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 In June 2010, at the G-8 Muskoka Initiative on Maternal, Newborn and Child 

Health, Prime Minister Stephen Harper promised that Canada would provide 2.85 billion 

dollars (over five years) in funding to support health initiatives for mothers and children 

in developing countries (Government of Canada, 2011).  This focus on maternal and child 

health is in keeping with three of the eight Millennium Development Goals, which focus 

on empowering women, reducing child mortality and improving maternal health.  

All United Nation member states have agreed to support these goals and achieve 

specified health, gender, environmental and educational targets by 2015 (World Health 

Organization [WHO], 2011). Canada’s government has thus committed tremendous 

resources, both financial and administrative, to achieve these targets that relate to 

maternal and child health.  Seventy-five million dollars of this promised money is being 

disseminated by CIDA (Canadian International Development Agency) to Canadian 

NGOs (Non-governmental organizations) who can provide program proposals that focus 

on maternal, newborn and child health initiatives in third world countries – most of the 

countries eligible for the funding are located in Africa (CIDA, 2010).  

It is from interest in the Muskoka initiative and the CIDA funding specifically that 

this research project developed. When considering the relationship between NGOs and 

government as in this situation – and specifically in this case a Canadian NGO and the 

Canadian government – a few key questions arose. When producing proposals for 

government, specifically CIDA, what strategies do NGOs employ when communicating 

those proposals in the hopes that they will be allocated funds? How can these 

communication strategies be analyzed?  

Though of course there are many methods by which the latter question can be 
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answered, the one chosen for this project is the study of narrative. By using discourse 

analysis to analyze narratives embedded within proposals for funding produced by a 

Canadian NGO it is my goal to reveal communication strategies that are successful or 

unsuccessful when approaching government agencies for not-for-profit funding. Further 

understanding of such strategies can potentially provide NGOs with an idea of best 

practices in regards to communication proposal strategies. Thus the research question 

being asked is:  

What communication strategies - analyzed as narratives on the topic of maternal, 

newborn and child health - used by non-governmental aid organizations are most 

successful when submitting funding proposals to the Canadian International 

Development Agency?  

 The NGO that will serve as the case study for exploring this research question is the 

African Medical Research Foundation (AMREF) Canada. Located in downtown Toronto, 

AMREF Canada is the Canadian branch of AMREF International, an NGO that 

specifically focuses on health development in Africa. The Canadian branch of the 

organization is mainly involved in awareness and fundraising initiatives in Toronto, 

Ottawa and Calgary. The money raised by AMREF Canada helps support programs 

throughout Africa but is specifically focused on Ethiopia, Kenya, South Africa, Southern 

Sudan, Tanzania and Uganda. Programs range from training for health care professionals 

to clean water and sanitation initiatives in needy communities (AMREF, 2011). The 

current ten year strategy for the organization is “finding ways to link health services to 

the people that need them most by focusing more on people, and less on diseases - 

making responses tailor-made to specific community needs regardless of religion, race, 
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ethnicity or gender” (AMREF, 2011).   

The previously outlined research question will be explored in this Major Research 

Paper by first considering scholarly literature that relates to the topic of NGOs and 

government, narrative analysis and funding proposals by NGOs to government agencies 

(CIDA specifically when possible). To begin, the context will be established for 

understanding the issues at play for Canadian NGOs when interacting with CIDA, and a 

discussion of the relevance of the research question to the current literature will be 

explored. Next the literature review will consider perspectives for studying 

communication strategies for funding. This will then lead to a discussion of the 

theoretical framework based on narrative analysis and employing discourse analysis 

methods that will be utilized to analyze a specific proposal from AMREF Canada. Once 

the methods that were used for analysis have been clearly established, the findings of the 

research will be presented and interpreted through the lens of the framework previously 

discussed.  
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Literature Review 

Context: CIDA & NGOs  

Before delving into an analysis of narratives found in proposals for funding it is 

necessary to understand the context in which Canadians NGOs are situated (in relation to 

CIDA), in order to understand what issues necessitate the topic explored in this paper.  

For the past five decades CIDA has played a central role in the policy and 

administration of Official Development Assistance (ODA) on behalf of Canada to 

countries in need internationally. Founded in 1968, the organization is responsible for the 

operation of “bi-lateral, voluntary, business, food, and international humanitarian aid 

channels” (Morrison, 1998, p. 6) and functions as a branch of the Canadian government. 

Their budget as of 1998 operated and disseminated three-quarters of the ODA produced 

by Canada. Soon after their creation (in the early 1970s), CIDA began funding external 

development programs including those administered by international NGOs (INGOs) 

(Morrison, 1998). The relationship between such NGOs and CIDA is the topic of focus 

for this paper.  

When discussing the definition of INGOs in their book on development issues 

between Canada and the third world, Swift and Tomlinson (1991) point out that any 

discussion about this type of organization must consider the fact that their identity is 

rooted in what they are not – namely, government. Because “NGOs support or implement 

programs for which governments are normally thought to be responsible; and they often 

do these things in co-operation with governments, relying to a large degree on 

government funds,” (Swift & Tomlinson, 1991, p. 163) it is necessary to highlight that 

they are still separate institutions with their own mandates, which can be different than 
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those of the government from whom they derive their funding. This is an important 

perspective to consider when contemplating the research question for this paper. When 

seeking funding for programs they have produced as an extension of their own unique 

mandate, NGOs may not necessarily be aligned with the mandate of the agency they are 

seeking funding from. A natural question that then arises is: is it necessary for 

organizations to alter or adjust the development of their aid programs (as outlined in their 

funding proposals) in order to receive funding from government?  

Previous literature on the subject seems to imply that this is indeed necessary 

because of the power structure at play between NGOs and agencies like CIDA. Swift and 

Tomlinson (1991) write that questions regarding whose interests (in terms of mandate, 

relevance and independence) are served have shaped the evolution of INGOs in the past 

decades. In the 1970s and 1980s an evolving political and social awareness of the needs 

of third world nations led to the development of INGOs who were either homegrown 

institutions or branches of larger, worldwide organizations (many of whom originated in 

the United States) like AMREF Canada. By the 1980s some larger organizations were 

getting anywhere from 75 to 90 per cent of their funding from CIDA (though smaller 

INGOs, in an attempt to maintain their autonomy, received far less of their funding from 

government and instead gathered donations from private sources). Almost 60% of this 

funding was utilized for development assistance projects, which is by definition what the 

Muskoka Initiative funding is (Swift & Tomlinson, 1991).  

Swift and Tomlinson (1991) theorize that this funding pattern both seriously 

affected the question of independence and relevance of the organizations that received 

such high amounts of their total revenue from government. In terms of independence the 
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question arose as to whether these NGOs were actually autonomous institutions or simply 

just arms of the Canadian government. Relevance is an even stickier subject, the question 

being: who are INGOs responsible to in terms of political interest and who guides their 

vision – the agencies from which they receive their funding or the local partners 

(including national governments) in developing countries that they work with to create 

development assistance projects (Swift & Tomlinson, 1991)? These are two key 

questions (and areas of interest – independence and relevance) that were considered when 

doing discourse analysis of the funding proposal developed by AMREF.  

A final key question regarding the relationship between NGOs and CIDA relates 

back to the idea of the power relation between the two institutional types. In his appraisal 

of CIDA policies, Pratt (1994) examines exactly what definition can be used to describe 

the relationship between the two. “The CIDA discourse routinely (and revealingly) talks 

of ’using’ partners to accomplish one or another of CIDAs objectives [again, the idea of 

different mandates arises],” (Pratt, 1994, p. 113) but really, he argues, the use of the word 

“partner” is a misnomer. Use of the word partnership assumes equal agreement and 

responsibility for goals and methods of achieving those goals; however within the current 

structure, there is little room for NGOs to either criticize or suggest their own ideas for 

policy creation. Power is not shared and thus the relationship is more that of allies than 

partners, Pratt suggests (Pratt, 1994).  

These three key points – considering independence, relevance and (broadly) the 

power relations between NGOs and CIDA-- both shape some of the questions that were 

considered when doing discourse analysis as well as set the context for the relevance of 

the research question. The nuances that affect the relationship between NGOs and CIDA 
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arguably infer that a systematic, strategic approach to both offering (on the part of CIDA) 

and seeking (on the part of NGOs) funding is an integral part of the overall process. 

Understanding best practices would thus likely occur by analyzing the strategies evident 

with funding proposals using these three broad concepts. The next section, which 

considers literature regarding communication strategies that have previously been used 

by NGOs/non-profits when seeking funding from government, also relates back to these 

key points.  

Communication Strategies  

 In order to determine best practices in regards to strategies utilized by NGOs and 

the strategies government agencies expect to be used, it is helpful to consider the different 

strategic perspectives that each kind of organization might regularly utilize when dealing 

with the other. This section will consider categories for organization of both NGOs 

strategies and government strategies.   

The communication strategies (embedded within narratives) that are utilized by an 

NGO when developing a funding proposal are an extension of their strategy as an 

organization. Musambira (1997) in his classification of NGOs active in East Africa – 

where AMREF provides most of their development assistance programming (AMREF, 

2011) – developed 5 categories for grouping these types of organization. His categories 

can be used to situate AMREF Canada in relation to other NGOs and to understand its 

basic strategic perspective in regards to development.    

Musambira (1997) reviewed previous literature on NGO typologies and merged 

two of the most common to develop his five strategic categories for organizing 

development NGOs. The first, Relief and Welfare, views problems in third world 
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countries as “emergency deficiencies or shortages” (Musambira, 1997, p. 24) which 

implies strategies for a solution to be providing emergency care and products that support 

the basic necessities of life.  

The second, Economic and Social Community Development, is the kind of NGO 

that is focused not just on providing aid in the short term, but in the creation of projects 

which locals can maintain themselves, at least on a small scale, implying strategies that 

focus on education and training rather than simply emergency care (Musambira, 1997).  

The third strategic category is Political Community Development and is similar to 

the previous category but goes a step further. While advocating for communities to be 

self-reliant in terms of basic human needs such as health and food production, these kinds 

of organizations are also focused on politically empowering the disenfranchised. 

Development strategies that might emerge from NGOs in this category would be a focus 

on human rights and the development of citizen groups (Musambira, 1997). 

The fourth category, Sustainable Systems Development, does not focus on basic 

human needs but rather is completely concentrated on systemic institutional/policy issues 

that lead to situations where communities suffer from social, economic and political 

problems. The strategy employed here is to work at many levels to bring about policy 

changes – so self-reliance on the part of local communities is encouraged but so is 

development that aims to re-design a flawed system that is in place (Musambira, 1997).  

Finally, the fifth category, The Peoples Movements Strategy, is similar to but even 

broader in scale than the Sustainable Systems Development category – in this case the 

belief is that system change should occur not just at the local and national level, but at a 

global level as well. The strategy used then is mobilizing people based on a shared belief 
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or idea (Musambira, 1997). Musambira (1997) hastens to point out that NGOs are often 

characterized as existing in more than one of the five categories.  

When applying the five categories to the context of AMREF as an organization 

there are two categories that stand out: the second and the fifth. AMREF’s mandate as 

outlined in their strategy is to focus on people and communities, serving those in dire 

need but also “improving access to health treatment and preventing poor health through 

community education,” (AMREF, 2011) thus placing them in the category of economic 

and social community development. Their goal as an organization is to provide more than 

basic care – it is to provide communities with the means to proactively care for their own 

health needs by attaining health education and training (AMREF, 2011). Arguably, 

though, the organization could also be said to fit into the fifth category, Peoples 

Movements Strategies, which advocates for more high level, global mobilization of 

people and resources. Both the fact of them being members of a larger, international aid 

organization and their stated dedication to helping achieve Millennium Development 

Goals, focusing on maternal, newborn and child health issues in research and in 

partnerships with other organizations such as UNICEF place them in this category 

(AMREF, 2011).   

AMREF is not alone in its focus on both economic and social community 

development; the most common type of NGO Musambira found in his analysis were 

placed into this category, with 40 per cent of organizations analyzed fitting the 

description. The basic tenet of the overall strategic concept employed by AMREF when 

producing development programs, if using Musambira’s (1997) system of organization, is 

that “development is facilitated by unlocking the potential of local people through 
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education or training in various skills and ensuring that they’re basic human needs are 

fulfilled” (p. 25).   

To return to the previously discussed variables though, considering independence, 

relevance and power relations the question is, does CIDA support (and even encourage) 

this strategy in the funding proposals they receive? Is this the overarching organizational 

strategy they are looking for? Though AMREF might be acting as an autonomous entity 

(independent), seeking to provide development programs that partner with local 

communities (who they have chosen to be responsible to and from whom they gain 

relevance) are they able to create, at the least, an “allied” relationship with CIDA in terms 

of how Pratt (1994) would define it? One way of determining this is to consider a 

framework that outlines and categorizes best practices for successful relationships 

between NGOs and government in a Canadian context.  

Through empirical analysis of 22 non-profit organizations in Manitoba, Brown and 

Troutt (2004) found case studies of successful non-profit/government relationships by 

comparing funding relationships and organizational stress in relation to funding (such as 

budgeting, insecurity about the relationship with government etc.). Their findings were 

that those organizations with the best, most successful relationships with government had 

very specific kinds of funding arrangements with them. These funding arrangements 

developed because of the use of structural and attitudinal communication strategies, 

which encouraged and created a cooperative relationship. Brown and Troutt (2004) write 

that this cooperative relationship occurs when:  

(a) the delineation of decision making between government and organizations 

reflects the use of organizational [the NGO] expertise, (b) the program officers 
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demonstrate a knowledge of the sector and skill at promoting effectiveness and 

efficiency, and (c) the contracts minimize the uncertainty and ambiguity that 

contribute to high transaction costs.  (p. 11)  

Interestingly, though this framework for relationship seems to leave more room for 

NGOs to maintain their own independent mandate and choice of relevance in terms of at 

least having their expertise tapped into (if not having a say in policy). The result, 

according to the authors, was successful implementation of the policy goals of 

government. Though it has been made clear that power in the relationship between NGOs 

and government is skewed in favor of the government agency, best results emerge when 

government utilize the expertise and work, to some degree, with the mandate of their 

“allies.”  

In a second source looking at the development of relationships between government 

and non-profit organizations, Ramanath and Ebrahim (2010) found that strategies for 

successful interaction with government in another set of case studies (looking at 

prominent NGOs working in the slums and squatter houses in Mumbai) were also 

determined by the government in question.  

The authors drew on numerous typologies in order to develop their categories of 

successful strategies used, but developed two key concepts. The first is the assumption 

that an organization’s relationship with government is either in opposition to the 

government, in subjugation to them or in collaboration with them depending on the 

political space and climate of the country in question. The second is that the strategy 

utilized (depending on the relationship with government that has already been ascertained 

by the previous concept) is either “proactive, reactive or somewhere in between” 
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(Ramanath & Ebrahim, 2010).  

The strategies that Ramanath and Ebrahim (2010) focus on in their case study are 

not applicable to the topic at hand as they relate to the specific situation they were 

analyzing. However, their overall framework for analyzing strategy is of benefit to the 

analysis of AMREF’s proposal for funding. They argue that the strategies employed by 

NGOs when approaching government relate to what they term as the “Theory of Change” 

held by an organization. This is the logic of intervention or the overarching perspective of 

the NGO on how to achieve successful change: “a framing of the root problem to be 

addressed and the pathway or steps [strategy] required to ameliorate that problem” 

(Ramanath & Ebrahim, 2010, p. 33). This Theory of Change then dictates what the 

strategic aims of the organization are and how they go about achieving those strategic 

aims, essentially, tactics. The authors note that generally there is both a primary strategic 

tactic employed by NGOs as well as sub-strategic tactics (Ramanath & Ebrahim, 2010).   

Having placed our case study, AMREF Canada in a strategic category and outlined 

frameworks for communication strategies that were successful for the building of 

relationships between other NGOs and government, it is time to determine what the 

nature of the relationship between the organization and CIDA actually is: proactive, 

reactive or somewhere in between as well as the specific nuances of that relationship. 

Analysis of the communication strategies, and specific tactics, employed by AMREF 

Canada in their funding proposal will reveal the kind of relationship with CIDA they 

present and imply in their proposal. This will be the marker for measuring whether the 

strategies used were successful and will lead to a discussion of best practices.  
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Theoretical Framework 

Narrative Analysis  

 Narrative analysis was chosen as the overarching framework for this paper and 

discourse analysis methods as the tool of analysis. Narrative in a theoretical sense is 

broadly defined as “articulated language, whether oral or written, pictures, still or 

moving, gestures and an ordered mixture of all those substances…[it] is present in myth, 

legend, fables, tales, short stories, epics, history, tragedy, drame [suspense drama], 

comedy, pantomime, paintings, stained glass windows, movies, local news, conversation” 

(Barthes, 1975, p. 237). Essentially, at a very basic social level, we as human beings 

communicate by telling stories. The reason narrative analysis was chosen as the 

theoretical framework for this study is because narrative speaks to that basic 

communicative imperative. Furthermore, narrative analysis often utilizes patterns of 

linguistic analysis that serve as a broad, sense-making tool when studying discourse 

between people/groups (Johnstone, 2004).   

The specific narrative framework used to analyze the AMREF Canada proposal is 

Structural Analysis of Narrative as outlined by Barthes. Barthes (1975) uses a very linear 

pattern of analysis to break down how discourse can be analyzed using narrative. 

Discourse, he writes, is organized as a function of linguistics that can be broken down 

into units and rules like a sentence. Also like a sentence, discourse has its own grammar, 

which if deciphered (in the same way sentences are, linguistically) can reveal the levels 

of meaning found within any narrative (Barthes, 1975).   

Barthes breaks down narrative work into three levels of meaning, that of function, 

action and narration. Function (measured in units) is the “soul” or element within a 
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narrative that is brought to fruition throughout the story (Barthes, 1975). Essentially it is 

the essence of the plot. He further breaks down function into two units for measurement: 

the first distributional, the second integrative. Distributional refers to units that infer 

“complementary and consequential acts” – so they follow a very basic narrative pattern 

where one concept or idea leads to a following concept or idea. An example would be, 

“Sally baked a cake. Sally then ate the cake.” Integrative, however, is more nuanced and 

refers to units within narrative that inform character building and setting, for instance, 

setting up the atmosphere of a scene or inferring a character’s identity (Barthes, 1975).  

Action, simply put, refers to the structural status of characters in relation to other 

characters, which can be one of three main spheres of action. Barthes (1975) clarifies that 

characters are described based on what they do as oppose to how they are described (or 

any other classification). The first type of action, communication, is the basic subject-

object relationship in discourse, which is attributive and circumstantial. This would be 

any action in which a character (the subject) is communicating with or to another 

character or object simply for the purpose of communicating, say, “Fred is eating the 

apple”. The second sphere of action, desire, is based on a giver-receiver model of 

discourse where one (or more) characters wishes to get or give to another character or 

object (Barthes, 1975). For example, “Fred cut a piece of the apple and gave it to Sally.” 

This sphere is very much related to the study of power relation within narrative. Finally 

the third sphere is ordeal, where the relationship is a struggle between adjutant and 

opposer (Barthes, 1975). A simple example would be “Fred hesitated about giving a piece 

of his apple to Sally who he did not like, but who was hungry.”  

The third, deepest level of meaning to be derived from discourse in narrative, 
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according to Barthes (1975) is “narration” and is meant to probe the authors intended 

meaning. Again Barthes (1975) utilizes two systems to decipher “narration proper” or the 

narrators code: the first is personal (first person), the second is impersonal or apersonal 

(third person) (p. 262). By integrating linguistic analysis of function (the essence of the 

plot), action (relationship of characters with other characters and objects) and narration 

(authorial intent), Barthes (1975) argues that an overarching understanding of narrative 

communication exemplified in a discourse can be deciphered.  

The Proposal Narrative 

Though very focused, Barthes’ tools of analysis still require an interpretive 

framework by which they can be used to answer the questions asked in the literature 

review regarding narratives within funding proposals, as well as speak to the overarching 

research question. Clarke (2001) has outlined a clear method for the organization of 

funding proposals using a narrative framework. She begins by outlining character and 

place (setting). The main character or hero of the narrative is usually, of course, the 

organization seeking funding – but there are also other characters at play in the funding 

proposal such as the government agency and partner agencies. The sense of place refers 

to the location of the proposal story (in AMREF Canada’s case it is their proposed project 

area in Ethiopia). From here the narrative within the proposal must follow a story arc that 

outlines a tension/conflict that must be resolved and even an antagonist (who may not 

necessarily be a person/human character.) Finally, the narrative is concluded by providing 

resolution to the tension/conflict that was evident throughout the story arc (this resolution 

of course being provided by the hero character, the NGO) (Clarke, 2001).  

Analysis of the narratives found within the proposal submitted by AMREF Canada 
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to CIDA is based on a combination of these two theoretical outlines (Barthes and Clarke) 

that seeks to answer the key questions asked in the literature review. The linguistic 

patterns of function (distributional or integrative units), action relationships between 

characters (subject/object, giver/receiver, adjutant/opposer) and narrative author will be 

drawn from the proposal utilizing the context set up by Clarke (2001) that outlines 

systems of narratives within proposals that highlight character, place, tension/conflict, 

story arc and resolution.  
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Data Gathering Methods 

The methods employed to analyze the research question for this project are an 

amalgamation of approaches drawn from the literature previously discussed and the 

theoretical framework that was previously outlined. Before outlining the specific methods 

of discourse analysis that were used for this study, a brief discussion of the choice of 

organization as well as a rationale for the samples analyzed will be presented. Finally, the 

methodology for analyzing the samples is explained.  

Sample Rationale 

AMREF was chosen as the organizational case study for this project for two 

reasons. First, the researcher has a relationship with the organization and worked as an 

intern at the organization’s head office in Toronto, Ontario, for several months. This 

established relationship ensured that gathering of materials for the purpose of analysis 

would more likely be allowed by the organization in question. The funding proposals 

submitted by NGOs to CIDA are not generally made public and thus permission was 

needed to access and discuss the proposal content. Ethics approval was not necessary as 

long as permission was granted by the organization to use their proposal for research 

purposes. The second reason for choosing AMREF as the case study is the nature of their 

organization. By definition they are a non-governmental organization that serves as a 

branch of a larger international aid organization and thus fit into the category of INGO 

that was analyzed by the researchers referenced in the literature review. As well, they are 

an organization that has a long standing relationship with CIDA, the government agency 

being studied, and a long, successful history of providing development initiatives in 

Africa that relate to maternal, newborn and child health (AMREF, 2011). Thus they are 



Narrative Communication Strategies  

 18 

an organization that can arguably serve as a case study for best practices – though this 

assumption will be further explored in the analysis of their proposal.  

The relevance of choosing the proposal AMREF submitted to CIDA in answer to 

the agency’s call-for-proposals for the Muskoka Initiative Partnership Program speaks for 

itself. However, the choice of which sections within the proposal to analyze required a 

rationale based on the theoretical framework used for this paper.  

The guidelines for the proposal as outlined by CIDA (2010) were followed to the 

letter by AMREF (and indeed, in the call-for-proposal CIDA makes it clear that any 

proposal which does not precisely meet the guidelines provided will not be eligible for 

consideration). Thus the AMREF proposal is organized in the following format:  

 Section 1: Introduction 

 Section 2: Project Name and Contact Information  

 Section 3: Canadian Organizations Eligibility 

 Section 4: Project Overview  

 Section 5: Project Merit  

 Section 6: Financial Information  

 Section 7: Supporting Documentation  

 

Since the broad theoretical framework being used for this paper is a study of 

narrative, clearly only the sections within the proposal that are written in a narrative 

format needed to be included in the sample studied. Thus Section 1 and Section 2, which 

are quite brief, and merely provide basic information about AMREF and Section 3, which 

simply outlines years of experience, revenue sources etc. were not included in the sample 

chosen. Section 6 and Section 7 are also simply tables and summaries providing 

overviews of financial information and supporting documentation. Section 4 (Project 

Overview) and Section 5 (Project Merit), which are also the most in-depth and longest 

sections, were the broad sample sections chosen for analysis (Appendix I).  
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Within Section 4 and Section 5 only certain portions were analyzed, again based on 

whether or not the sample was formatted as a narrative. The choice of how to designate a 

sample as being in narrative format was based on the definition of narrative within 

proposals that was outlined by Clarke (2001). If the sample clearly outlined characters, 

place, tension/conflict and a resolution of any sort within a designated portion of the 

section, then they were included in the samples to be analyzed. After breaking down the 

two sections based on this rationale the samples-to-be-analyzed are as follows:  

 Section 4.1: Project Description and Rationale  

 Section 4.2: Describe Project Objectives  

 Section 4.5: Describe Activities to be Undertaken to Reach Objectives  

 Section 5.2.1: Relevance of Results  

 Section 5.3.1: Sound Project Design 

o Section 5.3.1.2: How the Project Aligns with the countryies strategy for 

Maternal and Child Health  

o Section 5.3.1.3: Lessons Learned and Best Practices for the sector  

o Section 5.3.1.4: Local Participation and Consultations (see Appendix 1)  

 

Methods for Analysis 

The theoretical framework established by Barthes (1975) for Structural Analysis 

of Narrative was combined with the strategies for storytelling within proposals outlined 

by Clarke (2001) for doing analysis of the sample proposal. Though discussion of the 

analysis that will occur later is a holistic examination of the findings of both methods of 

analysis, for the purpose of actually going through the sample sections and qualitatively 

coding the information two separate steps were utilized.  

Step 1 was breaking down the chosen samples into examples of narratives as 

outlined by Clarke (2001), which articulate character, place, tension/conflict and 

resolution. Highlighting each concept by colour coding the different narrative functions 

completed this process. Step 2 involved codifying the linguistic patterns of narrative 
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outlined by Barthes (1975) found within each sample section by highlighting the 

functions of individual units within the narrative (to determine the essence of the 

narrative), the relationship of characters with each other and with the plot, and analysis of 

the narrator’s code (or the authorial voice) evident in the overarching structure of the 

narrative (see Appendix II).  

Analysis of the function of the units within the narrative began by determining 

whether the sequence of each sentence within the narrative was distributional 

(complementary and consequential acts naturally leading to the next plot concept) or 

integrative (relating to character building and setting). After this analysis occurred further 

breakdown of the functions of the linguistic patterns was possible utilizing the variables 

for outlining strategy discussed in the literature review. This further analysis will be 

explained in the results and discussion section.  

Analysis of the sphere of actions committed by the characters within the narrative 

was made simple by the fact that an outline of the characters at play had already occurred 

in the previous coding process. The next step was evaluating whether the outlined 

characters were engaging in a subject/object (communicative) action, a giver/receiver 

(desire) action or adjutant/opposer (ordeal/struggle) action. Finally, the narrative voice, 

whether personal or apersonal was determined by analyzing the linguistic patterns for 

referencing the author (or not) throughout the sample (see Appendix II).   

Methods for Discussing Analysis  

The themes that were drawn from the analysis outlined in both Step 1 and Step 2 

reveal overarching strategies of communication employed by AMREF in their proposal. 

After the linear analysis of both narrative structure and linguistic patterns, discussion of 
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the broad themes drawn from the narratives as a whole (when combining all the different 

types of analysis together in order to attempt a big picture idea of the communication 

strategies employed) occurred. This was accomplished by utilizing the three strategic 

concepts of independence, relevance and power relationship as interpretive tools for the 

sample narratives. In order to determine the levels of independence, choice of relevance 

and power dynamics, as well as articulate the Theory of Change employed by AMREF 

(and specific strategic tactics they used) the call-for-proposal produced by CIDA (2010) 

was used as a measurement benchmark. Linguistic analysis of the expectations laid out in 

the call-for-proposals was measured against the coding already performed on the proposal 

narrative sections.  
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Results and Discussion   

 

Analysis of the seven sample sections followed the pattern outlined in the 

methods section. Discussion of the analysis that occurred will begin by looking at the 

results of coding the narrative structure, followed by consideration of the analysis that 

was done looking at the linguistic structure of the narratives. After discussion of the raw 

results of both types of coding, themes that outline the communication strategies utilized 

by AMREF in their proposal (drawn from the coding) will be discussed in relation to the 

three key strategic categories of independence, relevance and power relationship,   

Coding: Narrative Structure 

The narrative structure coding of each of the seven sections studied, followed a 

similar vein – characters, place, tension/conflict and resolution were apparent in each one. 

Most characters and places were repeated and evident in many if not each of the sections. 

Table 1.1 below outlines the main characters and places mentioned in each section. 

Table 1.1: Characters & Place  

Section Characters Place 

Project Description & 

Rationale 

- International 

Organizations (WHO, 

UNICEF, UNFPA, World 

Bank) 

- Ethiopian mothers in 

South Omo 

- skilled health workers: 

nurses, midwives, lab 

tech’s, community health 

workers (CHW’s), health 

extensions workers 

(HEW’s)  

- District Ministry of Health 

- Ethiopia  

- South Omo, Ethiopia  

Describe Project 

Objectives 

- Urban & settled 

communities 

- pastoral regions: 

- Urban & settled 

communities 

- pastoral region of South 
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pastoralists or rural 

communities or pastoralist 

communities  

- South Omo Population  

- female South Omo 

Population 

- health workers: 3 

physicians, 1 lab tech, 23 

midwives (located in South 

Omo) 

-traditional health providers  

- AMREF 

Omo  

- formal health facilities  

- 1 hospital (Jinka Hospital) 

and 12 health centres  

- Ethiopia’s peripheral 

health systems  

- Community and formal 

health systems 

Describe Activities to 

Reach Objectives  

- Community Based 

Organizations (CBOs)  

- Formal and community 

health systems  

- local and regional 

government ministries  

- health workers: midwives, 

lab tech’s, nurses, HEWs 

- 6 counties of South Omo: 

Benatsemay, Hamer, Malle, 

Salamago, South Ari and 

Jinka Town 

- higher health facilities  

 

Relevance of Results  - Children, pregnant women 

and mothers in Ethiopia and 

South Omo  

- Pregnant women and other 

patients  

- Health workers, health 

personnel 

- Mothers and children 

- Community influencers 

and HEWs  

 

- pastoral areas such as 

South Omo  

- health facilities  

Sound Project Design: 

Aligning with Ethiopian 

MNCH Strategies 

- Pregnant women and 

children in South Omo, 

Ethiopia  

- Government of Ethiopia,  

- Ministry of Health  

- African Union  

- AMREF 

- Southern Nations, 

Nationalities and Peoples 

Region 

- (local) communities  

- International health 

development partners: 

WHO, UNICEF and 

UNFPA 

- Southern Nations, 

Nationalities and Peoples 

Region 

- South Omo, Ethiopia 
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Sound Project Design: 

Lessons Learned & Best 

Practices 

- AMREF  

- Poor communities  

- Formal and community 

based systems  

- Women in communities  

- Similar communities  

- Traditional Birth 

attendants (TBAs) 

- Accessible and respected 

health providers  

- Removed and underserved 

communities  

 

- Sub-Saharan Africa  

- Formal and community 

based systems  

- Similar community (to 

South Omo) 

- pastoral settings 

- Afar, Ethiopia  

- Pastoral communities and 

resource-poor settings  

 

Sound Project Design: 

Local Participation & 

Consultations 

- SNNP Regional Health 

Bureau  

- AMREF 

- Six districts in South Omo  

- Community members, 

traditional leaders, health 

workers, local authorities 

- CIDA 

- South Omo Health 

Department, district health 

focal persons, NGO rep’s 

and AMREF personnel  

- Health workers: including 

HEWs midwives and TBAs  

- Mothers  

 

- South Omo 

 

A few key themes were evident after considering the coding of characters and 

places.  

Theme 1: Place or location often also simultaneously referred to character(s) or 

was at least a part of the description of the other. For example South Omo is often 

referenced  both as a geographical location as well as referring to the people, (specifically 

women and children) who live there.  
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Theme 2: Generally the most commonly referenced characters were health care workers 

– followed by mothers and children (Table 1.1 lists the types of characters referenced in 

each section, but is not indicative of the amount of times they are mentioned).  

The other two measurements of narrative structure, conflict/tension and resolution 

were more holistic concepts and coding of these categories was done by outlining whole 

sentences that fit into one category or the other. For example, in section 4.1 after the 

introductory sentence, all the sentences in the rest of that paragraph relate a tension or 

conflict; they all explore or list causes of maternal health problems. Meanwhile, in the 

second paragraph, all the sentences present resolutions (or interventions as AMREF terms 

them) for reducing disease and improving maternal health (see Appendix II). Interesting 

themes that came out of this coding exercise are as follows  

Theme 3: Almost every sentence could be categorized as either conflict/tension 

or resolution – indeed, the overarching theme of all of the sections is the fact that 

resolution of a conflict is being sought after or suggested. For instance in section 5.2.1 

addressing how the proposed program responds to local needs, the strategy utilized is to 

highlight conflicts such as health challenges and poor quality health facilities and suggest 

that AMREF’s response will be offering resolutions that meet these needs (Appendix I). 

Theme 4: Sentences dealing with conflict/tension generally focused on a few common 

themes like the lack of infrastructure and health care workers in pastoral communities. 

An example of this drawn from section 4.2 is, “There remains an urgent need to address 

the acute shortage of well trained health workers in rural communities to deliver MNCH 

services” (Appendix I). Meanwhile, sentences dealing with resolution generally focused 
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on strengthening health systems by training workers (foremost suggestions), educating 

the community and providing some medical equipment.  

Theme 5: Tensions/conflicts were rarely, if ever, between characters, but rather between 

characters and situation or characters and place. In sentences dealing with 

tension/conflict, AMREF does not blame characters for that tension/conflict. Rather, they 

use neutral descriptors and refer to statements of fact (i.e., there is a conflict), not 

discussion of responsibility. For example, the opening paragraph of section 5.2.1 focuses 

on generic tension/conflict issues such as “health challenges,” “lack of access” and 

“cultural traditional practices and beliefs [that] contribute to the lack of health seeking 

behavior” (Appendix I). 

Coding: Linguistic Structure of Narratives 

The analysis of the linguistic structures within the narratives is not as linear as the 

coding that was previously outlined.  Using Barthes’ (1975) framework for discourse 

analysis of narrative, the sample sections were broken down into functions, character 

relationships and authorial tone.  

Functions 

Analyzing whether the functions or units within the narratives were distributional 

or integrative was a simple matter of analyzing the sentence structure patterns of content 

in each section. The immediate and obvious result of analysis revealed that most of the 

functions within the sentences were distributional, meaning they were simply 

complementary and/or consequential functions (like in section 4.1 where one sentence 

discusses maternal death in Africa, then the next sentence consequentially leads to a 

discussion of maternal death in Ethiopia specifically, Appendix I) not indicial or relating 
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to nuances such as character development over time and setting up atmosphere and scene 

(such as, Sally contemplated baking a cake as it reminded her of a memory with a close 

friend etc.) This kind of narrative is not evident in the samples studied. Considering that 

these are narratives set within a proposal (not a genre that requires setting very much 

scene and atmosphere), this is hardly surprising. However, there is still value to be 

derived from the findings.  

In his discussion of distributional functions, Barthes (1975) has developed another 

layer of analysis to explore the concept more deeply. He further characterizes 

distributional functions as serving one of a two roles: acting as a catalyst, which is a 

simply complementary function and essentially fills in the blanks of the narrative form 

(Sally added baking soda to the cake mix), or serving a cardinal function which is both 

complementary and consequential at the same time. Cardinal functions provide a deeper 

meaning within narrative function, in which you must “verify that the action to which it 

refers opens (or maintains or closes) an alternative directly affecting the continuation of 

the story, in other words, that it either initiates or resolves an uncertainty (Barthes, 1975, 

p. 248).” A simple example would be, “Sally hesitated to make the cake as she was torn 

between reliving an old memory and simply ignoring her feelings and watching a movie. 

She chose to bake the cake. ” Such a sentence is complementary to the rest of the 

(imaginary) story but is also consequential – the choice that Sally makes at this point in 

the narrative will dictate what direction the story follows next. An example of catalyst 

and cardinal functions in the samples studied is found in the two paragraphs of section 

4.1 (see Appendix II). A cardinal function is evident in the latter part of paragraph 1, 

describing how maternal health is improving in urban communities but not pastoral 
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communities. This is both complementary to the discussion at hand but also 

consequentially leads to the discussion of interventions that can alleviate this problem, 

(which occurs in paragraph 2) and sets up a theme of comparing local to urban 

communities that is evident throughout many of the following sections. Meanwhile the 

section of paragraph 2 that serves a catalyst function is merely complementary and 

explains one simple, stand alone concept, i.e., “Strengthening health systems’ capacity to 

deliver effective MNCH services will be prioritized by training midwives...” (Appendix 

II). 

Breaking down the distributional functions of the sample sections into either 

catalysts or cardinal functions provides valuable analysis of what the key linguistic and 

sentence structure themes of each narrative section are – the assumption being that 

cardinal functions will highlight the strategic directions within the narrative that AMREF 

chose to take. Simply put, the cardinal functions within the samples are the most 

important concepts that tie the narrative together thematically throughout the proposal 

and set up the next conceptual step in the story (i.e. what happens next). After drawing 

out what the cardinal functions in each narrative are (outlined by section in Table 1.2), 

and focusing on the patterns of either tension/conflict or resolution (discussed in the 

previous analysis of the narrative structure) within each cardinal function, thematic 

strategies can be found.  

Table 1.2 : Cardinal Functions  

Section Cardinal Functions* 

Project Description & Rationale - Lack of assistance from skilled health 

workers contributes to high rates of 

maternal and child morbidity and mortality 

- the proposed interventions were 
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developed in line with country 

development plans and MNCH goals   

Describe Project Objectives - South Omo is characterized by socio-

economic underdevelopment and has been 

marginalized by development policies 

which respond to urban and settled 

communities 

- urgent need for trained health workers 

- Intervention aims to develop a replicable 

model 

Describe Activities to Reach Objectives  - main objective to strengthen formal AND 

community health systems (integrated 

approach) 

- strengthen health systems includes some 

key interventions 

Relevance of Results  - health challenges of children, pregnant 

women and mothers are critical due to lack 

of access to basic health services and low 

utilization of available facilities  

- project aims to meet the health needs of 

women and children  

- poor quality of current health delivery 

addressed by more health workers, training 

and community conversation 

 

Sound Project Design: Aligning with 

Ethiopian MNCH Strategies 

- Interventions address needs of margnized 

groups, focus on women 

- overall goal of reducing maternal and 

child mortality and morbidity; indicators of 

intervention adopted from national 

[Ethiopian] strategies  

Sound Project Design: Lessons Learned 

& Best Practices 

- AMREF recognizes greatest barrier to 

good health in poor communities is gap 

between communities and formal health 

systems  

- in evaluation of similar communities 

AMREF found role of Traditional Birth 

Attendants important 

- lessons learned and best practices: 

training and task shifting  

- based on understanding of pastoral 

communities and experience AMREF has 

incorporated best practices into design of 

program 
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Sound Project Design: Local 

Participation & Consultations 

- consultations held in six districts in South 

Omo with health care workers and 

authorities  

- prioritization of activities discussed with 

local communities: health care workers, 

government, NGOs, AMREF personnel  

- project must emphasize root causes of 

maternal and child mortality and morbidity 

to ensure safety of women and children  

- overall expression and desire to support 

the project 

 

 

Two key themes or cardinal functions that AMREF strategically focuses on within 

their narrative patterns are evident when considering Table 1.2.  

Theme 6: The main strategic perspectives (that determine consequent directions or 

focuses within the narrative) AMREF promotes throughout their narrative are, the lack of 

health care workers and the disconnect between rural dwellers and health care systems 

that leaves mothers and children at risk of health care problems.  

Theme 7: AMREF is working with national and local governments to develop 

interventions that are in keeping with Ethiopian MNCH goals.  

Character Actions 

The three categories for analyzing character relationships outlined by Barthes 

(1975) were used to analyze the different kinds of actions characters engaged in within 

the narratives studied. Table 1.3 codifies main characters and/or place (as mentioned 

previously, throughout the narratives explored there was often a fine line separating the 

two functions) discussed in each of the seven sections studied in this paper, highlighting 

the key actions directly related to them.   
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Table 1.3: Character Actions  

Section Subject/Object 

(Communication) 

Giver/Receiver 

(Desire or Quest) 

Adjutant/Opposer 

(Ordeal or Struggle) 

Project 

Descriptio

n & 

Rationale 

 Africa/ 

challenge in 

reaching MDG 

goals 

 WHO, 

UNICEF, 

UNFPA, World 

Bank/estimate 

14000 deaths 

related to 

pregnancy in 

Ethiopia 

 

 

 

 [AMREF] 

interventions/ 

in line with 

Ethiopian 

MNCH 

strategies 

 activities and 

indicators/redu

ce HIV, TB & 

Malaria in 

pregnant 

women 

 strengthen 

health 

system/training 

health care 

workers 

 Continent 

(Africa)/acco

unts for 40% 

of maternal 

deaths 

globally  

 progress 

made/but 

concentrated 

in urban 

areas  

 South 

Omo/91% 

women 

deliver 

babies 

without 

skilled health 

workers 

Describe 

Project 

Objectives 

 South 

Omo/character

ized by socio-

economic 

underdevelopm

ent 

 South 

Omo/need 

trained health 

workers in 

MNCH 

services  

 female 

population/ 

served by 1 

hospital & 12 

health centers 

 AMREF/goal to 

strengthen 

Ethiopia’s 

peripheral 

health systems 

(5 different 

strategies to 

strengthen)  

 [AMREF] 

interventions/to 

develop a 

replicable 

model for 

improving 

MNCH services 

 AMREF/ 

strengthen local 

awareness of 

 region (South 

Omo)/margin

alized by 

development 

policies 

focused on 

urban 

communities 

 limited 

health 

workers/depe

nd on 

traditional 

health 

providers  

 health 

centers/no 

emergency 

obstetric care  
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MNCH health 

care 

Describe 

Activities 

to Reach 

Objectives  

 project/promot

es partnerships 

with 

community and 

local 

government  

 

 planned 

activities/impro

ve maternal 

and child 

health 

 [AMREF] 

strengthen/for

mal and 

community 

health systems 

 [AMREF] 

strengthen/heal

th system 

through 

training 

 [AMREF] 

equip/health 

facilities to 

improve 

MNCH services  

 

Relevance 

of Results  

  -project/aims to 

meet health 

needs of women 

and children in 

South Omo 

 results/awarene

ss of benefits of 

modern health 

services & 

strengthened 

health system 

for pregnant 

women   

 health delivery 

system 

problems/addre

ssed by 

enhancing links 

between formal 

and informal 

systems, 

training 

additional and 

current health 

 Children, 

pregnant 

women & 

mothers in 

pastoral 

areas/health 

challenges: 

basic health 

services, 

facilities and 

knowledge 

 health 

delivery 

system/poor 

quality 

system 

contributes 

to low 

utilization of 

health 

services 
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workers, equip 

health facilities, 

community 

conversation  

Sound 

Project 

Design: 

Aligning 

with 

Ethiopian 

MNCH 

Strategies 

 AMREF/ 

Collaborates 

with national 

and 

international 

health 

development 

partners  

 [AMREF] 

interventions/a

ddress needs of 

marginalized 

groups in South 

Omo  

 Project/aligned 

with and 

adopted gov. of 

Ethiopia health 

strategies 

 Ethiopia/ 

implementing 

20 yr plan to 

address MDGs 

 Project/reduce 

maternal 

mortality and 

gather data for 

implementing 

future plans 

 [AMREF] 

interventions

/account for 

and fill 

resource gaps 

Sound 

Project 

Design: 

Lessons 

Learned & 

Best 

Practices 

 Similar 

community/A

MREF 

implement 

MNCH project 

focuses on 

training health 

workers  

 AMREF’s past 

program 

experience/lear

ned best 

practices to 

implement in 

pastoral 

communities   

 

 [AMREF] 

interventions/cl

ose the resource 

gap by 

strengthening 

formal and 

community 

health systems 

 poor 

communities 

barrier to 

good 

health/gap 

between 

communities 

and formal 

health 

systems 

 without men 

and 

traditional 

leaders 

supporting/b

etter health 

for women 

unattainable 

Sound 

Project 

Design: 

 -Community 

members, 

traditional 

 Regional health 

bureau/request

ed AMREF 

 AMREF 

project 

(intervention
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Local 

Participati

on & 

Consultati

ons 

leaders, health 

workers, local 

authorities and 

CBOs in South 

Omo/were 

consulted and 

promised 

commitment to 

the project  

assistance 

delivering 

MNCH 

expansion to 

pastoralist 

communities 

 CIDA/Call for 

proposal 

resulting in 

more discussion 

between 

AMREF and 

government 

identifying 

MNCH needs 

)/aligned with 

government 

and non-

government 

initiatives 

and CIDA 

MNCH 

priorities  

 

There are a variety of themes that can be drawn from the character/action analysis 

outlined.  

Theme 8: Most of the character actions are giver/receiver (desire or quest) or 

adjutant/opposer (ordeal or struggle) – the characters in the narrative did not for the most 

part act out subject/object or communicative roles. For instance, the giver/receiver or 

desire/quest action roles are generally filled by AMREF providing “interventions” as they 

like to term it and the adjutant/opposer or ordeal/struggle actions of characters are 

generally between affected Ethiopians (whether actually referenced as characters, such as 

women, mothers etc. or place, South Omo, rural communities etc.) and the neutral 

descriptors of conflict/tension referred to in Theme 6.   

Theme 9: Although in the previous coding the finding was that the most commonly 

occurring character types were health care workers (in regards to both what is needed in 

conflicts/tensions and who serve to provide resolutions), the most common type of 

character found at the center of action relationships is overwhelmingly AMREF. They are 
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usually the “giver” in the giver/receiver relationship or sometimes the “adjutant” in the 

adjutant/opposer relationship, which is in keeping with their hero role in the narrative.  

Theme 10: Although AMREF is the implied character at the center of most action 

relationships, often they are not referred to directly – rather the words “intervention” or 

“project” are used as active subjects to describe the work or perspective of the 

organization. This final theme leads to a discussion of the narrator’s code.  

Narrator’s Code  

To determine whether personal or impersonal narrative voice was utilized 

throughout the sample sections, a linguistic analysis of reference to author (or not) was 

carried out. The first step in determining author’s voice was searching for any mention of 

the known author of the document (AMREF). As can be seen from the research 

previously discussed, the organization is referred to throughout many of the sections. The 

question that arose from this finding though was whether or not the use of the 

organization’s name was personal or apersonal.  

As Barthes (1975) suggests, when a personal narrative voice is utilized the 

narrative “is then no more than the expression of an I who exists independently of it” 

(Barthes, 1975, p. 261). Whether written in the first person or the third person (I or 

he/she/they) the authorial voice is clear – you know exactly who is speaking and thus you 

determine the narrative code based on your understanding of who the author is and what 

their mandate is. Though AMREF is always referred to in the third person, and though 

they never use personal pronouns such as “we” to discuss their intent, it is still clear that 

the motivation evident in the narrative is tied to and a product of a specific author. The 

use of AMREF’s character, always either in a presenting or problem-solving (resolution) 
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role, also makes it clear that the organization is the specific author of the document. For 

example, everything presented in the narrative, be it information about South Omo, 

discussion of health needs or introduction of other characters is clearly done from the 

AMREF perspective.   

Further Discussion 

Drawing on the ten themes (see Table 2.1) found during analysis of the narrative 

samples, it is now possible to highlight specific communication strategies used by 

AMREF in their proposal by discussing how these themes relate to the strategic variables 

of independence, relevance and power relationship. Discussion of these overarching 

strategies will include focusing on the specific tactics employed to support these 

strategies (evident in the previously mentioned themes). Finally, the nature of the 

relationship between AMREF and CIDA, which has been designated as the marker for 

determining the success of the proposal submitted for Muskoka Initiative funding, will be 

explored.  

Table 2.1: Themes  

Type of Analysis Themes 

Characters Theme 1: place and location simultaneously refer to 

character 

Theme 2: common characters – health care workers then 

mothers and children 

Conflict/Tension & 

Resolution 

Theme 3: almost every sentence highlighting 

conflict/tension or resolution 

Theme 4: conflict/tension – lack of infrastructure and 

HCW, resolution – strengthen health systems by training 

workers  

Theme 5: conflict/tension not between characters, but 

between characters and situation or characters and place  

Cardinal Functions Theme 6: Main strategic perspectives are - lack of HCS, 

disconnect between rural dwellers and health care 

systems causes health risks 

Theme 7: AMREF works closely with Ethiopian MNCH 
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mandates  

Spheres of Action Theme 8: most action relationships giver/receiver or 

opposer/adjutant  

Theme 9: Most common character at center of action 

relationships AMREF 

Theme 10: AMREF is implied character at center of 

most action relationships (authorial voice is clearly them) 

but not directly referenced 

 

To analyze the themes against the three strategic variables it is necessary to bring 

in the call-for-proposal developed by CIDA (2010) as a comparative document. To begin 

gauging the amount of both independence and relevance employed by AMREF as a 

strategic variable, we will refer back to a question asked in the literature review: 

Does CIDA support the overall strategic perspective of the organization (being, the 

provision of means for communities to care for their own health needs in the long run and 

the global mobilization of people and resources), which would lead to the supposition 

that they have an “allied” relationship?  

Aligning Independence & Relevance  

Attempting to decipher how well the AMREF mandate aligns with CIDAs 

mandate in the narrative sections analyzed was determined by comparing the characters 

and/or place that AMREF focused on with the characters/and or place highlighted in the 

call-for-proposal as well as determining whether the three strategic focuses AMREF 

utilized are in keeping with the strategic demands in the call-for-proposal.  

As mentioned when discussing Theme 1 and 2 (see Table 2.1) character and place 

within the proposal were often indicative of the same concept. For instance, when 

writing, “the region [South Omo] has been marginalized by development policies which 

respond to the needs of urban and settled communities (CIDA, 2010, p. 4),” although 

AMREF is referring to a place, the role of the place (by inference, not linguistics) is in 
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reference to the character of pastoral communities who live in the region South Omo.  

Though at first glance this transition of meaning might seem to diminish the status of the 

characters in question, because of the nature of the narrative developed for funding 

proposals that is arguably not the case. Clarke, (2001) writes that it is important for 

researchers to establish place early on in a narrative because funding is almost always 

directed at recipients within a specific geographical area. Thus, the importance and 

relevance of highlighting and referencing place within such a narrative is arguably almost 

as important as the recipient demographics within that geographical area. Indeed, the 

strategy is accomplishing two purposes at once – as both character and place are wrapped 

up in and referenced in one term.   

In the use of this strategy, AMREF is in keeping with the mandate and linguistic 

patterns put forward by CIDA (2010) in their call-for-proposal. Though, of course, it 

would be ridiculous if AMREF did not meet the simple CIDA (2010) requirement that 

potential programs be located in specified eligible countries (of which Ethiopia is one), 

when CIDA outlines their expectations for proposals (determined by looking at the key 

characters and cardinal functions within the call for proposal) they themselves often refer 

to characters based on geography, not role (i.e. mothers).   

In regards to character focus, although women and children and pastoral 

communities are mentioned quite often as recipients in the proposal, the most common 

characters identified are health care workers (Theme 2). This strategy is in keeping with 

AMREF’s focus on training community health care workers as a main, sustainable 

solution for reducing illness.  
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When considering the themes evident in the cardinal functions from Theme 3 to 5 

(which often highlighted health care worker characters), it is clear that within their 

proposal AMREF is staying true to their mandate to reduce maternal and child mortality 

by ensuring better health services are available to them. “The health challenges of 

children, pregnant women and mothers in Ethiopia are critical due to the lack of access to 

basic health services, low utilization of the available facilities, lack of trust in the quality 

of services and lack of knowledge (AMREF, 2011, p. 6).” This perspective is highlighted 

repeatedly with the same characters and resolutions throughout the narrative samples 

studied.  

When questioning whether this mandate is in keeping with CIDAs, it seems at 

first that AMREF is both developing communication strategies based on their 

organizational mandate (outlined previously in their mission statement and discussed in 

the literature review section exploring Musambira’s (1997) NGO categories), while 

fulfilling at least some of the broad expectations of the call-for-proposal. Three key 

themes are highlighted by CIDA in their thematic profile: strengthening health systems, 

improving nutrition and addressing leading diseases and illnesses that are killing mothers 

and children. AMREF is pointedly focused on the first theme (in keeping with their 

mandate) and by extension also focused on the third theme, as it is implied that better 

health systems and trained health workers are the key to addressing leading diseases. 

However, none of the cardinal functions, key character action relationships (Themes 6 to 

10) or resolutions to tension/conflict are focused on or related to improving nutrition.  

Thus it seems AMREF is maintaining independence in regards to mandate: they 

focus specifically on the aspects of the call for proposal that are in line with their own, 
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but put far less energy and focus on the key paths that are not. In regards to relevance 

(who an NGO claims responsibility for and who helps guide their vision) there is less 

discrepancy between AMREF’s mandate and CIDAs. CIDA makes it clear in their call-

for-proposal that they expect programs that highlight local communities, both in terms of 

needs and as partners. For instance, in section 5.2.1 of the call-for-proposal outlining 

expected results CIDA references that a demonstration of whom the initiative will benefit 

(clearly women and children) and demands “relevant links to national, regional or area 

strategies” and demonstration that “key stakeholders support the project” (Appendix III).  

This perspective is in line with AMREF’s broad organizational mandate. 

Character analysis, analysis of functions and analysis of tension/conflict and resolution 

(Themes 1 – 10) all reveal that the actors AMREF highlight as relevant to their 

organization and goals are local communities and governments. For instance, almost all 

characters other than broad international organizations (discussed in Table 1.1 and 1.3) 

are Ethiopian, be it women and children or pastoral communities in need (conflict/tension 

characters) or health care workers and local, government partners (who provide the actual 

resolution).  

The fact that local peoples serve as the actual tools and implementers of resolution 

also speaks to this mandate of relevance. Although authorial intent on the part of AMREF 

is personal, they keep actual reference to themselves out of the discussion of solutions (as 

mentioned in Theme 10). They are the key character in giver/receiver action relationships 

(Theme 9), but health care workers, followed by women and children, are the most 

commonly referenced characters in the analyzed sections (Theme 2). This reveals a 
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strategy of maintaining an overarching role in facilitating their program, but linguistically 

focusing relevance on local players.  

Gauging Power Relations  

Gauging power relations found with the narrative samples is far more nuanced 

than simply determining independence or relevance. Using the linguistic structure of 

narratives analysis to gauge successful communication strategies at play in the power 

relations between AMREF and CIDA, a key question arose that relates back to relevance: 

Does AMREF position itself as an ally with CIDA and the Government of Canada’s 

mandate?  

To determine the answer to this question, it was necessary to again return to the 

call-for-proposals, specifically to section 5.1 regarding “Relevance to CIDAs Mandate 

and Coherence with Government of Canada Policy,” which is one of five criteria on 

which the proposals are judged (CIDA, 2010, p. 8). The specification of what CIDAs 

mandate and Government of Canada policies are, however, is vague. Although all the 

other key paths outlined by CIDA in the call-for-proposal relate to health specific 

initiatives, the singular mandate they refer to in this section is poverty reduction. The 

entire mandate of the rest of the call-for-proposal when looking at key themes is directly 

related to initiatives that improve quality of life, i.e., provide better health care facilities, 

improve nutrition and stop disease. Though these are necessary goals that alleviate the 

effects of poverty, arguably, they do not speak specifically to reduction of poverty.  

It is necessary to probe deeper within the call-for-proposal to determine in what 

way CIDA expects this mandate of poverty reduction to be fulfilled. The answer can be 

found by looking at  the cardinal functions outlined by CIDA when they provide specific 
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guidelines for project principles and management (Appendix III). Key linguistic 

indicators that serve as the cardinal functions in the sentences analyzed highlight exactly 

how CIDA expects the projects to be run. These expectations indicating process relate far 

more to the concept of poverty reduction than the key paths. For instance, the cardinal 

functions in the section outlining principles that support the G8 Muskoka initiative are 

outlined in Table 2.2.  

Table 2.2: Cardinal Functions in Call-for-Proposal   

Section Cardinal Functions 

5.1 Principles of the G8 Muskoka 

Initiative: Maternal, Newborn and 

Under-Five Child Health 

 Sustainability of results  

 Building evidence-based 

interventions  

 Focusing on countries of greatest 

need 

 Supporting country-led national 

health policies that are locally 

supported  

 Increasing coherence, through 

better coordination and 

harmonization  

 Improving accountability  

 Strengthening monitoring, reporting 

and evaluation  

 

Requiring sustainable programs that are monitored and evaluated and choosing 

countries based on greatest need is far more indicative of principles that would reduce 

poverty over than time and thus it seems the expectation of fulfilling CIDAs mandate for 

poverty reduction is more nuanced than simply fulfilling the basic program requirements 

of improving MNCH services. The implication is that, even if a funding agency develops 

a fantastic program that meets the needs of the local community it is servicing, to be 

awarded this funding the agency must make that program sustainable over the long term 
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(leading to poverty reduction) and the agency must evaluate and provide proof of this. 

The goal then is not just to provide basic emergency health services, it is to provide the 

community with the tools and training to decrease poverty and improve their standard of 

living. A very familiar concept, this perspective is in keeping with Musambira’s (1997) 

second category of NGO, Economic and Social Community Development, within which 

AMREF fits.  

To return to the question of power relations then, as this has been more of a 

conversation regarding relevance, the question that arises is, does AMREF (in its 

supplicant role) respond to CIDAs implied expectations for poverty reduction such as 

monitoring, reporting and evaluating their proposed program? Though their initiatives do 

broadly speak to the principles CIDA is looking for, AMREF does not specifically focus 

on proving sustainability and workability of their proposed program. They do refer to 

previous successes and experiences. In section 5.3.1.3, for instance, they spend more time 

reinforcing local (note reference to place and character simultaneously) characters (again, 

whether those in conflict/tension, like mothers in need, or those providing resolution, like 

health care workers) rather than referencing the review and monitoring that would likely 

be the role of their own character (the hero).  

In this power dynamic, AMREF, the supplicant, is as an organization positioned 

in exactly the right category of NGO (Economic and Social Development). AMREF’s 

organizational perspective is also CIDAs organizational perspective on preferred 

outcomes. Generally AMREF fulfills the supplicant role they must play by virtue of the 

fact that their organizational mandate is in keeping with CIDAs. Perhaps then, this is 
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what allows them to veer from the more nuanced expectations of CIDA in regards to 

implied sustainability measurements.  

A final marker for measuring the power relationship between AMREF and CIDA 

is to consider the simple linguistic analysis of the action relationships between AMREF 

and CIDA that is evident in the funding proposal. AMREF rarely refers to CIDA 

specifically and even more rarely refers to CIDA in relation to their organization. One 

exception is in the Sound Project Design: Local Participation and Consultation section 

where AMREF outlines the process by which they came to submit their proposal. In this 

section AMREF refers to a framework upon which the proposal is based that reviewed 

“CIDAs MNCH priorities and expected deliverables,” (AMREF, 2011, p. 21). This 

reference comes after a lengthy narrative outlining local and national partners in Ethiopia 

with whom AMREF was working on producing this project before even answering the 

call-for-proposal.  

The inference here is that AMREF is producing an “intervention” (as they term 

their project throughout the proposal) in keeping with CIDAs main priorities, but they 

trust their own expertise (outlined in previous sections of the proposal) and develop a 

program where the specific activities are based on a previously established understanding 

and relationship of the Ethiopian context. Again, AMREF fulfills the broad supplicant 

role but uses their own expertise when promoting their proposed program through 

narrative.  
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Conclusion 

The concluding question then is - is AMREF in opposition to, subjugated to or 

attempting to work in collaboration with CIDA?  Brown and Troutt (2004) imply that 

successful NGO-government relationships (for both the mandate of the NGO and of the 

government) occur when the two are working cooperatively and in collaboration (a rather 

logical suggestion). They gauge cooperation based on three factors, whether the NGOs 

expertise is reflected in the program, if the NGO knowledge and skill to provide effective 

programming and whether ambiguity and uncertainty are minimized to reduce costs. The 

last factor is less applicable as this program is still in the proposal stages with CIDA, but 

much of the Further Discussion section of this paper has highlighted the juxtaposition of 

AMREF’s mandate and ensuing communicate strategies evident in their narrative with 

CIDAs expectations. AMREF’s experience and expertise (leading to the assumption they 

can provide effective programming) is almost a given in their proposal. They focus on the 

characters, conflicts/tensions and resolutions that are related to the local needs of South 

Omo residents, especially women and children. This focus on the community is in 

keeping with the concept of building sustainable communities and fits with CIDAs broad 

mandate and perspective.  

The conclusion of this discussion is that there is enough give and take between 

AMREF’s proposal and CIDAs call-for-proposal for AMREF to at least partially meet 

CIDAs expectations. AMREF attempts to maintain independence in terms of who and 

what they focus on and how, and choose to focus relevance on local characters, which 

happens to be in keeping with CIDA mandates. In terms of power relations with CIDA, 

AMREF seeks a collaborative relationship. They meet the broad requirements expected 
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of them, as they play the supplicant character in relation to CIDA, but their specific focus 

is not based on meeting expectations only – they trust themselves and their knowledge to 

build a program that is successful.  

Best Practices 

Drawn from the Results and Discussion section, the best practices in regards to 

successful narrative communication strategies relate back to the themes found in analysis 

of the sample sections and findings based on questions that developed from the literature 

review. Some best practices outlined are broad theories for communication as a holistic 

strategy and some are specific tactics.   

BP 1.  

Successful relationships between NGOs and government are collaborative and 

respect the expertise and skill of the NGO in the field.  

BP 2.  

In a Canadian context, specifically in regards to CIDA, some independence can be 

maintained by NGOs in regards to perspective and focus in funding proposals if their 

overarching organizational category and mandate matches that of CIDAs. 

BP 3. 

The power relationship between NGOs and CIDA is always tilted in favour of the 

government organization, and the NGO must meet all the technical requirements and 

expectations outlined in calls-for-proposal. However, if success is based on collaboration, 

which respects the expertise and experience of the NGO, then they should prove this by 

maintaining a connection and focus with their organizational mandates.  
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BP 4.  

Referencing place and character synonymously within a narrative is a strong 

communication strategy when focusing on a specific geographic area because it 

highlights both the relationship of characters to their space and geographical location in 

one go.  

BP 5.  

When using a personal authorial voice, it is not necessary to refer to oneself 

within a narrative specifically. The implication of the authorial voice allows for more 

focus on the characters within the proposal for who the project is being created.  

BP 6.  

When discussing tension/conflict focus it is important not place blame or 

responsibility for the problems being addressed on characters (a practice discussed in 

Theme 5), but rather on situation and neutral concepts like lack of access. Arguably this 

practice allows the NGO to maintain a neutral stance that implies they will work closely 

with all necessary parties – even those who might be causing the problems. For instance, 

in section 5.2.1, one hindrance to health education that is mentioned is “cultural 

traditional practices and beliefs.” The people who hold and perpetuate these beliefs are 

likely the ones who an NGO would need to work with to enact change.)  
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3.3.1.5 Annual revenue sourced from other levels of Canadian 

government 

$5,600 0% 

3.3.1.6 Other sources of Canadian revenue $0 0% 

3.3.1.7 Annual revenues from non-Canadian sources $0 0% 

3.3.1.8 Total annual revenues $1,396,289 % 

 
3.3.2 Other Types of Canadian Support 

3.3.2.1 Number of Volunteers in Canada     34 

(Volunteers must have provided an average of 6 hours or more a month to the organization to 
support its activities, its development work or fundraising activities.) 

3.3.2.2 Number of Members in Canada     0 

(Members must have paid a membership fee, if applicable)  

3.3.2.3 If applicable, other quantitative measures of Canadian support for the organization  
(describe support and number of Canadians involved annually). If not applicable, enter N/A. 

Enter information on in-kind donations. N/A 

 
SECTION 4:  PROJECT OVERVIEW 
 
4.1 PROJECT DESCRIPTION AND RATIONALE  

Maternal, Newborn and Child Health (MNCH) is unquestionably one of Africa’s largest challenges 

in reaching the UN Millennium Development Goals (MDGs) for 2015. The continent accounts for 

20% of global births, but 40% of maternal deaths, most of which are preventable with adequate 
health care. A 2010 report by WHO, UNICEF, UNFPA and the World Bank estimated that in 

Ethiopia (a CIDA priority country), 14,000 women died in 2008 from causes “related to, or 

aggravated by, pregnancy or its management,” including childbirth. While progress has been 
made on under-five and maternal mortality targets, improvements are concentrated in urban 

areas. In Ethiopia’s remote and underserved pastoral region of South Omo, close to 91% of 

women deliver at home without the assistance of a skilled health worker, contributing to high rates 

of maternal and child morbidity and mortality.  

The proposed interventions are developed closely in line with Ethiopia’s Health Sector 

Development Plan (HSDP) and National MNCH Strategy. Activities and indicators are adopted 

directly from the Strategy, and will include reducing the prevalence and incidences of HIV, TB and 
malaria among pregnant women and children. Strengthening health systems’ capacity to deliver 

effective MNCH services will be prioritized by training midwives, Health Extension Workers 

(HEWs), nurses, lab technicians and Community Health Workers (CHWs). This approach will link 

formal and community level health systems to increase integration of service delivery. Health care 
workers will be trained on Community-Based Health Management Information Systems (CB-

HMIS), increasing quality data collection and documentation. Nutrition will be provided to improve 

health indicators of neonates and children under five. Working with the District Ministry of Health, 
the project will extend and improve existing initiatives and complement the pastoralist Health 

Service Extension Program (HSEP). All these activities are informed by Canada’s Muskoka 

Initiative on Maternal, Newborn and Child Health. 
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4.2 DESCRIBE PROJECT OBJECTIVES 

The remote pastoral region of South Omo is characterized by socio-economic underdevelopment. 

The region has been marginalized by development policies which respond to the needs of urban 
and settled communities. In terms of health services, due to the limited number of health workers, 

pastoralists are forced to depend mainly on traditional health providers who lack formal training 
and are not linked to formal health facilities and referral systems. 

There remains an urgent need to address the acute shortage of well trained health workers in 

rural communities to deliver quality MNCH services. In South Omo, the total population of 
629,500, of which 314,966 are female, is served by only 1 hospital and 12 health centres – a ratio 

that is significantly below the national average. Currently, only 3 physicians attend to the entire 
zonal population (1:209,801) while 1 laboratory technician serves nearly 22,000 people. There are 
only 23 midwives who have 2 or fewer years of training. None of the health facilities, except Jinka 
Hospital, provide emergency comprehensive obstetric care – resulting in nearly all births taking 

place in the home without a skilled health worker and leading to complications. 

AMREF’s primary goal is to strengthen Ethiopia’s peripheral health systems to address the 
challenges in delivering appropriate and effective MNCH services to pastoralist communities. The 
project’s specific objectives in South Omo include: 

· Increasing the proportion of pregnant women accessing maternal health services within 
their district from trained health workers;  

· Increasing the proportion of health facilities providing comprehensive health care, including 

laboratory services, IMNCI and treatment for major communicable diseases; 

· Increasing the proportion of community members actively denouncing harmful traditional 
practices such as infanticide; 

· Strengthening the referral and health management information system, including maternal 
mortality auditing (data is currently not available at the regional or zonal level); and 

· Reducing the proportion of children and mothers suffering from nutritional deficiencies that 
affect safe childbirth and child development. 

These are all factors identified in Canada’s Muskoka Initiative on MNCH as contributing to the 

failure to meet MDG 4 and MDG 5. This intervention further aims to develop a replicable model to 

accelerate efforts to improve access to maternal health services in South Omo. It seeks to 
develop innovative methods to bring health care closer to these communities by strengthening 

and integrating the community and formal health systems. Additionally, AMREF will strengthen 

local capacities to enhance community awareness and delivery of and access to comprehensive, 
quality MNCH health care. AMREF views communities not as mere recipients of services but 
active participants in the delivery of health care – leading to empowerment and sustainability.  

 

4.3 DESCRIBE EXPECTED RESULTS (OUTPUTS AND OUTCOMES) AND QUANTITATIVE 
INDICATORS 
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members about environmentally friendly interventions.  

 
Qualitative indicators include: Presence of a strategy designed to reach the segment of the 

population in operation areas; collaboration between the project’s partners; activities carried out; 
participation level of communities and government partners in project activities; participation of 

males in reproductive health issues; and participation of communities in environmentally friendly 
interventions of the project.  

 

Key results at the intermediate outcome level include: The successful targeting of marginalized 
communities; reduced incidence of major health problems; and the efficient and effective 

implementation of project activities within the framework of CIDA’s cross-cutting themes of 
improved gender equality and environmental stewardship, which will also be assessed using 
indicators. These include: qualitative data on the opinions of beneficiaries; opinions of local health 
centres; perceptions of and descriptions made by community members in target areas; and overall 

achievement of project results. 
 
4.5 DESCRIBE ACTIVITIES TO BE UNDERTAKEN TO REACH OBJECTIVE(S) 

The activities below are designed to accelerate the objective of improving maternal and child 

health in 6 counties of South Omo: Benatsemay, Hamer, Malle, Salamago, South Ari and Jinka 
Town. The main objective is to strengthen both the formal and community health systems using 
an integrated approach. Through specific planned activities, the project supports the 
harmonization of various initiatives, including using community-based approaches for MNCH by 

promoting partnerships with Community-Based Organizations (CBOs) and relevant local and 
regional government ministries.  

 

Planned activities are as follows: 
 

1) Strengthening formal and community health systems through training 

Strengthening health systems, both at the formal and community level, involves several key 
interventions. In this regard, activities include training and re-training health workers – namely 

midwives, laboratory technicians and HEWs. More specifically, midwives and HEWs will be 
trained on the treatment of complications that arise during pregnancy and childbirth, collectively 
known as Emergency Obstetric and Newborn Care (EmONC) in order to provide integrated, 
comprehensive and quality MNCH services. HEWs will be trained on the provision of PMTCT 

services, diagnosis, treatment, prevention and control of HIV/AIDS, malaria, TB and waterborne 
diseases – illnesses pregnant women and children under five are vulnerable to. They will further 

receive training on HMIS, community-based maternal mortality auditing and harmful traditional 

practices. Nurses will be specifically trained on safe, clean and instrumental delivery. Lab 
technicians will be trained to increase quality control of specimens and diagnosis. Lastly, 
enhancing midwifery skill will be central across the long term training.  
 

2) Equipping health facilities to improve MNCH services 
 

Building on the World Bank project that rehabilitated health facilities, three ambulances will be 
purchased and a dispatch system established in partnership with the government health bureau. 

13 health facilities will be equipped with reagents, microscopes and other essential laboratory 
equipment. Neonatal kits will be provided at higher health facilities. ARI diagnosis and treatment 

guidelines will also be provided to all higher health facilities. 

 



Narrative Communication Strategies  

 51 

 

 

 
 

PWCB Partners for Development:  Application Form 

8/35 
PARTNERS FOR DEVELOPMENT – DEVELOPMENT PROJECT  

 

5.1.2.1 Country Specific Annexes 

Please refer to uploaded document 
 
5.2 PROJECT RESULTS: RESULTS AND OUTCOMES 

 
5.2.1 Relevance of Results 

Describe how the initiative responds to an important need that local beneficiaries are seeking 

support to meet. 

The health challenges of children, pregnant women and mothers in Ethiopia are critical due to the 
lack of access to basic health services, low utilization of the available facilities, lack of trust in the 

quality of services and lack of knowledge. Cultural and traditional practices and beliefs further 
contribute to the lack of health seeking behaviour in communities – especially in pastoral areas 
such as South Omo.   
 

This project therefore aims to meet the health needs of women and children in South Omo. The 
expected results related to raising awareness of the benefits of modern health services will 
increase the use of available resources, leading to the overall improvement of maternal and child 
health. Wider outcomes include a strengthened health system by ensuring improved access to 

health facilities through expansion of services to the remotest areas and facilitating emergency 
ambulance transport and referral for pregnant women and other patients.  

 

The poor quality of the current health delivery system, which indirectly contributes to low utilization 
of health services, will be addressed by: enhancing linkages between the formal and informal 

systems; training additional health workers to meet a severe shortage; improving the knowledge 
and skills of existing health personnel through training; and rehabilitating and equipping health 

facilities with acceptable standard equipment. Misconceptions about the causes of ill health and 
the propagation of harmful traditional practices which hamper the expansion and use of health 

services by mothers and children will be also be managed by continuous community 

conversations through community influencers and HEWs.  
 
Overall, project activities will contribute to MDG 3 (Promote Gender Equality and Empower 

Women); MDG 4 (Reduce Child Mortality); MDG 5 (Improve Maternal Health); and MDG 6 

(Combating HIV/AIDS, Malaria and other Diseases).  

 
5.2.2 Beneficiaries 

Beneficiaries 
Beneficiary 

Types 

(Direct/Indirect) 

# Adults # Children 

Female Male Female Male 

1) Pregnant Women Direct 18,726    

2) Newborns Direct   12,976 10,618 

3)         Children Under Five Direct   24,345 24,341 
4)         Community Leaders Direct 550 450   

 5)         Health Workers (nurses, 

lab technicians, HEWs, CHWs, 
midwives) 

Direct 595 262   

6)         General Population Indirect 132,033 132,048 108,040 108,027 
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5.3 PROJECT RESULTS: PROJECT PLANNING AND DESIGN 

 
5.3.1 Sound Project Design 

5.3.1.1 Upload a critical path identifying key steps and benchmarks from date of commencement to 

completion, including handover date(s) to local partners or authorities. See uploaded document. 

 
5.3.1.2 Describe how the project aligns with the country’s strategy for Maternal and Child Health. If not 

applicable, explain why. 

The proposed interventions address the needs of marginalized groups with a focus on the 

particular needs of pregnant women and children in South Omo, Ethiopia. As such, they have 
been developed to align with and contribute to the National Poverty and Health Strategy of the 

Government of Ethiopia. The project specifically feeds directly into the Health Sector 

Development Programme (HSDP) 2010-2015, MNCH Strategy and the Plan for Accelerated and 
Sustained Development to End Poverty (PASDEP). Ethiopia is currently embarking on HSDP IV, 

the final stage of the 20-year plan designed to implement the three health care components of the 

MDGs (i.e. reduction in child mortality, improvement in maternal health and prevention, detection, 

and treatment of HIV/AIDS, malaria and TB). The Plan has also been designed within the 
framework of the African Union’s Continental Campaign on Accelerated Reduction of Maternal 

Mortality in Africa (CARMMA). 

 
With an overall goal of reducing maternal and child mortality and morbidity, the activities and 

indicators of AMREF’s intervention have therefore been adopted from the aforementioned 

national strategies. More particularly, the project will strive to reduce maternal mortality from 673 
to 267 deaths per 100,000 live births, and the newborn mortality rate from 39 to 15 deaths per 

1,000 live births. In addition, the project will generate data to inform the implementation of the 

pastoralist Health Service Extension Program (HSEP) as set out by HSDP III. 

 
Lastly, the intervention has accounted for the resource gap analysis developed by the MoH and 

partners. According to the MoH (2010), Southern Nations, Nationalities, and People's Region 

(SNNPR) is expected to face the widest resource gap (nearly 65% of resources needed to 
achieve targets set to achieve MDGs) and the proposed project locations represent the worst 

case scenario. The project therefore aims to fill these gaps to improve MNCH indicators in the 

region. To meet its objectives, it is designed in collaboration with local authorities, incorporating 
input from communities and harnessing positive cultural practices such as those related to child 

nutrition to ensure variety in food sufficient districts.  

 

With a history in the country (including experience in the proposed region) and longstanding 
partnership with the Ethiopian MoH, AMREF has a thorough understanding of the context, 

priorities and strategies. It is therefore uniquely positioned to ensure that its project aligns with 

and contributes to national MNCH targets. AMREF further collaborates with national and 
international health development partners, including WHO, UNICEF and UNFPA, to ensure 

activities are continuously informed by relevant policies and avoid duplication of efforts. 

 

5.3.1.3 Describe how the approach takes into account the local context, and incorporates lessons learned and 
best practices for the sector.  
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Having implemented community-based health development programmes over the last 55 years in 

sub-Saharan Africa, AMREF recognizes the greatest barrier to good health among poor 

communities is the gap between communities and formal health systems. The proposed 

interventions therefore seek to close this gap by strengthening both the formal and community-
based systems. The activities will address both the supply and demand for health care, 

emphasize health systems capacity strengthening and promote community participation focusing 

on ensuring access to and utilization of quality services. They will further address: ineffective 
referral systems; access to specialist services; the disconnect between the informal and formal 

health sectors; barriers to collecting, sharing and analyzing information; and guaranteeing that 

communities (namely women) lend a voice in decision making about their own health. 

 
In a final evaluation of an MNCH project implemented in a similar community, AMREF detailed 

the important role played by community-based Traditional Birth Attendants (TBAs). The 

evaluation found that a key strategy to reduce maternal, neonatal and child morbidity and 
mortality is to provide appropriate training on skilled delivery to TBAs, who are accessible and 

respected health providers, particularly in remote and underserved communities. It is furthermore 

crucial to link and integrate TBAs into formal health facilities which are equipped with additional 
tools and resources to address complex deliveries and care. The study lastly revealed that 

without the positive involvement of men and traditional leadership, it is virtually impossible to 

attain better health for women in a pastoralist setting.  

 
AMREF’s programmatic experience in this area has resulted in numerous lessons learned and 

corresponding best practices. For example, utilizing task shifting, which could include training 

midwives and nurses in Basic Emergency Obstetric and Neonatal Care (EmONC) instead of 
physicians can have a positive impact on pregnant women and their children. Training clinical 

nurses to assist with deliveries and strengthening the capacity of low-level health workers was 

also found to be a vital step in the early detection and management of complicated pregnancies. 
Furthermore, provision of neonatal kits, especially at the lower level health facilities, has a 

positive impact on saving the lives of newborns. The evaluation found that traditionally kits 

received little attention in facilities despite their low cost, adaptability and impact. Neonatal care in 

general received insufficient attention. Another baseline study for a project in the remote region of 
Afar, Ethiopia demonstrated that few health workers were skilled in saving newborns by 

resuscitation, yet it is a skill that can be learned in 30 minutes of training and can have a major 

impact. 
 

It is with this background, deep understanding of pastoral communities and extensive experience 

in resource-poor settings that AMREF has incorporated best practices into the design of this 

project’s activities. 

 

5.3.1.4 Provide information on local participation and consultations that have been undertaken to ensure the 

project is needed and will be supported by the beneficiary community.  
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In August 2010, the SNNP Regional Health Bureau requested AMREF’s assistance to deliver 

regional MNCH expansion to pastoralist communities. Following this request, consultations were 

held in six districts with community members, traditional leaders, health workers, local authorities 

and CBOs in South Omo. Discussions highlighted cases of maternal mortality resulting from 
minor and preventable complications. After CIDA’s Call for Proposals was announced, further 

robust engagement was initiated in November and December and deeper discussions were held 

with experts from different government departments to identify the critical MNCH needs in the 
region, gaps in services and potential solutions. 

 

In December, prioritization of activities was undertaken with the South Omo Health Department, 

district health focal persons, NGO representatives and AMREF personnel in the Omo region. 
Activities were harmonized with the National Action Plan to ensure they complemented and 

contributed to national priorities. AMREF also ensured the project aligned with governmental and 

non-governmental initiatives to reduce duplication, and reviewed CIDA’s MNCH priorities and 
expected deliverables. A clear framework was then developed, which informs this proposed 

intervention.    

 
Through these local consultations, it was determined that the project would emphasize the root 

causes of maternal and child mortality and morbidity to ensure the safety of pregnant women and 

children. Community members, local authorities and traditional leaders all indicated their 

commitment to the project. Health workers, including HEWs, midwives and TBAs, expressed 
willingness to be trained so they could provide effective, relevant and appropriate MNCH 

services. They also welcomed the prospect of being linked to the formal health system, which is a 

key step in addressing complicated births – a leading cause of maternal mortality. Moreover, 
mothers indicated willingness to attend health education sessions. There is an overall expression 

and desire to support the project and commitment to integrate project activities into the 

community to support local ownership and sustainability. 

  

5.3.2 Efficient Use of Budgets 

5.3.2.1 Describe cost effective or innovative methods, steps and approaches that will be undertaken to make 

the execution of the proposal efficient and effective.   

As the first step of ensuring AMREF is executing the proposed project efficiently and effectively, 

AMREF will share office and senior management costs for this project with a current project that 

is under implementation in South Omo. Moreover, the programme will build upon existing 

structures and will be situated within the existing health system.  
 

Programme activities will be integrated into the district and zonal annual core plan which allows 

AMREF to align and harmonize the activities in this intervention. Due to a longstanding 
relationship with the district and zonal authorities, AMREF, wherever possible, will utilize local 

human and structural resources such as trainers, meeting rooms and technical expertise free of 

charge or at a lower cost.  

 
Additionally, activities improving referral systems and enhancing ambulance coverage will 

leverage existing resources from an existing private ambulance firm, the Red Cross and health 

facility owned vehicles. Most importantly, AMREF will provide training on coordination and 
maximization of resources. 

 

In terms of project activities, the proposed project will focus on high impact, cost effective 



Narrative Communication Strategies  

 55 

Appendix II – Example of Coding  

 

SECTION 4:  PROJECT OVERVIEW 

 

4.1 PROJECT DESCRIPTION AND RATIONALE  

 
Dark Blue: Characters & Place  

Dark Green: Tension/Conflict & Resolution  

Light Green: Tension/Conflict & Resolution Themes  

Yellow: Cardinal Functions  

Orange: Catalyst Functions  

Pink: Action Relationships  

Light Blue: Other things to note  
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Appendix III – CIDA Call-for-Proposal Sections  
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