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In March, a two-week long training programme was
organized for our staff and pariners in Eastern
Europe in which | also participated giving classes
for the 60 people who attended. The fields of train-
ing were community development, project-, finan-
cial- and time management. It was a wonderful ex-
perience - meeting the people who every day work
in order to fight poverty in the world. Conducting the
training was also good. Since our partners consist
of mostly local churches or Christian organizations,
the church's work was discussed, too.

For many years, | have given a lot of different semi-

nars with the theme “diaconic work” in churches in Eastern Europe and Africa. When we
have discussed the reasons for why churches do so little regarding poverty in their sur-
roundings - and in the world - the answer is often that the church and its people lack love for
their fellow human beings. Of course there are churches that do take their task in assisting
the poor very seriously and do much about it. But God is asking us all to do more.

Years ago, | read what the late Roland Q. Leavell wrote in his book “Christ's Imperative
Commission”. In the book, he writes about a survey which was done about the registered
members of churches in the USA. The survey concluded the following regarding the mem-
bers:
5 % of the members do not exist physically, only by name in the register

10 % can not be found anywhere even though they are existing people;

20 % of the members never pray;

25 % never reads the Bible;

30 % never goes to church;

40 % never gives anything to the church;

50 % has never altended Sunday school,

60 % never attends the second Sunday church service;

70 % never gives money to mission;

80 % never attends a prayer meeting,

90 % does not have worship time with the family;

95 % has never showed someone the way lo Christ.

This inquiry was done a long time ago and only in the USA. However, | doubt it would be
much different in Europe today. Even if half of itis true, then we should ask ourselves — and
others - what we as churches are doing. And the church: that is you and me.

By our own nature we are not able to love, we put God and our fellow human being on sec-
ond place. We can only love when Gods love is working in us.

Dirk Jan Groot
International director
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About Dorcas Aid International

The sectors and areas of intervention of DAl are: development (health & HWV/AIDS, em-
ployment & income, water & sanitation, agriculture and food security, housing, child care &
development), capacity development of partners, social care (general material support.
family care, elderly care and prison care) and relief & rehabilitation. DAl operates in the
following regions: Eastern Europe & the Balkan (Moldova, Romania, Transcarpathia, Alba-
nia and Bosnia), the CIS (Russia, Ukraine and Armenia), Northern Africa (Egypt, Sudan and
Ethiopia) and in East & Southern Africa (Kenya, Tanzania, Lesotho, Mozambigue and South
Africa).

Approach

Integrated development — DAl supports partners in promoting and developing an inte-
grated approach towards development.

Partnership - DAl seeks to develop long term relationships with her partners in the field.
This partnership is not only focusing on developing and implementing programs in the com-
munity, it also aims at building the capacity of the partner organization.

Participation and empowerment of beneficiaries - DAl believes the paricipation of the
beneficiaries in a project is of fundamental importance for sustainable success.
Mainstreaming Gender - 70% of the poor in the world are women. DAl wants to confribute
to bridging the gap between men and women.

Mainstreaming HIV/AIDS - Over the last two decades HIV/AIDS has become a major prob-
lem affecting all layers of society in most of our concentration countries. Partner organiza-
tions are therefore supported to mainstream HIV/AIDS activities in their programs.

Lobby & Advocacy - DAl will both promote and train her pariners as well as self be active
in advocating for the rights of marginalized groups.
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Highlights

DAl employed two new
staff members in 2007:
Charlotta Langejan (Relief
and Rehabilitation) and
Dirkk Jan Otte (Agriculture
and Food Security).

. The International Board will meet in June in Nairobi, Kenya. Currently it has five mem
bers representing the different regions where DAl is working.

. A board for the Dorcas Donor Organization USA was established in Newark, USA. It
will focus on fundraising and on promoting the work of DAI.

. Dorcas Aid Hungary has a new management team: A new director will start June 1,
while two new colleagues joined the team in March: one in the area of Marketing and
Communication and one in Fundraising.

. In March, DAl implemented a PCB (Partner Capacity Building) training in Hungary for
her partners and staff in Eastern Europe. 60 partner representatives attended the
four-day long fraining program. The themes were community development, strategic
planning, and financial management to name a few.




The Spring meeting 2007, which was the 9" ever organized, took place May 5-12 at the
Dorcas Camping and Conference Centre in Hungary. Every year, DAl organizes a one-
week meeting for her headquarters and field staff, as well as for representatives from the
Dorcas Donor Organizations. During this year's meeting, the strategic plans 2007-2011
were discussed and finalized. A Monitoring & Evaluation training was facilitated by the Man-
agement Development Foundation (MDF). At the end of the week the ISO certificate was
officially presented in a special ceremony which included a press conference.

ISO 9001:2000 certified

In May 2007, Dorcas Aid International (DAI), including her field offices
and Dorcas Donor Organizations, received the ISO certification

(International Standards Organization) 1SO 9001:2000.This proves that
Dorcas Aid International operates in an efficient and effective way in
reaching her objectives. DAl hopes that by having this certification she
will take her work in serving her beneficiaries, partners and donors to
the next level.
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Corporate Social

Responsibility (CSR)

Companies

Today, many companies do not only support charity work - they go even a step further
choosing not to do business with countries where child labor or forced labor is practiced or
where gross human rights violations are taking place. Then there is the issue of fair trade. It
is not unusual for companies to have businesses in developing countries because of the
cheap labor. The profit, however, goes out of the county. In Lesotho, there is a jeans and T-
shirt producing-company who produce articles for the market in the USA. 30% of the em-
ployees in the company, however, were either HI\-positive or suffering from AIDS and due
to their health-status, they were not able to finish their daily quota. These persons were
asked to leave their job. One of the managers asked DA if she would be able to care for
these people. Unfortunately, similar situation are by no means exceptional. In Tanzania,
DAl was going to support a water project to give access to clean water for those who do not
have it. However, DAl had to cancel the project after a test had been done showing the wa-
ter in the ground was filthy and could not be used: it contained chemicals used by a Dutch
company who had acres of green houses were they grow roses.

Trips to the projects

DAl is truly pleased that the number of businesses supporting and getting involved in the
work, is growing. In the Netherlands, for instance, approximately 500 companies are in-
volved in the work of DA, ranging from small confributions to multi annual commitments.
Some companies look actively for possibilities to help the poor and the oppressed. For al-
most 10 years DAl has been organizing trips to different project countries and more than
100 business people have taken part in one of these frips. During these trips, they have
been able to see, touch and smell poverty. A number of Dutch business people have organ-
ized themselves in Aid Connections (8). These are groups of people focused on raising
funds for a number of projects in a certain country or region. In addition to Dorcas Aid the
Netherlands, the Dorcas Donor Organizations in Hungary and South Africa organize busi-
ness trips.
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Local Funding | ’.

Dorcas Aid International raises funds for her programs through institutional fundraising on
international as well as national levels. Dorcas field offices raise funds from embassies as
well as INGC's. In 2007, Dorcas and her partners received a grant of over € 80,000 (€
40,000 for the water & sanitation program in Egypt and € 42,000 for a housing program in
Sudan). In Kenya, Dorcas and her partner received over € 40,000 from the Food Resources
Bank for construction of water dams in the regions of Machakos and Ngangani. This agricul-
ture & food security program supports over 5,000 farmers.

Cooperation with other organizations

DAl aims at increasing cooperation with other development organizations both on national
as on international levels. Efforts of different organizations need to complement each other
in order to become more effective.

We have signed a Memorandum of Understanding with:

. FIDA Finland

. Medair Switzerland

. MTI U.SA

. CAH The Netherlands
. Baptist Union  South Africa




of Korca, Albania, is supported by
" Dorcas. The service was initiated
in 1993 by the Little Company of
Mary from England, or the Mary
Potter Sisters as they are known
in Korga:

il Armando Begiraj, 16, was the
only son of a poor family in Malig,
8 a small town near Korca, Albania.
He had an easygoing life as a

. teenager, with dreams, hopes and
expectations for his future. One
day, he suddenly felt unwell.
Shortly thereafter, he begun having problems with his legs that finally were paralyzed. A
CT-scan confirmed what the doctors had feared: Armando had lymphosarkoma of the spinal
medulla which already had reached an advanced stage. Mot only was he unable to walk: he
was going to die!

The doctors decided he needed palliative chemotherapy followed by symptom control and
therefore they referred Armando to the Mary Potter Clinic. From Armando’s first visit to the
clinic, we were all deeply touched and willing to support him in every way we could — also
outside his needs for healthcare. We gave him a wheelchair hoping he would be less de-
pendent on help from others and be able to meet his friends more often. The first time we
visited Armando’s house where he lived with his family, we were even more touched. The
poor family was living in a humid old storage place, without any electricity. The place looked
nothing like a home.

During Christmas, our team gave small presents to the poorest patients at the clinic and
decided to give a "special” freat to Armando and his family. VWhen we asked him what he
would like to be given, he said: "I just want to live!” and tears run down his pale cheeks. We
were not able to cure him but it was good to see him and his family smile for at least some
moments when they were enjoying Christmas dinner made from the food supplies given by
the Mary Potter Clinic.

Armando died few days after New Year leaving his poor family devastated by the pain of
their loss.

In 2004, the Albanian team, established and trained by the Mary Potter Sisters, continued
this service. The number of patients we have cared for is high and they have all been very
special fo us. But some stories, as the one of Armando, are still very much alive in our

memories
|
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