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Empower Pacific 

 

Mission 
To empower individuals and communities to reach their full potential by providing 
access to professional holistic health and social development services. 

 

 

Vision 
A centre of excellence and integrity that is committed to promoting sustainable 
personal and professional development to enhance the wellbeing of all people. 

 

 

Values 
 Care and Compassion 

 Dignity and Respect 

 Honesty and Integrity  

 Diversity and Inclusiveness 

 Accountability and Transparency  

 Opportunity and Optimism 

 Innovation and Pro activity  
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Empower Pacific has been helping the people of Fiji and the Pacific since it was legally 
registered in September 1994 under the Charitable Trust Act (No 501) by its original 
name of the Family Support and Education Group. It commenced as a small voluntary 
organisation operating in Lautoka. 
 
The need for the organisation was such that it developed over the next 14 years to 
become a professional service delivery organisation operating across Fiji and in 
neighbouring Pacific countries and territories. Its skills and professionalism were 
recognised and the organisation was attracting significant international funding for its 
work. Growth was such that the Board in April 2008 changed the name from the 
Family Support and Education Group to Pacific Counselling and Social Services (PCSS). 
This change was deemed necessary to reflect the broader scope and reach of the 
organisation.  
 
A further name change to Empower Pacific occurred in September 2012. The new 
name shifted the emphasis from describing what the organisation did to explaining 
why we did it. 
 
Throughout our history, under whatever name, the task of our organisation has been 
to empower the people, families and communities of the Pacific to take control of their 
own situation, particularly helping the most vulnerable in their search for mental, 
financial and emotional health and well-being. 

Our History 

 

 

  

Staff and volunteers of Empower Pacific distributing food rations, hygiene packs to households 
affected by Tropical Cyclone Winston. 
 

  

Mr. Inoke Drauna raising gender-based violence awareness with villagers of Taveuni 



 

5 

 

 

 

 

 

 

 

 

 

 
 
 

Organizational Structure  

World AIDS Day 2016 



 

6 

 

Board Chair and Chief Executive Officer’s 

2016 Report 

 
Year 2016 was one of the most challenging years ever for Empower Pacific .In the begin-

ning; Tropical Cyclone (TC) Winston cut a path of destruction across the country on 20 

& 21 February 2016, affecting almost 40 per cent of Fiji’s population.  

This resulted in massive damages and loss of lives. This was evident through damages to 

infrastructure, crops, houses, etc. However, we must not also forget the effect it had on 

people psychologically and emotionally. We must commend all Empower Pacific staff 

for their time, effort, sacrifices, and support in responding to those people and commu-

nities affected by the TC Winston. The appreciation was also echoed by the Empower 

Pacific Board Chairman for the tremendous work done by the Empower Pacific staff in 

the Rehabilitation work aftermath of TC Winston.    

Empower Pacific received funding support from Department of Foreign Affairs & Trade 

(DFAT), Australian Aid through Fiji Community Development Program (FCDP) and UN 

WOMEN to provide psychosocial support to survivors of TC Winston in the affected 

communities. We commenced our Psychosocial Support Services from  

22nd February and continued providing long term Trauma Counselling support to those 

clients identified from the initial Psychological First Aid assessment until early Decem-

ber, 2016.  

This was the first time that our organization has provided Psychological First Aid (PFA) 

and Counselling support services on a larger scale, Fiji wide compared to our previous 

experiences in the field (TC Evans & the Western Floods). We were able to reach and 

provide psychosocial support to 163 villages, informal settlements and maritime areas 

in the Central; Eastern; Northern and Western Divisions.  

Empower Pacific strived to meet the needs and provided coverage to as many affected 

areas as possible.  

We also received a grant from UNFPA – to Strengthened National Capacity to upscale 

lifesaving gender based violence (GBV) prevention and response in emergency settings. 

Empower Pacific was able to successfully complete its short term joint  

collaboration with UNFPA, Ministry of Health & Medical Services  (MoHMS) and  

Ministry of Women, Children and Poverty Alleviation (MoWCPA )on 18th June, 2016.  

During this joint collaboration Empower Pacific was tasked with the responsibility of su-

pervising the Women Friendly Space (WFS) operations of the three tents located in the 

Ba Province. The three tents were each located in the following communities; Nailaga, 

Sorokoba and Nukuloa. 

Though this was a pilot project funded by UNFPA it is anticipated that such worthwhile 

initiatives should be continued in the future as it has provided an avenue for women to 

access a variety of key services and information in a safe and friendly setting. 

We also successfully managed our Provision for Hospital Based Psychosocial Support 

Services programs with Ministry of Health & Medical Services at the same time while 
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the TC Winston operations were in progress.  

In 2016, we encountered some delays in securing our Agreement with Ministry of Health & 

Medical Services and with the change in the Government Financial year,  

certainly had some financial difficulties in the first six months of 2016. We were  

extremely grateful to the Australian Government through the Department of Foreign 

Affairs & Trade (DFAT), coming to our recuse and providing their contribution to  

support our program and services for another year.   

Sustainability  

As a leading player in the Psychosocial Support Services industry, we have a  

responsibility for ensuring that our Service is sustainable. The biggest challenge for our Or-

ganisation is the yearly funding support towards the retention of experienced  

counsellors and staff. The shortage of qualified counsellors and no training institute 

offered the provision for Diploma of Counselling Courses in FIJI was one of the driving forc-

es that led us to partner with the Pacific Technical and Further Education (TAFE), University 

of the South Pacific (USP) in order for Empower Pacific staff to facilitate the Diploma of 

Counselling Course.        

Innovation, professionalism and quiet to work 

It is important to develop the leadership in Empower Pacific. This does not mean that we 

should have more managers, rather the contrary. We have shortened the distance be-

tween Branches and Management, which I believe is important. We have also begun the 

work of strengthening the professionalism in our whole organisation. 

We began by confirming that 2016 was a turbulent year and it has placed great  

demands on our staff. We are really very proud and impressed when we see how the staff 

of Empower Pacific throughout every part of the Organisation rolls up their sleeves and 

work extra hard even when conditions are tough. Our ambition and conviction is that the 

upcoming year will be characterised by more stability, profitability and even clearer results 

of the hard work being done every day. 

Thanks  

In 2016, the number of employees at Empower Pacific has been stable, driven partly by 

program funding’s. With just over 55 employees, we are a large Civil Society  

Organisation (CSO) registered under the Charitable Trust of Fiji. We have been  

successfully providing an essential service to our people across Fiji, facilitate community 

awareness programs, reduce vulnerability and provide better conditions for building exper-

tise in the Psychosocial Support Services field to the benefit of our clients.  

However, sizes have no intrinsic value in itself, and just want to emphasise that we are 

working constantly to keep expenses down and maintain an efficient organisation.  

Increasingly, the focus of our efforts is on customer benefit. Finally, we would like to  

extend our gratitude to all our colleagues for once again making such a sterling effort. Your 

dedicated work will resonate for a long time to come. 
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To our numerous supporters, donors, sponsors, volunteers, staff, families and friends 

who made our 2016 Nationwide programs, initiatives and events possible   

THANK YOU. You are our champions and we look forward to working together in 2017 

and beyond. 

 

Mr. Vishnu Deo  
Chairman                

    
 
 
 

 
 
 

Mr. Patrick Morgam 

Chief Executive Officer 
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Governance A Stable Foundation: 

 
Empower Pacific is a company limited by guarantee, incorporated under the  
Charitable Trust Act (Chapter 67). Ultimate responsibility for the governance of the 
company rests with its Board. This Governance statement outlines how the Board 
meets that responsibility.  
 
Achieving the Mission:  
 
The Board’s primary role is to ensure that Empower Pacific’s activities are directed  
towards achieving its mission of empowering individuals and communities to reach 
their full potential by providing access to professional holistic health and social  
development services. The Board must ensure that this mission is achieved in the 
most efficient and effective way possible, while preserving and promoting  
Empower Pacific’s reputation and objectives as identified in our Constitution and in 
our Vision and Mission. 
 
Specific Responsibilities of the Board: 
 
The Board fulfills its primary role by: 
 Directing Empower Pacific’s strategic planning in conjunction with the Chief  

Executive and Senior Management 
 Selecting, appointing, guiding and monitoring the performance of the Chief  

Executive 
 Development and maintaining Empower Pacific’s ethical standards 
 Ensuring optimal succession planning is in place for the role of the Chief  

Executive and Senior Management positions 
 Approving operating and capital budgets formulated by the Chief Executive and 

Management  
 Monitoring management’s progress in achieving the strategic plan 
 Monitoring Empower Pacific’s financial performance, including management’s 

adherence to operating and capital budgets 
 Identification of significant business risks and ensuring effective strategies are in 

place to manage these risks 
 Ensuring that there are adequate systems of internal control to address risk 

management together with appropriate monitoring of compliance activities 
 Putting in place a suite of delegations, policies and procedures 
 Ensuring stakeholders receive regular reports, including financial reports 
 Ensuring the efforts of volunteers and staff are properly recognised 
 Ensuring the organisation complies with relevant legislation and regulations 
 Acting as an advocate for Empower Pacific whenever and wherever necessary 
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Management’s Responsibility: 
 
The Board has formally delegated responsibility for Empower Pacific’s day-to-day  
operations and administration to the Chief Executive Officer and management team. 
Empower Pacific’s management team comprises the Chief Executive Officer, Branch and 
Program Managers and the Finance Manager. The Chief Executive Officer  
provides the leadership of the Management team and the organisation. The Chief  
Executive Officer is also responsible for achieving the results set out in the strategic plan 
and is authorized by the Board to put in place policies and practices, take  
decisions and actions and initiative activities to achieve those results. 
 
The Board is responsible for setting the Chief Executive Officer’s remuneration and 
guidelines for the remuneration of for the management team. The Chief Executive 
Officer sets the remuneration for the management team within those guidelines. 
 
Board Oversight: 
 
The Board oversees and monitors management’s performance by: 
 Meeting at least twice during the year 
 Receiving detailed financial and other reports from management at these 

meetings 
 Receiving additional information and input from management when necessary 
 Assigning to the Executive, Finance and Programs Committees of the Board  

responsibility to oversee particular aspects of Empower Pacific’s operations and 
administration.  

 
Each Board Committee operates under the constitution. This constitution is reviewed 
annually by the Board and updated as necessary. A copy of the constitution can be 
viewed on the company’s website, www.empowerpacific.com  
 
Board Members: 
 
All Board members are non-executive Directors and receive no remuneration for their 
service. They may be reimbursed for reasonable costs and expenses incurred in  
connection with Board activities.  
 
Empower Pacific’s constitution provides an indemnity to Board members.  
Appropriate Board member’s indemnity insurance has been put in place. The  
organization's constitution specifies: 
 There can be 12 Board members 
 Members must possess a level of expertise that allows them to contribute  

positively to the strategic direction of the organization.  
 Major stakeholders and supporters should be represented on the Board 
 Members are appointed for a maximum of three terms of three years each 
 
Details of the current Board members can be viewed on the company’s website, 
www.empowerpacific.com  
The Board oversees the appointment and induction process for Board and  
Committee members. Recommendations for appointments are made to ensure the 
Board has the right mix of skills, experience and expertise. Current Board members and 
staff each elect nominees to the vacant Board positions.  

http://www.empowerpacific.com
http://www.empowerpacific.com
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The Board Executive Committee is also responsible for ensuring the right mix of Board skills 
experience and expertise is continuously available to Empower Pacific through  
appropriate succession planning. Board and Committee members receive written advice of 
the terms and conditions of their appointment and complete a structured induction  
program when first appointed. Board and Committee members’ knowledge of the  
business is maintained by regular visits to Empower Pacific’s operations, management 
presentation and access to continuing education program as necessary. 
 
The performance of the Board, individual Board and Committee members, and Board  
Committees is assessed annually. 
 
The Chair: 
 
The Chair of the Board is elected by the Board. The key internal roles of the Chair are to: 
 Ensure the Board provides vision and guidance to Empower Pacific 
 Ensure Board meetings are effective  
 Ensure Board positions are filled 
 Ensure the Board considers matters in a timely, transparent basis 
 Guide the effectiveness and development of the Board and individual members 
 
Externally, the Chair acts as spokesperson for Empower Pacific in conjunction with the 
Chief Executive Officer and consults and communicates with stakeholders. 
 
Risk Management: 
 
The Board oversees the establishment, implementation and annual review of Empower 
Pacific’s risk management system, which is designed to protect the organisation’s  
reputation and mitigate and manage those risks that might preclude it from achieving its 
goals.  
 
Management is responsible for establishing and implementing the risk management  
system which assesses. Monitors and manages operational, financial reporting and  
compliance risks. The Executive Committee is responsible for monitoring the  
effectiveness of the risk management system between annual reviews. The Executive  
Committee reviews compliance, including financial and fundraising legislation,  
Occupational Health and Safety requirements and taxation status. All breaches of  
policies other than HR policies are required to be reported to the Executive Committee. 
Legal risk is monitored, reviewed and managed by Empower Pacific’s legal advisers who 
report quarterly to the Executive Committee.  
 
Independent Advice: 
 
The Board and Board Committees have access to independent advice on legal, financial 
and taxation matters.  
 
Ethical Standards and Code of Conduct: 
 
Board members, Senior Executives and staff are expected to comply with relevant laws and 
the codes of conduct of relevant professional bodies and to act with  
integrity, compassion, fairness and honesty at all times when dealing with  
colleagues, clients and others who are stakeholders in our mission. Board and Committee  
members and staff are made aware of Empower Pacific’s ethical standards, code of  
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conduct and conflicts of interest policy during their induction to the organisation and 
are provided with a copy of the documents.  
 
Board Review: 
 
The Board invites an external consultant to conduct a Board review from time to time. 
The purpose of the review is to identify issues relating to skills, behaviour,  
relationships or practices that may be inhibiting the Board from being fully effective. 
The Board believes that constructive feedback from an external expert helps the Board 
address the nature of the services and environment within which Empower Pacific oper-
ates.  
 
Involving Stakeholders: 
 
Empower Pacific has many stakeholders, including those we care for and their  
families, those we provide with grant funds, our donors, our benefactors, our staff and 
volunteers, the broader community, the government agencies that provide funds and 
regulate our operations, and our suppliers. Empower Pacific is committed to ensuring 
the views of these stakeholders are represented on the Board.  
 

 

  
 

 

Vimla Pre-School students preparing for their annual concert and Fiji Day Celebrations 
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PROGRAM REPORTS: 

 

Hospital Based Psychosocial Services: 

 
Provider Initiated Counselling and Testing (PICT) of expectant mothers have been  
successfully integrated into the Ante Natal Clinic (ANC) program as part of the  
prevention of parent-to-child-transmission of HIV (PPTCT). All pregnant mothers are 
offered an HIV test at their first antenatal visit, together with other health checks  
including screening for other social determinants for health.  
 
The antenatal counseling program goes beyond encouraging pregnant women to have a 
HIV test. By providing women with information about HIV transmission and prevention of 
infection, and assisting them to assess their own risk of infection, the counselling  
session extends the benefit of the antenatal visit to the rest of the pregnancy and  
beyond. This information, and the subsequent referrals offered, in many cases  
represent one of the few opportunities some women have to seek help, which they  
otherwise may never have known existed.  
 
In 2016, the Department of Foreign Affairs and Trade (DFAT –Australian Aid)  
contributed 90 percent of the total budget Empower Pacific required to deliver Hospital 
Based Counselling and Social Work Support services. The remaining 10 percent was funded 
by the Ministry of Health and Medical Services (MOH&MS). On a positive note, several  
networking partners such as; Rheumatic Heart Disease Unit, Non-Communicable Disease 
Unit, Cancer Society to name a few; have been in consultation with the  
organization in exploring future partnership involving the provision of counselling  
services for their respective clients and patients. 
 
In 2016, a total of 15,608 individuals accessed hospital based psychosocial support  
services at the different health facilities from which Empower Pacific provides its  
hospital based services. Out of the cumulative total, 12,637 were expectant mothers who 
accessed the Antenatal Pre-& Post Test counselling services. From this total, 12,409  
women consented to taking the HIV test. The Antenatal program is also used as a vehicle 
to screen for other social issues that could also affect the women and the unborn child. 
Some of these issues are Domestic violence, relationship issues,  
Teenage pregnancy, Depression, Child Abuse, Accommodation and many other mental 
health issues. This integrated approach allows women and their partners to be assessed 
and referred onwards to other support services including screening for sexually  
transmitted infections and HIV in a safe, confidential and supportive environment. 
(Detailed breakdown of the statistics is provided below). 
A further 2,971 individuals accessed therapeutic counselling and social work support  
services from various divisional, sub-divisional hospitals and health centers throughout 
2016. (Refer to detailed breakdown of the statistics by cases is provided in the relevant 
section this report). 
 
Empower Pacific recognizes the limitations and the challenges an individual and  

significant others could face as the result of any medical condition and other issues.  

To this end, the continuation in the provision of Hospital-based counselling and social work 

services is essential to ensure that patients and their families in the Fiji Ministry of Health 

and Medical Services (MoHMS) facilities  
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have access to a holistic health care support system. The provision of Empower  
Pacific services contributes towards health sector strengthening. 
 

Antenatal Mothers accessing HIV Counselling in pre-identified 

health facilities 

 

Key Achievements: 
                                                                                                                                                                                                                                                      

 
 

 
 

The target for Pre-test counselling services was attained during the year; and it is  
motivating to note that 96.4% of all clients that had undergone pre-test counselling 
eventually consented to taking the HIV test. Only 1.8 percent of all clients have  
declined the offer for HIV test. Majority of those that had declined the offer of a HIV 
test have exercised their human rights to decline the test and have done so after  
conducting their own self-assessment of risk with the support of a Sexual Health  
Practitioner. Nonetheless these clients have been encouraged to consistently strive to 
minmize their risk of exposure by taking appropriate risk reduction measures such as 
the consistent use of condoms with regular partner, reducing the number of sexual 
partners if they have more than one, getting tested to know their sexual health status 
and avoid engaging in high risk sexual activities when under the influence of alcohol and 
other drugs which could impair their decision-making capacity.  
 
The return rate for post-test counselling is at 66% thereby meeting the target for this 
period. This indicates that when women are properly informed about the  

Annual Target Services Provided Progress Towards Target 

* 50% of clients 

provided with HIV 

pre-test counsel-

ling and agree to 

testing 

12,637   ANC Clients Attend-

ed Pre-test Health Screening 

Counselling (12,409 con-

sented to testing) 

96.4 % Target Exceeded 

  

  

  

50% of clients re-

turn for test re-

sults and post-

test counselling 

8199    ANC Clients Attend-

ed Post-test Health Screen-

ing Counselling 66% return rate- Target Achieved 

POST-TEST HSC SESSIONS 

Service Delivery Site Total Clients 

CWM 3710 

Lautoka hospital 2246 

Labasa hospital 2243 

Total 8199 

HIV SCREENING & HIV PRE-TEST SESSIONS 

Service Delivery Site Total Booking Pre-test (Actual) 

CWM Hospital 4822 6680 

Lautoka Hospital 3019 3035 

Labasa Hospital 918 2922 

Total 8,759 12,637 
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importance of returning to collect their test result and undergo post- test  
counselling; most make an effort to return for follow-up services. It is worth noting 
that almost all (5 out of 6) of our counselling centers have reported significant  
increase in the return rates for post -test and follow-up services with the exception of 
CWM hospital where the return rate has slightly declined when compared to the  
previous period. This is partially attributed to the fact that women from remote  
areas are referred back to the nearest health center from their usual place of  
residence after their initial booking in the above facilities. Also, staffs are constantly 
changing at the CWM ANC Unit thus new out of centre personnel are not fully aware 
of the support that Empower Pacific provides to expecting mothers and their families 
through its ANC program.  To address this gap, awareness sessions is planned for new 
MOHMS station at the CWM ANC unit. 
 

Partners of HIV positive Mothers received HIV Counselling at 

pre-identified facilities. 

 
Despite the presence of male counsellors during clinic days at the pre-determined 
clinic/ sites, the uptake of this valuable service by men as partners of ANC clients has 
been very low or almost non-existent for majority of the sites. Culture is  
assumed to be the major contributing factor to the lack of uptake of HIV testing  
services by men as traditionally ANC services are perceived to be intended for  
pregnant women only. In contrast, the number of people who accessed the general 
HIV testing services is much higher than the previous target group.  
 
General HIV testing services is mostly offered to TB patients which forms a standard 
package of care for this particular target group because TB also occurs earlier in the 
course of HIV infection than many other opportunistic infections. Locally a client/  
patient who tested positive for HIV is also screened for TB. Likewise, for a person 
testing positive for TB, they are required to take the HIV test since the risk of death in 
co-infected individuals is also twice than that of HIV infected individuals without TB.    
 
It is apparent that, in order to achieve the target for this indicator, Empower Pacific 

needs to first be given the mandate to collect this data. Secondly, all counsellors 

should be made aware of this requirements and necessary networking and/ or  

collaboration with strategic partner MOHMS is important to facilitate the sharing of 

data from the respective sites and branches  

Patients/ clients referred to Empower Pacific acquire increased 

psychosocial well-being, healthy coping strategies and   

problem solving skills. 

 

The aim of Empower Pacific’s psychosocial support is to enhance overall well-being of 
patients and their family, strengthening their own skills and abilities, and using their 
own resources for overcoming challenges. Psychosocial support includes attending to 
the emotional, psychological, social, practical needs and wishes of the individual  
within the context of their community, family, friends, neighbors and  
associations with others. 
 
Psychosocial interventions are implemented with specific goals in mind and often  
involve counsellors and social workers. Interventions are agreed upon with the  
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patient and their family, with the goal of overcoming barriers, resolving, and  
stabilizing and/or bringing meaning to what is causing distress. Some interventions may 
be tangible or information based, such as requiring information about different  
systems, benefits or resources that impact a patient and their loved ones.  
 
Additionally, clients of the service may be referred to other agencies to access other 
services that are deemed necessary for their needs. 
 

 

Empower Pacific was able to exceed its target in 2016. Majority of the clients of the  

service were accessing psychosocial services from the two major divisional hospitals; 

CWM/ Suva center and Lautoka Centre. This is closely followed by the two  

sub-divisional hospitals; Labasa and Nadi. (Below is the detailed breakdown of  

clients per site)  

 
 

(c)Performance against Target Priority Issues: 

 

Annual  

Target 

Services Provided (Clients) Progress 

Against  

Target 

  

2100 clients/

patients  

received 

counselling 

and social 

work  

services 

  

  

Total General Counselling (GC) from Hosp.              -   2359 

Total Social Work (SW)                                                    -  508 

Referred from GC to SW                                                  -  173 

Referred from another source (OS) for SW                     - 24 

Referred from other source (OS) for counselling           - 54   

Referred from other source (OS) for other services      - 26 

  

Total New Clients (GC + SW + OS) =        2,971 clients 

  

  

The target 

was exceed-

ed by 49.7% 

Location Counselling Social Work Other Services 

CWM 1106 190 58 

Lautoka 
929 221 

28 

Labasa 
324 97 

18 

TOTAL 
2,359 508 

104 

     

 

 

 

 
 
Mr. Inoke Drauna facilitating a HIV/STI/AIDS Training for Nurses of Labasa Hospital 
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 Attempted Suicide:  

189 clients were referred after having attempted suicide. 132 of these clients were 
from the rural areas and 57 from urban areas. The most commonly used methods 
were ingestion of weedicide followed by over the counter drugs and prescribed 
medications. The less commonly used method noted for this period is self- harm. 

 
Main contributing factors to suicide were issues associated with relationship and 
family issues/ conflicts. Thus, counselling treatment goals focused on three main  
areas: stabilization and safety of the client, assessment of temporal and distal risk 
factors and ongoing management and active problem-solving of contributing  
factors. 

 
Social Workers worked in collaboration with the counsellors and attended to 46 of 
these cases. Social work intervention ensured that safety plans were in place.  
Moreover, family members and significant others were engaged to help safeguard 
the welfare of their loved ones. 

 

 
 
Mr. Inoke Drauna and Mrs. Ana Petueli raising awareness on suicide with patients in Labasa  
Hospital and with senior students of Lomary Secondary. 

 
 Child Abuse:  

A total of 140 child related cases and 89 teenage pregnancy cases were referred by 
MoHMS staff. It is noted a number of child abuse referrals also had teenage  
pregnancy identified as a secondary referral issue. A number of families that were  
subject to initial referral by MoHMS, due to complex and entrenched issues, went on 
to be intensively  case managed by counselling and Social Work staff. Common  
outcomes as a result of intervention in child abuse cases included child’s  
awareness of rights, child well-being risk assessment completed, Ministry of  
Women, Children and Social Welfare referral made and followed up, legal rights  
explained, parents more aware of child’s developmental needs and safety plan  
established.  

 

Mr. Inoke Drauna presenting on Children’s Rights to parent and children in the Children’s Ward, Labasa Hospital 
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 Violence against women:  

 

259 women were referred for counselling intervention due to Gender/Violence  

issues. Counselling support involved supporting survivors of violence, raising the 

client’s awareness about the impact of violence on themselves and their  

children. Additionally psycho educational sessions were conducted to enhance 

their understanding about the cycle of violence and prioritising a safety plan for 

them and their children.  

 

Common outcomes included: 

 Clients having / reporting increased understanding about violence and its  

impact on themselves and their children. 

 Clients felt supported and were able to express powerful emotions in a  

supportive environment. 

 Clients identifying safe support and referral to safe accommodation. 

 Clients were empowered to take legal action including support to obtain  

domestic violence restraining order for themselves and other family member’s 

safety. 

 Admitted patients in stress wards:  

Counsellors provided support to clients who identified patients in the specific 

stressors that were not related to medical/health issues. These stressors are as 

follows: 

 

 Anxiety (77) 

 Depression (63) 

 Grief (80) 

 Generalized stress (208) 

 Diagnosed mental illness (38) 

 

Case management was conducted for family members of those clients diagnosed 

with mental health issues mentioned above. This support is provided to improve 

their capacities to support clients to be consistent with medication, safety  

planning for the highly anxious, coping and acceptance of medical diagnosis. 

 

Alcohol and Other Drugs/ Substance (AOD) Worker worked closely with AOD 

abuse clients and family members using motivational therapy thereby assisting 

clients to reduce their substance use because of its negative implications on their 

health and overall family wellbeing. 
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 People diagnosed with NCDs including diabetes, cancer, heart disease, strokes 

etc.:  

172 referrals for NCD related illness were made to Empower Pacific counsellors from 

Health care staff. Counsellors and social workers provide support to the clients and 

their family members for life style changes. 

 

Common outcomes achieved included: 

 Clients reporting increased knowledge of diet/exercise/wellness/reduce NCD risks. 

 Increased motivation to attain a healthy lifestyle 

 NCD Management Plan developed and practiced with support 
 Effective use of stress management techniques and reduced level of blood  

pressure. 
 Clients felt less depressed and are empowered due to increased self- confidence. 

 
 People diagnosed with infectious diseases including tuberculosis:  

4 clients were referred for counselling session for new diagnosis. Client reported  
feeling empowered to access desired health information and are more accepting of 
their situation. 

 
 People coping with the stress of major illness or surgery including amputations: 

256 clients were supported during counselling for coping with stress associated with 
major illness/injury or surgery. Referrals were received from medical staff to help  
prepare patients prior to pre and post-surgical procedures. 

 
 Women coping with in vitro death of a child or miscarriage: 

63 women were supported by counsellors during the death of a child or miscarriage to 
help them deal with the traumatic experience. This service was also extended to  
partners and family members grieving their loss. 
42 women were supported in relation to unplanned pregnancies (notincluding teen 
pregnancies). 
 

 Families coping with the sickness or death of a child/loved one: 
Counsellors supported 60 individuals who were coping with the illness or death of a 
loved one. 

 
 Other significant areas of support: 

Counsellors and Social Workers supported 4 clients who were diagnosed with HIV. 
Counselling support identified case of a possible comorbidity with depression. Close 
network with Hub Center medical officer helped support change in medication to help 
client in coping with effect of ART. 
 
Support related to STIs and HIV was provided to 16 clients this reporting period.  
Information sessions were supported by brochures which helped increase  
understanding of various STIs and the progression of HIV. 
 
25 cases of Suicidal Ideation were reported and attended to by the counsellors and 
social workers. 
 
35 cases of Anger Management were reported and another 4 perpetrators of  
violence were provided counselling in order to assist them to change their attitude and 
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behavior in order to maintain their current relationship. 
 
267 referrals were received for Relationship and Family Issues (not violence). 

 
There were 65 referrals received from the hospital for homeless patients seeking  
accommodation. Social workers liaise with the Department of Social Welfare and 
other faith based owned homes such as Father Law Home, Old People’s Home, 
HART Home – Nursing Home and Good Samaritan Inn to name a few.  
 
137 cases of clients seeking socio-economic assistance were referred from the hos-
pitals. Social Workers seek sponsorship and assistance from business houses such as 
KPMG, ILO, Lions Club and FENCFJ for donation of books, diapers and  
educational assistance. Other cases are referred to the Depart of Social Welfare for 
their assistance.  
 
 

   

Joshua Navitalai and Sami Nandan receiving their hearing aids from the Lions Club President Mr 

Rizwaan and Labasa Office Social Worker Mrs. Selai Ritova 

Vimla Reddy Early Learning Centre 

 
The significance of culture and diversity is preserved at the centre with activities and 
events for all religious festivals. The Vimla Reddy Learning Centre also catered for 
practicum students from USP and APTC. In 2016, we had 70 children on our roll.  By the 
end of the third term we had 63. The annual concert was held at Lautoka Parish Hall on 
23rd November and 42 students graduated from the kindergarten room. All these  
students received a ‘Certificate of Completion’ and a school report to indicate their  
successful completion of the program. Empower Pacific Chief Executive Officer;  
Mr. Patrick Morgam donated gifts for all the children that graduated. 
 
Under the leadership of Ms. Kalpana Naicker, the Administrator/Centre Manager, were 

5 staff at the beginning of the year. Ms. Lynette Josephine, Ms. Komal Rao, Ms. Devika 

Krishna, Ms. Arieta Vosanasau and Ms. Lalina Devi. During the year, one staff had  

resigned and towards the end of 3rd Term, Ms. Naicker had also resigned.  
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Workshops on child development were conducted for staffs. Excursion organized for 
the children to extend their learning outside of the school environment  
included Western Regional Library, Fire Station- fire drill, Children’s Park and 
Industrial Bus Ride.  
 
We also welcomed special visitors from the Fire Station, School Zone Nurse, two rug-
by players from France- Metuisela Taleibula and Daniel, Dieticians and  
Empower Pacific Counselor- during pre-school week. Our annual concert including 
Kindegarten graduation and final goodbyes from families was again a highlight. 
 
We acknowledge the generous support of the Reddy Group of Companies for the use 
of premises. Other supporters include the Centre’s neighbors and parents- whenever 
there’s any event organized in the centre. 

 

 

  
Students visiting the Western Regional Library and the Lautoka Fire Station. 
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Examples of the kinds of issues resolved under EAP may include:   
 

 
 
A wide range of training on psychosocial skills can also be tailored to suit  
organizational needs such as the following:  
 

Depression Anxiety 

Grief and Loss Violence 

Workplace bullying and harassment Adjustment to change 

Coping with illness/ disability Relationship or family issues 

Alcohol or Drugs Issues related to children 

Trauma Counselling Critical incident debriefing 

Motivational behavioural change Redundancy and redeployment  
adjustment 

Employee Assistance Program 

 

Empower Pacific provides a range of educational support and counselling services to  
organisations under its Employee Assistance Program (EAP). The EAP philosophy is to  
provide an effective strategy to assist employees to overcome personal and work  
problems that may have an impact on their performance and daily quality of life. The 
EAP is an integral part of an organization’s health and safety practices, promote  
employee loyalty and retention, and provide incentives for staff to take greater  
responsibility for their own workplace performance and behaviour.   
 
As such the EAP provides a supportive and confidential framework to assist employees 
to recognize and acknowledge the underlying causes of the issues presenting, to  
develop an appropriate case plan to address the concerns, to learn new skills and to 
make concrete positive changes in their coping strategies.     
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REHABILITATION & COMMUNITY SUPPORT  

FOLLOWING TROPICAL CYCLONE WINSTON   

 

Empower Pacific commenced its UN Women funded project activities on  

25th February, 2016. In addition to this was funding support from the Department of  

Foreign Affairs and Trade, Government of Australia, through the Fiji Community  

Development Program and other donors enabled teams of counsellors and PFA  

workers to be dispatched to the Central, Eastern and Northern Divisions. The team worked 

in collaboration with NDMO, DO, other government agencies/ partners, 

local NGOs and other stakeholders to make available our services to the remote and hard 

to reach and most affected areas around the two main islands also including the maritime 

areas. 

The type of services Empower Pacific provided as part of its support services  
included PFA, counselling, Food Ration distribution, Women’s Hygiene /Dignity packs and 
Baby’s pack distribution. It also included awareness and psycho-educational sessions on 
variety of topics such as Trauma, Healthy Coping Strategies, Grief & Loss, Child Protection, 
and Communication in addition to linking clients to appropriate referral agencies from 
which they could access other support sevices.  

 
 
 

The first two weeks into the project implementation phase a total of 5,174 clients were 
able to access Psychological First Aid (PFA) services provided by Empower  
Pacific in the badly affected areas of the Western, Eastern and Northern divisions. Of this 
total, 2857 (55.2%) were women and girls, 2317 (44.8%) were adult male and boys. From 
the period 9th March to 9th June, 2016 a further 10,487 individuals were able to access our 
various services. Thus the cumulative total number of people who have accessed our 
range of psychosocial/ counselling support services as part of the TC Winston Disaster Risk 
Management initiative amounts to 15,661 at the end of the project. Around 59.8 percent 
(9367) of these clients were women and girls. Though women and girls were the intended 
primary beneficiaries of this project, our data reflects that men and boys make up almost 
40% of the total number of clients who have benefitted from this project. 

 

The project was implemented in two phases; first phase focused predominantly in  
normalizing survivors’ feelings whatever they may be about the disaster. Ensuring the  
clients’ safety concerns are addressed and providing them with practical support while 
they attempt to rebuild their lives post TC Winston. Apart from PFA and  
psychosocial support, Empower Pacific was also able to provide 550 food packs, 800  
women’s hygiene and dignity packs and 300 baby packs in the hard to reach and  
badly affected areas in the Western & Northern divisions.   
 

Mrs. Kelera Batibasaga and Ms. Bimla Madahavan providing PFA in affected areas in Rakiraki. 
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Second phase of the intervention involved following up on counselling cases that had 
been identified during the previous phase and about 60 percent of all counselling 
 clients had at least two follow-up sessions in addition to the initial session. During this 
phase long term clients were also identified with entrenched issues that require  
long-term counselling and social work support from the organization. Majority of these 
long term clients are elderly living alone and lack support from families, people living 
with disability, families that have lost their loved ones who have been their main  
breadwinner and single mothers living in the remote and maritime areas.   
The organization is planning to pursue other avenues in its attempt to ensure that these 
vulnerable and disadvantaged members of our society receive the care and support 
they need for their recovery. 

 

 

 

 

 

In terms of referral to other agencies, there were very little referral recorded through 

the term of this project. What was noted though that majority of all the cases that were 

referred to the organization have been through the different referral pathways before 

the clients are referred for counselling and social work intervention.  

 

Ms. Virisila Tamanivalu and Mr. Salvin Singh  

delivering food rations to residents in Vuqele,  

interior of Tavua. 

Chief Executive Officer, Mr. Patrick 

Morgam, and Administrative Staff 

packing food rations  
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 15,661 individuals were able to access the Psychological First Aid services pro-
vided by Empower Pacific out of which 9367 (78%) women and girls. 

 

 2398 women and girls were able to build their capacity and wealth of 
knowledge by participating in a range of awareness sessions on topics such as 
on Gender base violence, Safety Issues, Child protection, Self-care, Emotional 
Coping conducted by the staff at Empower Pacific. 

 40 women and a minor have been provided with Case Management support 
for Gender Base violence related issues. 

 125 women and girls have accessed counselling support for Family related is-
sues 

 80 women and girls have also accessed counselling support for trauma related 
issues 

General Counsellor Alumita Tuikenatabua conducting PFA in Rakiraki. 

  

 

 

 

 

 

Health Screening Counselor, Mrs. Camari Tubunawasa, and General Counselor, Mr. Kiniviliame Naqaravatu 
conducting PFA with a survivors in  Nasinu Village, Dawasamu, Tailevu and in Taveuni.  

  
General Counselor Mrs. Kelera Batibasaga and  Mr. Harrison Kautoga conducting PFA in a makeshift 
shelter with residents of Rabulu Settlement and Togavere villagers in Rakiraki 
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Empower Pacific Social Worker and PFA Coordinator, Western, Ms. Meranda Emose in Togovere  
Evacuation Centre with female residents of Togovere Village whose homes were totally destroyed. 
 

 

 
 
 
 
 
 
 
 
 

 

 

 

 

HUMAN RESOURCE AND STAFF DEVELOPMENT: 

 
2016 has been a challenging year for the Human Resource Department of Empower Pacific. The  

sustainability issue of funding has continuously challenged the stability of human resources within the 

organisation. This has contributed to staff retention issues and also affected the staff development  

initiatives hence impacting on the overall organisational development. It is very difficult to develop long 

term staff development plans and programs with this level of instability.  

However, the staff of Empower Pacific are the tools for our trade hence their continuous development 

is essential in maintaining the quality and standard of services.  Also there is continuous advancement in 

the field of counselling and social work hence it necessitates continuous development programs to keep 

counsellors and social workers abreast with these new developments.   

In order to facilitate this, ongoing training programs and refresher trainings are embedded into the 

overall services delivery provision. These are provided by in house resource personnel’s and also  

outsourced depending on the needs. In 2016, 10 counsellors and social workers successfully completed 

the Training of Trainers course. In the coming year, the organisation will continue its focus on staff and 

organisation development. 

Counselors Mrs. Bimla Madhavan and  
Mr. Salvin Singh attending to evacuees in 
an Evacuation Centre in the Western  
Division 

Mrs. Bimla Madhavan attending to evacuees in an 
Evacuation Centre in Rakiraki 
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Empower Pacific staff, Ms. Naina Rokocama and Ms. Agnes Kin, at the Investigative &  
Diversity Reporting in Fragile Democracies by British Council. 

 

 
 
 
 
 
 
 
 
 
 

Mr. Inoke Drauna attending a Divisional Consultation for Fiji Services delivery protocol for 
working with Gender Based violence survivors facilitated by the Ministry of Women and Fiji 
Women’s Crisis Centre. 

 

STAFF EVALUATION OF POST TROPICAL CYCLONE 

WINSTON INTERVENTION  

A Staff Retreat was conducted for the organisation in Tokatoka Resort from 22nd – 25th 

June, 2016. The objective of the retreat was to evaluate the organisations post 

Tropical Cyclone Winston intervention. The evaluation was conducted by Mr. James 

Ross. 

In discussion on ‘What worked well?’ the most frequently noted items were: ‘good 

teamwork’ and ‘networking with stakeholders’. Other notable things mentioned were: 

‘funding came in on time’ and ‘effective/strategic management’. The positive  

teamwork comments seem to be a reflection of how well the various Teams  

functioned in the communities and apply to how things work in Head Office. Those in 

the field generally got along and worked well to accomplish the goal of supporting  

survivors. Once in the community the Teams were usually very effective in contacting 

the appropriate people which allowed the Teams to meet effortlessly with those 

affected by TC Winston. The more effective connections and interventions were those 

with native Fijians leading the team in what were virtually all Fijian villages.  

Communication, which requires a common spoken language (or very good  

translation), is essential to providing effective counselling and support.  

The fact that funding was continuously available to those in the field is a credit to the 
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Mrs. Saral Chand sharing her  
experience of working in areas affected 
by TC Winston.  

Mrs. Vijayanti Karan, Mrs. Mereoni Radio 

and Mrs. Selai Ritova discussing   

interventions in their respective Divisions. 

staff in the Head Office. Additionally, staff acknowledged effective management as a 

factor which most saw the provision of counselling and support as the most important 

part of the intervention. No doubt it is. However, such services could not be provided 

without effective senior management and dedicated support staff. Other things that 

were mentioned that worked well were: Transportation, and distribution of needs 

(hygiene, baby pack). Preparation (i.e., safety, debriefing, reporting) was also noted by 

some as working well. And, the flexibility of staff was noted as contributing to the  

success of the intervention. Under ‘What didn’t work well?’ the most frequently  

mentioned factor was: ‘delay in method of reporting’. This included issues relating to 

templates and proper briefing before use. The second most frequently noted items in 

this category were: ‘no proper briefing before deployment’; ‘lack of proper  

debriefing – before and after field trips’. ‘Lack of preparation (time, knowledge/skills of 

PFA) and ‘timeframe to complete all the work – no flexibility in hours worked were also 

noted as being items that staff thought required attention. Additional comments  

included: ‘not enough time to recover’, ‘no special leave allocation’, ‘lack of  

understanding from management (emotional)’, ‘lack of staff – overstretched’, 

‘communication  

breakdown (internal) – no suggestions or feedback’. What is clear is that time needs to 

be devoted to planning, training and briefing.  And during and following a field trip staff 

need an opportunity to debrief. Self-care is obviously important and staff need time off 

after an intense mission. Time that can be spent with their families, resting and catching 

up and neglected chores. Transportation was noted in both categories as being an issue. 

This was apparently dependent on what area the team was working in. The quality of 

transportation affects the delivery and distribution of personal hygiene items and food 

to the communities. In my relatively limited experience transportation was satisfactory. 
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Stories from clients: 

 

Timely and Meaningful Intervention: Female Client (65yrs old) 

 
My first contact with the Empower Pacific counselling team was at the Women’s  
Friendly Space in Rakiraki after cyclone Winston in 2016. I attended the awareness  
session on Trauma and Counselling which was facilitated by the team from this  
organization. After the awareness session, we were informed that counsellors were 
available should we feel the need to talk to them discretely about our issues. Though I 
have never been in professional counselling session before, I decided to take up the 
offer and talked to one of the counsellors who was well versed with the local dialect. 
This first interaction opened my eyes to the valuable services that women like myself 
could benefit immensely from.  
 
After the cyclone, my family was left homeless and destitute, we were left with no  
option but to do whatever we could to provide for our family while we waited for the 
government’s assistance. The session with the counsellor was very useful for me; first I 
was able to talk about my frustration about our living condition brought on by  
TC Winston. Secondly, it also provided me with a rare opportunity to discuss the truth 
that has been a major part of my married life; that is gender base violence.  
I felt heard and accepted when I was sharing with the counsellor. What I noticed was 
that despite being young, the counsellor obviously was well versed with the issue of 
GBV.  
 
After the first session, I was able to feel so good about myself. For the first time in my 
adult life someone actually listened to me without passing judgement or blaming me for 
the abuses that I had been subjected to in the past and present. I was also provided 
with options for referral which I turned down because all I needed was for someone to 
care enough to listen to me. Now I have a robust support network around me which has 
become handy when I encounter problems at home. I was also made aware about the 
existence of the Domestic Violence Restraining Order (DVRO) and the process of  
obtaining one should I feel the need to get an order served on my abusive husband now 
or in the future. 
 
Two days after attending my first counselling session, my family was provided with food 
ration, diapers for the children and women’s pack which was brought to our door step 
by the counsellors from Empower Pacific who were providing psychosocial support in 
our province during this time. The assistance was timely as we were  
running short on our food supplies since most of our crops were destroyed during the 
cyclone. To address our accommodation needs, a staff was able to come to our rescue 
and bought a tarpaulin big enough to provide shade and roof over our heads since there 
were no more tarpaulins or tents left at our local Red Cross branch due to the high  
demands for the same. Through their existing network with Ra Naari  
Parishad we were able to receive vegetable seedlings and clothes for which we are ever 
so grateful. The support and genuine warmth shown to us by these relief  
workers from EP gave us hope and motivation to start rebuilding our home and lives. 
Four months later, we are well on our road to recovery!!! 
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ANC CLIENT (19 yrs. old Female) 

I was at the local hospital for my first booking when I was informed that part of my 
antenatal care would involve going for my HIV pre- test counselling with the  
designated counsellors. I went through the booking process with ease until I was 
called in for the counselling session. At first I was reluctant to talk to the 
“counsellor” because I fear being judged for engaging in unprotected sexual  
activities at a very young age. The female counsellor who attended to me proved me 
wrong as her approach was one that was genuinely collaborative and one that exudes 
warmth.  

At the beginning of the session I was informed about confidentiality and the  
limitations to it and this made me very comfortable to discuss my issues with the 
counsellor. Though I was previously warned about the kind of sensitive questions that I 
would be asked during pre-test counselling, however the way the counsellor put forth 
these questions during the risk assessment made it so easy for me to  
discuss my sexual activities before and during pregnancy without any need to hold  
anything back. 

I was able to identify activities that I am currently engaging in that could place me and 
my unborn child at risk of contracting sexually transmitted infection. I worked in 
collaboration with the counsellor to identify risk reduction strategies that I could  
implement now and in the future to keep myself and my baby safe. I never expected 
to be in this situation but it has provided me with a valuable lesson about the  
importance of using condoms to protect myself from unplanned pregnancy and  
sexually transmitted infections.  The discussion with the counsellor has given me all 
the information needed to make an informed decision about taking the HIV test to  
determine my health status. 

I also want to mention that having a professional counsellor conducting the HIV  
pre-test counselling has made it so much easier for me to talk about my other  
concerns regarding my financial situation as currently I am unemployed.  The  
counsellor explored around the existing support that is available to me unfortunately 
because I am currently living with relatives, they were not very receptive about my 
current situation. This reaction from my relatives has been a constant cause for worry 
and stress for me as I have nowhere else to go. As the result the counsellor referred 
me accordingly to the social worker who helped provide me with the support to apply 
for child maintenance and also seek assistance from Social Welfare for the time  
being just so I can support my child. I count myself lucky to have the privilege to  
access such a comprehensive and holistic service as part of my antenatal care.  
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Empower Pacific welcomes feedback from clients 

and other stakeholders. 

It is pleasing when we receive compliments for the 

good work done by our staff.   

Equally Empower Pacific values feedback where our 

services have not been up to the standard expected 

by clients.   

It is preferred that all feedback be in writing and 

sent to: 

Chief Executive Officer 

Empower Pacific 

P.O Box 5693 

Lautoka 

Email:  headoffice@empowerpacific.com 

 

Where it is not practical to provide written 

feedback then please call our head office on 

665 0482/776 9224. 

All feedback should be accompanied by a name but 

that name will be protected from any repercussion 

that may arise if the feedback is negative.  

We Welcome Feedback 
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What we do 
Empower Pacific offers a variety of programs across Fiji and the 

Pacific aimed at enhancing the health and wellbeing of our clients 

as well as facilitating opportunities for learning, income 

generation and personal growth.  Empower Pacific’s programs 

include: 

  Professional Counselling 

 Social Work 

 Employee Assistance Program 

 Targeted interventions to reduce Gender Based Violence 

 Specialized Counselling and Voluntary HIV Testing Program 

 Income Generation 

 Capacity Development 

 Training 

 Psychosocial Aid following Disasters 

 Who we help 
Empower Pacific is committed to providing free and confidential, 

professional services to those in need, regardless of age, race, 

gender, religion, sexual orientation, income, health status, or 

disability — anyone who requires support to achieve their full 

potential.   

Empower Pacific also offers contracted help to businesses and 

organizations wishing to implement a fully professional Employee 

Assistance Program, ensuring counselling support to employees in 

times of need. 

Empower Pacific 

2nd Floor, 157 Vitogo Parade,  

Lautoka. 

Post: PO Box 5693, Lautoka, Fiji 

Phone: 665 0482 | 776 9224 

Email: headoffice@empowerpacific.com 

mailto:headoffice@empowerpacific.com
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Head Office 

2nd Floor, 157 Vitogo Parade, 

Lautoka. 

PO Box 5693, Lautoka 

Phone: 665 0482 | 776 9224 

Fax: 665 0482 

Email: headoffice@empowerpacific.com 

 

Labasa Counselling Centre 

(Soqosoqo Vakamarama Building) 

Hospital Road - Opposite Court House, 

Labasa. 

PO Box 4055, Labasa 

Phone: 776 0017 

Email: bm.labasa@empowerpacific.com 

 

Lautoka Counselling Centre 

(Lautoka Hospital – Beside Ante Natal Clinic) 

Old Hospital Road, 

Lautoka. 

Phone: 773 0010 

Email: bm.lautoka@empowerpacific.com 
 

Nadi Counselling  Centre 

Old Hospital Road, 

Nadi.776 0018 

Phone: 

Email: Please send enquiries to 
bm.lautoka@empowerpacific.com 

 

Suva Counselling Centre 

(CWM Hospital – Beside Diabetic Clinic) 

Waimanu Road, 

Suva. 

Phone: 778 0015 

Email: bm.suva@empowerpacific.com 

 

Contact Us 


