English transcript of the AFFIRM film ‘TOGETHER’
My name is Alison Rader-Campbell and I’m a Salvationist. I was born in Zimbabwe and I lived in Zambia as a child, and I’ve spent my life learning about communities in different parts of the world.
My name is Ian Campbell and I was born in Australia. I trained as a doctor. I felt I should become a Salvation Army Officer – that happened in Melbourne Australia. I’m no longer a Salvation Army Officer but I’m still very convicted and connected with the Salvation Army world.

We’ve worked full-time many years for the Salvation Army, in health and development.

At the end of 2007 we began to work with other organisations and other groups by invitation, and also with Salvation Army friends in different locations.

We want people to be able to connect better with their neighbourhoods and find ways to overcome their problems. We work as facilitators with communities and organisations in different parts of the world, and we want people to put their faith into action and find health and healing.

As we follow community stories and work with organisations to expose them to those community stories sometimes we get paid. Most times we just have our expenses covered – and other times we fund visits ourselves. 

Zambia is where I lived as a child, where I have my first memories. It’s where I opened my eyes and saw the world for the first time. And Zambia is also where I went back as an adult to work alongside Zambian professionals. 

Zambia’s been a really important part of our story. And it was really the Salvation Army’s Chikankata Hospital in the Southern Province of Zambia that taught us so much.

I was there for a seven year period 1983 to the end of 1989. I went there with my family and after some years began to run the hospital.
For me this is a place full of memories and stories.

There’s one story that stands out. It’s really the birth of the way we now work, but began with a death.

In 1987 a man named Langson returned home ill with AIDS. He didn’t receive the welcome he was hoping for or the support that he needed in his last days.

He was ostracised, they feared his disease, he was left alone. And it wasn’t AIDS that killed him in the end. The stigma and rejection and lonliness was just too much, and he killed himself.

Some of Langson’s family took us to the place where he’d been buried.

The grave is this way. Up there.

The first feeling was the quiet and the almost emptiness of that place. Immediately we saw that he was buried at a distance from where people were living.

This was a death in the early days of HIV, that happened in a community setting, and he’d been buried on his own.

Langson’s death would have been forgotten, but he hasn’t been forgotten, because the community realised that this wasn’t right.

In 1987 Langson’s father was the headman of the village, and after the burial the father gathered members of the village. He also requested people from the hospital visiting team to talk it out with the bigger group.
I went, and was privy to a very intense long conversation – it went on for about four hours. I documented the key elements of that conversation – the way the team gave back the questions, the way the local people mulled over those questions, the way they named the problem, the way they then said ‘this is about us. It’s about our future, we need to do something.’ And the way they talked about what they would do. So that was the birth, that was the genecis, that was the first description in fact of community counselling. 

It wasn’t like one conversation fixed everything, but it was the beginning of something. It was the beginning of feeling that they could take action, deciding things and not just letting it happen to them. That’s what it represented, this switch.

What happened around this time was that on the day that followed the concensus was that this was amongst relatives and community members and the chief, that it was appropriate now, based on what they now knew, about HIV and what they had not finished 27 years previously, it was not appropriate to complete that funeral.

The time that we had together was remember Langson and to declare him to be at rest. They came together as a community to remember the story, the history of what had happened, and was has happened with HIV as a result of that first conversation.

You know so many people died during those years. We can not even begin to explain in all those villages around there, and in the hospital. Yes, so I suppose that’s what we entered into. Their remembering of their early days, and their early losses, and the ones that they regret in how they handled it. People put themselves into that story, whether they had lost people during that time, and they’d had to pick up responsibilities but they had also continued the discussion taken forward, taken actions and found a way to continue living, in the midst of all the dying. And as they laid that out, um, as a timeline, they were confirming that they had taken this action over these years. And they were able to name what this was. The memory was very clear.
In the years after Langson’s death families became confident about caring for people who were living with AIDS in their own homes, and communities were talking about how to prevent the spread of HIV, as well as how to care for the children who were left behind. Health professionals learned that hospital programs are simply not enough. To see sustained change they need to intentionally link with home and neighbourhood responses. This was a new way to do health.

This community inspired us all, and all the while we knew where we got our lessons, in this area. We knew at some point that we have to go back and say thankyou.

It is always important to go back. To go back to the roots. 27 years have gone by, and a lot has happened, and obviously this community has their attitude towards people who are living with HIV and AIDS. So this is a lesson I think we would want to share, with many hospitals in Zambia – many hospitals and their communities. 
The lessons we learned from Langson’s story many years ago have formed the foundation of so much work that has happened since. We know that his life and his death has influenced thousands for health and development in many countries of the world.

Kunming.

We were invited into China into ? by the Cedar Fund. Which is a Hong Kong based, non-government organisation that works from the Hong Kong churches into the church in mainland China.

The people in the group were from different communities that the Cedar Fund has been working with. They’re members of the Chinese church. [words in Chinese]

We were there to help people in their work with their own communities.

The Cedar Fund’s work in China has related to HIV, and has related to concerns around addition and drugs, so that’s why it was a natural fit for us to do together.

[People in family and community always have these strengths actually]

[words in Chinese]

The centre where we were based was actually a rehabilitation centre for people coming off drugs. There’s a farm there where people who’ve been through the program can work. Drug additon is a huge problem in this community, and it affects everyone.

Home visiting is a really important part of any integrated mission process. This time our visit was to the neighbourhood of one of the farm workers.

Zhu is a man who has been through the rehabiliation centre where we were meeting, and is considered he’s in his recovery now, and is managing to stay clear of drugs, and so he’s working at the little farm. We just asked if we could visit him at home - could we meet his family? And he was so thrilled to say yes to that and (he) raced off to arrange it. And so off we went to the home, and there we met his parents, and greeted his family, and his brother and his wife. Some from that group went to visit several other homes while some of us remained to meet with him and his family. And what we learned was that these stories of these different visits were inter-connected. Through his story there were changes that were starting to happen in others. There were questions being asked. There were struggles that were still ongoing. And we sat around in that courtyard and had a conversation about what they’d been through, how hard it had been. [words in Chinese] 

He had been so hurt so much.

Zhu is a person who’s been through a program, and we could look at him as a person as a success story from this rehab program, but the fact is this is a person in the context of a family, in the context of a neighbourhood. So we’ve got to step back with him into where he lives and into the environment around that. The neighbours who’ve observed and been part of that story. The meeting with the family, the sitting with them, the hearing of their story, was so important to them, to speak out their struggle, to say what they’re doing, to declare their intention, and even to declare their fear that it may not even yet succeed, but their hope that it will. And it does something for that family. And it does something for that neighbourhood to say what we’re doing here is important – not just for our own survival: it’s important. [13:41]
The work we do has mostly been in economically developing countries, but that is not always the case.
The city of Atlanta, in the USA, is a place we keep coming back to. The Salvation Army has a training college here, and it’s been here for many years. The invitation to the college, for us to come and work with the cadets, was to help the cadets grasp the notion of integrated mission, and what that can mean. As well as the students in training we had some members of the local congregation. We spend the morning preparing for going out into the local neighbourhood for visits during the afternoon.

We often use a kind of roleplay as a way of warming people up to having conversations in homes and in neighbourhood.

Look who’s there! Hey! One of the kids from the after school program! Yeah! Year! This is a true story. This is what happened. He comes running out, he’s like ‘my youth worker!’ He grabs the youth worker. OK?

We talk about doing SALT, going out as SALT, and it’s a way of reminding ourselves of how we should think. It’s not magic and it’s not really a technique as such. It’s kind of like a little mental framework, to help us remember. We want to Stimulate a conversation – that’s an S. We want to Appreciate people as we find them – that’s an A. We want to Learn – Listen and Learn – that’s the L. But we need to do it as Team, because that’s a spiritually-informed way of meeting with people.
The neighbourhood that surrounds the campus has high unemployment, high crime rate, and over the years many of the staff and cadets have felt disconnected from the community. Until our visit this time many of the cadets had not visiting the local community, which meant that they hadn’t heard their stories.

It’s essential to breathe the Oxygen of the area where we’re planted, and it’s essential to tune our insight into the perspectives of people around us, to understand what matters to them. [Hi; Hi] What are they looking for? How do they see God? And what’s going on in their lives? [greeting words and explanation about four of five bullets] 16:30 

We have to go and see that in the flesh. We have to see what the context is like – of home and street and neighbourhood.

Only one thing I want to change, it’s clean the area of all these drugs, prostitution. We’re losing all our kids out of Middle School – how they going to make it to High School? I’m going to Mayland Motivators. This is out Art ?Gard down here … Yes .. so we’re part of it.
I really thought it was incredible. I really did. Going out into the community, and actually getting to know our neighbours, and just listening to their stories. [is there anything you want to pray with us about?] We actually made connections that could be sustained if we continue to go out into the community and talk to them and be a part of the commnunity, so it was an awesome experience.
These SALT visits, if they continue, sustain the community journey, and change us as well. We find we can expect to see the Grace of God.

Each place we go to there’s something that we carry forward to the next place we go – stories carry from one place to another that we kind of energise or give hope.

Mizoram is on the Eastern edge of India, bordering Myanmar and Bangladesh. The state capital is Aizawl, and unlike other parts of India most of the population here are Christians. The city is on the transport route between China and Myanmar, and as a result, illegal drugs are easly to get hold of. For many years the Salvation Army has been helping neighbourhoods develop their own responses to drugs addition and HIV. The first neighbourhood to respond was here in Dinthar, in the west of the city 25 years ago. It’s work continues today, influencing other communities not only in Aizawl but throughout the whole region.
Some of the work the Salvation Army does is street-based, and during our visit this time we went out with the night team in the city centre. We joined Janet, who leads the team. We went to the market area, where everyone goes during the day for whatever they need to buy, meat and vegetables and fruit and whatever. We went and greeted some of the market women and people who came into clean up and the end of the day.

The Salvation Army team goes every week, and they take tea and they go and speak to people and greet people and try to be around. So we joined the team and went along with them.

We went just as the market was closing up. The storeholders were going home, really tired, and at the same time other people were arriving. 

As that begins to close down other business is conducted in the lower levels of all these stalls and tables. Drugs and sold and used, in these areas that are a little bit out of sight, a little bit out of the way – and then there’s sex trade that goes on in the night.
The real moment of transition happened when we started to find some conversations with people who looked lost. They don’t know where to turn except to find some money to get the next hit.

So this couple – Janet had prayed specifically that she might find this couple tonight – but the children are in care – so this mum is lonely for her children. She didn’t know that the Salvation Army here has a rehabilitation place. She’s wanting to make that step, to get into that rehab centre.

As different conversations happen there we were able to bring them together as a team to reflect on what do they Learn, what do they hear, what is this saying to them, this experience, so that they’ll learn more from what they’re doing, rather than just doing it as an activity. [words in another language]

We’ve been so so many different communities over many years and when people from very very different settings bring their stories together and speak to each other across vast differences and yet find that there’s something to be shared and there’s something to be learned across these differences, there’s such a great joy in that and it’s something we just want to keep doing as long as we’re able.  

We also want to just encourage others to explore in their own way how do we as church people, people of faith, Christians, Salvationists – how do we adapt ourselves, adapt our activities, so that they’re in a dynamic engagement with life as its going on around us. [22:22]
1

