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Purpose: To provide constructive reflections and questions after reviewing the FairBanks 
Community Reach conceptual framework, campaign flyer, and planning documents. 
 
Introduction 
Thank you for the opportunity to review the FairBanks Community Reach materials. I appreciate 
the openness with which the team has invited external reflection at this formative stage. These 
comments are offered in the spirit of a “critical friend”—someone who genuinely believes in the 
vision and wishes to strengthen it by asking the kinds of questions that potential partners, donors, 
academic collaborators, and governance bodies are likely to ask. 
Overall, I am encouraged by the evolution of the initiative. The planning documents demonstrate 
a clear progression from identifying community health challenges to developing an integrated 
model that combines healthcare delivery, community outreach, research, partnerships, skills 
development, and economic empowerment. The conceptual framework, in particular, provides a 
much clearer picture of how these different components relate to one another. 
 
Strengths of the Emerging Model 
Several aspects of the initiative stand out positively. 
1. Systems Thinking: Rather than focusing solely on clinical care, FairBanks recognizes that 
health outcomes are closely connected with education, livelihoods, prevention, community 
participation, and economic empowerment. This reflects contemporary thinking in public and 
community health and positions the initiative beyond the traditional “hospital model.” 
2. Integration of Multiple Sectors: The framework successfully connects: 

• Community members  
• Community Health Workers  
• Outreach programmes  
• FairBanks Medical Centre  
• Research and partnerships  
• Economic empowerment  

into a continuous learning and service cycle. This integrated approach has considerable potential 
to distinguish FairBanks from organisations that operate only as healthcare providers. 
3. Long-term Sustainability: I was encouraged to see repeated emphasis on: 

• governance  
• sustainability  
• partnerships  
• evidence generation  
• community ownership  



These themes suggest that the team is thinking beyond short-term projects and towards building 
an institution capable of lasting community impact. 
 
Questions for Team Reflection 
The following questions are not intended as criticisms but rather as prompts that may strengthen 
future proposals and partnership discussions. 
1. What Makes FairBanks Unique? 
One of the first questions prospective partners are likely to ask is: Why FairBanks? 
Many organisations provide healthcare, outreach, health education, and partnerships. 
What distinguishes the FairBanks model? 
Is it: 

• integration of healthcare with livelihoods?  
• community ownership?  
• research-informed practice?  
• the Medical Centre acting as the anchor institution?  
• Community Health Workers serving as the connecting bridge?  

The more clearly this distinctive contribution can be articulated, the stronger the organisation's 
identity becomes. 
2. Clarifying Organisational Identity 
Although the conceptual framework has greatly improved understanding, some readers may still 
ask: What exactly is FairBanks Community Reach? 
Is it: 

• an NGO?  
• the social enterprise?  
• the outreach arm of FairBanks Medical Centre?  
• an umbrella organisation connecting several programmes?  

Providing a concise definition early in future documents may improve clarity for new audiences. 
3. Identifying the Primary Audience 
One observation from reviewing the campaign flyer is that it appears to communicate with two 
different audiences simultaneously. 
Audience One 
Patients seeking healthcare services. These readers primarily want information about: 

• available services  
• insurance  
• location  
• contact information  
• quality of care  

Audience Two 
Potential partners, donors, sponsors, universities, NGOs and development agencies. 
These audiences ask very different questions, including: 



• Why should we partner?  
• What problem is being solved?  
• What evidence supports the need?  
• What outcomes have already been achieved?  
• What exactly is being requested?  

Because these audiences have different needs, consideration might be given to developing 
separate communication products. 
For example: 

• A patient information brochure.  
• A partnership and donor prospectus.  
• The conceptual framework explaining the FairBanks model.  

Such an approach would allow each document to communicate more directly with its intended 
audience. 
4. Evidence and Impact 
The vision is compelling. The next step may be demonstrating measurable impact. Future 
partnership materials could include indicators such as: 

• patients served  
• outreach activities conducted  
• children reached  
• maternal health outcomes  
• referrals completed  
• Community Health Workers trained  
• household livelihood improvements  

Evidence strengthens credibility and increases confidence among funding organisations. 
5. Defining Partnership Opportunities 
The current materials invite partnership, but prospective partners may appreciate greater 
specificity. Examples include: 

• equipment donations  
• specialist volunteers  
• research collaboration  
• student placements  
• capacity building  
• outreach sponsorship  
• ambulance support  
• Community Health Worker training  

Different partners will identify with different opportunities. 
 
6. Measuring Success 
As the initiative develops, it may be useful to establish clear indicators across each stage of the 
conceptual framework. 



Examples include: 
• community participation  
• preventive screening  
• health education attendance  
• referral completion  
• chronic disease management  
• research outputs  
• partnerships established  
• livelihoods strengthened  

Developing an evaluation framework early will strengthen future grant applications and 
organisational learning. 
 
Final Reflection 
From my perspective, the conceptual framework represents a significant step forward in 
communicating the FairBanks vision. It successfully presents healthcare not as an isolated 
service but as part of a broader community development ecosystem linking prevention, 
education, livelihoods, research, and empowerment. With continued refinement of organisational 
identity, communication strategy, evidence generation, and partnership messaging, I believe 
FairBanks has the potential to present a distinctive and compelling model for community-centred 
healthcare and development. 
 
Many of the questions raised in this document are naturally addressed as an organization grows 
and matures. They are not intended as a checklist to be completed immediately, nor do they 
imply that these issues have not already been considered by the team. Rather, they are offered as 
strategic reflections that may help stimulate discussion, guide future planning, and be revisited 
periodically as FairBanks continues to evolve. 



Recommended Next Steps for the FairBanks Team 
 

1. Clearly Define the FairBanks Story (Highest Priority) 
Action: As a team, spend one meeting answering this question: 
What makes FairBanks different from every other medical centre or NGO in Uganda? 
Develop a one-sentence value proposition. 
For example (illustrative only): 

FairBanks integrates quality clinical care with community outreach, economic 
empowerment, research, and education to improve long-term health outcomes in 
underserved communities. 

Everything else should flow from this statement. 
 
2. Clarify Organizational Structure 
Many readers—including me—would ask: 
Where does the Medical Centre end and where does Community Reach begin? 
Draw a simple organizational diagram showing: 

• FairBanks Medical Centre  
• FairBanks Community Reach  
• proposed NGO  
• Social Enterprise  
• Board  
• Advisory Board  

This diagram should appear in partnership materials. 
 
3. Develop Three Communication Packages 
Rather than one flyer trying to accomplish everything: 
Package 1 

Patient Information 
Purpose: Attract patients. 

Package 2 
Partnership Prospectus 
Purpose: Attract partners and sponsors. 

Contents: 
• story  
• impact  
• governance  
• budget priorities  
• partnership opportunities  
• measurable outcomes  

Package 3 



Concept Paper 
Purpose: Explain the FairBanks Model. 

This is what universities, government and NGOs read. 
 
4. Collect Impact Data Immediately 
Don’t wait until donors ask. Begin collecting information such as: 

• number of patients  
• outreach events  
• immunizations  
• referrals  
• maternal health visits  
• home visits  
• community meetings  

Simple statistics become powerful evidence. 
 
5. Develop a Monitoring & Evaluation Framework 
The conceptual model already includes a feedback loop. 
Now define: 

How will success be measured? 
For every stage ask: What indicator tells us this part is working? 

 
6. Map Stakeholders 
List everyone who could become a partner. 
Separate them into categories. For example: 

• Government 
• Academic 
• Faith-based organizations 
• NGOs 
• Corporate sector 
• International donors 
• Community leaders 
• Rotary and service organizations 

Then ask: What does each stakeholder actually want? 
 
7. Create a Partnership Menu 
Instead of asking generally for support: 
Offer options. Examples: 

• Support Community Health Worker training 
• Sponsor a quarterly health camp 
• Provide diagnostic equipment 



• Fund maternal health outreach 
• Support research 
• Sponsor school health programmes 
• Volunteer expertise 

This makes it easier for organizations to engage. 
 
8. Strengthen Governance Before Fundraising 
I would encourage the team to strengthen governance before embarking on major fundraising 
efforts. Develop: 

• Board Terms of Reference  
• conflict-of-interest policy  
• financial oversight  
• advisory committee  
• annual reporting structure  

Good governance builds donor confidence. 
 
9. Write a Theory of Change 
The conceptual framework is already close. Now convert it into narrative. Something like: 

Community participation 
↓ 
Prevention and education 
↓ 
Improved access 
↓ 
Earlier diagnosis 
↓ 
Better health 
↓ 
Greater economic productivity 
↓ 
Healthier communities 
↓ 
Evidence and learning 
↓ 
Improved services 

This is exactly what many donors want to see. 
 
10. Build an Evidence Culture 
One thing impressed me. The team repeatedly mentions: 

• research  



• partnerships  
• universities  
• learning  

Don't lose that. Become known as an organization that learns continuously. 
Document: 

• successes  
• failures  
• innovations  
• lessons  

That becomes intellectual capital. 
 
If I were facilitating your next meeting, I’d put one slide on the screen. 
 
What do we want FairBanks to become in five years? 
Then I’d ask five questions. 

1. Who are we?  
2. Who do we serve?  
3. What makes us different?  
4. How will we know we’re succeeding?  
5. Who must join us to achieve this vision?  

If the team reaches consensus on those five questions, almost everything else—the branding, 
fundraising, governance, communications, partnerships, and evaluation—will become much 
easier because they’ll all be anchored in a shared understanding of the organization’s identity and 
direction. 
 
One final thought 
One thing that struck me throughout the materials you have shared, is that the team is clearly full 
of ideas and genuine passion. That is a strength. The next stage, however, is less about 
generating more ideas and more about institutionalizing them into systems, structures, evidence, 
and consistent communication that different audiences can readily understand and support. 
That’s the transition from an inspiring vision to a mature organization.  
 
As someone whose own work has focused on education, community engagement, and 
institutional development, I found myself reading these materials less as a healthcare specialist 
and more as someone interested in how good ideas become sustainable organizations. I hope 
these reflections are received in that spirit. 


