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EXECUTIVE SUMMARY
During the fiscal year, PWRDF wrapped up the Preventive Health and Food Securi-
ty (PHFS) project in Burundi, Mozambique and Tanzania. The project was co-fund-
ed by PWRDF and Global Affairs Canada (GAC), through Partnerships with Canadi-
ans Branch Development Projects. The total project cost was $10,798,922.00, with 
a contribution of $8,099,536 from Global Affairs Canada and $2,699,386 from 
PWRDF for a period of 5 years. The Primate’s World Relief and Development Fund 
(PWRDF) in partnership with the Diocese of Bujumbura in Burundi, EHALE (Associ-
ation of Health) in Mozambique and the Diocese of Masasi in Tanzania implement-
ed the PHFS Project. The project responded to the poor health of vulnerable wom-
en, men and children residing in 252 villages in rural and remote areas in Burundi, 
Mozambique and Tanzania. The project was implemented from April 1, 2012 to 
March 31, 2017 and benefitted 1,433,312 people (1,040,247 direct beneficiaries 
and 393,065 indirect beneficiaries) including 462,836 children vaccinated in Bu-
rundi and Mozambique. The average investment by direct beneficiary was $10.38. 

In Burundi, the PHFS project built two health clinics with an occupancy of 50 beds. 
In Tanzania, the project built a maternity ward, an outpatient ward and staff houses 
for the doctor and nurses. The Diocese of Masasi in Tanzania is now in the process 
of upgrade the clinic to a hospital. In Mozambique, 11 expectant mothers’ hous-
es and one dispensary were built, which helped increase access of rural pregnant 
women to institutional deliveries assisted by trained health professionals by 25%. 
The project registered a decrease of 10% in child mortality. More than 90,000 
people gained access to clean water in Burundi and Tanzania. Overall, the project 
made substantial improvements in the lives of people in terms of improving  
food security, sanitation practices, and health outcomes for pregnant women  
and children. 

Staff assigned to the GAC co-funded projects were also very busy carrying out end 
of project surveys, writing reports and gathering data for several reports pertaining 
to the closure of projects and the roll out of the All Mothers and Children Count 
(AMCC) project in four countries. 

The Emergencies and Humanitarian Response desk had a very busy year, respond-
ing to a variety of emergencies through ACT Alliance, CFGB or directly responding 
to emergency requests from partners. 

A PWRDF staff person also carried out an impact evaluation of HIV/AIDS projects 
in SA that was funded through the Partnership for Life Campaign. 

PWRDF development projects are assessed through a rights-based approach and 
aim to improve the quality of life of beneficiaries, with special attention paid to 
women and children. All GAC funded projects report on gender outcomes achieved 
on annually basis. Most of the projects have addressed practical needs of women 
and girls such as better access to health services, reduced distance to collect clean 
water, improvement in knowledge pertaining to reproductive health, better nutrition 
and participation on decision-making 

PWRDF projects 
were implemented in 
29 countries during 
the 2016-2017 fiscal 
year. While most of 
the projects were part 
of PWRDF core de-
velopment program, 
a substantial num-
ber of projects were 
responses to emer-
gencies around the 
world and in Canada. 
PWRDF disbursed a 
total of $9,071,221 to 
direct project funding. 
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During antenatal care (ANC) sessions, the importance of maternal and child health 
was emphasized. During postnatal care (PNC) consultations, women learned how 
to take care of their child and the importance of vaccinating infants and children to 
prevent diseases. Before the project, immunization coverage was 84%. According 
to the end of project evaluation, 99.5% (185/186) of children under 5 followed 
their vaccination schedule. By the end of the project, 54,172 children under 5 were 
vaccinated and 29,986 mothers participated in vaccination days. 68.8% of sur-
veyed women said their children were screened for malnutrition and 23% (34/143) 
of the children were malnourished. The surveyed women confirmed they gave 
birth in a health facility and 43.5% (81/186) of births were assisted by doctors and 
54.3% were assisted by nurses (101/186). 98.2% (374/381) of women confirmed 
the quality of health services provided by the health professionals and community 
based volunteer workers. 11,780 pregnant women were accompanied by tradition-
al birth attendants during project implementation. This included 93.8% of pregnant 
women were visited at home by traditional birth attendants, 84.7% attended ANC, 
19.7% attended PNC and 49.6% of pregnant women were accompanied by tradi-
tional birth attendants to health facilities where they gave birth.

The project contributed to food production by training male and female farmers in 
improved agricultural techniques, raising awareness on how to access extension 
services and establishing 99 farmer associations. Farmers appreciated learning 
about the system of rice intensification, sustainable cultivation of vegetables and 
bananas and integrating agroforestry to reduce soil erosion. For rice cultivation, 
farmers previously planted 100 kg/ha of rice whereas now they plant 30 kg/ha 
through more efficient cultivation practices. Initial rice yields varied between 2 to 
3 t/ha in Rugombo and 3 to 4 t/ha in Gihanga and by the end of the project they 
increased between 4 to 5 t/ha in Rugombo and 6 to 7 t/ha in Gihanga. For vegeta-
bles, bananas and forest trees, farmers confirmed their income increased from the 
production of these crops by 88.9%.

The project improved the health and wellbeing of community members by increas-
ing the availability of water and access to health services. According to the end of 
project evaluation survey, more than 45% of households accessed water in less 
than a 10 minute walk, while 70.27% (286/407) of respondents indicated it took 
less than 30 minutes (<1km) to collect water. 30 water resources (22 standpipes and 
a water reservoir in Gihanga and 9 wells in Rugombo) were refurbished  
by the project.

BURUNDI
$382,937

Preventive Health and Food Security
in Burundi, Mozambique and Tanzania  

(amounts disbursed in 2016/17). The budget for the full 5 year project was $10,798,922

PWRDF Development Team Annual Report        4



In the end of project household survey, 91.7% (311/339) of female respondents and 
89.2% (116/130) of male respondents indicated they used existing health services 
in the project area.

In terms of vaccinations for children under 5, 98.29% (288/293) of respondents in 
the end of project survey indicated their child was up to date with their immuniza-
tion schedule. 408,543 children under 5 were vaccinated through the project.

The end of project survey revealed 66.37% (225/339) of women felt positive or very 
positive on the accessibility of health services in their communities. In stark con-
trast, only 13.85% (18/130) of men felt positive or very positive on the accessibility 
of health services in their communities. This could be due to the fact the project 
focused on increasing awareness and stressing the importance that women and 
female youth access health services, especially during pregnancies. Consequently, 
men and community leaders were sensitized on the importance of women and 
female youth accessing health services, resulting in their increased attendance at 
health centres.

The end of project survey revealed 65.78% (223/339) of women and 64.62% 
(84/130) of men respondents believed women’s participation in community life 
increased since the start of the project while 61.67% (37/60) of women focus 
group discussion participants thought women’s participation in community life had 
increased. This result indicates women and men were sensitized about the impor-
tance of integrating women in community life and women were enabled to have a 
more active and visible role in community life.

85.25% (289/339) of end of project survey respondents demonstrated knowledge 
in preparing enriched meals to prevent malnutrition. Project records indicated 86% 
(2,623/3,050) of women demonstrated this knowledge. Project records indicated 
2,264 children under 5 were screened for malnutrition through the project.

The end of project survey indicated 92.63% (314/339) of female farmer respon-
dents and 80.77% (105/130) of male farmer respondents increased their yields over 
the life of the project. Project records documented a comparable change of 89% 
(712/800) of farmers who improved their yields. District Services of Economic Af-
fairs technicians provided access to agricultural extension services and guided peer 
farmer training in sustainable methods to increase food security and diversification 
of food products grown by farmers, including PLWA. In addition, farmers had in-
creased levels of satisfaction with their farms due to increased productivity.

MOZAMBIQUE
$410,2301

5        PWRDF Development Team Annual Report



There were notable improvements in health status among children under 5 as 
the mortality rate among children under 5 in the project area decreased to 65 
deaths/1,000 live births compared to the corresponding 2012 baseline data of 
112/1,000 live births.

Project monitoring and evaluation visits confirmed there were increased visits 
by trained health providers to pregnant women during pregnancy reaching 80% 
(240/300) at the end of the project compared to 62% at the 2012 baseline. 93.97% 
(2,806/2,986) of pregnant women delivered their newborns in health facilities and 
90% (2,687/2,986) of births were assisted by health professionals compared to  
40% at the baseline. Traditional birth attendants attended 9% of these births and 
1% of pregnant women did not have anyone present during their labour and deliv-
ery. This accomplishment was higher than the national average of 63% reported  
in the 2015/2016 Tanzania Demographic and Health Survey and Malaria  
Indicatory Survey.

Clinic records from the 16 health facilities serving the 21 project communities  
indicated 43,215 (20,104m/23,111f) children attended clinics for monthly  
monitoring purposes compared to the baseline data of 123 children under 5.  
The dedicated service of health providers, community health workers and safe 
motherhood promoters accounted for this notable achievement.

The proportion of underweight, severe underweight and stunted children under 5 
in the catchment area decreased to 1.2% (163/16,321) by the end of the project 
compared to 17.5% at the baseline.

1,000 families received insecticide treated nets and it was affirmed by 91.25% 
(498/546) of survey respondents [91.54% (368/402) of women and 90.97% 
(131/144) of men] they knew how to use insecticide treated nets and were regularly 
sleeping under them. Pregnant women received two doses of sulfadoxine pyrimeth-
amine for intermittent preventive malaria treatment during pregnancy.

The project team encouraged gender parity in all roles pertaining to planning,  
implementation, management and evaluation of the project components. Imple-
mentation of the gender equality strategy resulted in 81% (325/403) of women 
taking an active part in development activities compared to 5% at baseline. The 
proportion of women who occupied leadership positions in community represen-
tative structures such as village development councils was as high as 70% due to 
gender sensitization and increased community confidence in women’s abilities.

By the end of the project, 96,769 (43,196m/53,573f) community members had 
access to clean potable water in the project catchment area. The time people  
spent collecting water decreased from 8km (to and from) and 4 hours (to and from) 
to less than 1km and 30 minutes or less to and from water points respectively 
according to 65% (360/553) of surveyed people [65.6% (265/404) of women and 
64.4% (96/149) of men].

TANZANIA
$969,708
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SOUTH AFRICA 
(Keiskamma Trust)
$359,732

During the fifth and final year of project implementation, approximately 8,000 
patients, clients and community members were reached in 47 rural communities 
in Ngquashwa municipality in the Amathole district, Eastern Cape province. This 
included women, men and children supported through services including trans-
portation, home based care, psychosocial support, food assistance and vegetable 
gardens. Other community members benefitted from nutrition education or partici-
pated in awareness raising sessions on gender issues that affect health.

The project was proactive in raising awareness about HIV/AIDS, TB, sexual and 
reproductive health, chronic diseases and preventive health measures. Awareness 
campaigns, workshops for students, support groups and one on one counselling 
were effective measures to educate women, men, female youth and male youth 
about birth control, safe sex, prevention of mother to child transmission (PMTCT) 
and adherence to HIV/AIDS and TB treatments. In addition, community members 
were encouraged to consult community health workers and visit health clinics 
when they were not feeling well or noticed changes in their health. Because of 
the education sessions, which integrated positive messaging, additional women, 
men, female youth and male youth were tested for HIV/AIDS and screened for TB. 
122,516 community members accessed clinics for health services during the final 
year of project implementation.

The project, in collaboration with health clinics in the operational area, established 
and organized support groups for people living with AIDS (PLWA), which was 
an extension of the psychosocial support. PLWA were referred to the 14 support 
groups by clinic nurses and community health workers. There were more than 400 
support group members, approximately 80% of the members were women and 
20% were men. Support group meetings were facilitated by the project’s support 
group coordinator and the support group members met every two weeks. Topics 
discussed during support group meetings included sexually transmitted infections, 
opportunistic infections, treatment, adherence to medicines, disclosure, nutrition, 
healthy eating and stigma. PLWA preferred clinic based support groups rather than 
support groups in their communities because there was more anonymity attending 
a support group located at the clinic. Many PLWA preferred not to disclose their 
status to their neighbours and family members.

In addition to support groups, the project created adherence clubs in collabora-
tion with Eastern Cape Department of Health because some PLWA who were on 
anti-retroviral therapy (ART) for a significant period of time experienced treatment 
fatigue and needed additional support. Adherence clubs provided ART to the mem-
bers who were stable on their treatment, which reinforced the importance of taking 
ART as prescribed. This provided PLWA with easier access to ART because they did 
not have to wait long periods of time at clinics to receive their ART and the adher-
ence clubs reduced the volume of patients visiting the clinics. Members who were 
not stable on ART were referred for professional assessments at clinics. A clinic 
staff member brought other medications including those for chronic diseases such 
as diabetes and hypertension. During club meetings, members learned important 
information to manage HIV/AIDS and TB as well as treatment, acceptance of status, 
disclosure, HIV prevention, good nutrition and self care.

HIV/AIDS & TB Prevention and Care (co-funded by PWRDF and GAC)
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All Mothers and Children Count Project

On April 1, 2016, PWRDF and four implementing partner organizations started implementation of the All  
Mothers and Children and Count (AMCC) Project. The project is being implemented in (1) Burundi in partnership 
with Village Health Works (VHW), (2) Mozambique in partnership with EHALE, (3) Rwanda in partnership with 
Partners In Health (PIH) and (4) Tanzania in partnership with the Diocese of Masasi. The project aims to reduce 
illness and death among women of reproductive age, newborns and children under 5 in 450 villages by working 
with the four implementing partner organizations and health authorities in Burundi, Mozambique, Rwanda and 
Tanzania. The project will directly benefit 327,679 pregnant women; 1,196,422 children U5; 2,400 maternal, 
newborn and child health (MNCH) medical staff; 686 health workers based in project communities; and  
116,939 small-scale farmers in the four countries.

Malnutrition is a significant challenge in the project operational area. In Year 1, 
1,066 (977 children, 66 women and 23 men) patients were attended to at the clinic 
specifically for malnutrition. Malnutrition is exacerbated by repatriated families who 
do not have access to land to grow food and households who do not have sufficient 
agro-ecological knowledge or food diversification and dietary skills to provide bal-
anced, nutritious meals for family members. To address this challenge, the AMCC 
Project is constructing a nutrition centre to train people on agricultural and dietetic 
skills and perform cooking demonstration.

Children and mothers hospitalized at the clinic suffering from severe and/or moder-
ate malnutrition receive a script for recommended food intake. During their hos-
pitalization, patients take the script to the food distribution and preparation area 
and receive an education session on the different food groups and their nutritional 
values. Then they receive rations, which they use to prepare their meals on the out-
door kitchen stoves (children are assisted by family members caring for them). Each 
mother who receives support receives a reference card for follow up in her commu-
nity. Although this is a successful program, the need to give food preparation ses-
sions and have a better food distribution and education centre validate the necessity 
of the nutrition centre. 

The second service is nutritional supplementation for children with moderate mal-
nutrition. All children with moderate malnutrition who attend the clinic and those 
detected during community awareness campaigns are given supplements including 
wheat flour, cottonseed oil and sugar to make porridge. Between September 2016 
and March 2017, 2,233 children received food supplements to address their malnu-
trition. This broad supplementation activity is continuous and increases the number 
of mothers and children who attend the clinic. Due to these unforeseen numbers 
and intake of patients, VHW has to find addition space and staff time to address the 
needs.

VHW planned the nutrition promoters program by creating training modules,  
developing guidelines and tools for data collection and reporting templates. The 
nutrition promoters were selected by the community councils, community health 
workers, local leaders and religious leaders they are now serving. Afterwards, 36 
candidates were selected and they were given a written assessment to complete 
from which the project retained 18 as nutrition promoters (one per village). In 
November 2016, the nutrition promoters participated in a three-day training, which 
included nutrition (balanced diet, causes and signs of malnutrition and prevention 
of malnutrition), food preparation (especially food hygiene), gender equality and 
gender based violence.

BURUNDI
Village Health Works 
(VHW)
$1,286,139
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The installation of 30 solar suitcases from July to October at 30 government-run 
health facilities participating in the project was a significant success. We Care Solar 
was contracted to provide the solar suitcases and carry out training for 4 EHALE 
staff and 8 staff from the Ministry of Health electronic maintenance department in 
Nampula province. Training EHALE and government staff will enhance their ability 
to maintain the solar suitcases during and after project implementation. We Care 
Solar facilitated a training program that included classroom instruction and theo-
ry as well as applied learning when trainees installed solar suitcases at six health 
facilities under We Care Solar supervision. Most pregnant women go into labour at 
night. Hence, the solar suitcases are assisting with nighttime deliveries in the health 
facilities that otherwise would not have electricity. The lighting will enable health 
providers to safely deliver babies and care for the mother post-partum.

The project built the capacity of 166 female safe motherhood promoters, 120 
(68f/52m) community health workers and 43 (25f/18m) nutrition promoters to edu-
cate and raise awareness in the communities participating in the project. Safe moth-
erhood promoters and community health workers participated in comprehensive 
training in MNCH, gender, integrated management of childhood illness and new-
born care. Nutrition promoters participated in training sessions on gender equality, 
exclusive breastfeeding, diet diversity and nutrition needs for all family members. 

50 health providers (33f/17m) from Burera, Southern Kayonza and Kirehe health 
facilities in the project catchment area participated in a three-week management 
of basic obstetric emergencies training to improve their knowledge and skills to ef-
fectively manage obstetric emergencies. Although it will take time for the new skills 
to be reflected in the care of mothers and children at the health centre level, this is 
a good asset for health providers to improve maternal and neonatal care. Diogene 
Nsanzimfura, a safe motherhood provider at Kirehe District Hospital already felt 
more comfortable handling a mother with postpartum hemorrhage just after the first 
2 weeks of basic obstetric emergencies intensive training at Rwinkwavu Training 
Centre. “I have not felt as confident in front of a bleeding mother than I feel today 
after these two weeks of basic emergency obstetrics care training”.

The training program took place at Butaro and Rwinwavu Training Centre for a  
theoretical session and Kabgayi, Ruhengeli, Kibagabaga and Gisenyi district hos-
pitals for practical sessions. A team of 1 doctor and 3 nurses/safe mother hood 
providers facilitated the training in both the didactic and hands on sessions. Priority 
was given to trainers from the three districts participating in the project, since they 
will continue to provide mentorship for the newly trained health providers. The 
purpose of the training was to provide health centre registered safe motherhood 
providers and maternity nurses with the required knowledge and skills to effectively 
manage potential emergencies during the perinatal period. This training aspires to 
reduce maternal morbidity and mortality at the health centre level. The training was 
evaluated using a pre and post test distributed during week 1 and week 2 of the 
training, respectively to capture changes in participants’ knowledge before and after 
the training. 

After two weeks of intensive theory and practice sessions on mannequins, the basic 
obstetric emergency practical training was carried out in hospitals on pre-iden-
tified obstetrical and neonatal cases that would help trainees to apply what they 
had learned during theoretical sessions. The practice took place for 6 days and 
trainees together with their facilitators had opportunities to practice almost all the 

MOZAMBIQUE
EHALE
$1,061,079

RWANDA 
Partners In Health (PIH)
$1,027,893
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50 health providers (33f/17m) from Burera, Southern Kayonza and Kirehe health 
facilities in the project catchment area participated in a three-week management 
of basic obstetric emergencies training to improve their knowledge and skills to ef-
fectively manage obstetric emergencies. Although it will take time for the new skills 
to be reflected in the care of mothers and children at the health centre level, this is 
a good asset for health providers to improve maternal and neonatal care. Diogene 
Nsanzimfura, a safe motherhood provider at Kirehe District Hospital already felt 
more comfortable handling a mother with postpartum hemorrhage just after the first 
2 weeks of basic obstetric emergencies intensive training at Rwinkwavu Training 
Centre. “I have not felt as confident in front of a bleeding mother than I feel today 
after these two weeks of basic emergency obstetrics care training”.

The training program took place at Butaro and Rwinwavu Training Centre for a the-
oretical session and Kabgayi, Ruhengeli, Kibagabaga and Gisenyi district hospitals 
for practical sessions. A team of 1 doctor and 3 nurses/safe mother hood providers 
facilitated the training in both the didactic and hands on sessions. Priority was 
given to trainers from the three districts participating in the project, since they will 
continue to provide mentorship for the newly trained health providers. The purpose 
of the training was to provide health centre registered safe motherhood providers 
and maternity nurses with the required knowledge and skills to effectively manage 
potential emergencies during the perinatal period. This training aspires to reduce 
maternal morbidity and mortality at the health centre level. The training was evalu-
ated using a pre and post test distributed during week 1 and week 2 of the training, 
respectively to capture changes in participants’ knowledge before and after the 
training. 

After two weeks of intensive theory and practice sessions on mannequins, the basic 
obstetric emergency practical training was carried out in hospitals on pre-identi-
fied obstetrical and neonatal cases that would help trainees to apply what they had 
learned during theoretical sessions. The practice took place for 6 days and trainees 
together with their facilitators had opportunities to practice almost all the cases 
demonstrated during the theoretical sessions. 159 patients in the hospitals with dif-
ferent obstetrical and neonatal problems were supervised and treated by the train-
ees. In Kabgayi Hospital, the trainees taught the maternity staff how to complete 
the Partograph. In Musanze Hospital, one of the training participants, Ndaziramiye 
Inyange Kate, who was assisted by maternity staff, helped a mother to deliver trip-
lets. This was something she never did before this training. In Kibagabaga Hospital, 
the trainees assisted two mothers with normal deliveries.

76 (38f/38m) model farmers participated in a training of trainers (ToTs) program 
to learn how to support other farmers in agro-ecology methods and techniques 
(crop rotation, intercropping, organic farming, mulching, conservation agriculture, 
agro-forestry, soil fertility and home gardening). The nature of the ToT program is to 
share knowledge, skills and encouraging small-scale farmers to measure the ben-
efits attained from increased productivity for farmers, families and communities. 
The ToT program uses methodologies including experience sharing, theory and 
practical application. Afterwards, model farmers shared their knowledge, skills, 
agro-ecology methods and techniques with 10,260 (6,630f/3,630m) fellow farm-
ers in their respective villages through farmer focus groups and public education 
sessions.

TANZANIA 
Diocese of  
Masasi
$1,487,835

PWRDF Development Team Annual Report        10



During focus group discussions carried out in Muhuwesi village with model and 
beneficiary farmers, Mr. Hassani Sikumbili shared his experience of being a model 
farmer. He said, “the agro-ecology knowledge obtained from the AMCC Project, 
helped me to establish a home garden planted with different varieties of vegetables 
such as tomato, cabbage, sweet pepper and onion. Currently my family eats nutri-
tious meals unlike before and I sell excess vegetables for family income generation. 
The income is used to cover expenses and requirements for sending our children 
to school and household expenditures. I have also trained 10 farmers who learned 
at my garden and they were given vegetable seeds from the project, now they have 
their own home gardens”.

Farmer field schools (FFSs) were established as learning hubs for small-scale farm-
ers. 8,698 farmers (5,040f/3,658m) engaged in crop production, home gardens and 
livestock rearing attended training, demonstrations and acquired knowledge and 
techniques in better farming methods from the 150 FFSs established by the project. 
55 FFSs are specific to crop production while 95 FFSs are specific to animal hus-
bandry (chicken, ducks, dairy goats, dairy cattle and rabbits).

FFSs are friendly and unique to the contexts, environments and methods in the 
project catchment area. As a group-based learning process, the 150 FFSs demon-
strate concepts and methods from agro-ecology, which help farmers share their 
knowledge, experience and best practices they acquired from trainings organized 
and carried out by the project team. The agricultural and livestock officers facilitate 
the FFS learning sessions. The agricultural officers helped farmers and families to 
prepare kitchen gardens. To ensure people learn by doing, the participants were in-
volved in all processes and practices such as preparing seedlings, transplanting and 
pest management. The livestock officers facilitated learning sessions on construct-
ing better pens, zero grazing practices, animal nutrition, milking (goats and cows) 
and detection of pests and diseases.

FFSs reinforced the understanding of farmers about the ecological processes affect-
ing their crop production and animal rearing through field learning exercises such 
as field observations, basic experiments and group analysis. The knowledge gained 
from these activities enabled farmers to make their own specific decisions about 
crop management practices and livestock rearing. Consequently, farmers adapted 
the principles demonstrated in FFSs in crop production and home gardens (such 
as maize, cowpeas and peanuts) as well as livestock rearing. Demonstrations and 
education processes offered at the FFSs have empowered farmers (individually and 
collectively) to effectively participate in the processes of agricultural development.
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Indigenous Program — Canada

The Nuu-chah-nulth (NCN) Language & Culture Program (NLCP) supports commu-
nity initiatives that contribute to the preservation of the NCN language and culture. 
This is an initiative established by the Nuu-chah-nulth Economic Development Cor-
poration (NEDC) with PWRDF funding support since 2002. A total of 96 resource 
items have been developed as a direct result of NLCP funding. “I want to learn the 
Nuu-chah-nulth Language” Facebook page has 1,300 members. There are 600 ac-
tive adult learners of the Nuu-chah-nulth language and more than 12,700 indirect 
learners. The resources developed through the project have been celebrated and 
showcased by the 14 communities. Most of the previously funded projects have 
captured and documented the language and culture for future generations to share. 
Many of the CDs, DVDs and books are promoting the intergenerational transfer of 
and preserving the NCN language and enhancing cultural knowledge and reten-
tion. 75% of the projects funded to date are built upon previous initiatives. 

FNAHEC (First Nation Adult & Higher Education Consortium) develops courses on 
Cosmology, Blackfoot Epistemology and other Blackfoot knowledge for on-line de-
livery. The courses contribute to understanding among the Blackfoot people of their 
origins, culture and language. The FNAHEC’s Siksika Knowledge courses offered by 
college members are now a key component of training programs and profession-
al development: the Social Work Diploma Program, the Licensed Practical Nurse 
Program, the Niitsitapi (Indigenous) Education Assistants’ Diploma, the Indigenous 
Management Program and professional development for Language and Culture 
teachers. These courses are developed in response to the needs of their communi-
ties’ contexts and needs of learners. The involvement of Knowledge Keepers in the 
process of cultural curricula development ensures that authentic indigenous ways 
of learning, ceremonies and cultural protocol are honoured and included. This 
involvement responds to the need of having qualified expertise to recover, transmit, 
promote and safeguard Siksika culture, knowledge and history for future genera-
tion. More than 1,100 individuals participated in various training and workshops 
offered by FNAHEC. Participants have shared their knowledge and information with 
over 2,200 indirect beneficiaries. A cumulative number of 7,000 people have been 
exposed to the teachings of FNAHEC. Former students and currently enrolled in 
on-site courses, have expressed their gratitude for learning about their history and 
traditional Indigenous knowledge. 
Kanien’kehaka Onkwawén:na Raotitiohkwa Language and Cultural Centre (KORL-
CC) works to preserve and strengthen the Kanien’kéha language and increase 
community access to culturally relevant programs and cultural workshops that 
promote, reinforce and increase the transmission of cultural knowledge, history and 
traditions. 

In 2016-2017, KORLCC program accomplished the following: 16 students graduat-
ed from Ratiwennahni:rats language program. Students were provided with a better 
understanding of the Kanien’keha:ka traditional cultural teachings; their linguistic 
and literacy skills. Oral Proficiency Interviews conducted when they entered the 
program to the end of their first year showed definite advancement in their speaking 
abilities. The production and postproduction of Season 13 of Tota Tanon Ohkwari (a 
total of five 25 minute episodes) were completed and broadcast to the community 
in Kanien’keha language programming; 15 live puppet shows were held in local 
schools. 13 children learned how to sing traditional songs and four community 
members learned how to edit sound for their films/video projects. Over 15 young 
women benefited from the Oherokon teachings and workshops, which have con-

BRITISH COLUMBIA
NEDC
$25,000

QUEBEC
KORLCC
$25,250

ALBERTA
FNAHEC
$25,000
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tributed to increasing their overall self-esteem and understanding of their identity. 
Over 500 community members took part in beading and basketmaking workshops.

Pikangikum First Nation Water and Wastewater Systems Project – Phase 2
The Pikangikum Working Group (PWG) that works in coordination and  
collaboration with the Pikangikum First Nation Community has appointed  
Habitat For Humanity Manitoba as their partner to implement Phase 2 of the proj-
ect, which will benefit another 10 families in the community. The funds for this 
project are donations from Anglican parishes and dioceses across the country and 
others, such as the Mennonite Central Committee. The Pikangikum First Nation 
Band Council, as a contribution to the project, has provided secured warehouse 
and transport support for the project and ensured a group of community youth 
members to participate as trainees in order to provide ground support and any 
needed post-project maintenance. 

This phase was designed to include storage sheds that hold 1,200-gallon water 
tanks have been added to the sides of the ten selected homes, and bathrooms and 
kitchens have been renovated to connect to the clean water source. The five select-
ed trainees praised the project training and acknowledged their appreciation for the 
new carpentry, plumbing and electricity skills they have gained. They also expressed 
their interest to be involved in community work, projects and/or programs that the 
Band Council might implement in the near future. The project will be completed in 
October 2017. Another phase is expected to take place in the next future with funds 
already received as donations from Anglican parishes that surpasses $100,000 in 
September 2017. 

The Aboriginal Initiatives from Ryerson University is co-implementing the Indige-
nous Maternal Health and Midwifery Program in partnership with Kinal Antzetik in 
Mexico and CHIRAPAQ in Peru. During the first year of project implementation, 
they carried out a research about the midwifery role in the welfare of Indigenous 
communities in Canada. They have also developed implementing strategies for 
Indigenous maternal health in the three countries. They have also developed train-
ing methodologies to train new indigenous midwives and promote recognition of 
knowledge and practices of indigenous and traditional midwives for the benefits of 
Indigenous communities. They are presently developing strategies on how to pro-
mote indigenous midwifery as a viable, available, efficient and legitimate response 
to the needs on intercultural maternal health. 

They received and reviewing 3 examples of Indigenous midwifery curriculum 
developed by and for Indigenous learners including: Inuit midwives in Nunavik, 
original curriculum from Manitoba’s Aboriginal Midwifery program, and 2 key in-
formant interviews regarding curriculum at Six Nations midwifery centre in Ontario. 
These documents and interviews are essential to begin the work of establishing an 
indigenous midwifery core curriculum. They have also established connections with 
the NACM (National Aboriginal Council of Midwives), Toronto Birth Centre, AOM 
(Association of Ontario Midwives) to contribute to the curriculum development. 

ONTARIO
Pikangikum First Nation
$315,000

Aboriginal Initiatives
Ryerson University
$40,250
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In 2016, the Cuban Council of Churches (CCC) started a new three-year Sustainable 
Development Program’s Cuban Communities for Development aims to raise agri-
cultural yield, reduce rural poverty, improve nutrition, improve resilience to climate 
change, foster gender empowerment, and break dependency on imported food and 
inputs. The program will help poor farmers produce surplus food for local consump-
tion and distribution that benefit them and vulnerable groups (elderly, single moth-
ers, children, people with disabilities).

The program improved the food security and nutrition for 200 people. During first 
year, unproductive plots were farmed and small backyards utilized to produce 
grains, vegetables and breed small animals (chicken, rabbits, pigs, sheep, and goats) 
that benefit in addition 1,700 indirect beneficiaries. Two additional water wells 
have been repaired/built and 7 families have access to clean potable water and 
water to irrigate their small gardens.

The Integral Development Program (PDM) of the Episcopal Church of Cuba (ECC) 
is aimed at empowerment and self-sufficiency among rural poor communities in 
Cuba. The program is jointly funded by the Episcopal Relief and Development 
(ERD) and PWRDF. 

To date, 30 new community leaders (17 women and 13 males) have completed 
their training in project design successfully. This is in addition to 48 female and 64 
male lay leaders who participated in workshops to increase their knowledge and 
improve skills in food production and artisanal activities such as, growing vegeta-
bles, raising small animals organically/ecologically and making clothes. Community 
vegetable gardens have contributed to the improvement of community members’ 
diets and health. The project has also provided technical support and seed funding 
to 32 community-based community initiatives. 2,952 people benefitted from the 
program. This is addition to 620 beneficiaries from previous two years, 52% of them 
were women.

CoCoSI is a human rights and a community-based organization that seeks to trans-
form attitudes and behaviors having a sustainable impact for the prevention of HIV 
and Gender Based Violence. CoCoSI (Committee Against AIDS) project focus on 
gender education for the prevention of HIV, bullying & hate crimes. CoCoSI pro-
vides workshops for women and men; children, adolescents, people living with 
HIV and prison population. The organization also provides local news and updates 
weekly on human rights, gender, HIV education/prevention, and gender-based vio-
lence for Radio Victoria’s news program. 

CoCoSI implements workshops using participative dynamics with a strong compo-
nent of reflection to learn and change harmful behaviors at a young age. The Co-
CoSI radio program that broadcasts messages on HIV, adolescent reproductive and 
sexual health, violence against women has reached 6,000 listeners. A total of 840 
youth attended workshops on gender identity and gender based violence, HIV pre-
vention, adolescent reproductive and sexual health education, and dating violence 
in the schools. Thirty women participated in workshops focused on the prevention 
of HIV/STI’s, anti-discrimination laws, family planning and processes to denounce 
abuse and domestic violence. Additionally, 48 people from the two local-self sup-
port groups and 50 from the prison population attended workshops on sex-educa-
tion, individual and oral health; and 575 attended two festivals. 

CUBA
Cuban Council of 
Churches 
(Project opened during 
2016-17 fiscal year but 
disbursement made in 
2017-18 fiscal year.)

Episcopal Church  
of Cuba
$8,590

EL SALVADOR
CoCoSI
$32,250

Indigenous Program  — Latin American-Caribbean
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The Fundacion Cristosal’s Human Rights and Community Development Program 
aims to strengthen the capacity of five community organizations to run integrated 
development projects. Funds for this project are donations from St. Mary’s Karris-
dale Anglican parish in British Columbia allocated to Cristosal program.

The program promoted awareness and carried out training on human rights for 
local community members; almost 2,000 benefitted from the program. Cristosal 
also provided legal advice to community members and carried out negotiations on 
behalf of a community group with a local power company to connect individual 
homes to the power and water grids. Cristosal was successful in finding a posi-
tive and peaceful resolution for existing individual debts of community members. 
Cristosal carried out advocacy and negotiations with the Ministry of Public Works 
and one municipality regarding the completion of the construction of phase one of 
a road project. The communities have setup a network that carries out discussions 
with governmental and non-governmental institutions for cooperation on develop-
ment initiatives. It is expected that through the network, community members will 
have their voices heard in the discussions about the relocation of affected commu-
nities. 

Kinal Antzetik Distrito Federal, A.C. (Mexico) is one of the partners of the Indige-
nous Maternal Health and Midwifery Program. During the fiscal year they worked 
closely with the two other partners. They took the lead in setting up the Reference 
Group with the other two partners (Ryerson and Qhirapag) to ensure ongoing con-
sultation has they coordinate project activities. They have organized a number of 
videoconferences on best practices of Indigenous midwifery. Developed the theo-
retical framework for Mexico and are in the process of carrying out of developing a 
questionnaire that will be used by the three countries in a series of interviews with 
Indigenous midwives in all project countries. 

CHIRAPAQ Centro de Culturas Indigenas de Peru (Peru) is the third partner of the 
Indigenous Maternal Health and Midwifery Program. They took leadership in devel-
oping ESKE (Emergency Skills Knowledge) workshop – hands on learning document 
to be presented at the International Conference of Midwifery in Toronto. 8 Indige-
nous midwives from Central and South America participated on a exchange train-
ing/learning session where discussions evolved around emergency prevention. The 
training was the first step in developing a culturally appropriate emergency skills 
program to be shared by the three organizations. 

EL SALVADOR
Fundacion Cristosal’s 
Human Rights
$17,347

MEXICO
Kinal Antzetik Distrito 
Federal
$39,830

PERU
CHIRAPAQ Centro de 
Culturas Indigenas de
$33,883
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Drug and Alcohol Recovery and Education Network (DARE) provides addiction 
prevention and treatment services for Burmese refugees who fled conflict and per-
secution and settled in refugee camps in the Thailand-Burma border. In 2016 more 
addiction workers and more village coordinators were trained, more clients treated 
and the outreach increased to 60 villages. Education for prevention with youth 
continued as addiction rates rise due to uncertainty in the camps. Since 2013, 
international donors more and more shift funding to Yangon affecting all sectors. 
Refugees are suffering from decrease in health and education services. DARE and 
local CBOs are taking more responsibility for shared trainings and coordination of 
services. 

DARE provided prevention education to 20,798 students and teachers. Students are 
expressing more their fear of drug dealers. DARE engaged with families to inform 
on substance abuse and treatment; 7,000 home visits were conducted reaching 
-14,343 directly and 1,390 through the patients receiving services. DARE has seen 
reduction in domestic violence, increase in women and youth treatment, and 
growing community ownership of their roles in substance abuse prevention and 
recovery. The youth program is a key method of prevention. As well, the influence 
of young people on their leaders and family members eclipses the influence of 
other adults and indeed DARE Staff. There is increased use of DARE treatment by 
camp leaders and clients seeking treatment directly. The rate of addiction recovery 
is 61.41%

Refuge Egypt, a ministry of the Episcopal Church in Cairo, provides several ser-
vices to newly-arrived African asylum seekers waiting for UNHCR refugee status 
determination, repatriation, resettlement or local integration. Cairo is one of the 
largest urban refugee centres in the world. By the end of 2015 close to 180,000 
refugees were registered with the United Nations High Commissioner for Refugees 
(UNHCR). However, it is estimated that the total of Refugees is higher. The Sudan, 
South Sudan and Syria situations keep generating a great influx of refugees increas-
ing the number of arrivals. 

PWRDF supports Refuge Egypt’s Well Baby and Well Child clinics which provide 
basic health care for children under 5 years old and delivers education session to 
caregivers and health promoters on health and nutrition. 

In 2016 the activities reached 10,026 direct beneficiaries surpassing the target of 
6,440. Women made 3,423 of the total, males 1,767 and children 4,836 -half of 
them girls. 336 people had access to affordable primary care service –50% fe-
males. 1,110 pregnant women received full package of antenatal care. 377 women 
received reproductive health and family planning services. 77 families received 
assistance on management of malnutrition. 4,400 of 6, 854 food parcels delivered 
were covered by PWRDF. 1,485 children got assisted at the child clinic. 

Temba Community Development Services is a faith-based organization founded in 
1999, working to prevent and mitigate the effects of HIV&AIDS and sexually trans-
mitted diseases and Gender Based Violence –GBV. The main strategies are aware-
ness raising and education, lobbying and advocacy targeting rural areas East of the 
Eastern Cape Province. The project came to an end in 2016. In 2017 PWRDF con-
ducted an impact evaluation of PWRDF support. PWRDF was used to convey focus 
groups and interviews Temba reached out a total of 183 people: 7 board members, 

Health Programs

THAILAND-BURMA 
BORDER AREA
DARE
$30,761

EGYPT
Episcopal Church  
in Cairo
$65,910

SOUTH AFRICA
Temba Community  
Development Services
$4,372
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11 representatives of local partner organizations and government departments and 
172 beneficiaries. The input provided by them was key for the evaluation findings.

Vunga Vocational Training Center (VUNGA VTC) - Diocese of Shyogwe. Vunga is an 
isolated, impoverished, extremely rural village with a population of 9,521 people. 
The majority (99%) of people makes a living from traditional agricultural practic-
es. The Vunga vocational school inaugurated in 2007 with financial support from 
the Rwanda Education and Discovery Committee (READ) of Saint John’s Anglican 
Church in Port Rowan Ontario teaches theoretical and practical courses in hair 
dressing, tailoring, welding, carpentry and construction. Since the inception of the 
center 95% of graduates have been able to obtain employment. Six students have 
progressed into the next level of technical secondary school, and one young lady 
is presently studying first year civil engineering at University level. In 2016, Vunga 
continued its program as planned and 53 students registered for carpentry, tailoring, 
hair dressing and masonry. 30 students who cannot afford the registration fees were 
selected and received a subsidy. Every student at school, whether boarding or home 
returning, took a lunch at school free of charge; most of them are coming from 
families which are not able to afford two meals per day. Few outcomes: students 
created a cooperative of graduates in carpentry and graduates received assistance 
in seeking and obtaining employment.

Asociacion Nacional de Mujeres Guatemaltecas - IXMUCANE is a grassroots 
women’s association that runs a women’s Rights and health program in Petén – the 
northernmost region in Guatemala. It has 305 members and was set up by women 
who fled the conflict in the 80’s returning to Guatemala in the mid 1990’s. Most of 
the beneficiaries are returnees. IXMUCANE strategy is education addressing women 
empowerment, prevention of discrimination, exclusion, violence against women 
and sexual and reproductive health, improving women and youth knowledge and 
health. 
 
The focus of the five year strategic plan started in 2016 concentrates on financial 
and operational capacity development in light of economic sustainability and in 
preparation for the end of the partnership with PWRDF. The plan includes strategies 
and tools for community consultation to identify organizational priorities, opportu-
nities, gaps and assets as well as to establish and inventory of organizational re-
sources and achievements. Developing social media presence, improving on PM&E 
and expanding revenue sources are also key elements. 1200 people from 9 rural 
communities: 305 direct women beneficiaries, 300 males and 610 children receive 
the benefits of Ixmucane’s work.

In 2016, Ixmucane completed two rounds of consultations, done in 9 different 
communities reaching 305 members; six board meetings -attended by 4 members, 
the administrator and technical support staff, and the AGM. In all of these spaces 
there was a strategic plan review, the identification of gaps and challenges and the 
establishment of priority activities, As a result: Ixmucane initiated a restructuring 
process. A new Board of directors is in place; new 9 local committees were elect-
ed at the community levels to revitalize the energy of members. A new strategic 
plan 2017-2021 is in place. Two Project proposals for funding were developed and 
submitted, one on GBV and the other one on health and healing. Ixmucane is in 
the process of opening a Facebook account and training board members on its use. 
A Twitter account was opened with the aim to circulate opinions on issues affecting 
women and a mapping of resources.

RWANDA
Vunga Vocational  
Training Center
$54,078

GUATEMALA
IXMUCANE
$49,690  
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Madre Tierra (MT) is a grassroots women’s association established in Guatemala’s 
South Pacific Coast region. The association is composed of women who returned to 
Guatemala in the 1990s after being in exile for a decade due to the conflict in the 
80’s. MT Women’s Health, Economic Productivity and Sustainability programs aim 
to improve the quality of life of its members and their families –around 365 women 
across 7 rural communities. MT promotes, fosters and increases members’ lead-
ership skills, and improve people’s local capacity to engage in activities that will 
make their communities food secure. The target communities are located in a Risk 
Zone vulnerable to both rainy and dry seasons and water supplies are usurped by 
the sugar cane and banana agribusinesses, leading wells to run dry in the summer 
and crops to underperform or fail because of a lack of water. 

With the grant in 2016: 14 young leaders members of MT received administrative 
and methodological skills training; 3-day 5 workshops were conducted on partic-
ipatory needs assessment, SWOT exercise, general administration issues such as 
management, accounting, proposal writing and search for funding ; a video on the 
history of Madre Tierra was produced. In-service training on communication and 
technology took place. Participants learned how to used photographic cameras, 
social media, and video recording. MT was able to submit three proposals to 3 in-
ternational donors. The irrigation system continues to benefit more families and the 
number of vegetable gardens is increasing. 

Extension of Buye Hospital’s Maternity Ward - Diocese of Buye covers the prov-
inces of Ngozi, Kayanza, Kirundo and a part of Muyinga in the north of Burundi. 
The Buye Hospital was built and owned by the church and is operated by the 
government. The maternity ward was built in the 1940s. With the financial support 
from the Diocese of Edmonton, the Diocese of Buye renovated and expanded the 
maternity ward to increase capacity of the ward to serve the population. The ward 
was doubled in size from 3 to 6 rooms allowing for more specialized care and 
improved treatment.

Partners in Health and Zanmi Lasante -PIH/ZL have worked for more than 25 years, 
to improve women’s quality of life by providing comprehensive, community-based 
health care in Haiti rural areas where, in most cases, medical services were not pre-
viously available. Gender-based violence (GBV) against girls and women in Haiti is 
a serious health and human rights issue. Although women are known as the central 
pillars of the family and community, they are the most at-risk members. Access to 
care, health and psychosocial and legal remedies is limited by lack of resources, 
political will, economic insecurity, and gender power imbalances. Working closely 
with its psychosocial support team, community health workers and educators, PIH/
ZL engages local women’s health groups, and a broad institutional network to pro-
vide services to reduce the risk and impact of GBV. 

In 2016/17 PIH/ZL has been able to do some transformational work: 637cases of 
GBV were reported across the six project sites, about half were classified as either 
physical abuse or psychological abuse followed by sexual abuse; the remainder 
50% were related to sexual violence only. To put it into perspective, in the first an-
nual reporting period the project saw 199 cases; PIH ZL conducted 716 education 
sessions; 525 women received psychosocial support; 367 women received trans-
port fees to access services; there were 273 referrals made for legal follow-up.

PIH/ZL has made great strides in mainstreaming the response to gender-based 
violence throughout its care structure. Staff has demonstrated capacity to offer the 
empathy, care, and referrals to legal and health systems, helping women to navigate 

BURUNDI
Diocese of Buye
$17,450

HAITI
Partners in Health
$55,500

GUATEMALA
Madre Tierra 
$54,385
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what had been a challenging and disconnected system. To counteract the damag-
ing health effects of GBV particularly those requiring intervention within 72 hours 
window, women and girls are offered a post-exposure treatment that is widely 
available within ZL’s network. In addition, there is testing and treatment for sexually 
transmitted infections, a complete medical check-up and surgical interventions for 
wounds and other physical injuries. If there is a need, victims may be referred to a 
specialist at a tertiary-level facility for cases where more specific types of medical 
care is required. A medical certificate is provided to the victim to ensure that legal 
recourse through either the state or customary systems can be obtained. 

Mining Watch Canada (MWC) works to change public policy and mining practices 
to ensure the health of individuals, communities and ecosystems. MWC support 
communities in Marinduque, Mindanao, and the Cordillera region in Philippines, 
negatively impacted by the activities of Canadian mining companies, to pressure 
these companies to be responsible and law abiding. The grant contributed to in-
form communities about their rights and legal options and the outcomes include 
more possibilities for Canadian legal counsel to bring the case to Canada. 

There is a letter of continued interest from a Canadian law firm for the Marinduque 
case; financial support for national level lobbying by MaCEC in Marinduque pro-
vided informed active participation in Committee hearings, lobby and participation 
in strategy meetings. There is increased awareness of human rights abuses associ-
ated with mining in the Cordillera region. There was a successful tour in Canada of 
activists from Mindanao, including an indigenous Subanon woman. They raised the 
issues with decision makers, the media and the Canadian public and a successful 
exchange between the Philippines and El Salvador on OceanaGold activities in 
each country strengthened understanding and decision makers positions in defence 
of human Rights. MWC developed a workshop on mining issues, strategies and 
how to strengthen solidarity for the World Social Forum with Philippine partners. 

The National Council of Churches -NCCK operates since 1994 in the Kakuma refu-
gee camp in Kenya’s northern semi-arid region and delivers services including a re-
productive health care and HIV AIDs prevention and livelihood initiatives for food 
production and income generation for youth and women from refugee and host 
communities. According to the United Nations High Commissioner for Refugees 
-UNHCR, the camp established in1992 to accommodate 70,000, had a population 
of 182,000 refugees, a number still increasing due to regional conflicts and famine 
affecting the region.
 
A staff monitoring visit was conducted in April 2017. The 2016 project outcomes 
include: Safe motherhood sessions reached 3,840 females, and have also attracted 
the attention of men who have been in attendance. 96 group discussions held with 
both pregnant and lactating mothers have led to all women reached attending the 
Ministry of Health mandatory four antenatal care visits. More persons living with 
HIV declared their status publicly during December World Aids Day, an indication 
of the decreasing level of stigma and discrimination so far the camp’s norm. NCCK 
delivered age appropriate information on reproductive health by conducting 2,184 
school visits and holding discussions on HIV and other sexually transmitted in-
fections prevention reaching almost 23,150 pupils, 50% of the school population 
which has ripple effects in peer counselling. Condom uptake, attendance to safe 
motherhood sessions, formation and enrolment of support groups, and adherence 
to therapy are indicators that the program is yielding positive results.

CANADA 
Mining Watch Canada
$12,000

KENYA
The National Council 
of Churches
$103,387

19        PWRDF Development Team Annual Report



87 families trained on poultry farming and given chicks to rear in their homes 
are now able to sell eggs and eat surplus, improving their diet. 20 girls from the 
host community who dropped out of school due to pregnancy were sensitized on 
the importance of enrolment in a vocation training -10 hair dressing and 10 in 
dress-making. All completed the training. Some were absorbed in the job market 
while others have established their small business using the start-up capital provid-
ed by NCCK. The peanut butter production supporting 30 families and a total of 
156 people provides steady supply to families while contributing to the nutrition of 
children with Cerebral Palsy in the camp. NCCK procured 800 chicks reared them 
up to maturity then distributed 650 to 71 families each receiving 8 to 10 chicken, 
with the rest remaining at the center for demonstration and training purposes. At 
household level 234 people are doing well; families get extra source of protein and 
income from the sale of eggs. No case of malnutrition has been reported among 
most vulnerable families who are now benefiting from this project.

This is the first year of the three-year project jointly funded by PWRDF and the 
Manitoba Council for International Cooperation. Farmers in six villages collective-
ly identified and promoted 2 local paddy varieties that are tolerant to drought, 2 
varieties that are tolerant to floods, and the other 2 that are tolerant to salinity to 
reduce their vulnerabilities to the impacts of climate change. Four (each roughly 
250 meters long) bamboo bindings (locally known as Chatka) were built to reduce 
effects of river erosion. Ten thousand Mangrove saplings were planted as part of the 
effort to regenerate Mangrove in coastal areas to improve coastal ecosystem and 
reduce vulnerabilities to cyclones.

Diaghors’ Support / MNCH Program – The project supported 15 traditional mid-
wives to provide support to Diaghors (maternal health centres) to accompany 
pregnant mothers and children of ages under five. The projects served 3,900 preg-
nant women, 16,500 children and 9,500 adolescents. Due to the poor Bangladeshi 
health services, the daighors provide necessary accompaniment to pregnant wom-
en ensuring that they have proper pre-natal and post-natal care. Children of ages 
under five were vaccinated and monitored for child development and malnutrition. 

Dietary Diversity and Nutrition – This project provided training to 1,000 people 
in 14 villages on farming methods and agro-biodiversity and dietary diversity. The 
project carried out 3 days long workshops and training in for small-farm holders 
to increase food production and become. The project also setup 3 seeds huts and 
encouraged families to setup vegetable gardens. 

Cordillera Cluster – Cordillera People’s Alliance is a cluster of partners worked on 
indigenous peoples’ rights and good governance in Benguet and Mt. Provinces. The 
cluster organized peoples’ forums, cultural events, community meetings, solidar-
ity gatherings, and roundtable discussions to create awareness and promote the 
rights of the indigenous peoples. 50 human rights officers and committee members 
strengthened their capacity to continue their tasks in supporting women, men and 
youth to assert their human rights. 667 community members participated in training 
sessions facilitated by the human rights officers on their basic human rights. Partic-
ipants gained more confidence in asserting their human rights in an environment 
where they experience intensifying militarization due to mining activities in the 
Cordillera region.

BANGLADESH
UBINIG
$23,115

BANGLADESH
UBINIG
$60,316

BANGLADESH
UBINIG
$36,163

PHILIPPINES
Cordillera Cluster
$44,162
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MONLAR (Movement for Land and Agriculture Reform) - 2016 is the second year 
of the implementation of 3-year strategic plan of MONLAR. MONLAR is working 
with six Provincial Planning Forums (PPFs), provincial level collectives of human 
rights and social just activists, lead farmers and civil society organizations. One 
workshop on gender mainstreaming, one on leadership and financial management, 
and one on legal advocacy were held for the PPF members in six 6 provinces. 
MONLAR staff facilitated quarterly forums of all the 8 PPFs. Besides, MONLAR’s 
National Committee, comprising PPF representatives, met on monthly basis. Issues 
of promoting ecological agriculture, seed savings, food sovereignty, land grabbing, 
human rights violations, policy alternatives, misuse of pesticides, rights of planta-
tion workers are regular themes for these meetings and PPFs take up these issues in 
their areas for campaign and advocacy. 

Spring Ministries is a connection project funded by the Flecks Foundation. The 
project runs an orphanage and provides assistance to HIV and AIDS orphans and 
widows. The support allows for outreach and sustainable empowerment of widows; 
educational support and shelter to orphans and vulnerable children in primary and 
high schools with some in colleges and universities; value added skills training and 
economic empowerment for adolescent girls and orphaned youths. 

In 2016 orphanage hosted 38 children and had 7 helpers/workers. With the do-
nations they got material and made school uniforms that were sold. The proceeds 
helped in paying school fees for 15 high school students and 2 college students. 
They also built a shelter for a widow and her 2 children. 

SRI LANKA
MONLAR
$ 15,873

KENYA
Spring Ministries
$12,547
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ECLOF Kenya is an expanding, locally-rooted, mid-tier microfinance institution 
concentrating on rural and peri-urban areas in Kenya. Founded in 1994, it has 
been serving low-income entrepreneurs and farmers. Besides loans, ECLOF Kenya 
provides clients with access to micro insurance for health or agricultural purpos-
es, and non-financial services and training. Its board includes representatives of 
churches, independent professionals and a client representative. It currently serves 
over 40,000 poor and low-income clients, most of them women. ECLOF Kenya is 
currently transforming to a socially motivated deposit-taking microfinance insti-
tution and scaling its work both broader and deeper, i.e. reaching clients at the 
lowest income segments and in more remote areas.

In 2016 with the exception of the last training being delayed for February, activi-
ties were implemented as planned; 8,000 clients got better service and 227 staff 
received training allowing for: enhanced customer retention; improved product 
uptake; repeat borrowing; improved portfolio quality; improved staff productivity; 
improved cross-selling of products by staff.  

CCM Pemba has increased their membership by 151 women. The cooperative has 
now 615 active members. An average of 12 new members/month. They have 67 
active loans for 67 small businesses ranging from chicken rearing, small conve-
nience stores, restauration and catering, baking, hairdressing, etc. Their savings 
portfolio amounts to $58,584.60, an increase of 39% comparing to the previous 
year. Their loan portfolio is $63,029.30, and the loans repayment is $58,584.90 
with some of the loans maturing during the next three months.  The delinquency 
rate is 0.9%.   

Micro-finance programs

KENYA
ECLOF Kenya
$60,725

MOZAMBIQUE
CCM Pemba
$82,504



IRAQ
ACT Alliance
$60,000

BURUNDI
ACT Alliance
$32,000

PWRDF Emergencies and Humanitarian Response

250 conflict affected households Rumonge commune, Rumonge Province in-
creased their access to nutrition and hygiene awareness thorough the availability  
of nutrition and hygiene kits as well as relevant workshops.  

The project alleviated suffering of 6,000 families affected by the April 2016 earth-
quake by providing food, water and basic sanitation and hygiene facilities, and by 
increasing access to basic non-food items. 

•Through Cash for work program: 77 Km of Stone and Soil bunds, 374.6M3  of 
check dams,  and 82 micro-basins constructed to prevent soil erosion; 136 hectare 
of land cleared from exotic weed; and 2.709Km of road rehabilitated 
•706 affected people (232 F; 274 M) with disabilities; elderly; pregnant and lactat-
ing mothers received direct cash grant. 
•225 metric tons of maize,  22.5 metric tons of red kidney bean sand, 6750 liters of 
edible oil distributed to 5,000 registered beneficiaries
• 94.5 metric tons of wheat seed (samba variety) was purchased from Farmers’ Co-
operative Union and distributed to 1,890 targeted farmers affected by drought.  
•240 women headed households were assisted to re-stock with small ruminants. 

This project supported South Sudanese refugees in Uganda.  It provided hygiene 
items, blankets, clothing and kitchen kits, and to build communal shelters for the 
most vulnerable, build community and school latrines, 12 classrooms and 450 
three-seater school desks. The fund has also helped provide inclusive learning and 
teaching materials, and offer teacher trainings in refugee context. 

ACT member Cuban Council Churches responded to the aftermath of Hurricane 
Matthew that hit Cuba in October 2016. This $1.2 million appeal was only 10% 
funded, which meant the implementing member had to make a significant ad-
justment to the original plan.  The project helped in restoration of livelihoods by 
livestock restocking, promoted health and hygiene and provided psychological care 
in 8 municipalities. 

250 most vulnerable Hurricane Matthew affected households were able to set up 
agro-forestry farms through provision of sheep (restocking), seed kits, seedlings and 
technical support. 

10,019 internally displaced persons received non-food items for immediate relief. 
6,659 women benefited from women friendly spaces, and 15,270 IDPs received 
safe drinking water through Lutheran World Federation. 

This project was in response to the drought in Kenya that was declared a national 
disaster in February 2017, and is currently ongoing. PWRDF funds are earmarked 
to Church World Service for project activities that include emergency water truck-
ing, de-silting of water pans and repair of wells through cash for work to support 
pastoralist communities in Baringo region. 

ACT member Christian Aid is responding to the needs of displaced people impact-
ed by the on-going insurgency attacks by Boko Haram on both lives and properties 
in the north eastern states of Nigeria. This project is currently ongoing and is aiming 
to reach about 50,000 households. 

ECUADOR
ACT Alliance
$15,000 

ETHIOPIA
ACT Alliance
$40,000 

UGANDA 
ACT Alliance
$30,000 

CUBA
ACT Alliance
$20,000

HAITI
Lutheran World  
Federation
$81,000

KENYA
ACT Alliance
$25,000

NIGERIA
ACT Alliance
$32,000
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In response to the 2017 drought and famine, ACT member Finn Church Aid is  
supporting 500 households with seeds, tools and trainings to improve food  
production to assist them cope-up with food insecurity through agriculture based  
livelihood activities in Fangak County. 

This project has increased confidence, healing and skills of some 500 women  
in Bor, South Sudan by providing sewing and literacy training, and through  
healing circles.  

Through the PWRDF grant combined with relief grants from other Anglican agen-
cies, SUDRA was able to reach out to 15,200 internally displaced people, most of 
whom were women and differently able in six geographic regions, with dry ration 
and some cash to meet their immediate basic needs. 

This is a post-recovery Ebola project.  The project is ongoing is training and setting 
up saving groups in nine Ebola affected villages.  Over 200 households are being 
targeted with provision of seeds, income generating activities and technical support 
to assist them recover from the impacts of Ebola crisis. 

This grant was originally sent to ACT Secretariat to support ACT appeal for Syrians 
in Syria, Jordan and Lebanon (2016). However, it was held in our financial insti-
tution despite our response to a number of questions coming from the Canadian 
authorities.  It finally reached the implementing partners inside Syria- International 
Orthodox Christian Charities and the Middle East Council of Churches- in June 
2017, in support of the ACT’s 2017 appeal for Syrians.  Implementation is currently 
ongoing and the results will be included in the 2017/18 program report. 

SOUTH SUDAN
ACT Alliance
$25,000

PHILIPPINES
Cordillera Disaster Resp.  
& Development Services
$10,995

SYRIA, JORDAN, 
LEBANON
ACT Alliance
$121,000 

SIERRA LEONE
Episcopal Relief and 
Development
$18,788

Winnipeg Women’s  
Resource Centre in Bor/ 
St. Andrew’s Cathedral
$15,000

SUDRA (South Sudan 
Development and Relief 
Agency/Episcopal Church 
of South Sudan)
$20,000
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Food, water and other supplies including gift cards were distributed to evacuees.

Food, water and other supplies including gift cards were distributed to evacuees. 

After the immediate relief support through the Diocese of Athabasca and the Dio-
cese of Edmonton, this project was the first phase of recovery efforts in Fort McMur-
ray in the aftermath of the massive wildfire in May 2016.  Two local schools and 
seven vulnerable families were directly supported.

The Steering Committee supported the Fifth Annual Arts and Humanities Confer-
ence, “Coming Through Fire: Rebuilding, Reconciling, Rethinking” hosted by the 
local Keyano college. It also organized a pet blessing.  Habitat for Humanity Wood 
Buffalo was provided with a cash grant to support its rebuilding efforts. 

CANADA
Diocese of Edmonton
$6,000

The YMM Anglican Fire 
Relief Steering Commit-
tee in Fort McMurray 
$54,567

Diocese of Athabasca
$15,000

$88,978

SOMALIA
ACT Alliance
$30,000

Food relief was provided to 511 households affected by super typhoon Lawin 
in Namitpit and Patungcaleo in the Cordillera region of the Philippines who lost 
harvest and badly affected by negative impacts of mining. 

This is an ongoing project in response to the drought situation (most extreme  
El Niño phenomenon in 50 years) compounded by protracted conflict which is 
causing displacements, seasonal climatic shocks and disease outbreaks.  Through 
Finn Church Aid (FCA), PWRDF funds are being used cash-transfers to 702 house-
holds to bring immediate relief and prevent communities from displacement and 



OTHER RELEVANT INFORMATION
The following reporting activities were undertaken between November 2016 and 
April 2017 for the Global Affairs Canada and PWRDF funded projects:

• Writing the Year 1 Midyear Narrative Report (April to September 2016) for the All 
Mothers and Children Count Project

• Reviewing the Year 5 Midyear Narrative Report (April to September 2016) for the 
Preventative Health and Food Security Project

• Preparing the Asset Transfer Plan for the Preventative Health and Food Security 
Project

• Writing the Year 5 Midyear Narrative Report (June to November 2016) for the 
HIV/AIDS and TB Prevention and Care Project

• Preparing the Asset Transfer Plan for the HIV/AIDS and TB Prevention and Care 
Project

• Developing the Year 2 Work Plan for the All Mothers and Children Count Project
• Preparing for the Year 1 Annual Narrative Report (April 2016 to March 2017) All 

Mothers and Children Count Project

Two development team staff attended the Ontario Council for International Cooper-
ation (OCIC) Global Citizens Forum 2017 at Humber College Lakeshore Campus  
in Toronto. The primary theme of the forum was the Sustainable Development 
Goals (SDGs). Learning points from the forum included the differences between  
the Millennium Development Goals (MDGs) and SDGs:

• MDG targets to be achieved by 2015 were set to get the developing world half 
way to the goal of ending hunger and poverty, with similar proportional goals for 
the other MDGs. The SDGs are designed to finish what the MDGs started – to 
get to a statistical zero on hunger, poverty, preventable child deaths and other 
targets. The SDG approach requires very different strategies. Under the MDGs, 
getting halfway there encouraged countries to do the easiest parts first. Getting to 
zero requires a real focus on empowering the poorest and hardest to reach.

• The MDGs were created in the context of developed countries aiding develop-
ing countries. The MDGs were created for developing countries only. Since the 
MDGs were developed, the world has changed dramatically. Official develop-
ment assistance has declined compared to other resources flows, and the major-
ity of the poorest people live in middle-income countries. Inequality is the issue, 
not national-level poverty, and inequality applies to wealthy and impoverished 
countries alike. The SDGs are applicable to every country, including Canada.

• There were 8 MDGs, whereas the SDGs have 17 “focus areas” that go beyond 
the symptoms of poverty to issues of peace, stability, human rights and good gov-
ernance. This will make mobilization around the SDGs more difficult, however, 
the complexity of sustainable global development was not fully represented by 
the MDGs.

• The MDGs were created through a top-down process. Whereas, the SDGs were 
created in one of the most inclusive participatory processes the world has expe-
rienced to date with face-to-face consultations in more than 100 countries and 
millions of citizens provided their input online. Civil society was well organized 
throughout the process and coordinated globally through Beyond 2015.

• The MDGs did not include monitoring, evaluation and accountability. By 2020, 
the SDGs target to increase significantly the availability of high quality, timely 
and reliable data disaggregated by income, gender, age, race, ethnicity, migratory 
status, disability, geographic location and other characteristics relevant in nation-
al contexts.

Staff also attended RADAR 
meetings to learn about 
trends on monitoring and 
evaluation methodologies. 

Monitoring Trips
PWRDF staff carried out 
a number of monitoring 
trips and visited projects 
in:
• Burundi
• Cuba
• Haiti
• Mexico
• Mozambique
• Peru
• Rwanda
• South Africa
• Uganda
• Tanzania

The trips had as objective 
to ensure that PWRDF 
projects were implement-
ed as agreed upon with 
partners on contribution 
agreements and visit pos-
sible new partnerships.

During the visits, staff 
discussed challenges and 
opportunities arising from 
the project implemen-
tation process. Special 
consideration was given 
to self-learning pro-
cesses to adapt and use 
Kobotoolbox, an open 
source cloud-based data 
collection system with 
corresponding Android 
phone applications, for 
M&E processing and data 
collection in GAC funded 
projects. 
www.kobotoolbox.org.
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