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COMMUNITY OF PRACTICE SYMPOSIUM 
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• The Office of Refugee Resettlement, HHS
• The Center for Victims of Torture

• The Harvard Program in Refugee Trauma



• A community of practice (CoP) is a group of persons who share a 
common interest and a desire to learn from and contribute to the 
community with their variety of experiences (Lave & Wenger 1991).
These persons are intentionally committed to learning new skills, 
information, and knowledge within a model of dialogue and discussion. 

• The CoP groups are a horizonal co-constructed learning experience 
created by group members who share a common interest. All member 
are valued, and their voices are heard.

• CoP groups have a shared empathic horizon that aims to achieve 
support among groups members who share new ideas, policies and 
plans in a professional environment.

• The ultimate aim is to foster greater goodness, beauty, and justice in the 
workplace, and the world.

COMMUNITY OF PRACTICE SYMPOSIUM
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COMMUNITY OF PRACTICE SYMPOSIUM 

For our purposes, the CoP groups will be focused on mutual learning 
through case-based discussions. Specifically, this model is based upon 
co-constructed learning - everyone has something to share; and 
everyone has something to teach.

The group process relies on the group members willingness to reflect 
and exchange ideas. This process has been demonstrated that new 
ideas and strategies emerge, as close relationships develop among 
participants.



SYMPOSIUM SCHEDULE*

• 12:00 – 12:15 Introduction and Opening Remarks – Tim Kelly, Huy Pham and Dr. Richard F. 
Mollica

• 12:15 – 1:15 Lecture: Teamwork principles and practices. Speaker: Dr. Giuseppe Raviola

• 1:15 – 1:30 Q&A Moderated by Eugene F. Augusterfer

• 1:30 – 2:00 Break

• 2:00 – 3:00 Break-Out Rooms – Teamwork Lessons Learned

• 3:00 – 3:50 Full Group Discussion – Small Group Report 

• 3:50 – 4:00 Evaluation and Closing Remarks

*Times are listed in Eastern Time
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and practices 
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20 years in medicine, psychiatry
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Director, Mental Health, Partners In Health

Director, Chester M. Pierce Division of Global 
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History of Mental Health at PIH



• You are working with vulnerable people

• You are part of a team or teams

• You are under resource constraints

• You are working in challenged systems

• You are torn, at times, between your needs and the needs of the team

The key question: How do I as an individual empower a group to 

optimize its present and future potential?

A short answer: “Play the long game”, think about teams, and take good 

care of yourself and your team.

       Let’s have fun today!

My initial assumptions today



• Know your community context, where you work
• Know your organizational context, where you work

• Know your organizational values and competency(ies) framework

• Know what the team(s) are in context; know your team
• Know your role in the team

• Know your skills, strengths and weaknesses, where you need to grow 
(self awareness and humility), and know those of your teammates

• Manage up, manage down (around the team)

• Consider a framework for vision, mission and strategy implementation
• Consider a framework for management or quality improvement if 

relevant
• Nurture your team (skills, stress management, professional development) 

and nurture yourself; be a Mentor to someone

       

       

Principles and practices of teamwork



• A competency framework is a tool that helps an organization define 

the skills, knowledge, and behaviors employees need to 

demonstrate to succeed in their roles.

       

       

Example of a competency framework: Partners In Health



Teamwork in the PIH competency framework
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• Practice the “hermeneutic of generosity”

 -Give people the benefit of the doubt, always assuming that the individuals with whom we interact—especially 

partners in the workplace—are fundamentally good and want others to be happy (in contrast to a “Hermeneutic 
of Suspicion,” the assumption that we’re all out to get each another”).

• “Beware the iron cage of rationality”

 -The “iron cage” is the trap of focusing too much on operational efficiency and formal planning at the expense 

of deep listening and consideration of real lived experience.

• Be wholeheartedly invested in outcomes
 -Do get emotionally invested. Do whatever it takes to work effectively in the service of the people you 

are accompanying. Build teams around this aim.  

       

       

Lessons from Dr. Paul Farmer (PIH co-founder)

https://ssir.org/articles/entry/nonprofit_leadership_lessons_from_dr_paul_farmer



What is your own origin story as it relates to “Teams”?



The Basics:
• Has existed since 2009
• Involves all PIH sites
• Is trans-disciplinary, blending medical and psychological and social support informed by a social 

medicine perspective, for complex (diverse and co-morbid) conditions
• Represents the most established international health care delivery organization in the world in building 

mental health programs in low-resource settings across countries, for the long-term

Fundamental focus on:
1. Quality clinical care and support (care itself as an innovation)
2. Accompaniment of site teams in program development and management, with cross-

site collaborations to improve practices
3. Advancing global mental health equity and delivery through a comprehensive approach 

to addressing the care of people living with mental disorders

The OnePIH Cross-Site Mental Health Program



OnePIH Mental Health Theory of Change

Mental Health Care Across the Value Chain:
Assert quality of care, proximity and clinical excellence, setting a standard for 
accompaniment of patients and site-based teams across ALL PIH sites.

Training and Education:
Build capacity of the next generation of mental health professionals through 
deepening partnerships with high quality clinical, education and 
research institutions​.

Replication:
Deepen partnerships with governments to scale mental health care 
delivery models.​

Influence with evidence:
Continue to improve the value chain approach, measurement of impact, and 
knowledge sharing through the Cross-Site Mental Health Learning 
Collaborative, academic publication and advocacy.​
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PIH Haiti Mental Health Team at Harvard for a 
Research Capacity Building Workshop, 2013



Expansion of Mental Health Services Across All Care Delivery Sites

Quality Improvement 
& Data Systems



The Family Van in Roxbury and Dorchester

Community Outreach: 
Flyers, workshops & events

On the van:
Walk-in clients & regulars

Word of Mouth
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Google: “PIH Mental Health Storymaps”
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“Tikitaka” soccer at 
Barcelona for 15 years

Coach: 
Pep Guardiola

Players:
Many



• Technical skills, ball mastery (competencies)

• Tactical awareness, game intelligence (contextual knowledge)

• Physical attributes Psychological and leadership qualities 

(teamwork, humility)

Lesson from all team sports: Individual



• Trust (“psychological safety”)

• Vision and Mission (”compact” or “mission statement”)

• Strategy

• Resources

Through a shared sense of purpose, motivation is built to work 

for the group

Lesson from all team sports: Collective
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PIH/HMS GHDP Cross Site Mental Health Meeting
September, 2016
Boston



A service delivery  
VALUE CHAIN
informs a service  
delivery planning
matrix used to plan
and organize services  
with limited resources



Core frameworks: Mental Health Value Chain

Quality Improvement & 
Data Systems

The Mental Health Value Chain is embedded in the Mental Health Service 
Planning Matrix and outlines critical components needed to build and sustain 
high-value care across all healthcare system levels over time.



A SERVICE DELIVERY 
PLANNING MATRIX 
TO ACHIEVE 
UNIVERSAL MENTAL 
HEALTH COVERAGE



Mental Health 
Value Chain Workshop

Agenda

I. Introduction – 20 minutes

• Learning Objectives
• Facilitators & Participants

II. Setting the Stage – 40 minutes

• A primer on coordinated and 
collaborative care models

• Roots of the Value Chain in Rwanda

III. The Main Event – 50 minutes 
w/break

• Overview of the PIH Mental Health 
Planning Matrix and Value Chain

• Real-world examples & discussion

IV. The Closing Act – 20 minutes
• Conclusion and Next Steps



Core frameworks: Mental Health Service Planning Matrix

Quality Improvement & 
Data Systems

The core pillars of the OnePIH 
Mental Health Program have 
evolved to a shared delivery 
model called the PIH Mental 
Health Service Planning Matrix 
to Achieve Universal Health 
Coverage.





Mental Health Learning Collaborative

The MHLC is a unique cross-national consultation model focused on focused on both increasing the 
reach and quality of mental health care workers delivering evidenced-based and culturally adapted 
services and ensuring health systems preparedness to support this work.

200+

116

40+

People involved in the MHLC 
between 2016 and 2024

Mental Health Learning 
Collaborative Calls

Innovations shared and 
implemented across teams.



PIH’s COVID-19 
Mental Health 
and 
Psychosocial 
Response 
Globally



MHLC Resources, Initiatives, & Opportunities to Join
The MHLC meets biweekly to discuss topics that directly respond to the needs of care delivery sites and are opportunities for colleagues to 
share learnings and exchange resources on mental health and psychosocial responses in their respective contexts. Any mental health 

practitioners and partners are welcome to join the MHLC community. To learn more, explore our Mental Health Resource Library and the 

additional links and resources below.

Examples of MHLC collaborations:
➢ PSR curriculum adaptation
➢ Psychotherapy adaptation
➢ Homeless support program
➢ Training & education initiatives
➢ EMR development
➢ Emergency response
➢ Substance use working group
➢ QI learning series
➢ Clinical case conferences

https://www.pih.org/MHMatrix
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Cross-Site Processes: Project Management

FY25-27 Strategic
Workplans

Microsoft Teams 
Organization

FY26 Programmatic 
Overviews

WhatsApp 
Community
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Cross-site Processes: Calls

Bi-weekly calls between sites and cross-site MH 
team to discuss programmatic work, 
M&E, training and curriculum development, 
discrete projects, and relevant updates

• Participation in bi-weekly MHLC Calls
• Annual site presentations

Care Delivery Site/ Cross-Site 
Mental Health team Call

Mental Health Learning 
Collaborative (MHLC)
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FY26 Annual report

Annual Report on Storymaps

Program Overview Care Delivery Site Profiles

https://storymaps.arcgis.com/stories/8dca051575aa4dd983e9fe1e21bcff6b
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Cross-Site Processes: Monitoring & Evaluation

Theory of Change

Monitoring PlatformsLogical Framework
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KPIs

• KPIs are organized by the Value Chain components and a few 
additional categories

• Training & Supervision
• Integration

• This set of indicators will be reported on by all sites (unless not 
applicable) and each site has their own set of indicators which are not 
reported in DHIS2



• Know your community context, where you work
• Know your organizational context, where you work

• Know your organizational values and competency(ies) framework

• Know what the team(s) are in context; know your team
• Know your role in the team

• Know your skills, strengths and weaknesses, where you need to grow 
(self awareness and humility), and know those of your teammates

• Manage up, manage down (around the team)

• Consider a framework for vision, mission and strategy implementation
• Consider a framework for management or quality improvement if 

relevant
• Nurture your team (skills, stress management, professional development) 

and nurture yourself; be a Mentor to someone

       

       

Principles and practices of teamwork
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Principles and practices of teamwork



THANK YOU! 
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