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CORE Group emerged organically, in 1997, when a group of health professionals from non-governmental
development organizations realized the value of sharing knowledge, leveraging partnerships, and creating best
practices for child survival and related issues. Fifteen years later, we have evolved into an independent nonprofit organization with 75+ Member NGOs, Associate Organizations and Individual Associates. This group works
in 180 countries, collectively reaching over 720 million people every year—one tenth of the world’s population.

Thank You to All Contributors & Sponsors
CORE Group extends sincere appreciation for all contributions and support.







Planning Committee Members
Working Group Co-Chairs & Working Group Participants
Point People, Presenters, Moderators and Facilitators
Anonymous Donor
Event Sponsors
Table Sponsors

USAID’s Bureau for Global Health: Health, Infectious Disease,
Nutrition Division and the Child Survival and Health Grants
Program
www.usaid.gov

MCHIP is the USAID Bureau for Global Health flagship program
designed to accelerate the reduction of maternal, newborn
and child mortality in the 30 USAID priority countries facing the
highest disease burden.
www.mchip.net

DiMagi supports CORE Group to facilitate an mHealth learning
collaborative for CommCare applications.
www.dimagi.com

The CORE Group Polio Project is funded under USAID
Cooperative Agreement AID-OAA-A-12-00031 to World Vision.
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Dear Friends and Colleagues,
Welcome to our annual CORE Group Community Health Network 2013 Spring Meeting!
Our theme, Capacity Strengthening for Global Health: Partnerships, Accountability, Integration and
Learning, reflects a key principle of development assistance and our commitment to strengthening
participatory and inclusive country ownership. The International NGO community has built up its own
organizational capacity in global community health design, implementation and evaluation over the past
couple of decades, and more recently in operations research. We have supported and partnered with local
organizations (the Ministry of Health and other Ministries, especially at district level; local NGOs;
community-based organizations; and communities) as part of this process. We have a library of capacity
strengthening planning and measurement tools and curriculum. This meeting provides a safe and trusted
space for us to step back and reflect on our capacity strengthening achievements and areas where we can
improve.
We will collaborate together to improve our work in operations research and shared learning with our
larger peer community. We’ll examine partnerships with the private sector, with non-health sectors, and
with our U.S. peers. We’ll explore our program strategies as they relate to sustainability and accountability.
We’ll learn how we can build our capacity to integrate new program areas, such as mental health and early
childhood development into our community health platforms. We will also come away with new state-ofthe-art knowledge and skills, a deeper connection with our colleagues, and inspiration and ideas to apply in
our daily work with colleagues around the world.
We are grateful to our planning committee, our Working Group Chairs, our volunteer plenary and
concurrent presenters, our donors, and our event and table sponsors. We are grateful that USAID will share
their draft maternal, newborn, child, and children in adversity strategies with us for our collective input.
We thank Claire Boswell, meeting organizer; Lynette Friedman, meeting planner; and Gery Sicola, meeting
facilitator. We appreciate the awesome logistical and administrative support from Alyssa Christenson, CORE
Group’s Office Manager. We thank everyone for participating in our dialogue-based sessions and
contributing ideas to our future plans that will help us create a world of healthy communities.
We wish you a lively and productive meeting,

Karen LeBan
Executive Director
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Spring Meeting 2013 Sponsors
Gold Sponsor

Tuberculosis (TB) is considered one of the world’s deadliest infectious diseases. More than two billion
people globally are estimated to be infected with the bacteria that cause TB. The disease claims two million
lives annually, mostly in developing countries, though TB remains an airborne contagious disease that can
affect anyone, anywhere. TB control has been further complicated by the spread of multi drug-resistant TB
(MDR-TB) of which there are nearly 440,000 new cases annually.
Otsuka’s long-term investment in TB began more than 30 years ago. Today it is recognized as the largest
private funder of TB R&D.i Since that time, the company has been focused not only on R&D, but on the
development of models of TB care and control that will help improve treatment outcomes and minimize
the spread of resistance. Our efforts also include significant investments in local institutions to improve
their capacity to conduct clinical trials and better manage MDR-TB.
As part of the company’s Global TB Program, Otsuka is also deeply committed to the development of
public-private partnerships and strategic alliances to help foster outside the box thinking and creative
approaches to solving the TB crisis. This includes a public awareness campaign to offer portraits of hope
that may be able to inspire other patients who are currently battling TB, letting them know it is a curable
disease that can be overcome.

i

Stop TB Partnership and Treatment Action Group 2012 Report on TB Research Funding and Trends from
2005-2011
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Gold Sponsor

Philips Healthcare is delighted to be participating in the Spring meeting 2013 of the CORE group. We have
had a presence in Africa for over 100 years and are committed to providing effective healthcare solutions to
the continent’s diverse markets.

We believe a healthy Africa begins with healthy women, and that women are the thread that holds the
fabric of Africa together, sustaining healthy families. The Philips Fabric of Africa campaign is a pan-Africa
initiative focused on non-communicable diseases, maternal and child health and healthcare infrastructure,
rehabilitation and training. The campaign’s purpose is to initiate new healthcare collaborations across the
continent to provide sustainable solutions.

NCD’s are an important part of the post 2015 global development agenda, with deaths in Africa from
diseases such as cancer, diabetes, cardiovascular disease, and chronic respiratory diseases projected to
surpass deaths from other conditions such as HIV and Malaria by 2030. We have a proven track record in
delivering solutions in the area of NCD’s and a wealth of experience working on large scale projects across
Africa and globally.

We understand the complex health challenges and constraints to access that many women in Africa face.
We aim to bring innovative, low-resource setting, appropriate health technologies and diagnostic solutions
to the African market through engagement with Ministries of Health and other national and international
stakeholders in the development community, to provide financing solutions, technical assistance and long
standing expertise in the sector.

To view our Fabric of Africa Manifesto and for more information, please visit:
www.philips.com/fabricofafrica.
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Bronze Sponsor

The Knowledge for Health (K4Health) Project is funded by U.S. Agency for International Development
(USAID) and is led by the Johns Hopkins Bloomberg School of Public Health’s Center for Communication
Programs (JHU∙CCP), in partnership with FHI 360 and Management Sciences for Health (MSH). While the
current iteration of the project began in 2008, we are the inheritors of a rich store of expertise and
resources from predecessor projects going back nearly 40 years. K4Health works to improve access to and
sharing of global, regional, and country-specific public health knowledge, particularly about family planning
and reproductive health.


POPLINE: The world’s most comprehensive collection of population, family planning and related
reproductive health and development literature. www.popline.org



Global Health eLearning: Virtual classrooms where learners can access information and learn about
new topics, technical guidance, and program practices. Global Health eLearning has over 50 courses
on a range of public health topics vetted by technical experts and available in low bandwidth
settings. www.globalhealthlearning.org



Toolkits: Quick and easy access to relevant and reliable health information intended for health
program managers, policy makers, and service providers. The resources in K4Health's 65 Toolkits
are selected by experts and arranged for practical use. www.k4health.org/toolkits



Photoshare: More than 20,000 captioned editorial images free for educational and nonprofit
purposes. www.photoshare.org



Family Planning: A Global Handbook for Providers: Offers clinic-based health care professionals in
developing countries the latest guidance on providing contraceptive methods. Related: Family
Planning Wall Chart (also known as "the Tiarht Chart"). www.fphandbook.org
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Working Groups are the heart and soul of CORE Group’s Community Health Network
Working Groups push the field of community health forward by focusing on specific technical and crosscutting issues. As the Community Health Network works to fulfill our vision of health and well-being for
underserved communities in low-income countries, Working Groups help articulate that vision, from a
practical standpoint, identify barriers, and figure out how to move past them. Through CORE Group’s
Working Groups, dedicated professionals bring their individual and organizational resources to bear, to
collectively generate ideas, create knowledge and craft responses that can show health impact on a
meaningful scale.
This done by:







Developing state-of-the-art tools, practices, and strategies to benefit field programs
Exchanging information related to best practices, resources, and opportunities
Linking with academics, advocates and private resources and expertise
Fostering their own professional development
Building organizational partnerships and capacity
Articulating the community health perspective in global policy dialogues and alliances

Working Groups are teams of individuals from multiple organizations interested in
contributing to further development and understanding of a technical or cross-cutting topic. The groups are
self-organizing, self-governing, and adaptive entities that transcend organizational boundaries. Working
Groups develop and implement collaborative activities aimed at improving international health and
development. Working Groups are established based on the interest of CORE Group Membership.

How Do I Get Involved? If you are not already a part of a CORE Group Working Group,
please join the Working Group time during this meeting and to sign up for the related listserv, go to:
http://www.coregroup.org/get-involved/listserv-sign-up where you will be asked to enter your e-mail and
then given the option for which listserves you would like to join. By joining a Working or Interest Group
listserv, this will not only allow you to receive related communications and updates, but once on the list,
subscribers can write directly to the group to either share information, announcements and/or solicit input
on related areas of interest. Listserv guidance is sent when you join a group.

What Working Groups are Available? Choose from one of the 8 Working Groups:
Community Child Health, HIV/AIDS, Malaria, Monitoring and Evaluation (M&E), Nutrition, Safe Motherhood
and Reproductive Health (SMRH), Social and Behavior Change (SBC), and Tuberculosis (TB) described on the
following page.
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1 Community Child Health Working Group supports the development, documentation and
advocacy of strong, truly integrated program approaches that maximize community-based child health
impact. This Working Group addresses the needs of sick children through comprehensive approaches that
reach across the most prevalent diseases and the continuum of care. Current key focus areas include CIMCI, CHS, CHWs and CCM.

2 HIV/AIDS Working Group combats the HIV crisis by ensuring that HIV/AIDS programming is
adequately integrated into maternal and child health/nutrition (MCHN) and primary health care (PHC)
services as part of a community-based, holistic approach. This Working Group collaborates closely with the
TB Working Group. Current key focus areas include HIV & Nutrition, ECD, and integration.

3 Malaria Working Group supports the increased involvement of NGOs in integrated, communitybased malaria programming; promoting collaboration between NGOs and national and international
partners; and addressing program bottlenecks, barriers, and gaps. Current focus areas include CCM,
improved febrile illness management and MIP.

4 Monitoring and Evaluation Working Group increases the quality of child survival and health
programs through strengthening M&E capacity building of PVOs and stakeholders. Current focus areas
include SMART Methodology, electronic data collection, costing analysis guides, KPC update, and
qualitative methods.

5 Nutrition Working Group underscores the critical and cross-cutting role of nutrition in maternal
and child survival and health through the dissemination of state-of-the-art information and strengthening
approaches essential for quality nutrition programming. Current focus areas include Infant and Young Child
Feeding, Essential Nutrition Action, maternal and child anemia and application of nutrition design tools.

6 Safe Motherhood and Reproductive Health Working Group synthesizes current
research, best practices and country experiences to provide CORE Group partner organizations with
technical updates in the areas of women and maternal health; newborn and child health; and family
planning and reproductive health. Current focus areas include Essential Newborn Care, Maternal and Child
Anemia, Maternal Mental Health and quality of MNCH services.

7 Social and Behavior Change Working Group contributes to improve maternal and child
health outcomes by strengthening the capacity of CORE Group members to design and implement effective
social and behavioral change strategies while documenting and disseminating valuable experiences.
Current focus areas include Partnership Defined Quality; Designing for Behavior Change; Capacity Building
(book review, speakers, etc.); Volunteer Incentives; and Institutional Memory.

8 Tuberculosis Working Group focuses on increasing the quality of child survival and health
programs through strengthening of community-focused TB programming, and increased integration of TB
programming where most strategic. Current focus areas include Pediatric TB, community-based TB
prevention, and HIV/AIDS and TB synergies.
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Capacity Strengthening for Global Health:
Partnerships, Accountability, Integration,
Learning (PAIL)
Our meeting objectives:
1. Explore how we can partner together and with our local colleagues to
strengthen capacity for community health.
2. Identify and share specific resources and technical information that will
improve community health with a focus on underserved mothers and
children.
3. Strengthen CORE Group’s Working Groups and Interest Groups, while
producing meaningful output through Working Group-led activities,
workplan development, participatory events, theory development and
technical recommendations.
4. Foster substantive partnerships and linkages among CORE Group
Member NGOs, Associates, scholars, advocates, donors and other
partners.
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Program Agenda

Capacity Strengthening for Global Health: Partnerships, Accountability, Integration, Learning

Monday April 22, 2013
Time

Session

Room
Pre-Meeting Sessions (separate registration required)

8:30-12:30
12:30
1:00 – 5:00

Board of Directors/Working Group Chairs Strategic Planning Meeting
Registration
Understanding Why, When, and What It Will Take To Do Scientifically Sound
Operations Research in Your Program
Jim Sherry, Project Director, TRAction/URC-CHS; Emily Peca, Research Associate,
TRAction/URC-CHS

Harbor C
Harbor B

This half-day pre-meeting workshop at CORE Group Spring meeting will look at recent advances
and future opportunities of undertaking Operations Research (OR) across a broad range of
health programs and funding sources. Experiential examples from the Child Survival and Health
Grants program and TRACTion projects will help inform the discussion. The workshop will bring
together OR novices and experts attending CORE Group meeting for an informative discussion
on the OR topic including terminologies (OR, Implementation Research), basics of OR (what,
why, when, and how), capacity needs, and how OR translates to policy and program practices.
By the end of this session, participants will have:
1. Increased their understanding of the taxonomy of useful terminologies in program-based
research (learning by doing) such as OR and implementation research.
2. Increased their knowledge and skills on how to formulate their research questions
3. Understood why, when, and what it will take to undertaking OR including need for
partnerships.
4. Increased their knowledge regarding how to make decisions on OR design approaches that
fit with the research questions and context.

1:00 – 5:00

How to Plan a CommCare Project
Gillian Javetski, Program Analyst, Dimagi; Jeremy Wacksmon, Dimagi
This extended session will provide an overview of the potential benefits for equipping CHWs
with CommCare and short report-outs from CORE Group members who have implemented
CommCare. We will draw on lessons learned from the last 5 years of implementing CommCare
to discuss how to plan for initial implementation and long term support of the project, and what
is required beyond simply equipping CHWs with phones and software to fully realize the
potential benefits of CommCare.
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Tuesday April 23, 2013
Time

Session

8:00 – 8:30

Registration & Breakfast

Room
Plenary Session

8:30 – 9:00
9:00 – 10:30

Opening Session: WELCOME and Overview

Chesapeake

Please see meeting facilitator Gery Sicola if you have any announcements.

BOD Directions: Judy Lewis, BOD Chair

Chesapeake

Keynote: Leonardo Cubillos Turriago, Senior Health Specialist, World Bank Institute
Achieving sustainable development results entails strategic capacity building efforts.
However, worldwide results on capacity building have consistently fallen short of
expectations. What have we learned? How can we do better? Are we preparing
ourselves to meet the Post-MDG challenges?
A "successful" capacity building strategy may require the use of different
methodologies and processes that in turn, target audiences at different societal levels.
Stamina and time are a must. Building on a rights-based approach and including
concepts developed by Sen and Rawls, we will discuss concepts, applications, and
examples, including a revamped emphasis on measuring and debating results attained
in the field.
10:30 – 11:00

Break

Concurrent Sessions
Practical and Evidence-Based Interventions for NGOs/PVOs to Address Mental
Health Issues in Children

Harbor C

Judith K. Bass, Assistant Professor, Department of Mental Health, Johns Hopkins Bloomberg
School of Public Health; William M. Weiss, Associate Scientist, Johns Hopkins Bloomberg
School of Public Health

1

Evidence-based interventions for addressing mental health problems in children exist
and some have been tested in low resource settings. Low resource settings are defined as
populations that are poor and/or have very limited access to mental health professionals.
These interventions will be described along with the supporting evidence. In addition,
approaches for practically implementing these interventions in low resources settings will
be presented along with key requirements for effective programming.
By the end of this session, participants will be able to:
1. Identify which mental health interventions for children have been studied and found to
be effective in low and middle income countries;
2. Identify at least 2 approaches that can help make these interventions practical and
effective in low resource settings;
3. Identify key components of safety protocols for use when implementing mental health
and psychosocial programs

11:00 – 12:30

Capacity Strengthening: Approaches in the Field

2

Alan Talens, Health Advisor, World Renew; Patricia Murray, Program Associate for Health,
Plan International USA; Mwayabo J.C. Kazadi, Senior Technical Advisor for HIV Care and
Treatment, Catholic Relief Services; Sarah Ford, Director of Partnership and Capacity
Strengthening, Catholic Relief Services (Moderator)
Organizational capacity and viability and community capacity are 2 (of 4) key components
of sustainability (Sustainability Framework) and there are key questions to answer in
formulating a capacity building strategy: Whose capacity is being built? Why are we
attempting to build capacity? And How will we know we have succeeded in building
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Tuesday April 23, 2013
Time

Session

Room

capacity? (USAID Capacity Building TRM 2006). If you are interested in planning for
sustainability by integrating capacity strengthening into your projects, this session will give
some examples on how to do so.
The term “capacity” and “capacity building” are used in numerous and various ways. This is
an opportunity for participants to learn about 3 models (different approaches) of
organizational capacity building with 3 different groups: Local partners, Community –based
organizations (CBOs) and Community Development Committees (CDC) focusing on 3 types
of health/disease entities: 1. Maternal and Child Health(MCH) 2. Child Centered
Community Development (CCCD) and 3. HIV/AIDS Care and Treatment.
By the end of the session, participants will:
1. Know about three different capacity strengthening models utilized in the field by NGOs
2. Find how to leverage a single disease to build the greater capacity of local health
organizations

Non-Communicable Diseases: Building Programs and Policies to Support NCD
Prevention and Control

Harbor A

Jeff Meer, Special Advisor-Global Health Policy and Development, Public Health Institute;
Paul Holmes, Senior Regional Health Advisor for Europe and Eurasia, USAID; Branka Legetic,
Regional Advisor for Prevention and Control of Chronic Non-Communicable Diseases,
PAHO/WHO; Antony Duttine, Rehabilitation Technical Advisor, Global Health , Handicap
International; Mychelle Farmer, Technical Advisor for Health and HIV, Catholic Relief
Services (Moderator)

3

This concurrent session will review the fundamental concepts of non-communicable
diseases (NCDs), with particular attention to their impact on vulnerable populations in
resource limited settings. The four panelists will describe the global impact of NCDs, from a
health and a development perspective. Experts from PAHO/WHO and USAID will present
successful programming strategies that will support an integrated approach to the
prevention and control of NCDs. Finally, the special needs of priority populations such as
children and adolescents, and persons living with disabilities will also be described. There
will be small group discussions and activities to develop participants’ capacity to articulate
the needs of vulnerable populations who are disproportionately affected by NCDs. The
small group discussions will also be used to develop key messages to inform the global
health and development community about critical steps to improve prevention and control
of NCDs.
By the end of this session, participants will have gained the following:
1. Increased awareness of the health and economic impact of NCDs on resource limited
settings.
2. Articulate USAID’s perspectives about NCDs, as presented in the USAID Global Health
Strategic Framework.
3. Describe successful programs that PAHO supports for the prevention and control of
NCDs in Latin America and in the Caribbean.
4. Enhanced understanding about the life course approach to NCDs for vulnerable
populations, as it is reflected in the policies of PAHO and WHO.

Integration Through an M&E Lens
4

Elaine Charurat, Senior Program Officer for FP/RH, Jhpiego/MCHIP; Charlotte Colvin, TB
Monitoring and Evaluation Advisor, USAID; Rebecca Fields, Senior Technical Advisor for
Immunization, John Snow, Inc; Jennifer Winestock Luna, Senior Monitoring and Evaluation
Advisor, ICF International/MCHIP
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Session

Room

Integrated programming – it’s a priority, it’s a GHI principal, but does it lead to improved
health outcomes? Pease join us for a session to discuss measurement challenges. The
session includes presentations of M&E experiences of integrating Immunization & Family
Planning; FP & Maternal Health; and HIV & TB plus USAID’s perspective of the GHI principal
and an opportunity for participants to discuss their ideas.

12:30 – 2:00

Lunch
Board Of Directors Election

Lunchtime Roundtables
The following roundtables will be conducted during lunch (all are welcome):
1 CORE Strategic Planning

Chesapeake

Judy Lewis, Chair of the Board of Directors, CORE Group
All members, associates and any interested CORE meeting participants are welcome to join
us. We will be discussing what we would like to see CORE Group accomplish in the next 5
years and how we should plan and work together to make things happen. The Board has
been working on the Strategic Plan for the past 6 months, the Working Group Chairs have
also participated in a couple of sessions and now we want to hear from you! Please bring
your lunch and join us in planning CORE’s future.

12:45 – 1:45
2

Newcomer Lunch

Harbor B

Pinky Patel, Communications Manager, CORE Group
Are you new to the Community Health Network? Come find out what we’re all about and
meet other new people at this special lunch session designed just for you!

Concurrent Sessions
Care Group Innovations
Tom Davis, Chief Program Officer and Senior Specialist for Social and Behavior Change,
TOPS Project, Food for the Hungry; Mary DeCoster, Coordinator of Social and Behavioral
Change Programs, Food for the Hungry; Carolyn Kruger, Senior Advisor for Maternal,
Newborn and Child Health, Project Concern International; Melanie Morrow, Director of
Maternal Child Health, World Relief; Jennifer Weiss, Health Advisor, Concern Worldwide

2:00 – 3:30

1.

Introduction and FH innovations (Tom Davis / Mary DeCoster): Food for the
Hungry staff will provide a very brief overview of the model, present the latest
evidence and tools for the model, and share innovations that FH is working on
concerning the CG model: integration of activities to prevent/treat depression and
better measurement of changes in volunteers. FH will also share information on of
the new Agricultural Cascade Education (ACE) model being used in the DRC, and
multisectoral “Cascade Groups”, both of which are based on lessons learned from
the Care Group model.

2.

Care Groups + Savings Groups innovation:

1

 PCI found that the established Care Groups in Liberia and elsewhere had a natural
propensity to gather in small sub-groups to develop income generation activities
which was the incentive to do a trial study to more formally combine the two
components. PCI therefore initiated a program to study the innovative
combination of the CARE Group model with a successful micro-credit /income
generation model called GROW. The presentation will share formative research
that led to the design of the combined Care Group/GROW approach and the study
design that is currently being implemented.
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Time

Session

Room
 World Relief Rwanda incorporated income generation activities, savings and
micro-loans into the Care Groups formed by the Umucyo CSP from 2001-2006.
This innovation was added to the project design at mid-term in response to
popular demand from the Care Group volunteers. The activities were
associated positively with volunteer motivation and some of the resources
generated were channeled back to benefit undernourished children
participating in PD/Hearth.

3.

"Trios" Care Group innovation (Carolyn Kruger): Over a two –year period, PCI has
implemented a TRIO Care Group model in Bangladesh that integrates the traditional
mother-centered group along with two other groups for fathers and grandmothers.
These TRIO mother/father/grandmother groups have similar structures and
expectations for influencing behavior change in their families along the continuum
of maternal, newborn, infant and child and adolescent health and nutrition. The
presentation will briefly describe the structure, function, training, and
interrelationship between the three groups. A recent evaluation of the TRIO model
has revealed important results, lessons learned and future recommendations that
will be shared in the presentation.

4.

“Integrated” Care Group innovation (Jenn Weiss): In Burundi, Concern Worldwide
is conducting operations research on an ‘Integrated’ Care Group (CG) model
designed to increase integration with MOH structures by task-shifting CG facilitation
from NGO staff to CHWs. Under the Integrated CG model, MOH-supported CHWs
serve as CG Promoters. The cluster-randomized study seeks to determine if
Integrated CGs achieve the same improvements in key knowledge and practices and
the same level of functionality and sustainability as the traditional CG model.
Concern is also conducting OR on Care Groups in Niger, which looks at whether Care
Group Leader Mothers are able to also provide community case management, in
addition to their CG responsibilities.

As a result of this session, participants will:
1. Hear several short presentations on ways in which the Care Group model is being
modified and tested by multiple PVOs (e.g., to better reach influencers, integrate MOH
staff more fully, integrate them with savings groups, prevent depression).
2. Hear an update on multi-sectoral peer education models (“Cascade Groups”,
“Agricultural Cascade Education *ACE+ Groups”) which are similar to Care Groups.
3. Generate operations research questions that can be used to further advance the
model.

Increasing Capacity for Health Outreach: Linking Health, Financial Services and
Microenterprise Development
Cassie Chandler, Technical Advisor, Freedom from Hunger; Brian Swarts, Assistant Program
Director – Strategic Planning, Salvation Army World Service Office; Jana Smith, Manager –
Health Program Development and Innovation, Pro Mujer; Katie Waller, Innovations
Program Officer, Concern Worldwide

2

This session will review current status of cross-sectoral collaboration between the health
and financial services sectors, including evidence of impact and cost effectiveness. Freedom
from Hunger will provide an overview and global perspective of this work, introducing
examples of different models. SAWSO will share how it integrated savings groups and
health as a strategy for supporting OVCs, Pro Mujer will discuss its integrated microfinance
and health program, and Concern Worldwide will present its model for training TBAs to
provide care and sell health products. Participants will discuss possibilities for capacity
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Tuesday April 23, 2013
Time

Session

Room

strengthening of the two sectors to integrate more effectively and opportunities and
challenges for introducing integrated programming into their organizations.

“Let’s Give Them a Nudge”: Social Mobilization Theory and Field Experiences
from India

Harbor B

Lee Losey, Deputy Director and Senior Technical Advisor, CORE Group Polio Project/Catholic
Relief Services; Ataur Rab, India Program Manager, CORE Group Polio Project/Project
Concern; Parul Ratna, India Program Coordinator, CORE Group Polio Project/Catholic Relief
Services; Vivekananda Biswas, India Project Manager, CORE Group Polio Project/Adventist
Relief and Development Agency

3

The session will present practical applications of a few theoretical models of social
mobilization and behavior change education including the Behavior Change Model, social
mobilization definitions, changing social norms, nudge theory, and changing default options
for better health outcomes. Concrete field experiences will be presented by three Polio
project managers from India who will explain how their project effected social norm shifting
through mobilization and engagement of key members of society, the focus on local
ownership, the contagion of change and the empowerment of communities to change from
the bottom up. Lee Losey, Deputy Director and Senior Technical Advisor for the CORE
Group Polio Project will give a short introduction of the CGPP, a brief theoretical overview
and introduce the three presenters from India. Parul Ratna, CRS India Polio Project
Manager will introduce the CGPP India program and describe the use of child mobilizers.
Vivekananda Biswas, ADRA India Polio Project Manager, will present on the use of
community influencers to overcome resistance. Ataur Rab, PCI India Polio Project Manager,
will talk about training and capacity building for community mobilizers. While the project
examples are from a polio eradication project, the social mobilization methods presented
are applicable to numerous health interventions targeting behavior change.
By the end of this session, participants will have:
1. Reviewed some aspects of social mobilization theory and behavior change education
with a focus on applying the theoretical to the practical

Interconception Health: Can We Apply Lessons Learned Domestically to
International Work?
Merry-K. Moos, Consultant, Center for Maternal and Infant Health University of North
Carolina at Chapel Hill; Johannie Escarne, Senior Public Health Analyst,
HRSA/MCHB/DHSPS; Patricia MacDonald, Senior Technical Advisor, USAID

4

This dynamic session will bring together domestic and international experts to discuss
possible linkages and shared learning in the field of maternal and child health. The United
States Agency for International Development (USAID) Office of Population and
Reproductive Health (PRH), in collaboration with the Maternal and Child Health Program
(MCHIP), the Evidence to Action (E2A) project and the Maternal and Child Health Bureau
(MCHB) of the Health Resources and Services Administration (HRSA) have organized a joint
session that will provide participants with an overview of work in preconception and
interconception health domestically and globally, present a tool for reproductive life
planning and offer the opportunity to engage in discussion on opportunities for linkages
and shared learning domestically and globally. We hope you will join us for this interactive
session with our colleagues who are working domestically in maternal and child health.
By the end of the session, participants will have:
1. Heard an overview of preconception and interconception healthcare, looking at lessons
learned both domestically and internationally.
2. Learned about the CDC Reproductive Life Planning Tool and engaged in discussion on
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Session
3.

3:30 – 4:00

Room

using this tool for advancing preconception/interconception wellness
Discussed potential opportunities and pitfalls for moving the perinatal prevention
paradigm to include before and between pregnancies.

Break

Working Group Time
All conference participants are welcome to join the Working Group of their choice. These gatherings
are a wonderful opportunity for technical dialogue, brainstorming, resource sharing and visioning.
1 Community Child Health (IMCI, CHS, CCM Task Forces)
Harbor A
The Community Child Health Working Group will focus today on updates on the latest
developments on Community Child Health from CORE Group, MCHIP and others, and
planning (Work Plan) for the WG activities for FY 2014. Activities under discussion include:
Fuze Learning events/presentations; participation on national and global fora on areas such
as: Integrated Community Child Health, Community Health Workers (CHWs), Community
Case Management (CCM) and Community Health Systems etc.

2

HIV/AIDS

Harbor D

The HIV/AIDS Working Group will be focusing today on sharing updates among WG
members, strategic prioritization, work planning and decision making about our focus for
the coming months.

3

Malaria

Chesapeake

The Malaria Working Group will be spending time getting to know each other and sharing
highlights of our malaria control and prevention work. We will hear updates on the current
WG workplan and brainstorm ideas of what we would like to focus on in 2013-14. We will
join together with the M&E WG to review the new draft malaria KPC module.

4:00 – 5:30

4

Monitoring & Evaluation

Chesapeake

The M&E Working Group will first spend time reacquainting and getting to know any new
members. This will be followed by reviewing the workplan and having the Point
Person/Lead of each activity share highlights of their progress and discuss the way forward
to complete our workplan by the fall. We will then join together with the Malaria WG to
review DRAFT changes in the KPC Modules, particularly the Malaria Module.

5

Nutrition

Harbor B

The Nutrition Working Group will conduct an internal review and update of the work plan.

6

Safe Motherhood & Reproductive Health

Harbor B

The Safe Motherhood and Reproductive Health Working Group will have a guest speaker on
"Disrespect and Abuse in Facility-based Childbirth." We will also review the annual
workplan with special attention to the interest groups on maternal mental health and preterm/stillbirths.

7

Social & Behavior Change
Welcome to the SBC Working Group! We will be giving sub-working group updates on our
current activities, including the Make Me a Change Agent manual. We will also be
brainstorming priority activities for our 2014 work plan and reflecting on the group’s future
directions. This is a perfect time to get involved in the SBC working group – come bring
your ideas!
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8

Harbor D

TB
The TB Working Group will spend this session reviewing the annual workplan and
developing the workplan for the next year.

Evening Sessions
6:00 – 8:00

Welcome Reception
Pier 5
nd
Harbor Club Room (2 floor)
711 Eastern Avenue
Baltimore, Maryland 21201
6:30 – 7:00 Welcome by Paul Robinson, Director of Health and Social Development, World
Relief, and networking activities
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Registration & Breakfast
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Plenary Session

Opening Session
8:30 – 9:00

Chesapeake

Please see meeting facilitator Gery Sicola if you have any announcements.

Board of Directors Announcement

Power Breakfast Roundtables
All roundtables will be held in the Chesapeake Room.

Active Management of Third Stage Labor: MamaNatalie - Demonstrating Use of
Anatomical Models for Training in Obstetric Care and AMTSL
John Varallo, Maternal Health Senior Technical Advisor, MCHIP/Jhpiego; Laura Fitzgerald,
Maternal Health Technical Advisor, MCHIP/Jhpiego

1

The MCHIP Maternal Health team will demonstrate essential obstetric and newborn care
training techniques using the MamaNatalie anatomical model. Participants will become
familiar with the features of the MamaNatalie training model and learn about its use in
basic and emergency obstetric training for midwives and other skilled birth attendants.

Adolescents and HIV: Transition of Care and Other Services for Adolescents Living
with HIV in Sub-Saharan Africa
Heather Bergmann, Senior Technical Officer, AIDSTAR-One, John Snow, Inc; Melissa Sharer,
Chief in Programming and Training , Office of Global Health and HIV, Peace Corps; Ebony
Johnson, Consultant

2
9:00 – 11:00

Before widespread roll out of antiretroviral treatment (ART), children who acquired HIV
perinatally were not expected to live beyond their fifth birthday. Slow progression of HIV in
some children combined with advances in ART is resulting in children living with HIV to look
forward to long, healthy lives. Clinical transition from pediatric to adult care must be both a
policy and programmatic consideration for all adolescents living with HIV. Many health and
community support systems are not equipped to address the health, psychological, and
social needs of young people living with HIV moving through adolescence into
adulthood. This Power Breakfast will focus on reviewing these needs and
discussing evidence in research and practice that point to the use of stronger social support
mechanisms (peer, familial/caregiver), stronger linkages between community and facility
based services, and having clear individualized transition plan which takes into
consideration the local context and available resources. In addition we will share a
transition model and checklist for consideration and discussion .

Baltimore Healthy Babies: Applying a Life Course Strategy for Reducing Infant
Mortality in Baltimore
Rebecca Dineen, Assistant Commissioner for Maternal and Child Health, Baltimore City
Health Department; Gena O’Keefe, Director of Healthy Community Initiatives, Family
League of Baltimore and Senior Associate, The Annie E. Casey Foundation

3

This session will discuss successful strategies Baltimore City has used to reduce the city’s
infant mortality rate. Baltimore babies die at a rate that is among the worst in the nation.
There is a significant disparity in infant mortality, with African-American infants dying at a
rate nearly five times that of White infants. In 2009, in response to this challenge, B’more
for Healthy Babies was started by the Baltimore City Health Department and the Family
League of Baltimore City. The strategy recognizes the importance social determinants play
in poor birth outcomes, and uses research and experiences from around the world to
define appropriate interventions. Activities occur at multiple levels: policy, services,
community, and family. Partners dedicated to this initiative include city agencies, medical
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systems, academic institutions, nonprofit groups, and community representatives. Since the
inception of BHB in 2009, the infant mortality rate has dropped significantly (2009 IMR 13.5
deaths/1,000 live births and 2011 IMR 10.5).

Barrier Analysis: Mastering It!
Bonnie Kittle, Independent Consultant, Kittle Consulting

4

Are you intrigued but also intimidated by the barrier analysis? Do you cringe when
someone suggests formative research? Quake no more! Learn about the most common
mistakes made when developing a BA questionnaire and have your burning questions
answered. Hear about a new training opportunity that will hone your formative research
skills and strengthen your behavior change strategies.

CCMCentral.com: A "PAIL" of Global CCM Resources
Soo Kim, Program Coordinator, Child Health Team, MCHIP
Jenny Melgaard, Senior Program Officer, Child Health Team, MCHIP

5

Come and hear a brief presentation on how to use the CCMCentral.com website to learn
about integrated Community Case Management of Childhood Illness. We will walk you
through the website and highlight a few important areas - and materials - to support the
introduction and scale-up of CCM.

CORE Group Polio Project: Ethiopia Advocacy Workshops
Filimona Bisrat, Secretariat Director, CORE Group Ethiopia
With the aim of enhancing commitment, participation and support of high level political,
traditional and religious leaders and major grass root actors, CORE Group Ethiopia has
taken a lead in facilitation of High Level Advocacy Workshops in Gambella, Benishangule
Gumuz and Afar regional states. All the three workshops were attended by His Excellency
Dr. Kebede Worku, State Minister of Health, presidents, cabinet members and district
administrators of respective regions, representative of clan, traditional and religious
leaders and women group, officials and experts from regional, zonal, district health offices
and health facilities. In addition, representatives of USAID, WHO, UNICEF, Rotary
International, CRDA, CORE Group and other international and national NGOs were
participated during the workshops.

6

All three workshops adopted the following three objectives
1. To increase political commitment of the regional government and its administrative
bodies from regional and to kebele level
2. To seek technical and financial support of development partners working in the region.
3. To get the support and involvement of religious and traditional leaders in social
mobilization activities for immunization program.
The three workshops resulted in the following outcomes:
 Increased awareness of regional, zonal and districts administration,
 Participation of Regional and district administrations
 Participation of Religious and traditional leaders and women’s groups
 Technical and financial supports of the government and nongovernmental organization
to strengthen EPI Created better partnership between the Federal Ministry of Health,
regional health bureaus and other national and international NGOs
 Establishment of Inter agencies Coordination Committee /ICC/ in all three regions.
 Endorsement of the regional administration to include EPI indicators in woreda-level
performance evaluation criteria.
 Woreda immunization taskforce established in selected
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The workshop has served as a catalyst for multitude of activities that might have resulted
impacts on EPI situation in the three regions, among which .enhanced immunization activity
is the major one. Enhanced Immunization activities are being aggressively conducted and
are expected to bring meaningful impact on EPI situation of the three regions.

CHW Central – a web site offering one-stop shopping for networking, promoting,
learning and sharing on all topics related to Community Health Workers
Allison Annette Foster, Senior Advisor, Health Workforce Development, URC, USAID/ASSIST;
Anya Levy Guyer, Technical Advisor, Initiatives Inc., USAID/ASSIST; Ram Shrestha, Senior
Quality Improvement Advisor, URC, USAID/ASSIST

7

CHW Central, an online resource for information and dialogue about Community Health
Workers (CHW), was launched almost two years ago and continues to evolve. CORE
members have played important roles in the CHW Central community. This session will give
you an opportunity to review the sites’ successes and challenges and offer ideas about how
to make it more responsive to the needs of users and the community. Among the topics we
will discuss:
·
Quick overview: Who uses CHW Central and what has it accomplished?
·
Hot topics in CHW policy and programming:
o Curriculum development and community health guides for CHWs
o CHWs as effective advocates
o Task-shifting to CHWs in HIV care
·
What’s next for the site: What the site managers have planned, how can we make it
work better for users, and how can you contribute?
CHW Central is for you, your colleagues and the CHWs with whom you work and
collaborate. Join this session to learn and contribute to the website designed to serve and
support you!

CycleSmart: Body Literacy for Very Young Adolescents
Susana Mendoza Birdsong, Program Officer, Institute for Reproductive Health,
Georgetown University

8

The CycleSmart Kit was developed and tested in collaboration with youth-serving
organizations in Rwanda and is based on research conducted with adolescents, their
parents, and their communities. This tool can be used to teach young girls and boys about
important topics around puberty in a visual, tactile and very concrete way.

Development: What Is It and How Is It Achieved?
W. Henry Mosley, Professor Emeritus, Johns Hopkins Bloomberg School of Public Health

9

This roundtable will explore the question above, taking into account works of such leaders
in the field as Amartya Sen (Development As Freedom), Mohammed Yunus (Grameen
Bank), Dambisa Mboyo (Dead Aid) and others, and drawing on over 4 decades personal
experience in international public health. Specifically, leadership principles will be
introduced that can assist development projects in moving from "buying indicators" in the
short term to sustainable development over the long term.

Family Planning: A Voluntary Human Rights-based Framework, Evidence and
Tools
10

Karen Hardee, Senior Fellow, Futures Group
At the 2012 London Family Planning Summit, world leaders committed to reaching 120
million new users of family planning by 2020. The demonstrated political will and promised
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funding for these initiatives offer an extraordinary opportunity to transform family planning
programs around the world, but also represent a great challenge to ensure that services are
voluntary and that they adhere to human rights. This roundtable will discuss FP Summit
follow up and a new conceptual framework, designed to serve as a pathway to fulfilling
both the FP2020 goal and governments’ commitments to the provision of voluntary family
planning programs that respect, protect, and fulfill human rights. The framework answers
the key question, “How can we ensure public health programs oriented toward increasing
voluntary family planning access and use respect, protect, and fulfill human rights in the
way they are designed, implemented, and evaluated?” The roundtable will also discuss
evidence and tools to support this approach to programming.

Global Development Alliance Updates
Carolyn Kruger, Senior Advisor for Maternal, Newborn and Child Health, Project Concern
International; Suzanne Stalls, Director, Department of Global Outreach, American College
of Nurse-Midwives

11

This session will bring participants up to date on recent developments in newborn health,
including summary results of CORE Group’s recent membership survey on newborn health
activities; the Helping Babies Breathe® and Survive and Thrive Global Development
Alliances (GDAs); the Taking Care of a Baby at Home After Birth flipbook, a cooperative
effort to address the needs of families who can’t yet deliver with a skilled attendant;
updates on newborn health from the Child Survival and Health Grants Program and other
highlights from the April Global Newborn Health conference in Johannesburg.
Group discussion will inform the plenary session on newborn health on Friday.

Health Communication Capacity Collaborative: Communicating Into the Future
Katherine Holmsen, Capacity Strengthening Director, Health Communication Capacity
Collaborative, Johns Hopkins Bloomberg School of Public Health Center for
Communications Programs

12

This session will be a conversation on creating tools, resources and processes for social and
behavior change communication (SBCC) that will facilitate hand over of capacity
strengthening to local partners. Drawing on planning for the new Health Communication
Capacity Collaborative (HC3) project, we will share ideas and experiences of how to create
systems that can remain to support local partners after the end of a
capacity strengthening project.

Informal Health Workers: Quacks, Drug-sellers, and Village "Doctors" - Friend or
Foe??
Gina Lagomarsino, Managing Director, Results for Development Institute; Rose Reis,
Communications Officer, Results for Development Institute

13

Drug seller. Rural medical provider. Traditional healer. Quack. Regardless of what they're
called, informal health care providers are ubiquitous in many parts of the world. Recent
research shows that their knowledge of standards of care is minimal, and they have strong
incentives to over-prescribe medications. Yet...they are the highly respected first choice for
primary care for many poor people. Should these illegally operating practices be banished
from existence, or should they be delivering more priority health interventions? Will lowand middle-income countries be able to address issues of human resources for health, high
out-of-pocket spending, and universal coverage without seriously considering the role of
informal providers?

14 Mortality Assessment for Health Programs (MAP)
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Henry Perry, Senior Associate, Department of International Health, Johns Hopkins
Bloomberg School of Public Health
Measurement of vital events is an area where NGO creativity and innovation can make a
strong contribution to improving the quality of child survival programming and can
influence global health programming. Join Henry Perry to discuss the recently completed
NGO field manual entitled Mortality Assessment for Health Programs (MAP) System, which
is an important first step toward encouraging NGOs to begin to measure vital events, use
this information to assess under-5 mortality changes in NGO child survival project areas,
and then to make reasonable inferences regarding the role the project has made in any
mortality changes observed.

Nutrition Advocacy and Opportunities: 1,000 Days
Jennifer Rigg, Director of Policy and Partnerships, 1,000 Days

15

Come learn more about the 1,000 Days Partnership. The partnership was launched by U.S.
Secretary of State Hillary Rodham Clinton in 2010. Together, we promote targeted action
and investment to improve nutrition, especially during the critical 1,000 day window from a
woman’s pregnancy to her child’s 2nd birthday, when better nutrition can have a lifelong
impact on a child’s future and help break the cycle of poverty.
We will highlight the latest in global nutrition advocacy and welcome your questions and
ideas to scale up nutrition around the globe.

Postpartum IUDs
Holly Blanchard, Senior Reproductive Health Family Planning Advisor, Jhpiego/MCHIP;
Elizabeth Sasser, Senior Program Coordinator, MCHIP

16 At this PPIUD roundtable we will discuss the rationale for postpartum IUDs, give
participants a brief demonstration, and introduce and share job aids. We will also walk
participants through the new and improved Postpartum IUD toolkit tab and discuss how
best to share and use this information to begin or strengthen programs.

Technical Reference Materials: What’s New?
17

Jennifer Yourkavitch, PVO/NGO Support Team Lead, MCHIP; Kirsten Unfried, Analyst,
MCHIP
This table session will provide an update on TRM revisions, including a new format and etoolkits and will also collect input on TRM utility and topics to develop.

Workplace Health: Lipstick on a Pig? How to Get Private Companies to Take
Action on Women’s Health
David Wofford, Vice President, Meridian Group International, Inc; Meira Neggaz, Senior
Program Officer, Marie Stopes International

18

For many in public health, private companies play a small role in the health systems in
developing countries. Companies are often seen as separate from the community. These
companies are then approached as potential sources of funding and resources for
community programs but not as part of the basic fabric of a country's health care system.
David Wofford of Meridian Group International, inc. and Meira Neggaz of Marie Stopes
International will present an alternative view, and discuss new models for reaching women
with FP, Maternal and other health services at farms and factories in developing countries.
This table session will:
1. Present a systemic approach to working with private companies
2. Identify best practice models for providing women’s health services at the workplace
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Learn about opportunities to incentivize private sector investment in health system
strengthening

11:00 – 11:30

Break

11:30 – 11:40

State of CORE Group: Karen LeBan, Executive Director, CORE Group
Working Group Games: Lynette Friedman

11:40 – 12:30

Come have some fun and play some games while learning about the Working Groups’ latest tools
and resources. Participants will also learn about upcoming WG plans and ways to get move
involved.

12:30 – 2:00

Lunch. Dory Storms Award Vote

Plenary Session
Chesapeake
Chesapeake

Lunch Sessions
The following roundtables will be conducted during lunch (all are welcome):
Massive Open Online Courses

Harbor C

Henry Perry, Senior Associate, Department of International Health, Johns Hopkins
Bloomberg School of Hygiene and Public Health

1

Dr. Perry recently taught a course in January on Coursera (a MOOC, or massive open online
course) on Health for All through Primary Health Care, for which 15,000 people around the
world registered. He will describe the course and share his experience in teaching it. The
th
course will be re-taught beginning on May 29 and again in October.

Momentum is Building Fast! CHW Principles of Practice (PoP)

Harbor B

Fe D. Garcia, Sr. Advisor, Child and Adolescent Health and Development

2

12:45 – 1:45

Have you heard/read about the PoP? As the draft CHW Principles of Practice is being
viewed/reviewed across the ocean, do you want to be a part of its ongoing
shaping/reshaping? How would you like to wear a 3Cs hat --- Contributor, Catalyst, and
Change-builder? Could UNAIDS' "three ones" apply to our CHW work? How feasible is it to
have consistent approaches and to apply minimum standards globally? Hear the latest
interests from different corners ... your participation could inform unchartered next steps
for the PoP!

Program Strategies to Reduce Post-Partum Hemorrhage and PreEclampsia/Eclampsia: A Practical Review of Research Findings

Harbor D

John Varallo, Maternal Health Senior Technical Advisor, MCHIP/Jhpiego; Khatidja Naithani,
Program Officer, MCHIP/Jhpiego; Rehana Gubin, Global Health Practice and Policy Research
Technical Advisor, MCHIP/Jhpiego

3

Post-partum hemorrhage (PPH) and pre-eclampsia/eclampsia (PE/E) continue to be leading
causes of maternal death in developing counties. The MCHIP maternal health team recently
published the findings from two integrative reviews in the journal BMC Pregnancy and
Childbirth. The first review examined the safety of magnesium sulfate in the management
of PE/E. The second review examined program strategies to reduce PPH through
distribution of misoprostol for use at home birth. This presentation will discuss the review
findings and will highlight steps that participants can take to incorporate these lessons into
country programs.

Working People's Health: Integrating Workplace Health into Primary Health Care
4

Sarah Shannon, Executive Director, Hesperian Health Guides
The impact of work (where most of us spend the greater part of our waking hours) on
physical and mental health is often considered to be outside the realm of primary health
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care. However, without a concept of health that includes work as a primary determinant,
working people in urban, peri-urban, and rural communities have few tools to understand
and take action on workplace conditions and chemical exposures that greatly impact their
health and wellbeing and that of their families. Come join a discussion to share experiences
of promoting workers’ health both inside and outside the workplace, and of working to
integrate workplace health into community-based primary health care programs.

Concurrent Sessions
PD/Hearth: Alive, Well, and Getting Better

Harbor C

Melanie Morrow, Director of Maternal Child Health, World Relief; Diane Baik, Nutrition
Technical Advisor, World Vision Center of Expertise; Hazel Simpson, Deputy Chief of Party,
WALA Project, Catholic Relief Services Malawi; Jennifer Burns, Nutrition Technical
Specialist, Counterpart International
Since it was popularized twenty years ago, PD/Hearth has been implemented by many
PVOs in a many contexts with varying degrees of success. PD/Hearth has three goals:
behavior change, sustainability, and recuperation, but success has been almost exclusively
measured by recuperation rates. Large reviews or evaluations of PD/Hearth raised
concerns about quality of implementation, impact on population-level behavior change,
and the level of staff involvement which impeded taking the approach to scale through
government health services. As evidenced by the recent Nutrition Working Group survey,
many NGOs have persisted with PD/Hearth, making adaptations and creating solid
processes to assure capacity and minimize labor intensity.

1

Recent experiences, which will be presented, show that PD Hearth has great potential for
enhancing improvements in infant and young child feeding practices when implemented in
conjunction with other health and nutrition promotion approaches including Care Groups.
By the end of this session, participants will have:
1. Shared results of recent survey of PVOs on PD/Hearth implementation
2. Presented successful adaptations to target the right children, promote communitywide behavior change, and make it feasible for government health staff to implement
(World Relief)
3. Explored an example of a PD/Hearth adaptation as one part of a larger package of
MCHN activities led by Care Groups. (CRS Malawi WALA project)
4. Discussed strengthening institutional capacity to assure quality PD/Hearth
implementation across countries (WV NCOE)
5. Facilitated discussion among participants on roles and challenges for PD/Hearth as (a)
preventive behavior change strategy for children under two, (b) community
empowerment tool, and (c) MAM rehabilitation method

2:00 – 3:30

Forget Focus Group Discussions: Alternative Methods to Understand Community
Realities
Lenette Golding, Senior Technical Advisor in Social and Behavior Change Communication,
CARE

2

Using a combination of lecture, discussion, and practice, this session will engage
participants to learn and apply participatory research methods for the development and
implementation of health programming. This session will start by briefly covering the
theoretical underpinnings of participatory research as well as the role that participatory
research can play in developing and implementing health programming. Participants will
then evaluate participatory research activities that can be used in different situations and
for different research objectives. During the second half of the session participants will
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have the opportunity to work in teams and practice one or two (time permitting) out of
four participatory research activities and analyze the results produced by their efforts.
By the end of the session, participants will be able to:
1. Describe the theoretical underpinnings of participatory research including principles of
adult learning theory.
2. Describe the role of participatory research specifically in developing and implementing
health and programming.
3. Evaluate participatory research activities and select the appropriate activities for
different situations and objectives.
4. Practice one or two (time permitting) out of four participatory research activities to
choose from and analyze the results.
Mars vs. Venus II: Leveraging NGO-Corporate Partnerships for Health in Developing
Countries
David Wofford, Director, RAISE Health Initiative, Meridian Group; Joe Miklosi, Director of
Government Relations, Project C.U.R.E.

3

Harbor A

Public Health often views itself as operating in a different universe from corporations and
private workplaces. While public-private partnerships have assumed an increasingly
important role in development projects, there remain large opportunities to maximize
corporate partnerships to improve health conditions in the developing world. Joe Miklosi
of Project C.U.R.E. and David Wofford of Meridian Group International, Inc. will present two
models of leveraging private resources for your projects and integrating corporate social
responsibility standards into health systems strengthening initiatives. The session will
invite participants to share their experiences and consider new forms of corporate
engagement.
By the end of this session, participants will be able to:
1. Describe two models for maximizing corporate investment in women and public health
2. Identify ways organizations can leverage corporate investments individually and
systemically

Trauma-Informed Community Health Workers
Elaine Zook Barge, STAR Director, Center for Justice and Peacebuilding, Eastern Mennonite
University

4

In times of disaster, disease and conflict, communities worldwide are impacted by trauma,
pain and violence. Trauma affects how we think, feel, and behave and unhealed trauma
often leads to more violence as victims act out against others or become self-destructive.
This workshop will address the impact of trauma on the body, brain and behavior of
individuals and communities and highlight some processes for addressing trauma, breaking
cycles of violence, and building resilience which are part of the STAR (Strategies for Trauma
Awareness and Resilience) Model which will be introduced.
The STAR Model provides an integrated bio-psycho-social-spiritual framework that can be
used by community health workers, teachers, clergy, government leaders, lawyers, or
medical and mental health professionals who are working with individuals and communities
on the immediate and long-term effects of trauma. Initially, this multi-cultural, multi-faith
training was used in the aftermath of 9/11 in the US; however, it has been equally effective
in post-disaster situations such as New Orleans after Hurricane Katrina and Haiti following
the 2010 earthquake. Trauma-informed individuals and organizations are more confident
and better able to respond to whatever the needs might be in their communities.
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By the end of the session, participants will have:
1. Examined the need for trauma-informed community health care workers
2. Gained awareness of the impact of trauma on the body, brain and behavior
3. Identified tools and processes for addressing trauma and increasing resilience
4. Recognized the need to monitor staff for vicarious or secondary trauma and equip
them with self-care skills and tools

3:30 – 4:00

Break

Working Group Time
All conference participants are welcome to join the Working Group of their choice. These gatherings
are a wonderful opportunity for technical dialogue, brainstorming, resource sharing and visioning.
1 Community Child Health (joint with TB and HIV/AIDS)
Harbor B
The CCH Working Group will join the TB and HIV/AIDS Working Groups to welcome two
speakers to talk about their community-based TB programming. Dr. Blanca Lomeli will
present on the recently completed SOLUCION TB Co-Morbidities program in Mexico (TBHIV and TB-Diabetes). Dr. Paul Robinson will present on the work done by World Relief in
the Gaza province in Mozambique. Discussion will follow on recommendations for
integration of Pediatric TB in community health programming.

2

HIV/AIDS (joint with TB and CCH)

Harbor B

The HIV/AIDS Working Group will join the TB and CCH Working Groups to welcome two
speakers to talk about their community-based TB programming. Dr. Blanca Lomeli will
present on the recently completed SOLUCION TB Co-Morbidities program in Mexico (TBHIV and TB-Diabetes). Dr. Paul Robinson will present on the work done by World Relief in
the Gaza province in Mozambique. Discussion will follow on recommendations for
integration of Pediatric TB in community health programming.

3

Malaria

Chesapeake

The Malaria Working Group will spend the time today discussing hot topics in malaria work
including:
o David Marsh who recently participated in the informal consultation on “Fever
Management in Peripheral Health Care Settings – A Global Review of Evidence and
Practice” hosted by WHO’s Global Malaria Programme in Geneva in January will
share current SOTA in managing non-malaria febrile illness, new directions or
developments, and share key documents
o Shannon Downey will provide an update on the RBM CMWG Meeting – March 5 –
7, 2013 Geneva/Annecy.

4:00 – 5:30

4

Monitoring & Evaluation

Harbor D

The M&E Working Group will first continue reviewing the workplan and having the Point
Person/Lead discuss ways forward to complete our workplan by the fall. We will then
brainstorm and take suggestions from the group on what M&E initiatives they would like
the M&E WG to focus on in FY14. This is a great time to suggest areas of interest of your
own organization, because often they become of interest to the entire WG and NGO
community and we can work on them together!

5

Nutrition (joint with SMRH)
The Nutrition Working Group will be joined by two guests:
o Parul Christian, Professor at the Johns Hopkins Bloomberg School of Public Health
Department of International Health (and the Department’s Center for Human
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6

Nutrition), who will discuss how prenatal nutrition is connected to “fetal
programming” or long-term metabolic and health outcomes. Some are terming
this connection “epigenetics;” it has also been referred to as “the Barker
Hypothesis;” and
Manisha Tharaney, Nutrition Policy and Advocacy Advisor for SPRING, who will
provide an update of major country-level and research activities USAID’s global
flagship nutrition project is conducting.

Safe Motherhood & Reproductive Health (joint with Nutrition)

Harbor A

The SMRH Working Group will join the Nutrition WG for the "Epigenetics" discussion.

7

Social and Behavioral Change

Harbor C

USAID is bringing together scholars and leading practitioners in the field to conduct a
Population-Level Behavior Change (PLBC) Evidence Summit for Global Health in 2013. The
overarching goal of this summit is to determine which evidence-based interventions and
strategies are required to support a sustainable shift in health-related behaviors in
populations in lower- and middle-income countries to reduce under-five morbidity and
mortality. Join the SBC Working Group to learn more about the PLBC Evidence Summit and
discuss how CORE can contribute our knowledge base on SBC to inform summit
recommendations.

8

TB (joint with CCH and HIV/AIDS)
The TB Working Group will welcome two speakers to talk about their community-based TB
programming. Dr. Blanca Lomeli will present on the recently completed SOLUCION TB CoMorbidities program in Mexico (TB-HIV and TB-Diabetes). Dr. Paul Robinson will present on
the work done by World Relief in the Gaza province in Mozambique. Discussion will follow
on recommendations for integration of Pediatric TB in community health programming.

Evening Session
Time to Relax: Ad hoc dinner groups—meet in the lobby 6:30
6:30 – 8:00

Board of Directors dinner 6:30
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8:00 – 8:30

Registration & Breakfast

Room
Plenary Sessions

8:30 – 9:00
9:00 – 10:30

Opening Session

Chesapeake

Please see meeting facilitator Gery Sicola if you have any announcements.

Sustainability and Accountability: Of What? To Whom? How Do We Know When We
Have It?

Chesapeake

Janine Schooley, Senior Vice President for Programs, PCI; Eric Sarriot, Director, Center for
Design and Research in Sustainable Health & Human Development (CEDARS), ICF International;
Patricia Murray, Program Associate for Health, Plan International USA
Sustainability has long been one of those words that is used more than it is understood, that
every proposal for funding has to address, but that very seldom gets measured. We want to
change all that! We want to make sure that we are holding ourselves accountable for
sustainability. During this session, PCI, Plan USA and CEDARS will make the argument that
testing for sustainability, both during and post projects, is essential for achieving lasting
impact. This plenary session will engage participants in thinking through how best to test for
sustainability and how best to overcome challenges and constraints related to sustainability
and its measurement. Participants will also strategize on how best to attract resources to be
able to do more sustainability testing, especially post project. Come join us as we work
together to rescue sustainability from its current status as a fairly empty concept, something
we are all aspiring to, but unfortunately mostly in the dark.
By the end of the session, participants will be able to:
1.
Describe several strategies and approaches to testing for sustainability
2.
Identify several challenges with or constraints to sustainability and its measurement
3.
Discuss strategies for securing resources for sustainability testing

10:30 – 11:00

Break

Concurrent Sessions
Maternal Mental Health
1

Nanmathi Manian, Senior Study Director, Westat; Nancy Ebb, Co-Director and
Psychotherapist, Child Center and Adult Services, Inc. ; Wietse A. Tol, Assistant Professor,
Global Mental Health, Department of Mental Health, Johns Hopkins Bloomberg School of
Public Health and Senior Advisor, HealthNet TPO; Shannon Senefeld, Global Director of
Health and HIV, Catholic Relief Services

Measuring Local Capacity Strengthening: The Good, the Bad, and the Ugly
Carol Underwood, Senior Research Advisor for Research and Evaluation, Johns Hopkins
Center for Communication Programs; Carol B. Makoane, Technical Officer for HIV/AIDS
Programs, Project Concern International

11:00 – 12:30

2

Harbor A

Local ownership and decision-making are essential elements of effective development.
How do you define ownership, and how do you have contributed to improving it? How to
incorporate local ownership and decision-making from the program-design phase? What
are good examples to learn from?
Participants in this session will learn from two different LCS measurement experiences, and
engage in group work to further identify the most common barriers, pitfalls and dilemmas
and recommendations for measuring capacity and its impact.
1. "Community Capacity As Both Means To Improved Health Practices And An End-In-Itself:
Evidence From A Multi-Stage Study," by Carol Underwood Ph.D., Senior Research Advisor
for Research and Evaluation, Johns Hopkins Center for Communication Programs.
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2. “Building Bridges between Civil Society and Government through Capacity Building of
the CSO sector: Experience and Results from Botswana” by Carol Makoane, Technical
Officer for HIV/AIDS Programs at PCI
By the end of the session, participants will:
1. Learn from two different capacity strengthening programs and their results
2. Work with peers to identify most common challenges and recommendations to
improve LCS measuring

Strengthening and Expanding iCCM
Paul Freeman, Clinical Assistant Professor, Dept. Global Health at University of
Washington; Alfonso Rosales, Maternal & Child Health Technical Specialist, World Vision;
Yves Cyaka, Malaria and Child Survival Technical Advisor, Population Services International
1.

Improved iCCM with Collaboration, Community Participation and Appropriate use of
Technology This presentation will illustrate key findings of the case-control EOP
evaluation of the USAID funded iCCM project implemented in rural Benin by
Management Sciences for Health (MSH), July 2009 to 2012. The project produced
good coverage with iCCM for 1716 villages in communities more than 5 kilometers
from the nearest health facility. Earlier treatment of patients, treatment of patients
who did not previously use health services and increased patient guardian satisfaction
were key significant findings. The project used many original approaches to
implementation that are well worth learning about in relationship to: use of local
NGOs; training and supervision of CHWs; use of community level health information
systems and community participation. The project also included trails of CHW use of
cell phones and rapid diagnostic tests for malaria.

2.

iCCM with Newborn, New Tools and New Training: Currently, despite a high
proportion of newborn deaths among children under-five, Community Case
Management approach has not usually included newborn interventions.
Operational research embedded within an USAID child survival grant, Southern
Sudan Maternal and Child Transformation (MaCHT) project, is assessing the
feasibility of integrating newborn interventions into a CCM approach in a complex
emergency type of environment. The OR study is divided into two phases,
qualitative and quantitative. During fourth quarter of 2012, these activities
produced information for the production of the package, which included the
following tools: CCM Plus TOT for Newborns and Children Under age 5 Manual;
CCM Plus Flipchart for Home Health Promoters; and CCM recording form. During
the presentation, attendees will learn about the development process of
developing the various tools, a description of them, and preliminary results on the
applicability of tools among illiterate CHWs.

3.

CCM Impact: The CCMImpact program in Cameroon, implemented by PSI’s affiliate,
the Association Camerounaise (CHWs) with the skills needed to clinically diagnose
fever and diarrhea, and to provide appropriate treatment of prepackaged ACTs,
antibiotics or ORS and zinc. In 2013 Cameroon expanded to 20 implementation
districts serving a population of over 2,185,985 people with 2,825 trained CHWs
providing diagnoses of uncomplicated childhood illnesses. The program is in the
process of scaling up, introducing rapid diagnostic testing (RDTs) in all 20 districts, and
diagnosis of pneumonia in two districts. PSI introduced a cost-effective approach to
diagnosing pneumonia by using RRT and counting beads to assess rapid breathing in
children.

3

The project is also committed to monitoring for continuous improvement through the
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use of cell phone technology to efficiently transmit monthly monitoring data to ACMS
headquarters in conjunction with monthly paper reporting. This presentation will
highlight the expansion efforts and share preliminary results from an endline study
that measured impact on child mortality.

By the end of the session, participants will have:
1.
Learned about original approaches to the use of local NGOs; training and supervision
of CHWs; use of community level health information systems and community
participation for iCCM.
2.
Learned about the feasibility of integrating newborn interventions into a CCM
approach in a complex emergency type of environment.
3. Learned about how CCM is being strengthened and expanded with mHealth, RDTs,
and the impacts on child mortality.

Innovation and Integration: How mHealth Can Strengthen the Work of CHWs

Harbor D

Sarah Shannon, Executive Director, Hesperian Health Guides; Gwyn Hainsworth, Senior
Advisor for Adolescent Sexual and Reproductive Health, Pathfinder; Eric Silfen, Chief
Medical Officer, Philips Healthcare; Marie Solange Ngueko, CIDA Program
Coordinator, ACMS/Population Service International Cameroon; Kelly L’Engle, FHI360
(Moderator)

4

Wondering how mHealth can be applied to your CHW program? This session will provide
an overview, and examples, of the different ways that mHealth tools can support CHWs -ranging from data collection, clinical decision support, content delivery, training, and
telemedicine. Presenters will share successes and challenges in implementing a variety of
mHealth tools into projects that build capacity of CHWs and other frontline health
workers. An interactive discussion among participants and presenters will explore the
potential and channels to integrate mHealth activities into community-based health
programs and information systems.Provide an overview of projects that address different
ways to use mHealth tools to support CHWs [e.g. data collection, clinical decision support,
content delivery, telemedicine] and also types of potential partnerships [private, NGOs,
and Gov’t+.
By the end of this session, participants will be able to:
1. Describe experiences [successes and challenges] of implementing mHealth into
projects that build capacity of frontline health workers/ CHWs.
2. Explore how mHealth activities can move beyond being isolated or separate pilot
projects towards national scale and integration with community-based health
programs and information systems.

Lunch
Lunchtime Roundtables

12:30 – 2:00

The following roundtables will be conducted during lunch (all are welcome):
PowerPacked PowerPoint Presentations
Harbor B
David Marsh, Senior Advisor, Save the Children

12:45 – 1:45

1

2

Learn how to draft better versions of the most common types of slides we use in
technical presentations: title, text, chart, graph and photo. This session will
include an introduction to and demonstration of a “self-instructional” slide-deck
that illustrates 50 tips plus questions and answers to share experience. If possible,
please bring a laptop to the session.
Approaches to Improve Malaria Outcomes through Changing Knowledge,
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Attitudes, and Behavior: Evidence, Information gaps, and Recommendations for
the Future
Debra Prosnitz, Program Manager for Malaria Communities Program and Technical
Advisor for CSHGP, ICF International
This roundtable will present the results of an analysis of a select group of CSHGP projects,
which examines the comparability of malaria-specific quantitative data and availability and
depth of qualitative data to determine whether outcomes and impact of behavior change
communication strategies and messages can be systematically assessed across the larger
portfolio of projects. Gaps in information and recommendations for improved data
collection and reporting will be summarized.

K4Health Family Planning Advocacy Toolkit Focus Group

Harbor D

Adrienne Allison, Project Director, Birth Spacing Integration, World Vision; Elizabeth
Futrell, Technical Writer, Knowledge for Health, Johns Hopkins Center for Communications
Programs

3

We invite you to participate in the first "field trial" of the newest K4Health Toolkit on
Advocacy for Family Planning. Please bring your laptops or tablets in order to view the
Toolkit online.
We hope to learn more about:
- your expectations about the content of the Toolkit
- your assessment of the materials and how they are organized
- your suggestions for making the landing pages easy to read and accessible for English-asa-second-language users
- your suggestions for improvements
The K4Health Family Planning Advocacy Toolkit will be a better product with your input.

Adolescent Health
Mychelle Farmer, Technical Advisor for Health and HIV, Catholic Relief Services; Beth

Harbor A

Outterson, Advisor, Adolescent Health, Save the Children

4

The adolescent health lunch roundtable includes all CORE Group members who participate
in the adolescent health task force. Others interested in adolescent health are welcome to
join! We will discuss our existing project assessing adolescent health programs within
CORE, and we will propose new projects for the coming year. Please join us if you share our
desire for innovative approaches to adolescent health in the context of CORE Group
programs.

Concurrent Sessions
Newborn Health

Harbor A

Steve Wall, Senior Advisor for Technical Support, Save the Children/Saving Newborn Lives

1
2:00 – 3:30

Learn about new secondary analysis of Saving Newborn Lives research highlighting how
local care-seeking behaviors influence the design, implementation and potential
effectiveness of implementation. Discuss newborn health approaches related to
participatory community approaches, equity, private sector, and scale-up.

Environmental Enteropathy: Going Beyond Nutrition to Understand Child
Growth and Development
2

Laura Smith, PhD Candidate, Cornell University; Julia Rosenbaum, Behavior Change
Specialist, FHI360; Renuka Bery, WASH integration Specialist, FHI 360
Infants and young children in low income countries are frequently ingesting high quantities
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of fecal bacteria and pathogens through mouthing soiled fingers and play items, and soil
and poultry feces in the environment. Frequent childhood infections from such exposures
affect mother-child interaction and child feeding behavior, with cumulative negative
consequences on growth and development. Recent evidence suggest that chronic fecaloral transmission of pathogenic and non-pathogenic microbes inflame the small intestine
mucosal lining and result in a highly permeable gut, with impaired barrier and absorptive
functions, and subsequent chronic immune stimulation. Evidence is mounting that these
processes contribute to stunting and may also cause anemia, both well-described risk
factors for deficits in child development.
A feces free environment is critical to reducing exposure to pathogenic microbes. This
session will examine the results of fecal-oral transmission to small children, and explore
solutions to addressing this problem. Presenters will highlight community-led total
sanitation, explore interventions to provide a clean play and infant feeding environment
and discuss the required behavior change and appropriate technologies, designed for
rugged environments and conducive to increase child protection without limiting infant
play and exploration.
By the end of the session, participants will have:
1.
Learned about environmental exposures that can have cumulative negative
consequences on child growth and development
2.
Learned about what Environmental Enteropathy is and what can be done about it
3. Learned about community-led total sanitation, WASH+ and “Baby WASH”

Highlights from FY 2012 Final Evaluations of Three CSHGP’s Operations Research
Projects

Harbor D

Elena McEwan, Senior Health Technical Advisor, Catholic Relief Services; Jennifer Nielsen,
Senior Program Manager for Nutrition and Health, Helen Keller International; Dennis
Cherian, Acting Senior Director, Health and HIV, World Vision; Florence Nyangara, Senior
Research and Evaluation Specialist; MCHIP/ICF International (Moderator)

3

This session will feature three Child Survival and Health Grants Programs that conducted
Operations Research studies since FY2008 through FY 2012/13. The projects were funded
by USAID for five-years to test innovative solutions to overcoming programming barriers
for the uptake of high impact maternal, newborn, and child health interventions. The
studies were conducted in Nicaragua, Nepal, and Afghanistan by CRS, HKI, and World
Vision, respectively. The presenters will present their findings and how they were achieved
and participants will have time to ask questions and seek clarifications to understand the
processes and any other issues arising.

Write Better First Drafts and Save Time! Tips for Forceful Writing
David Marsh, Senior Advisor, Save the Children

4

Ever since earning a MINUS 20 on his first sophomore writing assignment in high school,
David Marsh has strived (striven?) to improve his writing. Now he thinks he can improve
others’ writing. Come and see. This session will be an interactive presentation with time to
practice editing and writing, applying the suggested guidelines.
By the end of this session, participants will be able to:
1. Recognize and avoid making the 20 most common writing errors
2. Write more with fewer words
3. Craft quantitative message sentences “with a human face” – correctly!

3:30 – 4:00

Break
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Concurrent Sessions

Heroes, Tools, and the Community "Link"

Harbor B

Mandy Folse, Director, Frontline Health Workers Coalition; Sarah Shannon, Executive
Director, Hesperian Foundation; Gloria Ekpo, HIV/AID Technical Specialist, World Vision
1.

The REAL Heroes: Frontline Health Workers: What do we do without frontline
health workers here and elsewhere? How do we express our thanks and lift their
spirits? This workshop will introduce participants to some innovative efforts to
develop greater recognition and appreciation of the lifesaving care that these health
workers provide around the world, including the REAL Awards and World Health
Worker Week. Participants will learn about the World Health Worker Week
engagement toolkit that provides guidance on ways to mobilize communities,
partners, and policy makers in support of frontline health workers. Learn about the
Frontline Health Workers Coalition and its work to urge greater and more strategic
U.S. investment in frontline health workers in the developing world. You will want
to join the Coalition!

2.

Innovations for Developing Low-Literacy Materials to Empower Community Health
Workers: Have you implemented strategies for creating empowering, accessible,
low-literacy health materials for CHWs? How about using an online image library to
search for and identify appropriate and effective illustrations for use in
development materials for CHWs and the communities with whom they work? An
interactive session, this session will provide an overview of the writing and design
strategies used by Hesperian to create accessible health information for CHWs,
focusing on the use of images in Hesperian materials which are critical for lowliteracy audiences and trainings across languages, in particular. During the session,
participants will work in teams to design an image-based health flyer and to identify
potential illustrations using an innovative on-line collection of over 10,000 of
Hesperian’s illustrations.

3.

Making the Community “Link”: A Columbia University ICAP/WV undertaking, the
Community Linkages Program aims to create a sustainable structure to deliver basic
continuum of care services for PLWHA including women and mothers at the
community level. These services link the community to the clinic and clinic to the
community so as to create a more integrated approach to health care. Learn about
the effectiveness of the Community Expert Client in his/her multi-faceted roles!

1

If possible, please bring a laptop to the session.
By the end of this session, participants will have:
1. Learned some innovative efforts to support and lift the spirit of frontline health
workers around the world
2. Practiced using an online image library to search for and identified appropriate and
effective illustrations to develop low-literacy materials for CHWs
3. Discovered how trained Community Expert Client effectively contributed to a
reduction in death among HIV and AIDS patients including mothers with young
children

Early Childhood Development
2

Nicole Richardson, Early Childhood Development and Orphans and Vulnerable Children
Specialist, Save the Children; Julia Rosenbaum, Deputy Director and Senior Behavior
Change Specialist, WASHplus Project/FHI360; Antony Duttine, Rehabilitation Technical
Advisor, Global Health , Handicap International; Patricia Murray, Program Associate for
Health, Plan International; Hanna Jamal, Program Associate, Plan International;
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Shannon Senefeld, Global Director of Health and HIV, Catholic Relief Services
The Early Childhood Development (ECD) session is designed to share promising practices
in ECD programming and also to encourage practioners to think about new and
innovative ways to address ECD. The session will include four presentations covering 1.)
the Essential Package; 2.) Integrating WASH, Nutrition and ECD; 3.) ECD and Disabilities;
and 4.) ECD, Disabilities, and Emergencies. Each presentation will have time for Q&A,
and the latter part of the session will focus on small group work to identify additional
technical resources and tools needed to advance the ECD agenda.

But We Will Always Be Here! How to Assure Sustainable Benefits after Food
Aid Programs Shut Down

Harbor D

Beatrice Rogers, Professor of Economics and Food Policy, Friedman School of Nutrition
Science and Policy, Tufts University

3

This session will report on the results of a four-country study assessing the sustainability
of program activities and impacts after the programs themselves shut down. The study
was done in Bolivia, Honduras, Kenya, and India, and focused on the Title II Food for
Peace programs that were terminated around 2009 as a result of a change in policy that
restricted Title II programs to a limited set of high priority countries. The field work
incorporated three rounds of qualitative interviews with key stakeholders (beneficiaries,
local partners, community based organizations, people involved in the supply chain for
agricultural products...) at the time of program exit and each year for the next two years,
and a quantitative survey in each country which replicated the end line evaluation two
years later, to provide quantitative estimates of program impact indicators two years
after the programs ended. The study was undertaken with the specific objective of
providing guidance to future programs on ways of sustaining program activities and
benefits, recognizing that immediate impact is not always an indicator of longer term
sustainability. The results are applicable not only to food aid, but to any food
security/development program implemented at the community level.
By the end of this session, participants will have:
1.
Learned about the elements of program design that make sustainable impact likely
after a programs shuts down and how the process of program exit and phase-out
can be implemented to make sustainability more likely
2. Provided feedback about whether and how the recommendations from the study
could be incorporated into the design of future programs.
No Longer Hidden: Putting Youth at the Center of the Post-MDG Agenda
Mychelle Farmer, Technical Advisor for Health and HIV, Catholic Relief Services; Beth
Outterson, Advisor, Adolescent Health, Save the Children; Elizabeth Berard, Youth
Advisor, USAID

4

While child mortality rates have decreased by 80% over the last 50 years, adolescent
rates have improved only minimally (Blum RW, Nelson-Mmari K. The health of young
people in a global context. J Adolesc Health 2004; 35: 402–18). Adolescence is an
important an important and complex life phase, which offers an opportunity to develop
a foundation for future health and well-being. Large multilateral organizations like the
United Nations and the World Health Organization have begun to focus on adolescents
and young adults so they are no longer hidden. In fact, adolescents are a priority within
global health policies, yet at the national level, governments are only beginning to give
more attention to adolescents. There is still only scant data available, and age
disaggregated data is not routinely gathered from health registers. Global standard
indicators disaggregated by age that would inform adolescent reproductive health have
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yet to be established
This concurrent session will focus on recent developments in adolescent health. The
session will start with panel presentations about the relationship of adolescent health to
the post-MDG agenda, followed by a discussion to enhance our understanding of global
policies in health and development, as they pertain to youth. Participants in this session
will learn about the gaps in our global database in adolescent health, and they will
engage in small group discussions that will assist CORE Group to develop key messages
that promote adolescent health within the post-2015 agenda.

Evening Sessions
6:30

Time to Relax: Ad hoc dinner outing(s), meet in lobby at 6:30

CORE Group – Community Health Network – Spring Meeting 2013
26 | P a g e

Friday April 26, 2013
Time

Session

8:00 – 8:30

Registration & Breakfast

Room
Plenary Session

Opening Session
8:30 – 9:00

Chesapeake

Please see meeting facilitator Gery Sicola if you have any announcements.
Working Groups Open Mic: Working Group Co-Chairs

Dory Storms Award Winner Announced
A Promise Renewed and Emerging Global Health Priorities
John Borrazzo, Maternal and Child Health Division Chief, USAID
9:00 – 9:20

Chesapeake

Since the 2012 global Call to Action event to End Preventable Child Deaths, 172 countries
have signed the A Promise Renewed pledge to accelerate declines in child deaths, reducing
under-5 mortality to 20 or fewer under-five deaths per 1,000 live births, for every segment
of society, by 2035. More than 400 civil society and faith-based organizations and more
than 2,000 individuals have already pledged support. In this session we will discuss USG
commitments to the pledge and other emerging USG global health priorities.

Ending Preventable Maternal and Newborn Death: the Global Newborn Action
Plan and the USAID Maternal Health Strategy

Chesapeake

Lily Kak, Senior Advisor, Global Partnerships and Newborn Health, USAID; Mary Ellen
Stanton, Team Lead, Maternal Health, USAID

9:20 – 10:45

The speakers will present the highlights of the evolving Global Newborn Action Plan and
USAID's draft Maternal Health Strategy including the strategic shifts and global targets
proposed in these strategic documents. The audience will have the opportunity to reflect
and comment on these strategic shifts and targets through interactive small group
discussions that will focus on a few key questions posed by the speakers.
By the end of this session participants will have:
1. Learned the highlights of the Global Newborn Action Plan and the USAID Maternal
Health Strategy
2. Provided inputs for the strategies

10:45 – 11:15

Break

Plenary Session
U.S. Government Action Plan on Children in Adversity: New Science for Old
Problems

Chesapeake

Neil Boothby, U.S. Government Special Advisor and Senior Coordinator to the USAID
Administrator on Children in Adversity, USAID

11:15 – 12:15

The first-ever strategic guidance for international assistance for children, the U.S.
Government Action Plan on Children in Adversity draws on new scientific advances to help
protect and nurture the world’s most vulnerable children. Establishing a clear link between
children’s wellbeing and the social and economic progress of nations, the Action Plan
recognizes that the roots of successful adulthood and productive communities are sown in
the early years of life.
The Action Plan identifies three core outcomes we must work together to achieve:
1. Build strong beginnings—ensuring all children meet growth and development
milestones in health, nutrition, and education.
2. Put family care first—promoting protective and permanent family care.
3. Protect children—preventing and responding to violence or exploitation .

12:15 – 12:30

Highlights and Closing Remarks
Judy Lewis, Haitian Health Foundation, BOD Chair

CORE Group – Community Health Network – Spring Meeting 2013
27 | P a g e

Chesapeake

Friday April 26, 2013
Time

Session

12:30 – 1:00

Lunch: Grab a sandwich to go, or stay and chat.
The End!
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Presenter Biographies
Adrienne Allison, World Vision’s Technical Specialist in FP/RH, has directed the Integrated Birth Spacing Project since it was
awarded by USAID in 2007. Earlier, she was adjunct professor at Johns Hopkins Bloomberg School of Public Health and The
George Washing School of Public Health and Health Services for a total of 14 years. Concurrently, she directed Jhpiego’s
flagship Maternal and Neonatal Health Program for three years, after being Vice President of Programs with the Centre for
Development and Population Activities. She joined USAID’s Office of Population and Reproductive Health in 1980, as a
demographer, to focus on population policies. After earning and MPA from Harvard, she returned to USAID where she
developed its first grant program for NGOs to work on HIV/AIDS in Africa, following an assignment to the Presidential
Commission of HIV/AIDS in 1988. Her focus on population and health was generated by her earlier experience living and
working in Malawi and Bangladesh.
Diane Baik of the World Vision Center of Expertise is a nutrition technical advisor with expertise in Positive Deviance/Hearth
(PD/Hearth) and in the monitoring of Community-based Management of Acute Malnutrition (CMAM). She develops training
curricula and builds the capacity of local WV and Ministry of Health staff in PD/Hearth and is involved in rolling out the
standardised monitoring systems for these World Vision efforts. She is also one of the few PD/Hearth Master trainers for
World Vision and was actively involved in the on-the-ground scale-up of PD/Hearth in Bangladesh, Uganda, Zambia, Kenya,
and Mozambique. Before joining the Nutrition Centre of Expertise five years ago, Diane worked with the Sprinkles Global
Health Initiative in partnership with BRAC, focusing on the efficacy of iron fortification in pregnant and lactating women in
Bangladesh. She also worked as a nutrition specialist with World Vision Bangladesh, focusing on PD/Hearth.
Elaine Zook Barge is the director of Strategies for Trauma Awareness and Resilience (STAR), an evidence-based training
program for those whose work brings them in contact with populations dealing with historic or current trauma. During the
80’s and 90’s she worked in El Salvador, Nicaragua and Guatemala with Mennonite Central Committee. In her work with
communities in conflict zones, she observed firsthand war, poverty, displacement and resilience and would have welcomed a
resource like STAR to be more trauma-informed. She currently facilitates STAR trainings at EMU, throughout the US and in
Africa, Asia, Latin America and the Caribbean. Elaine holds a Master of Arts in Conflict Transformation (2003) and a Bachelor
of Science in Nutrition/ Community Development (1984) from Eastern Mennonite University. STAR is a program of the
Conflict Transformation Program at Eastern Mennonite University – www.emu.edu/star.
Judith K. Bass, PhD, MPH, received her PhD in psychiatric epidemiology from the Johns Hopkins Bloomberg School, and
Masters in Public Health and Masters in International Affairs from Columbia University. Her areas of expertise include
designing and evaluating methods for assessing mental health in non-Western cultures and investigating the effectiveness of
innovative prevention and intervention strategies to address mental health problems. Current work includes an evaluation of
a caregiver training intervention to improve maternal mental health and child neurodevelopment among HIV-affected young
children in Uganda and implementation of trials evaluating the impact of mental health and economic programs for sexual
violence survivors in DRC. She is part of a team focusing on global mental health, the Applied Mental Health Research Group
(AMHR): http://www.jhsph.edu/refugee/response_service/AMHR/
Elizabeth Berard has 10 years of experience working in HIV/AIDS programming. Prior to joining USAID, Elizabeth provided
broad ranging technical assistance to USAID in the areas of assessments, planning, and monitoring and evaluation. Elizabeth
has been working in USAID's Office of HIV/AIDS for 5 years. Her work at USAID/OHA has included the organizational capacity
strengthening of local and community-based partners, knowledge management, and youth. Elizabeth is USAID/OHA's Youth
Advisor and works across the youth spectrum of HIV prevention, care, and treatment.
Heather Bergmann has eight years of experience working on HIV/AIDS and sexual and reproductive health issues. She
currently is a Senior Technical Officer with the AIDSTAR-One Project at John Snow, Inc. focusing on HIV prevention, care, and
support among youth and most-at-risk populations in Africa, Latin America and the Caribbean. Heather's work with AIDSTAROne includes developing a Toolkit for the Transition of Care and Other Services for Adolescents Living with HIV and resources
to improve healthcare for trans populations. She has conducted case studies on various HIV prevention topics, assessments
of nutrition services for PLHIV and to identify health and social needs of trans women, and surveys of practices to improve
retention in HIV care and available HIV services for adolescents. Heather previously worked on PMTCT programs with the
Elizabeth Glaser Pediatric AIDS Foundation. She has a Master of Public Health from the University of North Carolina and will
pursue a nursing degree at the University of Pennsylvania beginning this year.
Renuka Bery, MPH, is a seasoned, senior public health professional adept at developing, managing and technically advising
international health and communication programs. She has over twenty years experience managing public health programs
with an emphasis on behavior change, communication and advocacy. As a senior program manager at FHI 360 (formerly at
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AED), Ms. Bery is currently leading efforts in WASH and Nutrition integration as well as managing a WASH-HIV integration
activity in Kenya under the WASHplus project.
Susana Mendoza Birdsong has over 5 years of experience working with information education and communication initiatives
at Georgetown University's Institute for Reproductive Health (IRH). As Program Officer, she supports IEC activities and the
development of materials in IRH’s focus countries and responds to requests from non-focus countries. She also manages
Short Term Technical Assistance requests and supports capacity building and Knowledge Management efforts. Susana holds a
Master’s degree in Latin American Studies from Georgetown University and Speaks French and Spanish.
Filimona Bisrat, MD has led CORE Polio activities in Ethiopia for nine years during which time he has also served as a
representative of NGOs at national and international levels. Prior to this, Dr. Bisrat spent five years with the CCRDA, where
he, among other responsibilities, provided technical and managerial assistance to member NGOs. He gained a thorough
understanding of Ethiopia’s health system through ten years’ experience working at various levels in the Ministry of Health,
from Health Center Head to Regional Deputy Manager. Dr. Bisrat served as a STOP participant in Pakistan in 2006. He is also
active in the GAVI alliance.
Vivekananda Biswas (Vivek), from West Bengal, India completed his BSW and Master of Social Work (MSW) degrees in 1999
and 2001 from Visva Bharati University. He also holds an M.Phil in Sociology. He started his career as an assistant program
officer for a German Development Bank (KfW) supported Water Supply, Sanitation and Health Education Project in
Santiniketan. During 2003 – 2004 he worked with two national level NGOs in Bihar and Uttar Pradesh state and gathered
valuable experience in the field of Draught proofing and food security, Reproductive child health, Nutrition and AIDS. In
November 2004 he shifted to Delhi and Joined ADRA India as a Sub Regional Coordinator for CORE Group Polio Project. Mr.
Biswas is experienced in formulating Behaviour Change Communication (BCC) strategies, Project planning and
implementation, NGO management techniques, and training design for social mobilization.
Holly Blanchard is currently the Senior Reproductive Health Family Planning Advisor for Jhpiego in the Maternal Child Health
Integrated Program (MCHIP). Previously, she was a Senior Technical Advisor in the Department of Global Outreach at ACNM
with the ACCESS-FP project. Her international work includes postpartum family planning work in Nigeria, Mali, Guinea,
Malawi, Kenya, Tanzania, Liberia, Ghana, Afghanistan, and Haiti. She has lived and worked in Mauritania and Indonesia. Ms.
Blanchard worked in the USA, both in New York and Washington, DC, in obstetrics and family planning. She graduated from
Yale University with a Master’s of Science in Nursing and qualified as a certified nurse-midwife in 1981.
Neil Boothby is the U.S. Government Special Advisor and the Senior Coordinator for the USAID Administrator on Children in
Adversity. In his Special Adviser role, Dr. Boothby fulfills the legislative mandate set forth in Public Law 109-95: the Assistance
for Orphans and Other Vulnerable Children in Developing Countries Act of 2005, which calls for a coordinated, comprehensive,
and effective response on the part of the U.S. Government to the world’s most vulnerable children. Under his leadership, the
first ever US Government foreign assistance policy for children in adversity was launched at the White House on December
19, 2012. Dr. Boothby also serves as USAID’s senior expert on children and adversity. In this role, he is spearheading USAID’s
efforts to develop implementation plans for the Action Plan for Children in Adversity in priority countries. Dr. Boothby has
published extensively on the subject of children and adversity, receiving a number of academic awards.
John Borrazzo is Chief of the Maternal and Child Health Division in the Bureau for Global Health at the U.S. Agency for
International Development, which includes responsibilities for maternal, newborn and child health, as well as environmental
health. He joined USAID in 1992 on a Science and Diplomacy Fellowship (1992-94) from the American Association for the
Advancement of Science, working on toxic substance exposure and air pollution in Eastern Europe, Central Asia, and Egypt.
From 1996 until his appointment as MCH Division Chief in January 2008, he was Environmental Health Team Leader, focusing
on the interface of water supply, sanitation, and hygiene with health in sub-Saharan Africa (Benin, Ethiopia, Madagascar),
Asia (India, Indonesia), and Latin America and the Caribbean (Peru, Haiti). Dr. Borrazzo received Masters and Ph.D. degrees in
environmental engineering from Carnegie Mellon University in Pittsburgh, Pennsylvania, and he completed post-doctoral
research at the Institute for Water, Soil, and Air Hygiene in Berlin, Germany. He also holds an undergraduate degree in
physics from Harvard University.
Jennifer Burns, a member of the CORE Group Nutrition Working Group, is a Nutrition Technical Specialist at Counterpart
International. Her job involves supporting USAID-funded Food for Peace and Feed The Future programs from design through
evaluation. Over the past 12 years, she has been supporting food security and nutrition programs, with half of her career
spent living overseas in West Africa and Central Asia. Jennifer holds a public health degree in human nutrition from Johns
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Hopkins University.
Cassie Chandler, Technical Advisor, has worked at Freedom from Hunger since 2008. She has spent this time primarily
providing technical support—including curriculum design, capacity building and general technical assistance—to the
Microfinance and Health Protection initiative which combines health protection innovations and microfinance.
Elaine Charurat currently serves as a Senior Program Officer for FP/RH at Jhpiego and USAID-funded MCHIP project. Ms.
Charurat has significant program management and research experience, mostly in areas of postpartum family planning. She
led a number of studies in Kenya, India, Nigeria and Tanzania in integration of family planning/maternal, newborn and child
health and is now a principal investigator in operation research studies in Liberia, Mozambique and Tanzania. Ms. Charurat is
motivated, creative and enthusiastic in public health issues with strong interests in women, minorities, and marginalized
populations. She has master degrees in business administration and public health from the Johns Hopkins University.
Dennis Cherian is the Acting Senior Director, Health and HIV at World Vision, Inc., providing overall leadership, strategic
direction and advocacy for a variety of global projects funded by USAID, The Global Fund, and The Bill and Melinda Gates
Foundation grants spread across the globe. Dennis is active in a number of public health forums and previously co-chaired the
CORE TB working group. Dennis backstops the Afghanistan USAID child survival innovations project. Trained as a physician
with a masters in health administration and psychological counseling, he has has over 18 years of field experience designing,
implementing and evaluating child survival, infant young child feeding, TB, NTD, and integrated health and development
projects.
Charlotte Colvin is a social scientist with more than ten years of experience in international health program design,
monitoring, and evaluation and research. She has provided technical assistance for M&E in the areas of tuberculosis DOTS
implementation and expansion, TB/HIV program integration, prevention of mother-to-child transmission of HIV, and
HIV/AIDS care and treatment. She has developed and field-tested new indicators and M&E protocols related to DOTS
programs and trained program leaders on the development and implementation of M&E plans for National TB Programs. She
has led and/or supported a number of impact evaluation and operations research activities, including a multi-country,
population-based study of adolescent reproductive health interventions and research on diagnostic delay for TB within the
context of DOTS expansion and TB/HIV program integration. She has a Master’s Degree in Latin American Studies and an
interdisciplinary PhD in sociology and international health from Tulane University.
Leonardo Cubillos Turriago is a senior health specialist at the World Bank Institute with over 10 years of experience on health
system's policy. He has focused on Health Insurance and Human Rights in India and Latin America. Prior to joining the World
Bank Institute, Leonardo was Director General of the Health Insurance for the Poor Scheme - the "Subsidized Regime" that
insures 23 million, and often served as acting Vice Minister at the Ministry of Social Protection in Colombia. He was
responsible for the direction and regulation of the insurance scheme, and for the design, implementation and monitoring of:
(i) benefits plans; (ii) insurer payment policies; and, (iii) provider payment policies in both insurance schemes covering 43
million citizens. In this capacity, he co-authored a number of policy documents and books and introduced a series of SSKE
with Israel, Mexico, Chile, UK, Germany and The Netherlands for multi-stakeholders debating health policy. He has also
extensively worked in the strategic planning of several public and private organizations devoted to health technology
assessment, access to pharmaceuticals and pharmacoeconomics. He is a Fellow from Global Salzburg Seminar, serves in the
Editorial Advisory Board of the scientific journal of the International Society for Pharmacoeconomics and Outcomes Research,
and enjoys exploring his passion about applications of information technology to improve social policy. Leonardo is an MD
with graduate studies in Business Administration and Marketing from Universidad del Rosario Colombia, and holds a MPH
from Harvard University. He has taught in several universities in Colombia and Chile. When not working, Mr. Cubillos can be
found outdoors: sailing, diving, cycling, swimming, camping or trekking. He also enjoys films and literature, and invests a
considerable amount of time studying history of medicine.
Yves Cyaka is currently the Malaria and Child Survival Technical Advisor for Population Services International and is based in
Nairobi. Yves has been with PSI for 10 years and working in the PSI Regional office as a CIDA CCM Technical Advisor for
projects in Cameroon, DRC, Malawi & Mali. Prior to that, he was with PSI/RWANDA for 7 years as an MCH Senior Program
Manager, managing Malaria programs (LLINs, ACTs & IRS) and member of the HBM Rwanda National Comity from 2005 to
2009.
Tom Davis is the Chief Program Officer for Food for the Hungry and Senior Specialist for Social and Behavioral Change for the
TOPS project. He has twenty-seven years of international field experience in planning, implementing, and evaluating social
and behavioral change activities in child survival, food security, HIV/AIDS, and primary health care projects in twenty-five

CORE Group – Community Health Network – Spring Meeting 2013
31 | P a g e

Presenter Biographies
countries. He co-leads the Food Security and Nutrition Network’s Social & Behavioral Change Task Force, and served as
Chairman of the Board for the CORE Group (7 years) and member of the SBC Working Group. Mr. Davis developed
the Barrier Analysis methodology for discovering determinants of behaviors (part of the Designing for Behavior
Change training and featured in the textbook, Global Health 101), co-authored the Local Determinants of Malnutrition
Study methodology, and has been a champion of the Care Group model which has significantly reduced child deaths in many
countries. He is also the 2012 recipient of the APHA Gordon Wyan Award for Excellence in Community-Oriented Public
Health, Epidemiology and Practice.
Mary DeCoster is the Coordinator for Social and Behavioral Change Programs for Food for the Hungry and the TOPS Project,
working to strengthen implementer capacity to address social and behavioral change programming. She has over twenty
years of experience in behavioral change in international and domestic programs. She has backstopped Child Survival projects
in Guatemala (using Care Groups) and Bolivia, managed communicable disease prevention, reproductive health and
maternal/child health programs, and worked as a bilingual lactation consultant, childbirth and parent educator in the
domestic context. She has expertise facilitating trainings, and developing training materials and curricula, and is currently the
editor for the forthcoming TOPS Care Group Implementation Manual. Mary has two Master’s Degrees from UNC at Chapel
Hill, in Library and Information Sciences with a concentration in Health Sciences, as well as in Public Health in Health
Behavior.
Rebecca Dineen is the Assistant Commissioner for the Bureau of Maternal and Child Health at the Baltimore City Health
Department and co-lead for B’more for Healthy Babies, Baltimore City’s Strategy to reduce infant mortality using the life
course model. She is a public health project management and business development specialist with over eighteen years of
experience providing support for all stages of project development. Ms. Dineen started out as Peace Corps Volunteer in the
Central African Republic and continued on to work in fourteen countries in maternal and child health, family planning,
HIV/AIDS, malaria, and primary health care programs. Her experience includes work in both the public and private sectors.
Ms. Dineen earned a Masters of Science degree in Health Policy and Management from the Harvard School of Public Health in
1998 and her undergraduate degree in Philosophy from Northwestern University in 1989.
Antony Duttine is a rehabilitation technical advisor in global health for Handicap International. With a background as a
physical therapist, Antony also holds a master’s degree in development management. His current role supports HI’s health
related rehab activities in several countries, including Thailand, Senegal and Kyrgyzstan. Antony is heavily involved in global
health issues, working to get a greater representation and consideration of disability and rehabilitation within this arena.
Antony was part of the French Delegation to the UN for the 2011 High Level Meeting on NCDs. He has also developed a
number of briefs around disability and NCDs and has been actively involved in the monitoring framework, the global action
plan and is a member of both the CORE Group NCD WG and the NCD Roundtable. Prior to his current role with HI, Antony
was HI’s Technical Coordinator in Afghanistan and also worked for Voluntary Services Overseas in Namibia.
Gloria Ekpo, MD, FMCOG, MPH, is currently World Vision US HIV and AIDS Technical Specialist to over 60 countries. Gloria
has over 26 years of experience in clinical and public health practice in Africa and Asia, including HIV/AIDS prevention, care
and treatment, MCH, adolescent health, RH/FP and community health research. Prior to WVUS, Gloria was USAID/BASICS
Project Technical Officer for pediatric HIV, and newborn and child health programs for Rwanda, Tanzania, Malawi and East
Timor. Before USAID/BASICS Project, Gloria was HIV/AIDS Technical Officer and Program Manager for CMMB and the
Institute for Human Virology (IHV) of the University of Maryland School of Medicine. An OB/GYN and RH specialist from
Nigeria and a certified HIV Specialist by the American Academy of HIV Medicine, she has an MPH (JHU Bloomberg SPH) and
has published several peer reviewed articles.
Mary Ellen Stanton is Senior Maternal Health Advisor to United States Agency for International Development (USAID) where
she guides the Global Health Bureau’s maternal health portfolio, including research and implementation of country
programs. She has decades of experience in clinical nursing and midwifery, nurse-midwifery education, and international
maternal child health and family planning. Her work has taken her to dozens of countries around the globe to carry out
assessments and to design and evaluate maternal newborn health programs. She leads the Maternal Health Team, serves as
the USAID Washington-based coordinator for the Afghanistan Health Program, and manages USAID’s obstetric fistula
program for the Bureau for Global Health. Ms. Stanton received her B.A. from Oberlin College, B.S. from Columbia University,
and M.S.N. from the University of Illinois. She is a Fellow of the American College of Nurse Midwives.
LCDR Johannie Escarne is an active duty United States Public Health Service Commissioned Corps officer and is a member of
the Rapid Deployment Force Team #4. She is a Senior Public Health Analyst in the Health Resources and Services
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Administration’s Maternal and Child Health Bureau Division of Healthy Start and Perinatal Servies. She currently serves as the
project officer for 14 Healthy Start communities with a total annual funding of approximately $15 million. She also serves as
the principal manager for the Interconception Care Implementation Program. LCDR Escarne earned a Bachelors of Arts
degree in Psychology from Georgetown University and Masters in Public Health from the George Washington University. She
is currently pursuing a Doctorate in Public Health from the University of Illinois at Chicago.
Rebecca Fields, MPH has 30 years of experience supporting immunization system strengthening, injection safety, new
vaccine introduction, and advocacy and communication for vaccination. As Senior Technical Advisor for immunization with
JSI, she works on USAID’s MCHIP project and the Gates-funded ARISE project. Previously she served as a senior technical
officer on the IMMUNIZATIONbasics project, immunization team co-chair for the BASICS I project, and immunization
technical coordinator for the REACH II project. She co-authored Immunization Essentials: A Practical Field Guide, and USAID’s
e-learning course on immunization. As a senior technical officer at the Academy for Educational Development, she helped
strengthen integrated disease surveillance and response in Tanzania and injection safety in 12 countries. For WHO, she wrote
a planning module on how to use measles campaigns to strengthen routine immunization and a monograph on periodic
intensification of routine immunization. She has participated in multiple GAVI evaluations and served on the GAVI Advocacy
Task Force, chairing its injection safety subcommittee.
Laura Fitzgerald is a Technical Advisor for Maternal Health with Jhpiego’s Maternal and Child Health Integrated Program
(MCHIP). MCHIP is USAID’s Bureau for Global Health’s flagship maternal, neonatal and child health program, which focuses
on reducing maternal, neonatal and child mortality. Laura Fitzgerald is a Maternal Health Advisor with Jhpiego/MCHIP.
Following her training as a nurse-midwife at Yale School of Nursing, Laura has supported women’s healthcare and HIV/AIDS
programming both domestically and overseas. Laura has held field posts in Malawi, Tanzania, and Swaziland, and recently
joined MCHIPs maternal health team based in Washington DC. Laura’s work with MCHIP emphasizes the strengthening
systems to support skilled attendance at birth with a focus on midwifery.
Mandy Folse is the Director of the Secretariat for the Frontline Health Workers Coalition housed at IntraHealth, where leads
the coordination of the Coalition’s policy and advocacy efforts targeted at the U.S. Government. Prior to this, Mandy served
as the Head of Policy and Advocacy at WaterAid America, where she developed and led the implementation of their first U.S.focused policy and advocacy program. At WaterAid, she led the formation of a coalition of NGOs that worked together to
influence USG policy on international water and sanitation issues. Mandy also worked as Associate Director of Policy and
Advocacy for Save the Children, leading the organization’s U.S. advocacy work on a variety of global development issues
including nutrition, HIV/AIDS, and education. She previously worked on the legislative team for U.S. Senator Mary Landrieu,
where her portfolio included appropriations for global development programs. Mandy has a master’s degree in public policy
from UC Berkeley.
Sarah Ford, Director of CRS’s Partnership and Capacity Strengthening Unit, provides technical assistance to CRS and partner
organizations. Sarah has over 30 years of professional experience in organizational sustainability, leadership, management,
nonformal education, and human rights. Prior to CRS, Sarah worked with Management Sciences for Health’s AIDSTAR-Two
project, providing capacity building technical assistance to USAID-funded AIDS programs globally. She has also worked for
Lutheran World Relief, the Unitarian Universalist Service Committee, and was Director of Capacity Building at CEDPA. Sarah
also worked at the Peace Corps as the director of training and as a Country Director in the Central African Republic. Sarah
served as an Adjunct Professor in organizational management at New Hampshire College and in nonformal education at
American University. She is the author of several publications, tools, and best practices, including manuals on working in
consortium, organizational capacity assessments, and partnership case studies. Sarah holds a Master’s in Organizational
Development.
Allison Annette Foster is the Team Lead for the health workforce development portfolio for USAID’s HCI and ASSIST projects
at URC. The health workforce activities of HCI and ASSIST focus on addressing performance factors at the district, health
center, and community levels to raise the quality of care. Allison works on several CHW projects, including the Decision
Making Tool for CHW Programs that will be launched by ASSIST in late spring. The clinical areas of the project’s focus include
HIV/AIDS care, mother and child health, and nutrition. Before coming to URC, Allison worked for 10 years in the area of
national human resources for health planning and policy development in Latin America with PAHO/WHO.
Paul Freeman DR PH (Hopkins) MBBS, MHP(ED) MPH (TH) is a freelance consultant with a Clinical Assistant Professor
appointment with the Department of Global Health University of Washington. He has over 20 years’ experience in global
health plus 10 years additional experience in indigenous health in remote Australia. He has worked in 14 developing countries
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throughout Africa, Asia, SEAsia and the Pacific and has lived in these settings for over 11 years. He has worked for iNGOs,
Universities, WHO and the World Bank. He is particularly interested in the design and evaluation of health system
strengthening, CBPHC, CHW and community motivation and capacity building. He is the current Chair of the International
Section of APHA. Current preoccupation is as facilitator of the WFPHA Strategic Planning workshop in Geneva in May.
Elizabeth Futrell, MSPH, joined the Johns Hopkins Bloomberg School of Public Health Center for Communication Programs in
2011 as a Technical Writer for K4Health. Prior to this, she worked in Research Utilization at FHI 360 while studying Health
Policy and Management at the UNC Gillings School of Global Public Health. Liz was also a Peace Corps volunteer in Morocco, a
language instructor in Japan, and a high school teacher in the U.S. She is currently based in Chicago, where she sits on the
Advisory Board for Heshima Kenya, a non-profit organization devoted to identifying, protecting, and empowering
unaccompanied refugee children and youth living in Nairobi, Kenya.
Lenette Golding, PhD, MPH, is the Senior Technical Advisor in Social and Behavior Change Communication, CARE and has
over 20 years of experience in health and development programming, internationally, and in the U.S. She joined the Nutrition
team at CARE in 2008. She serves as the subject matter specialist with respect to the behavioral, cognitive, and psychosocial
aspects of maternal and child nutrition. In her role, she works closely with health and development staff around the world to
provide training on health education and health promotion theory, behavioral and communication theory, and qualitative
and quantitative research methodology and analysis. In her spare time (ha ha) Lenette serves as an adjunct faculty member
for the Hubert Department of Global Health at Emory University where she co-teaches a course on facilitating participatory
learning and action in communities and a course on health communication.
Rehana Gubin is a Technical Advisor for Global Health Practice and Policy Research with Jhpiego’s Maternal and Child Health
Integrated Program (MCHIP). MCHIP is USAID’s Bureau for Global Health’s flagship maternal, neonatal and child health
program, which focuses on reducing maternal, neonatal and child mortality. Rehana is an attorney who has advocated for
individuals and organizations in the US and overseas on a variety of health and human rights issues. She recently received an
MPH from Johns Hopkins University and joined MCHIP’s family planning and maternal health teams in Washington DC.
Rehana’s work with MCHIP emphasizes the strengthening of policy- and practice-based research activities to enhance
documentation of best practices and policy recommendations.
Anya Guyer is a Technical Advisor on Health Systems Strengthening at Initiatives Inc., where she works with projects on
HIV/AIDS, community health and global policy development. Her interests lie at the intersections of health, health systems,
human rights and development, with a primary focus on sub-Saharan Africa.
Gwyn Hainsworth is the Senior Advisor for Adolescent Sexual and Reproductive Health at Pathfinder International. She has
over 17 years of experience in sexual and reproductive health, gender, education and training. At Pathfinder, she provides
technical guidance and direction to field offices in the areas of adolescent and youth sexual and reproductive health and
gender as well as serves as the Deputy Director of Technical Services. She has co-authored pre-service and in-service training
curricula on ASRH and gender and sexual and gender-based violence. She has also developed tools for Youth-Friendly Services
in both clinical and outreach settings. She was responsible for the technical direction and implementation of the youthfriendly services component of the African Youth Alliance Project in Uganda, Botswana, Ghana, and Tanzania and managed
the Youth-Friendly Postabortion Care Project that was implemented in 8 African countries. Ms. Hainsworth provides technical
leadership to strategically design mHealth programs at Pathfinder.
Karen Hardee is senior fellow at Futures Group and deputy director of the USAID-funded Health Policy Project. Dr. Hardee
has worked on health policy and programmatic research for over 25 years, with a focus on family planning/reproductive
health, HIV, maternal health and gender, and climate change and health. She has written widely on policy and programmatic
issues in global health, including seminal work on voluntary, human rights-based programing, implementing health policy, the
role of operational policies in health programming, describing the components of policy through the lens of a policy circle and
policy considerations in integrating health services. Dr. Hardee has been senior visiting fellow at Population Reference
Bureau, Vice President for Research at Population Action International, Senior Technical Advisor at John Snow, Inc., Principal
Research Scientist at Family Health International and Policy Analyst in USAID’s Office of Population. She holds a PhD from
Cornell University and has published widely.
Paul Holmes is the Senior Regional Health Advisor for USAID’s Bureau for Europe and Eurasia. He provides technical and
analytical support to Washington and overseas missions; advises on strategic planning and program development; health
sector reform in the region; relationships with field Missions, USAID offices, and other USG entities; and communications
with Congress, international and non-governmental organizations. His international development experience spans 35 years,
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more than 75 countries, multiple private-sector and public-sector clients, and many technical areas. He has worked on health
programs in Europe and Eurasia since 1995. Paul is a specialist in program planning, strategy, project design and evaluation,
has focused on health in Europe and Eurasia since 1995 and is Co-Chair of USAID’s Noncommunicable Disease and Injuries
Group. He received his MA from Johns Hopkins School of Advanced International Studies (International Affairs and
International Economics), and BA from Hamilton College.
Katherine Holmsen, PhD, MPH is a socio-cultural anthropologist with over 15 years of experience in applied international
public health. She is particularly interested in how local social norms and institutions evolve and change in interaction with
international programs and movements. Katherine is passionate about local communities taking charge of their own health
agendas and how international programs can support that process by building the capacity of local organizations to address
critical health needs in their own countries. Trained in complexity theory and complex adaptive systems, she is continually
exploring how individual actions can result in change at the systems level. Currently the Capacity Strengthening Director for
the Health Communication Capacity Collaborative (HC3) project based at the Johns Hopkins Bloomberg School of Public
Health Center for Communication Programs, Dr. Holmsen previously served as the Deputy Director for the New Partners
Initiative (NPI) Technical Assistance project and also consulted to Global Fund programs under the Grants Management
Solutions (GMS) project.
Hanna Jamal is a Program Associate at Plan International USA where she supports programs in education and early childhood
care and development (ECCD). She has experience working across teams to lead research, program implementation, and
advocacy for ECCD in a wide-range of contexts including Haiti, The Gambia, Bangladesh, Kenya, and Mozambique. Hanna
holds a Master’s degree in Anthropology and Development Studies from the University of Edinburgh in Scotland and has
more than five years’ experience working directly with young children.
Gillian Javetski is a program analyst at Dimagi. At Dimagi, she plays a variety of roles within developing research materials,
project management, and business development. She has conducted research for a number of organizations that work to
expand ICT access in developing countries, including One Laptop Per Child, UNDP, and Lifeline Energy. Gillian received her BA
in International Relations and Community Health and her MPH from Tufts University.
Ebony Johnson, MHS is passionate leader in HIV, Sexual Reproductive Health and Rights, Bio-medical Research and Human
Rights. Much of Ms. Johnson’s advocacy targets issues impacting women and girls, under-served populations and people
living with HIV. As a trainer, Ms. Johnson is committed to addressing knowledge deficits and increasing partnerships within
service delivery structures providers and within planning mechanisms. She works with grassroots networks to increase
education and build the capacity of women’s organizations and networks of women living with HIV to be engaged in local,
regional and global decision-making process. As a consultant, Ms. Johnson partners with key stakeholders across the
spectrum of HIV and Human Right, such as the ATHENA Network, the Ribbon Group, the United Nation Family, US
Department of Health and Human Services, and AVAC. At each entry point, Ms. Johnson strives to strengthen the correlation
between good initiatives, strong funding with targeted, rights-based, inclusive services and care on the ground.
Lily Kak is Senior Advisor for Global Partnerships and Newborn Health at USAID’s Bureau for Global Health, Washington DC. She
received her PhD in Anthropology from the State University of New York at Stony Brook and a Post-Doctoral Fellowship in health
education and behavioral sciences from Johns Hopkins University. Dr. Kak has worked in the field of public health and international
development for 20 years. She has led the development of USAID’s global development alliances with the private sector to reduce
newborn mortality. She provides technical support to USAID Missions in Asia and Africa to develop, strengthen, and evaluate their
maternal, newborn, and child health strategies and programs. As the Agency’s lead person for newborn health program, she
provides leadership and guidance to expand newborn programs worldwide. She is originally from India and speaks Hindi,
Assamese, and Bahasa Indonesia.
Mwayabo Jean Claude Kazadi is from D.R Congo and obtained his Degree in Medicine from the University of Lubumbashi
(UNILU) School of Medicine in 1998. Dr. Kazadi has also a Master in Public Heath, obtained in 2006 from the University of
Point Care, Nancy, France and a Master in Business Administration from Atlantic International University, Honolulu, Hawaii.
He has a lot of certificates obtained from various organizations, colleges and Universities. Dr. Kazadi has experience working
in D. R Congo, Zambia, Ethiopia, Haiti and Uganda. Currently he is the senior technical advisor HIV care and treatment with
CRS-Baltimore. Dr. Kazadi has large experience on Anti-Retroviral Therapy, Prevention Mother to Child Prevention and Health
System Strengthening and he is member of the American Academy of HIV Medicine, Southern African HIV Clinicians society
and other many technical working groups. He speaks French, English, Lingala, Chiluba, Kiswahili and Lozi. He is married and
has 4 children.
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Soo Kim is an international development professional specializing in global health, policy, and systems, with two years of
experience working with community health in Senegal. Currently working with the Maternal and Child Health Integrated
Program (MCHIP) as a Program Coordinator, Soo supports the Child Health team, the Community Case Management (CCM)
Task Force, and backstops country programs in Guinea, Mali, and Yemen.
Bonnie Kittle is well known for her field work, technical expertise, and capacity building skills. She has 30+ years of program
design, management and evaluation experience, including 19 years of long-term assignments in Niger, Burkina Faso, Mali,
Haiti, The Maldives and Ecuador. She served as Chairperson of the Social and Behavior Change working group of CORE and
led the revision of the Designing for Behavior Change (DBC) curriculum (2008). Ms. Kittle contributed to the adaptation of the
DBC curriculum for use by Title II grantees and developed DBC versions for Disaster Risk Reduction and Water, Sanitation and
Hygiene. She also developed a curriculum entitled: A Practical Guide to Conducting Doer/Non-doer and Barrier Analysis
Surveys. Ms. Kittle works as an independent consultant providing expert technical assistance to NGOs, the World Bank, UN
agencies and U.S. and host government agencies. She also has extensive experience in monitoring and evaluation. She
speaks French and Spanish and is proficient in Portuguese and Haitian Creole.
Gina Lagomarsino is a Principal and Managing Director at Results for Development Institute (R4D) with a focus on health
system design and financing. She leads work aimed at expanding health coverage in low- and middle-income countries,
creating vibrant health markets that include high-quality, innovative private care providers that are accessible to people
regardless of income. Gina leads the Center for Health Market Innovations, which has discovered more than 1000 innovative
programs with potential to improve quality and affordability of care for the poor in 110 countries, and is now working to
facilitate the scale-up of successful programs. Prior to R4D, Gina was Senior Health Policy Advisor to Washington, DC Mayor
Anthony Williams, where she worked to reform the health system. She designed and implemented a managed care reform of
a public health insurance program serving low-income DC residents. Gina received an MBA from Harvard University and a BA
in Public Policy from Stanford University.
Branka Legetic, MD, Msc, PhD, is the PAHO/WHO Regional Advisor for prevention and control of chronic non-communicable
diseases (NCDs). Dr. Legetic currently focuses on the surveillance of NCDs, including risk factors and health determinants. She
also serves as PAHO’S secretariat for population-based prevention through the Cardiovascular Disease Project. Her areas of
expertise are chronic disease prevention, health promotion, capacity building for an integrated approach to the prevention
and control of chronic diseases, and health economics and the epidemiology of NCDs. She has published over 100 articles in
peer-reviewed journals, and she has co-authored three scientific books.
Kelly L’Engle, PhD, MPH, is a behavioral scientist at FHI 360 with 20 years of experience in health research and promotion
with youth and adults in domestic and international settings. Her agenda includes: family planning promotion; HIV prevention
with at-risk populations; youth programs and media; alcohol and substance use interventions; text messaging for health
promotion; mHealth job aids; and message development and testing for health campaigns. Kelly aims to take advantage of
new communication channels for health such as mobile phones, and to bring social and behavioral science to bear on
program development and evaluation.
Lee Losey, BA, MPhil, MA, MPH is the Deputy Director and Senior Technical Advisor for the CORE Group Polio Project. Mr.
Losey’s 15-year history with the polio eradication initiative includes managing polio eradication projects in Angola, serving as
the CORE Secretariat Director also in Angola, and working as a polio eradication consultant for the World Health Organization
and the Centers for Disease Control and Prevention. Mr. Losey was a Peace Corps Volunteer in Tanzania and is on the board
of the Chicago Area Peace Corps Association. He received a Rotary Scholarship to study at St. Andrews University, Scotland in
1987 and a Rotary Foundation Global Alumni Service to Humanity Award in 2008. He has managed health projects for CARE
International, CRS, and Mercy Corps. He has worked and lived in Colombia, Tanzania, Angola, Pakistan, South Sudan, Kenya,
and Japan. He speaks Portuguese, Swahili, German, Spanish, and French.
Jennifer Winestock Luna, MPH, has over 20 years of experience working in international health, particularly in maternal and
child health, reproductive health and HIV/AIDS. Currently she is a senior monitoring and evaluation advisor for the USAID
funded Maternal and Child Health Program (MCHIP) at ICF International. Previously she has worked for USAID as a maternal
and child health advisor where she coordinated regional programs of maternal mortality reduction, immunization and IMCI in
the Latin America and Caribbean region; Plan International as a health associate backstopping Child Survival and Health
Projects (CSHGP) in Africa and Asia; Care Bolivia where she managed a CSHGP project; USAID Bolivia’s Project Against
HIV/AIDS, where she managed surveys of commercial sex workers; and Curamericas, where she strengthened the monitoring
and evaluation system for projects in rural Bolivia and implemented knowledge, practice and coverage surveys.
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Patricia MacDonald is a registered nurse and public health specialist in women’s reproductive health. Over the last three
decades, she has lived and worked in several countries in Africa and Asia, to apply clinical best practices within a public health
context, including training health providers, strengthening healthcare processes and systems, designing and conducting
programmatic research, and directing maternal and reproductive health projects. As a Senior Technical Advisor in the Office
of Population and Reproductive Health in USAID’s Bureau for Global Health, she manages the Evidence to Action (E2A)
Project, and the family planning component of MCHIP Project. She also provides leadership in FP/MNCH integration, with a
focus on postpartum family planning, and expanding access to quality long-acting reversible contraceptives and permanent
methods of contraception (LARC /PM) services with USAID missions in 24 priority countries.
Carol B. Makoane is the Technical Officer for HIV/AIDS Programs at PCI. With almost 15 years of public health experience,
Ms. Makoane has focused on community-based integrated HIV/AIDS programming with an emphasis on capacity building in
the civil society sector; and overall health systems strengthening for QA/QI. She currently provides technical support to PCI’s
HIV/AIDS programs, including OVC and gender programming in Botswana, integrated HIV/AIDS programs with the Zambia,
Malawi and Botswana defense forces, and HIV laboratory strengthening in India. Prior to joining PCI, Ms. Makoane provided
technical and programmatic support, including providing training and other capacity building to private charitable
organizations and governments across Africa and Asia at Abt Associates and Chemonics International. Ms. Makoane’s
professional qualifications include a Master of Public Health (MPH) degree from George Washington University, and a
Bachelor of Science degree in Psychology from City University of New York at Brooklyn College.
David Marsh, MD, MPH is a pediatrician and global health physician who has worked with Save the Children since 1995,
currently as Senior Advisor for Child Health and Nutrition. Prior experience includes: 5 years as a professor at the Aga Khan
University Medical College in Karachi, Pakistan; 6 years as a general pediatrician in Amherst, Massachusetts; and 5 years as a
Major in the US Public Health Service on the Navajo Reservation in New Mexico. He is a graduate of Williams College (’71),
the University of Rochester School of Medicine and Dentistry (’75), and the Harvard University School of Public Health (’90).
Dr. Marsh is the Global Team Leader of Save the Children’s Community Case Management (CCM) Initiative in 20 countries. He
is a founding member of the global CCM Task Force and its Steering Committee, Chair of Operations Research Group; and
Lead Guest Editor of a special CCM supplement to the American Journal of Tropical Medicine and Hygiene (2012). His
advocacy for childhood pneumonia control helped catalyze the first ever World Pneumonia Day on November 2, 2009.
Elena McEwan, MD, Catholic Relief Services Baltimore-Senior Health Technical Advisor, has twenty four years experience in
various national and international public health service positions, working with the Ministry of Health, non-government and
donor organizations in management, human resources development, program support systems design, monitoring and
evaluation and development of capacities. She is the team leader of CRS Clinical Team that is responsible for providing
technical assistance to Country Programs in project design and development, baseline design and development, detail
implementation plan development, project evaluations, and provide management training to project staff in the field. She is
CRS point person for communicating with Donors on matters pertaining to the programs in the assigned countries. Represent
CRS at the global level, member of the GAVI CSOs Steering Committee and the WHO Stop TB Partnership Advocacy,
Communication and Social Mobilization working group.
Jeff Meer is special advisor for global health policy and development at the Public Health Institute. He provides strategic
guidance to the organization on global health advocacy and develops new business proposals for global health projects. He is
co-chair of the NCD Roundtable, a group of 35 non-profit and for-profit organizations committed to helping create awareness
about the global threat posed by NCDs; mobilizing prevention, diagnosis, treatment and care related to these diseases; and
working to eliminate the conditions that cause NCDs. He helped organize the first international conference on NCDs in
children and adolescents in Oakland, CA. Mr. Meer was the co-author of a policy resolution on NCDs adopted by the
American Public Health Association in November 2011. He was previously co-chair of the UN Process and Opportunities
working group of the Global Health Council’s NCD Roundtable. Mr. Meer graduated from Dartmouth College with a
Bachelors degree in French language and literature. He speaks French, German and Cantonese Chinese.
Jenny Melgaard is a public health professional with more than ten years experience ranging from working at the grassroots
level with local non-governmental agencies in Vietnam and Thailand to providing program management support to largescale global programs. Currently working with the Maternal and Child Health Integrated Program (MCHIP) as a Senior
Program Officer for Child Health, as well as a country backstop for Uganda, Malawi and Namibia, Jenny has a range of specific
technical competencies, including: child health, HIV/AIDS, and immunization program management, integrated communitylevel strategic planning, results-based management and social marketing.
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Joe Miklosi’s background includes Colorado State Representative, Congressional candidate, dot.com executive, campaign
consultant, legislative aide on Capitol Hill, and for the last five years, Director of Government Relations for Project C.U.R.E.,
the largest NGO in the world that provides customized, donated medical supplies, medical equipment, and related services to
thousands of hospitals and clinics in 131 developing nations. Joe builds partnerships between USAID, CDC, Ministers of
Health, corporations, and others to implement health care projects in the developing world. He earned a BA in Political
Science and Religion from Hope College in Michigan, and a Master’s in Public Administration (concentration in Nonprofit
Executive Management) from the University of Colorado at Denver. His thesis – which focused on increasing youth civic
engagement participation levels – was published in the National Civic Review in 2007. Joe serves on the Rwanda Leadership
Foundation, a group of Coloradoans committed to creating the leading technological K-12 school in Africa.
Merry-K. Moos is a researcher, author and clinician who is nationally and internationally recognized for her expertise in
preconceptional and interconceptional health and health care, energies to impact intendedness rates in the US (including
approaches to advance reproductive life planning), adolescent pregnancy and the organization of well woman services. As a
member of the CDCs Select Panel on Preconception Health and Health Care, Ms. Moos has served as co-chair of the Clinical
Work Group, co-chair of the Reproductive Life Plan ad hoc subcommittee and lead clinician in the development of Before,
Between and Beyond, the web based national preconception curriculum and resources guide for clinicians. She is currently
leading national activities to create a clinical toolkit to integrate preconception health promotion into routine primary care.
Melanie Morrow: World Relief first developed the Care Group Model in a Child Survival Project that began in 1995 in
Mozambique. Since 2000, Melanie has helped World Relief to scale up and adapt the model to other contexts in Africa and
Asia while disseminating the learning through presentations and case studies, contributing to The Care Group Difference
manual, and facilitating a Care Group Workshop in Chokwe, Mozambique that was co-sponsored by CORE in 2006. She has
contributed to content on CareGroupInfo.org, including development of criteria for what constitutes a Care Group. Melanie
is co-author of a paper published in BMC Public Health (Ricca et al. 2011) that compared estimates of child mortality
reduction using LiST with pregnancy history survey data from a World Relief Mozambique child survival project that used
Care Groups.
Henry Mosley has worked for over 45 in years in international population and public health programs. In the 1960s he
established the Matlab population field studies program in East Pakistan (now Bangladesh) and initiated the largest ongoing
demographic surveillance system in the developing world that continues until today. In the 1970s he led the establishment
of the International Center for Diarrheal Disease Research, Bangladesh (ICDDR,B). For 19 years he was the chair of the
Department of Population Dynamics at the Johns Hopkins Bloomberg School of Public Health. He has published over 140
scientific papers covering areas such as infectious and parasitic diseases, demographic and population studies, reproductive
health, child survival, and population and health policy in developing countries. In 2011, the American Public Health
Association recognized his outstanding contributions in International Health with the Carl Taylor Lifetime Achievement
Award.
Patricia Murray has over 5 years of experience working specifically in Public Health and Social Work. Ms. Murray earned a
dual master’s degree in Public Health and Social Work (MPH/MSW) from New Mexico State University and a Bachelor’s
degree from Longwood College in Farmville VA in Therapeutic Recreation and a minor in Special Education. Patricia has
worked in lived and worked in Haiti, Tanzania, Guyana, Mali, and South Korea in community health education and
reproductive health. Ms. Murray is a Returned Peace Corps Volunteer from Mali (2001-2003) and Guyana (2009-2010 and has
a strong grasp on grass roots community strengthening initiatives. Ms. Murray has also worked for over 10 years in the field
of child protection and therapeutic initiatives working with at-risk youth, victims of domestic violence, and children with
disabilities, using holistic health initiatives that merge both social work and public health policies. She speaks French and the
local language of Bambara.
Khatidja Naithani is a Program Officer with Jhpiego on the Maternal Child Heath Integrated Program (MCHIP) where she
provides cross-cutting programmatic support and works with the Maternal Health Team on their post-partum hemorrhage
(PPH) activities. She has over 10 years of experience in international relief and development and has worked with a variety of
agencies including Save the Children Canada, Aga Khan Health Service and International Medical Corps. She has an MPH from
Tulane University and has worked in multiple countries across Africa as well as in Afghanistan.
Serigne Ndiaye, a native of Senegal has resided in the USA since 1980. Serigne earned a PhD in Sociology from University of
Illinois at Urbana. He has worked for the US Centers for Disease Control and Prevention since in 1997. Since 2008, Dr. Ndiaye
has worked in CDC’s Global Immunization Division on polio and measles. Dr. Ndiaye’s current work is focused on the
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poliovirus where he provides technical assistance to countries (primarily in Africa) to implement eradication strategies.
Meira Neggaz, Senior Program Officer at Marie Stopes International (MSI) in DC, manages MSI’s subcontract, relationships
and portfolio of activities under USAID’s SHOPS project , cultivates and develops technical partnerships with US based
organizations, represents MSI in technical fora, supports MSI’s work providing information and services to youth globally, and
manages key grants and donor relationships. Prior to working at MSI, Meira was Executive Director of WINGS in Guatemala, a
national leader in reproductive health and Guatemala Country Representative for Curamericas. She holds a BA from Huron
University in London, a Master’s in Law and Diplomacy, from the Fletcher School of Law and Diplomacy, and a Public Health
Certificate from Boston University’s School of Public Health.
Florence Nyangara, PhD, is a Senior Research and Evaluation Specialist for international and community-focused health and
rural development programs, at the Maternal and Child Health Integrated Program (MCHIP), ICF International, in
Washington, DC. At MCHIP, she provides technical support to USAID’s Child Survival and Health Grants Programs (CSHGP)
implemented by PVO/NGOs, and specifically provides guidance to the Operations Research (OR) study portfolio to advance
program learning.
Gena O'Keefe is the Director of Healthy Community Initiatives at the Family League of Baltimore, and is co-lead for B'more
for Healthy Babies. She is also a Senior Associate with The Annie E. Casey Foundation where she designed comprehensive
health strategies, curriculum, and services for Elev8 Baltimore, an integrated services initiative for East Baltimore. Prior to
joining The Casey Foundation, Dr. O'Keefe served as a Senior Advisor for Special Projects and Child Welfare to the Health
Commissioner at the Baltimore City Health Department where she organized and led collaborative projects to address public
health crises. She developed and implemented the Medicare Part D Surveillance and Response Initiative, which was named a
national model for public health practice. Dr. O'Keefe earned her Medical Degree from the Johns Hopkins University School of
Medicine in 2004 and her undergraduate degree in English from Harvard University in 1987.
Beth Outterson has been working at Save the Children for the last 7 years. As part of the Reproductive Health team, she
provides technical assistance and support to adolescent reproductive and sexual health programming worldwide, in program
planning, design, and implementation, and evaluation. She has done specific work to advance family planning services for
youth, to improve maternal outcomes for adolescent mothers, and to improve programming for very young adolescents. She
also provides training in the Partnership Defined Quality for Youth methodology. She serves on the Social and Behavior
Change Working Group at CORE.
Emily Peca, MA, MPH is currently a research associate for the USAID|Translating Research into Action (TRAction) project.
Emily provides technical support to TRAction’s efforts in the areas of respectful maternal care, strengthening MCHN services
in Guatemala, and advancing science in global health implementation. Emily has experience conducting research and
working in Kenya and Guatemala and is currently a doctoral student at The George Washington University School of Public
Health and Health Sciences.
Henry Perry is a Senior Associate in the Health Systems Program of the Department of International Health at the Johns
Hopkins Bloomberg School of Public Health in Baltimore, Maryland. Henry has more than 30 years international field
experience in child survival and primary health care and a formal background in medicine, public health, sociology and
anthropology. He worked with Andean Rural Care in Bolivia from 1981-84 and at Headquarters from 1984-1995. He has also
lived in Bangladesh (1995-99, ICDDR,B and the BASICS Project) and Haiti (1999-2003, Hôpital Albert Schweitzer). From 20032009 he helped Future Generations establish its innovative master’s degree program in applied community change and
conservation, providing technical support to its field projects in Afghanistan, Tibet (China), Arunachal Pradesh (India), and
Peru, and conducting research on community-based primary health care. His current work is teaching and research, including
operations research projects with Concern Worldwide in Sierra Leone and Curamericas Global in Guatemala. He is part of a
Hopkins team carrying out an independent evaluation of World Vision maternal and child health programs in four countries.
Debra Prosnitz, MPH, is a global health professional with experience in maternal and child health, and a focus on gender,
malaria, and community-based health programming. She holds a Certificate in Interdisciplinary Studies from Emory
University’s Center for Health, Culture, and Society, as well as a Certificate in Gender Integration and Mainstreaming. As the
New Partners Advisor and Malaria Communities Program Technical Advisor on USAID’s Maternal and Child Health Integrated
Program (MCHIP), Ms. Prosnitz provides support and technical assistance to grantees of USAID’s Child Survival and Health
Grants Program (CSHGP), and of the President’s Malaria Initiative (PMI) Malaria Communities Program (MCP). Ms. Prosnitz
contributed to the development of MCHIP’s Equity Guidance; she also provides ongoing guidance on integrating equity and
gender into country work plans and community-based programming. Ms. Prosnitz is an MCHIP point person for the Lives
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Saved Tool (LiST), modeling estimated mortality reductions by CSHGP grantees and for MCHIP country program planning.
Ataur Rab joined PCI in 2008 and is currently Program Manager for the USAID funded CORE Group Polio Project in five
districts of western Uttar Pradesh. He has demonstrated excellent networking skills with government and non-government
stakeholders like CORE, WHO/NPSP, Rotary and UNICEF. He successfully mobilized thousands of children from Moradabad for
three rounds of blood drawing for the joint CDC/WHO Inactivated Polio Vaccine study in 2009. He has 10 years of proven
experience in planning, strategizing and implementing public health programs working with Nehru Yuva Kendra Sangathan in
the Ministry of Youth Affairs and Sports Government of India on its UNDP Project and with the Voluntary Health Association
of Delhi on refugee assistance programs. He began his development career as a social worker in Jagriti drug de-addiction
centre in Meerut and holds a master’s of social work from Aligarh Muslim University. He speaks fluent Hindi, Urdu, Persian
and English.
Parul Ratna is currently serving as the CORE Group Polio Program Coordinator for CRS India and is responsible for
implementation and monitoring of the CGPP in Four Districts of Uttar Pradesh. She has been responsible for the management
of the CGPP since she joined CRS in 2004. She provides technical and managerial support to all the partners on Routine
Immunization and helps them coordinate with the key stakeholders and other institutions. Before joining CRS, she worked
with CINI (Child In Need Institute) as Program Officer-Adolescent Health in Ranchi (Jharkhand). She started her development
career in 2001 as a social worker in Prayas Institute of Juvenile Justice. Ms. Ratna holds a master’s degree in the field of
Social Work and Indian Modern History from Banaras Hindu University and Post Graduate Diploma in the field of Archeology
and Museology from Sampurnanand Sanskrit University. She is fluent in Hindi and English.
Nicole Richardson is the Early Childhood Development and Orphans and Vulnerable Children Specialist in the Department of
Child Protection and HIV/AIDS at Save the Children in Washington, DC. She has worked in the field of international
development for 7 years and more specifically in orphans and vulnerable children programming for the last five. She has been
intimately involved in the development of the Essential Package since its inception and continues to provide technical
assistance to partners to scale up its use in in Southern Africa. She sits on the Editorial Board for OVCsupport.net and holds a
Master’s of Science degree in Nutrition from the Friedman School of Nutrition Science and Policy at Tufts University.
Jennifer Rigg is Director of Policy & Partnerships at 1,000 Days. Previously, Jennifer worked at Save the Children on public
policy and advocacy, where she led advocacy on nutrition and food security, livelihoods, foreign aid reform, early childhood
development and education. As an InterAction Food Security Working Group Co-Chair at that time, she helped organize the
1,000 Days launch in 2010. Jennifer serves on the Roadmap to End Global Hunger Steering Group. She has also worked with
CARE, United Way Worldwide, Agros International and the American Friends Service Committee in a variety of settings and
countries. Jennifer holds a Master in Public Administration and graduate certificate in International Development Policy and
Management from the University of Washington, certificate in Leadership and Nonprofit Management from the University of
Washington/Learning Institute for Nonprofits, and a B.A. in International Studies/Political Science from Emory University.
Beatrice Rogers is a professor of Economics and Food Policy at the Friedman School of Nutrition Science and Policy. She
served as Academic Dean of the School for 13 years, and is currently Director of the school's Food Policy and Applied
Nutrition Program. Her career combines teaching in a graduate program to prepare students for careers in food and
nutrition policy in the US and globally, and conducting field research on food policy and programs, mostly in developing
countries. Dr. Rogers' research focuses on economic determinants of household food consumption, including price policy,
food aid, food price subsidies and income transfers. Her current research focuses on how the effects of food assistance
programs can be made sustainable after the programs are closed, and she is also working on a project for USAID assessing
the programmatic uses and nutritional quality of food aid commodities. Dr Rogers holds a PhD from the Heller School of
Social Welfare Policy at Brandeis.
Julia Rosenbaum works with FHI360 (formerly with AED) as a behavior change specialist with over two decades of experience
designing, managing, and evaluating public health programs for a variety of health issues, notably water, sanitation, hygiene,
HIV, nutrition and child health. She is a co-developer of the BEHAVE approach to program planning, which has been adapted
and adopted by CORE as Designing for Behavior Change. Currently, Ms. Rosenbaum serves as Deputy Director and Senior
Behavior Change Specialist for the USAID-funded WASHplus Project. She specializes in consumer and market research for
planning, incorporating the role of products, services and systems in catalyzing and sustaining health-related behavior
change.
Eric Sarriot graduated from the Paris VI Necker School of Medicine in 1989. After some balancing of his time between clinical
practice, surveillance of infectious diseases and communications projects, he trained in Tropical Medicine then got a Masters
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in Public Health and Social Urban Development. He conducted Participatory Learning and Action-oriented research on urban
health for World Vision in Mauritania. Reportedly this is when he started banging his head against the walls about the
sustainability question. He obtained his PhD from Johns Hopkins while working with the Child Survival Technical Support
project and the CORE Group to conduct research which led to the development of the Sustainability Framework. He rejoined
ICF Macro while living in Palestine/Israel, and he currently leads various projects within ICF International Health and
Development Division as Director of CEDARS – the Center for Design and Research in Sustainable Health and Human
Development.
Elizabeth Sasser currently serves as a Senior Program Coordinator for the Maternal and Child Health Integrated Program
(MCHIP) Family Planning team. Previously she was a senior program coordinator for the ACCESS-FP program. Her areas of
interest include FP/MNCH integration, postpartum family planning, and reproductive rights. She received her master’s in
International Development from the University of Denver.
Sarah Shannon, Executive Director, has led Hesperian Health Guides since 1996 and has provided editorial leadership on
Hesperian publications such as Where There Is No Doctor and other community health publications on a wide range of topics.
In addition, Sarah has directed the development and launch of new digital tools to re-imagine Hesperian's trusted print
materials through the innovative use of technology. Sarah led the conceptualization of Hesperian's award-winning "Safe
Pregnancy and Birth" app -- a creative repackaging of comprehensive content appropriate for CHWs for mobile devices and
will be speaking on Hesperian's experiences in creating comprehensive content for CHWs via mHealth applications, and
developing content to support other mHealth projects.
Melissa Sharer has been working with the health needs of refugees and vulnerable populations since her time in Peace Corps
Armenia in 1994-96. She has spent the last 19 years working in development, relief and post-conflict/transitional settings on
reproductive health (RH), HIV, gender and GBV issues. Melissa has experience in designing and managing participatory,
community-driven programs, implementing rapid health, RH, HIV, and GBV assessments in emergency and development
settings. She has provided remote and on-site technical support in over 20 countries in Africa and Asia. She has also coauthored several publications. She has a master’s degree in public health and a master’s in social work from the University of
North Carolina at Chapel Hill. She is currently working on her PhD in Social Work at Catholic University and works at Peace
Corps as their Chief in Programming and Training in the Office of Global Health and HIV.
James Sherry MD, PhD, is the Director of the USAID-funded Translating Research to Action (TRAction) Project and the
Director of the Center for Global Health at the George Washington School of Public Health. Dr. Sherry joined the George
Washington University School of Public Health as Professor of Global Health and International Affairs in 2006 following two
decades of experience as a senior officer and director in the international health system including service with the World
Food Program (WFP) in Rome as Senior Policy Advisor for the Initiative to End Child Hunger; Vice President for Policy,
Research, and Advocacy of the Global Health Council; Director for Program Development and Coordination at
UNAIDS/Geneva; and as Senior Advisor for Program Strategy and Chief of Health at UNICEF/NYHQ. Dr. Sherry’s US
Government service included responsibilities as Director of Biomedical Research and Technology Development as a USAID
Foreign Service Officer in India and as Chief of Staff for Congressman Sander Levin. Dr. Sherry holds a Doctor of Medicine
degree from the University of Michigan and a Ph.D. in Biochemistry from the Mellon Institute of Science, Carnegie-Mellon
University.
Ram Shrestha is the Senior Quality Improvement Advisor for Community and Nutrition at URC. In this role, he provides
technical support to country programs (in Ethiopia, Kenya, Tanzania and Uganda), and is piloting a tool to measure the
capacity of a community to provide coordinated OVC care. Ram is a nutritionist with over 20 years’ experience working in
developing countries on the health and nutrition of women and children, with a special focus on developing and
implementing successful community-level interventions. He has extensive experience mobilizing community women’s groups,
men, and private sector actors to eliminate unmet need for postpartum family planning and establishing networks of
volunteer community health workers to reach households with maternal, neonatal, and child health (MNCH) services. He also
has conducted operational research to better understand community health workers’ contribution to MNCH programs and
factors sustaining their motivation. Ram has been recognized by the Global Health Council, Time Magazine, Tufts University
and the Public Health Association of Nepal for his work.
Eric Silfen is the Chief Medical Officer for Philips Healthcare. He leads the Office of Medical and Health Affairs is responsible
for embedding a "medical consciousness" in Philips Healthcare by developing the clinical and econometric evidence that help
differentiate the company’s products, services and solutions in the global marketplace. Dr. Silfen is an international expert on
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the implementation of information technologies in the medical setting; hospital and health plan clinical affairs; disease and
care management programs; and clinical quality and performance improvement. He joined Philips Healthcare from Philips
Research North America, where he led the design, development and evaluation of clinical decision support systems for
biomedicine. Dr. Silfen earned a Master of Arts degree in biomedical informatics from Columbia University and a Master of
Science degree in healthcare administration from the Medical College of Virginia. He holds a doctor of medicine degree from
The Georgetown University School of Medicine and is board-certified in Internal Medicine and Emergency Medicine.
Hazel Simpson is a development practitioner with over 20 years of overseas programming including extensive experience in
maternal and child health and nutrition, food and livelihood security, safe motherhood, HIV, community mobilization and
behavior change. She is currently serving as the Deputy Chief of Party for an USAID Title II funded consortium implemented
multi-sectoral project which seeks to reduce food insecurity of 214,974 chronically food insecure households in Southern
Malawi through the integration of activities in maternal and child health and nutrition, agriculture and natural resource
manage, agribusiness, irrigation, livestock management, agribusiness, governance and disaster risk reduction.
Marie Solange Ngueko focuses on CIDA CCMImpact project as the program coordinator and has been working with PSI’s
affiliate, the “Association Camerounaise pour le Marketing Sociale” (ACMS) for 10 years. Marie oversees project
implementation through field management, monitoring supply chain of ACT, ORS/zinc and amoxicillin, and coordinating
programmatic and operational research. Marie is a representative for mHealth innovations with monitoring for continuous
improvement; supporting PSI Mali in implementation of mHealth systems. She received a BTS in Marketing and is currently
working towards a Masters in program management at the Institut Supérieure Matamfen in Yaoundé. Marie has also
coordinated projects in water purification solution and worked closely with malaria control projects. Marie has worked with
information, education and communication (IEC) materials training network providers, peer educators and facilitators in
family planning. She has worked in social marketing through the expansion of family planning products in wholesale
pharmacies.
Jana Smith has been working in microfinance for over 8 years. As Pro Mujer’s Manager of Health Program Design and
Innovation, she supports the development and implementation of business models for health and human development
services and monitors key service and business metrics in health and training in 5 Latin American countries. Previously, Jana
worked for Pro Mujer in Argentina, as National Operations Manager and as Project and Marketing Coordinator. Jana also
worked for Pro Mujer in Bolivia as a Regional Training Supervisor. Prior to Pro Mujer she served as a Peace Corps volunteer in
Bolivia. Jana has also done consulting work in the areas of global health, financial inclusion, and mobile technology for
health. Jana earned a B.S. in Business Administration from the University of Richmond and her MPH in Health Policy and
Management with a focus on Global Health from Columbia University's Mailman School of Public Health.
Laura Smith is a PhD candidate in International Nutrition at Cornell University. Her research focuses on the effect of
mycotoxin exposure on maternal and infant health. In particular, she is interested in the mechanisms by which mycotoxins
may negatively impact child growth. She is conducting her research in Zimbabwe in the context of the SHINE trial which aims
to determine the independent and combined impact of improved sanitation/hygiene and improved infant feeding on linear
growth and anemia in children. Laura received her BS in Nutritional Sciences from Cornell University in 2007. She worked in
community nutrition and behavior change research for several years before returning to graduate school.
Suzanne Stalls, MA, CNM, FACNM, is the Director, Department of Global Outreach at the American College of NurseMidwives. Suzanne is a key implementer in the Helping Babies Breathe and Survive and Thrive Global Development Alliances.
Brian Swarts is currently the Assistant Program Director for Strategic Planning at the Salvation Army World Service Office
(SAWSO), focusing on program planning, design and learning. Previously, he was the Microfinance Technical Advisor at
SAWSO and provided technical support for savings group programs, including the integration of savings groups into programs
to empower OVC caregivers. He lives in Chevy Chase, MD with his wife and two-year old son.
Wietse A. Tol, PhD is the Dr. Ali and Rose Kawi Assistant Professor in Global Mental Health at the Department of Mental
Health of the Johns Hopkins Bloomberg School of Public Health and senior advisor with HealthNet TPO. His main interest
concerns how research can contribute to improved practice and policy in the area of the mental health and psychosocial
wellbeing of populations affected by severe adversity in low- and middle-income countries. He has conducted research with
torture survivors in Nepal and with children affected by armed conflict in Burundi, Indonesia, and Sri Lanka. Recently, he has
led a number of systematic reviews of evidence-based practices and coordinated the setting of research priorities in this field.
His research has been published in the Lancet, JAMA, PLoS Medicine, Journal of Consulting & Clinical Psychology, World
Psychiatry, and Social Science & Medicine. In 2011, Dr. Tol was awarded the Chaim and Bela Danieli Young Professional
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Award by the International Society for Traumatic Stress Studies.
Carol Underwood, PhD, is a Senior Research Advisor for Research and Evaluation at the Johns Hopkins Center for
Communication Programs, where she has been on staff for 20 years. A sociologist with a Ph.D. from the Johns Hopkins
University, Dr. Underwood has conducted research and worked in the area of international development and health
communication for over 20 years. A key aspect of her work is to translate theory and research findings into workable
programmatic recommendations, with particular attention to achieving gender equity. Dr. Underwood has published peerreviewed articles, based on qualitative and quantitative methods, on a range of communication and health topics. She
teaches graduate courses at the Johns Hopkins Bloomberg School of Public Health, in the Department of Health, Behavior and
Society, where she is an assistant professor. She has led research studies in the Near and Middle East, Western, Central and
Eastern Asia, and sub-Saharan Africa.
Kirsten Unfried is an analyst on the Private Voluntary Organization/Nongovernmental Organization (PVO/NGO) Support
Team under USAID’s flagship Maternal and Child Health Integrated Program (MCHIP). The team provides technical assistance
to the Child Survival and Health Grants Program (CSHGP) through strategic analysis and dissemination of portfolio data,
technical support to the active portfolio of CSHGP grantees, and support to existing CSHGP management systems. Ms.
Unfried has an M.H.S. in international health and more than four years of experience. Initially, she served as a Peace Corps
health volunteer in The Gambia, West Africa where she worked with rural maternal and child health outreach clinics. Later
she spent a year in Thailand on the Burma border providing technical assistance to Burmese health organizations
implementing reproductive, maternal and newborn health programs among their internally displaced ethnic minority
communities. Since returning to the States, she has been working for ICF International on MCHIP.
John E. Varallo is a Senior Technical Advisor with Jhpiego’s Maternal and Child Health Integrated Program (MCHIP). MCHIP is
USAID’s Bureau for Global Health’s flagship maternal, neonatal and child health program, which focuses on reducing
maternal, neonatal and child mortality. John is a Master Trainer in EmONC and PPIUCD, and a maternal and newborn health
expert who has worked extensively in low resource settings providing technical guidance in the development, management
and evaluation of maternal and newborn health programs. John has over 20 years’ of clinical experience and is a Fellow of the
American College of Obstetricians and Gynecologists.
Jeremy Wacksman is a program analyst at Dimagi, Inc, where has spent the last year implementing multiple mHealth projects
in rural India. Prior to joining Dimagi, Jeremy has worked as an emerging technologies analyst for the US Navy, a medical
research assistant at a teaching hospital, and as a farmer on a small family farm. He has a B.S. in biology from the College of
William and Mary in Virginia, and has studied in both India and Turkey.
Steve Wall is the Senior Advisor for Technical Support with Save the Children’s Saving Newborn Lives program, a global
newborn health initiative funded by the Bill & Melinda Gates Foundation. Dr. Wall determines and ensures the technical
integrity of the Saving Newborn Lives program, providing leadership and guidance on the program’s newborn health research
and country program portfolio. Before joining Saving Newborn Lives in 2003, Dr. Wall worked at the University of Chicago,
where he taught neonatology, investigated the social and economic factors and outcomes of high-risk babies, and provided
care to sick newborns in the neonatal intensive care unit. Dr. Wall is a pediatrician and neonatologist with Master’s Degrees
in Social Work and in Public Health.
Katie Waller received her MPH and a certificate in global health from the University of Michigan School of Public Health
department of Health Behavior and Health Education. Her background is in maternal, child and reproductive health, including
field research in Ghana, qualitative methods, community-based participatory research, and program design, development
and coordination. Prior to joining Concern Worldwide’s Innovations for Maternal, Newborn & Child Health initiative, Katie
was the Project Coordinator for the University of Michigan Center for Managing Chronic Disease, Health Literacy Studies,
managing multiple studies assessing patient-provider communication among minority population in Detroit and Flint, MI. As
Program Officer, Katie supports all aspects of the Innovations for MNCH initiative’s program design and implementation as
well as the learning agenda.
Jennifer Weiss is the Health Advisor at Concern Worldwide, US. Based out of New York City, Jennifer travels frequently to
Kenya, Burundi, Niger, and Sierra Leone to provide technical assistance to Concern’s Child Survival program portfolio;
including detailed implementation planning, annual reviews and evaluations, operations research studies; and specific
program strategies such as behavior change communication and community mobilization. Prior to joining Concern, Jennifer
worked on community-based HIV/AIDS and health programs with AMREF and PCI; and served as a Peace Corps Volunteer in
Honduras. Jennifer holds a Master’s degree in Public Health from Tulane University.
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William M. Weiss, DrPH, MA, is an Associate Scientist at the Johns Hopkins Bloomberg School of Public Health. His career
focus is in assessment, monitoring and evaluation of public health and humanitarian assistance programs in low-income
countries including use of technologies. A cross-section of his practical field experience includes the following activities:
randomized trial of interventions for torture survivors in Iraq; monitoring the quality and outcomes of public health programs
supported by numerous government and NGO health programs; Deputy Director and now Technical Advisor of the CORE
Group Polio Partners Project; assessing immunization coverage following vaccination campaigns; qualitative study of child
health practices and beliefs; participatory planning and action activities with refugee/IDP communities; training of survey
trainers for NGO staff, and, household surveys of maternal and child health practices.
David Wofford, Vice President of Meridian Group International, Inc., in Washington, DC, manages the RAISE Health
Initiative for Workers, Companies and Communities, a project funded by USAID. RAISE Health focuses on improving the
health of women and men workers by promoting health in the development of sustainability policies and systems and
helping corporate and other partners integrate health into their practices and operations. Previously, David worked at the
International Finance Corporation of the World Bank, where he provided strategic and communications support in developing
new social and environmental performance standards. He has also served in senior positions in the U.S. Government,
including as Chief of Staff at the Overseas Private Investment Corporation, an agency that supports investments by American
companies in developing countries.
Jennifer Yourkavitch, MPH, CLC, is an epidemiologist with 15 years of experience working in maternal and child health
research and programming and is the Team Lead for PVO/NGO Support at USAID’s MCHIP Project. She has provided technical
assistance to more than 35 NGOs implementing community-based child survival or malaria projects, and she advises USAID
administrators of these grant portfolios. She previously led a technical assistance team for the Centers for Disease Control
and Prevention’s ART Program transition in eight countries. She has expertise in project planning, implementation,
monitoring and evaluation, and health systems strengthening with technical expertise in child survival, maternal health,
breastfeeding, malaria, and HIV/AIDS. Ms. Yourkavitch is also a certified lactation counselor (ALPP, 2009) and provides
breastfeeding counseling and support in her community.
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Community Child Health
Alan Talens is the Health Advisor for World Renew in Grand Rapids, Michigan. He holds a MD degree (Philippines) and an
MPH /Tropical Medicine degree (Tulane University). He practiced medicine in the Marshall Islands (1982-98) and served as
Chief of staff of Ebeye-Kwajalein Hospital 1987-98. He has supported public health programs in Kosovo, Afghanistan,
Honduras, Indonesia and USAID -funded Child Survival program in Philippines (2000-2009). As World Renew's Health Advisor,
he provides technical support to the organization's Child Survival Programs in Bangladesh and HIV-AIDS programs in Asia,
Latin America and Africa. World Renew’s Child Survival program focuses on maternal and newborn health in districts with
high population of tribal communities, using equity strategies based on community based approaches, community
mobilization/participation (governance) and public –private partnerships. He is a co-chair of CORE Group’s Community Child
Health Working Group.
Alfonso Rosales, MD, MPH, is World Vision's US Maternal and Child Health Specialist. He has more than 20 years of
international experience in the child survival and reproductive health areas, including field and headquarter assignments. For
the last seven years has been focused on Facility and Community IMCI, providing technical assistance to country programs in
Honduras, El Salvador, Nicaragua, Philippines, Cambodia, and Kenya. In the same topic has authored one manual on C-IMCI
for CHWs, 6 papers (five of them published), and participated in several international conferences on the topic. Since 2002,
has also been working in the development of maternal and neonatal interventions for hard to reach communities in rural
settings. In this topic has led the development of tools for improving resolution capacity for identification and community
case management of obstetric and neonatal emergencies, as well as referral systems. Additionally, during 2011 co-authored a
manual on community case management.
Community Health Systems (CHS) Taskforce Lead
Fe Garcia is a pediatrician, public health practitioner and ex-assistant professor from a school of medicine in Manila. Fe's
introduction to CHWs and MCH started in the early 70's when she was training Mother Health Workers, TBAs, village health
committees in 20 villages in partnership with the provincial department of health and bureau of plant and animal industry.
These past 23 years in the US, Fe has been working for World Vision in various capacities in health and health-related
development programs funded by USG including Child Survival Programs, economic development and PEPFAR prevention
programs for youth. Fe is currently the Senior Advisor, MCH at World Vision International. Fe continues to be convinced that
one of the keys to equitable, sustainable MCH /community health is through changing the 3Hs (hearts, heads and hands) of
intended beneficiaries.

HIV/AIDS
Janine Schooley obtained her MPH with an emphasis on Maternal and Child Health from San Diego State University in 1985.
She has spent the last 25 years in leadership positions with two San-Diego-based non-profit international health and
development organizations: Wellstart International from 1985-2000 and PCI since October 2000. Janine is a specialist in
NGO/PVO leadership, with emphasis on program design, evaluation and management, including capacity building and
behavior change aspects of integrated, community-based health and development programming. Currently Janine is Senior
Vice President for Programs at PCI, ensuring quality, integrated programming for maximum sustainable impact, as well as
overseeing all new business development for the organization. She is a faculty member at the Monterey Institute of
International Studies where she teaches a course on behavior change. From 2002-2011 Janine served as Secretary of the
Board of Directors of the CORE Group and is currently a Co-Chair of CORE’s HIV/AIDS Working Group.
Shannon Senefeld, PsyD, is the Global Director of Health and HIV at Catholic Relief Services (CRS) in Baltimore. Prior to
working at Headquarters, she was based in Malawi as the regional technical advisor for health and HIV in southern Africa for
CRS. Dr. Senefeld has also lived in Haiti and Zambia. She holds a doctorate in clinical psychology, masters degrees in
psychology and international development health, and bachelor’s degrees in French and political science. She has published
and presented extensively on international health issues, specifically those related to the health and wellbeing of families and
children. Dr. Senefeld is a co-author of the orphans and vulnerable children (OVC) wellbeing tool (OWT).
Adolescent Health Taskforce Lead
Mychelle Farmer, Technical Advisor for Health and HIV at Catholic Relief Services, is a physician with a background in pediatrics
and adolescent medicine. She has experience designing, implementing, and evaluating comprehensive health programs
adolescents and young adults, based in public health settings. Mychelle has worked on multiple projects for CRS, including
HIV and OVC-related programs. She is a member of the HIV Working Group, she co-leads the adolescent health task force,
and is a member of the NCD interest group. She also served on the planning committee for the CORE Group Spring Meeting.
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Malaria
Eric Swedberg, Senior Director, Child Health & Nutrition (Westport, CT), oversees and guides Save the Children’s (SC) child
health strategic and operational planning. Eric provides technical assistance to country programs through program design,
monitoring and evaluation assistance, operations research, proposal and implementation plan development, and other
technical assistance as requested. He contributes to the Save the Children Department of Health and Nutrition, agency-wide
activities and initiatives, and liaises with donors and other collaborating organizations. Eric has 23 years of experience in
program management, proposal development, operations research, evaluation and monitoring of child survival programs in
Africa, Asia and Latin America. Eric has particular expertise in malaria and community case management and is a participant
in the CCM Global Task Force. Mr. Swedberg has supported CCM programming in Malawi, Mozambique, Nigeria, Mali and
Haiti. Eric holds a master’s degree in public health from Tulane School of Public Health and Tropical Medicine and a BSc in
Cellular and Microbial Biology from the University of Calgary.

Monitoring & Evaluation
Todd A. Nitkin, DPM, FACFAS, MPH, is the Sr. Advisor for Monitoring and Evaluation and DC Representative for Medical
Teams International, is Chair of the CORE M&E Working Group, and received his MPH from the Johns Hopkins Bloomberg
School of Public Health. Todd has used his expertise in the acquisition and use of data to design and implement
comprehensive project plans, monitoring and evaluation plans, and health information systems for use in many different
contexts. He has led projects in the planning, training, execution, and analysis of quantitative and qualitative surveys and
assessments for Child Survival programs in Liberia and Uganda, as well as several other projects in Africa, SE Asia, and Latin
America, most recently in Haiti. He has contributed to the CORE/MCHIP guidance documents in the use of LQAS and the
RHFA, as well as updating the KPC Survey modules. Todd has also led his organization in the development of a Program
Information System to aggregate global program data into an easily accessible database.

Nutrition
Jennifer Nielsen, PhD, is a Senior Program Manager for Nutrition and Health, at Helen Keller International, New York, NY. She
provides technical direction to the nutrition and health program portfolio and collaborates with Senior Vice President and
Regional Directors to define HKI’s nutrition and health goals and track progress in Africa and Asia-Pacific regions. She also
serves as headquarters liaison for all USAID-funded projects including Child Survival and Health Grants Program awards.
Kathryn Reider has over 14 years of experience in technically supporting and managing international nutrition and health
projects. She has worked for 10 years combined with two large US PVOs and has directly overseen the technical design and
implementation of nutrition components for several USAID-funded and other donor programs. Ms. Reider actively
participates in technical presentations and working groups in the nutrition community. Currently with World Vision, Ms.
Reider reviews research protocols for nutrition products and programming approaches, and provides capacity building and
technical support to the partnership in nutrition, behavior change programming and integrated program models.

Safe Motherhood & Reproductive Health
Carolyn Kruger, MS, MA, PhD, is an expert in maternal and child health and nutrition and has over 25 years of experience in
maternal, newborn, and child health; nutrition; reproductive health and family planning, HIV/AIDS; health facility and
community-based programs; curriculum development and health professional training; mHealth applications, and program
monitoring and evaluation. Kruger holds a PhD in Education with an emphasis in higher education and curriculum design. She
also has an MS in Instructional Media and Design, an MA in Nursing, a BS in Nursing and a Certificate as a Pediatric Nurse
Practitioner. She has a strong track record in achieving successful results in design and implementation of integrated and
innovative community-based programs and possesses extensive experience working with USAID projects, governments,
multilateral and bilateral donors, corporations and NGOs. As the Senior Advisor for Maternal, Newborn and Child Health with
PCI, Dr. Kruger oversees the technical design, implementation, and monitoring and evaluation of PCI’s global MNCHN
programs. She has a strong interest in maternal mental health and innovative approaches to MNCHN and co-chairs CORE
Group’s SMRH Working Group.
Sadia Parveen is a Senior Technical Advisor at URC. Dr. Parveen devoted a major part of her career, over the last 16 years, on
sexual and reproductive health programs for women, adolescents and youth. She developed national standards and training
curricula on maternal health, safe motherhood, EOC, YFS/ASRH for adolescent and youth peer educators and healthcare
providers, as well as conducted research and implemented maternal health and youth sexual and reproductive health
programs. In her immediate past role as Reproductive Health Specialist, she played a key role in incorporating YSRH into the
organizational strategy. Sadia has a been intensely involved in quality improvement methods and processes, and also
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supported community-based family planning and YSRH programs in several countries, Angola, Philippines, Zambia and India,
among others. She has conducted consultations with men, women and youth, and involved them in the design of programs in
the field, worked on integration of multi-sectoral approaches to meeting and fulfilling the needs of adolescents and youth,
and also the development of youth-focused approaches and models. Sadia has an MBBS degree from Bangladesh and MA in
Population and Reproductive Health from Mahidol University in Thailand.

Social and Behavioral Change
Mitzi Hanold is currently the Coordinator of Education Programs at Food for the Hungry. Prior to this role she worked for six
years as the Training and Curriculum Specialist focusing on the development of behavior change health and agriculture
materials for use in various African countries including South Sudan, Burundi, Ethiopia, Mozambique and DRC. She has
served as SBC co-chair for six years.
Jennifer Weiss is the Health Advisor at Concern Worldwide, US. Based out of New York City, Jennifer travels frequently to
Kenya, Burundi, Niger, and Sierra Leone to provide technical assistance to Concern’s Child Survival program portfolio;
including detailed implementation planning, annual reviews and evaluations, operations research studies; and specific
program strategies such as behavior change communication and community mobilization. Prior to joining Concern, Jennifer
worked on community-based HIV/AIDS and health programs with AMREF and PCI; and served as a Peace Corps Volunteer in
Honduras. Jennifer holds a Master’s degree in Public Health from Tulane University.

Tuberculosis
Gagik Karapetyan has over 20 years of experience in Infectious Diseases and over 10 years of program management
experience, including management and coordination of the Global Fund to Fight AIDS, Tuberculosis and Malaria. He provides
technical oversight of multi-country and multi-regional grant-funded health projects and portfolios, including standards
setting, tools development, capacity building, and monitoring and evaluation. He is currently providing technical expertise for
tuberculosis, malaria, Neglected Tropical Diseases (NTD) and other infectious diseases for World Vision. He also worked in
Haiti after the January 2010 earthquake where, he managed health, WASH and emergency response programs. Dr.
Karapetyan received his Medical Doctor in Infectious Diseases - Pediatrics from Yerevan State Medical University in Armenia.
He also holds Master of Public Health from Tulane University School of Public Health & Tropical Medicine. In 2003, he won
the highly prestigious Fulbright/Hubert H. Humphrey Fellowship on Public Health Policy and Management.
Petra Stankard is an HIV/TB Technical Advisor with PSl. In this role, she supports PSI's work to increase access to quality TB
care through improved engagement of private providers and greater integration of TB into HIV services. Petra also supports
PSI's HIV testing and counseling and voluntary medical male circumcision services. Prior to this role, Petra worked with HIV
and TB programs for people who inject drugs and managed a nutrition program for people initiating ART in rural Namibia. She
earned a Masters in Public Health in Health Behavior from the University of North Carolina-Chapel Hill.
Devasena Gnanashanmugam is a pediatric infectious diseases physician and very interested working to improve the
management of children with TB. She has worked on global clinical trials, including vaccine work in Zimbabwe. She serves as a
community health provider through work as a volunteer physician, most recently in Haiti in 2010. Devasena’s interest in
pediatric tuberculosis stems primarily from her experience as a clinician, although as well as her contributions to the design
of a study to evaluate BCG immunity in HIV infected children. Devasena served as a Fellow at Stanford University, a Resident
at University of Illinois, an Intern at University of Pittsburgh Medical Center, and received her MBBS/MD at MS Ramaiah
Medical College in Bangalore, India. As a consultant for CORE Group, she worked closely with Ann Hendrix- Jenkins and others
to complete the community based handbook designed to help NGOs and CSOs get involved in community-based TB.
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Samson Abebe is the Staff Accountant at CORE Group. Under the supervision of the Controller, Samson performs multiple duties
related to accounting functions of the organization. He is responsible for managing accounts payable and accounts receivable,
processing invoices, bank reconciliation and month end close, and assisting the Controller in preparing financial reports. Samson
holds a Master’s Degree in Accounting from Maharishi University of Management in Fairfield, Iowa. He is originally from Ethiopia.
Alyssa Christenson is the Office Manager and Executive Assistant at CORE Group. She supports the overall function of the office and
day-to-day needs of staff, which includes ordering supplies, listserv management, logistical support and management of events, and
webinar facilitation and training. Alyssa completed her BA in International Studies with a focus in International Development at
American University, with the hope of one day pursuing work in humanitarian aid. She is a Washington state native.
Patrick Coonan is a Knowledge Management Officer with the TOPS Program, working to build and strengthen the online community
of the Food Security and Nutrition Network. He has experience managing online communities, leading community coalitions and
developing engaging classroom experiences for adult immigrants to the U.S. Patrick has worked as a consultant to help organizations
improve collaboration and build stronger teams using strengths-based tools and one-on-one coaching. He also serves on the board of
a community-based organization in Washington, DC. Patrick served as a Peace Corps Volunteer in the Republic of Cape Verde from
2001 to 2003. He completed an MA in International Studies from Ohio University in 2007.
Shannon Downey is the Community Health Program Manager with CORE Group and manages the collaborative activities under the
USAID’s flagship Maternal Child Health Integrated Program (MCHIP) and related CORE Group community-focused MNCH programs
and Working Group activities. She has over thirteen years of public health management, education, research, and clinical experience
including direct community health program implementation with underserved populations. Shannon holds an MPH in International
Health and Development from Tulane University School of Public Health and Tropical Medicine from the Master’s International
Program and served as a Peace Corps Volunteer in Cameroon. She has worked with Planned Parenthood, Mount Auburn Hospital,
Institute for Aging Research-Hebrew SeniorLife, and the Oregon Health & Science University.
Karen LeBan has served as the Executive Director of CORE Group since 2002. She is responsible for creating a forum that nurtures
collaboration and learning among CORE Group member organizations, associates and partners to support the health of underserved
mothers, children and communities around the world. She provides strategic and operational leadership and overall management of
the CORE Group to achieve its mission, strategy, annual goals and objectives. Karen has worked in Bolivia, Maldive Islands, Sri Lanka
and Thailand and has provided short-term technical and management support to community programs in Sub-Saharan Africa, south
Asia, and LAC through work with the USG and NGOs over the past 25 years. Karen holds Master’s degrees from American
University/National Training Labs and Southern Illinois University.
Natalie Neumann is the Communications Associate at CORE Group. She works to enhance to communication of both CORE Group
and the FSN Network. She studied broadcast journalism and political science at the University of Montana. She has worked for public
radio stations in Washington, D.C. and Montana and has produced work for CBS and PBS affiliates. Natalie’s true passion, however, is
public health and has worked and volunteered in the field for years. She has worked at a county health department, as a certified
nurse’s assistant and as tobacco prevention specialist. As a peer health educator she taught students on issues like reproductive
health, nutrition and stress in high school and college.
Pinky Patel is the Communications Manager at CORE Group. She's responsible for promoting CORE Group's work through the
website, publications, newsletters, videos and social media. Pinky also serves as the point of contact staffer for the Social Behavior
Change Working Group. Pinky earned her MPH with a focus on social marketing, human rights, and maternal and child health at
Johns Hopkins University. She is passionate about social justice, community health, and the empowerment of women and children.
She has worked in South Africa, Rwanda, Kenya, Lesotho, and India.
Unjum Pervez, Controller for Finance & Administration, joined CORE Group in 2004. Unjum’s financial background includes work for
International NGOs, private organizations and the United Nations. He started as staff accountant for CORE Group and over the years
rose to Controller due to his expertise with CORE Group’s budget, financial systems, grants, contracts, human resources and annual
revenues. Unjum holds a Master’s Degree in Accounting and completed Chartered Accountancy and Chartered Secretary courses.
Joan Whelan is a knowledge and learning specialist with expertise in food security and nutrition, more than 25 years of experience in
the U.S., Eritrea and Morocco, and skills along the research to implementation spectrum. After 10 years of working in advertising and
marketing, she began a second career in international development, as a liaison officer at the UN facilitating cross-Agency
engagement in response to crisis countries; and in D.C. as a knowledge management director for globally-funded food security and
nutrition projects. She has designed and managed mechanisms for capacity strengthening, program learning and collaboration. Joan
holds an MPA from New York University’s Wagner School of Public Service.
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Partner with CORE Group
As we have grown and evolved, so has CORE Group’s range of partnerships. Our areas of expertise are
valued more than ever in proposals, on teams, and within project strategies.








Knowledge Management and Program Learning
Global Networking
Neutral, trusted facilitation
Documentation and dissemination
Professional development/capacity building
Technical hub for community health, maternal,
newborn and child health, infectious and noncommunicable diseases, nutrition, social and behavior
change, monitoring and evaluation, equity, program
quality, sustainability, and scale.

Our Mission:
To generate collaborative
action and learning to
improve and expand
community-focused public
health practices for
underserved populations
around the world.

Recent Examples of CORE Group Partnerships







As part of the Maternal and Child Health Integrated Program (MCHIP), CORE Group increases
linkages between technical experts, global leaders, and community health practitioners to increase
program impact. CORE Group is a program learning mechanism for providing innovative ideas and
practitioner experiences to MCHIP project strategy and products. CORE Group also rapidly diffuses
action-oriented lessons learned, tools, and new opportunities.
CORE Group is also a partner on USAID's Title II TOPS Program: as knowledge managers and
conveners of the Food Security and Nutrition Network, we run the web portal, fsnnetwork.org,
facilitate communities of practices, host biannual meetings, and distribute a bi-weekly newsletter.
A private foundation is supporting our work in global maternal and newborn networking.
We’re helping move mHealth (mobile technologies for health) forward through a partnership with
Dimagi. The partnership enriches the project, and serves our Members and Associates as well. As
part of that effort, CORE Group is facilitating a project learning collaborative.

Interested in exploring the possibilities? Please contact Pinky Patel at ppatel@coregroupdc.org.
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There are three ways to join CORE Group's Community Health Network: as a Member Organization, Associate
Organization or Individual Associate. Each one is a vital part of CORE Group and who we are. CORE Group
Member Organizations undergo a year-long courting period and are tasked with governance responsibilities
regarding CORE Group's directions. Associate Organizations are those who don't meet the eligibility
requirements of our member category or prefer not to exercise full member duties, yet are also committed to
advancing community health for underserved people in low and middle income countries. All categories offer
exciting leadership and professional development opportunities.

CORE Group Benefits for Members and Associates
Increase Visibility and Leadership
 Receive due credit for organizational innovations and successful efforts, and share them
with others for expanded impact—an accelerated process when branded with our peerdriven “stamp of approval.”
 Maintain a high profile among, and build meaningful connections with, peer organizations,
donors and others.
 Participate in or chair CORE Group’s influential, well-established Working Groups, Board of
Directors (Members only) and more.
Maximize Resources
 Save money through discounted event, meeting and sponsor table costs.
 Offer staff ongoing, substantive (yet cost effective) professional development
opportunities.
 Access member-only innovation & program grants.
Build Skills and Knowledge
 Participate in a CORE Group Working Group, Task Force, Interest Group, Special Initiative or
other effort.
 Hone skills in technical, management, presentation and other arenas through trainings,
workshops and events.
 Stay current on the best tools, resources, innovations, trends and more.
Network
 Build meaningful relationships with global health peers via Working Groups, meetings,
events, interest groups.
 Access technical support and resources from peers, experts, and advocates.
Lead
 Represent your organization in dynamic forums, e.g. Multilateral Partnerships, Alliances,
etc.
 Serve as Working Group co-chair, Task Force leader, board member, session organizer, etc.
 Co-create tools, frameworks, training efforts, and standards.
 Influence the direction of the rapidly evolving field of global community health.
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CORE Group Member Organizations
ACDI/VOCA
Adventist Development and Relief Agency
African Medical and Research Foundation
African Methodist Episcopal Church Service and Development
Agency
Africare
Aga Khan Foundation
American Friends of Guinea*
American Red Cross
American Refugee Committee
CARE
Catholic Medical Mission Board
Catholic Relief Services
ChildFund International
Concern Worldwide US
Counterpart International
Curamericas Global
Episcopal Relief & Development
Food for the Hungry
Freedom from Hunger
Future Generations
Global Health Action
GOAL*
Haitian Health Foundation
Handicap International*
Health Alliance International
HealthRight International
Helen Keller International
Hesperian Health Guides
IMA World Health

Institute for OneWorld Health
International Medical Corps
International Relief & Development
International Rescue Committee
La Leche League International
Medical Care Development International
Medical Teams International
Mercy Corps
Operation Smile*
Partners for Development
Partners In Health*
PATH
Pathfinder International
Plan International USA
Population Services International
PCI
Project C.U.R.E.
Project HOPE
Relief International
Salvation Army World Service Office
Samaritan's Purse
Save the Children
WellShare International
White Ribbon Alliance for Safe Motherhood
World Concern Development Organization
World Lung Foundation
World Relief
World Renew (formally Christian Reformed World
Relief Committee)
World Vision

CORE Group Associate Organizations
American College of Nurse Midwives
Christian Connections for International Health (CCIH)
Development Finance International, Inc. (DFI)
Edesia
FHI 360
Global Alliance to Prevent Prematurity and Stillbirth (GAPPS)
The Grandmother Project
IntraHealth International
Institute for Reproductive Health, Georgetown University
ICF International
International Union Against Tuberculosis & Lung Disease (The
Union)
Johns Hopkins Bloomberg School of Public Health; Department of
International Health
JSI Research & Training Institute, Inc.
Kissito Healthcare International
Liverpool Associates in Tropical Health (LATH) USA,
A Subsidiary of Liverpool School of Tropical Medicine
Loma Linda University, School of Public Health, Department of
Global Health
Marie Stopes International-United States
Medair
Planet Aid
University Research Co., LLC (URC)
Women's Refugee Commission

CORE Group Individual Associates
William Brady
Amelia Brandt
Jean Capps
Loretta Dostal
Carrie Foti
Paul Freeman
Devasena Gnanashanmugam
Ruth Hope
Bonnie Kittle
Grace Kreulen
Sue Leonard
Karen McClure
Judiann McNulty
Kenneth Muko
Leonora Nyawata
Donna Sillan
Cicery Trevant
Doreen Weatherby
Sandy Wilcox
Anne Wilson

*Indicates new 2012 member | Current as of April 12, 2013

919 18th Street, NW
Suite 350
Washington, DC 20006

tel: 202.380.3400
fax: 202.380.3399

www.coregroup.org

Join Us Online
CORE Group offers many options for staying connected and sharing
resources, events and experiences:

Like us on Facebook and Post on our Wall
www.facebook.com/COREGroupDC

Follow us and Join the
Conversation on Twitter
http://twitter.com/COREGroupDC

Join our Group and Make Connections on
LinkedIn
linkd.in/COREGroup

View and Subscribe to our
Videos on YouTube
www.youtube.com/user/COREGroupCS

Sign Up for Our Community Health Listservs
The CORE Group Community Health Listserv facilitates communication and
exchange of new tools, documents, resources and events that improve our
knowledge of community-focused public health practices. To sign-up, visit:
www.coregroup.org/get-involved/listserv-sign-up

