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MISSION:

MAKE QUALITY 
PRIMARY 
HEALTHCARE 
ACCESSIBLE
TO ALL
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PROBLEM STATEMENT

WE RECOGNIZE  THAT  RACISM,  SEX ISM AND 
NEO-COLONIAL ISM EX IST.  WE  L IVE  AND WORK 
IN  THE  CONTEXT  OF  DEEP  POWER IMBALANCES .  
FAR  TOO OFTEN OUR EFFOR TS  TO “SOLVE”  
SOCIAL  PROBLEMS RE INFORCE THOSE  POWER 
DYNAMICS .  WE ARE  COMMITTED TO CHANGING 
THAT,  IN  ALL  THE  PLACES  WE WORK,  IN  TOGO 
AND IN  THE  UNITED STATES .
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WE BEL IEVE  THE PEOPLE  
MOST IMPACTED,  
AFR ICAN WOMEN,  MUST 
BE  AT THE FOREFRONT 
OF LEADING CHANGE.

OUR GUIDING 
PR INCIPLE  IS  TO 
CENTER AND AMPLIFY  
THE VOICES  OF THE 
AFR ICAN WOMEN 
CLOSEST TO THE 
ISSUES .
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WE BELIEVE THAT THOSE IMPACTED MUST BE IMPLICATED 
IN MAKING CHANGE. WE SEEK TO INTEGRATE THE VOICE 
OF THE COMMUNITY IN THE CREATION OF NEW SYSTEMS 
OF POWER.
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ORGANIZATIONAL VALUES 
GUIDE OUR ACTIONS
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2. Empowerment

INTEGRATE 
HEALTH VALUES

3. Transparency

4. Respect

5. Commitment

6. Collaboration
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINIC

EFFICACY
DEFINITION :
We s t r i ve  fo r  the  greates t  impact  in  
every th ing that  we do because that  i s  what  
our  pat ients  deserve .
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINIC

ANTI-OPPRESSION LENS:
Our  pat ients  a re  Af r i can  women and the i r  
ch i ld ren,  most ly  l i v ing in  ru ra l  communi t ies .  
The way  we ach ieve  e ff i cacy  i s  by  l i s ten ing to  
them and des ign ing a l l  p rogramming wi th  
the i r  vo ice  at  the  center  to  ensure  the i r  
needs  are  met .  
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINIC

SHIFTING POWER:
We formal i ze  the  process  o f  l i s ten ing and 
so l ic i t ing  feedback  through communi ty  
townha l l  meet ings .  These meet ings  occur  b i -
annua l ly  and c reate  an  oppor tun i ty  fo r  
communi ty  members  to  speak  d i rect ly  to  our  
team and to  government  o ff i c ia l s .  But  we can 
a lways  do more.  We are  work ing on 
measur ing pat ient  sa t i s fac t ion  and t rack ing 
th i s  as  a  key  per formance ind icator.  
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINIC

EMPOWERMENT
DEFINITION: 
We set  h igh expectat ions  and g ive  people  
the  too ls  they  need to  ach ieve success .  
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINIC

ANTI-OPPRESSION LENS:
We bel ieve  that  everyone can be success fu l  i f  
g iven the  r ight  too ls .  We pr io r i t i ze  va lues ,  
a t t i tude and communi ty  knowledge over  
fo rmal  educat ion  and techn ica l  sk i l l s .  We set  
the  bar  h igh and prov ide ongoing t ra in ing 
and educat ion  to  anyone who needs  i t .  
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINIC

SHIFT ING POWER:  
We d i s t r ibu te  power  to  ru ra l  women  by  t r a in ing  
and  emp loy ing  women  as  Commun i t y  Hea l th  
Worke r s  to  be  the  f ron t l i nes  l eade r s  o f  t he  
hea l thca re  s y s tem in  the i r  commun i t i e s .  We  then  
advoca te  fo r  the  p ro fes s iona l i z a t ion ,  i nc lud ing  
f a i r  compensa t ion ,  o f  Commun i t y  Hea l th  Worke r s  
a t  t he  na t iona l  and  g loba l  l eve l s .  Bu t  we  can  
a lways  do  more .  We  a re  c rea t i ng  new 
oppor tun i t i e s  fo r  Commun i t y  Hea l th  Worke r s  to  
speak  d i rec t l y  to  dec i s ion  make r s  bu t  wha t  we  
rea l l y  need  i s  to  c rea te  oppor tun i t i e s  fo r  
Commun i t y  Hea l th  Worke r s  to  be  the  dec i s ion  
make r s .  
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINIC

TRANSPARENCY
DEFINITION: 
We prov ide complete  access  to  in format ion 
and work  hard  to  ident i fy  and address  our  
weaknesses .
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINICANTI -OPPRESSION LENS:

We be l i eve  tha t  hones t  and  open  commun ica t ion  
i s  key  to  es tab l i sh ing  t ru s t  and  tha t  t r u s t  i s  
e s sen t i a l  to  any  f unc t ion ing  team.  The re fo re ,  we  
s t r i ve  to  make  a l l  i n fo r mat ion  pub l i c l y  ava i l ab le  
to  eve ryone  w i th in  the  o rgan i za t ion ,  to  ma in ta in  
c lea r  and  we l l -documented  po l i c i e s  and  to  be  
open  to  answer ing  a l l  ques t ions  a t  a l l  t imes .  We  
emp loy  a  Team o f  Teams  approach  to  encou rage  
ac t i ve  pa r t i c ipa t ion .  Hav ing  sma l l e r  t eams  and  
team meet ings  enab les  team members  to  speak  
up  more  and  take  on  g rea te r  re spons ib i l i t y.
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINICSHIFT ING POWER:

We hos t  an  annua l  a l l - s t a f f  meet ing  i n  wh i ch  s t a f f  
a re  i nv i ted  to  a sk  the  D i rec to r s  any th ing .  I s sues  
requ i r i ng  fu r the r  fo l low  up  a re  no ted  and  
subsequent l y  addres sed .  Bu t  we  can  a lways  do  
more .  We  have  se t  t a rge t s  and  w i l l  open l y  t r ack  
p rogres s  aga ins t  ou r  e f fo r t s  to  ensu re  ou r  
l eade r sh ip  team i s  i nc reas ing l y  loca l l y  l ed  and  
gender  ba lanced .  Today  20% o f  ou r  Sen io r  
Leader sh ip  team a re  women  o f  co lo r  and  we  a im  
to  i nc rease  tha t  to  25% by  2021  and  50% by  
2025 .
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINIC

RESPECT
DEFINITION: 
We cons ider  the  fee l ings ,  w ishes ,  r ights ,  and 
t rad i t ions  o f  
each other  and our  pat ients .  
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINIC

ANTI-OPPRESSION LENS:
Fi r s t  and foremost ,  we recognize  our  
common humani ty  and t reat  one another  as  
fe l low human be ings  in  need of  compass ion 
and unders tanding.  We seek  to  unders tand 
before  ask ing to  be unders tood.  Th is  
inc ludes  defer r ing to  the  exper t i se  o f  those 
c loses t  to  the  problem and recogniz ing the  
inherent  va lue  in  loca l  sys tems,  s t ructures  
and cus toms.
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINICSHIFT ING POWER:

We work  w i th in  ex i s t i ng  commun i t y  s y s tems  
r a the r  than  c i rcumvent ing  o r  rep lac ing  them.  Fo r  
examp le ,  l oca l  t r ad i t iona l  hea le r s  w i th in  each  
commun i t y  a re  recogn i zed ,  va lued  and  
inco rpo ra ted  w i th in  ou r  approach .  Bu t  we  can  
a lways  do  more .  We  a re  work ing  to  l eve rage  da ta  
to  under s tand  wh ich  g roups  a re  cu r ren t l y  be ing  
l e f t  ou t .  Fo r  examp le ,  a re  ado lescen t s  be ing  
su f f i c i en t l y  re spec ted  w i th in  ou r  approach?  We 
mus t  do  more  to  make  su re  eve ry  g roup  i s  be ing  
cons ide red  and  respec ted .  
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINIC

COMMITMENT
DEFINITION: 
We are  fear less  and unwaver ing in  work ing 
toward our  ambi t ious  goa ls .
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINIC

ANTI-OPPRESSION LENS:
Our  work  s t re tches  16  years  and count ing.  
We categor ica l l y  re ject  the  t rad i t iona l  3 -5  
year  pro ject  cyc les  and work  fo r  the  t ime 
requ i red to  ach ieve the  communi ty ’s  and the  
government ’s  goa ls .  
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINIC

SHIFT ING POWER:
We a re  deep ly  consc ious  o f  who  pa r t i c ipa tes  i n  
and  who  leads  ou r  e f fo r t s  and  ou r  o rgan i za t ion .  
Wh i le  we  a re  l ed  by  wh i te  Amer i can  s t a f f  i n  t he  
US ,  we  work  ex t reme ly  ha rd  to  devo l ve  rea l  
power  to  the  Togo lese  l eade r sh ip  i n  coun t r y.  Bu t  
we  can  a lways  do  more .  We  a re  work ing  to  l im i t  
t he  du ra t ion  o f  expa t r i a te  pos i t ions  i n  Togo  in  
o rde r  to  ensu re  t r ans i t ion  to  loca l  l eade r sh ip  a s  
we l l  a s  i nc rease  loca l  gove r nance  respons ib i l i t y  
i n  Togo .  I n  the  US  we  a re  chang ing  ou r  rec ru i t i ng  
p rac t i ces  to  h i re  more  peop le  o f  co lo r  on  ou r  US  
team.  
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINIC

COLLABORATION
DEFINITION:
We have never,  and wi l l  never,  go i t  a lone.  
Guided by  our  pat ients ,  and a longs ide the  
government ,  we are  work ing to  t rans form the 
way  hea l thcare  i s  de l ivered.   
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINICANTI-OPPRESSION LENS:

We recognize  that  governments  ho ld  the  
mandate  to  prov ide hea l thcare  to  the i r  
c i t i zens  and communi t ies  ho ld  the  mandate  
to  keep governments  accountab le .  We work  
in  serv ice  to  the  loca l  communi ty  and the  
loca l  government .  We work  w i th in  and in  
suppor t  o f ,  ra ther  than in  para l le l  to ,  the  
publ ic  hea l thcare  sys tem.
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINICSHIFT ING POWER:

I n  each  a spec t  o f  ou r  approach ,  we  work  f rom 
w i th in  to  s t rengthen  the  ex i s t i ng  s t ruc tu res ,  be  
they  supp ly  cha in  s y s tems ,  gove r nment  hea l th  
c l i n i c s ,  o r  t echn i ca l  wo rk ing  g roups .  Bu t  we  can  
a lways  do  more .  We  a re  look ing  fo r  ways  to  
e leva te  under rep resen ted  vo i ces ,  such  a s  by  
p lac ing  Commun i t y  Hea l th  Worke r s  on  supp ly  
cha in  rev iew  commi t tees .
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SEAMLESS INTEGRATION ACROSS 
COMMUNITY  AND CLINIC

Technical Partners

Funders

Government

Community

Staff

Patients

PYRAMID OF ACCOUNTABILITY

A C C O U N TA B L E  T O
L E A S T

M O S T
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OUR 
GUID ING 
PR INCIPLE

TO CENTER  
AND 
AMPL IFY  THE  
VOICES  OF  
THE  AFR ICAN 
WOMEN 
CLOSEST  TO 
THE  ISSUES
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AN ONGOING 
PROCESS
Much like our work to 
strengthen health 
systems, our work to 
dismantle oppressive 
systems never stops. 
We must always look 
to shift power further 
and question how we 
can do and be better. 



WITH QUESTIONS, EMAIL:
JSCHECHTER@INTEGRATEHEALTH.ORG

THANK YOU! MERCI!


