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Strengthening USG-FBO 
Overseas Health Partnerships 

The survey 
survey of faith-based health 
professionals working overseas, 

administered by the Christian Medical 
Association (CMA, www.cmda.org), 
solicited perceptions of experience with the 
U.S. government (USG) and invited 
suggestions for strengthening the 
relationship between faith-based 
organizations (FBOs) and USG.  

Health professional survey respondents, 
serving in over 50 countries and 
representing over 100 organizations, 
highlighted the potential for FBO-USG 
partnerships and noted areas for 
strengthening.1  

To download the full survey report, visit www.freedom2care.org/polling.  

  

                                                 
1 Survey and report by Jonathan Imbody, CMA VP for Govt. Relations, Freedom2Care Director, May 2018. 

A 

Over 200 individuals representing over 100 organizations 
responded to the survey. 

http://www.freedom2care.org/polling
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Top 5 Findings  

1. FBO health professionals perceive significant barriers to grants. 

2. FBO health professionals eagerly seek grants training. 

3. USG reps overseas seldom communicate with FBOs. 

4. FBO health professionals feel ambivalent about USG impact in their countries. 

5. FBOs want to build relationships with USG officials.  

Top 5 Stats  

1. 60% have never applied for a USG grant. 

2. 84% desire grants technical training. 

3. 49% feel that the USG is not inclined to work with FBOs. 

4. 58% say USG officials in country never contacted their organization. 

5. 39% are unaware of any USG efforts to provide help to the country. 

Top 5 Recommendations  

1. Build upon USG-FBO training programs such as the New Partners Initiative and the 
Compassion Capital Fund to launch significant technical training outreach. 

2. Strengthen USAID faith-based office efforts with legal expertise focused on religious 
freedom and conscience law and policy, cases of discrimination and faith-related grant 

program issues.  

3. Regularly identify and review FBO-relevant grants for anti-discrimination compliance 
and include more FBO members on federal grant review panels. 

4. Develop in-country advisory commissions with FBO members. 

5. Work with FBOs to expand contacts and develop a comprehensive FBO mapping project. 
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1. FBO health professionals perceive significant barriers to grants. 

A majority (60%) of respondents 
have never applied for a USG 
grant. Under a third (30%) have 
received a grant. Fewer than one in 
ten (9%) has a single staff person 
dedicated to grant proposals. The 
most common barriers to partnering 
with USG through grants include 
(ranked):  

a. lack of expertise (63%) 
b. concern about faith 

issues (56%) 
c. administrative burdens 

(56%) 
d. perceived government bias against FBOs: Approximately half (49%) feel that the 

USG is not inclined to work with FBOs. 

2. FBO health professionals eagerly seek grants training. 

A vast majority (84%) desire grants technical 
training. The most sought training topics 
include: 

a. learning about funding 
opportunities 

b. preparing a proposal 
c. religious issues with govt. grants 

Despite perceived obstacles and lack of 
staffing, over two-thirds (69%) express 
interest in partnering with USG on grants, and 
roughly three in four (77%) believe their 
chances of securing a grant to be good or very 
good. 

FBOs seek training similar to what has 
been offered in the New Partners Initiative 
and the Compassion Capital Fund. 

Approximately half of respondents feel that the USG is not inclined to 
work with FBOs. 
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3. USG reps overseas seldom communicate with FBOs. 

A majority (58%) of FBOs report that USG officials in country never contacted their faith-
based organization. Only 
11% report frequent (1%) 
or somewhat frequent 
(10%) contacts. A 
majority wrote specific 
suggestions to strengthen 
relations and 
communications with the 
faith-based development 
community.  

A vast majority (86%) of 
those who had received 
grants, however, indicate 
they were very or 
somewhat satisfied with 
interactions with agency personnel in implementing the grant. 

4. FBO health professionals feel ambivalent about USG impact in 
their countries. 

Over a third (39%) of respondents are unaware of any USG efforts to provide help to the 
country. A minority (40%) 
describe their perception 
of USG representation in 
the country as positive.  

Just under two-thirds of 
respondents (64%) feel the 
USG is sensitive to the 
country's culture and 
values; over a third (36%) 
say the USG is not 
sensitive.  

58% of respondents report that USG reps never contacted them. 

Over a third of respondents are unaware of any USG efforts in the country. 



Download: www.freedom2care.org/polling         JI@Freedom2Care.org Page 5 of 50 

5. FBOs want to build relationships with USG officials. 

Survey respondents emphasize the benefits of and a desire for increased communications 
with USG officials. They invite on-site visits, observation of their programs, discussions with 
their patients, informational updates, notices of opportunities and generally more knowledge 
and interest about the 
work and unique 
advantages of FBOs. 

  

Survey respondents repeatedly emphasized a need and desire for more communication from 
and with USG officials. 

A word cloud analysis of Question 21, detailed later in this report, highlights the desire for enhanced communications. 
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Recommendation: Trumpet this finding of optimism, along with examples and 
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Survey results and comments 

Q3. Grant-focused staffing 
"Which answer best reflects the grant-focused staffing of your organization?" 

 

Analysis: With tight budgets and an urgent needs ministry focus, few FBOs have allocated 
personnel to apply for grants. 

Recommendation: FBOs could pool resources by forming consortia of like-minded FBOs and 
hiring grants specialists to serve all members of the consortium. 

Comments: 

 We hire a grant writer on an as-needed basis, twice during the last two years for a fee less 
than $2000 each time. 

 We do not have anyone trained in grant applications. We are all busy caring for the poor 
and teaching; therefore, this comes last on the priority list. A much-needed skill set and 
someone who knows the systems and can write an appropriate grant. 

 There is one person dedicating time for this on a voluntary basis. 

One or more staff
members are

dedicated solely to
securing grants.

One or more staff
members work

securing grants in
addition to other

duties.

No staff members
work on securing

grants.

0%
5%

10%
15%
20%
25%
30%
35%
40%
45%
50%

Grant-focused staffing
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 It usually falls on the hospital director to do this, since she is involved in all the major 
construction and equipment purchases, and all the rest of us are extremely busy with 
clinical duties. 

Q4. Grants experience 
"Check the answer(s) that describe your organization's experience with U.S. government grants:" 

 

Note: Since respondents could choose multiple answers, the total does not equal 100. Some respondents also 
apparently checked receiving a grant without also checking applying for it. 

Neither of the above.

Has received a U.S. government grant.

Has applied for a U.S. government grant.

0% 10% 20% 30% 40% 50% 60% 70%

60%

30%

24%

Grants experience
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Analysis: While only a fraction of FBOs have applied for grants, the fact that a significant 
number have received grants should encourage more FBOs to apply. 

Recommendation: Awareness campaigns and technical training outreach that includes 
highlighting the proven success of FBO grantees will likely result in significant numbers of 
FBOs receiving grants. 

Make more smaller grants available to smaller FBOs through a "hub and spoke" design,  
channeling grants through larger faith-based organizations accountable to the U.S. funding 
agency. Identify Indefinite Delivery, Indefinite Quantity (IDIQ) contract projects and vendors 
that can maximize the work of faith-based organizations. 

Comments: 

 Construction of a hydroelectric plant in rural NE Dem. Rep. of Congo so that an entire 
community could benefit from the electricity for the local reference hospital, medical 
training school, elementary schools, print shop, homes, etc. It helped that region 
strengthen the training centers, hospital/clinic, and commercial interests. It continues to 
benefit the region over the last 25 years, even though the turbulent civil war years (1996-
2005). 

 The only one I am aware of was when USAID was promoting vacuum aspiration sets and 
training for post abortion care. I was not so keen to do it, since the training would be used 
for elective terminations of pregnancy outside our hospital. In the end, it has been widely 
implemented in Nepal. 

 We were introduced to ASHA via Samaritans Purse in 2005-7. Without SP’s expertise in 
govt. relations this would have been impossible. ASHA funded us for 800,000 of a total 
of 2.6 million USD at Centro Evangelico de Medicina de Lubango (CEML ) in southwest 
Angola. ASHA funded our Laundry and Morgue for 400K and a further 400 K for 
surgical equipment, sterilizer, two sets of OR lighting systems, 4 electro cautery units and 
Video Endoscopy suite for Upper GI and lower GI Fiberoptic equipment-These 
instruments fully equipped two operating Theaters. We are currently re-applying again 
with SP’s help for a Woman’s Health Center. All this help required major reporting 
monthly accounting without full time SP assistance we would not have the Human 
Resources locally available. These continue to be a major obstacle to new Grants. 

[Appendix A includes additional comments on this question.] 
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Q5. Grant application experience 
"Select the statement below that best reflects your organization's experience with the grant 
application process:" 

 

Analysis:  The high level of dissatisfaction of FBOs with the grant application process 
indicates a need for probing analysis and significant improvement. 

Recommendation: Conduct post-application surveys and debriefings to identify weaknesses 
in the grant application process and to develop measures for improvement. 

Include more FBO members on federal grant review panels and spread the word more in the 
FBO community for reviewers. 

Comments: 

 There is a clear time for asking questions. I also appreciate the new introduction of 
concept papers to the USAID ASHA program. This allows less time in major grant 
writing for the organization so that highly detailed proposals are only done for the ones 
more likely to be successful. 

 Bulky. Seemed politically oriented. Short-term outlook. 

 Those who determine the ASHA grant, and really any grant related to education in low 
income countries or regions such as East Africa do not seem to understand what goes on 
in Africa. USAID would rather give the funds to an African NGO which buys a new 

VERY SATISFIED, 
13%

SOMEWHAT 
SATISFIED, 47%

SOMEWHAT 
DISSATISFIED, 25%

VERY DISSATISFIED, 
15%

Grant application experience
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white Toyota Land Cruiser than an American doctor who is working for a few dollars, 
which are donated by his/her family/friends/churches, in a low resource setting.  

 A lot of work, a complex process, and lots of uncertainty about the outcome. 

 We have limited accounting capacity, trying to keep overhead low, so the additional 
burden on our US based staff was considerable. 

[Appendix B includes additional comments on this question.] 

Q6. Grant program staff interactions 
"Select the statement below that best reflects your organization's experience with 
interactions (e.g., in-person contacts, phone, mail, email, etc.) with granting agency personnel in 
implementing the grant." 

 

Analysis: The overwhelming majority of FBO grantees express satisfaction with their 
interactions with grant program staff.   

Recommendation: Use surveys to solicit feedback from grantees, post-grant 
implementation, regarding their communications with grant program staff. 

Comments: 

 There were several faith-based personnel who were engineers and skilled in 
administration who were able to oversee the process. Once the money was received they 
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had the local contacts and means to see the project to completion. It is good when the 
donor is able to trust funds into the hands of faith-based organizations, who have the 
integrity to not turn the money to other purposes. 

 Any interactions we had with USAID/ASHA staff were very good. They were extremely 
helpful in answering questions. Our only reservation would be that the main contact of 
the USAID/ASHA staff is with the US-based sponsoring organization rather than the 
Foreign-based organization. We feel it would be more helpful if there were a more direct 
link between USAID/ASHA and the Foreign organization in terms of grant oversight/ 
questions/ planning/ changes, etc... It allows the USAID/ASHA office to better 
understand the local situation where the grant is applied and would improve the positive 
effect of public diplomacy in the receiving nation. 

 Some points of contact in the process were frequently unavailable or unresponsive or 
non-communicative. 

 My experiences with the interactions between our group in Indonesia and the USAID 
people was pleasant and helpful. That openness, interaction ended in about 1988. After 
that time the access to grants was more limited. 

 Very happy with in in-country leadership (USAID) but extremely frustrated with the 
Washington-based leadership, especially within PEPFAR. Made decisions without 
engaging local leadership and decisions that were very much contrary to all we know 
about cross-cultural partnership and even development. 

Q7. Additional comments 
"Add any additional comments regarding your grant experience." 

 I've also seen the benefit of PEPFAR's impact in the lives of Congolese and Kenya HIV 
infected people, watching how they regained their means of livelihood (teachers working 
again, parents caring for their kids themselves), quality of teaching at the referral 
hospitals improving as added testing was part of the PEPFAR program. It is very 
important that the US government work to help faith-based organizations serve the local 
people of Africa. 

 I would want the US Government to say, "We have 100 million to spend in East Africa, 
what do you feel as Americans who know the landscape and medical environment feel 
that this would help the most? Then let us look at what you are doing and if it is building 
healthcare capacity in Africa let us try to get you a grant to do your good work. We will 
provide the grant writer which knows our system since you are far too busy saving lives 
and teaching the future of African healthcare providers to do this application." 

 Again, since we have limited admin staff to keep overhead low, consider the value-for-
dollar. Faith-based agency grants do not usually include big-ticket items like American 
salaries, housing, vehicles for expats because we are already on the ground and already 
supported through charitable donations. So there might be a different track for these 
grants where 90% or more goes directly to benefit the foreign country directly. 
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[Appendix C includes additional comments on this question.] 

Q8. Interest in Partnering with USG 
"I am interested in partnering with the U.S. government through a grant in the future." 

 

Analysis: A majority of FBOs indicate a fairly high level of interest in partnering with USG.  

Recommendation: Increase awareness and educational outreach to FBOs regarding grant 
opportunities, including profiling successful examples of USG-FBO partnerships. 

Comments: 

 I have seen what some private grants have done for programs such as a feeding program 
for patients in the hospital in Burundi. This enabled patients to recover from their surgery 
as they actually had food to eat, where prior visits there, this wasn't the case. The overall 
effect was drastic and exciting to see. There is also a new eye clinic being built in Gabon, 
the country where 75% of all surgical vision care is done in this remote hospital. Without 
the aid, this step to provide more in-depth care could not have been accomplished. 

 The willingness of an experienced Grantee like Samaritans Purse is the only reason I 
have any optimism. 

 I think it could be a good source of funding and partnership, but the headaches associated 
with the paperwork and the time lost from just dealing with the grant itself took me and 
my team away from our work on the ground. This has led to some personal ambivalence 



Download: www.freedom2care.org/polling         JI@Freedom2Care.org Page 17 of 50 

about applying for future US grants, even though I think they could be mutually 
beneficial. 

 I wouldn't want the US govt. telling me that I can't share with people how to become a 
Christian while giving medical care, and I fear that would be the expectation. 

 The resources are significant and the goals align well with the organizational goals. It is 
the strategy and relationship end of things that USG struggles. 

 [Appendix D includes additional comments on this question.] 

Q9. Grant optimism / pessimism 
"I believe that my organization's chances of securing a U.S. government grant in the future are:" 

 

Analysis: Despite concerns, FBOs indicate a surprisingly high degree of optimism about their 
potential to secure USG grants. 

Recommendation: Trumpet this finding of optimism, along with examples and testimonials 
of successful USG-FBO partnerships, in communications with and educational outreaches to 
FBOs. 

Comments: 

 I know we have good foundations and standards/metrics and outcomes, which is what 
most grant programs are looking for. 

Very good

Good

Poor

Very poor

30%

47%

20%

3%

Grant optimism
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 We have worked with USAID and other government agencies in the past and have a bit 
more depth in our grant writing staff, so we hope to be successful in future attempts. We 
keep learning as we go. 

 Very successful previous project. Also our organization has proven our ability to leverage 
foreign aid funds with other organizations and our own faith-based organization to 
exponentially deliver high quality results per amount spent. 

 These FBOs are the best return on investment than any NGO, African or academic 
(western) institution without any doubt. I am involved in both and by a wide margin these 
FBO are value. But, we need help in writing the grants and an organization which has the 
funds to understand the grantee and the landscape where they want to give the funds. You 
will never find professionals with more experience in these countries than the doctors-
educators working in LMIC FBO. 

 Presumably we need to keep trying to understand the requirements, as we feel we have a 
strong case for needing the building we are applying for. 

 We have lots of needs at our hospital but it is difficult to obtain grants due to no 
dedicated grant writing staff. 

[Appendix E includes additional comments on this question.] 

Q10. Barriers to grants partnerships 
"Check any and all barriers to your partnering with the U.S. government through a grant 
program:" 

 

14%

22%

41%

46%

49%

56%

56%

63%

No knowledge of other organizations like mine having
a successful experience with U.S. government grants.

Concern about becoming overly dependent on
government funding.

My organization is not equipped to handle the
administrative work involved with implementing…

No contact or relationships with U.S. government
officials.

I feel that U.S. government officials tend to be biased
against faith-based organizations.

Concern about faith issues and government
restrictions that may be attached to grants.

My organization is not equipped to handle the
administrative work involved with applying for grants.

Lack of expertise within my organization in navigating
the government grants system.

Barriers to grant partnerships
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Analysis: A lack of personnel and administrative capacity combines with faith concerns and 
a strong perception of bias to create significant barriers to grant partnerships. 

Recommendation: Strengthen USAID faith-based office efforts with legal expertise focused 
on religious freedom and conscience law and policy, cases of discrimination and faith-
related grant program issues. The U.S. Department of State should consider developing a 
program paralleling the new HHS Conscience and Religious Freedom division. 

The USG also can increase FBO partnerships by aggressively communicating with FBOs, 
addressing any valid perceptions of past USG bias against FBOs and highlighting specific 
measures to ensure fairness toward FBOs going forward. 

FBOs may benefit from reassessing personnel and resource allocations, taking a longer-term 
view of the potential benefits of investing in pursuing USG grant opportunities.  

Comments: 

 I believe there are prejudicial government blocks to religious-based organizations, who 
give a huge percent of the health care in Africa, from obtaining grant money. It almost 
requires a dedicated person to do the grant information, which would rob the medical 
person of their time of doing clinical work. 

 I frequently saw massive secular organizations obtain large grants for similar work that 
we were doing, but we were not considered. I was also told that we were too small and 
that the local USAID office prefers to have just a few large grants to monitor rather than 
many smaller grants. 

 We think we are very close to actually receiving the grant money but have some concerns 
over the questions of, "Will your organization knowingly hire known homosexual, 
transgender, and non-Christian employees?" Our policy is written and firmly stated that 
our hiring policy is very restrictive. 

 Although USAID money was granted to the hospital, the school of nursing couldn't 
receive any because of our strong Christian selective process.  

 Administrative streamlining would be the primary benefit to us. We keep our overhead 
low, which is appealing to donors, but makes this process more difficult. 

 We address major healthcare needs in one of the poorest countries in the world. The 
question would be how our evangelical work is viewed. 

[Appendix F includes additional comments on this question.] 

Q11. Technical training 
"I or my organization would be interested in receiving technical training to help secure U.S. 
government grants." 

https://www.usaid.gov/sites/default/files/documents/1868/AAPD14-04.pdf
https://www.hhs.gov/conscience/index.html
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Analysis: FBOs deliver a clear message: "Train us how to pursue grant partnerships." 

Recommendation: Build upon USG-FBO training programs such as the New Partners 
Initiative and the Compassion Capital Fund to launch significant technical training outreach 
specifically to FBOs working in health overseas. Incorporate current FBO partners in this 
venture. 

Yes
84%

No
16%

Desire technical training

https://blog.usaid.gov/2012/04/new-partners-initiative-empowering-civil-society-faith-based-groups-and-communities-to-fight-hiv/
https://blog.usaid.gov/2012/04/new-partners-initiative-empowering-civil-society-faith-based-groups-and-communities-to-fight-hiv/
https://www.acf.hhs.gov/ocs/resource/asset-initiative
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Q12. Grants training 
"Check ALL aspects of U.S. government grants training that would you be interested in 
receiving help with:" 

 

Analysis: Nearly all FBOs want to hear about funding opportunities, followed by strong 
desires to learn about how to prepare a proposal and how faith issues relate to government 
grants. 

Recommendation: Aggressively increase communications with FBOs about grant 
opportunities, through direct contacts, social media and existing FBO communication 
networks. Deploy USG experts to FBO conferences and develop online resources (e.g., 
webinars, YouTube videos, .pdf downloads) with instructions on how to prepare an effective 
proposal. Participate in panels with current FBO grant partners and provide online resources 
that include discussions of how faith issues intersect with USG partnerships. 

Comments: 

 We need help in all of these and we need people who are paid to help us get the grants. 
Why not the USAID pay someone to write the grant and stay manage and train for the 
next grant cycle. USAID could pay salaries of US MPH/Program Managers/grant writers 
for specific institutions to help them build capacity in these areas then transition them to 

Budgeting

Accounting

Audits

Working as sub-grantee 
under larger 
organization

Developing benchmarks

Reporting

Religious issues in 
government grants

Preparing a proposal

Learning about funding 
opportunities

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Training topics desired
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more independence in this area. A large initial investment but you will get much more out 
of your investment dollar without any doubt. Why not help and then monitor for success 
with the deliverables of a grant but in this setting it must have some education 
component. These FBO are the best educating institutions in Africa and most in the 
academics in Africa know that as well, we just do not get any funding and the national 
academic institutions do. 

 I would prefer the practical training necessary to obtain a grant and follow it to project 
completion. 

 If with an organization where this would be of relevance again, I'd certainly be interested 
in this sort of training. 

Q13. Providing training 
"I or my organization would be interested in helping to provide, to other organizations, technical 
training on U.S. government grants." 

 

Analysis: A small but valuable segment of FBOs--current and past grantees--can help 
provide training to help FBOs that have no grants experience to work through obstacles, 
especially related to faith issues. 

Recommendation: Incorporate past and current FBOs in training outreach programs. 
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Q14. Training topics 
"What specific aspects of U.S. government grants training would you be especially interested in 
providing help with?" 

 Continuing to affirm it is a good type of partnership. 

 Writing and keeping records that are adequate. 

 Grant writing, application process, following an approved grant to implementation. 

 Audit. 

 How to apply for one. 

Q16. Communications 
"Which best describes the extent to which U.S. government officials personally contacted you or 
your organization?" 

 

Very 
frequently, 1%

Somewhat 
frequently, 

10%

Not very 
frequently, 

31%

None at all, 
58%

0%

10%

20%

30%

40%
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70%

USG officials' contacts with FBOs
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Analysis: A majority of FBOs have never had a single contact from a USG official. This dearth 
of communication and effort reinforces perceptions of bias and disinterest and minimizes 
the potential for partnerships. 

Recommendation: Set specific, measurable and aggressive communications contact goals 
with relevant overseas USG personnel to substantially increase contacts and strengthen 
relationships with FBOs. 

Comments: 

 We did not have any USAID or embassy staff visits to the hospital while I was there for 3 
years. 

 I knew one USAID official through connections other than the hospital. During the 
earthquake of 2005, there were some temporary connections, but no assistance as far as I 
know. 

 When we have had contact with embassy staff in the past ten years there have been no 
offers or information about help except for security. It was implied that USAID grants 
had to be pursued by contacting offices in the US but no guidance of how to do so. 

 One visit in 6 years by a Kenyan government official. 

 Infrequent contact with the country-wide USAID rep. By the time we develop any sort of 
relationship or trust they tend to change to a different country/assignment. 

[Appendix G includes additional comments on this question.] 
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Q17. USG help to country 
"To your knowledge, what specifically has the U.S. government done to provide help in the 
country?" 

 

Analysis: A remarkable number of FBO respondents are unaware of any USG help in the 
country in which they are working. 

Recommendation: Include in communication and education outreaches to FBOs reports of 
USG investments, programs and results. 

Comments: 

 I know that CDC and USAID do work in Tanzania but I am not aware of specifics. I 
would like to know it so that we might be part of it or at least be aware of opportunities. 

 USAID funds many programs in East Africa as evidenced by all of the new Toyota 
Cruisers with "Funded by USAID" on the side. I do know extensively about PEPFAR 
programs ect and some funds given to a few FBO hospitals, but not many, and certainly 
not Kijabe Hospital. I do not see any funds entering this country directly via the FBO to 
educate African doctors and nurses. This I have not seen and this will make a huge 
impact. Also, how much USAID goes to communities which are impacted by community 
leaders who are also educating primary school children, building clinics, running 
maternal child health which are directly linked to FBO institutions in Africa? 

 I've seen some road signs that indicate a road or two have been provided by the USA. 

Not aware of 
help, 40%

Aware of help, 
60%

USG help to country
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 USAID gave the government of Uganda surplus oil to fund an immunization campaign. 
The oil was to be sold in markets and proceeds used to pay for vaccines etc. 
Unfortunately, the oil flooded the market just as an economic initiative by several 
cooperating NGOs to produce oil from sunflower seeds was underway and undermined 
that initiative so that it was unsuccessful. The ambassadors fund did provide funding for 
our first training manual for community health workers. 

 I'm sure that USAID has programs here in Kenya. I just have no definite information. 

[Appendix H includes additional comments on this question.] 

Q18. USG inclination toward FBOs 
"Which statement best reflects your observations and perception regarding the inclination of U.S. 
government officials in the country to work with faith-based development organizations in the 
country?" 

 

Strongly inclined
4%

Somewhat inclined
38%

Not very inclined
35%

Not at all inclined
23%

Inclination of USG officials toward FBOs
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Analysis: A majority of FBOs perceive that USG officials have little or no desire to work with 
them. Factors contributing to this perception likely include previous administration actions 
and policies that threatened faith organizations and values, a deafening dearth of 
communications from USG officials and USG agencies' apparent preference for large, 
previous and secular organization grantees. 

Recommendation: A significant agency staff education and accountability program should 
be instituted to emphasize the benefits of USG-FBO health partnerships and to promote 
objectivity in assessing FBO grant applications. 

Comments: 

 In recent history, the US government seems to have discriminated against faith-based 
organizations seeking grants. That, along with the amount of effort it takes to submit a 
grant and our lack of a grant writer, have kept Medical Education International from 
seeking grants. 

 The current US ambassador has been very supportive. The USAID folks have generally 
been uninterested/unhelpful. 

 This varies. The ambassadors have been friendly but the program people not very helpful. 

 We have invited US embassy officials to visit our hospital many times but none have 
come in the 7 years I have been at Mbingo Baptist Hospital. When visiting the embassy 
to talk to officials we are usually warmly received, but almost no follow up on 
discussions. In all honesty, there seems to be very little interest in what we are doing. 

 I think that they are focused on who can get the job done, regardless of faith-affiliation. 

[Appendix I includes additional comments on this question.] 
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Q19. Cultural sensitivity 
"Which statement best reflects your observations and perception of whether or not U.S. 
government officials in the country are sensitive to the local culture and values?" 

 

Analysis: While most FBOs credit the USG with some measure of sensitivity to countries' 
culture and values, the concerns of a significant minority suggest a need to evaluate 
potentially counterproductive conflicts. 

Recommendation: Develop in-country FBO advisory commissions to evaluate and make 
recommendations regarding the cultural appropriateness and effectiveness of USG 
programs, policies, advertising and messaging in the country. 

Comments: 

 Again it depends on the person working for the US government. There is a wide range of 
sensitivities and I've found most US government officials to be good and want to be 
sensitive. And even a normally sensitive person may have glaring blind spots. In 
Ethiopia, the previous US Ambassador seemed to very much push the Obama 
administration's "marriage equality"=same-sex marriage agenda which was offensive to 
Orthodox & Protestant Christians, Muslims and Animists. The way abortion agenda is 
pushed in Africa by some US government officials is also offensive to many/most 
Africans. 

 We had a great deal of respect for the embassy personnel in Bulgaria. I can't think of any 
times that they were not sensitive to the local culture and values. In fact, I learned to see 

Very sensitive, 13%

Somewhat sensitive, 
51%

Not very sensitive, 31%

Not at all sensitive, 5%

USG sensitivity to culture and values
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the Bulgarians with more charity from listening to Mimi Rigassio and several others that 
were connected to the American embassy. 

 I think the officials themselves are pretty good in this area. The Obama administration 
did not respect local culture and values in its advocacy of abortion and homosexuality. 

 When they support abortion promoting projects they overlook the religious and African 
culture of loving children and being against those who kill children. 

 There has been a tremendous improvement in attitudes with a firm grip by the US 
Ambassador on the kleptocracy that is Angolan Govt today. There are new faces in Govt. 
It remains to be seen whether more than facelift changes will be made and how US 
officialdom will react. 

[Appendix J includes additional comments on this question.] 

Q20. Perception of USG representation 
"My overall perception of U.S. government representation in the country is best described as:" 

 

Very positive, 5%

Positive, 35%

Neutral, 49%

Negative, 10%

Very negative, 1%

Very positive Positive Neutral Negative Very negative

FBOs' perception of USG in country
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Analysis: A majority of FBOs cannot say that the USG has a positive representation in the 
country.  

Recommendation: Raising the profile of specific USG programs and positive contributions to 
the countries, while also addressing and working to minimize counterproductive cultural 
clashes, can provide a basis for the development of a more positive view. 

Comments: 

 Much has been quite positive. But, there have been some social engineering things that 
have seemed strange for the US government authorities to be promoting. 

 Huge potential but poor implementation and waste. If the tax payers of America knew the 
lack of oversight and gaming of the system by professional aid organizations both 
western and African, they would be upset.  

 Not a huge footprint in Nepal. US influence is limited there. I think that there are good 
people trying their best in the Embassy. 

 No support and lack of interest.... At time of evacuations, U.S. government evacuated it 
employees and abandoned its "in country" U.S. citizens. It was the French, who had a list 
of foreign nationals and rescued us. 

 There is much good happening, but there is also quite a bit of dependence that has been 
built without the necessary accountability with local government officials. 

[Appendix K includes additional comments on this question.] 
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Q21. USG-FBO relations help 
"What could U.S. government officials do to strengthen relations and communications with the 
faith-based development community in the country?" 

Word cloud of responses to Q21, with relational terms underlined. 

Analysis: The key to increasing partnerships with FBOs is to act like a partner and build 
relationships, through substantially increased communications with USG officials who 
recognize and genuinely appreciate the fact that in many developing countries, FBOs hold 
the key to realizing health program goals. 

Recommendation: Work with FBOs to significantly expand contact lists for USG 
communications. Identify who's working where in the faith-based healthcare community 
overseas by developing a comprehensive FBO mapping project. Send USG officials to 
participate in FBO conferences domestically and internationally. Visit, engage, follow up. 

Comments: 

 Meeting with representatives of the faith-based orgs would allow the govt to know what 
work is going on in the country as well as provide a forum for the various organizations 
to coordinate their efforts.  

 Limit requirements that breach faith-based conscience. 

 Come out here and visit us in the trenches...in the hospitals! See what we are doing. Ask 
our patients what they think...and how you can help...the ones actually being treated in 
the hospital. I encourage you to visit ABWE's two hospitals in Togo for instance. See 
what PAACS is doing across Africa. 

 Develop a system that allows smaller grants. Possibly have faith-based advisors as part of 
the team deciding on grants. 
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 Communicate more regularly, help with interpreting grant opportunities and 
requirements. 

 Have a desk that deals solely with us and be open and willing to help us develop, and 
appreciate our handicaps and shortcomings. 

[Appendix L includes additional comments on this question.] 

Q22. Additional comments 
"Please use the space below for any additional comments." 

 The US government of the past has treated faith-based organizations from a distance. 
They seem afraid to reach out and ask for help. 

 We need help. Improve status in Africa-work through the US physician-educators who 
are giving all that they have to decrease poverty with improved education, mentorship, 
modeling (must live here to do this one) and culture awareness as we teach leadership 
and game changing behavior. I am happy to discuss this with anyone but again, our 
working in a FBO must not automatically place is in the "weird" box which precludes our 
institutions from getting most grants.  

 I am neither experienced in grant writing, nor in accessing government services and 
funds. As a full-time clinical worker, I struggle with leaving patient care to do these kinds 
of administrative tasks. Is there an easier way to do it? 

 I am deeply concerned about proposed cutbacks in international development assistance; 
especially in the health sector. For instance, we have a brief window of opportunity to 
end AIDS as a global epidemic by 2030, but that window is rapidly closing due to lack of 
scale-up of funding. Even sustaining current levels of funding will fail to achieve this 
internationally agreed-on goal; but at this time the White House wants to reduce funding. 
At a time when the US could be hailed as the global hero for helping end AIDS as a 
global epidemic, it now risks being condemned as the major player that spoiled the 
world's chance to achieve this dream. 

 A method of US sanctioned shipment supply of medical equipment & goods (often given 
to country workers free) that is free of import taxation or fees would widely & 
tremendously improve service to nations in need by faith-based organizations like 
Samaritans Purse. 

 I wish the government health officials would talk to the people on the ground in the 
clinics. They don't realize their push for numbers isn't getting more people reached but 
causing clinics to "steal" patients from other clinics (both supported by the same US 
funding) and lying on reports about numbers and cutting corners extremely which ends in 
dangerous health care all because they fear losing funding. 
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Analysis: Faith-based health professionals working overseas see real potential for USG-FBO 
partnerships and seek much more communication with USG officials, but years of negative 
perceptions, actual barriers and lack of communication and relationship present significant 
challenges to realizing that potential. 

Recommendation: Realizing the full potential of USG-FBO partnerships will require 
significant measures not only to ensure legal and policy compliance but also to promote 
genuine appreciation of USG-FBO partnerships. Aggressive new educational and 
communications outreach efforts by USG and a longer-term view of investing in grant-
seeking by FBOs also can advance USG-FBO partnerships. 

Comments: 

[Appendix M includes additional comments on this question.] 
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Appendix A: Q4. Grants experience - additional comments 
 

 In years past we met twice with a former US Ambassador to Guinea and provided her a 
prospectus and had communicated with her attaché who had promised help with supplies 
- trucks, a MASH, well drilling assistance. None of that ever materialized as the attaché 
changed and a new Ambassador came. The new staff met with us but expressed regret 
they wouldn't be able to help us. Explanations as to what changed were not provided. 
We've met regularly over the years with USAID administrators, socialized with them, 
communicated with them regularly. They've expressed interest in what we've been doing 
but offered no help with our outpatient/inpatient care or the new community health 
program. We've not yet applied for a USAID grant for the CHP. 

 I served as missionary Peds MD at Soddo Christian Hospital in southern Ethiopia 2012-
2015. The missionary Ob/Gyn (mark Karnes MD) son was head of maternal health for 
USAID in Ethiopia and had 60 million dollar a year budget. He said he could not give us 
a cent but instead bought all this equipment for outlying government clinics which when 
we visited was either rarely or never being used and most had never been even plugged to 
the wall. Now we serve in Uganda and have been working to import a medical outreach 
boat, it has been the same type of experience. 

 USAID, housing and water project in the Highlands of Papua New Guinea, mission 
hospital and station. 

 We have one grant for our hospital which is for care of post-ebola patients. It is 
incredibly helpful for these patients especially those which were orphaned by this 
devastating disease. 

 Grant was received and annually renewed by USAID for starting and sustaining an HIV 
treatment program. Program was severely crippled when USAID decided to transfer 
funding to another program in another part of the country 

 USAID has approved our last request and grant but has not activated it because of 
uncertainty of "congressional action". They also requested we make another application 
for this year as well. They did this because they liked everything we were doing. The 
application was for the "Soddo Christian Hospital" of Soddo, Wolaitta, Ethiopia. We are 
approved for a 200-bed hospital and requested by the Ethiopian Government to build 8 
new operating rooms. We have a PAACS program that has graduated 12 Christian 
surgeons. Our hospital was voted the best private hospital in the country in 2015-2016.  

 We have applied for the ASHA grant a number of times but we were never funded. We 
are the largest faith-based hospital in Africa, have more US families in this area than any 
hospital in Africa and still USAID does not give us any funding. We assume that it is 
because we are faith-based but we do excellent work with a small amount of funds which 
we do have as well. We have 20 physicians who donated their salary every year to work 
as volunteers in our hospital but we cannot get our US government to pay for a poor 
patient's surgery, or a African who wants to be a surgeon and trained here in our hospital 
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or even buy us a microscope so that we can identify an organism which may be killing a 
child in Africa. I have been totally unimpressed in the knowledge of our US Government 
as it comes to aid in Africa. Totally wasteful and funds the academics who never would 
give up their salaries to work in Africa but get all of the funding at a high cost and low 
outcome and most totally out of context with young people who have no clue about 
Africa. As you can sense, I am totally discouraged over the last 20 yrs with the US 
Government's lack of understanding. They have many educated doctors who 
live/work/teach in Africa and do not ask them for advice for funding opportunities and 
certainly do not fund FBO(faith-based organizations). 

 We had a USAID grant to resettle IDP's in Western Uganda in the 1990s Then in the 
early 2000's we applied for an Elizabeth Glaser Paediatric AIDS foundation grant just as 
that money turned into PEPFAR/USAID sourced, so we worked with USAID again. We 
kept extending. This money did a tremendous amount of good in introducing prevention 
of mother-to-child HIV transmission about a decade earlier than would have otherwise 
been possible, building capacity for maternity care. We originally budgeted for prenatal 
vitamins and some nutrition supplements in these grants, but when it became clear that 
US rules required sourcing medicines and food from AMERICA ONLY at 10x or more 
cost, we perceived that to be wasteful and unjust so took those sections out. US aid 
should not be primarily for the purpose of benefitting the US economically. 

 Our organization has applied for many USAID grants and has been the focus of a USAID 
management strengthening exercise which was not deemed a success. While we had 
some funds they were limited and we hoped to graduate to a higher level of support. Our 
sponsoring church agency had major financial issues with USAID that resulted in our 
health department being blackballed. We also had our accountability issues, but minor 
ones. We observed that frequently for larger grants the time frame for submission of 
concept papers was so short as to exclude anyone without a full time grant writing staff 
and lots of experience. It seemed intentionally structured that way. We had some 
interaction with IDA which offered to help, but our staff is so stretched we couldn't 
successfully respond to them. 

 We received $500,000 ASHA Grant (1986?) to cover half the cost of a new outpatient 
and administrative building, expanding our lab and remodeling our former surgery area. 
we also built a new maternity building to handle our 2,200 deliveries a year. This was at 
Tenwek Hospital, in Bomet, Kenya.  
2. We received a $150,000 USAID subgrant in 1984 through John's Hopkins to start our 
community health work and fund it for three years.  
3. Because of the community health's program outstanding success, we received a follow-
up grant for I think $225,000 for another three years of funding and expanding our 
program.  
4. We did not apply for a third grant from USAID because the US was threatening to cut 
off funding to Kenya if they didn't institute a multi-party democracy system in their 
elections. Instead we applied for and received funding from EZE - a German parastatal 
organization that had provided previous grants to Tenwek Hospital through World 
Gospel Mission for capital projects.   
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Appendix B: Q5. Grant application experience – additional comments 
 Arduous process that is unclear and circuitous. 

 Satisfied to receive the grant but dissatisfied that we were not able to obtain any funding 
for operating expenses at the hospital. I recall meeting with the in-country USAID 
director to present the work we were doing. I explained that our in-country annual budget 
was $600,000 and we were providing over a thousand surgeries and many more 
outpatient visits per year. He was shocked at the efficiency, and said that most of their 
grant administrative costs are way beyond our annual budget. He wanted to help us, but 
said we did not fit into their current agenda. 

 It is taking a LONG time for approval. 

 I am certain that the US taxpayer would like to see their tax dollars go to support 
American doctors who are educating Africans than an African NGO just because it is an 
African. Quality may not matter but the nationality has more to do with the grantee 
receiving the grant.  

 Very ponderous process. 

 Instructions were not completely clear. 

 We were not given any direct guidance in a special manner as AMERICANS and that is 
the issue. US tax payer dollars need to be given via Americans working in LMIC's who 
are doing verifiable good work even if they happen to have a faith. Does having a faith 
which prompts action preclude the US Govt from giving that American doctor more help 
and the desire to get the funds to them vs. you are competing with the "Professionals Aid 
NGO's" who are running an aid business. Get one grant and then spend 50% of that grant 
preparing for the next grant since your salary and house rent depends upon it. 

 Our request had been refused three times before. The present grant is for 1.9 million USA 
dollars. It was refused the first time because of a minor correction that was needed. It was 
approved last year and we expect a final resolution very soon. In December of last year a 
special meeting at our foundation headquarters in West Chicago, IL was carried out 
successfully. The final result is still pending. 

 The grant was turned down as it required an audit of the entire organization and HQ 
refused. 

 I thought the process was fairly reasonable. I have a lot of experience applying for NIH 
grants, so that may have made it easier for me. The long delays in hearing the outcome of 
the grant has not been that great (I believe this is driven by delays of our elected officials 
in funding ASHA for the current budget year). Maybe the govt could pass the budget for 
granting organizations a year in advance if there are going to be delays like this (it has 
been this way with NIH for nearly 20 years). 
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 No consideration was made for smaller organizations, who could higher quality work, but 
perhaps had smaller scale. Proof of concept studies would be ideal in those settings. 

 It required a great deal of work to meet all USG requirements. Started as a sub-recipient 
before moving to a principle recipient. 
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Appendix C: Q7. Additional comments on grant experience 
 I was amazed how little the US Embassy in Luanda seemed to know about their 

Government grant a year or two later. 

 Interactions with other entities besides USAID proved more fruitful, especially Scottish 
government which funded a huge safe motherhood grant in our area. German DIFAEM 
has been very helpful in introducing community transformation work, various church 
organizations have funded small things but not enough to support the kinds of system 
transformations we hope for. Generally for a mission organization the salary structure is 
so low we have difficulty attracting competent and honest managers and middle 
managers, so programs often falter. If competitive salaries are built into the grants, the 
nutritionist ends up getting more money than our senior health staff, which engenders a 
lot of problems. The truly excellent workers are constantly being siphoned off by the big 
NGO's which are not only terribly financially inefficient but pay little attention to what 
the recipients of their aid actually want or think. We haven't been able to solve this 
dilemma. 
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Appendix D: Q8 Future grants – additional comments 
 We need help. 20 years in Africa, now a Professor of Anesthesiology, Pediatrics, I have 

learned a great deal of how we can help get Africa out of poverty. My wife speaks 
Swahili, talks to mothers living in mud huts to get the real story on how to save the lives 
of those in extreme poverty. I have worked in Kenya, Somalia, South Sudan, Ethiopia 
and soon Tanzania while educating in the field of anesthesiology so that we can improve 
access to safe surgery, which includes C/S, and quality. The clinical and education 
experience has been developed over 20 years working on the front lines of healthcare in 
Africa, I know the environment and what works in this context. We have the vision, the 
contacts, the leadership developed within our African colleagues who have been 
mentored over many years, but we never have any funds, those go toward JHPIEGO, 
Harvard, U of Washington and others but these organizations do not know the landscape 
like my colleagues and they are super expensive. So yes, grants in the future of course. 
We see Africans dying each day, we have some, not all, of the solutions with our 
experience, wisdom, integrity, passion, and knowledge we can make an impact although 
limited, since we have no funding. 

 Too much paper work and time needed for little chance of receiving grant. Short-term 
funding cycle. 

 The US policy appear more pro life We are from a low resource country We hope to 
establish the rescue centres in each of the 47 counties in Kenya We have been able to 
rescue women/ girls in crisis pregnancy from abortion and suicide 

 The requirements of the US government are not the same as the country I live in, so there 
are some things that we can't do here with US government standards. 

 While the money would be nice, with the current state of the US Government, not sure 
it’s the best idea. 

 Our organization is the largest implementer in an African country of a clinical training 
program in a particularly well-funded disease area. My hesitation is that so often the 
USAID Washington or local office has already decided who is going to win, or will grant 
to a revolving door of alphabet soup NGOs. Also, there is, outside of HIV and ASHA, a 
STRONG bias against clinical/curative care within the foreign assistance community. 
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Appendix E: Q9. Grant optimism / pessimism – additional comments 
 We have over performed on our targets and done well with audits. We remain a key 

partner with the Ministry of Health. 

 We have an excellent organization with strong systems and reputation. For the reasons 
listed in the previous answer, I am not excited about applying for US government grants 
as the opportunity cost is always high for such a low chance of winning. ASHA grants 
would be an exception to this statement. 

 We have a very solid reputation for training surgeons and internists in the developing 
world, as well as providing specialty services that are unavailable to the vast majority of 
sub-Saharan Africa's people. The needs are infinite, and we can document having a major 
impact on health care in our region. 

 100-year-old hospital which is well-known in East Africa; 20 US physicians living in 
Kenya; Education base; strong African leadership but in a hybrid model with western 
doctors and African doctors/nurses solving issues and educating Africans from all over 
the continent in surgery and anesthesia. Small grants have been given by foundations in 
the past and they were managed well without good infrastructure for reporting and 
accountability.  

 It is hard to know what projects the US Gov. is willing to entrust into the hands of faith-
based organizations. 
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Appendix F: Q10. Barriers – additional comments 
 Grants are so large and complicated ... it almost takes a professional to apply, and the 

process seems so cumbersome and massive that you have to be a huge organization (or an 
organization that goes around pursuing grant projects). Those grants are awarded and 
huge amounts of funds are used, but often in wasteful ways (grants that are magnitudes 
larger than our annual ngo's budget, but that often seem to have less lasting impact when 
the grant used up.) 

 If we had the funds to hire a grant writer, or one assigned by USAID to us, then we 
would be able to have the admin to get a grant. We have the national-African capacity to 
report and administer grants but we do not have the funds to give them a salary to keep 
them employed. If we are caring for the poor, taking an African to surgery after an 
accident with no money, we do not have time to try to run the hospital with no money, 
take care of the poor, education the young doctors and nurses AND then write and 
administer a grant. We that capacity and help paying for that capacity. No doubt, I see the 
US aid machine as broken which needs serious overhaul and accountability. Have seen 
many examples of US dollars being totally abused in Africa and when the USAID leaders 
in Washington come to Africa the NGO cleans up, writes a report, and since it is a 
business they get good at giving the donor what they want to hear, which may not 
actually be the truth. American doctors working in Africa will not have all of the answers 
but their opinion may be more true since they are not running an aid business. Certainly 
the USAID does not show favor toward FBO even if they are full of Americans giving 
their lives to the poor. 

 With the current administration I don't anticipate faith issues or bias against FBO's, 
though I could imagine such issues or bias becoming a problem with future 
administrations. 

 In the past I interacted with government agencies and their officials in a foreign country 
(WHO, World Bank, UNICEF). They were largely dismissive and pompous, even though 
few of them could speak the local language, and their understanding of the real situation 
on the ground or at the community level was very poor. They were intimidated by our 
local knowledge and seem to want to continue to do their work in their bubble rather than 
actually hear from our local knowledge. The World Bank was better than WHO and 
UNICEF in respecting NGO professionals. 
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Appendix G: Q16. Communications – additional comments 
 About 10 years ago we worked closely with USAID consultants. We did some teaching 

together, they were VERY supportive of our work, but otherwise their project was 
connected to the Albanian State, not our NGO. 

 The local USAID officials were friendly but basically told me they couldn't help us. I 
believe that a portion of the friendliness was because we were the only US hospital in 
Addis Ababa and I was the only US orthopaedic surgeon in Addis, so they wanted to be 
on good terms with us in case they needed our services for themselves, which actually did 
occur quite often. 

 The US Embassy asks us to come for tea/coffee and cookies once per year to give us 
some reports on what they are doing in Kenya. I was contacted by a USAID official at 
one time during a due-diligence exercise about a program to train healthcare providers to 
give anesthesia-ketamine. I was called, asked to give my expert opinion regarding this 
training. Based upon the program, I informed them that this was a terrible idea and would 
be harmful to the patients, the education programs which are ongoing, and potentially 
would be illegal. After this discussion, I felt that no way would they fund this grant idea 
by Harvard. Again, I have 20 yrs doing this specialty and educating in Africa in 
anesthesia, a Professor of Anesthesia/Pediatrics and I was surprised when USAID gave 
Harvard's non-Anesthesia providers the grant. This was just one example which showed 
me that USAID grants are predetermined and is based not on fact or words of wisdom but 
some other factors which do not reflect reality. My opinion of USAID rapidly dropped 
and USAID is a reflection of our US Government aid system. Again, in my opinion 
broken. 

 I believe there has been contact in the past but not in my 9 years of service. 

 Our organization and others have been informed when Embassy staff travel to our area 
(the highlands of Papua New Guinea) specifically for things such as getting children's 
passports, etc... I as hospital administrator have met every US Ambassador in the last 8-
10 years. Our hospital has had multiple US Ambassadors visit the hospital and the US 
Ambassador opened our USAID ASHA project. The staff of the US Embassy in PNG are 
very helpful. 

 We only have interacted with ASHA via Himalayan Cataract Project. We once reached 
out to a USAID official I met at Christian Connections in International Health's 
conference before I came to Ethiopia. He suggested it was unlikely we would succeed in 
securing grants unless we were a subsidiary grantee of a very large organization like 
World Vision (for example). 

 Several visits from the Ambassador, don't think we've had any contact with USAID. 
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Appendix H: Q17. USG help to country – additional comments 
 USAID has provided extensive funding and programming in Ethiopia and the CDC is 

currently making plans to develop a virology lab. 

 USAID thru PMI provided several million Bednets impregnated with long acting 
insecticide that led to a scam by the then Minister of Health Dr Jose Van Dunem who 
swindled the monies designated for nets. Promised Anti Malarial Meds from PMI to 
private Health Providers like us Promised by the Admiral in charge of the PMI who 
visited us in 2010 have never materialized. 

 USAID/PEPFAR/WFP and other programs the US assists with provide nutritional 
supplements, training, finance. Baylor is an example of a University-based program that 
provides technical assistance, laboratory support, salaries to Ugandans, working in 
HIV/AIDS. USA provided access to HAART for HIV which has been life-saving. I am 
now in Kenya and the hospital where we work also receives academic, training sorts of 
aid from US Universities. 
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Appendix I: Q18. USG inclincation toward FBOs – additional questions 
 Our conclusion has been that because Guinea is a Muslim majority country, that they 

don't want to identify with an expressly Christian organization. 

 Absolutely this is true. Kijabe Hospital has been working in South Sudan for over 20 yrs, 
in Somalia for 12 years and Kenya 100 years but a trip to the USAID office in Nairobi 
and they say, "Where is Kijabe? What is this place?" They are totally clueless as to what 
happens in Africa. They have their programs sent to them from DC by people who have 
their own agenda which is developed over a latte around a table. They are a group which 
does not support or even want to acknowledge the good work by FBO in Africa, since it 
is not their crowd. But, if an academic institution or even an African NGO can write a 
grant after they contact them and inform them about the grant (they must get rid of the 
funds for that year so why not call your old friends who did the work last year and you 
have tea/coffee with them all of the time). Then a grant is written and most of the 
determination of the funds are made prior to the date of submission. I am sure that the 
insider theory of Wall Street works in USAID as well, no one wants to admit it. 

 I met with the acting Ambassador in Pakistan two years ago. He was very interested in 
our education program. At that time he recommended that we apply to US AID for help 
as they were working with the daughter of the President of Pakistan. But Michelle Obama 
was the person working on the US side as a director with the daughter of Pakistan. She 
wanted to work only with Muslims as did her husband, President Barack Obama. We 
tried to get a visa for a young woman with a Master's Degree who wanted to come to the 
US to get a doctorate in education. We could not get a visa for her because she was 
Christian. 

 Religious freedom issues in Nepal make working with a faith-based org something I 
think the US govt would tend to shy away from in order to not rock the boat. 

 In Ethiopia, government regulations sabotage most interactions of any granting entity 
with any organization except the government. I imagine that US government officials 
would be willing to work with FBO's if it weren't difficult, and maybe despite that. It 
would be valuable if the US would advocate or pressure ET to stop its persecution of 
charities through impossible regulations. We are working in the private sector to avoid 
this problem, which means we have to pay more taxes, but it seems to be the best way 
forward. 

 Only with the largest faith-based organizations. 

 We get the impression that they only want to work with the government agencies, but not 
with individual hospitals. They are just too big to be bothered by helping the smaller 
players. 

 In my experience the inclination of US government officials varies from country to 
country and within a country from person to person. 
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Appendix J: Q19. Cultural sensitivity – additional questions 
 Large involvement of USAID in rural Cambodia through other agencies seemed often 

naïve to cultural norms such that funding sometimes seemed wasted on interventions that 
Cambodians were not invested in. 

 USAID does not know the culture. They live in nice houses in urban areas, drive nice 
cars, have a "hardship" salary, fly back and forth to Washington DC to tell all of their 
contacts/social group about their "crazy" life in Africa and then dictate the direction of 
funds. How would they understand the culture when they do not live in the culture? They 
do not ask those who do live in the culture about potential ideas for reaching the masses 
with an intervention. I have had very few conversations in the USAID office long ago 
and I left, after 3 trips, and said "these people are clueless and have no regard for using 
tax dollars for good in this setting". I knew that even after 20 yrs working in Africa, and 
as an American, that once I mentioned I work in a FBO the lights go out and I am not 
taken seriously. But the USAID officers who just finished their BA in International 
Studies have the power to make life and death decisions about the citizens of the country 
where they work in but have no idea of their own lack of understanding. 

 I have been told by a US government worker that part of why people are transferred to 
other countries after about two years is to avoid people getting too engaged with the local 
culture. This suggests planned ignorance of local cultures, even if people go through 
sensitivity training. 

 Flying the rainbow flag at the US embassy despite significant local objections. 

 Simply the way staff at the Embassy and USAID officials dress and interact with 
nationals in my limited experience, serving alcohol at parties in a Muslim culture, seemed 
a bit insensitive. 

 Again, the local USAID staff would be somewhat sensitive but not from Washington. 
Horrible. 

 Forcing abortion and same sex ideas on a culture that views both as wrong--and removal 
of funding if not complied with is wrong. For example in diversity training, our HIV 
counselors were told that any one who identifies as homosexual or transgender should not 
wait in line in clinic but be first at all levels of treatment. They cannot be told that their 
sexual behavior is putting them at risk for passing on HIV or has anything to do with how 
they got it. I am all for treating everyone who comes to the clinic independent of sexual 
orientation but I need to honestly tell every person certain types of sex (ie anal) put you at 
much higher risk of transmission. The idea that they not wait in line is super disrespectful 
and unfair to the widow who is taking care of 9 kids at home by herself (several not her 
own biological children). I will treat everyone with equal respect and dignity and expect 
my staff to do the same. Also the idea that condoms fix everything along with pills while 
ignoring behavior change messages is not culturally sensitive. 
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Appendix K: Q20. Perception of USG representation – additional comments 
 

 China is taking over Africa but the Africans tend to love FBO-hosptials and education 
centers. If you want to improve your standing in the eyes of the Africans and their 
leaders, them provide the Americans working in these places with funds to implement. 
We have all of the ideas, passion, skill but no money so we must go out and beg some 
elderly person in USA to donate $15, which they do and we are thankful. Much more 
thankful for the American citizen than the US Government via USAID. 

 It's a mixed bag. Most involvements appreciated and with positive impact; but Trump 
negatively portrayed in the Kenyan media and most people believe what the media tells 
them. With Rex Tillerson being sacked a day after he left Kenya, Kenyans are skeptical 
about whether they can trust what US government representatives tell them. Bottom line: 
Kenyans are grateful for US help but are losing trust in the US government. 

 We were enriched by our experience living in Bulgaria for two years alongside many 
from the American Embassy. Jocelyn Greene greeted us and helped us with practical 
issues when we first arrived. We were fortunate to live for one year near Ambassador 
McEldowney who was kind, knowledgeable, and engaged in helping the Bulgarian 
people. 

 I feel they are more comfortable working with government ministries, departments and 
parastatals who from all available stats are not effective due to corruption. We are 
grateful for whatever trickles down to us, though we could benefit more. 

 I am very grateful for the supply of medicine and equipment provided. I am disturbed that 
the CDC tells my clinic leader that they are to test 75 new people a day and enroll 15 new 
HIV clients per day with a staff of 1 HIV counselor, 1.5 clinical/medical officers, 1 
adherence counselor, one nurse and one pharmacy person. This is impossible. They say 
we have to have more clients to prove we need more staff. How is 1 person supposed to 
test 75 people in 1 day with appropriate education time?! The threat is taking away more 
funding, which means less staff. I feel like I'm back in the States fighting the numbers 
game where the management cares more about numbers than people. 

 Despite my disappointments with how they handled our requests, I still believe they were 
effectively helping the host country. 
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Appendix L: Q21. USG-FBO relations help – additional comments 
 Host a meeting to discuss this topic. 

 After donating medical supplies, include shipping and eliminate issues with customs and 
taxes. 

 Include faith-based organizations in your outreach to government officials. Many of the 
countries I have worked in we partner with and work alongside these officials. Because 
we live in country and work closely with officials, we are tuned in to the needs and to the 
culture. Use our knowledge to help pinpoint projects that will work and not offend. 

 Invest more money in the faith-based communities of the various countries since they 
know the needs and know how to encourage growth instead of enablement and promoting 
a greater fissure between the rich and the government that seem to siphon off the money 
for their own benefit. 

 If the dialogue could happen on US soil with no apparent connection here, the 
relationship might help faith-based groups. Direct communication here would not be 
helpful. 

 Work to understand the importance of faith for individuals and organizations as they 
work to improve the local communities. Also to develop some sense that people of faith 
are better citizens and can help to eliminate some of the corruption that plagues 
undeveloped countries. 

 Take time to personally visit and listen to the issues. 

 Interface with agencies that are more effective in grass-roots ways. U.S. officials could 
share about funding opportunities and could learn about cultural issues from long-term 
faith-based workers, who understand language and culture, that impact the effectiveness 
of their efforts. 

 We need a long discussion about this one, but do something and get real about donations 
to FBO. You want value for the money and many of these FBO who are working as 
partners with Africans whom they have mentored can have a huge impact in the 
healthcare and poverty in these parts of the world. I would not give funds to governments 
with all of the corruption but give to these countries but via FBO. 

 It would have been helpful if they were at least interested in what we were doing and 
consulted us when planning their assistance. We did have contact with the embassy about 
our whereabouts and activities, so they were aware that we were active in country; but 
they never consulted with us about their plans and activities unless it was useful for their 
purposes. US government involvement was pretty one sided. 

 There are many situations where people in the faith based community have lived in the 
country for longer periods of time than those who are in the area with the embassy. 
Clearly, better cooperation could be very helpful. In Bulgaria, there was lots of social 
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intermingling between both groups. There are many ways to strengthen relations- 
including having joint picnics, joint humanitarian projects like the ones we were doing 
but with more official embassy support. If we had embassy funding, we could have 
helped more orphanages and perhaps supported local doctors in their work to keep up the 
work longer term after we had trained them. This long-term work could be done with the 
joint oversight of faith-based and government communities. Honestly, some funding 
would have helped but actual physical help would be more efficacious in improving the 
situation and in fostering teamwork. 

 Offer a preferred email address to guarantee that a US official in addition to their staff 
will see the communication from the faith-based organization. 

 I think they're doing a good job working on their relationship with our missionary 
community - mostly for the purposes of helping missionaries with the logistics of living 
in this country. It would be great if they would be interested in helping with U.S. 
government aids to the actual work that we do. 

 Resume management and grant writing programs but give a long view instead of just 
months; also give fair notice when requests for proposals are announced so that smaller 
organizations may participate. 

 Visit. Inquire about the role Christian mission hospitals and health initiatives are making 
a difference with very little; an what they could do with a little bit more 

 Acknowledgement. 

 Keep them informed of grant opportunity and provide assistance with the application 
process. 

 Conversations and listening to nationals and missions that have worked in the country for 
many years. Listening well and joint decision making is critical 

 Visit hospitals and organizations based in the USA and learn what they are doing and see 
how the local and government agencies appreciate them. 

 Communication is key. Relations cannot be strong in the absence of effective 
communications. The US government should develop a strategy for building strong and 
effective communications channels with the faith-based development community. 

 It would be extremely helpful to have an agency that we could contact, which would tell 
us what projects they have going on. I am sure some office knows all that is happening. 
However, I would want an office that is dedicated to information for faith-based groups. 

 Providing material assistance in the form of money, supplies, and medicines would, of 
course, be most welcome. A very specific issue is the effect of economic sanctions on 
Zimbabwe on our supply chain. For many years we have used Johnson and Johnson's 
Ethicon MAP program to procure sutures for Karanda. This has been suspended since 
2016, with the reason given from Johnson and Johnson that it is due to economic 
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sanctions placed on Zimbabwe by the US government. A statement of support from the 
US government to Johnson and Johnson, regardless of whether sanctions changed or not, 
would be very helpful in allowing us to participate in this program again, and 
significantly reduce our supply costs. 
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Appendix M: Q22. Additional comments – additional comments 
 I have applied twice for USAID Hospitals and Schools Grant. My application was not 

accepted. This was partly due to my limitations in writing a grant application, but also 
due to the restrictions placed on the grant criteria. 

 Train Africans at a high level in Africa with American doctor/nurses educators and less 
Africans will leave their countries for the US and stay here since they were able to be 
trained by Americans at a high level but in Africa. This will also decrease brain drain. 

 I generally tell people not to count on the US government for anything. When we needed 
assistance during an emergency with one of our staff and the death of another, we were 
told that they would help only if they absolutely had to; but preferred that we use other 
channels if possible. My experience with the government during my time in Uganda has 
led me to be very skeptical the veracity of what my government is telling me. 

 The US Embassy showed great concern about the security and safety of U.S citizens in 
Nepal. It would be great if they would be free to partner in the work of faith-based groups 
too. 

 I retired from church work 13 years ago. If I had known that US government could help 
in mission work I could have seized the opportunity. Or I could have asked our partners 
the PCUSA TO do so. 

 I remain optimistic that if the US government can help the wider stream of Non-
government players in Angola there will be robust growth in the response to the Health 
crisis that is Angola today. 

 South Sudan should be identified as one of the key countries which needs to be stabilized 
so as build an effective barrier against destabilizing religious ideology from the north 
which could affect the whole region. 

 Bear in mind that as FBO's we are not primarily here to represent the USA, so I 
understand it can be difficult to work with us. When US government policies become 
more isolationist and protective, or statements are made which are degrading or harmful 
to the people we work with, then that creates natural distance between our identity as 
Americans and as workers for FBOs. 
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