 
to ADFA and the Office Administrator,  
Ms Rachael Maritanu, for her organisational 
and administrative acumen. We are already 
reaping the rewards of her involvement with 
the DFAT accreditation and financial 
commitments from a new range of sources. 

The future is challenging and exciting; I am 
confident that we have the people and the 
resources to meet the opportunities of the 
next twelve months.

Ian Shann

MESSAGE FROM  
THE FOUNDER

MESSAGE FROM  
THE CHAIR

Together we are making  
a difference to improve  
health outcomes in Ethiopia, 
Madagascar, Somaliland  
and the Comoros.

ADFA has always recognised 
that the implementation of best 
practice and training will 
eventually influence the delivery 
of orthopaedic services. 
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OVERVIEW

Working together  
to improve health.

1

2

3

1 An ADFA medical team in 
Madagascar at Clinic St Luc.

2 Dr Graham Forward with 
representatives from Felegehiwot 
Referral Hospital and Bahir Dar 
University in Ethiopia.

3 A successful talipes plastering.
4 Application of Browne’s boots for 

correction of talipes.

PURPOSE

“The provision of medical and surgical services, 
the training of medical and other health care 
staff and the provision of facilities, equipment 
and supplies for the relief of people in 
developing countries.”

BACKGROUND TO ADFA

Australian Doctors for Africa (ADFA) plays  
a critical role in providing medical assistance 
and training in Ethiopia, Somaliland, 
Madagascar and the Comoros through its 
humanitarian and volunteer medical operations. 
During 2014–15, the organisation operated 
in five main locations comprising:

• Addis Ababa, the capital of Ethiopia
• Tulear, in the south west region of 

Madagascar
• Hargeisa, Somaliland’s largest city 
• Antananarivo, capital city of Madagascar
• Moroni in the Comoros Islands.
ADFA also undertook scoping studies for 
projects in Bahir Dar (Ethiopia) and Burao 
and Borama in Somaliland to expand the 
delivery of its services. 

OUR APPROACH

Established in 2005, ADFA is a non-profit 
community based organisation with its 
headquarters located in Perth, Western 
Australia. It has no political or religious 
affiliations. Succinctly, the strategic 
priorities of ADFA until 2017 are:

• The consolidation of the orthopaedic teams;
•  The introduction of other medical specialists;
•  Enhancing the medical equipment and 

supplies programme;
•  The provision of new medical buildings 

and facilities;
•  Building capacity and sustainability through 

teaching collaborations;
•  Developing research and evaluation; and
•  Increasing the administrative capacity  

of ADFA.
The cornerstone of ADFA commitment will 
always be to provide extensive orthopaedic 
services to furnish medical assistance and 
support to communities in the Horn  
of Africa.

However, we have also increased the number 
of specialised areas to include urology, 
gastroenterology, paediatrics and cardiology.

The appointment of Professor Barry Marshall, 
the Nobel Laureate, as ADFA’s Research 
Patron, has brought a refreshing new 
perspective and influence to our projects, 
cross disciplinary boundaries and put his 
imprimatur on the direction and operation  
of ADFA’s projects.

In the regions where we work, we have 
established good collaborations and 
stakeholder networks with medical facilities, 
other humanitarian aid organisations and 
the larger community.

We have built partnerships with other key 
organisations promoting the diagnosis and 
treatment of talipes (club foot) and the delivery 
of advanced surgical training in orthopaedics. 

In January 2015, two Somaliland 1st Year 
Medical Residents received four-year fully 
funded ADFA scholarships to attend the Black 
Lion Hospital for further orthopaedic training. 

Continuing education and facilitating training 
programmes have seen a higher demand for 
our talipes services in Madagascar in 
particular, with the programme also being 
expanded to Hargeisa, Borama and Burao 
in Somaliland.

4
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STRATEGIC 
PRIORITIES

ENHANCING THE MEDICAL EQUIPMENT 
AND SUPPLIES PROGRAMME

ADFA will continue to dispatch medical 
equipment, medical supplies and medication 
to Ethiopia, Comoros, Somaliland and 
Madagascar as requested and to support 
its clinical programmes. ADFA will focus on:

• Increasing the number of sea containers 
to Madagascar, Ethiopia and Somaliland 
to a minimum of 2 each per year

• Providing one sea container to a 4th 
country per year (in support of a clinical 
programme in that country)

• Refining the sea container programme 
through an increase in administrative 
resources and enhanced processes

PROVISION OF NEW MEDICAL 
BUILDINGS AND FACILITIES

ADFA will identify and complete new building 
programmes as requested to support its 
clinical programmes. ADFA will focus on:

• Completing new operating theatres in 
Ethiopia (achieved).

• Identification and completion of 2 new 
projects in Somaliland.

• Identification and completion of 2 new 
projects in Madagascar.

• Identification and completion of a project 
in a 4th country.

• Completion of a scoping study for a  
new orthopaedic training hospital in  
Addis Ababa (replaced by “13 Hospital 
Project”).

CONSOLIDATION OF ORTHOPAEDIC 
TEAMS

Orthopaedic surgery and treatment, including 
the screening and treatment of talipes, will 
remain the cornerstone of ADFA’s projects. 
Orthopaedic medical teams will continue to 
screen a high number of patients and provide 
treatment as necessary including surgical 
procedures and plaster applications. ADFA 
will focus on:

• Expanding services and operations.
• Completion of pre-departure orientation 

and mentoring of all new volunteers.
• Appointment of a coordinator for each 

country in which ADFA is active.
• Introduction of junior doctors to 

accompany medical teams (succession 
planning).

INTRODUCTION OF OTHER MEDICAL 
SPECIALISTS

ADFA will build on the composition of 
previous medical teams, which have included 
orthopaedic surgeons, gastroenterologists, 
cardiologists, urologists, orthopaedic and 
plaster technicians, physiotherapists, 
emergency GPs, anaesthetists, nurses and 
a residential doctor with expertise in tropical 
medicine. ADFA will focus on:

• Recruiting a 2nd gastroenterologist and 
2nd urologist for Madagascar.

• Expanding its services to include other 
clinical specialties such as cardiology, 
ophthalmology and gynaecology/obstetrics.

• Continuing programmes to address peptic 
ulcer, club foot (talipes) and bilharzia.

• Collaborating with other NGOs in the 
region where ADFA is active.

• Enhancing the sustainability of current and 
new programmes through targeted 
provision of medical equipment.

The strategic plan 2013–2017 will be 
characterised by consolidation, improvement 
in the delivery, and expansion of, our existing 
projects and programmes. Although emphasis 
will remain on our current locations and the 
treatment of children and the poor, ADFA will 
investigate requests from other locations in 
which to offer its services. ADFA will continue 
to generate financial support to ensure that 
services and operations are maintained.

2

3

1 Operating in the new theatre at the 
Black Lion Hospital Addis Ababa.

2 Workers completing the new 
sceptic tank for the public toilets to 
improve the sanitation and hygiene 
infrostracture at the General Hospital 
in Tulear, Madagascar.

3 The Australian High Commissioner to 
Mauritius Ms Susan Coles (in white) 
accompanied the ADFA medical 
team (L–R) Dr Milne, Ms Josiane 
Sabouriant (Theatre Nurse), Dr Wallis 
and Dr Rigg to the Comoros Islands.
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Ethiopia

Population 

91.73 million (2012)

Size

1,127,127 km²

Permanent Locations
Black Lion Hospital, Addis Ababa 
Danu Hospital, Addis Ababa

Additional Locations
Fistula Hospital, Addis Ababa 
Felegehiwot Referral Hospital

Medical Team Visits
July 2014 
August 2014 
April 2015 
June 2015

Permanent Locations
University Medical School 
Hargeisa Group Hospital 
Edna Adan University Maternity Hospital

Additional Locations
Boroma General Hospital 
Burao General Hospital

Medical Team Visits
January 2015 
April 2015

Locations
El Marrouf Hospital, Moroni

Medical Team Visits 
August 2014 (scoping study) 
May 2015

Orthopaedics
Club Foot screening and treatment
Maternity
GP
Mixillofacial surgery

Medical Staff Training

Orthopaedic procedures
Operating theatre management

Medical Staff Training

Trauma Management Programme
5-day ward nurse training course
Operating theatre technician requirements
Operating theatre management

Medical Staff Training

Orthopaedics
Gastroenterology 
Urology
Paediatrics
Midwives
Club foot technicians
Endoscopy technicians

Medical Staff Training

4 Containers – beds, medical and 
surgical equipment, mobility devices

Infrastructure Development

1 Air freight pallet –  
surgical instruments

Infrastructure Development

56 
339

Surgical  
procedures

Clinical  
consultations

Orthopaedics

Somaliland

Comoros  
Islands

Population 

10.2 million (2012)

Size 

637,657 km²

Population 

709,000 (2013) 

Size 

2,235 km²

 24 
148

Surgical  
procedures

Clinical  
consultations

Orthopaedics

Population 

23.0 million (2013)

Size

587,1040 km²

Permanent Locations
Clinic St. Luc 
Tulear Generale Hospitale 
Tulear Akany Fantananena Clinic 
Antananarivo University Hospital 
Central Regional Hospital, Antsirabe 
Antananarivo Military Hospital

Medical Team Visits
August 2014 
October 2014 
January 2015 
April 2015 
June 2015

Madagascar

60 
120

Endoscopic  
procedures

Gastroenterology

Clinical  
consultations

8 
98

Paediatrics

Surgical  
procedures

Clinical  
consultations

47 
270

Talipes (club foot) Clinics

Plaster 
Castings

Surgical 
Procedures

42 
367

Surgical  
procedures

Clinical  
consultations

Orthopaedics

Urology

Surgical  
procedures

Clinical  
consultations

47 
124

78 
586

Surgical  
procedures

Clinical  
consultations

Orthopaedics12 
 2

Ward rounds with  
medical students

Fellowship to Black Lion  
Hospital in Ethiopia

Medical Student Training

Orthopaedics
Dental
Pharmacy
Maternity
GP

Medical Student Training

Orthopaedics Management of Trauma 
2-day course
Orthopaedic formal presentation

Medical Student Training

Gastroenterology
Orthopaedics
Club foot technicians – screening & treatment

1 
1

Container – beds hospital equipment, 
medical supplies, mobility devices

Air freight pallet – surgical 
drapes and gowns

Infrastructure Development

Completion of operating theatres  
at Black Lion Hospital

1 
 2

Container –  
gastroenterolgy equipment

Air freight pallets – surgical 
instruments & club foot equipment

Infrastructure Development

Improving sewerage system  
at General Hospital, Tulear
Scope of operating theatre works  
for Regional Hospital, Antsirabe0 

7

Talipes (club foot) Clinics  
(one month only)

Plaster 
Castings

Surgical 
Procedures
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ETHIOPIA

SERVICE PROVISION

The Black Lion Hospital remains the 
cornerstone of orthopaedic surgery in Ethiopia. 
With the completion of the two new operating 
theatres, the Black Lion saw an opportunity 
to double its capacity through the provision 
of two additional theatres. This has not only 
changed the face of orthopaedic surgery 
but also a significant change in culture. The 
theatres operate 6 days a week with one day 
allocated for cleaning and sterilisation. Often, 
surgeries are conducted into the night. 

The ADFA theatres have also allowed the 
hospital to ensure residents receive regular 
orthopaedic training through a more thorough 
theatre roster programme. 

Orthopaedics
In the short time available, Dr Tony Jeffries 
was presented with several difficult cases 
including an open reduction and internal 
fixation (ORIF) of a fractured humerus, 
advanced stages of an osteosarcoma, a hip 
disarticulation, knee amputations, a fractured 
humeral head and sign nail.

Mr Paul Maloney, Orthopaedic Technician, 
has been instrumental in locating, assembling 
and repairing the necessary equipment to 
ensure the new operating theatres are fully 
functional. The task of sorting and storing 
donated ADFA equipment was vast and his 
response to last minute requests to solve 
malfunctioning equipment was greatly 
appreciated.

INFRASTRUCTURE DEVELOPMENT

In 2014 discussions were held with the 
Somaliland Minister of Health to implement 
a scholarship programme for Somaliland 
residents to attend the Black Lion Hospital 
for four years of orthopaedic training. This 
fully funded ADFA initiative commenced in 
January 2015 with two Somaliland trainees 
to be followed by a third in 2016.

Somaliland does not have any orthopaedic 
surgeons so this is the first step in ensuring 
that the gap is slightly reduced as the 
residents are required to return to Hargeisa 
after four years when their training has been 
completed.

TRAINING & TEACHING

The fourth basic orthopaedic course was 
conducted with 27 1st year orthopaedic 
residents. Dr Claude Martin, a Canadian-
Swiss orthopaedic surgeon involved with the 
AO Alliance Foundation, also joined the 
team as an instructor and mentor. 

Nurses Training
There have been several nurses training 
courses implemented to address the 
commissioning of the new orthopaedic 
operating theatres and the standard of ward 
nursing. These sessions have greatly improved 
the working protocols and procedures, 
particularly with sterilisation practices to 
combat the spread of pathogens, check 
lists prior to surgical procedures, logical 
systems to follow and effective planning, 
sorting out fragment sets, the need for 
planning, how to change drill bits and use 
k-wires, application of a tourniquet, and an 
aseptic set-up. 

ADVANCED DEVELOPMENT

The Australian Embassy has been a great 
supporter of ADFA’s endeavours to raise  
the profile of addressing trauma in Ethiopia.  
The Ambassador also made a special visit 
to the Black Lion Hospital to see the new 
theatres and operations in progress.

Assessing the Felegehiwot Referral 
Hospital in Bahir Dar
Lying to the north of Addis Ababa, the 
Felegehiwot Referral Hospital in Bahir Dar 
is developing an orthopaedic programme 
through four young and dedicated 
orthopaedic surgeons who went through 
their training at the Black Lion Hospital in 
Addis Ababa. A visit to the hospital presented 
an opportunity to identify strategies for the 
hospital to improve its ability to address 
trauma. 

In the next twelve months, ADFA has agreed 
to assist through funding to improving the 
orthopaedic block; the donation of medical 
equipment and supplies and the provision of 
further training in orthopaedics, ward nurse 
and theatre nurse training. 

However, there is an obligation on the 
hospital, Bahir Dar School of Medicine and 
Health Sciences and the Amhara Regional 
State Bureau of Health to collaborate  
to improve the standard of hygiene and 
sanitation in the Orthopaedic block in  
the first instance.

Improvement in Paediatrics at the Black 
Lion Hospital
The improvement in surgical facilities at  
the Black Lion Hospital has galvanised  
the orthopaedic department to improve  
the paediatric ward, accommodating up  
to 12 children. Much of the equipment has 
been donated by ADFA.

1 Dr Tony Jeffries organising the new 
operating theatres.

2 Dr Graham Forward and the Australian 
Ambassador, Mr Mark Sawers, visit the 
new operating theatres.

3 1st year residents attended the 2-day 
basic orthopaedic training course, under 
the guidance of Professor Mike Wren

4 Prof Mike Wren instructing at the 2-day 
basic orthopaedic training course.

There have been four medical missions 
involving 14 medical personnel. Orthopaedics 
and ward and theatre nurse training to establish 
improved protocols has been the emphasis. 
There was also an opportunity to develop a needs 
assessment of the Felegehiwot Referral Hospital 
in Bahir Dar in the Amhara region of Ethiopia.

3

4

2
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1 1 The nurses training programme at 
Danu Hospital.

2 Patients in the new paediatric ward.

MADAGASCAR

SERVICE PROVISION

One of the problems facing the medical 
missions is the lack of recovery nurses,  
no recovery areas, no post operative nurses,  
no monitoring equipment outside of the 
theatre and a reliance of relatives to look 
after the patient. Therefore, there is a 
challenge and opportunity to achieve progress. 
In some cases, prior to commencing work, 
surgeons have closed down theatres to 
implement a thorough cleaning process.

Orthopaedics
There have been major surgeries conducted 
on upper and lower limbs, including 
amputations. Usual cases of infections, mal 
and non-unions of fractures, the sequalae of 
septic joints and some congenital conditions 
have also been treated. A femoral plate was 
also removed from a lady who was treated  
2 years prior as a result of a fracture from  
a gunshot injury – a success story.

Gastroenterology
Overall, a very successful programme was 
implemented with nearly $930,000 worth  
of gastro equipment acquired through 
donations. 60 surgeries and 120 
consultations at 5 regional hospitals was 
achieved. Improving the standard of scope 
and endotherapy cleaning, re-processing 
and sterilisation, storing of equipment and 
taking pride in their units is an ongoing 
challenge.  

Inventories and storage of all equipment in 
the 5 hospitals has been completed and the 
competencies of 10 gastroenterology staff 
members have been assessed.

The University Hospital has performed 
about 1000 gastroscopies (including 100 
variceal banding procedures and oesophageal 
dilatations and 600–700 colonoscopies  
or flexible sigmoidoscopies per year; the 
Military Hospital about 800 gastroscopies 
and 500 colonoscopies and flexible 
sigmoidoscopies per year; the hospital in 
Antsirabe conducted about 600–700 
gastroscopies and are beginning to develop 
their programme and in one month were 
performing 4 gastroscopies per week. 

Urology
There is an unmet demand for urology 
services in the Tulear district to warrant 
future missions. Operating under adverse 
conditions, the urology teams have achieved 
a great deal including 23 procedures in  
21 patients and 75 consultations. Some  
of the procedures in males and young boys 
included paediatric inguinal herniotomies, 
adult hydrocele repairs, perineal 
urethrostomies, transurethral resection  
of the prostate (TURP) and suprapubic 
catheters.

Paediatrics
Under the tutelage of Dr Kate Stannage and 
coordination by Mr Sedera, the screening 
and treatment of talipes has progressed 
immensely. Facilities have been improved as 
well as an improvement in the application of 
plastering techniques and boots and bars. 
The nurses have responded well to advice 
and have been eager to display their newly 
acquired technical skills. 

The Pied-Bot clinic is now well established 
in Tulear and there are plans to expand it to 
several other health centres over the next 
twelve months. With on going education and 
support technical staff are now in a position 
to educate staff in other health centres, 
much along the lines of ‘Train the Trainer.’

Several tenotomies have also been conducted 
by the medical missions. ADFA has also 
identified and trained a local surgeon in 
Tulear to conduct tenotomies when ADFA  
is not present.

Paediatrics again focussed on improving 
newborn care through clean birth practices 
and effective resuscitation at birth. During 
the 5 day visit, two full day neonatal 
resuscitation programmes and two paediatric 
clinics were conducted. A programme to 
facilitate a clean birth for every women in 
Tulear was also introduced with provision of 
equipment donated by Birthing Kit Foundation 
Australia to each of the three hospitals.

An abridged version of the American 
Academy of Pediatrics neonatal resuscitation 
programme for resource limited areas – 
Helping Babies Breathe (HBB) – was 
implemented. The aim was to provide the 
local paediatricians, obstetricians, midwives 
and paediatric nurses with the skills 
required to effectively care for newborns in 
the first minutes of life. 

A number of paediatric consultations were 
also conducted at the Clinique St Luc with 
98 children.

A success story: 
Manambinazy came for his first check up after being given 
boots. We are very happy to see him walking well with sandals 
and his father told us that he can even play football.”
Happy Parent, Talipes Programme, Madagascar

“
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1 Dr Digby Cullen supervising training  
in Tulear.

2 The screening and treatment team are 
now competent in determining the most 
appropriate course of action.

3 The gastroenterology team in Antananarivo.
4 (l–r) H.E. Susan Coles (Australian 

Ambassador to Madagascar, Comores), 
The Foreign Minister of Madagascar 
Mme Beatrice Arisoa, Dr Graham 
Forward, The Prime Minister and Health 
Minister of Madagascar Roger Kolo, 
Foreign Minister Julie Bishop, Australia’s 
Ambassador for Women and Girls 
Natasha Stott-Despoja..

5 Dr Graham Forward supervising a 
tenotomy.

1

2
3

4
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INFRASTRUCTURE DEVELOPMENT

A scoping study was undertaken of the 
hospital in Antsirabe in November 2014  
and since then Australian Doctors for Africa 
has utilised the volunteer services of two 
engineers to start the implementation of 
renovating, enlarging and equipping the 
hospital operating theatres.

The sanitation and hygiene infrastructure  
at the General Hospital in Tulear was once 
again an issue. Through the generous 
support of Toliari Sands, their engineer 
commissioned the building of a new sceptic 
tank for the public toilets. This was 
completed and the facility is, once again, 
generating a small income for the hospital. 

TRAINING & TEACHING

The training of 10 gastroenterology staff 
members has continued. Contemplation  
of creating a female ‘gastroenterology area 
manager’ to liaise between the 5 different 
hospital units may be a way forward to 
continue education, liaison with 
gastroenterologists in Australia and 
identifying equipment needs, problems, 
supervision and training.

The ADFA Talipes Coordinator conducted a 
half-day training course to Health Technical 
Staff. This included etiology and anatomy of 
Pied Bot, treatment with plastering and boots 
and bars, awareness of the ADFA clinic, 
discussion regarding the barriers to successful 
treatment and future training potentials. 

Two young nurses were identified for further 
training in theatre processes and procedures, 
particularly in scrub gown and glove, instrument 
management and the cleaning of theatres.

An interested orthopaedic trainee was 
provided with further surgical skills by 
attending consultations and surgical sessions 
and exchanging ideas about clinical situations 
and surgical approaches. Due to the demand 
of urology services, it was not possible to 
implement training this year. 

ADVANCED DEVELOPMENT

There have been numerous opportunities  
to meet with the Regional Head of State, 
the local regional health minister and key 
hospital administrators in the Tulear region. 
This has resulted in a request letter for 
further collaboration between the hospitals 
and ADFA.

ADFA also undertook a site visit to the 
Italian Hospital in Andavadoake, 200 kms 
north of Tulear. The hospital has limited 
surgical capacity and expertise so there is 
an opportunity for the hospital to plan ahead 
and refer patients to Tulear according to the 
specialities of the medical mission. 

COMMUNITY EDUCATION

There has been a concentrated effort to 
overcome the local behavioural and belief 
patterns as this has been a stumbling block 
in the past to encourage mothers to take 
part in the programmes. 

A text message referral system has been 
implemented; data entry modifications to 
ensure correct follow-up and recording  
of data; the implementation of a weekly 
outreach campaign; extensive 
sensibilisation campaigns; the support  
of the health inspectors; attitude surveys 
carried out; the re-designing of poster 
material and the provision of free 
accommodation for those who travel from 
the regions for treatment.
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SOMALILAND

SERVICE PROVISION

Orthopaedics
Over three days, a small team worked 
tirelessly on 148 consultations and 24 
operations on a range of patients and 
disabilities. For the third time, Ethiopian 
surgeons generously provided support  
as part of an ADFA team. This gesture  
is greatly appreciated by the Somaliland 
Government.

Paediatrics
Significant gains were made with the 
introduction of a more comprehensive 
screening and treatment programme for 
club -foot. While the programme has been 
successfully operating out of Hargeisa 
through the Disability Action Network (DAN) 
organisation, visits to Borama and Burao 
have indicated scope to expand the service 
and treatment during 2016. Plans are 
already in place for community input from 
the khuraafi (traditional healers) and 
midwives through a collaboration with the 
Maternity Child Health Centres (MCHC).

Maxillofacial surgery
The delivery of this specialist area of surgery 
was a first for Australian Doctors for Africa. 
The operation on a young lady with a total 
ankylosis of her jaw joint – such that she had 
been completely unable to open her mouth 
for several years – was totally successful. 
Apparently, post operation, she could not 
stop smiling at everyone.

The actual operation proceeded with the 
assistance of a visiting Plastic Surgeon  
Dr Bill Rhodes (based in Kenya), along with 
Dr Thelander from ADFA and other local staff.

However, the Oral and Maxillofacial Surgery 
facilities and service at the Hargeisa Group 
Hospital are almost non-existent and there 
is scope to improve these aspects of surgery 
through more visits.

Maternity
There was opportunity to up skill nurses  
and midwives through supervision of 
caesarean operations, interpretation of CTG 
recordings and a post operative clinic with 
14 children who had received shunt insertions 
for hydrocephalus. 

INFRASTRUCTURE DEVELOPMENT

Over the last two years, there has been 
significant improvement in the facilities at 
the Hargeisa Group Hospital. A new 
Administration Block has been constructed 
together with the completion of a new seminar 
room and offices for the Medical School. 
Currently, a new Intensive Care Unit (ICU) 
and ward rooms are nearing completion.

Two years ago, ADFA identified an issue 
with the collection and distribution of the 
water supply at the hospital and a general 
lack of hygiene and sanitation processes. 
The supply of water had been compromised 
by a British built system in the 1950’s catering 
for a population of 180,000 which is still 
being used for a population of over 1 million. 

Through a UNICEF grant, the hospital has 
made enormous strides to collect water 
through the installation of numerous water 
tanks around the grounds and the complete 
renovation of the major water tower that was 
built by the Italians in 1994. 

Four sea containers have been dispatched to 
Somaliland with equipment – valued at over 
$400,000 – destined for the Hargeisa Group 
Hospital, Edna Adan University Maternity 
Hospital and the Burao Hospital. Through 
Takalu Somaliland Community (TSC), 
equipment was transported and distributed.

3

Throughout the reporting period, there has been a significant 
number of visits by medical missions, either independent visits or 
those sanctioned officially by the University of Western Australia 
and Australian Doctors for Africa. All missions, however, have 
engaged with either the Edna Adan University Maternity Hospital 
or the Hargeisa Group Hospital to implement teaching or 
orthopaedic or other services. As part of a strategy to increase 
service delivery, regional visits were conducted to the towns of 
Burao and Borama.

TRAINING & TEACHING

Training and clinical teaching has focused 
on medical students, residents, nurses, 
doctors and surgeons. The general formula 
has been to incorporate bedside and 
clinical teaching in the mornings with 
residents and students, followed by more 
structured lectures and teaching in the 
afternoons. 

There has been an array of other specialist 
and general teaching topics implemented 
on general physician assessments, 
orthopaedics, maternity and dental 
technology working in tandem with the 
Dean of the Medical School. 

As the Hargeisa Medical School is 
expanding its portfolio of specialist areas, 
ADFA was able to add input to courses 
involving an inaugural group of students 
studying dental technology and materials 
and 40 pharmacy students who were going 
to be the first graduate pharmacists in 
Somaliland.

This is a landmark and significant outcome 
as, up to now, there is little or no control of 
the quality of the products sold or accuracy 
of the information provided to patients, in 
addition to, agreed standards of pharmacy 
service. 

Lectures and tutorials revolved around 
student led group work, student presentations 
to the class, problem solving situations, 
correct use of equipment and case based 
examples. Topics included:

• Bedside teaching on history taking, physical 
examination and clinical diagnosis

• Bedside teaching on kidney diseases and 
chronic renal failure

• Bedside teaching on chronic liver diseases 
with 13× medical students, 1× health officer

• Pneumonia 
• Chronic obstructive pulmonary disease 

(COPD)
• Meningitis
• Diarrhoeal diseases
• Congestive heart failure
• Hypertension
• Pain
• Asthma
• Personal Protection Equipment (PPE)

Clinical Pharmacy
There is an unusually large number of 
‘pharmacies’ open to the public when 
compared to other East African countries 
and this is a factor directly from the ‘no 
regulation’ of pharmacists in Somaliland. 
Essentially anyone can and does call 
themselves a pharmacist and can open up 
a pharmacy where they sell medicines 
irrespective of legislation. 

Working in tandem with the Dean of 
Pharmacology at the Hargeisa Medical 
School, ADFA Pharmacist Ms Nancy 
Bishop, implemented a series of lectures/
tutorials on hypertension, pain and asthma 
as these had been identified as chronic 
diseases in Somaliland. 
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1 The May medical mission (l–r) Dr Fetti 
Mohammed (Ethopian Physician), Dr 
Graham Forward, Dr Melkias Tsehaye 
Gessesse (Ethopian Resident),  
Dr Khadra Mohamoud (Somaliland) 
and Dr Elias Ahmed (Ethopian Surgeon)

2 ADFA has distributed beds to the TB 
Ward at the Burao Regional Hopital

3 The screening and treatment team are 
now competent in manufacturing their 
own boots to correct club foot.
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COMOROS ISLANDS

ADFA has only recently been involved  
with the Comoros as a result of its Strategic 
Plan 2013–17 to develop a fourth country 
for the delivery of orthopaedic services.

Following an initial scoping study in 
September 2013 and a follow-up visit in 
August 2014 to assess the hospital and 
theatres, consulting rooms and facilities, 
ADFA undertook a medical mission to the  
El Marrouf Hospital in Moroni in April 2015. 

On all three visits, ADFA has been 
welcomed by the Hospital Director; hospital 
administrators; local surgeons and doctors; 
theatre staff; the Ministry of Health; 
representatives from Mauritian Oil and Gas 
and a contingent of local media. 

The April mission was also an opportunity  
for the Australian High Commissioner to 
Mauritius, Ms Susan Cole, to accompany 
ADFA to coincide the mission with visits  
to important local dignitaries.

Networking opportunities were sourced and 
meetings were arranged with other hospitals 
and surgeons from both Mbeni on the north 
east coast of the island, and Mitsiamihouli 
on the north west coast. 

COMOROS 
ISLANDS

SERVICE PROVISION

Orthopaedics
The Team were struck by the pathology  
of the patients presenting for review. There 
were many cases of childhood deformity, 
mainly congenital talipes equinovarus (CTEV) 
and Blounts disease. There were brachial 
plexus injuries in children sustained during 
childbirth. The significant problems 
encountered included club foot, obstetric 
brachial plexus palsy, deformities, Rickets, 
Cerebral Palsy and the sequelae of cerebral 
malaria, as well as more run-of-the-mill type 
pathology like osteoarthritis and trauma. 

The team felt that most of the need and energy 
was best directed to properly managing 
CTEV. As a result, several surgical corrections 
were performed.

The teams initially worked under adverse 
conditions and contended with power cuts, 
poor hygiene and sterility in the theatres, 
lack of theatre equipment, intermittent 
functioning of theatre equipment, absenteeism 
of key staff, a lack of teamwork by theatre 
staff and a lack of protocols.

However, in spite of these setbacks, the 
April team still performed 271 consultations 
and 51 operations. 

SKILL TRANSFER

There were opportunities in the theatre to 
transfer skill knowledge and acumen to local 
surgeons, particularly with CTEV and pied-bot.

TRAINING & TEACHING

The medical missions encountered some 
apprehension and tension from Comorian 
medical staff and the Ministry of Health. 
However, this may have been due to 
experiences with other foreign aid surgeons 
on previous occasions. Although the local 
surgeons were apprehensive initially, they 
warmed and became welcoming as the 
mission developed.

Ms Josiane Sabouriaut, ADFA Theatre nurse, 
was instrumental in developing accountability 
in the operating theatres and the need for 
team work within the theatre environment. 
The local theatre staff required training in the 
management and maintenance of the new 
state-of-the-art theatres. For example, there 
was no plan to replace the air filters which 
had been installed. They had also not been 
instructed on the importance of positive 
pressure air flow through the theatre, leaving 
cabinets in front of the air vents. The 
importance of these issues were explained 
as well as other aspects of theatre equipment, 
such as the operating table.

Dr Milne initiated instruction and guidance 
in the Ponsetti technique of correction. ‘Friday 
club foot day’ was held incorporating an 
education session with the physiotherapists, 
orthotists, nurses and surgeons about club 
foot and its treatment. Several patients who 
had undergone casting since the last visit 
had been inadequately corrected, and 
required further treatment. 

One surgeon and a nurse were selected and 
encouraged to become “the experts” in this 
method of treatment. A clear plan of 
management was left in place for the children 
who were commenced on treatment for CTEV. 
Since returning to Australia, news is that this 
has commenced, with on-going management 

– a successful outcome in building capacity 
and sustainability.

Importantly, the 2014 mission had identified 
serious problems with the operating theatres. 
The April team reported that the theatre 
environment and set-up had been greatly 
improved and that anaesthetic equipment was 
fully functional.
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1 Dr Milne passes on his expertise  
to Dr Salim Issa.

2 Dr Graham Forward is welcomed  
to the El Marrouf Hospital.

3 Dr Milne assesses a patient  
for an operation.

4 The medical team supervised 
a delicate pied-bot operation  
on a 14 month old.

5 Young children have been a focus  
of ADFA’s efforts.
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Dear Dr Graham and the ADFA team Comoros, I just wanted  
to thank you for your amazing work which I had the absolute 
privilege to witness first hand in Moroni. It was such an inspiration 
to see the work of ADFA directly. . . . What a difference they are 
making even in adverse circumstances.” 
Ms Susan Coles, Australian High Commisioner to Mauritius

“
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GOVERNANCE 
& INTEGRITY

Australian Doctors for Africa is a company 
by limited guarantee with two Directors, 
Graham Forward and Jeanne Bell. The overall 
management of Australian Doctors for Africa, 
however, has been entrusted with the 
Management Committee. The organisation 
has appointed a voluntary Chief Executive 
Officer and only one part-time Office 
Administrator. The current Chair of the 
Management Committee is  
Mr Ian Shann.

In July 2014, the Management Committee 
comprised Mr Ian Shann, Chair; the Founder 
and Principal, Dr Graham Forward together 
with Ms Jeanne Bell (Events), Mr Graeme 
Wilson (Logistics), Ms Christine Tasker 
(Logistics and Administration), Mr Ian Pawley 
(Finance) and Ms Helen Asquith (Policy). 
Each brings business acumen and experience 
to the organisation through their business, 
financial, logistic, marketing, administrative 
and organisational skill sets.

During the year, the Committee welcomed 
the appointment of Mr Paul Tye (Project 
Management) as a Committee member.

The Management Committee has met on 
nine occasions throughout the year and held 
the Annual General Meeting in November 
2014 to re-elect the Management Committee.

There are several sub-committees to 
streamline, oversee and implement the 

activities of the organisation. A number of 
Management Committee members serve on 
the various committees and are required to 
report to the Management Committee. The 
sub-committees include Events (Ms Jeanne 
Bell), Finance and Audit (Mr Ian Pawley), 
Medical Advisory (Dr Graham Forward), 
Logistics (Mr Graeme Wilson) and 
Madagascar Charity Bike Ride (Mr Paul Tye).

Throughout the year, the organisation has 
built upon the solid framework of policies, 
processes and procedures to foster a culture 
of strong governance and compliance. The 
internal systems of management are now well 
established through the employment of the 
Office Administrator to assist with logistics 
and administration.

The Management Committee has ensured 
that the implementation of the Strategic Plan 
has continued so that the vision, mission and 
strategic priorities have been focused and 
monitored; overseen their execution through 
an operational plan; approved budget 
requirements; determined policy procedures 
and processes for ethical behavior, integrity 
and respect for others; reviewed policies when 
required; implemented a committee governance 
review; outlined roles and responsibilities 
for internal and external personnel; overseen 
adherence to ACFID and DFAT regulations 
and guidelines and monitored the performance 
of the medical teams.

Management Committee Elected Eligible to attend Attended

HELEN ASQUITH November 2012 9 5

JEANNE BELL February 2005 9 6

Dr GRAHAM FORWARD February 2005 9 8

IAN PAWLEY June 2011 9 6

IAN SHANN February 2014 9 4

CHRISTINE TASKER February 2005 9 8

PAUL TYE January 2015 6 6

GRAEME WILSON February 2014 9 7

MANAGEMENT COMMITTEE

Dr Graham Forward has been the driving 
force behind Australian Doctors for Africa 
since the first official medical team went  
to Somalia in February 2005. Bringing a 
wealth and mix of business and medical 
acumen to the organisation, Graham’s 
standing with the orthopaedic community 
both in Western Australia and Australia has 
enabled the growth of medical teams to 
continue. Graham has numerous recognition 
awards for his humanitarian endeavours and 
has held various medical positions within 
the Australian Orthopaedic Association (WA). 

Ian Shann (Chair) was invited to become 
Chair of ADFA in February 2014. Although 
no longer practicing law, Ian is now the 
principal mediator at Shann Mediation  
& Dispute Resolution and is a nationally 
accredited mediator. For over 30 years, Ian 
has been dealing with conflict resolution; 
worked in government; been involved in 
commerce and development and run his 
own legal practice in Family Law.

His experience in mediation is extensive 
having mediated in many different areas 
including human relations conflicts, 
industrial and commercial disputes, 
succession and inheritance problems and 
simple neighbourhood disagreements. 

Helen Asquith is a highly experienced and 
regarded health planner, with 20 years health 
planning and project management experience 
gained on some of some of Western Australia’s 
largest health campuses, including St John 
of God Health Care’s Subiaco and Murdoch 
hospitals, the Fiona Stanley Hospital and 
the Midland Health Campus. 

Helen is a graduate of UWA and has been 
associated with other community service 
organisations. She brings strong practical 
and managerial skills to the organization

Jeanne Bell was appointed as a Director of 
ADFA and Chair of the Events Committee in 
2005. Jeanne brings a community service 
background, with many years devoted to the 

Perth Observatory, Bethesda Hospital and 
Christ Church Grammar School in addition 
to Australian Doctors for Africa. Jeanne 
provides direction, experience, expertise 
and acumen for fund raising events and 
activities. She was a founding member of 
the organisation and pivotal to the 
establishment of community development 
and funding pathways. Jeanne has 
considerable experience in the commercial 
building and construction industry as a 
Financial Controller and Company Director.

Ian Pawley joined Australian Doctors for 
Africa in 2009, and was invited to join the 
Management Committee in 2011. He has 
been assisting ADFA in financial management 
and in its quest for accreditation with the 
Australian Government. 

Ian has an Honours degree in Economics 
from London University and has had a 
distinguished career in high schools and 
senior colleges. He has also lectured at 
Curtin University, for the Securities Institute 
of Australia, University of WA. Extension 
courses and The Stock Exchange. For the 
past 17 years he has been Director of a 
Building company. Ian brings a varied business 
background to ADFA and is looking forward 
to the challenges of sustaining ADFA’s unique 
position as a high quality charity and its 
wonderful record of assisting people in Africa.

Christine Tasker Christine Tasker is an 
inaugural member of ADFA and is Practice 
Manager and Personal Assistant to  
Dr Graham Forward and has held this 
position for 22 years.

Christine nursed at SJGH Subiaco, Hollywood 
Hospital, KEMH Morawa District Hospital 
and the Red Cross Blood Transfusion service 
prior to raising her family. The combination 
of her administration skills supported by  
her nursing background make an excellent 
combination for her role at ADFA. 

Christine is the operational manager of 
ADFA and liaises with the medical volunteers, 

co-ordinating all international medical team 
missions. She brings strong administration 
and financial skills to the organisation and is 
a proactive member in fund raising and 
functions. Christine has managed the 
administration on a volunteer basis for the 
last 9 years leading up to ADFA’s first employee 
of an Administration Officer in 2014.

Paul Tye re-joined Australian Doctors for 
Africa in January 2015 and is a Director of 
TeamWorks Australasia Pty Ltd and is Chair 
of Neerigen Brook Primary School Board. 
He has completed a Master of Education 
and a Master of Science (Utah) and has 
received numerous business and marketing 
awards and nominations. Paul has extensive 
experience in project management, business 
development, social marketing and community 
– business – government partnerships, 
research, evaluation and sponsorship. 

Paul brings to Australian Doctors for Africa 
expertise in administration, logistics, 
organisational skills, marketing and concept 
facilitation.

Graeme Wilson was invited to join the 
Australian Doctors for Africa board in January 
2014. From 2008 Graeme has been involved 
with the shipping and logistics of the ADFA 
medical equipment to Somaliland, Ethiopia 
and Madagascar.

Graeme brings to the board a wealth of 
experience in shipping, transport and logistics. 
Having been involved in all facets of the 
logistic chain from operations, sales and 
more recently managing a freight and 
shipping company where he is a Director. 

Graeme is the Chair of the WA Port 
Operations Task Force, in addition he also 
Chairs the Freight and Logistics Council  
of WA Transport Operations Group. 

With his extensive business background 
and logistics knowledge he is keen to 
continue and develop the excellent and 
progressive work ADFA is undertaking  
for the people in Africa.

The Department of Foreign Affairs and 
Trade (DFAT) is the Australian Government 
agency responsible for managing Australia’s 
overseas aid programme. The aim of the 
Australian aid programme is to promote 
Australia’s national interests through 
contributing to international growth and 
poverty reduction. In 2014, the Australian 
Government contributed base funding 
towards Australian Doctors for Africa.

 
 
Australian Doctors for Africa is a member  
of the Australian Council for International 
Development (ACFID) and is a signatory  
to the ACFID Code of Conduct, which is  
a voluntary, self-regulatory sector code of 
good practice.

The Code of Conduct requires members  
to meet high standards of corporate 
governance, public accountability and 
financial management.

More information on the Code, including 
how to make a complaint, can be obtained 
from ACFID by visiting www.acfid.asn.au  
or emailing code@acfid.asn.au.

Australian Doctors for Africa also has a 
process for handling complaints which can 
be activated by phoning 08 388 1148 or 
emailing the Founder: gforward@iinet.net.au.

Throughout the year, the organisation has built upon the solid 
framework of policies, processes and procedures to foster a 
culture of strong governance and compliance. The internal 
systems of management are now well established through the 
employment of the Office Administrator to assist with logistics 
and administration.
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FINANCIAL 
OVERVIEW

DIRECTORS’ 
FINANCIAL 
SUMMARY

INCOME

 14% Donations and Gifts

 0.5% Other Income

 1% Investment Income

 6% Department of  
 Foreign Affairs and Trade

 4.5% Other Australian Grants

 74% Non-Monetry Income

WHERE THE MONEY COMES FROM

Donations and 
Gifts

Income received from the 
Australian Public and Corporate 
donors

$355,955

Other Income Includes interest $9,383

Investment 
Income

Includes dividends from current 
investments

$18,571

Department of 
Foreign Affairs 
and Trade

Australian NGO Cooperation 
Programme

$150,000

Other Australian 
Grants

Grants from St John of God 
hospital Outreach, Coopers 
Investors, Ryan Cooper Family 
Foundation and the SBA 
Foundation

$110,000

Non Monetry 
Income

Includes the value of all time 
donated by our volunteers 
during medical missions 
overseas as calculated 
according to Australian NGO 
market rates and the value of 
much needed medical 
equipment donated within 
Australia for our work in Africa

$1,820,331

PROGRAMME EXPENDITURE

International 
Programmes

Our funding covers:

• Trips to Somaliland Ethiopia, 
Madagascar and the Comoros 
to deliver training, surgery and 
medical services

• Air and shipping Freight to 
deliver medical equipment to 
hospitals in Ethiopia, 
Somaliland, Madagascar and 
the Comoros

• The purchase of medical 
supplies to improve service 
capabilities in Ethiopia, 
Somaliland, Madagascar and 
the Comoros

$364,661

Project Support Costs associated with support 
provision to in country partners 
AND project development

$29,528

Administration 
and Accountability

Total in-house overheads  
for the year

$42,381

Fundraising Costs From the Little Feet Walk and 
ADFA Golf Day

$8,559

Non-Monetry 
Expenditure

International aid gifts in kind 
including equipment donations, 
volunteer missions, donated 
flights and excess baggage

$1,820,331

EXPENDITURE

 14% International Programmes 

 1% Project Support

 2% Administration and Accountability

 0.5 % Fundraising Costs

 73% International Programmes  
 Non-Monetry Expenditure

 9.5% Recoverable Expense

Our Financial Statements this year reflect 
the true value of the work we have undertaken 
by including non-monetary income and 
expenditure. The non-monetary values 
presented have been audited according to 
the guidelines for valuing non-monetary 
Income and Expenditure as set out by the 
Department of Foreign Affairs and Trade. 
The financial statements reflect another 
successful year delivering advanced 
development programmes with our overseas 
partners. Our strong financial position will 
enable our future commitment to longer term 
projects to be met. As an organisation we 
remain proud of Australian Doctors for  
Africa low fund raising costs and operating 
expenses.

Dr Graham Forward
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STATEMENTS

STATEMENT OF FINANCIAL POSITION
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2015

2015 2014

ASSETS

CURRENT ASSETS

Cash and Cash Equivalents $625,318.00 $418,235.00

Current Tax Recievable $9,008.00 $9,604.00

TOTAL CURRENT ASSETS $634,326.00 $427,839.00

NON CURRENT ASSETS

Financial Assets at Fair Value $191,000.00 $435,000.00

Property, Plant and Equipment $1,539.00 $3,482.00

TOTAL ASSETS $826,865.00 $866,321.00

CURRENT LIABILITIES

Payables $3,750.00

Provisions $2,391.00 $373.00

TOTAL LIABILITIES $6,141.00 $373.00

NET ASSETS $820,725.00 $865,948.00

EQUITY

Issued Capital $2.00 $2.00

Retained Earnings $820,723.00 $865,946.00

TOTAL EQUITY $820,725.00 $865,948.00

STATEMENT OF COMPREHENSIVE INCOME
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2015

2015 2014

REVENUE

DONATIONS AND GIFTS

Monetary $355,955.00 $324,717.00

Non-Monetary $1,820,331.00 $599,374.00

BEQUESTS AND LEGACIES $0.00 $0.00

GRANTS

Department of Foreign Affairs and Trade $150,000.00 $0.00

Other Australian $110,000.00 $30,000.00

Other Overseas $0.00 $0.00

INVESTMENT INCOME $18,571.00 $39,129.00

OTHER INCOME $9,383.00 $32,166.00

TOTAL REVENUE $2,464,239.00 $1,025,386.00

EXPENDITURE

INTERNATIONAL AID AND DEVELOPMENT PROGRAMMES EXPENDITURE

INTERNATIONAL PROGRAMMES

Funds to International Programmes $364,661.00 $560,623.00

Programme Support Costs $29,528.00 $16,572.00

COMMUNITY EDUCATION $0.00 $0.00

FUNDRAISING COSTS

Public $8,559.00 $8,116.00

Government, Multilateral and Private $0.00 $0.00

ACCOUNTABILITY AND ADMINISTRATION $42,381.00 $14,063.00

WRITE DOWN TO RECOVERABLE AMOUNT NPP $244,000.00

NON-MONETARY EXPENDITURE $1,820,331.00 $599,374.00

Total International Aid and Development Programmes Expenditure $2,509,460.00 $1,198,748.00

TOTAL EXPENDITURE $2,509,462.00 $1,198,748.00

EXCESS/(SHORTFALL) OF REVENUE OVER EXPENDITURE (-$45,223) (-$173,362.00)

During the 2015 Financial Year, Australain 
Doctors for Africa had no transactions for 
international, politial or religious 
proselytisaiton programmes or deomestic 
programmes.

STATEMENT OF CHANGES IN EQUITY
FOR THE FINANCIAL YEAR ENDED 30 JUNE 2015

ACCUMULATED FUNDS

BALANCE AT 30 JUNE 2015 $865,948.00

Deficit for the year -$45,223.00

Other comprehensive income $0.00

TOTAL COMPREHENSIVE INCOME FOR THE PERIOD -$42,359.00

 AS AT JUNE 30 2015 $820,725.00

BALANCE AT 30 JUNE 2013 $908,307.00

Deficit for the year -$42,359.00

Other comprehensive income $0.00

TOTAL COMPREHENSIVE INCOME FOR THE PERIOD -$42,359.00

 AS AT JUNE 30 2014 $865,948.00

TABLE OF CASH MOVEMENTS FOR 
DESIGNATED PURPOSE

No single appeal or other form of fundraising 
for a designated purpose generated 10% or 
more of total income for the year ended 
30th June 2015
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INDEPENDENT 
AUDITOR’S REPORT

SPONSORS  
AND CORPORATE 
DONATIONS

We are extremely grateful to the Emirates Airline Foundation who has 
supported ADFA through complementary air travel to transport our medical 
teams to Ethiopia. In addition they have provided excess baggage weight 
so that the medical teams can carry vital medical supplies and medicines.

A significant contribution from Coopers Investors has afforded 
opportunities to provide and improve services to the General Hospital  
in Tulear, Madagascar. 

Peter Connor from Snap Printing West Perth continues to provide ADFA 
with printed stationery in the form of brochures, newsletters, flyers, posters, 
enlarging and laminating. They have supported ADFA since its conception 
and over the last twelve months have made a significant in-kind donation. 

Air Mauritius for their continued support in providing excess baggage 
and a complementary flight for the medical team visits to Madagascar.

Air Madagascar for their support in providing excess freight allowance.

Smith + Nephew has donated plaster of paris bandages for the screening 
and treatment of talipes.

Ansell Asia Pacific has donated examination, surgical, cleaning  
and food processing gloves.

Karl Storz (Germany) has donated much needed endoscopy equipment 
for the urology programme in Madagascar.

Since ADFA’s inception, Primewest has continued to financially support 
the organisation.

The generous support of Regis Resources Ltd has enabled ADFA  
to complete many projects.

Toliara Sands Mining has continually supported ADFA in Madagascar 
through project management, transport, translators and executive 
support services.

Malagasy Minerals has provided ADFA with executive support services  
in Madagascar for many years.

CHARTERED	  ACCOUNTANT	  &	  REGISTERED	  COMPANY	  AUDITOR	   	  	  	  	  	  	  	  	  	  	  	  	  	  	   	  
	  
INDEPENDENT	  AUDITOR’S	  REPORT	  	   to	  the	  members	  of	  Australian	  Doctors	  for	  Africa	  Pty	  Ltd	  	  

Report	  on	  the	  Financial	  Report	  	  

I	  have	  audited	  the	  accompanying	  financial	  report	  for	  the	  year	  ended	  30	  June	  2015.	  	  

Governing	  Body’s	  Responsibility	  for	  the	  Financial	  Report	  	  

The	  Management	  Committee	  is	  responsible	  for	  the	  preparation	  and	  fair	  presentation	  of	  the	  financial	  report	  in	  
accordance	  with	  Australian	  Accounting	  Standards	  and	  the	  Charitable	  Collections	  Act	  WA	  1946	  and	  for	  such	  internal	  
control	  as	  the	  governing	  body	  determines	  is	  necessary	  to	  enable	  the	  preparation	  of	  the	  financial	  report	  that	  is	  free	  
from	  material	  misstatement,	  whether	  due	  to	  fraud	  or	  error.	  	  

Auditor’s	  Responsibility	  	  

My	  responsibility	  is	  to	  express	  an	  opinion	  on	  the	  financial	  report	  based	  on	  my	  audit.	  I	  conducted	  my	  audit	  in	  
accordance	  with	  Australian	  Auditing	  Standards.	  Those	  standards	  require	  that	  I	  comply	  with	  relevant	  ethical	  
requirements	  relating	  to	  audit	  engagements	  and	  plan	  and	  perform	  the	  audit	  to	  obtain	  reasonable	  assurance	  about	  
whether	  the	  financial	  report	  is	  free	  from	  material	  misstatement.	  	  

An	  audit	  involves	  performing	  procedures	  to	  obtain	  audit	  evidence	  about	  the	  amounts	  and	  disclosures	  in	  the	  financial	  
report.	  The	  procedures	  selected	  depend	  on	  the	  auditor’s	  judgement,	  including	  the	  assessment	  of	  the	  risks	  of	  
material	  misstatement	  of	  the	  financial	  report,	  whether	  due	  to	  fraud	  or	  error.	  	  

In	  making	  those	  risk	  assessments,	  the	  auditor	  considers	  internal	  control	  relevant	  to	  the	  entity’s	  preparation	  and	  fair	  
presentation	  of	  the	  financial	  report	  in	  order	  to	  design	  audit	  procedures	  that	  are	  appropriate	  in	  the	  circumstances,	  
but	  not	  for	  the	  purpose	  of	  expressing	  an	  opinion	  on	  the	  effectiveness	  of	  the	  entity’s	  internal	  control.	  An	  audit	  also	  
includes	  evaluating	  the	  appropriateness	  of	  accounting	  policies	  used	  and	  the	  reasonableness	  of	  accounting	  estimates	  
made	  by	  the	  Management	  Committee	  as	  well	  as	  evaluating	  the	  overall	  presentation	  of	  the	  financial	  report.	  	  

I	  believe	  that	  the	  audit	  evidence	  I	  have	  obtained	  is	  sufficient	  and	  appropriate	  to	  provide	  a	  basis	  for	  my	  audit	  opinion.	  	  

Opinion	  	  

In	  my	  opinion,	  the	  financial	  report	  presents	  fairly,	  in	  all	  material	  respects,	  the	  financial	  position	  as	  at	  30	  June	  2015	  
and	  the	  financial	  performance	  for	  the	  year	  then	  ended	  in	  accordance	  with	  Australian	  Accounting	  Standards	  and	  the	  
Charitable	  Collections	  Act	  WA	  1946.	  	  

Emphasis	  of	  Matter	  	  

I	  draw	  attention	  to	  Note	  1	  to	  the	  financial	  report	  which	  describes	  the	  revenue	  recognition	  policy.	  My	  opinion	  is	  
unmodified	  in	  respect	  of	  this	  matter.	  	  

	  

Lesley	  R	  McKay	  CA	   	   	   29	  October	  2015	  

PO	  Box	  205,	  COMO	  WA	  6952	  



SPONSORS  
AND CORPORATE 
DONATIONS

Wheelchairs For Kids – this is a voluntary organisation that works in 
partnership with ADFA to provide wheelchairs for children based on world 
health guidelines.

MACA Mining has contributed significantly to ADFA administration  
and projects.

Travel arrangements through Peter Davis from the Travel Associates 
Australia. 

Ausplow gave assistance with the Comoros Islands projects. 

Donation of gastroenterology equipment.

Financial assistance with the Talipes programme in Madagascar  
and pharmacy products through the St John of God Health Care.

Advice and assistance of the Department of Health.

As a charity and volunteer organisation, ADFA 
relies heavily on the financial donations of its 
members, fund raising activities, sponsors and the 
corporate sector. Australian Doctors for Africa is 
very grateful for everyone’s support, commitment 
and financial contribution as these have been vital  
in maintaining ADFA’s sustainable operations.

We also have strong advocacy, financial, in-kind or product donation 
support from many other organisations that are recognised below. 

JULIAN RANDALL  
10 years of website development

SOMES & COOK 
Audit Services

SUNSET HOSPITAL 
Equipment storage facility

OLYMPUS 
Donation of endoscope equipment

DHL EXPRESS & SERVICE CONTAINERS 
Donation of sea containers

DAVID HEWITT & CO 
Accounting and Financial Services

NORTH COTTESLOE SLS CLUB  
Hosting the Little Feet Walk

CHIL3 
Design and Production of the Annual Report 2015 

APEX, LIONS & ROTARY  
Assistance with sea containers

CHRISTCHURCH GRAMMAR SCHOOL 
Loading the sea containers

MUTUAL INVESTMENTS PTY LTD 
Financial pledges

ROLLASON PTY LTD 
Financial pledges

PERTH RADIOLOGY 
Funding and donation of expensive equipment
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