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Foreword
What is resilience? How do you measure it? How do you develop it? Is it
something that’s intrinsic or something we can impart? I think those are some of
the questions we will be dealing with today. I love the list of panelists and
discussions and I look forward to hearing more about how the whole day goes,
even though I cannot be here the whole time.
Resilience is defined as tending to recover from or adjust to shock or change. For
health systems we need to be looking at what that means with a multisectoral
methodology. As countries become more self-reliant through their workforce,
through their governance, through their communities, we recognize that these populations, if they’re
healthy, can be much more productive as well. Consequently, we need a true collaboration―from the
community level, to the national level, to the international donor level. We need to be able to see countries
commit both philosophically and financially to what they’re doing.
This means we need to build a partnership that goes multisectoral. One of the things that we’ve recognized
is that some of the stronger health systems have a comfortable link between many different areas. Some
may have a health system that is too dependent on one mechanism or another, let’s say public versus
private. We need to be able to help our countries recognize where the strengths are for the private, for the
faith-based, for the public, and help countries recognize how to improve all of them, so all of them are
strengthened.
Self-reliance is where we are going in USAID. We call it “the journey to self-reliance,” but self-reliance is not
going to be effective if we don’t have resilience. This is critical to where we go next. We need to recognize
that many of the community health approaches are outside of the health system. All of us are aware that
many of the predictors of actual population care—nutrition, safe water, environmental and air quality,
community standards, family support structure and stability, religious beliefs, and practices—are outside of
the healthcare system in a formal sense, but we know many of them impact things greatly.
You really are some of the folks that are going to make a big difference in what happens in the world in
terms of health systems. I want to encourage all of us to look not only at how we address the issues related
to regulations—which are so important to healthcare training, which is so vital to assessing needs—we
can’t target what we’re doing if we don’t do that, and to assuring quality of care. All of these are critical to
what we do today, and I think they are all going to be covered in such wonderful ways throughout the day.
The bottom line is, to a certain extent, resilient health systems are going to be dependent on the resilient
people who are in this room and that those whom we interact with at the community level, like those
wonderful community health workers we have all seen around the world—the doctors and the determined
and thoughtful leaders of healthcare around the world. Resilience is essential on many levels and I applaud
your work on this today.

Dr. Alma Crum Golden

Senior Deputy Assistant Administrator 1
United States Agency for International Development (USAID)
0F

Dr. Alma Golden’s title is currently Executive Director of the Global Development Lab, and Nominee, Assistant Administrator of
the Bureau for Global Health.
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Background. Resilient health systems
In 1997, the first cases of Avian influenza in Hong Kong focused global attention on the lack of
preparedness for emerging infectious diseases. Ebola, which infected more than 28,000 people and
caused 11,000 deaths primarily across Liberia, Sierra Leone, and Guinea in 2013, revealed the fragility
of health systems, exposing their inabilities to deal with
such a public health emergency.
Health system resilience is the ability to
While significant progress has been made in global
maintain optimal system performance in
health, in 2017, 5.4 million children under five years of
times of adversity/crises. However,
age died from largely preventable causes; 75 percent of
achieving resilience requires constant
those deaths occurred within the first year of life. Every
balancing of alignment, collaboration,
day, approximately 830 women die from preventable
adaptation and transformation of supply,
causes related to pregnancy and childbirth. Progress is
demand, and contextual factors within and
also being challenged by increases in the number and
outside of the system.
scale of extreme weather-related disasters due to
urbanization, environmental degradation, and climate
change (UNISDR, 2016); as well as increasing incidence of violent extremism and other disruptions to
weak health systems. Currently, more than 2.5 billion people in 51 low- and middle-income countries
(LMICs) live in high to very risky situations. The United Nations Office for the Coordination of
Humanitarian Affairs (OCHA) predicted in 2018 that approximately 134 million people would require
humanitarian assistance worldwide. The World Bank has calculated that the disasters’ real cost to the
global economy is a staggering US$520 billion per annum and is pushing 26 million people into poverty
every year. Shrinking donor investments, stagnant country health budgets, population pressures, and
the growing number and complexity of emergencies challenge the world’s ability to achieve the
Sustainable Development Goals.
These overwhelming costs, both economically and through the loss of human life associated with fragile
health systems have led to a focus on building health system resilience. Any change in the norm,
whether it is expected or unexpected, places stress on a health system’s ability to provide routine or
emergency care to the population it serves. These shocks can be large and complex, such as infectious
diseases, natural disasters, and refugee influx, or can be slower onset, such as shifting demographics,
droughts, urbanization, and migration. The fragility of a health system also results from supply- and
demand-side factors. The supply factors include weak management of or poor planning for availability of
medicines or supplies, or poor distribution of human and financial resources to match population health
needs. Demand factors imply that people perceive the utility of services and trust them to change their
health-seeking behaviors. In addition, community mobilization, participation, and advocacy help in
making a health system accountable to address target population health needs.
Health systems do not exist in a vacuum. Socioeconomic, demographic, political, and physical context
determines the types and distribution of health outcomes as well as the financing and governance of a
health system. It also cannot thrive without the support of other sectors. Providing high-quality services
requires financial support, infrastructure (such as safely constructed buildings, roads, water and
sanitation, and electricity), and education for health professionals. A health system must also function at
multiple levels—individual, community, national, subnational—and with private sector, including civil
society organizations.

Paradigm shift in fostering health system resilience
Understanding supply, demand, and contextual factors contributing to health system resilience requires
a paradigm shift. First, health systems in LMICs are fragile due to internal weaknesses in supply,
demand or contextual factors. Second, any expected or unexpected shock will further deteriorate the
From Fragile to Resilient Health Systems: A Journey to Self-Reliance
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existing performance. Therefore, health system resilience should be fostered by paying continuous
attention to supply, demand, and contextual factors and their interdependencies and linkages.
Implementing this paradigm shift in resilience requires:
• Moving away from a narrow conception of resilience as a collection of capacities that are needed
to keep systems’ performance at its routine level during sporadic emergencies
• Recognizing that resilience is inherent in how the system is organized to perform through
alignment and collaboration among the supply, demand, and contextual factors and emerges to
maintain its performance when systems are hit by expected or unexpected crises
• Acknowledging that fostering resilience requires programs to emphasize better collaboration and
alignment among supply, demand, and contextual factors.

Evidence demanding a paradigm shift in fostering health system resilience
There is mounting evidence suggesting the need for this shift away from focusing on acute, sudden
onset shocks toward building capacity to address regular disruptions: disruptions caused by supply side
weaknesses such as inability to scale up cost-effective interventions due to the inadequate availability of
trained health professionals (evidenced by the projected global gap of 19 million health workers required
to meet growing health needs); disincentives to seek care due to high out-of-pocket expenditures and
the lack of financial risk protection schemes, or available care being unacceptable because of poor
quality and mistreatment of patients; incomplete and untimely availability of information for monitoring
progress, planning, and managing resources, and limited transparency and accountability contributing to
poor health governance.
The availability of high-quality, affordable health services alone does not assure their use unless people
believe in their utility and trust them; thus, a lack of robust community involvement in health systems also
contributes to their fragility. A lack of trust leads to misconceptions and fears regarding a range of
healthcare services and requires incentivizing demand to improve health-seeking behaviors and change
social norms. Community involvement in planning, management, and monitoring of health system
outcomes in addition to mobilization and advocacy can strengthen accountability to address population
needs.
While deliberate attention to both supply and demand factors and building a system-level response to
each can lead to better system performance, contextual factors continue to undermine the emergence of
resilience. Without safe water and sanitation services or adequate physical infrastructure like roads,
transport, electricity, and telecommunications to operate and improve access to health services,
improvements in system performance through other efforts will be limited. Additionally, first responders
and law enforcement agencies help create safe, secure, and stable environments to work in. Without the
collaboration of multiple stakeholders across different sectors, issues such as low investments in the
health sector and health disparities due to income, gender, geography, minority status, and food
insecurity are likely to endure.

Moving forward
Coordination between health development programs and development programs in sectors that impact
social determinants of health is required to successfully address both expected and unexpected shocks.
The health systems alone cannot address these crises. Development actors should seek to bring about
this paradigm shift from working in isolated, sector-based silos to comprehensive system-wide, multiscale
and multisectoral approaches whenever possible. Evidence and case studies from LMICs on fostering
resilient health systems support this approach (Appendix A). Country progress from fragile to resilient
health systems reflects improved commitment and capacity and supports countries to foster self-reliance.

8
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USAID’s Office of Health Systems organized a consultative meeting to bring together health systems
and public health policymakers, managers, researchers, multilateral agencies, and donors to share
experiences, innovative practices, successes, challenges, and methods to track the changes from a
fragile to resilient health system. The consultative meeting report is based on multiple sessions and
steps for moving forward.

Setting the stage: Remarks by Kelly Saldana, director, Office of Health Systems, USAID
Framing questions for the day’s discussions:
• What do we mean by resilient health systems?
• What does it take to make health systems resilient?
• What unexpected crises influence policy and programming to build health systems and how can
we learn from that to regularly strengthen health systems to be more resilient?
• What should be the roles for donors in setting the agenda for resilient health systems and how
can we help resilience to emerge from our efforts to strengthen health systems?
• What strategies can we use to build and strengthen links between communities, health systems,
and other sectors?
• What methods and approaches for assessing and monitoring health system resilience do you
use?
• How can we learn from each other and adapt those learnings for our work?

From Fragile to Resilient Health Systems: A Journey to Self-Reliance
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The shifting paradigm on health systems resilience—expected and unexpected crisis
The stages related to resilience in literature are preparing, detecting, absorbing, responding, recovering,
adapting, and transforming. From a systems perspective, the ultimate goal is to sustain the performance
of a health system when there is a shock or a major event. Of course, sustaining health system
performance is difficult, even in stable conditions. A lot of factors affect performance. The interactions of
these factors, grouped by supply, demand, and contextual factors, facilitate or impede a health system’s
ability to perform at an optimal level and sustain that performance. Variations in performance could be
due to any of these factors or something else entirely. Let’s take the example of Nigeria. In the north, the
supply of and demand for health services are weak due to certain cultural practices. These factors are
compounded by poverty, weak infrastructure, etc., so the overall health system performance is relatively
low compared to south, where opposite conditions exist.
The Nigeria example illustrates that health system resilience is not built by addressing specific
capacities. It must be nurtured through improvements across supply, demand, and contextual factors as
well as within their interactions. It is important that we acknowledge and consider these factors when we
talk about health systems and resilience. Examples from Nigeria and other countries help us to make the
mental shift from focusing on specific capacities to strengthening supply, demand, and contextual factors
and their interactions to foster sustainable and optimal health system performance that will facilitate
resilience in times of crises. Weakness of any factor could nullify improvements in other factors. In other
words, alignment and collaboration among these factors is a precondition for a resilient health system
that can withstand shock but maintain its performance to serve target communities.
What we want to do in an unexpected crisis is similar to what we want to do each day. A health system
cannot be resilient if it is not strong, but a strong health system is not necessarily resilient. Empowering
individuals, enabling processes and practices, and establishing rules and regulations that allow for
adaptation and change are all ways in which a health system can respond to changing conditions and
begin to promote the emergence of resilience.
The USAID OHS is using systems thinking to move beyond the building blocks and talk about the
interactions among those building blocks that work to create strong health systems. To understand the
resilience context, one must also understand the interactions between demand, supply, and pressures
within a country and how these affect building resilient health systems.

Resilient health systems contributing to the journey to self-reliance:
Themes from the meeting

This meeting explored system resilience as an emergent characteristic arising from the interactions of
supply, demand, and contextual factors of health systems. It contributed to USAID’s Journey to SelfReliance by focusing attention on the need to strengthen processes of supply, demand, and context
within country health systems to indirectly increase government capacity and commitment. Specifically,
promoting health system resilience will increase government commitment through inclusive government
that includes multisectoral, private sector, civil society and community collaboration, and improving
gender equity and social cohesion among different ethnic groups in times crises. Government capacity
will be enhanced through improvements in government effectiveness, as measured by improved
government capacity to respond to citizens’ health needs; citizen capacity, as assessed by improved
public and child health, International Health Regulations (IHR) capacity health, and reduced poverty due
to reducing impact of crisis; capacity of civil society groups by integrating them in service delivery and
advocacy; and economic capacity by promoting increased use of innovative information and
communication technology.

10
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“
Themes

Foundations and donors like USAID may work in all the pieces needed for resilience
individually, but we acknowledge that it can be challenging to approach the system
holistically when there are competing outcome priorities that are associated with
element-specific funding. Today’s meeting has brought these pieces together through
a systems lens.
— Kerry Pelzman, director, Office of Health Systems

”

Several themes emerged from the meeting’s panels and discussions, but the main one that appeared
consistently was that system resilience cannot be achieved in silos. It must be a multisectoral approach
that encourages engagement of the public and private sectors and civil society. Other themes were as
follows:
• Government capacity to deal with health system supply, demand, and contextual factors to
promote better health system performance and resilient health systems
• Trust in the health system as an important part of successful response, especially if outbreaks
occur where systems are weak or conflict exists
• Planning for shocks should be incorporated into activities now—because shocks will happen
• A system’s ability to adapt to political and social contexts, the local disease profile, and other
pressures is vital for stability, security, and resilience
• Evaluations of health system resilience should include the intersection of pressures on supply
and demand, and unique country contexts
• A national level examination of resilience is not sufficient; regional and, most importantly, local
resilience should be considered
• Communities need to engage with the health system continuously, not just in times of crisis
• Community health isn’t just what community health workers do, it includes behavior change,
understanding cultural norms, and empowering citizens to make good health decisions.
• Building resilient health systems requires multisectoral approaches that include the public sector,
civil society, and the private sector—plus working with non-health sectors, such as agriculture,
environment, education, and security
• Examine the comparative advantage of the private sector and non-health sectors and integrate
those strengths into approaches for strengthening health systems.
• Tracking and measuring of resilience is for generating evidence and better program design

From Fragile to Resilient Health Systems: A Journey to Self-Reliance
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Panel: Shocks/crises that stress health system performance
• Health development outcomes are threatened by emerging infectious diseases, increased frequency of natural

and man-made disasters and armed conflicts.

• Fostering health system resilience prevents unnecessary deaths, injuries, and disabilities caused by

crises, and can improve quality of life, safety, and security.

• Every crisis creates opportunities to bring stakeholders together to reform the health system to increase

resilience.

• Having a sophisticated health system does not guarantee it will be resilient to shocks.
• Resilience of all systems, including health systems, should be addressed at the national, regional, and

local levels (including community and family).

• A strong and resilient health system must start by building trust with the population in that system.

In this session the panelists hypothesized how to develop stronger health systems that would have the
capacity to respond to and resist shocks. Discussants agreed that assigning roles for coordination during a
crisis would lead to stronger, more resilient systems.

“

Sohel Saikat, program officer, Quality Systems and Resilience
Unit at the World Health Organization (WHO), listed four
I want to emphasize here that
a resilient health system does
performance objectives for health systems strengthening: health
not automatically mean the
services are maintained in all contexts; the system is able to
system can resist the shock.
provide emergency services; the health system plays a central role
Even a good health system
during any health event; and the health system can adapt to
can collapse in the event of an
changes in demographics, disease profile, and political context. A
emergency.
resilient health system does not automatically mean that it can
— Sohel Saikat, programme officer, Quality resist shock. Even a strong health system can collapse in an
Systems and Resilience Unit at WHO
emergency.

”

Oliver Wilcox, director of the Office of Countering Violent Extremism, U.S. Department of State, spoke
about how resilience applies in countering violent extremism. Part of resistance to extremism is a
prevention focus on building the resilience of individuals and populations where radicalization may take
place (e.g., universities, prisons). This approach addresses resilience at the national, regional, and local
levels. Research shows that psychosocial factors, not poverty, are the drivers for radicalism. Research also
shows that radicalization is a highly individual phenomenon,
suggesting that building youth resilience should be the main
LSNichols @ls_nichols tweeted
objective and that this often requires working with existing
Dr. Mayala @USAID DRC. Trust of the
community-based intervention programs.

population in the health system is an
important part of successful
responsiveness to Ebola in a decentralized
environment. #HealthSystemResilience
#resilience #healthsystems @USAIDGH
@abtassociates

Godefroid Mayala, reproductive health and HSS specialist,
USAID/Democratic Republic of the Congo (DRC), offered the
current example of the ongoing Ebola outbreak in the DRC. With
more than 1,000 cases reported by the DRC ministry of health and
the death toll around 600 (60%) at the time of the meeting March 27,
2019, Mayala said that one of the biggest challenges facing his country was the geography of the disease,
including its remote distance from the capital city and the fear that the outbreak could cross provincial and
national borders. Mayala suggested that all organizations seeking to strengthen response should focus on
ensuring that people can trust the system, empowering the community, and assuring the system is flexible.
These efforts would be especially important in environments of conflict or weak governance
12
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Panel: Health system response to crises
•
•
•
•

Implementing the global health security agenda and international health regulations has fostered health
system resilience against infectious diseases.
Cultural shifts are needed so that people throughout an organization take ownership to make changes
and respond to unexpected and routine work crises to cultivate health system resilience.
Increasing community engagement and trust, use of innovative digital technologies, and multisectoral
collaboration must occur before, during, and after a shock.
Countries have become more willing to share information across borders and have a greater ability to
diagnose diseases.

This panel explored the challenges health systems currently face in adapting and responding to crises and
how we can improve response. Even health systems with all the “essential” functions have no guarantee of
resisting shocks, but those that are flexible in operations and management stand a better chance. To build
systems that can resist shocks, this panel argued that it is critical to engage citizens to better understand
the cultural context of the health system and to adapt communications to the community context.
Dana Hovig, director of integrated delivery at the Bill
& Melinda Gates Foundation, spoke to a newly
released World Bank working paper, “What is State
Touch Foundation @touchfoundation tweeted
Capacity?” which argues that expectations and
A tech-enabled health system of the future is possible in
behavior norms that highlight underperformance will,
fragile and low-income states. We need to think 10 years
in turn, cause a health system to underperform.
ahead and invest in the future. @gatesfoundation
Hovig emphasized that building state capacity entails
@USAIDGH #healthsystemreliance
technical capacity and organizational culture. One
challenge in health systems response to crises is to
respond at scale. Hovig argued that one way to meet that challenge is to build government capacity around
contracting, strategic purchasing, billing, and buying services. Countries are increasingly interested in
strengthening these functions.
Karima Saleh, senior economist at the World Bank, said a crisis often leads to a loss in health financing
and health services use, along with a rise in possible epidemic and endemic diseases. In those situations,
primary healthcare is greatly affected. In crisis, Saleh said, disease surveillance and mobile technology are
critical. Community engagement is also essential because people should have a voice and could be
advocates of the health system. Saleh stated that stakeholders, in partnership with companies,
organizations, and communities, should be an essential component of the national agenda for successful
crisis response.

From Fragile to Resilient Health Systems: A Journey to Self-Reliance
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“

Resilience requires multisector
approaches, including defense
and security, to address global
health security threats, linking
sectors so real-time data and
info is shared.

”

— Richard Greene, senior infectious
disease strategy advisor, USAID

Richard Greene, senior infectious disease strategy advisor,
USAID, discussed what is needed for a health system to become
more resilient at the national, community, and family levels. At the
national level, a country needs port of entry screening capability,
national laboratory systems, and response teams. Communities
must have active community-based surveillance systems to collect
rapid evidence. Greene also said that countries must build families’
trust in the health system and in health facilities. Trust, he said, will
mean people are willing to go to facilities during an outbreak
instead of going to traditional healers first and delaying facilitybased care, while possibly transmitting the disease to others.
Greene suggested that one way to build people’s trust in facilities
is to have community co-management of facilities throughout the
year, not just during a crisis.

The panel was also asked to highlight tools and approaches needed for health system response to crises.
They responded:
• A survey of the health system that looks at where things are and how they have improved
• Simple communication tools (e.g., outlines) that are relevant to community contexts
• Better service design

14
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Panel: Integrating communities, civil society and the private sector
• The public sector, the private sector, and civil society are all essential players in health system resilience and
accountability.
• Nongovernmental organizations and the private sector have experience and expertise in providing basic
services during shocks, but it is important to cultivate linkages between the public and private sectors.
• Community demand for health services can encourage a health system to align its resources according to
community health needs, thereby promoting resilience.
• Better linking health systems to civil society organizations and the private sector can enable these
organizations to act as buffers to prevent conflict situations, gain trust, and reduce the impact of crises.
This session focused on perspectives from individuals on the front line of response and community
members. It addressed resilience at various scales and highlighted the theme that redundancies within
health systems should be deliberate.
Luwei Pearson, deputy director/health, UNICEF, stressed the importance of a multisectoral and horizontal
approach to building health systems. She emphasized that donors, implementing partners, and other
stakeholders must remember to be patient and allow systems the time needed to achieve defined priorities
for health, and that constant shifting of priorities will make that more difficult. Drawing on her experience
growing up in China, Pearson made the point that there, even in the poorest settings, a national value was
to be self-reliant. Countries that want to be self-reliant, she said, must make individual self-reliance part of
their national vision.
Robert Clay, senior vice president of global health, Save the Children, said two retrospective case studies
Save the Children is conducting in South Sudan and Pakistan are focused on emergency health and
nutrition programs. These studies have demonstrated that health workers and community engagement are
critically important for successful health systems. Clay listed four ways to address the issues raised in the
meeting: always prioritize service delivery in an emergency; evaluating our work and fostering a stronger
information system are important parts of response; involve staff in emergency programming; and
improving advocacy for system change is necessary.

“

Community health workers
who are trained and
mobilized during stable times
can provide a critical link,
especially in disease
surveillance and early
warning systems, when
disaster hits.

”

— Ann Claxton, senior director for
program quality and resource,
sustainable health, World Vision

Ann Claxton, senior director for program quality and resource,
sustainable health, World Vision, pointed to the important role faithbased organizations play in health system response to crises. Faithbased organizations and community health workers are vital to help
build community trust and the willingness of families and individuals
to support the epidemic response. Claxton used the Citizens Voice
and Action Project as an example of how shared responsibility
among communities, implementers, and elected and unelected
officials is a driver for government accountability and response. All
civil society, community, and nongovernmental organization actors
are often capable of agility and responsiveness in crises, but we
may turn too quickly to nonsustainable, outside solutions to maintain
service delivery—essentially abandoning our principles of country
ownership for health systems strengthening.

From Fragile to Resilient Health Systems: A Journey to Self-Reliance
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Ashley Wolfington, senior technical advisor for reproductive health, International Rescue Committee, said
that in the global space where all are responding to crisis, often a patchwork of humanitarian and
development efforts exist that do not always work together. Wolfington said local civil societies can play a
direct role in the humanitarian response—through sub-awards to local organizations for some of the work
we might traditionally do—but also have a role to influence the government and hold it accountable, and to
elevate community voices speaking about how humanitarian response is provided.
Mei Li, director, global community impact, Johnson & Johnson, stated that private sector companies, such
as Johnson & Johnson and GlaxoSmithKline, often serve as the conveners or catalysts to support building
domestic organizational capacity of national and subnational governments. She emphasized that
healthcare systems cannot be resilient if healthcare
workers are not resilient. She said the ultimate goal
Wanda Jaskiewicz @HrhWanda tweeted
should be to have a clear exit plan and we should know
That’s right, @ChunMeiLi @JNJGlobalHealth!
what has to be in place, so countries continue improving
#HealthSystems cannot be #resilient if
their health systems and manage them well enough that
#healthworkers are not resilient. Who is taking care
they do not collapse. She also noted that the answer
of them? #healthworkerscount
cannot be yet another donor.
Shira Kilcoyne, head of government affairs, Washington, GlaxoSmithKline, explained that while the
private-sector organizations are not the experts on the ground for implementation, they are the supporters
of implementation and have a huge role to play in advocacy. Kilcoyne asserted that one of the biggest
challenges—private, public, developmental, or humanitarian—to overcome together is building trust
among all of the actors. Many private companies, like Johnson & Johnson and GlaxoSmithKline, have
complimentary agendas for building health systems and resilience. We need to work together to find each
other’s strengths to make a bigger impact.

16
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Panel: Taking a multisectoral approach
•
•
•
•

Poor and vulnerable populations have less resources and require additional support during a shock.
It is critical to think expansively about the meaning of “system” when considering health system resilience.
A whole of society approach is necessary to ensure health systems resilience.
Building health system resilience requires cross-sector collaboration and interdependence.

To supplement the limitations of a health system, resilience needs a multisectoral approach. We must be
deliberate in how we work across sectors, layering our approaches and ensuring means exist to coordinate
across all systems in the face of major shocks.
Christine Gottschalk, director, Center for Resilience, USAID
Bureau for Food Security and Resilience, cited USAID’s approach
in Ethiopia as evidence that health system resilience plays a role in
reducing vulnerability and enhancing household and community
capacity. In Ethiopia, USAID and the Ethiopian government
intentionally layered livelihoods programs, productive social safety
net programs, and community-based health insurance. Gottschalk
emphasized that the multisectoral approach at USAID is focused
on assembling cross-sectoral capacities to influence program
design.

“

As a donor, we work in a very
earmarked world, but it is quite
powerful when we bring people
around a problem … when we
are looking at things that
transcend the sectors and bring
a multisectoral approach to the
problem itself, we have greater,
longer- lasting development
outcomes.

”

Jonathan Links, vice provost and professor, John Hopkins
— Christine Gottschalk, director, Center
for Resilience, USAID’s Bureau for
University, discussed the COPEWELL model, a conceptual and
Food Security and Resilience
corresponding computational model of community functioning and
resilience (see Figure 1) developed with the U.S. Centers for
Disease Control and Prevention (CDC). This model explicitly distinguishes between community functioning
and resilience, identifies the key constructs or domains of each, populates the computational model with
pre-event indicators at the county level (for every county in the United States), and predicts the time course
of community functioning (from which resilience metrics can be derived) via system dynamics modeling.
An analogous model could be built for health systems resilience. Links also said that an illustrated
representation of any system should be complex, with many pieces, and a health system in particular
would have many pieces because of its complex, multisectoral nature. All health system stakeholders
should see themselves in the illustration. He emphasized that health system resilience must also rely on
other sectors and, for that reason, it is inherently interdependent. Links suggested taking an expansive
view of the health system and that there are no outliers because everything is within the system. No one
sector can individually build a system’s resilience, but all sectors collaborating together can.
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Figure 1 The COPEWELL (Composite of Post-Event Well-being) model

Outi Kivasniemi, JEE Alliance, deputy director for international affairs, Ministry of Social Affairs and
Health, Finland, looks at resilience through the lens of pandemic preparedness that helps with an allhazards approach to respond to health threats. Kivasnimei said Sierra Leone established a national action
plan that takes a multisectoral view, put in place legislation for the implementation of the action plan, and
set up a multisectoral reference group that reinforces the links between universal health coverage and
health security through ongoing meetings with multiple stakeholders.
Amani M’Bale, digital financial services fellow, OHS,
USAID, focused on an election crisis in Kenya in 2007.
People were afraid to leave their communities because
At the #HealthSystemResilience Event today
of the violence. A mobile money platform helped some
organized by @USAIDGH. Loved this quote “you
families access money from friends and family when
don’t know the measure of resilience until there is a
crisis” by Jonathan Links at @JohnsHopkinsSPH
they were unable to go to work, for example. She also
mentioned Venezuela, where hyperinflation exists and a
digital economy is emerging. Both examples illustrate that digital financial resources can help people
withstand shocks and may help countries bounce back from crisis. M’Bale also said it is important to look at
the health system broadly because it is interdependent on many factors. In addition to health facilities, other
entities—such as the private sector, banking, and transportation systems—support and rely on the health
system.
Amanda Quintana @aquintanamph tweeted
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Panel: Tracking and measuring resilience
•
•
•
•

Multiple frameworks for measuring health system resilience exist. There is a need for better multidisciplinary
approaches.
Health system resilience should be tracked before, during, and after crises because it has different
implications for types of interventions.
Accurate, timely, and interoperable health information systems can create a holistic picture of supply,
demand, and contextual factors to track the emergence of health system resilience.
Strong health information systems can contribute to resilient health systems. There is a need to use existing
tools to measure health system resilience.

This panel discussed the available tools for measuring health system resilience and the applications and
challenges for those tools.
Margaret Kruk, associate professor, Harvard University, suggested that
resilience is key attribute of a high-quality health system—intrinsic to the
idea of measuring health systems. A health system is focused on
people and optimizing health, with three important features: consistently
delivering high-quality services, trust, and “bendability” to respond
immediately to crises and changing needs. Kruck pointed out that the
word “trust” was one of the most used words of the day. She cited an
example of survey results from Liberia in 2008 that showed the poorest
and most traumatized people in the larger population had the least trust
in the health system. She added that trust cannot be demanded from
people in times of crisis, but rather is something that should be built
when things are calm. In coordination with government and academic
colleagues in Liberia, a model was developed that defines five essential
components of a resilient health system (see Figure 2).

“

Health systems are
essentially a social
contract and those
contracts are null and void
if the populations do not
trust.

”

— Margaret Kruck, associate
professor, Harvard University

Figure 2 Resilient health system framework created by Kruk and others based on lessons from Ebola
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Igor Linkov, of the Society for Risk Analysis, Carnegie Mellon University, explored health system
resilience by examining the plague outbreak in Venice in the 17th century. He outlined how Venetians were
able to disrupt disease transmission by having several structures available to isolate people who were sick.
The point, he said, is that resilience should be built into the health system to—it is hoped—prevent a crisis
and to respond if needed. Network science, applied to how networks operate in disease outbreaks, can
reveal how to disrupt them as a response to outbreaks. Resilience starts with failure, when critical functions
of the system are down. Linkov also presented a resilience matrix across a timeline of crisis preparedness
and response (from preparation to adaptation; see Figure 3). Planners could define metrics for each cell to
describe how to measure whether the system elements were coping with a crisis. Linkov also said
measurement and assessment of resilience should evolve as multiple disciplines collaborate.
Figure 3 A resilience matrix created by Linkov and colleagues that captures the capacity of
a system across a timeline of events

“

Coordination mechanisms are
not the sexy part of our work
but pulling people together to
have these very important and
useful conversations is an
important part. When we are
talking about pulling together
three or four ministries of
health that don’t traditionally
work together, these platforms
and coordinating mechanisms
are absolutely invaluable.
— Stephanie Watson-Grant,
director, field operations,
MEASURE Evaluation
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”

Stephanie Watson-Grant, director, field operations, MEASURE
Evaluation, described how MEASURE Evaluation looks at health
systems and uses a data lens to examine a Health Information System
(HIS) Strengthening Model (see Figure 4). The components of a health
system are the enabling environment, information generation, HIS
performance (marked by data quality and data use), the human
element that underpins all other components, and contextual factors.
Watson-Grant stressed that a strong HIS is one that generates useful
health data. An HIS should be well defined, comprehensive,
integrated, interoperable, functional, adaptable, scalable, and resilient.
To measure whether an HIS is strong or progressing toward strength,
Watson-Grant introduced the Stages of Continuous Improvement
(SOCI) tool developed by MEASURE Evaluation (see Figure 5). The
SOCIE tool measures a HIS through five stages (1, emerged/ad hoc;
2, repeatable; 3, defined; 4, managed; and 5, optimized) and is broad
enough to address all of the possible HIS strengthening needs.
Countries can adapt the tool to fit their own contexts.
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Figure 4 MEASURE Evaluation’s Health Information System Strengthening Model

Figure 5 The HIS SOCI Toolkit jointly developed by CDC, the Health Data Collaborative digital health and interoperability
working group, and the USAID-funded MEASURE Evaluation project
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Transforming for self-reliance
The meeting’s exploration of health system resilience is an important aspect of helping countries achieve
progress in their journey to self-reliance.
The effort will require work and cooperation from the public and private sectors, civil society, communities,
and faith-based organizations. “Business as usual” is not an option for population health security or for
global health security. We must establish strong systems that can absorb and respond to shocks at any
scale.
The themes that emerged from the meeting cluster around cooperation among sectors and trust built
among the people that health systems are meant to serve. Reacting to shocks is not enough; the
possibility, even probability, of shocks must be planned for.
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The day’s discussion ended with group thinking on action steps that we can take now and report back to
our organizations:
•
•
•
•
•
•
•
•
•
•
•

Find alternative ways to achieve HIS essential functions.
Plan for shocks to the system before they occur.
Look at data in countries where we work to find patterns and identify everyday shocks we should
be thinking about and planning for.
Build in intentional redundancy to create a responsive, resilient system.
Take a multisectoral approach from the community’s perspective.
Have an evaluation lens on systems that’s larger than our project. The HSS MEL Guide is a
resource to help implement this.
Consider how we can be more deliberate in implementing climate risk management.
We need to make sure we provide practical guidelines to our country offices, govt counterparts
and other organizations that fit their contexts.
Educating the government and building the capacity of the public sector to embrace the private
sector will help us work as partners to build resilient health systems.
Think about community health spaces as the entry point to health systems and begin
strengthening trust.
Strive for multidirectional learning
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Appendix A: Meeting agenda

From Fragile to Resilient Health Systems - A Journey to Self-Reliance
Since 2000, there has been tremendous progress toward achieving global health goals. Health outcome gains aren’t
sustainable if the health system itself is fragile. In many countries, health systems remain weak and unprepared to
deal with stressors from population changes, increased incidence of conflict, or other shocks such as natural
disasters and disease outbreaks. More than 2.5 billion people in 51 countries live in areas of high risk for an event
such as a natural or humanitarian disaster that could overwhelm a country’s national response capacity. Such
disasters cost an estimated $520 billion USD per year. 2 Development assistance for health is no longer an
expanding resource for country health budgets. Projected shortfalls in health spending and an increase in the number
of unexpected shocks, particularly in countries with the most complex disease burdens, threaten the achievement of
health targets. 3 System failures—lack of supplies, lack of health staff, or poor facility infrastructure, for example—can
cause public and private health systems to halt good-quality routine care. The consequences—prolonged illness,
preventable deaths, and the spread of diseases—lead to lack of trust in the health system. Unfortunately, the
deterioration of a health system adversely affects the health of the most disadvantaged and vulnerable groups, such
as women and children, and can cause the health gains a country has made to backslide.
A resilient health system can reduce vulnerability, prevent deterioration of health, and mitigate increased poverty.
Absent a shock to test this definition, how do we know if health systems are able to prepare for challenges and
respond and adapt to meet them? During stable times, what health system policies and processes need to be in
place to ensure uninterrupted, good-quality services? What can be done at the systems level to enhance individual
and community capacity to deal with disasters? How can a health system coordinate with non-health sectors to be
better prepared for future shocks? And what is needed to shift a health system from fragility to resilience?
USAID’s Office of Health Systems is hosting a consultative meeting on March 27, 2019 to discuss these questions
and propose solutions to make health systems more resilient. The meeting will bring together health system and
resilience leaders, policymakers, and development experts to share experiences, innovative practices, successes,
and challenges in shifting fragile health systems to resilient ones.

Goal

Strengthening commitment and capacity for resilient health systems: A step in the journey to self-reliance

Objectives
•
•
•

Analyze innovations and approaches to shift a health system from fragile to resilient
Illustrate needs, successes, and challenges of applying multisectoral and multilevel approaches to increase
health systems resilience
Understand application of major innovative frameworks, tools, and methods for measuring health systems
resilience

http://www.worldbank.org/en/news/press-release/2016/11/14/natural-disasters-force-26-million-people-into-poverty-and- cost-520bn-in-lossesevery-year-new-world-bank-analysis-finds
3 https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)30873-5/fulltext
2
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8:00–8:30
8:30–9:00

9:00–9:30

9:30–10:30

Registration
Academy Hall Foyer
Welcome address
Alma Golden
Senior Deputy Assistant Administrator USAID Bureau of Global Health
Framing dialogue around resilience: why and why now?
Kelly Saldana
Director, Office of Health Systems USAID
Shocks to the system

To what extent do natural and man-made disasters stress a health system’s capacity to deliver health
services? This session will discuss evidence of the need for resilient health systems and the effects weak
systems could have at a country level.
Moderator: Rhea Bright

Panelists:

Sohel Saikat
Programme Officer, Quality Systems and Resilience Unit World Health Organization
Oliver Wilcox
Deputy Director, Office of Countering Violent Extremism
U.S. Department of State
Godefroid Mayala
Reproductive Health and Health Systems Strengthening Specialist USAID/Democratic Republic of the Congo

10:30–10:45
10:45–11:45

Tea in the foyer
Health systems response
Are system functions performing optimally to meet crisis situations?
Moderator: Elisa Adelman
Panelists:
Dana Hovig
Director, Integrated Delivery
Bill & Melinda Gates Foundation
Karima Saleh
Senior Economist
World Bank
Richard Greene
Senior Infectious Disease Strategy Advisor
USAID
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11:45–1:00

Supporting Actors: Integrating communities and the private sector

Resilience takes place at the individual, household, community, and institutional levels. This session will focus on
resilience at various scales and how the private sector plays a role in health systems resilience.
Moderator: Nazo Kureshy
Panelists:
Luwei Pearson
Deputy Director, Health
UNICEF
Robert Clay
Senior Vice President of Global Health
Save the Children
Ann Claxton
Senior Director for Program Quality and Resource, Sustainable Health
World Vision
Ashley Wolfington
Senior Technical Advisor for Reproductive Health
International Rescue Committee
Mei Li
Director, Global Community Impact
Johnson & Johnson
Shira Kilcoyne
Head of Government Affairs, Washington
GlaxoSmithKline

1:00–1:45
1:45–2:45

Lunch in the foyer
Taking a multisectoral approach

Natural and man-made disasters are not sector-agnostic and affect different aspects of public life, so they require a
multisectoral approach to supplement a health system’s limitations. Are processes in place to assure coordination and
collaboration among different actors?
Moderator: Caroline Ly
Panelists:
Christine Gottschalk
Director, Center for Resilience
USAID’s Bureau for Food Security and Resilience
Jonathan Links
Vice Provost and Professor Johns Hopkins University
Outi Kuivasniemi
JEE Alliance
Deputy Director for International Affairs Ministry of Social Affairs and Health, Finland

2:45-3:00

Amani M’Bale
Digital Financial Services Fellow, Office of Health Systems USAID

Tea in the foyer
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3:00-4:00

Tracking and measuring resilience

Provide an overview of resilience measurement frameworks.
Moderator: Anwer Aqil
Panelists:
Margaret Kruk
Associate Professor
Harvard University
Igor Linkov
Society for Risk Analysis
Carnegie Mellon University

4:00-4:30

4:30-5:00

Stephanie Watson-Grant
Director, Field Operations
MEASURE Evaluation

Link back to self-reliance

This session will summarize the meeting’s outputs and discuss how health system processes in different functions can be
strengthened and adapted and how incorporating multisectoral and multilevel approaches can transform a system’s ability
to respond to shocks.
Kerry Pelzman
Deputy Assistant Administrator Bureau for Global Health USAID

Next Steps

Kelly Saldana
Director, Office of Health Systems
USAID
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health systems: towards a new conceptual framework. International Journal on Health Policy Management, 6(8), 431-435.
Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/28812842.
Hanefeld, J., Mayhew, S., Legido-Quigley, H., Martineau, F., Karanikolos, M., Blanchet, K., … Balabanova, D. (2018).
Towards an understanding of resilience: responding to health systems shocks. Health Policy Planning. 33(3), 355-367.
Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/29325025.
Ho, K., Al-Shorjabji, N., Brown, E., Zelmer, J., Gabor, N., Maeder, A., Marcelo, A., … Doyle, T. (2016) Applying the resilient
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Spanish at the University of Maryland, in 1998, and her Master of Business Administration at the University of
Maryland, in 2005.
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Prior to this role, Ms. Li led the development of Johnson & Johnson’s strategic giving priorities in Women and
Children at Risk of Violence and Abuse, which resulted in the first partnership that empowers communities to
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experience in global health, partnering with global collaboratives, national governments, academics,
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Pakistan, Chad, and Jordan. Her technical expertise is in family planning, HIV care and treatment, integration of
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recent revision of the Inter-agency Field Manual for Reproductive Health in Crises.
Jonathan M. Links, PhD., is a medical physicist, with a B.A. in Medical Physics from the University of California,
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university and the health system. Dr. Links is the university’s Vice Provost and Chief Risk and Compliance
Officer. In this role, he is responsible for the Institutional Risk Management program, which includes the
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insurance program.
Dr. Links is a member of the Delta Omega National Public Health Honor Society. He is a past president of the
Society of Nuclear Medicine: a 16,000-member professional medical society that deals with the use of
radioactivity and radiation in medicine. Dr. Links’s interests include emergency management and disaster
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Outi Kuivasniemi is Deputy Director for International Affairs at the Ministry of Social Affairs and Health in
Finland. During her 20-year career at the Ministry, Ms. Kuivasniemi’s focus has been on global and European
Union (EU) health and social policies. She is a senior-level expert in global governance and financing. She was in
charge of the planning and coordination of Finland’s EU presidency, in 2006, at the Ministry of Social Affairs and
Health.
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Ms. Kuivasniemi has accrued wide understanding of issues around global health and multilateral collaboration.
Finland joined the WHO Executive Board in May 2018 for a three-year term, and Ms. Kuivasniemi is the leading
adviser to the Member, Permanent Secretary Dr. Päivi Sillanaukee. Ms. Kuivasniemi has served in many WHO,
World Bank, and EU expert working groups, especially relating to global public goods, health security, financing,
governance, and noncommunicable diseases. She acted as the Rapporteur at the 68th WHO Regional
Committee for Europe. She was also the Chairperson of the Regional Evaluation Group, which oversaw the
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the Global Health Security Agenda (GHSA), where Finland was the Chair of the Steering Group in 2015. She has
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is co-chairing the Alliance with Australia. In 2016 Ms. Kuivasniemi was decorated Knight of the Order of the White
Rose of Finland. She was also named Health Systems Hero by Management Sciences for Health and No More
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Bureau for Global Health. She is a financial inclusion and gender expert. She holds a Master of International
Affairs from Columbia University, School of International Affairs, and a Master of Business Administration from
the IE Business School, in Madrid. Amani is certified in Digital Money by the Digital Frontiers Institute/Tufts
University and is fluent in French.
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Financial Inclusion with the United Nations Capital Development Fund (UNCDF) in Rwanda, Liberia, and
Uganda. In Uganda, Amani launched the Mobile Money for the Poor Program, establishing partnerships in
government and the private sector that led to digital financial services provision to rural communities. Preceding
UNCDF, Amani worked with Catholic Relief Services, CARE International, and the International Rescue
Committee. She has worked in multiple countries, including Benin, Zimbabwe, Mali, and Sierra Leone, and
throughout East Africa.
Christine Gottschalk is the Director of the Center for Resilience in the Bureau for Food Security at the USAID.
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supported emergency responses in Sudan, South Sudan, Syria, Afghanistan, Pakistan, and Yemen as well as
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humanitarian assistance and crisis response, post-conflict peace-building and reconstruction, and food security.
Ms. Gottschalk also served as the Director for Humanitarian Assistance on the National Security Council (NSC)
from 2015–2016. She holds a master's degree in social work from the University of Michigan and a bachelor's in
anthropology from George Mason University.
Stephanie Watson-Grant, DrPH, is the Director of Field Operations for MEASURE Evaluation. She has 17
years of experience in public health and development, 14 of them working with health ministries and
organizations at the country level. She led a portfolio of sustainability activities that included an analysis of the
weights and scoring of PEPFAR’s Sustainability Index and Dashboard experience in systems thinking and using
causal loop mapping to assess risks to task shifting from facilities to communities. She also has publications
focused on measurement of country ownership in global health. She has detailed knowledge of and insights in
the development, deployment, and improvement of integrated health information systems in more than 10
countries, with expertise in tracking and measuring the strengthening and improvement of these systems.
Dr. Margaret E. Kruk is Associate Professor of Global Health at the Harvard T.H. Chan School of Public Health.
Dr. Kruk’s research generates evidence on how health systems can improve health in low- and middle-income
countries. She studies the links between health system quality and the demand for healthcare, population health,
and confidence in the system. She uses novel implementation science methods to evaluate large-scale health
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system reforms. She currently collaborates with colleagues in Tanzania, Ethiopia, Liberia, and India. Dr. Kruk is
Chair of The Lancet Global Health Commission on High Quality Health Systems in the SDG Era (HQSS
Commission), a global effort to redefine and measure quality in the health systems of lower-income countries.
Previously, Dr. Kruk was Associate Professor of Health Policy and Management and Director of the Better Health
Systems Initiative at Columbia University. She has held posts at the United Nations Development Program and
McKinsey and Company and practiced medicine in northern Ontario, Canada. She holds an MD degree from
McMaster University and an MPH from Harvard University.
Igor Linkov, PhD, is Risk and Decision Science Focus Area Lead with the U.S. Army Engineer of Research and
Development Center and an Adjunct Professor of Engineering and Public Policy at Carnegie Mellon University.
Dr. Linkov has managed multiple risk assessments and risk management projects in the areas of environmental
health, climate change, homeland security, energy, infrastructure, emerging materials, cyber security, and
systems vulnerability. He has published widely on environmental policy, environmental modeling, and risk
analysis, including 13 books and more than 200 peer-reviewed papers and book chapters. Dr. Linkov has
organized more than 20 national and international conferences and continuing education workshops.
Kerry Pelzman is a Senior Foreign Service Officer with 30 years of experience in public health, two-thirds of
them with USAID. She has served in the USAID missions of South Africa, Afghanistan, India, Iraq, the Regional
Mission for Central Asia, and Russia, where she covered health, education, and capacity development. Prior to
joining USAID in 1998, Kerry was an international health consultant; worked to implement a family planning
program in Togo; managed public health education programs for the New York City Department of Health and
served as a U.S. Peace Corps volunteer in Mauritania.
She received a Bachelor of Arts degree from Yale University and a Master of Public Health degree from the
University of Michigan’s School of Public Health
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Appendix D: List of participants
Gebeyehu Abelti
USAID/Ethiopia
Ojaswi Afhikari
Health Officer
USAID/GH
Diaa Ahmed
Utrecht University
Luara Alexander
Knowledge Management Specialist
USAID
Lydia Allen
Program Supervisor
NVFS
Soumya Alva
Senior Technical Advisor
JSI
Shelly Amieva
Technical Officer II
FHI 360
Rose Amolo
Director of International Programs
The Bizzell Group
Aqil Anwer
Senior HSS M&E Advisor
USAID, OHS
Muluken Aseresa
Senior Technical Advisor for TB and HIV- USA
MSH
Tesfaye Ashagari
Program Economist
USAID
Deb Ashner
Founder and Principal
Ashner Associates
Joy Atwine
Team Leader of Quality Improvement
MSH
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Sawsan Baghdadi
Health Specialist
USAID
Lamine Bangoura
Malaria Program Specialist
USAID/Guinea
Elana Banin
Senior Policy and Advocacy Associate
PATH
Eric Baranick
Senior Zika Advisor, Contractor
USAID
Nicole Barcikowsi
Deputy Director
MSH
Matthew Barnes
Partner
AS6 Advisors
Cristina Bisson
HSS Director
RTI International
Cammi Blackman
Business Development Manager
World Vision
Vince Blaser
Director
Frontline Health Workers Collation, IntraHealth
Olivia Blomstrom
Student
American University
Bruno Bouchet
Director HSS
FHI 360
Jessica Brady
Associate Director
Save the Children

Leah Breen
Development Officer
ThinkWell

Thomas Chiang
Senior Tuberculosis Technical Advisor
USAID

Kelly Bridges
Research Assistant
Global Water 2020

Kendra Chittenden
Senior Infectious Disease Advisor
USAID

Rhea Bright
Senior Technical Advisor
USAID

Aubrey Clark
Scientific Technical Writing Manager
USP

Derick Brinkerhoff
Development Fellow
RTI

Robert Clay
Senior Vice President of Global Health
Save the Children

Erin Broekhuysen
KM Director
JSI

Ann Claxton
Senior Director for Program Quality and Resource,
Sustainable Health
World Vision

Tobey Busch
Technical Advisor
USAID
Nacy Caiola
Senior Program Advisor
Jhpiego
Ann Canavan
Managing Director
ThinkWell
Jodi Charles
Senior Health Science Specialist
USAID
Nora Charron
Associate
DAI Global Health
Rochika Chaudhry
Senior Advisor
USAID
Gersande Chavez
Vice President
USP
Dennis Cherian
Senior Director
World Vision

Alison Collins
Health System Advisor
USAID/GH
Claudia Morrissey Conlon
Senior Advisor
USAID
Holly Connor
Family Planning Program Associate
EngenderHealth
Eliabeth Creel
Director APC
JSI
Laurette Cucua
Senior Youth and RH Advisor
USAID/CH/PRH/SDI
Pat Daly
Associate Vice President, Department of Global Health
Save the Children
Djenie Danjoint
Project Management Associate
Chemonics International
Susna De
Senior Program Advisor
BMGF
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Aimee Desrochers
Program Assistant
USAID

Lisa Fleisher
Public Finance Advisor
USAID

Paul Dowling
Senior Technical Advisor
JSI

Victoria Fleming
Executive Assistant
MEASURE Evaluation

Jessi Drew
Research Assistant
NIH

Michelle Folsom
Global Health Consultant

Sambe Duale
Senior One Health Technical Advisor for the Preparedness
and Response Project
DAI Global Health

Erin Fowler
Save the Children
Ciro Franco
Freelancer

Susan Duberstein
Technical Advisor for Health Systems Strengthening
FHI 360

Naomi Freeman
International Public Health Analyst
U.S Government, Department of Health & Human Services

Ricardo Echalar
Senior Public Health Advisor
USAID

Dominique Freire
Development Consultant

Ruti Ejangue
Student
American University
Aaron Emmel
Director of Strategic Outreach
GHA
Cara Endyke Doran
Principal Technical Advisor, Health Programs Group
MSH
Melisa Esposti
Director of Government & NGO Relations
Project C.U.R.E.
Britany Evans
Advocacy Assistant, Global Policy
IntraHealth International
Nefra Faltas
Child Health Advisor
USAID
Robyn Fischer
Acting Director, Policy and Advocacy
WaterAid
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Jean-Jacque Freire
Senior Advisor, Governance
USAID
Bob Fryatt
Principal Associate, International Development
Abt Associates
Ashveena Gajeelee
Fellow
Harvard Law School
Kama Garrison
SBC Advisor
USAID
Ashley Gibbs
Manager, Health
The Palladium Group
Alma Golden
Deputy Assistant Administrator for Global Health
USAID
Sara Gopalan
Enterprise Monitoring and Evaluation Manager
USP

Christine Gottschalk
Director, Center for Resilience
USAID, Bureau for Food Security and Resilience

Emily Hillman
Public Health Advisor
USAID

Ashley Grable
Senior New Business Development Officer
Project Concern International

Rhonda Holloway
Business Development Manager
World Vision

Peter Graves
Vice President/New Business Development
Broadreach

Dana Hovig
Director, Integrated Delivery
Bill and Melinda Gates Foundation

Kate Greene
Abt Associates

Ishrat Husain
Senior Health Advisor
USAID

Richard Greene
Senior Infectious Disease Strategy Advisor
USAID
Tiffany Griffin
Team Lead, Strategy and Impact
USAID, Center for Resilience
Rebecca Hamel
Founder, Co-Chair
Alliance for Food Security & Health
Neetu Hariharan
Technical Advisor
USAID
Carolyn Hart
Vice President
JSI
Danielle Heiberg
Senior Manager, Policy and Advocacy
Global Health Council
Jackie Hellen
Senior Health Associate
Palladium
Hany Helmy
Senior Manager, Advocacy and Communications
VillageReach
Graham Higgins
Special Assistant
USAID

Ibe Ochiawun
Deputy Project Director
ICF
Jennifer Jackson
Senior Communications Advisor
USAID/OHS
Wanda Jaskiewicz
Project Director, HRH2030
Chemonics International
Zoe Jenkins
Manager
Chemonics International
Patricia Jodrey
Child Health Senior Advisor
USAID
Chris Johnson
Senior Business Development Specialist
CARE
Carolina Johnson
Policy Researcher
Population Council
Beverly Johnston
Division Chief
USAID
Melanie Joiner
Senior Technical Manger
IntraHealth
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Inna Jurkevich
Program Director
AIHA

Nazo Kureshy
Senior Community Health Systems Advisor
USAID, BGH, OHS

Lily Kak
Senior Country Advisor
USAID

Bhavana Lall
Physician
Beth Israel Deaconess Medical Center

Claire Karlsson
Child Health Team
USAID/MCHN/CHI

Melissa Lam-McCarthy
Executive Assistant
MEASURE Evaluation

Sarah Kashef
Policy/Advocacy Associate
IntraHealth/THWC

Sascha Lamstein
HP+ Communications and KM Director
Palladium

Dyness Kasungami
Senior Child Health Advisor
JSI

Annmarie Leadman
Technical Director, Communications and Knowledge
Management
Palladium

Kay Amy
Senior Health Advisor
USAID, Middle East Bureau
Khalsa Saraswati
Senior Specialist
Save the Children
Ashima Khanna
Proposal Recruiter
IntraHealth
Shira Kilcoyne
Head of Government Affairs, Washington
GlaxoSmithKline
Rebecca Kohler
Chief Strategy Officer
IntraHealth
Margaret Kruk
Associate Professor
Harvard University
Outi Kivasniemi
Deputy Director for International Affairs
JEE Alliance, Ministry of Social Affairs and Health, Finland
Smita Kumar
Senior NB Advisor
USAID
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Scott LeFevre
Director of Health, Social Services, and Education
Catholic Relief Services
Charles Lerman
Health Development Officer
USAID
Chunmei Li
Director, Global Community Impact
Johnson and Johnson
Marcela Lievano-Marinez
Health Outreach Officer
The Kenjya-Trusant Group LLC
Amy Lin
Acting Deputy Director and Market Access Team Lead
USAID, Center for Accelerating Innovation and Impact
Igor Linkov
Risk and Decision Science Focus Area Lead, Adjunct
Professor of Engineering and Public Policy
U.S. Army Engineer Research and Development Center,
Carnegie Mellon University
Sara Lindsay
Global Advocacy Manager
Living Goods

Jonathan Links
Vice Provost and Professor
Johns Hopkins University

Janet Meyers
Reproductive Health in Emergencies
Save the Children

Anton Luchystsky
Senior Technical Advisor, Global Health Security
MSH

Emily Myers
Senior Associate
Palladium

Lisa Ludeman
Senior Pharmaceutical Management Technical Advisor
USAID

Edgar Necochea
Senior Director
Jhpiego

Elizabeth Lugten
Program Analyst
USAID

Megan Nelson
Director, Health Practice
Chemonics

Rachel Lyons
Student
American University

Lisa Nichols
Principal Associate, International Development
Abt Associates

Beth MacNairn
Deputy Director of Health
Health Volunteers Overseas

Maureen Norton
Technical Advisor, Family Planning/Reproductive Health
USAID

Lisa Maniscalco
Health Information Systems and Evaluation Advisor
USAID, OHS

Holly O’Hara
Communications Specialist
Jhpiego/MCSP

Rachel Marcus
Senior Health Systems Strengthening Advisor
USAID

Luara Olsen
Public Health Analyst
CDC

Amrita Mathew
Program Manger
Jhpiego

Nadia Olson
Senior Technical Advisor
JSI

Godefroid Mayala
Reproductive Health and Health Systems Strengthening
Specialist
USAID, Democratic Republic of Congo

Sadia Parveen
Senior Health Advisor
Palladium

Amani M’Bale
Senior Digital Financial Services Advisor
USAID
Laura McGough
Senior Health Systems Strengthening Advisor
Pathfinder
Andrew Mershon
Resilience Advisor
USAID

Liz Pavlovich
Business Development Manager
Touch Foundation
Luwei Pearson
Deputy Director, Health
UNICEF
Kerry Pelzman
Deputy Assistant Administrator
USAID
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Chris Penders
African Regional Lead
USAID

Samantha Rick
Advocacy & Policy Advisor
IntraHealth

Taylor Price
Senior Business Development Officer
IMA World Health

Heather Ross
Senior Proposal Writer
IntraHealth

Tina Quinby
Senior Program Manager
American Internation Health Alliance

Jeanne Russell
Technical Writer
Save the Children

Amanda Quntana
Program Analyst
USAID

Sohel Saikat
Program Offcer
World Health Organization

Faiza Rab
Health Systems Impact Fellow and PhD Candidate
Canadian Red Cross and University of Western Ontario

Tiaji Salaam-Blyther
Global Health Specialist
Congressional Research Service

Rochelle Rainey
Senior Technical Advisor
USAID Global Health Bureau

Kelly Saldana
Director, Office of Health Systems
USAID

Sujata Ram
Lead MEL, IDDS Project
ICF

Karima Saleh
Senior Economist
World Bank

Mark Rasmuson
Senior Technical Manger
DAI

Jeff Sanderson
Senior Technical Advisor
JSI

Rushna Ravji
Health Team Lead, Asia and Middle East
USAID

Linda Sanei
Director, Global Health Programs
FHI360

Barbara Rawlins
M&E Team Lead
Jhpiego/MCSP

Eric Sarriot
Senior HSS Advisor
Save the Children

Myat Htoo Razak
Director of the Division of Global Programs
HRSA, U.S. Department of Health and Human Services

Fouzia Shafique
Senior Advisor-Health
UNICEF

Charlene Reynolds
Communications Team Lead
Jhpiego/MCSP

Lindsey Shields
Surveillance Advisor
ICF/IDDS

Jim Ricca
Learning and Implementation Science Team Lead
Jhpiego/MCSP

Lucy Siegel
Director, New Programs Development
Jhpiego
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Carly Smith
Program Assistant
USAID

Stephanie Watson-Grant
Director, Field Programs
MEASURE Evaluation

Shelley Snyder
Technical Advisor, GH/PRH
USAID

Oliver Wilcox
Deputy Director, Office of Countering Violent Extremism
U.S. Department of State

Maura Sourcy Brown
Senior Technical Advisor
MSH

Taylor Williamson
Health Systems Manager
RTI

Pooja Sripad
Associate in the Reproductive Health Program
Population Council

Lauri Winter
Independent Consultant

Angela Stene
Senior Technical Advisor
Palladium
Agnieszka Sykes
Senior Country Advisor, Office of Country Support
USAID
Laura Tashjian
Program Manager
CORE Group
Patricia Taylor
Director of Country Programs
JSI/MCSP
Yosi Tesfaye
Business Development Manager
World Vision
Sara Tharakan
Analyst
Catholic Relief Services
Karen Tincknell
Assistant Vice President, Global Health
Save the Children

Ashley Wolfington
Senior Technical Advisor for Reproductive Health
International Rescue Committee
Jason Wright
Senior Director, External Engagement
MSH
Amanda Yourchuck
Nutrition and Health Advisor
Concern Worldwide
Linda Zackin
Health Program Director
Panagora Group
Trinity Zan
Technical Advisor
FHI 360
Danielle Zielinski
Sanitation Policy Project Officer
WaterAid
Alexandra Zuber
CEO
Ata Health Strategies

Ersin Topcuoglu
Senior Principal Technical Advisor
MSH

Nureyan Zunong
Emergency Health Advisor
Save the Children

Kristen Wares
MEASURE Evaluation AOR/ Public Health Advisor OHA
USAID

Dominique Zwinkels
Executive Manager
UNICEF/People that Deliver Initiative
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