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MODULE #III.   CIC/WHAG: WHO IS THE WHO. 

INTERCONNECTIVITY 

  A triad may be as simple as a series of three things that form a group. People in 

Christian faith- based groups might be inclined to think of a triad as the Trinity.  In medicine, it 

could be a triad of symptoms that occur together, as we will see for stroke and other advanced 

clinical conditions. After examining άthe whyέ and άthe whatέ questions, it would be natural to 

now look at άthe whoέ as the third part of an introductory triad.  

It may be helpful to also specifically think of triads in terms of musical chords as a tonal 

blending of three notes, often called the root, 3rd and 5th.  Arguably the root note of our major 

ǘǊƛŀŘ ŎƘƻǊŘ ƛǎ άǘƘŜ ǿƘƻέΣ ƻǊ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭǎ ǿƘƻǎŜ ŎƻƴǘǊƛōǳǘƛƻƴǎ ƘŀǾŜ ōǊƻǳƎƘǘ ǳǎ ŦǊƻƳ Ǉŀǎǎƛƻƴ 

and creativity to reality.   It is these individuals who ultimately help create our particular 

harmony. You will be exposed to many of those powerful individuals and organizations who 

have travelled on this journey with us and helped to define our shared purpose.  

 Informed consent is an important concept in medicine, building on the tradition of 

health literacy discussed in Module VII.  We have determined that in order for you to make an 

informed decision about whether to respond positively to an invitation to join the CIC/GHN it is 

imperative that you know everything there is to know about Colleagues In Care.  Built on the 

foundation of CIC/WHAG, CIC/GHN is the Glocal (or Global to Local) Hypertension Network (for 

low-resource venues). We have opted for full transparency and full disclosure of who we are, 

and who we have worked with on this developmental journey.  In the next Module IV on 

situational analyses, we will then start the process of determining more of who you are, and 

whether this is a good fit for you and your organization.  If it appears to be reasonable to 

proceed, then we start the knowledge sharing process in earnest starting with the essentials 

and education modules V to VII, strongly suggested as a requirement for all participants.   

With respect to the evolutionary development of the CIC/ World Hypertension Action 

Group (WHAG) as the foundation for CIC/GHN, we were very fortunate to have the support and 

input of two individuals whose contributions were immeasurable.   



 DFZ: dense factual information about Colleagues In Care or partner organizations and 

individuals.   

nd individuals   

Michael A. Weber MD FACP, FACC, FAHA is a Professor of Medicine in the 

Cardiovascular Division at the State University of New York (SUNY) Downstate College of 

Medicine.  Dr. Weber is an international hypertension thought leader, involved in and directing 

many international hypertension clinical trials. He has authored more than 500 articles, as well 

as serving as the editor-in-chief of the Journal of Clinical Hypertension.  He has also authored or 

edited 16 books on hypertension including co-authoring the classic reference book 

HYPERTENSION. 

Michael has served on the Executive Committee of the International Society of 

Hypertension, and was a founding member and President of the American Society of 

Hypertension.  Indeed, it might be taken as good karma that essentially the founding meeting 

of WHAG occurred at the final ASH meeting in NYC.  Dr. Weber has been very supportive of 

evaluating low resource Best Possible Practice hypertension approaches in Haiti.  He was 

primary author of the oft-cited 2014 Clinical Practice Guidelines for the Management of 

Hypertension in the Community, A Statement by the American Society of Hypertension and the 

International Society of Hypertension.  We will be ƘƛƎƘƭƛƎƘǘƛƴƎ 5Ǌ ²ŜōŜǊΩǎ ƛƳǇƻǊǘŀƴǘ ǿƻǊƪ ƛƴ 

Series Book Two on hypertension management.   

Daniel T. Lackland Ph.D. is Professor of Epidemiology at the Medical University of South 

Carolina (MUSC), where he directs the Division of Translational Neuroscience and Population 

Studies and the Masters of Science in Clinical Research Program.  Dan has more than 275 

scientific journal publications, and has been a major player in the development of many 

hypertension guidelines ranging from the panel for JNC 8, NHLBI Global Risk Assessment, the 

ACC/AHA Clinical Practice Hypertension Guidelines, and multiple others.  He is the Principal 

Investigator of NIH studies evaluating disparities in cardiovascular disease and hypertension.  As 

the previous Deputy Editor-In Chief of the Journal of Clinical Hypertension, Dan is encyclopedic 

in his knowledge of hypertension and public health.  Dr Lackland is immediate past President of 

the World Hypertension League, and in that WHL leadership position has endorsed the FBO 

global outreach initiative, developing a special envoy position.   

The philosophical and practical importance of interconnectivity ǳƴŘŜǊ 5ŀƴΩǎ ²I[ 

leadership will be discussed in more detail. Consistent with the philosophy that hypertension 

learning is a lifelong endeavor, Dr Lackland has also organized an excellent CME program 

endorsed by MUSC.  

 

III.A.  THE IMPORTANCE OF INTER-CONNECTIVITY    



Prevention and control of global hypertension is a complex challenge.  When faced with 

complexity, it is advantageous to step back and take a systems approach, while examining how 

things inter-relate.  It is only then that you collectively can develop a whole that is indeed 

greater than the sum of its parts, and understand the importance of interconnectivity and 

interdependence.   

As we move from analysis of separate components to synthesis of an innovative 

integrated model to address hypertension in low-resource venues, we must look at 

interconnectivity and interdependence from an organizational perspective.  As we do so, we 

must also remain focused on interconnectivity and interdependence of individuals who move 

from acting in isolation to working in relationship. 

 

III. A.1. WHL AND ORGANIZATIONAL INTERCONNECTIVITY  

 DFZ: dense factual information about Colleagues In Care or partner organizations and 
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 Over the last decade of leadership and growth, WHL has been on a journey from a silo- 

based federation of 60 individual and separate national hypertension societies.  The journey 

has been characterized by communication, education, and a dynamic partnering focus.    

 Communication and education have fused and focused on multiple published 

statements that have set standards, many to be cited as a backbone support for what follows.  

Examples include statements on standard uniform reporting, and policy statements on BP 

measurement as well as train the trainer modules for BP Screening programs.  Vigorous 

education efforts have included fact sheets on hypertension and salt, and extensive resources 

on the science of salt with salt education as a major focus.  

 At times, WHL has lobbied hard, and even taken the bully pulpit to challenge other 

cardiovascular organizations to develop strategic plans for the prevention and control of 

hypertension, and to bind together over salt initiatives. 

CIC/WHAG leadership has grown from the WHL experience.  Dr Kenerson has been 

privileged to be co-chair of the WHL committee on BP Screening and BP measurement, as well 



as the WHL envoy for Global Faith-Based Hypertension Control Initiatives.   As president of 

WHL, Dan Lackland has been inspirational in his support of efforts to develop innovative 

solution responses to the challenge of hypertension prevention and control in low-resource 

venues.  The FBO medical mission hypertension initiative has been a shared vision, and the 

shared CIC and WHL overlap territory of WHAG.  

    

 The virtue of active inter-connectivity has been manifested most clearly by initial strong 

WHL partnerships with the World Health Organization (WHO) and the International Society of 

Hypertension (ISH).   

 

 

There are other geared relationships of active inter-activity as well.  We have seen the 

importance of vital and vibrant WHL bonds with PAHO/CDC and the Caribbean based Global 

Standardized Hypertension Treatment Project (GSHTP) Barbados Pilot. Most recent important 

active WHL partnerships include the Global Hearts Initiative and Resolve to Save Lives Program.   

CIC WHL

WHL

ISH

WHO



 

 

 The focus of these partnerships has been on developing and implementing systems for 

primary care delivery of hypertension integrated services through clinics focused on prevention 

and control.  This is a WHO-inspired cardiovascular primary care blueprint that has worked well 

in high- to many middle- income countries, and some urban low-income countries.  

Unfortunately, it often does not diffuse down to the rural destitute poor level, and the low-

resource venue outcome gap has widened.  
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The difficult 2020 reality is that there is just not enough money to allow these clinic 

models to penetrate into rural destitute poor communities, which ironically are exactly the 

communities where FBO and NGO medical missions serve.  In this scenario, it is a binary 

decision:  either there is enough financial resource to adequately support the primary care 

clinic model, or there is not.  Many of these communities simply do not make the cut, and have 

no hypertension control services of consequence.  

Working with WHL, the World Hypertension Action Group (CIC/WHAG) looks to develop 

the complementary and supplemental pre-primary care niche by working with FBO and NGO 

medical missions in low-resource areas of the destitute poor, fostering ICT interconnectivity.  

WHL therefore plays a critical intermediary position connecting partnering efforts at both the 

pre-primary care and primary care sides of the spectrum. It is a silo busting mentality.  
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 LƴǘŜǊŎƻƴƴŜŎǘƛǾƛǘȅ ƻŦ ƭŀǊƎŜǊ ƻǊƎŀƴƛȊŀǘƛƻƴǎ Ƴŀȅ ǊŜǎŜƳōƭŜ ŀ ǇŀǘŎƘǿƻǊƪ ǉǳƛƭǘΣ ŀǎ ƛǘ ƛǎ 
ŘŜǇŜƴŘŜƴǘ ǳǇƻƴ ŀƭƛƎƴƳŜƴǘ ŀƭƻƴƎ ǘƘŜ ŘŜŦƛƴŜŘ ƳŀǊƎƛƴǎΦ  Lǘ Ŏŀƴ ōŜ ǾŜǊȅ ŀǊǘƛǎǘƛŎŀƭƭȅ ŀƴŘ ŎǊŜŀǘƛǾŜƭȅ 
ŘƻƴŜΣ ŜǾŜƴ ŀǎ ȅƻǳ ƛƴŎƻǊǇƻǊŀǘŜ ǎǉǳŀǊŜǎ ƻŦ ǾŜǊȅ ŘƛŦŦŜǊŜƴǘ ǎƛȊŜ ŀƴŘ ŎƻƭƻǊΦ  Lǘ ƛǎ ƘƻǿŜǾŜǊ ōȅ 
ŘŜŦƛƴƛǘƛƻƴ ŀ ǇƛŜŎŜƳŜŀƭ ŎƻƳǇƻǎƛǘƛƻƴ ƻŦ ŘƛŦŦŜǊŜƴǘ ŎƻƳǇƻƴŜƴǘǎ Ǉǳǘ ǘƻƎŜǘƘŜǊ ǿƛǘƘƻǳǘ ŀƭǘŜǊƛƴƎ 
ƛƴǘŜǊƴŀƭ ŘŜǎƛƎƴ ǎƛƎƴƛŦƛŎŀƴǘƭȅΣ Ƴŀƴȅ ǿƛǘƘ ƛƳōŜŘŘŜŘ ŜƳōƭŜƳǎ ŀƴŘ ƭƻƎƻǎΦ  

 CƻǊ ƳƻǊŜ ƻŦ ŀ ƎǊŀǎǎ Ǌƻƻǘǎ ǎƳŀƭƭ ǎƛȊŜ ƻǊƎŀƴƛȊŀǘƛƻƴΣ ǿƘŜƴ ȅƻǳ ǎǇŜŀƪ ƻŦ ƛƴǘŜǊπŎƻƴƴŜŎǘƛǾƛǘȅ ƛǘ 
ƛǎ ƎŜƴŜǊŀƭƭȅ ǊŜƭŀǘŜŘ ǘƻ ƛƴŘƛǾƛŘǳŀƭǎΦ  ¢ƘƻǎŜ ƛƴŘƛǾƛŘǳŀƭǎ Ƴŀȅ ƻǊ Ƴŀȅ ƴƻǘ ōŜ ǇŀǊǘ ƻŦ ƭŀǊƎŜ 
ƻǊƎŀƴƛȊŀǘƛƻƴǎΣ ōǳǘ ŀǊŜ ŎƻƴƴŜŎǘŜŘ ōȅ ǾƛǊǘǳŜ ƻŦ ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ǇŜǊǎƻƴŀƭ ǊŜƭŀǘƛƻƴǎƘƛǇǎΦ  ¢ƘŜ 
ŀǊǘ ƎŜƴŜǊŀǘŜŘ ƛǎ ŀ ǿƻǾŜƴ ŘŜǎƛƎƴ ǘƘŀǘ ƛǎ ƳŀŘŜ ǳǇ ƻŦ ŘƛŦŦŜǊŜƴǘ ƛƴŘƛǾƛŘǳŀƭ ŎƻƭƻǊ ǘƘǊŜŀŘǎ ŀƴŘ 
ŘƛŦŦŜǊŜƴǘ ǘȅǇŜ ƳŀǘŜǊƛŀƭǎ ŦǊƻƳ Ŏƻǘǘƻƴ ƻǊ ǿƻƻƭ ǿƛǘƘ ŀǳƎƳŜƴǘŀǘƛƻƴ ƻŦ ǎƛƭƪΣ ƎƻƭŘΣ ŀƴŘ ǎƛƭǾŜǊΦ   ¢ƘŜ 
ŎƻƳǇƻƴŜƴǘ ŎƻƭƻǊǎ ŀƴŘ ǘŜȄǘǳǊŜǎ ǘŜƴŘ ǘƻ ōŜ ƳƻǊŜ ƴǳŀƴŎŜŘ ǿƛǘƘƻǳǘ ŎƭŜŀǊ ōƻŀǊŘŜǊǎΦ   

 /L/κ²I!D ƛǎ ƳƻǊŜ ŀ ǘŀǇŜǎǘǊȅ ƻŦ ŘŜǾŜƭƻǇŜŘ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛǘƘ ƛƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘƛƴ ƻǊ 
ǿƛǘƘƻǳǘ ƻǊƎŀƴƛȊŀǘƛƻƴǎΦ !ǎ ǿŜ ǊŜŎƻƎƴƛȊŜ ŀƴŘ ǎƘƻǿ ƻǳǊ ŀǇǇǊŜŎƛŀǘƛƻƴ ŦƻǊ ǘƘŜǎŜ ƛƴŘƛǾƛŘǳŀƭΩǎ 
ŎƻƴǘǊƛōǳǘƛƻƴǎ ŀƴŘ ǎǳǇǇƻǊǘΣ ǘƘŜ ƛŘŜƴǘƛŦƛŎŀǘƛƻƴ ŎƘŀǊŀŎǘŜǊƛǎǘƛŎǎ ŀǊŜ ƴƻǘ ŀƭǿŀȅǎ ǎƛƳǇƭȅ ƻŦ ƻƴŜ 
ǇǊƛƳŀǊȅ ŎƻƭƻǊΦ  aŀƴȅ ƘŀǾŜ ŎƻƳǇƻƴŜƴǘǎ ƻŦ ƳǳƭǘƛǇƭŜ ŎŀǘŜƎƻǊƛŜǎ ƻǊ ŎƻƭƻǊǎΣ ŀƴŘ ŀǊŜ ƴƻǘ 
ǳƴƛŘƛƳŜƴǎƛƻƴŀƭΣ ōǳǘ ŀƭƭ ŀǊŜ ǇŀǊǘ ƻŦ ǘƘŜ ǿƻǾŜƴ ƳŀǘǊƛȄ ǘƘŀǘ ƛǎ ōŜŎƻƳƛƴƎ ƻǳǊ ǘŀǇŜǎǘǊȅΦ  ¢ƘŜ ǳƴƛŦȅƛƴƎ 
ǘƘŜƳŜ ƛǎ ǘƘŀǘ ŀƭƭ ŀǊŜ ƻǳǊ ŎƻƭƭŜŀƎǳŜǎΣ ǘŜŀŎƘŜǊǎΣ ŀƴŘ ƳŜƴǘƻǊǎ ƛƴ ǘƘŜ ƧƻǳǊƴŜȅΦ   

LLLΦ.ΦмΦ   ¢I9 /L/κ²I!D ¢!t9{¢w¸Υ I¸t9w¢9b{Lhb  

 DFZ:  dense factual information about Colleagues In Care or partner organizations and 

individuals.   

 

In 2010, we went to the Vancouver International Society of Hypertension (ISH) meeting 

including a combined meeting with WHO on global gaps in hypertension care.  We simply 

showed up and asked for help.  Though ISH at that time was known more as an organization 

dedicated to support of academic hypertension research, starting with the gracious 



introduction by previous Presidents Drs Lars H. Lindholm and Anthony M. Heagerty, sequential 

Presidents of ISH were very supportive of our efforts. Professor Stephen Harrap M.D. was 

perhaps the most impactful, as he encouraged Dr Michael Weber to work with us on a different 

management approach for hypertension in the low-resource community of Haiti.  As this one 

aspect of the Haiti mustard seed grew into the ASH/ISH guideline for management of 

hypertension in the community, President Ernesto Schriffrin M.D. was also very supportive.  

One aspect of large organizations is that the concept of official άendorsementέ is more 

of a lateral construct existing between major organizations, whereas relationships between 

individuals who are part of large organizations are more personal.  This concept of large 

organizational endorsement may be much more difficult for asymmetrically sized small groups 

in the formative stages with simple aspirations to serve.  Rather than officially endorsing, the 

key important interaction is more the concept of άenablingέ the smaller group.  The large player 

can influentially support nascent efforts, even if only by virtue of listening and having a 

dialogue.   

The 2010 Vancouver meeting was such a critical event for CIC, beginning a long and 

ǇǊƻŘǳŎǘƛǾŜ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ άǘƘŜ ŜƴŀōƭŜǊ- in- ŎƘƛŜŦέ bƻǊƳ /ŀƳǇōŜƭƭ aΦ5Φ ǿƘƻ ōŜŎŀƳŜ ǘƘŜ 

President of the World Hypertension League.   It was a distinct honor for Dr Kenerson to serve 

as the Co-Chair of the WHL committee focused on BP Screening and BP measurement with the 

Hypertension Canada Distinguished Service Award designate Lyne Cloutier RN, Ph.D.  Lyne is yet 

another advisor and friend who traveled to Haiti with us to perform BP screening and discuss 

national nursing hypertension education.  WHL committee members Eugenia Veiga RN, Ph.D 

and Tej Khalsa MD, MS, FRCP also had major influences as noted in Modules V and VI on BP 

Screening and BP measurement.    Mark Gelfer MD, CCFP, FCFP was very helpful in acquiring 

knowledge about automated devices and specifically Automated Office Blood Pressure 

Measurement (AOBPM) device developmentΦ  9ƻƛƴ hΩ.ǊƛŜƴ a5Σ 5{ŎΣ C/Ct ƴƻt only was the 

ultimate resource on validation of BP measurement devices, but also offered the practical 

experience of working with a faith-based group in Haiti.  

It is ironic that the first WHAG formation meeting bringing CIC and WHL together was 

the last meeting of the American Society of Hypertension in NYC.  We are appreciative of the 

support by Professor Dominic Sica M.D., President of the American Society of Hypertension 

(ASH) 2014-2016, and also very appreciative of the ongoing support of 2016-2018 ASH 

President Professor John Bisognano M.D.  Ph.D.   

Recognized U.S. hypertension leaders such as South Carolinians Professor Brent Egan 

M.D. from Medical University of South Carolina College of Medicine (MUSC) and Distinguished 

Professor Don DiPette MD, from University of South Carolina (WHL Envoy to Latin America and 

the Caribbean) from the beginning have always been available for dialogue and have been 

supportive.   Others, including Professor Raymond R. Townsend M.D. the Director of 

Hypertension Program at the University of Pennsylvania, have been more than willing to 



enthusiastically share their extensive knowledge and counsel as those also who are also 

experienced in medical missions and hypertension in low-resource venues. 

     Special recognition and thanks to our Haitian hypertension colleagues Roger Jean-

Charles M.D.Σ 5ƛǊŜŎǘƻǊ ƻŦ /ŜƴǘǊŜ IŀƛǘƛŜƴ ŘΩIȅǇŜǊǘŜƴǎƛƻƴ ό/IIύ and Jean Claude Cadet M.D., 

Dean of the Faculte de MŜŘƛŎƛƴŜ Ŝǘ ŘŜ tƘŀǊƳŀŎƛŜ ŘŜ ƭΩ¦ƴƛǾŜǊǎƛǘŜ Řέ 9ǘŀǘ ŘΩIŀƛǘƛ όCat-UEH).  We 

would also like to recognize the fine regional hypertension work of the Health Caribbean 

Coalition (HCC), in partnership with the Pan American Health Organization (PAHO), and the U.S. 

Center for Disease Control (CDC).  HCC is a model for NGO networks and the importance of 

inter-connectivity.   
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!ǎ ǿŜ ƭƻƻƪ ŀǘ CŀƛǘƘπ.ŀǎŜŘπƻǊƎŀƴƛȊŀǘƛƻƴǎ όC.hǎύΣ ǿŜ ŀǊŜ ŦŀŎŜŘ ǿƛǘƘ ǘƘŜ ǎŀƳŜ 
ƻǊƎŀƴƛȊŀǘƛƻƴŀƭ ƳŀŎǊƻπ ǾŜǊǎǳǎ ƛƴŘƛǾƛŘǳŀƭ ƳƛŎǊƻπ ŎƘŀƭƭŜƴƎŜΦ ²Ŝ ǎƘŀƭƭ ǎǘŀǊǘ ŀǘ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭ 
ǊŜƭŀǘƛƻƴǎƘƛǇ ƳƛŎǊƻπƭŜǾŜƭΦ  Lƴ ǊŜŀƭƛǘȅΣ ƛǘ ƛǎ ŀƭƭ ǇǳǊŜ ǊŜƭŀǘƛƻƴǎƘƛǇΣ ǿƘŜǘƘŜǊ ōŜǘǿŜŜƴ ǘƘƻǎŜ ǿƘƻ ǎƘŀǊŜ 
ŦŀƛǘƘ ŀǎ ǘƘŜ ƛƴǎǇƛǊŀǘƛƻƴ ŦƻǊ ǘƘŜƛǊ ŀŎǘƛƻƴǎΣ ƻǊ ōŜǘǿŜŜƴ ǘƘƻǎŜ ǿƘƻ ƳƛƎƘǘ ōŜ ŎƘŀǊŀŎǘŜǊƛȊŜŘ ŀǎ 
/ƻƴǘŜƳǇƭŀǘƛǾŜǎ ƛƴ !Ŏǘƛƻƴ ǿƘƻ ŀǊŜ ōƻǳƴŘ ǘƻƎŜǘƘŜǊ ƛƴ ŀ ŦŀƛǘƘ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ ǘƘŜƛǊ DƻŘ ŀƴŘ ǿƛǘƘ 
ŜŀŎƘ ƻǘƘŜǊΦ  hŦ ŎƻǳǊǎŜΣ ǘƘŜƴ ǘƘŜǊŜ ƛǎ ǘƘŜ ǳƭǘƛƳŀǘŜ ǊŜƭŀǘƛƻƴǎƘƛǇΣ ŀǎ ǘƘŜ ǾŜǊȅ ŘŜŦƛƴƛǘƛƻƴ ŀƴŘ ōŀǎƛǎ ƻŦ 
ōŜƭƛŜǾƛƴƎ ƛƴ ȅƻǳǊ DƻŘ ŀǎ ǘƘŜ ǎƻǳǊŎŜ ƻŦ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ƛǎ ƳǳŎƘ ƭŀǊƎŜǊ ǘƘŀƴ ȅƻǳǊǎŜƭŦΦ  

Lǘ ƛǎ ƘŀǊŘ ǘƻ ŦƻŎǳǎ ƻƴ CŀƛǘƘ .ŀǎŜŘ hǊƎŀƴƛȊŀǘƛƻƴǎ ǿƛǘƘƻǳǘ ŀǎƪƛƴƎ Ƨǳǎǘ ǿƘŀǘ ƛǎ ǘƘƛǎ ŦŀƛǘƘ 
ǘƘƛƴƎ ǘƘŀǘ ȅƻǳ ŀǊŜ ōŀǎƛƴƎ ǘƘƛƴƎǎ ƻƴΚ  Iƻǿ Řƻ ȅƻǳ ǘǊȅ ǘƻ ŦƛƴŘ ŀƴ ƻǇŜǊŀǘƛƻƴŀƭ ŘŜŦƛƴƛǘƛƻƴ ƻŦ ŦŀƛǘƘ 
ǿƘƛŎƘ ƛǎ ǎƻƳŜǘƘƛƴƎ ǘƘŀǘ ƛǎ ŀ ŦŜŜƭƛƴƎ ƻǊ ŎƻǊŜ ōŜƭƛŜŦΚ  ²Ŝ ǿƛƭƭ ǳǎŜ ƘȅǇŜǊǘŜƴǎƛƻƴ ŀƭƎƻǊƛǘƘƳǎΣ ōǳǘ 
ǘƘŜǊŜ ŀǊŜ ƴƻ ŦŀƛǘƘ ŀƭƎƻǊƛǘƘƳǎ ǘƻ Ŧƻƭƭƻǿ ƛƴ ŘŜŦƛƴŜŘ ǎǘŜǇπǿƛǎŜ ŦŀǎƘƛƻƴΦ ¢ƘƻǳƎƘ ǿŜ ǎǇŜŀƪ ƻŦ 
ŎƻƳƳǳƴƛŎŀōƭŜ ŘƛǎŜŀǎŜΣ ǘƘŜǊŜ ƛǎ ƴƻ ŀŎŎŜǇǘŜŘ Ŏŀǳǎŀƭƛǘȅ ƭƛƴƪŜŘ ŦŀƛǘƘ ǘƘƻǳƎƘǘ ǇǊƻŎŜǎǎ ǎƛƳƛƭŀǊ ǘƻ ǘƘŜ 
ƘƛǎǘƻǊƛŎ YƻŎƘ ǇƻǎǘǳƭŀǘŜǎΣ ŀǎ ǘƘŜ ŜǎǘŀōƭƛǎƘŜŘ ǿŀȅ ǘƻ ŘŜŦƛƴŜ ǘƘŜ ǊŜƭŀǘƛƻƴǎƘƛǇ ōŜǘǿŜŜƴ ƳƛŎǊƻōŜǎ 
ŀƴŘ ƛƴŦŜŎǘƛƻǳǎ ŘƛǎŜŀǎŜΦ  

 Let us make it simple and state that faith is a belief in 
the magnificence and mystery of your God.  

 CŀƛǘƘ ƛǎ ƛƴŎƭǳǎƛǾŜΣ ŀƴŘ ƛǎ ƴƻǘ ŀƴ ŜȄŎǳǎŜ ŦƻǊ ŜȄŎƭǳǎƛǾƛǘȅΦ  ²Ŝ ƻŦŦŜǊ ŀ ǇŜǊǎǇŜŎǘƛǾŜ ǘƘŀǘ ƛǎ 
ƛƴŎƭǳǎƛǾŜΣ ǘƘƻǳƎƘ ǿŜ ǎǇŜŀƪ ŦǊƻƳ ŀ Ǉƻǎƛǘƛƻƴ ƻŦ ƎǊŜŀǘŜǎǘ ŦŀƳƛƭƛŀǊƛǘȅ ǿƛǘƘ ǘƘŜ /ŀǘƘƻƭƛŎ /ƘǊƛǎǘƛŀƴ 
ǘǊŀŘƛǘƛƻƴΦ  ²Ŝ Ƴŀȅ ǎǇŜŀƪ ƻŦ ǘƘŜ WǳŘŜƻπ/ƘǊƛǎǘƛŀƴ ǘǊŀŘƛǘƛƻƴΣ ŀƴŘ ǘƘŜ ŎƻƳƳƻƴ ǳǎŜ ƻŦ ǘƘŜ hƭŘ ŀƴŘ 
bŜǿ ¢ŜǎǘŀƳŜƴǘǎ ƻŦ ǘƘŜ .ƛōƭŜΣ ōǳǘ ƴƻǘ ƛƴ ŀƴȅ ǎŜƴǎŜ ƻŦ ŀƴ ŀǊǊƻƎŀƴǘ ōŜƭƛŜŦ ǘƘŀǘ ǘƘŜ .ƛōƭŜ ƛǎ ǘƘŜ ƻƴƭȅ 
ǎƻǳǊŎŜ ƻŦ ǿƛǎŘƻƳΦ  CƻǊ ŜȄŀƳǇƭŜΣ ǳƴŦƻǊǘǳƴŀǘŜƭȅ ǘƻ ǎǇŜŀƪ ƻŦ LǎƭŀƳ ƛǎ ŦǊƻƳ ŀ Ǉƻǎƛǘƛƻƴ ƻŦ ŀŘƳƛǘǘŜŘ 
ǳƴŦŀƳƛƭƛŀǊƛǘȅΣ ǇƻǘŜƴǘƛŀƭƭȅ ƳƻǊŜ ōŀǎŜŘ ƻƴ ²ƛƪƛǇŜŘƛŀ ǘƘŀƴ ǘƘŜ vǳǊΩŀƴΦ  ²Ŝ ǊŜŎƻƎƴƛȊŜ ǘƘŀǘ ǿŜ ŀǊŜ 
ŀƭƭ ƳƻǊŜ ŎƻƳŦƻǊǘŀōƭŜ ǿƛǘƘ ŀƴ ƛƴǘǊŀπŦŀƛǘƘ ŘƛŀƭƻƎǳŜ ǿƛǘƘƛƴ ƻǳǊ ŘŜŦƛƴŜŘ ŦŀƛǘƘ ƎǊƻǳǇ ƻǊ 
ŘŜƴƻƳƛƴŀǘƛƻƴ ŎƻƳŦƻǊǘ ȊƻƴŜǎΦ  ²Ŝ ǿƻǳƭŘ ƭƛƪŜ ǘƻ ƛƴǾƛǘŜ ƻǳǊ ōǊƻǘƘŜǊǎ ŀƴŘ ǎƛǎǘŜǊǎ ƻŦ ŀƭƭ ŦŀƛǘƘǎ ǘƻ 
ǎƘŀǊŜ ǘƘŜƛǊ ǇŜǊǎǇŜŎǘƛǾŜ ƻƴ Ƙƻǿ ǘƘŜƛǊ ǊŜƭƛƎƛƻǳǎ ōŜƭƛŜŦǎ ŦƭŀǾƻǊ ǘƘŜƛǊ ǘƘƻǳƎƘǘǎ ƻƴ ŦŀƛǘƘ ŀƴŘ 
ƳŜŘƛŎƛƴŜΣ ƛƴ ǘƘƛǎ ƛƴǘŜǊπŦŀƛǘƘ ŦƻǊǳƳ ŜȄǇŀƴŘŜŘ ŘƛŀƭƻƎǳŜ ƛƴ ƻǊŘŜǊ ǘƻ ŜȄǇŀƴŘ ƻǳǊ ŎƻƳŦƻǊǘ ȊƻƴŜǎΦ  

 ¢ƘƻǳƎƘ ǘƘƛǎ ƛǎ ŀƭƭ ŘŜƛǘȅ ōŀǎŜŘΣ ǿŜ ŀƭǎƻ ǊŜŎƻƎƴƛȊŜ ǘƘŀǘ ǘƘŜǊŜ ŀǊŜ ǘƘƻǎŜ ǿƘƻǎŜ ōŜƭƛŜŦǎ Ƴŀȅ 
ōŜ ƳƻǊŜ ƛƴ ǘƘŜ ǎǇŜŎǘǊǳƳ ƻŦ !ǘƘŜƛǎǘΣ !ƎƴƻǎǘƛŎΣ ƻǊ {ŜŎǳƭŀǊ IǳƳŀƴƛǎǘΦ  Lǘ ƛǎ ŦƻǊ ǘƘƛǎ ǊŜŀǎƻƴ ǘƘŀǘ ǿŜ 
ƘŀǾŜ ǘƘŜ ǘƘƛǊŘ ǇŀǘƘǿŀȅ ŦƻǊ ǘƘƻǎŜ ǿƘƻ Řƻ ǿƻƴŘŜǊŦǳƭ ǎŜŎǳƭŀǊ ǿƻǊƪ ǘƘŀǘ ƳƛƎƘǘ ƴƻǘ Ŧŀƭƭ ǳƴŘŜǊ ǘƘŜ 
άCŀƛǘƘπ.ŀǎŜŘέ ǳƳōǊŜƭƭŀΦ    



 ²ƘŜƴ ƛǘ ŎƻƳŜǎ ǘƻ ǘǊŜŀǘƛƴƎ ƘȅǇŜǊǘŜƴǎƛƻƴ ƛƴ ǘƘŜ Ƴƻǎǘ ǾǳƭƴŜǊŀōƭŜ ƭƻǿπǊŜǎƻǳǊŎŜ 
ǇƻǇǳƭŀǘƛƻƴǎΣ ǘƘŜ ƛƴǾƛǘŀǘƛƻƴ ƛǎ ŀōǎƻƭǳǘŜƭȅ ƛƴŎƭǳǎƛǾŜΦ  !ƭƭ ŀǊŜ άƛƴǾƛǘŜŘ ǘƻ ǘƘŜ ǇŀǊǘȅέΦ 

 LLLΦ.ΦнΦŀΦ  C!L¢I !b5 a95L/Lb9Φ  hL[ !b5 ²!¢9wΚ 

 ¢I9 9a¦[{LCL/!¢Lhb th²9w hC Iht9  

¢ƘŜǊŜ ŀǊŜ ǘƘƻǎŜ ǿƘƻ ǿƻǳƭŘ ǎŀȅ ǘƘŀǘ ŦŀƛǘƘ ŀƴŘ ƳŜŘƛŎƛƴŜ ŀǊŜ ƻƛƭ ŀƴŘ ǿŀǘŜǊ ŀƴŘ Řƻ ƴƻǘ ƳƛȄΦ  
CŀƛǘƘ ƛǎ ōȅ ŘŜŦƛƴƛǘƛƻƴ ŀ ōŜƭƛŜŦ ƴƻǘ ōŀǎŜŘ ƻƴ ǇǊƻƻŦΦ  aŜŘƛŎƛƴŜ ƛǎ ŜƳǇƛǊƛŎ ǿƛǘƘ ŀ Ǝƻŀƭ ǘƻ ōŜ 
ǇǊŜŘƻƳƛƴŀƴǘƭȅ άŜǾƛŘŜƴŎŜ ōŀǎŜŘέΦ  ¢ƘŜǊŜ ŀǊŜ ǘƘƻǎŜ ǿƘƻ ǿƻǳƭŘ ǎŀȅ ǘƘŀǘ ŀōǎƻƭǳǘŜƭȅ ƻƛƭ ŀƴŘ ǿŀǘŜǊ 
ƴŜǾŜǊ ƳƛȄΦ  ¢ƘŜȅ ŀǇǇŀǊŜƴǘƭȅ ƘŀǾŜ ƴŜǾŜǊ ŘǊǳƴƪ ŀ Ǝƭŀǎǎ ƻŦ ƳƛƭƪΣ ƻǊ ƻōǎŜǊǾŜŘ ǘƘŜ ŜŦŦŜŎǘǎ ƻŦ 
ŜƳǳƭǎƛŦƛŎŀǘƛƻƴ όǿƘŜǘƘŜǊ ƻƛƭ ƛƴ ǿŀǘŜǊΣ ƻǊ ǿŀǘŜǊ ƛƴ ƻƛƭύ ŀǎ ƳŀƴƛŦŜǎǘ ƛƴ ǎŀƭŀŘ ŘǊŜǎǎƛƴƎ ƻǊ ŜǾŜƴ ƘŀƴŘ 
ƭƻǘƛƻƴΦ  ¢ƘŜ ƻƛƭ ŀƴŘ ǿŀǘŜǊ ƻŦ ŦŀƛǘƘ ŀƴŘ ƳŜŘƛŎƛƴŜ Ŏŀƴ ōŜ ŎƻƴƴŜŎǘŜŘ ōȅ ǘƘŜ ǳƭǘƛƳŀǘŜ ŜƳǳƭǎƛŦƛŜǊΣ ŀƴŘ 
ǘƘŀǘ ƛǎ ƘƻǇŜΦ IƻǇŜ ƛǎ ƻǳǊ ǊŜŀǎƻƴ ŦƻǊ ƻǇǘƛƳƛǎƳ ŀƴŘ ƳŀƛƴǘŀƛƴƛƴƎ ŀ ǇƻǎƛǘƛǾŜ ŀǘǘƛǘǳŘŜ ƛƴ ǘƘŜ ŦŀŎŜ ƻŦ 
Ƴŀƴȅ ǎƘŀǊŜŘ ǎŜǾŜǊŜ ƳŜŘƛŎŀƭ ŎƘŀƭƭŜƴƎŜǎΣ ƛƴŎƭǳŘƛƴƎ ǎƻŎƛŀƭ ŘŜǘŜǊƳƛƴŀƴǘǎ ƻŦ ƘŜŀƭǘƘ ŀƴŘ ŘƛǎŜŀǎŜ 
όǎŜŜ aƻŘǳƭŜІύΦ  

.ŜȅƻƴŘ ǘƘŜ ǎŜŎǳƭŀǊ DƻƭŘŜƴ wǳƭŜ ŀǎ ŀ ƳŀƴƛŦŜǎǘŀǘƛƻƴ ƻŦ ǘƘŜ ōƛōƭƛŎŀƭ ƎƻƭŘŜƴ ǊǳƭŜ ǘƻ άŘƻ ǳƴǘƻ 
ƻǘƘŜǊǎ ŀǎ ȅƻǳ ǿƻǳƭŘ ƘŀǾŜ ǘƘŜƳ Řƻ ǳƴǘƻ ȅƻǳέ όaŀǘǘƘŜǿ тΥмнύΣ ǿŜ ƘŀǾŜ ŘƛǎŎǳǎǎŜŘ ǘƘŜ ƴŜȄǘ ǎǘŜǇ 
ǘƻ άƭƻǾŜ ǘƘȅ ƴŜƛƎƘōƻǊ ŀǎ ǘƘȅǎŜƭŦέ όaŀǘǘƘŜǿ ннΥотΣ ŀƴŘ aŀǊƪ мнΥомύΦ  ¢Ƙŀǘ ǘƘƛǎ ƛǎ ŀ ǇǊƛƳŀǊȅ 
ŎƻƴǎƛŘŜǊŀǘƛƻƴ ƳƛƎƘǘ ōŜ ŦƻǳƴŘ ƛƴ /ƻǊƛƴǘƘƛŀƴǎ моΥмоΣ ά!ƴŘ ƴƻǿ ǘƘŜǎŜ ǘƘǊŜŜ ǊŜƳŀƛƴΦ  CŀƛǘƘΣ IƻǇŜΣ 
ŀƴŘ [ƻǾŜΦ  .ǳǘ ǘƘŜ ƎǊŜŀǘŜǎǘ ƻŦ ǘƘŜǎŜ ƛǎ ƭƻǾŜέΦ  ²ƘƛƭŜ ƭƻǾŜ Ƴŀȅ ōŜ ǘƘŜ ƎǊŜŀǘŜǎǘΣ ǘƘŜ ŦŀŎǘ ǊŜƳŀƛƴǎ 
ǘƘŀǘ ŦŀƛǘƘ ŀƴŘ ƘƻǇŜ ŀǊŜ ǘƘŜ ƻǘƘŜǊ ǘǿƻΗ  ¢ƘŜ hƭŘ ¢ŜǎǘŀƳŜƴǘ IŜōǊŜǿǎ ммΥм ǊŜŀŘƛƴƎ ǘŜƭƭǎ ǳǎ ǘƘŀǘ 
άƴƻǿ ŦŀƛǘƘ ƛǎ ŎƻƴŦƛŘŜƴŎŜ ƛƴ ǿƘŀǘ ǿŜ ƘƻǇŜ ŦƻǊΣ ŀƴŘ ŀǎǎǳǊŀƴŎŜ ŀōƻǳǘ ǿƘŀǘ ǿŜ Řƻ ƴƻǘ ǎŜŜέΦ   

Faith and medicine with hope.  The connectivity is 
there for all to see.  

 

LLLΦ.ΦнΦŎΦ  [9!wbLbD Cwha t9ht[9 hC C!L¢IΦ 

 DFZ:  dense factual information about Colleagues In Care or partner organizations and 

individuals.   

 

hƴŜ ƻŦ ǘƘŜ ōȅπǇǊƻŘǳŎǘǎ ƻŦ ƭŜŀǊƴƛƴƎ ŀōƻǳǘ ƘȅǇŜǊǘŜƴǎƛƻƴ ŀƴŘ ƳŀǘŜǊƴŀƭ ƘŜŀƭǘƘ ƛƴ Iŀƛǘƛ ƛǎ 
ǘƘŀǘ ǿŜ Ǝƻǘ ǘƻ ƭŜŀǊƴ ǘƘŜ ƳŜǎǎŀƎŜ ƻŦ ǎŜǊǾƛŎŜ ǘƻ ǘƘŜ ǇƻƻǊ ŦǊƻƳ Ƴŀƴȅ ǇŜƻǇƭŜ ƻŦ ŦŀƛǘƘ ǿƘƻ ǉǳƛŜǘƭȅ 
ƭƛǾŜ ǘƘŀǘ ŦŀƛǘƘΣ ǿƛǘƘƛƴ ŀƴŘ ǿƛǘƘƻǳǘ ǾŀǊƛŀōƭŜ ǎƛȊŜŘ ƻǊƎŀƴƛȊŀǘƛƻƴǎΦ  ¢ƘŜǊŜ ŀǊŜ ǘƻƻ Ƴŀƴȅ ǘƻ ƭƛǎǘ 
ŎƻƳǇƭŜǘŜƭȅΣ ōǳǘ ƳƛƎƘǘ ǎǘŀǊǘ ǿƛǘƘ ǘƘŜ ƳŜƴ ƻŦ ǘƘŜ Iƻƭȅ CŀƳƛƭȅ Iŀƛǘƛ /ƻƳƳƛǘǘŜŜ ǿƛƭƭƛƴƎ ǘƻ Řƻ ǘƘŜ 
ǎǿŜŀǘȅΣ ŘƛǊǘȅΣ ŀƴŘ ŘƛǎǘƛƴŎǘƭȅ ǳƴƎƭŀƳƻǊƻǳǎ ǿƻǊƪ ƻŦ ƭƻŀŘƛƴƎ ŎƻƴǘŀƛƴŜǊǎ ŀƴŘ ǘǊŀƛƭŜǊǎ ǿƛǘƘ ƛƴπƪƛƴŘ 
Řƻƴŀǘƛƻƴǎ ƻŦ ƳŜŘƛŎŀƭ ǎǳǇǇƭƛŜǎΣ ǎƛƳǇƭȅ ōŜŎŀǳǎŜ ƛǘ ǿŀǎ ǘƘŜ ǊƛƎƘǘ ǘƘƛƴƎ ǘƻ Řƻ ǘƻ ƘŜƭǇ ǘƘŜ ǳƴǎŜŜƴ ƛƴ 
ƴŜŜŘΦ   



                                 

         

²Ŝ ǎƘƻǳƭŘ ŀƭǎƻ ǇŀǳǎŜ ǘƻ ƘƻƴƻǊ ǘƘŜ ƳŜƳƻǊƛŜǎ ƻŦ ŀƴƻǘƘŜǊ ǘǊƛŀŘ ƻŦ ŘŜŘƛŎŀǘŜŘ ƛƴŘƛǾƛŘǳŀƭǎΦ  
¢ƘŜ ŦƛǊǎǘΣ !ƴŘǊŜǎ .ŀŎǳȊȊƛ όƛƴ ǘƘŜ ǊŜŘ ǎƘƛǊǘύΣ ǿŀǎ ŀƴ ŀƳŀȊƛƴƎƭȅ ƳǳƭǘƛπƭƛƴƎǳŀƭ ƭŀȅ ǇŜǊǎƻƴ ό9ƴƎƭƛǎƘΣ 
CǊŜƴŎƘΣ {ǇŀƴƛǎƘΣ /ǊŜƻƭŜΣ ŀƴŘ Lǘŀƭƛŀƴύ ǿƘƻ ƘŀŘ ƭƛǾŜŘ ƛƴ Iŀƛǘƛ ŀƴŘ ǿŀǎ ƛƴŘƛǎǇŜƴǎŀōƭŜ ǘƻ ǘƘŜ ƛƴƛǘƛŀƭ 
ǇŀǊƛǎƘ ŦŀƛǘƘπōŀǎŜŘ Iŀƛǘƛ ŜŦŦƻǊǘΦ  !ƴƻǘƘŜǊ ǿŀǎ ŀƴ ƛŎƻƴƛŎ !ƳŜǊƛŎŀƴ ǇǊƛŜǎǘΣ CŀǘƘŜǊ ¢ƘƻƳŀǎ vǳƛƴƭŀƴ 
όŀƪŀ ά¢vέύ ǿƘƻ ŀŎǘƛǾŜƭȅ ǎƻǳƎƘǘ ƻǳǘ ǘƘŜ Ƴƻǎǘ Řƛǎǘŀƴǘ ŀƴŘ ŎƘŀƭƭŜƴƎƛƴƎ ǊǳǊŀƭ ŘŜǎǘƛǘǳǘŜ ǇƻƻǊ 
ŎƻƳƳǳƴƛǘȅ ƛƴ .ŀǇǘƛǎǘŜ άŀǘ ǘƘŜ ŜƴŘ ƻŦ ǘƘŜ ǊƻŀŘέ ƛƴ ǘƘŜ Ƴƻǳƴǘŀƛƴ ŦǊƻƴǘƛŜǊ ŀǘ ǘƘŜ ōƻǳƴŘŀǊȅ ƻŦ 
Iŀƛǘƛ ŀƴŘ ǘƘŜ 5ƻƳƛƴƛŎŀƴ wŜǇǳōƭƛŎΦ  ¢ƘŜǊŜ ƘŜ ǇŀǊǘƴŜǊŜŘ ǿƛǘƘ tŜǊ CǊŜŘŜǊƛŎΣ ǿƘƻ ƘŀŘ ŀǎƪŜŘ Ƙƛǎ 
Iŀƛǘƛŀƴ .ƛǎƘƻǇ ǘƻ ƴƻǘ Ǝƻ ōŀŎƪ ǘƻ wƻƳŜ ƻǊ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎΣ ōǳǘ ōŜ ŀƭƭƻǿŜŘ ǘƻ 
ǎŜǊǾŜ ŀǎ ŀ ǇŀǊƛǎƘ ǇǊƛŜǎǘ ƛƴ ǘƘŜ ǊǳǊŀƭ ǇƻƻǊ ŎƻƳƳǳƴƛǘȅ ƻŦ .ŀǇǘƛǎǘŜΦ   



                                

                                                       

 CƻǊ tŜǊ CǊŜŘŜǊƛŎΣ ƛǘ ǿŀǎ ŀōƻǳǘ ΨƳȅ ǇŜƻǇƭŜέ ŀƴŘ ŀ ŎƻƳƳǳƴƛǘȅ ŘŜŘƛŎŀǘƛƻƴ ǿŜƭƭ ōŜȅƻƴŘ άƳȅ 
ŎƻƴƎǊŜƎŀǘƛƻƴέΣ ŀƴŘ ǿŜ ƘƻƴƻǊ Ƙƛǎ ƳŜƳƻǊȅ ōȅ ŎŀǊǊȅƛƴƎ ƻƴ ǘƘŀǘ ǘǊŀŘƛǘƛƻƴΦ   

 



          

 

 

¢ƘŜǊŜ ǿŀǎ ŀ ƭŜǎǎƻƴ ƘŜǊŜ ŦƻǊ ŀƭƭ ǘǿƛƴƴƛƴƎ ǇŀǊƛǎƘ ƎǊƻǳǇǎ ŀƴŘ ƻǘƘŜǊ CŀƛǘƘ .ŀǎŜŘ DǊƻǳǇǎΣ ŀǎ 
ŀŦǘŜǊ ōŜƎƛƴƴƛƴƎ ǿƛǘƘ ƳƻǊŜ άǊƻǳǘƛƴŜέ ǇǊƻƧŜŎǘǎ ƻŦ ŎƘǳǊŎƘŜǎ ŀƴŘ ǎŎƘƻƻƭǎ ŦƻŎǳǎŜŘ ƻƴ ǘƘŜƛǊ ǇŀǊƛǎƘ 
ǇŀǊƻŎƘƛŀƭ ƛƴǘŜǊŜǎǘǎΣ ŀǎ ŀƴ ƛƴǘŜƎǊŀǘŜŘ ǘŜŀƳ ǘƘŜȅ ŜȄǇŀƴŘŜŘ ŜŦŦƻǊǘǎ ƻƴ  ƳƻǊŜ ǘƻǘŀƭ ŎƻƳƳǳƴƛǘȅπ
ōŀǎŜŘ ŀƴŘ .ŜŀǘƛǘǳŘŜǎπƛƴǎǇƛǊŜŘ ƘŜŀƭǘƘ ǇƻǇǳƭŀǘƛƻƴ ǇǊƻƧŜŎǘǎ ƛƴŎƭǳŘƛƴƎ ŀ ǾŜǊȅ ƎŜƻƎǊŀǇƘƛŎ 
ŎƘŀƭƭŜƴƎƛƴƎ ǎŀŦŜ ǿŀǘŜǊ ǇǊƻƧŜŎǘΣ  ŦƻƭƭƻǿŜŘ ōȅ aŜŘƛŎŀƭ /ƭƛƴƛŎ ǊŜƴƻǾŀǘƛƻƴ ŀƴŘ ōǳƛƭŘƛƴƎ ǇǊƻƧŜŎǘǎΦ   
²Ƙŀǘ ǘƘŜǎŜ ƳŜƴ ƘǳƳōƭȅ ǘŀǳƎƘǘ ǳǎ ƛǎ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ƛƴǘŜǊπŎƻƴƴŜŎǘƛǾƛǘȅ ŀƴŘ ǿƻǊƪƛƴƎ ǘƻƎŜǘƘŜǊ 
ǿƛǘƘ ŎƻƳƳƻƴ ƛƴǘŜǊŜǎǘ ƎƻŀƭǎΣ ōŜȅƻƴŘ ǎƛƳǇƭȅ ǿƻǊǊȅƛƴƎ ŀōƻǳǘ ǿƘŀǘ ōǊŀƴŘƛƴƎ ƴŀƳŜ ƛǎ ƻƴ ǘƘŜ ǎƛƎƴΦ   

.ƻǘƘ ǘƘŜ нллу ǊŜƴƻǾŀǘŜŘ ŀƴŘ ǳƭǘƛƳŀǘŜƭȅ ǘƘŜ ƴŜǿ ŎƻƴǎǘǊǳŎǘƛƻƴ .ŀǇǘƛǎǘŜ ƳŜŘƛŎŀƭ ŎƭƛƴƛŎ 
ǿŀǎ ŀ ǇŀǊǘƴŜǊǎƘƛǇ ōŜǘǿŜŜƴ ŀ ¦Φ{Φ /ƘǳǊŎƘ ƻŦ ǘƘŜ Iƻƭȅ CŀƳƛƭȅΣ ǘƘŜ Iŀƛǘƛ ǘǿƛƴƴŜŘ ǇŀǊƛǎƘ ƻŦ {ǘ WǳŘŜΣ 
ǘƘŜ Iŀƛǘƛ aƛƴƛǎǘŜǊ ƻŦ IŜŀƭǘƘ όa{ttύΣ ŀƴŘ ƛƳǇƻǊǘŀƴǘ bDh ŎƻƭƭŜŀƎǳŜǎ tŀǊǘƴŜǊǎ Lƴ IŜŀƭǘƘ όtLIύ ƻǊ 
½ŀƴƳƛ [ŀǎŀƴǘŜ ό½[ύ ƛƴ IŀƛǘƛΦ  ²Ŝ ŘƛŘ ƴƻǘ ŀǘǘŜƳǇǘ Řƻ ƛǘ ŀƭƻƴŜΦ  bƻǊ ǎƘƻǳƭŘ ǿŜ ƘŀǾŜΣ ŀǎ ƛǎ ŀƭƭ ŀōƻǳǘ 
ŎƻƭƭŀōƻǊŀǘƛƻƴΦ  {ƻƳŜǘƛƳŜǎ ǘǿƛƴƴƛƴƎ ǇŀǊƛǎƘŜǎ ŀǊŜ ǊŜŀƭƭȅ ǘǿƛƴƴƛƴƎ ŦŀƳƛƭƛŜǎ ŀƴŘ ǘǿƛƴƴƛƴƎ 
ƛƴŘƛǾƛŘǳŀƭǎΦ  ¢ƘƻǳƎƘ ǿŜ ǿƛƭƭ ōŜ ŘƛǎŎǳǎǎƛƴƎ /L/ ŀǎ ǘƘŜ Ŧƛƴŀƭ ²ƘƻΣ ƭŜǘ ǳǎ ǇŀǳǎŜ ǘƻ ǘƘŀƴƪ ǘƘŜ ¢ƛƳ 
ŀƴŘ wŜƴŜ aŎ/ŀǊǘƘȅΣ .Ǌƛŀƴ ŀƴŘ tŀǘ aŀŘŘƻȄ ŦŀƳƛƭƛŜǎΣ ŀǎ ǿŜƭƭ ŀǎ aƛƪŜ ŀƴŘ /ƘŀǊƭƻǘǘŜ ½ŜƛŘŜǊǎ 
CŀƳƛƭȅ CƻǳƴŘŀǘƛƻƴ ŦƻǊ ǘƘŜƛǊ ǿƛƭƭƛƴƎƴŜǎǎ ǘƻ ǎǘŜǇ ǳǇ ŀƴŘ ǎǳǇǇƻǊǘ ŎƻƴǎǘǊǳŎǘƛƻƴ ƻŦ ǘƘŜ .ŀǇǘƛǎǘŜ 
/ƭƛƴƛŎ ŀƴŘ ƭƛǾƛƴƎ ǘƘŜƛǊ ŦŀƛǘƘ ōȅ ǾƛǊǘǳŜ ƻŦ ǎƘŀǊƛƴƎ ǘƘŜƛǊ ōƭŜǎǎƛƴƎǎ ǿƛǘƘ ǘƘƻǎŜ ƭŜǎǎ ŦƻǊǘǳƴŀǘŜΦ hƴƎƻƛƴƎ 



Řƻƴŀǘƛƻƴ ƭƻȅŀƭ ǎǳǇǇƻǊǘ ŦǊƻƳ ǇŜƻǇƭŜ ǎǳŎƘ ŀǎ [ƻƴ ŀƴŘ WǳŘȅ {ŎƻŦƛŜƭŘΣ ƛƴŎƭǳŘƛƴƎ ƴŜȄǘ ƎŜƴŜǊŀǘƛƻƴǎ 
ƭƛƪŜ {Ŏƻǘǘ tƭǳƳΣ ǿŀǎ ōƻǘƘ ƘǳƳōƭƛƴƎ ŀƴŘ ƎǊŜŀǘƭȅ ŀǇǇǊŜŎƛŀǘŜŘΦ  

LLLΦ/Φ /L/κ²I!D ¢!t9{¢w¸Υ hwD!bL½!¢Lhb![ Lb¢9w/hbb9/¢L±L¢¸ .9¢²99b 
/h!{¢![ ±LwDLbL! !b5 I!L¢L !{ ! ah59[ 9·!at[9Φ   

 

       

 

  

¢ƘŜ bƻǊŦƻƭƪ ŀƴŘ ±ƛǊƎƛƴƛŀ .ŜŀŎƘ ŀǊŜŀǎ ƻŦ /ƻŀǎǘŀƭ ±ƛǊƎƛƴƛŀ ŀǊŜ ōƭŜǎǎŜŘ ǿƛǘƘ ŀ ƴǳƳōŜǊ ƻŦ 
ǎǳǇŜǊō ƻǊƎŀƴƛȊŀǘƛƻƴǎ ŘƻƛƴƎ ƛƳǇƻǊǘŀƴǘ ǿƻǊƪ ƛƴ Ǝƭƻōŀƭ ƘŜŀƭǘƘ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǿƻǊƭŘΦ  5ǳŜ ǘƻ ǘƘŜ 

Source: Microsoft Word Creative Commons 



ǇǊƻȄƛƳƛǘȅ ƻŦ Iŀƛǘƛ ǿƛǘƘ ǊŜŀǎƻƴŀōƭŜ ǘǊŀǾŜƭ ǘƛƳŜǎΣ ǘƘŜǊŜ ŀǊŜ ƳǳƭǘƛǇƭŜ ƛƴǘŜǊπŎƻƴƴŜŎǘƛƻƴǎ ǿƛǘƘ ŎǊƻǎǎπ
ǇƻƭƭƛƴŀǘƛƻƴΦ  

 

 LLLΦ/ΦмΦ  C!L¢I .!{95 hwD!bL½!¢Lhb{ 

  DFZ:  dense factual information about Colleagues In Care or partner organizations 

and individuals.   

 

 LLLΦ/ΦмΦŀΦ /!¢Ih[L/ 5Lh/9{9 hC wL/Iahb5 ¢²LbbLbD t!wL{I9{ 

!ǎ ƛƴƛǘƛŀǘŜŘ ōȅ .ƛǎƘƻǇ {ǳƭƭƛǾŀƴΣ ǘƘŜ Iŀƛǘƛ ǘǿƛƴƴƛƴƎ ǇŀǊƛǎƘ ƭŜƎŀŎȅ Ƙŀǎ ŀ ƭƻƴƎ ƘƛǎǘƻǊȅΣ ǿƛǘƘ 
ƻǾŜǊ рл wƛŎƘƳƻƴŘ 5ƛƻŎŜǎŜ ǇŀǊƛǎƘŜǎ ƛƴ ŀ ǎƻƭƛŘŀǊƛǘȅπōŀǎŜŘ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ ǎŜƭŜŎǘ ǇŀǊƛǎƘŜǎ ƛƴ ǘƘŜ 
5ƛƻŎŜǎŜ ƻŦ IƛƴŎƘŜ ƛƴ ǘƘŜ /ŜƴǘǊŀƭ tƭŀǘŜŀǳ ƻŦ IŀƛǘƛΦ  ¢ƘǊƻǳƎƘƻǳǘ ŀƭƭ ƻŦ IŀƛǘƛΣ ǘƘŜ tŀǊƛǎƘ ¢ǿƛƴƴƛƴƎ 
tǊƻƎǊŀƳ ƻŦ ǘƘŜ !ƳŜǊƛŎŀǎΣ ŦǊƻƳ ƛƴŎŜǇǘƛƻƴ ƛƴ мфту ǘƻ нллуΣ ƘŀŘ ƻǾŜǊ опл άǘǿƛƴƴƛƴƎǎέ ōŜǘǿŜŜƴ 
/ŀǘƘƻƭƛŎ ǇŀǊƛǎƘŜǎ ƛƴ ǘƘŜ ¦Φ{Φ ŀƴŘ /ŀƴŀŘŀ ǿƛǘƘ /ŀǘƘƻƭƛŎ ǇŀǊƛǎƘŜǎ ŀƴŘ ǇǊƻƧŜŎǘǎ ƛƴ IŀƛǘƛΦ  ¢ƘŜǊŜ ŀǊŜ 
ŀƭǎƻ Ƴŀƴȅ ƻǘƘŜǊ ŘŜƴƻƳƛƴŀǘƛƻƴǎ ǿƘƻ ƘŀǾŜ ǘǿƛƴƴƛƴƎ ǇǊƻƎǊŀƳǎ ƛƴ IŀƛǘƛΦ  {ǇŜŎƛŀƭ ǘƘŀƴƪǎ ǘƻ ǘƘŜ 
ƳŜŘƛŎŀƭ Ƴƛǎǎƛƻƴ ŜȄŀƳǇƭŜ ŀƴŘ ƭŜŀŘŜǊǎƘƛǇ ƻŦ 5ǊǎΦ YǳǊǘ 9ƭǿŀǊŘ ŀƴŘ tŀǳƭ {ŎƘŜƭƭƘŀƳƳŜǊ ǿƘƻ ƘŀǾŜ 
ŘŜƳƻƴǎǘǊŀǘŜŘ ǘƘǊƻǳƎƘ ŜȄŀƳǇƭŜ Ƙƻǿ ǘƻ ŦǳƴŎǘƛƻƴ ŜŦŦŜŎǘƛǾŜƭȅ ŀǎ ŎŀǊƛƴƎ ǇƘȅǎƛŎƛŀƴǎΣ ŀǎ ŀ 
ƳŀƴƛŦŜǎǘŀǘƛƻƴ ƻŦ ŦŀƛǘƘΦ  

 LLLΦ/ΦмΦōΦ  ht9w!¢Lhb .[9{{LbD Lb¢9wb!¢Lhb![ όh.Lύ 

 CIC has worked extensively with Operation Blessing International (OBI) in Haiti, including 

hypertension.  We learned much from long-term President of OBI, Bill Horan, with his team of 

David Darg and Eric Lotz, with a very dedicated staff and medical directors.  They did 

tremendous relief work after the 2010 Haiti earthquake, but also had a diversified approach to 

health including clean water and nutrition.  The lesson learned was an appreciation of the OBI 

team that was known for not just talking and proselytizing, but doing.  They let their actions 

speak louder than words as they talked the talk by walking the walk!  

III.C.1.c.  NPH {!Lb¢ 5!aL9bΩ{ PEDIATRIC HOSPITAL/ SAINT LUKE 

FOUNDATION.  PERSONIFICATION OF THE CONVERGENCE OF FAITH AND 

MEDICINE IN PORT AU PRINCE 

 Georgetown bioethicists Pellegrino and Thomasma, in discussions of helping and healing 

and the role of religious commitment in health care, have described a spectrum of physician 

activity and orientation.  It starts as just a job, or even a personal goal-directed career.  

Hopefully it is followed by an appreciation of the privilege of being part of the helping and 

healing profession of medicine (another example of respected and privileged profession being 

teaching), with patient-care activities consistent with honoring that privilege.  Rarely, physicians 

may take the next step of a vocation or a special calling to serve at a higher level.  Extremely 

rarely, you might be blessed and have the opportunity to experience servants who are bi-

vocational.     



 Most of the early years of CIC (and preceding organizing structure called Anpil Vi ƻǊ άǎƻ 

ƳǳŎƘ ƭƛŦŜέ ƛƴ /ǊŜƻƭŜ) were spent exclusively in the rural Central Plateau of Haiti.  That changed 

as CIC became involved in teaching at the State Medical School, and especially after the 2010 

earthquake, as new responsibilities required spending more time in urban Port au Prince.  

Through linkages and relationships between Operation Blessing International (OBI) and Eastern 

Virginia Medical School (EVMS), we were introduced to Saint Damiens Pediatric Hospital with a 

large focus on Ob/GYN ultrasound training and the opening of Saint Luke adult hospital which 

has become the Saint Luke Foundation.   

 We speak of the nexus of faith and medicine, with the hoped-for example being that of 

FBO and NGO medical missions and hypertension.  Rather than something theoretical and 

futuristic, in Port au Prince we saw personification of actual bi-vocational convergence of faith 

and medicine at the highest level.   

Father Rick Frechette C.P., D.O. is a Paulist priest who felt the call to serve destitute 

orphans in Haiti, and did so through the international Nuestros Pequenos Hermanos (NPH) 

organization.  NPH is Spanish for our little brothers and sisters, which became Nos Petite Freres 

et Soeurs (NPFS) in French.  Soon he realized that so many of the children had severe medical 

problems that he incompletely understood and could not adequately treat, so he went to 

medical school.  He then became the priest/administrator/physician head of a 224-bed 

pediatric hospital offering services available nowhere else in Haiti for more than 80,000 

children and adult visits, and has begun the same trajectory for adults.    

 A typical day with Father Rick might begin with mass and his ministry for burying the 

dead who are homeless and poor, with a final respect that may have eluded them in life.  

Eucharistic communion ofteƴ ǿƻǳƭŘ ōŜ ŦƻƭƭƻǿŜŘ ōȅ άŎƻŦŦŜŜ ŎƻƳƳǳƴƛƻƴέ ƛƴ Ƙƛǎ ƻŦŦƛŎŜ ǘƻ ŘƛǎŎǳǎǎ 

medicine projects.  We were truly blessed by the experience, humbled and somewhat 

awestruck.  There are many important lessons to be learned by people of faith and Faith Based 

Organizations who find that the possible juxtaposition of living their faith while committing to 

sub-acute and chronic medical care (beyond acute relief efforts) is a challenge.  The fact is that 

when you observe it at the highest level of performance, it seems to be the most natural thing 

in the world, and it is seamless.  It is all about helping and healing, and observing the 

integration of body and spiritual healing in one tirelessly dedicated person was enlightening.  In 

2012, Fr. Rick won the Opus Prize www.youtube.com/watch?v=dnnGbLs5GWo, a faith based 

humanitarian award.  He also has written a book about the Haiti experience, entitled Haiti: The 

God of Tough Places.  the Lord of Burnt Men.   

The lesson learned is that when you leave the comfortable boundaries of home, you 

may find yourself humbled by the enormity of the challenges.  You also open yourself to the 

possibility of being inspired by the example of people who are responding the best way they 

can, as they redefine what that means for them, and as they also set the bar high 

 

https://www.youtube.com/watch?v=dnnGbLs5GWo


     

   



 

   

  III.C.1.d.  OVERSEAS MEDICAL FUND.  THE CIC MEDICAL MISSION DNA  

 The Overseas Medical Fund (OMF) is a 501 (C )3 organization founded by Richard Brown 

MD, MPH and his Anthropologist wife Judith.  It began when Dr Brown was Medical Director at 

Saint Croix Hospital in Leogane, Haiti.  Dr. Brown was in director positions throughout a 30-year 

career in Africa, mostly in Kenya and the Congo.  With their daughters who have also worked 

extensively in global health, the Browns served as medical missionaries on behalf of the 

Presbyterian Church.  We were honored when Dr. Brown offered to have us take over his OMF, 

believing in our mission to maintain OMF traditions.  We were further honored when Susan 

Girois (Brown) M.D. MPH, returned to Norfolk from France and joined the (OMF transitioned) 

CIC Board.  Susan is an Internist with an MPH from the London School of Hygiene and Tropical 

Medicine, with extensive experience in public health and medical management, and has 

significant international NGO experience with the 1997 Nobel Peace Prize recognized Handicap 

International.  

 

  III.C.2.  SECULAR OR NON-GOVERNMENTAL ORGANIZATIONS  

 Non-Governmental Organizations (NGOs) are certainly no less driven by values than 

Faith Based Organizations (FBOs).  Secular humanism values are alive and well in these 

organizations, two of which CIC has worked closely with in Haiti  

  DFZ:  dense factual information about Colleagues In Care or partner organizations 

and individuals.   

 



  III.C.2.a. PHYSICIANS FOR PEACE (PFP) 

 PFP is presently focused on global surgical education, consistent with founding 

principles to teach one and heal many.  Working with President/CEO Ron Sconyers, and Medical 

Director Mary Kwasniewski (now head of Maison Fortune Orphanage in Haiti), CIC partnered on 

an eyeglass Seeing Clearly Project as well as a conference on partnering in Haiti. The lessons 

learned were that of the importance and multiplicative effect of training providers well.    

  III.C.2.b.  OPERATION SMILE  

 Operation Smile is known internationally for their excellent work with cleft lip and 

palette repair.  Bill Magee D.D.S, M.D.  is a plastic and craniofacial surgeon who co-founded 

Operation Smile with his wife Kathleen (an example for CIC!).  With Richard Vander Burg RN, 

hǇŜǊŀǘƛƻƴ {ƳƛƭŜ ǿŀǎ ŎƭŜŀǊƭȅ ŀƴ άŜƴŀōƭŜǊέ ŦƻǊ ǘƘŜ ŀǳŘŀŎƛƻǳǎ Ǉƭŀƴǎ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ /L/Φ  ¢ƘŜ 

lessons learned included the important requirement of being able to tell your story, as well as 

the brilliance in recruiting volunteers from the high school student to the medical professional 

level.  Operation Smile is the largest volunteer based medical organization in the world, and it 

does so while demanding an extreme level of quality assurance and education.  The high 

standards actually increase, rather than decrease, professional desire for medical volunteerism.  

These are lessons well learned for an aspiring volunteer organization.  Set the bar high.   

  III.C.2.c.  ACADEMIC INSTITUTIONS  

 Over the past forty years in American medicine, essentially equally poised between the 

20th and 21st ŎŜƴǘǳǊƛŜǎΣ ǘƘŜǊŜ Ƙŀǎ ōŜŜƴ ŀ ōǊŜŀƪ Řƻǿƴ ƻŦ ǿƘŀǘ ƘŀŘ ōŜŜƴ ŘŜǎŎǊƛōŜŘ ŀǎ ŀ άǘƻǿƴ 

ŀƴŘ Ǝƻǿƴέ wall between ŎƻƳƳǳƴƛǘȅ ǇƘȅǎƛŎƛŀƴǎ ƛƴ άǇǊƛǾŀǘŜ ǇǊŀŎǘƛŎŜέ ƳƻǊŜ ŦƻŎǳǎŜŘ ƻƴ ŎƭƛƴƛŎŀƭ 

care and those in academia more focused on teaching and research.  That wall is now more like 

a semi-permeable membrane.  Medical students and even residents are being taught in 

community ƘƻǎǇƛǘŀƭǎ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜǎΦ  /ƭƛƴƛŎŀƭ ǊŜǎŜŀǊŎƘ ƛǎ ŦǊŜǉǳŜƴǘƭȅ ŎŀǊǊƛŜŘ ƻǳǘ 

in partnership with large community-based practices.  Academic and university Medical School 

programs and physicians had been forced by economic realities to do more clinical practice in 

the outpatient arena.   

 There is good news in that value-based competition based on results (quality outcomes 

and cost) have forced the two groups to meet on a common ground playing field.  The other 

vibrant common ground meeting place is that of global health.  The importance of this 

collaboration could not have been more obvious than in Port au Prince, especially after the 

earthquake, with productive relationships with national and state academic centers.  We are 

most appreciative to have had the opportunity to work with two incredible infectious disease 

physicians: Dr John Wilson and his colleagues from Mayo Clinic and the Program in 

Underserved Global Health (PUGH), and Dr Rebecca Dillingham the Director of the University of 

Virginia Center for Global Health.   

  III.C.2.c.i.  EASTERN VIRGINIA MEDICAL SCHOOL   



 We are very fortunate to live in close proximity to Eastern Virginia Medical School in 

Norfolk, Virginia.  Under the leadership of Provost and Dean Richard Homan M.D., EVMS has a 

very strong community focus.  We also have been fortunate to have an interactive very 

productive and supportive long-term relationship with Ed Lilly M.D. ranging from Haiti and the 

Overseas Medical Fund introduction to mentorship and global health fellow programs for local 

high school students.  

 If Colleagues In Care is presumed to have arisen from the ashes and rubble of the Haiti 

earthquake as a supportive knowledge bridge between colleagues who care, there is one 

physician who has understood the mission while standing tall with us as a friend and colleague 

from the very beginning.  As a volunteer member of the founding board, you might say that he 

was there assisting in the birth of CIC.   

 Alfred Abuhamad M.D. is Professor and Chair of the Department of Obstetrics and 

Gynecology, and Associate Dean of Clinical Affairs at EVMS.  He is internationally recognized for 

his work in ultrasound and maternal fetal medicine, and has served on multiple national boards 

for medical and obstetric ultrasound, and is past-President of the American Institute of 

Ultrasound in Medicine (AIUM).  In addition, Dr Abuhamad has served on the boards of the 

Maternal Fetal Medicine Foundation and the Society of Maternal Fetal Medicine.  Alfred has 

authored numerous articles in peer reviewed journals, as well as multiple books including an e-

book of fetal ultrasound and prenatal diagnosis available in many languages for use in LMIC.  

Dr. Abuhamad is the Chairman of the U.S. Ob Right Program focused on patient safety and 

quality.  Most importantly, Alfred has also sŜǊǾŜŘ ŀǎ 5Ǌ IŀƴǎƻƴΩǎ ƳŜƴǘƻǊ ƛƴ ǘƘŜ LƴǘŜǊƴŀǘƛƻƴŀƭ 

Society of Ultrasound in Obstetrics and Gynecology (ISUOG) global outreach program.  Dr 

!ōǳƘŀƳŀŘΩǎ ǎǘǊŜƴƎǘƘ goes beyond his intellect and medical knowledge, extending to his desire 

ǘƻ ǎŜǊǾŜ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ ƴŜeds globally up close and personal from the front lines.  This 

example of sometimes exhausting work is from the immediate aftermath of the Haiti 

earthquake.   

   



 

III.C.2.c.ii.  OLD DOMINION UNIVERSITY 

 Another benefit that CIC derives from the Coastal Virginia location the close relationship 

to Old Dominion University in Norfolk, and the rapidly growing Center for Global Health.  

Multiple areas of cross-pollination with Shelley Mishoe as Dean of the College of Health 

Sciences and Muge Akpinar_Elci M.D. as Director of global health grew in unexpected 

directions.  Innovation collaborative research on the use of vibrational energy and piezo-

electrics for a self-powered blood pressure manometer device was performed (and published) 

with Onur Bilgen Ph.D. from the Mechanical and Aerospace Engineering Department.  

 Finally, Deb Gray is a Nurse Practitioner and an ODU educator and faculty member who 

has worked with CIC on hypertension projects in Haiti and Botswana, and is the most recent CIC 

Board member (see in the CIC Board Bio section).    

  III.C.2.c.iii.  OBVIOUS LESSONS: TAKE EVERY OPPORTUNITY TO LEARN FROM 

ACADEMIC INSTITUTIONS AND MEDICAL SCCHOOLS  

 We frame much in terms of lessons learned.  Learning is a lifelong experience, and the 

obvious lesson learned is that if you are geographically near an academic university or medical 

school with a global health program, you should vigorously take every opportunity to learn 

from them, even if it is virtually.  Do not hesitate to reach out, as you may be pleasantly 

surprised with the level of response.  CIC co-founder Dr. Lisbet Hanson did just that and after 

many years of clinical OB GYN and global experience took a brief sabbatical from her practice to 

participate in the Harvard Global Health Delivery Intensive (GHDI) specifically for health 

professionals in mid-career.  You never stop learning, and the benefit of learning from experts 

as a supplement to practical experience is potentially immense.   

  III.C.2.d.  WHO GROUNDS US?  THE HAITI EXPERIENCE 



  DFZ:  dense factual information about Colleagues In Care or partner organizations 

and individuals.   

 

 In challenging low resource conditions, visionary leaders look through the tinted glass of 

systems thinking and see opportunity.  They see a different future where the whole is greater 

than the sum of its parts, without gaps.  They also see the importance of interconnectivity and 

interdependence that is not limited by conventional wisdom.  This may be an enlightening 

vision, which can be exciting.  Then, there is the balancing reality of long-term commitment.   

Dr Joia Mukherjee, the director of Partners In Health, taught us the importance of 

thinking about what you are getting into, before getting caught up in any romantic thoughts of 

medical missions.   Throughout the early years, JoiaΩǎ observation was prescient and repeatedly 

born out that you must understand that when you enter into a community and commit, you are 

essentially committing for life.  Similar to marriage or having children, there is a community 

bond formed that will be difficult to walk away from.  After almost two decades and the 

development of CIC and now CIC/WHAG and CIC/GHN, the personal bond is still there, even if it 

has extended to larger community projects. All circular staircases have a foundational base of 

support, and ours is in Haiti.  

It is in Haiti where we discovered the importance of deep levels of cooperation, and 

what you may call the birth of collaboration with common cause at the Dispanse Batis (original 

Baptiste Clinic). Moving clockwise from Dr.  Maxi Raymonville from Zanmi Lasante in the blue 

striped shirt, there is Dr. Ralph Ternier in the Sante Fanm shirt (most of our pictures of Ralph 

show the back of his head!), and Loune Viaud from Zanmi Lasante.  Per Frederic is after Dr 

Kenerson, followed by Dr Raoul Raphael the District Health Commissioner of the MSPP (Haiti 

Minister of Health), and Solange the solo nurse in Baptiste in charge of the clinic.  After 

renovation, the collaboration continued for the new Baptiste Clinic construction, with Dr. Jean 

Renold Rejouit as the new District Health Commissioner of MSPP.  We are greatly indebted to 

Dr. Ralph ¢ŜǊƴƛŜǊΩǎ ƭŜŀŘŜǊǎƘƛǇ ŀǎ Medical Director of the Belladere Hospital in charge of the 

Baptiste Clinic, to be followed by Dr. Nixon Eustache as Belladere Hospital Medical Director.   

Dr.Watson Eustache was present for the construction and served as the first full time Medical 

Director of the growing Baptiste Clinic (see below for 2020 update).  

   

 



 

   

We speak of the need to present knowledge at the highest possible level (with available 

source documents for the curious), and allowing colleague partners to find their appropriate 

level.  This lesson was learned in striking fashion by virtue of interaction with Haitian 

Obstetricians and Nurse Midwives, many of whom lived with us in our home while receiving 

further training in Virginia to supplement education efforts in Haiti.  It starts with Dr. Maxi 

Raymonville, as well as Dr Christophe Millien and Dr. Eddy Jonas from Zanmi Lasante in the 

Central Plateau.  Drs. Jean Edgard Aupont, Dr. Lutrese Dupont, and Dr Vladimir Lemaire from 

{ŀƛƴǘ 5ŀƳƛŜƴΩǎ IƻǎǇƛǘŀƭ ƛƴ tƻǊǘ ŀǳ tǊƛƴŎŜ ǘƻƻƪ ǿƘŀǘ ǿŀǎ ƻŦŦŜǊŜŘ ŦƻǊ ǳƭǘǊŀǎƻǳƴŘ ŜŘǳŎŀǘƛƻƴ ŀƴŘ 

built a strong foundation to build very successful program building careers. The tradition 

continues at Justinien Hospital in Cap Haitien.  

 Support for physician and nurse providers to adequately serve a community in need is a 

complicated endeavor, requiring some knowledge of logistics. Part of our education was about 



maximizing leverage to treat in low-resource venues when you are yourself a low-resource 

organization.  As we explored logistics and leverage, we embraced the concept of in-kind 

donation.  This is a different approach compared to some large groups where you might buy 

goods and services with funds donated, after deducting the cost of overhead.  The value is the 

cost of the donated goods and services.  Not quite to the point of bread loaves and fishes, but 

our approach required that we multiply the effect of any small donated funds.  We did so by 

eliciting donations of medical supplies and materials from hospitals and medical systems, and 

then solicited volunteers to assist in collection and loading of containers.  Then our donated 

investment was leveraged to be more in the cost of shipping full containers of medical 

equipment and supplies, and even in that circumstance we were known to sometimes seek 

help ŦƻǊ ǎƘƛǇǇƛƴƎ ŎƻǎǘǎΗ  Lǘ ǿŀǎ ǘƘŜ ŦƛǊǎǘ ƛǘŜǊŀǘƛƻƴ ƻŦ άǎǿŜŀǘ Ŝǉǳƛǘȅέ, literally.  

 ¢ƻ ōŜ ǎǳŎŎŜǎǎŦǳƭ ƛƴ ǘƘƛǎ ŜƴŘŜŀǾƻǊΣ ǿŜ ƴŜŜŘŜŘ ǎƻƭƛŘ ǇŀǊǘƴŜǊǎ ǿƘƻ άƪƴŜǿ ǘƘŜ ōǳǎƛƴŜǎǎέ 

including the ability to service and repair equipment.  Kathryn Kempton was that person serving 

as the Procurement Officer of Partners In Health, as well as our unofficial liaison with PIH. 

Youdy Gaston was the talented Zanmi Lasante equipment technician who would even come to 

Virginia to help with analysis and loading on the front end (see pictures). 

 When it came time to open the new Baptiste Clinic, we could not have done it without 

the assistance and partnership with IMEC America, founder Tom Keefe and hard-working 

project managers Zac Chase and Elaine Fiorilla.    

From here it was not a huge intuitive leap to think of the tools of knowledge as a form of 

in-kind donation.  

And then there was the most important factor of all.  Loune Viaud.  

III.C.2.e.  DEDICATION TO THE DEDICATED    

Book One is in dedication to the dedicated: Loune 

Viaud and Dr Maxi Raymonville 

In our lives, there are a lot of relationships and people that come and go, while other 

relationships are enduring and last a lifetime.  There are two special influential individuals who 

have been with us as friends, colleagues, and truly extreme patience mentors from day one.  

They essentially taught us everything we know about Haiti and how to approach global health 

in low-resource venues with compassionate caring as work towards the goals of curing.  

In the era before e-communication, a print media monthly icon called the Readers 

Digest had a well-ǊŜŀŘ ǎŜǊƛŜǎ ŜƴǘƛǘƭŜŘ άaȅ aƻǎǘ ¦ƴŦƻǊƎŜǘǘŀōƭŜ /ƘŀǊŀŎǘŜǊέΦ  CƻǊ ŀƴȅōƻŘȅ ōƭŜǎǎŜŘ 

to know her, that most unforgettable character is Loune Viaud.  Doing daunting work in 

extreme circumstances, Loune has the unique ability to use her positive attitude to lift all 

around her to believe in the righteousness of what they are doing and to want to do their best.  

She does it with an infectious smile, which has not been extinguished by many decades of 



working for the destitute poor against long odds.  A dedicated champion for human rights, and 

specifically access to high quality health care as a human right, Loune was recognized in 2002 as 

the Robert F. Kennedy Human Rights Award recipient.  Loune has been with Zanmi Lasante 

from the beginning and is the Zanmi Lasante Executive Director, seen here with Per Frederic 

working on the Baptiste Clinic project. 

 

 

 

 Dr. Maxi Raymonville is an Obstetrician Gynecologist, who was one of the first 

physicians we met in Haiti, doing surgery with Dr. Hanson at Belladere Hospital.  Maxi also has 

been with Zanmi Lasante from the beginning.  He was Director ƻŦ ²ƻƳŜƴΩǎ IŜŀƭǘƘ for Zanmi 

Lasante, where ƘŜ ǿŀǎ ƛƴŦŜŎǘŜŘ ǿƛǘƘ ŀ ƳƻǊŜ ŜȄǳōŜǊŀƴǘ ǾŜǊǎƛƻƴ ƻŦ [ƻǳƴŜΩǎ ǎƳƛƭŜ ǿƛǘƘ ǘƘŜ ǎŀƳŜ 

can-do attitude. Dr Raymonville is the Executive Director of the pioneering University Hospital 

in Mirebalais, Haiti. 

 We will never live up to the examples of Loune and Maxi, who we admire and respect 

tremendously.  Having them as role models, friends, and patient teachers does make us want to 

at least try, even while recognizing our obvious limitations.   



 

III.D. WHO DO WE WORK FOR? 

 The simple one sentence statement answer is that: 

 we work both directly and indirectly to serve the poor and 

disadvantaged, and increase our impact by working for you.   

  III.D.1.  WITH A LITTLE HELP FROM MY FRIENDS   

 So, you might ask why have we reviewed in so much detail the matrix of CIC 

relationshipsΣ ŀƴŘ ǿƘŀǘ ŘƻŜǎ ƛǘ ƘŀǾŜ ǘƻ Řƻ ǿƛǘƘ ȅƻǳǊ ǇŀǊǘƛŎǳƭŀǊ άǳƴƛǉǳŜέ ǎƛǘǳŀǘƛƻƴ?  The 

message is not the specifics, but the lessons learned related to the importance of 

interconnectivity, interdependence, and relationship.  Like Colleagues In Care (and by extension 

CIC/WHAG and CIC/GHN), most small groups doing medical mission work do so on a small 

budget, and to be truly successful depend on enabling relationships and leverage.  These 

relationships with other organizations are probably even more important than individual 

fundraising.  You need to have friends who you understand and who understand you, going 

back to the critical importance of open dialogue.  

The key differentiating factor from pure beneficence and charity is the desire for 

ƳŜŘƛŎŀƭ Ƴƛǎǎƛƻƴǎ ǘƻ ƘŀǾŜ ŀŎǘƛǾŜ άƘŀƴŘǎ-ƻƴέ ŜȄǇŜǊƛŜƴŎŜ.  There is a strong desire to take the 

responsibility for performing good works in solidarity with others, by active involvement rather 

than passive donations.  It is a delicate balance ƻŦ Ƙƻǿ ǘƻ ōŜ άŀƭƻƴŜ ǘƻƎŜǘƘŜǊέΦ  If that desire for 

personal and group involvement was not an important determinant, it would simply be a 

matter of writing a check to fund larger, mostly international, organizations and hoping that 

they are able to address the needs of your defined region of interest.  If you elect to go it alone, 

and are overly aggressive in competing to raise funds, you risk developing antibodies and 

alienating potential larger network partners.  The message is clear, and to make a distinctly 

dated historic reference from a previous era, if you are ever in question simply adopt as your 

theme song the words from the Beatles song (and Joe Cocker at Woodstock):  

ñI get by with a little help from my friendsé.. gonna try with a little 

help from my friendsò  

   

III.D.2.  PAY BACK BY PAYING FORWARD   

 Both as individuals and as Colleagues In Care, we have been blessed by having many 

individual and organizational friends at many levels willing to help us.  We have been similarly 

very blessed with the opportunities to work with and help other dedicated individuals and 

organizations in any way possible.  These mentors have taught us much.   




