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OVERVIEW
CARE and Emory have a long history of fruitful collaboration
Over more than 20 years, CARE USA (CARE) and Emory University (EU) – principally within the Rollins School of
Public Health (RSPH) – have collaborated across global health and development sectors, including water and
sanitation (WASH), maternal and child nutrition, food security, HIV/AIDS, and women’s empowerment. This
collaboration has included joint research projects, training for CARE field staff, student employment and training,
guest lectures by CARE staff at Emory, and employment opportunities at CARE for former Emory students
following graduation.
Several high-profile joint research projects have included SWASH+ (Kenya: 2006-2019) and the Tipping Point
Project (Nepal: 2019-pres). School Water, Sanitation and Hygiene plus Community Impact (SWASH+) was a 13year project that is an exemplar of the impact of CARE and Emory collaborations. It has resulted in over 20
publications from both institutions, including policy papers that have contributed significantly to increasing the
scale, impact, and sustainability of school WASH interventions in Kenya. The Tipping Point project aims to
empower adolescent girls and their communities to delay marriage and to promote girls’ rights in Nepal and
Bangladesh. RSPH researchers commenced a four-year partnership with CARE to strengthen the rigor and
visibility of the impacts of this program. These projects have resulted in co-funded grants, peer-reviewed
manuscripts, and conference presentations (see Appendix A for a complete list).
Student engagement and learning opportunities have supported research and program implementation,
enhanced CARE’s workforce, provided Emory students with meaningful experiences, and made peer-reviewed
contributions to science. In the past five years, CARE has employed over 100 Master of Public Health (MPH)
students through the Rollins Earn and Learn program (REAL program), the Rollins Global Field Experience
program, the Master on Development Practice (MDP) program, and collaborated on dozens of summer field
projects. There have also been over 40 former Emory students employed by CARE since 2016. CARE also is able
to further the education of their staff by nominating those who meet the eligibility requirements for the Foege
Fellowship at Emory, a program in which mid-career public health professionals from developing nations can
pursue a degree at RSPH and receive full tuition and fees for the duration of their enrollment.
In 2020, we expanded bilateral capacity strengthening by holding sessions for CARE staff to discuss their work
on nutrition with Emory students. From June to August, Emory faculty delivered a series of capacity
strengthening modules for CARE staff in ethics, qualitative research, process evaluation, and research methods.

Renewing our collaboration moving forward
Our vision for this collaboration moving forward is to jointly produce high-impact, policy- and programmaticallyrelevant applied research and learning to address global challenges to human development for transformative
impact at scale. The foundation of this ‘renewed’ collaboration will be a framework structured around six
functional domains1 and reflective of CARE’s key program areas and Emory’s world-class methodological and
technical research expertise. Our aim is that this framework will increase the breadth and depth of collaboration
between Emory researchers and CARE programs beyond existing relationships and generate grant funding,
1

Impact measurement and analysis, research & inquiry, scaling impact, program quality & learning, knowledge management & communication, organizational learning,
performance & accountability—which align with the six domains of the Impact, Learning, Knowledge, and Accountability team at CARE USA.
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produce impactful research and learning, and inform global policymakers. To those ends, we will promote
existing and prior collaboration to highlight shared value, to support learning exchanges that link CARE staff and
programs with Emory researchers, and to identify areas to apply jointly for funding.
To inform that ‘renewed’ collaboration, in 2020, we conducted a learning exercise among key stakeholders at
RSPH and MDP at Emory and CARE—to generate insights into what has worked and what has not worked—in
terms of the impact of the collaboration on research quality, capacity, and use—and recommendations for the
collaboration moving forward. We will apply those insights to improve the collaboration between Emory
University and CARE. The scope of this improved, more formalized collaboration will be focused on joint work
between CARE and RSPH. However, it will provide a useful model for formalized collaboration with other Emory
schools and programs, specifically, the Masters in Development Practice Program; Schools of Nursing, Medicine,
and Theology; departments in Emory College (Anthropology, Political Science, Sociology); and existing global
networks (e.g., Institute of Developing Nations, Halle Institute for Global Research, Global Health Initiative).

WHO DID WE ASK?
Perspectives from key informants on successes and challenges are summarized in three major domains of
collaboration (joint research projects, student engagement, and capacity strengthening) as well as their vision
for the partnership moving forward. Data were derived from interviews with 17 key informants completed
between December 2019 and February 2020 (Table 1). Interviews were conducted remotely via Zoom and lasted
between 15 and 45 minutes. (See Appendix B for methods and Appendix C for the interview guide.)
Table 1. Summary of interviewees by institution and position.

Institution

Emory University

CARE USA

Total number of respondents

10

7

Faculty

5

--

Staff

1

7

Students

4

--

WHAT DID WE LEARN?
Previous collaborative projects (SWASH+ and Tipping Point)
Successes
•

High impact evidence – in the SWASH+ partnership, CARE staff said they were able to use the research
results to support program improvement and for policy recommendations.

•

Extensive publication record – the SWASH+ collaboration generated over 20 peer-reviewed
publications, including primary research and policy papers. The Tipping Point project has the potential
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to result in several research and policy publications, as well. (See Appendix A.)
•

Improved credibility and rigor – CARE staff mentioned as a success of the Tipping Point project that
the Emory investigators brought their reputation and academic networks to the study along with
capacity to apply rigorous methodological approaches to research. CARE staff reflected that this
combined to improve the credibility and rigor of the research results.

Challenges
•

Different, sometimes limited, funding streams for research collaboration – an Emory professor
stated that differences in funding streams for academic institutions and non-governmental
organizations (like CARE) constrains research collaboration in development. Most public health
research funding for American universities comes from the National Institutes of Health. Whereas a
combination of governmental and private donors fund research for non-governmental organizationas
(NGOs); donors like the United States Agency for International Development and the Bill & Melinda
Gates Foundation (BMGF). Nonetheless, many of CARE’s donors do not fund (or are not currently
funding) research; when they do, they often do not fund it adequately, including for staff time, which
for academic institutions can be cost-prohibitive. However, staff and faculty reflected that a wellestablished collaboration—like the SWASH+ Collaboration—can be an effective platform for
fundraising.

“Most funding is through the National Institutes of Health. For development, most of the funding is
from US Agency for International Development or other foundations. What makes that important is
that the actual mechanisms for getting those grants is different. The expectations are different, and
the timelines are different. There is some overlap: foundations such as BMGF mostly fund research
while Hilton mostly funds implementation. But …there is not much funding for operational research
that allows for that collaboration. I think donors would fund learning, but one challenge is that it is
more expensive than donors realize. Donors don’t like to pay for salaries... There are all sorts of
different funding and contractual models.” - Emory faculty
•

Misaligned expectations and priorities – in previous collaborations, both CARE and Emory reflected
on challenges relating to incentives, priorities, and timelines. Academics generally conduct research
and publish results in peer-reviewed journals to expand general knowledge and advance scientific
thinking. Typically, academic practitioners are less adept at policy engagement, and translational
research is a newer field. In comparison, NGO staff develop evidence to drive program and policy
development and to rationalize continuing donor investment. In this context, what is often needed is
rapidly generated evidence that may not be appropriate for peer-reviewed publication. Additionally,
program implementation often requires ongoing monitoring and adaptation. One CARE staff member
provided an example of a CARE researcher in the field who was inclined to correct poor SWASH
practices when they saw them, whereas the academic researchers were more likely to just observe
and report on those practices. While both approaches are beneficial, a lack of focus on the mutual
interests could result in miscommunication and missed opportunities to incorporate both institution’s
needs and priorities.
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•

Developing a common language for collaboration – A common language for communication is critical
for effective collaboration, and both Emory and CARE staff have technical language that may not be
common between the two organizations. Therefore, without attention to differences in
communication from the start of the collaboration, shared understanding might be challenging or
time-consuming to develop.

•

Differing contract processes and requirements – delays in engagement and collaboration can occur
because of contractual processes for both CARE and Emory. These delays may impact the outcomes
and timelines of the work. For example, a protracted contract negotiation for the Tipping Point
contract resulted in a ten-week delay in implementation, ultimately costing CARE significant additional
expense.

•

Staff turnover at CARE – Emory staff and faculty reflected on the impact of staff turnover at CARE
(both staff moving roles and projects and staff leaving CARE). First, relationships between Emory and
new CARE staff had to be developed, which takes time and energy. Second, it was not always clear
who the new contact within CARE was. Third, activities were stalled, stopped or were not of expected
quality. Finally, CARE staff mentioned knock-on effects created by staff turnover at headquarters,
because collaborations often involve a local research partner and staff from CARE’s country offices, in
addition to staff and faculty at Emory.

•

Balancing commitments – both CARE and Emory noted that the many, varied commitments on both
sides was a challenge, and that successful collaboration requires collaborators to prioritize project
tasks according to a co-created timeline and workplan. In addition, it essential that all parties to a
collaboration understand and appreciate the capacities and constraints of constituent individuals and
organizations.

Student engagement – CARE and Emory perspective
Benefits
•

Cost-benefit – There are many programs available to both Rollins and MDP students that fund their
work with CARE. For example, through the REAL program, half of the salary is paid for, and therefore,
it costs half as much for CARE to hire an Emory intern. This cost savings is a benefit to CARE,
incentivizing hiring interns.

•

Talented and qualified students – CARE values highly the talent and qualifications of Emory students
from both RSPH and the MDP program. CARE staff reflected that the expertise that graduate students
bring to their internships has been essential to moving research and program work forward, which is
particularly valuable given that staff are often over-stretched. CARE staff also noted that students can
apply insights from their leaning and work independently, thus making meaningful contributions to
CARE’s projects.

Challenges (or missed opportunities)
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•

Few long-term internship opportunities, especially for PhD students – Both Emory and CARE
informants discussed that there were few opportunities for students lasting longer than one semester.
One Emory faculty member mentioned that PhD students need more complex projects and assurance
that their projects will last for the duration of their PhD program, so that they can really get the depth
of experience that they need to complete a dissertation. More in-depth experience and involvement
is also needed for master’s students wanting to complete thesis projects based on work with CARE.

•

Limited networking among CARE interns and with the broader CARE organization – One CARE staff
responsible for intern recruitment and onboarding mentioned the difficulty of coordinating the
schedules of student interns. It is challenging to coordinate student intern’s schedules so that they
can meet. As a result, interns report not feeling connected to each other or CARE as an organization.
This challenge was echoed by Emory students who previously interned at CARE, as well as CARE
internship supervisors.

•

Multiple hiring processes at Emory – CARE and Emory staff alike mentioned the structure of the hiring
process for student interns as being a challenge. There are multiple routes by which student interns
can be hired at CARE due to different hiring processes based on internship opportunities (e.g., REAL
or Global Field Experience) and different schools (e.g., RSPH and MDP), which leads to confusion on
the CARE team.

•

Lack of guaranteed re-employment after completing a Foege Fellowship - When it came to the Foege
Fellowship specifically, it was mentioned that CARE’s large network of employees and CARE offices
made it hard to keep track of who the point person for the Foege Fellowship, as that role was
constantly changing. Furthermore, there are no re-employment rights for CARE employees who are
nominated for and accept the Foege fellowship. If they decide they would like to return to CARE once
their fellowship is complete, they do not get automatically re-employed; if they want to return to
CARE, they must re-apply.

Student engagement – students’ perspective
Successes
•

Opportunities to publish work and present at conferences – Student interns are encouraged by CARE
to publish their work and present at conferences, which is an important development opportunity.
With CARE often paying for student travel expenses and conference fees, one student informant
stated that this allowed them to delve in deeply for two years with research and practical
programmatic implementation. Another student mentioned that presenting their work at a
conference at the end of their internship experience was a great culmination of learning through their
academic program.

•

Field experience – during student engagement opportunities, students gain invaluable field
experience, specific skills training, and the chance to contribute meaningfully to CARE programs.
Emory staff mentioned that students find these field experiences to be beneficial in learning
marketable skills as they enter the job market, particularly since most students are looking to go into
public heath practice after graduating. Being embedded with the field teams, students can work in
specific settings that interest them and observe government processes in other countries firsthand.
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One student noted that conducting education sessions and doing qualitative research in communities
allowed them to come up with recommendations for that country’s Ministry of Health.
•

Access to CARE data – students who intern at CARE also get the chance to complete their integrative
learning experience, such as a thesis or capstone, using CARE data. One student mentioned using CARE
data for a thesis and gained useful experience in data analysis, writing up findings, and creating
recommendations to shape the program going forward. One CARE staff member mentioned that she
chaired a thesis committee for a student who used data from the Tipping Point project, allowing them
to continue collaborating even after the student’s practicum experience was over.

•

Building professional networks – Emory students who intern at CARE can network and make
professional connections with individuals who work in the field and do program implementation
through internships at CARE. Some of the personal connections made during students’ time at CARE
are still relevant in their current career.

•

Translating theory to practice – one student stated that academic institutions tend to focus on theory
and the ideal research scenario, which is not necessarily the case when students go to low resource
areas for field work. In practice, researchers and implementers must weigh the trade-offs and tradeons in determining the final research questions, methods, sample, etc., as it may not be possible to
test or explore a question or line of inquiry in practice as planned in theory. While this can be perceived
as a challenge by students, this is one of the values of interning with CARE, which is to learn how
theory translates to practice in the real-world.

Challenges
•

Timelines – The timeline for recruiting students and engaging in CARE projects is not always well
aligned with student calendars. Emory encourages students to find summer internships between
November and January, and CARE supervisors usually determine summer programs’ specific needs
between February and April. The timeline for getting feedback on student deliverables also does not
necessarily align with the internship terms. Sometimes, the student’s internship is completed before
feedback for their project deliverable is available. Some projects last beyond the initial intern working
on it, so it may take multiple interns to get a deliverable finished and approved across the organization.
Designing internships that last longer than a summer or a semester might provide needed continuity
and a better experience for interns.

•

Misaligned expectations – balancing student needs with programmatic needs has been a challenge.
Sometimes what the student wants to get out of the research project is not the same as what the
program actually needs at the time, so there is a mismatch of expectations of what CARE can provide
and what the student can accomplish. A CARE staff member noted that when interns arrived before
the manager was prepared for them with a robust project list, the students felt like they did not have
a great experience.

•

Need for self-direction to be successful – when interning at CARE, students need to be self-led,
comfortable with ambiguity, proactive, and able to pull from their coursework and connections at
Emory to get things done. Those who need more guidance during the process may not be as
successful. CARE staff mentioned that it depends on the student and how closely they are monitored,
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and whether they can complete their deliverables before they leave the country, or if they are able to
continue working on projects after the summer. Sometimes it is difficult to determine which students
have these qualities, and therefore, some students are not well-matched with programs.
•

Challenge of understanding and navigating CARE’s organizational structure – Emory students
expressed confusion about the links between headquarters and country offices, and frustration at the
lack of communication across the CARE organizational structure.

Opportunities
•

CARE fellowship – both Emory and CARE stakeholders are interested in awarding a CARE fellowship
for Emory students. CARE and Emory would award the fellowship at the start of the students’
academic program, and these fellows would engage in a two-year learning experience on longer-term
projects. Another proposal was to create a track for students to go into after graduating, like the
Pathways for Empowerment Program or the Multiplying Impact Program CARE had previously. Emory
stakeholders are interested in piloting this program with CARE and, if successful, Emory could
potentially expand and adapt the program with other REAL collaborators.

The professional connections students make during their internships continue to pay dividends even
after their experience is over One previous student intern has current coworkers who worked on
the same project they worked on as an intern at CARE. Another previous student intern is part of a
consulting group they formed with former Rollins classmates, one of whom also interned at CARE.
Additionally, they were able to get their dream job because of the work they were able to do during
their internship with CARE. -Former Emory student / CARE intern
•

Foege Fellowship – to ease employment reintegration for Foege fellows who previously worked for
CARE, Emory and CARE stakeholders have discussed the possibility of a one-year accelerated MPH
program, or an online program for fellows.

Capacity strengthening
Past capacity strengthening activities
•

•

Project-based training in research methods – In the field, Emory has shared skills in research methods
with CARE staff. This type of sharing has been ad hoc and at the discretion of the Emory researchers
when time permits. Faculty at Emory could provide a lot of expertise to CARE, both in the field and in
the head office.
Conferences and talks – in the past, CARE staff have given seminars and short skill modules outside
of full courses, as well as taught semester-long courses at Emory. Both CARE and Emory stakeholders
expressed interest in continuing this kind of knowledge and skills exchange in the future. Once per
semester, CARE also hosts a training for interns where staff discuss their work to provide connection
across different sectors within the CARE organizational structure.

•

CARE Academy courses – CARE provides online training modules for interns when they first start
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working at CARE to get them familiar with certain topics that CARE covers, such as addressing poverty
and social injustice. Although these courses are a requirement for new interns, this is sometimes not
clearly communicated to the students.
•

CARE speaker series – the RSPH-hosted CARE speaker series started in February 2020. The goal of the
speaker series is to increase student awareness of what working at CARE entails, and highlights CARE
value-add both as a collaborator (for staff and faculty) and potential employer (for students looking
for internships while in school and employment after graduation).

Challenges
•

Balancing other commitments – it is difficult for CARE staff to give seminars or teach courses at Emory
as they work full-time. It is a significant ask for staff to commit their free time after hours or on the
weekends. Additionally, CARE staff are interested in Emory faculty serving as advisors or consultants
for CARE programs, but Emory faculty have competing priorities as well. Both CARE and Emory staff
and faculty will need to negotiate their different commitments to determine availability and
prioritization of activities.

Opportunities
•

Teaching technical and non-technical writing – writing for a non-technical audience is a critical skill
for Masters and PhD students, requiring an understanding of and capacity to distill complex ideas—
often packaged in highly technical language—into bite-sized pieces for relevant audiences (policy,
advocacy, communications, practitioners, etc.) at CARE and beyond. CARE staff would be wellequipped to provide this kind of training to Emory students. Emory faculty could also teach CARE staff
how to write for an academic or similar audience.

•

Experience sharing between CARE staff and Emory students and faculty – Key informants expressed
interest in having experienced practitioners mentor Emory students or Emory staff and faculty mentor
young professional staff at CARE. One CARE staff member mentioned the implementation science
conference as a great example of this and even allowed experienced researchers and practitioners to
think of new, creative ways to address the problems in the field.

•

Capacity strengthening for research methods, implementation and utilization – although Emory
importantly contributes research experience and expertise to collaborations with CARE, there should
be greater investment in applying that expertise and experience more broadly to capacity
strengthening for CARE staff on research and evaluation practice. CARE staff are interested in courses
or training in research design and methodologies, principles behind sampling, and basics in data
management.

•

Building technical vocabulary – CARE stakeholders are interested in building a shared vocabulary
between researchers and practitioners. Researchers come with their own vocabulary founded in an
academic space that country project teams are unfamiliar with. Consequently, CARE staff reflected
that their feedback and opinion were dismissed or not taken as seriously by Emory staff. Developing
a shared vocabulary would ensure that everyone can fully participate in collaborative activities.
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RECOMMENDATIONS
Centralize and standardize channels and methods for collaboration
•

Develop an institutional framework for collaboration – Developing a memorandum of understanding
(MOU) and value proposition would clarify expectations and channels through which people can
collaborate. This framework should set clear and common goals for the partnership, metrics to track
progress over time, and specify strategies for communications, timelines, and research designs. While
such a framework has been drafted, it should be revised, expanded, and formalized based on the
recommendations and insights generated from this learning exercise.

•

Provide structure to co-developed proposals – Additionally, project-specific MOUs should be
developed during the development phase of proposals. The MOU should lay out 1) a communication
plan detailing agreed-on project objectives; 2) the timeline, including built-in contingency time; 3)
roles and responsibilities of team positions (outline of general roles are recommended as opposed to
specific persons to account for staff turnover); and, 4) expectations for report and manuscript writing.
Developing a MOU in the early stages of proposal development could lead to more streamlined and
effective engagement and collaborations that generate more impact, in terms of publications, policy
change, and even capacity strengthening.

•

Create standard language across contracts – Many of the challenges in previous collaborative projects
centered around procurement and negotiating contracts at the beginning of the partnership. This was
partially due to the different standard language that academic institutions and NGOs are required to
use. CARE staff emphasized the importance of establishing a common language between groups from
the beginning to avoid running into time delays due to negotiating contracts. Developing stock
materials, such as a checklist of questions, list of expectations and priorities, or even a glossary of
common terms, is something that can be used at the start of any collaborative project.

Designate a point person from each institution to steward collaboration and
streamline communication
•

Both Emory and CARE faculty and staff expressed a need for point-persons from each institution
committed to the partnership and willing to drive it forward. This role could oversee the entire
partnership and ensure that both institutions commit resources, time, and effort into the larger
collaborative aspects that are sometimes overlooked. Committing organizational resources and
budget to delegate persons responsible for maintaining and fostering this partnership will help
formalize the mechanism for how both parties share information and engage in opportunities for
collaboration.

Expand capacity strengthening opportunities bilaterally
•

Both CARE and Emory staff and faculty bring invaluable skills and experience to the table, which can
benefit greatly both organizations. There are myriad ways in which we can provide support crossorganizationally for capacity strengthening. As part of the strengthened collaboration, CARE and
Emory should plan for routine capacity strengthening activities, that are broadly available to staff
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across CARE (for those run by Emory) or faculty and staff at Emory (for those run by CARE). The
potential benefit of having capacity strengthening activities available to a broader constituency of staff
and faculty extends beyond capacity strengthening. These sessions bring together staff from both
organizations and can spark conversations that lead to additional collaborations. As such, they provide
an effective space for convening and building deeper and more expanded collaboration.

Strengthen student engagement processes and develop long-term student
engagement opportunities
•

Strengthen student hiring approaches – Emory faculty and staff expressed a desire to improve
approaches to hiring students, including through long-term internships (e.g., more than one semester)
and longer-term planning. The current approach being need-driven and ad hoc and generally limited
to semester-long internships. Further, a centralized process at Emory for students seeking CARE
internships might also streamline hiring, matching the best students to the best opportunities at CARE.
That said, over the past several years CARE has consistently provided internship opportunities to both
Rollins and MDP students and the value of this engagement should not be diminished or go
unappreciated.

•

Develop and formalize graduate and post-graduate fellowship and training opportunities for Emory
students at CARE – a two-year CARE fellowship during students’ academic program would provide a
long-term engagement opportunity for growth and professional development for students and for
investments on the part of CARE in training and acculturation to pay off in terms of intern productivity
and contribution. As part of the recruitment of fellows, a formal and transparent process would ensure
a good match for both students and managers; having a faculty mentor would also create
opportunities to deepen the collaboration between CARE and Emory. An Emory staff member
recommended that students could benefit from having a post-graduation fellowship or placement
program with CARE, citing examples from other departments or schools at Emory that have formal
relationships with outside public health organizations.

•

Improve intern experiences through setting clear goals and mutual expectations – A successful
internship requires clear and mutual expectations, goals, timelines, and achievements. Interns should
end an internship with a sense of accomplishment and with additional skills. Managers should have
work completed with a quality product. Several practices can strengthen intern experiences, which
rely not only on organizational process and managerial know-how and commitment, but also student
engagement and commitment. One key to success may be to develop a goals/expectations worksheet
that the manager and intern discuss at the beginning/middle/end of the internship.

•

Connect past and present CARE interns – CARE staff members suggested an event where CARE staff
and past and present interns can network. While CARE and Emory have a database of past interns, it
would be beneficial to improve access to and awareness of that database among students (RSPH and
MDP). This database is a great tool for improving networking and exchange among current students
and interns and past interns. Through improved networking and exchange, it might be easier for
students to find their own engagement opportunities and learn more about CARE and its programs.
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CONCLUSION
Through several collaborative projects, CARE and Emory have developed key policy recommendations for water,
sanitation, and hygiene in schools, and provided high-impact evidence for program implementation. CARE staff
have invaluable field experience, giving them an in-depth knowledge of the challenges of program
implementation. Emory researchers provide rigorous research methodologies that help CARE create high-impact
evidence needed to make important policy recommendations. By working together, Emory and CARE
researchers have been able to pull from their complementary strengths to create more impactful policies and
programs.
In the past five years, more than 100 graduate students from Emory have interned at CARE, contributing their
unique capabilities to CARE projects. Emory students value the opportunity to gain applied field experience by
interning at CARE prior to entering the workforce after graduation. They have been able to build professional
networks, use CARE data for theses or dissertations, and present their work at conferences through these
internship opportunities.
Lessons learned from examining past collaborations between Emory and CARE are like those brought forth in a
previous paper examining collaboration between Cornell University and CARE (Sriram, 2017; available on
request). Recommendations based on challenges that arose from previous collaborative efforts provide an
opportunity to learn from the past and a solid foundation upon which to continue building this invaluable,
strategic partnership.
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APPENDIX A. Emory-CARE Publications and Student
Projects/Theses
Publications (*indicates student project. §Indicates CARE staff)
Below are selected publications derived from collaborations between Emory and CARE. The list is incomplete
as there has not been tracking for these collaborative publications, especially for student publications.
1. Alexander K.§, Dreibelbis R., Freeman M.C., Ojeny B.§, Rheingans R. Improving service delivery of water,
sanitation, and hygiene in primary schools: A cluster-randomized trial in Western Kenya. Journal of
Water and Health. 2013 Sep;11(3): 507-19. doi:10.2166/wh.2013.213 PMID: 23981878.
2. Alexander K.T.§, Mwaki A.§, Adhiambo D.§, Cheney-Coker M.§, Muga R., Freeman MC. The life-cycle costs
of school water, sanitation and hygiene access in Kenyan primary schools. International Journal of
Environmental Research and Public Health. 2016 Jun 27;13(7). doi:10.3390/ijerph13070637. PMID:
27355962; PMCID: PMC4962178.
3. Bohnert K.*, Chard A.N.*, Mwaki A.§, Kirby A.E., Muga R., Nagel C.L., Thomas E.A., Freeman M.C. Comparing
sanitation delivery modalities in urban informal settlement schools: A randomized trial in Nairobi, Kenya.
International Journal of Environmental Research and Public Health. 2016 Nov 30;13(12).
doi:10.3390/ijerph13121189. PMID: 27916914; PMCID: PMC5201330.
4. Caruso B.A.*, Freeman M.C., Garn J.V., Dreibelbis R., Saboori S., Muga R., Rheingans R. Assessing the
impact of a school-based latrine cleaning and handwashing program on pupil absence in Nyanza
Province, Kenya: A cluster-randomized trial. Tropical Medicine and International Health. 2014
Oct;19(10): 1185-97. doi: 10.1111/tmi.12360 PMID: 25055716. PMCID: PMC4876949.
5. Caruso B.A.*, Freeman M.C., Garn J.V., Dreibelbis R., Saboori S., Muga R., Rheingans R. Assessing the
impact of a school-based latrine cleaning and handwashing program on pupil absence in Nyanza
Province, Kenya: A cluster-randomized trial. Tropical Medicine and International Health. 2014
Oct;19(10): 1185-97. doi: 10.1111/tmi.12360 PMID: 25055716. PMCID: PMC4876949.
6. Caruso, B.A., Dreibelbis R., Ogutu E.A., Rheingans R. If you build it will they come? Factors influencing
rural primary pupils' urination and defecation practices at school in western Kenya. Journal of Water,
Sanitation and Hygiene for Development. 1 December 2014; 4 (4): 642–653.
doi:https://doi.org/10.2166/washdev.2014.028.
7. Chard A.*, Trinies V., Edmonds C.J., Sogore A., Freeman M.C. The impact of water consumption on
hydration and cognition among schoolchildren: Methods and results from a crossover trial in Mali. PLoS
ONE. 2019;14(1) e0210568.doi:10.1371/journal.pone.0210568. PMID: 30653554; PMCID: PMC6336322.
8. Dreibelbis R., Freeman M.C., Greene L.E., Saboori S., Rheingans R. The impact of school water,
sanitation, and hygiene interventions on the health of younger siblings of school-going pupils: A clusterrandomized trial. American Journal of Public Health. 2014 Jan;104(1): e91-7.
doi:10.2105/AJPH.2013.301412 PMID: 24228683; PMCID: PMC3910035.
9. Dreibelbis R., Greene L.E., Freeman M.C., Saboori S., Chase R., Rheingans R. Water, sanitation, and
primary school attendance: A multi-level assessment of determinants of household-reported absence in
Kenya. International Journal of Education Development 2013; 33(5):457-65.
doi:10.1016/j.ijedudev.2012.07.002.
10. Erhart-Ohren B.*, Schroffel H.§, Rochat R. Integrated Family Planning and Routine Child Immunization
Services in Benin: A Process Evaluation. Maternal and Child Health Journal. 2020 Jun;24(6):701-708.
doi:10.1007/s10995-020-02915-5. PMID: 32303937.
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11. Freeman M.C.*, Clasen T., Dreibelbis R., Greene L.E., Saboori S., Brumback B., Muga R., Rheingans R. The
impact of a school-based water supply and treatment, hygiene, and sanitation programme on pupil
diarrhoea: A cluster-randomized trial. Epidemiology and Infection. 2014 Feb;142(2): 340-51.
doi:10.1017/S0950268813001118. PMID: 23702047.
12. Freeman M.C., Greene L.E., Dreibelbis R., Saboori S., Muga R., Brumback B., Rheingans R. Assessing the
impact of a school-based water treatment, hygiene and sanitation programme on pupil absence in
Nyanza Province, Kenya: A cluster-randomized trial. Tropical Medicine and International Health. 2012
Mar;17(3): 380-91. doi: 10.1111/j.1365-3156.2011.02927.x. PMID: 22175695.
13. Freeman M.C., Quick R.E., Ougtu P. §, Abbott D.P., Rheingans R. Increasing equity of access to point-ofuse water treatment products through social marketing and entrepreneurship: A case study in Western
Kenya. Journal of Water and Health. 2009 Sep;7(3): 527-34. doi: 10.2166/wh.2009.063. PMID: 19491503.
14. Garn J.*, Greene L.E., Dreibelbis R., Saboori S., Rheingans R., Freeman M.C.§. A cluster-randomized trial
assessing the impact of school water, sanitation, and hygiene improvements on pupil enrollment and
gender parity in enrollment. Journal of Water, Sanitation, and Hygiene for Development. 2013 Oct
1;3(4):592-601. doi:10.2166/washdev.2013.217. PMID: 24392220. PMCID: PMC3876875.
15. Garn J.V.*, Brumback B.A., Drews-Botsch C.D., Lash T.L., Kramer M.R., Freeman M.C. Estimating the
effect of school water, sanitation, and hygiene improvements on pupil health outcomes. Epidemiology.
2016 Sep;27(5):752-760. doi:10.1097/EDE.0000000000000522. PMID:27276028. PMCID: PMC4969057.
16. Garn J.V.*, Caruso B.A., Drews-Botsch C.D., Kramer M.R., Brumback B.A., Rheingans R.D., Freeman M.C.
Factors associated with pupil toilet latrine use in Kenyan primary schools. International Journal of
Environmental Research and Public Health. 2014 Sep 17;11: 9694-9711. doi:10.3390/ijerph110909694
PMID: 25233014. PMCID: PMC4199044.
17. Garn J.V., Trinies V., Toubkiss J., Freeman M.C. The Role of Adherence on the Impact of a School-Based
Water, Sanitation, and Hygiene Intervention in Mali. American Journal Tropical Medicine and Hygeine.
2017 Apr;96(4):984-993. doi: 10.4269/ajtmh.16-0558. PMID: 28093534; PMCID: PMC5392652.
18. Gass K.*, Addiss D.G., Freeman M.C. Exploring the relationship between access to water, sanitation and
hygiene and soil-transmitted helminth infection: A demonstration of two recursive partitioning tools.
PLoS Neglected Tropical Diseases. 2014 Jun;8(6): e2945. doi:10.1371/journal.pntd.0002945
PMID:24921253. PMCID: PMC4055441.
19. Girod C.*, Ellis A., Andes K., Freeman M.C., Caruso B.A. Physical, social, and political inequities
constraining girls' menstrual management at schools in informal settlements of Nairobi, Kenya. Journal
of Urban Health. 2017 Dec; 94(6) 835-846 doi: 10.1007/s11524-017-0189-3. PMID: 28875308;
PMCID:PMC5722726.
20. Girod C.*, Ellis A., Andes K.L., Freeman M.C., Caruso B.A. Physical, Social, and Political Inequities
Constraining Girls' Menstrual Management at Schools in Informal Settlements of Nairobi, Kenya. Journal
of Urban Health. 2017 Dec;94(6):835-846. doi: 10.1007/s11524-017-0189-3. PMID: 28875308;
PMCID:PMC5722726.
21. Gosdin L., Martorell R., Bartolini R.M., Mehta R., Srikantiah S., Young M.F. The co-occurrence of anaemia
and stunting in young children. Maternal and Child Nutrition. 2018 Jul;14(3):e12597.
doi:10.1111/mcn.12597. PMID: 29468825; PMCID: PMC6866136.
22. Greene L.E., Freeman M.C., Akoko D., Saboori S., Moe C.L., Rheingans R. Impact of a school-based
hygiene promotion and sanitation intervention on pupil hand contamination in Western Kenya: a cluster
randomized trial. American Journal of Tropical Medicine and Hygiene. 2012 Sep;87(3) 385-93.
doi:10.4269/ajtmh.2012.11-0633. PMID: 22802437. PMCID: PMC3435337.
23. Larson L.M.*, Young M.F., Bauer P.J., Mehta R., Girard A.W., Ramakrishnan V.P.§, Chaudhuri I.§,
Srikantiah S.§, Martorell R. Effectiveness of a home fortification programme with multiple
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micronutrients on infant and young child development: a cluster-randomised trial in rural Bihar, India.
British Journal of Nutrition. 2018 Jul;120(2):176-187. doi: 10.1017/S000711451800140X.
PMID:29947323; PMCID: PMC6088539.
24. Larson* L.M., Young M.F., Ramakrishnan U., Girard A.W., Verma P.§, Chaudhuri I.§, Srikantiah S.§,
Martorell R. A Cross-Sectional Survey in Rural Bihar, India, Indicates That Nutritional Status, Diet, and
Stimulation Are Associated with Motor and Mental Development in Young Children. Journal of Nutrition.
2017 Aug;147(8):1578-1585. doi: 10.3945/jn.117.251231. PMID: 28615374; PMCID: PMC5525111.
25. McMahon S., Caruso, B. A., Obure, A., Okumu, F. §, & Rheingans, R.D. Anal cleansing practices and faecal
contamination: a preliminary investigation of behaviours and conditions in schools in rural Nyanza
Province, Kenya. Tropical Medicine and International Health. 2011 Dec;16(12):1536-40.
doi:10.1111/j.1365-3156.2011.02879.x. PMID: 21906214.
26. McMahon S.A., Winch, P.J., Causo, B.A., Obure, A.F., Ogutu, E.A., Ochari, I.A. §, Rheingans, R.D. 'The girl
with her period is the one to hang her head' Reflections on menstrual management among schoolgirls in
rural Kenya. BMC International Health and Human Rights. 2011 Jun 16;11:7. doi: 10.1186/1472-698X-117. PMID: 21679414; PMCID: PMC3129305.
27. Mehta R.*, Martorell R, Chaudhuri I. §, Girard AW, Ramakrishnan U, Verma P. §, Kekre P, Srikantiah S.§,
Young MF. Use of monitoring data to improve implementation of a home fortification program in Bihar,
India. Maternal and Child Nutrition. 2019 Jul;15(3):e12753. doi: 10.1111/mcn.12753. PMID: 30426653;
PMCID: PMC6617994.
28. Moss D., Chard A., Trinies V., Doumbia S., Freeman M.C., Lammie P. Serological response to fiarial
antigens in Malain children attending elementary schools. American Journal of Tropical Medicine and
Hygiene. 2017 Jan 11;96(1):229-232.doi:10.4269/ajtmh.16-0560. PMID: 27799641. PMCID:PMC5239699.
29. Moss D.M., Handali S., Chard A.C.*, Trinies V., Bullard S., Wiegand W., Doumbia S., Freeman M.C.,
Lammie P.J. Detection of immoglobulin G anibodies to Taenia solium cysticercosis anitgen glutathione-Stransferase-rT24H in Malian children using multiplex bead assay. American Journal of Tropical Medicine
and Hygiene. 2018 May;98(5): 1408-1412. doi: 10.4269/ajtmh.17-0310. PMID: 29582729.
PMCID:PMC5953355.
30. O’Reilly C.E., Freeman M.C.*, Ravani M., Migele J.§, Mwaki A.§, Ayalo M.§, Ombeki S.§, Hoekstra R.M.,
Quick R. The impact of a school-based safe water and hygiene programme on knowledge and practices
of students and their parents: Nyanza Province, Western Kenya, 2006. Epidemiology and Infection. 2008
Jan;136(1): 80-91. doi: 10.1017/S0950268807008060 PMID: 17306051. PMCID: PMC2870759.
31. Owais A.*, Faruque A.S.G., Das S., Rahman S., Stein A.D.. Maternal and antenatal risk factors for
stillbirths and neonatal mortality in rural Bangladesh: a case-control study. PLoS One. 2013 Nov
7;8(11):e80164. doi: 10.1371/journal.pone.0080164. PMID: 24244638; PMCID: PMC3820579.
32. Owais A.*, Kleinbaum D.G., Suchdev P.S., Faruque A.S.G., Das S.K., Stein A.D. Household food security
and infant feeding practices in rural Bangladesh. Public Health Nutrition. 2016 Jul;19(10):1875-81.
doi:10.1017/S1368980015003195. PMID: 26563771.
33. Owais A.*, Schwartz B., Kleinbaum D.G., Suchdev P.S., Faruque A.S.G., Das S.K., Rahman S., Stein. A
Nutrition Education Program in Rural Bangladesh Was Associated with Improved Feeding Practices but
Not with Child Growth. Journal of Nutrition. 2017 May;147(5):948-954. doi: 10.3945/jn.116.243956.
PMID: 28298543.
34. Owais A.*, Schwartz B., Kleinbaum DG, Suchdev PS, Faruque ASG, Das SK, Stein AD. Minimum Acceptable
Diet at 9 Months but Not Exclusive Breastfeeding at 3 Months or Timely Complementary Feeding
Initiation Is Predictive of Infant Growth in Rural Bangladesh. PLoS One. 2016 Oct 24;11(10):e0165128.
doi: 10.1371/journal.pone.0165128. PMID: 27776161; PMCID: PMC5077142.
35. Owais A.*, Suchdev P.S., Schwartz B., Kleinbaum D.G., Faruque A.S.G., Das S.K., Stein A.D. Maternal
knowledge and attitudes towards complementary feeding in relation to its timely initiation in rural
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36. Rogier E., Moss D.M., Chard A.N.*, Trinies V., Doumbia S., Freeman M.C., Lammie P.J. Evaluation of
immunoglobulin g responses to Plasmodium falciparum and P. vivax in Malian school children using
multiplex bead assay. American Journal of Tropical Medicine and Hygiene. 2017 Feb 8;96(2):312318. doi:10.4269/ajtmh/16-0476. PMID: 27895279. PMCID: PMC5303029.
37. Saboori S., Nyako G.§, Rheingans R.D. Large-scale school rainwater harvesting systems: A pilot study in
Nyanza Province, Kenya. Waterlines. 2014; 33(2): 154-159. doi: 10.2307/24688146.
38. Saboori S.*, Greene L.E., Moe C.L., Freeman M.C., Caruso B.A., Akoko D., Rheingans R.D. Impact of
regular soap provision to primary schools on hand washing and E. coli hand contamination among pupils
in Nyanza Province, Kenya: a cluster-randomized trial. American Journal of Tropical Medicine and
Hygiene. 2013 Oct;89(4):698-708. doi: 10.4269/ajtmh.12-0387. PMID: 23939707; PMCID: PMC3795100.
39. Saboori S., Mwaki A.§, Oketch B.§, Porter S.*, Freeman M.C., Rheingans R. Sustaining school washing and
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41. Snyder J.S., Prentice-Mott G.*, Boera C.§, Mwaki A.§, Alexander K.T.§, Freeman M.C. The sustainability
and scalability of private sector sanitation service delivery in urban informal settlement schools: A mixed
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42. Thomas J.S.*, Yu E.A.*, Tirmizi N., Owais A.*, Faruque A.S.G., Das S.K., Rahman S., Schwartz B., Stein A.D.
Maternal knowledge, attitudes and self-efficacy in relation to intention to exclusively breastfeed among
pregnant women in rural Bangladesh. Maternal and Child Health Journal. 2015 Jan;19(1):49-57. doi:
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43. Wendt A.S.*, Stephenson R., Young M.F., Verma P.§, Srikantiah S.§, Webb-Girard A., Hogue C.J.,
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44. Young M.F., Girard A.W., Mehta R.*, Srikantiah S.§, Gosdin L.*, Menon P., Ramakrishnan U., Martorell R.,
Avula R. Acceptability of multiple micronutrient powders and iron syrup in Bihar, India. Maternal and
Child Nutrition. 2018 Apr;14(2):e12572. doi: 10.1111/mcn.12572. PMID: 29210507;
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Student Projects and Theses
There have been over 100 Emory student projects and thesis conducted in collaboration with CARE since the
SWASH+ collaboration started, both with RSPH and the MDP program. A selection of RSPH projects and thesis
are below.
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*Finalist for RSPH outstanding practicum
1. Alexandra Anderson “Exploring and Addressing Complementary Feeding Practices in Barriah, West
Champarn.” 2012
2. Alexandra Marie Piasecki “Maternal nutrition practices and perceptions in Bihar, India.” 2013
3. Alexandra Piaskecki “Formative research in Maternal Nutrition in Patna, Bihar.” 2012
4. Amanda Wendt "Improving Iron and Folic Acid Supplementation during Pregnancy in Bihar, India." 2014
5. Andrea Martinsen “Predictability of rural hand pumps in Northern Mozambique.” 2014
6. Anita Panjawani “Breastfeeding and Complementary feeding in Bihar: Methods for assessment, FLW
training and post-training evaluation.” 2011
7. April Davies “Exploratory Spatial Analysis of Factors Affecting Household Drinking Water Source
Selection in Rural Kenya.” 2008
8. Ben Natkin “Conditions, behaviors, and fecal contamination of nursery schools in four low and medium
income neighborhoods of Accra, Ghana.” 2015
9. Candace Girod “Menstrual Hygiene Management in Schools: Evaluating Sanergy Education Outreach and
Toilet Design.” 2016
10. Deborah Kortso Collison “Innovative Feeding Bowl and Spoon Project.” 2013
11. Erica Lee “Determinants of child and household dietary diversity.” 2016
12. Erica Lee “Use of photo voice to document and characterize complementary feeding practices and use of
MMP within a program context.” 2015
13. Grace Morrow ”Comparing adolescent boys’ and girls’ perspectives on social norms surrounding child
marriage in Nepal.”
14. Gunjan Batra. “Use of photo voice to document and characterize complementary feeding practices and
use of MMP within a program context.” 2015
15. Gunjan Batra. “Use of photo voice to document and characterize complementary feeding practices and
use of MMP within a program context.” 2016
16. Joseph Davies “Self Help Groups a Community Mobilization Approach to Improving Nutrition of Pregnant
Women and Children under 3 years.” 2011
17. Kaleb Price (2014, GlEpi): Prevalence of dehydration among school-aged children in Eastern Province,
Zambia with a comparison of field hydration measures
18. Katie Catevenis “Survey development and data analysis: Nutrition assessment Patna, Bihar.” 2011
19. Katrina Colbourne “In-depth analysis of the perceptions, understanding and utilization of
complementary feeding content of IFHI trainings and job aids across different program levels in Bihar,
India.” 2013
20. Katrina Colbourne “FLW knowledge of infant and young child feeding content and use of job aids and
household knowledge and Practice in Bihar, India.” 2015
21. Kelly Alexander “Assessing school water, sanitation and hygiene activities and the enabling environment
for sustainability in Gaza Province, Mozambique.” 2010
22. Lauren Thesis, “Exploring Presence and Access to Nutrition Entitlements, Services, and Benefits for
Women in Bihar.” 2014
23. Leila Larson “Child development and nutrition in Bihar, India” 2017.
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24. Lisa Dickman “Through the Eyes of Children: Primary Students’ Perceptions and Use of School Latrines in
Nyanza Province, Kenya.” 2008
25. Lucas Gosdin. “Co-occurrence and determinants of stunting and anemia in Bihar, India.” 2017
26. Madhu Govindu. “Contextualization and validation of water, sanitation, and hygiene tools for Bihar,
India.” 2018
27. Maryam Khalid “Exploring and Addressing Complementary Feeding Practices in Barriah, West
Champarn.” 2012
28. Megan Cohen “Finding Alternative Delivery Platforms for Micronutrient Powders in Bihar.” 2013
29. Nicky Meyyazhagan. “Infant & Young Child Feeding Practices in Bihar, India.” 2016
30. Niharika Bhattarai “Monitoring and Evaluation: Development of CARE Strategy.” 2011
31. Pamela Deleon “Understanding of Dietary Intake, Cost, and Availability of Nutrient-rich Food Sources for
Women and Children in Bihar, India.” 2014
32. Priya Gupta “Understanding of Dietary Intake, Cost, and Availability of Nutrient-rich Food Sources for
Women and Children in Bihar, India.” 2014
33. Priya Kekre “Breastfeeding and Complementary feeding in Bihar: Methods for assessment, FLW training
and post-training evaluation.” 2011
34. Reshma Roshania “Role of migration on child nutrition in Bihar, India” in progress.
35. Rony Jose “Finding Alternative Delivery Platforms for Micronutrient Powders in Bihar.” 2013
36. Saiza Jivani “Gaps, Barriers and Opportunities for Infant and Young Child feeding content across CARE
staff and Midwifes in Bihar India.” 2014
37. Saiza Jivani “In-depth analysis of the perceptions, understanding and utilization of complementary
feeding content of IFHI trainings and job aids across different program levels in Bihar, India.” 2013
38. Sarah Divya, Exploring Presence and Access to Nutrition Entitlements, Services, and Benefits for Women
in Bihar.” 2014
39. Sarah Porter “Comfort and reported use of latrines due to improved school sanitation and hygiene
conditions.” 2010
40. Shadi Saboori “Handwashing and fecal exposure.” 2012
41. Sherry Chen “Anganwadi worker interactions with beneficiaries during counseling sessions and home
visits on complementary feeding.” 2011
42. Victoria Cuellar “School level risk factors for helminth infection: Exploring the bowels of Nyanza
Province, Kenya.” 2008
43. Wendy Worthington “School-Based Point-of-Use Treatment for Turbid Drinking Water: Is There a Clear
Solution?” 2008
44. Yu Wang “Influence of women’s empowerment on child nutritional status in Bihar, India.” 2013
45. Zimo Banta “Behaviors, conditions, and hand contamination among children and caregivers in urban
households in Accra, Ghana.” 2015
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APPENDIX B. Methods
Study Design
The purpose of this study was to determine the challenges, best practices, and lessons learned for successful
collaboration between Emory University – primarily with RSPH and the MDP program – and CARE USA. Both
organizations are working together to identify ways to improve the formal mechanisms for collaboration
between Emory and CARE as a way to improve student engagement and applied research and training. Key
stakeholders from Emory University and CARE USA were interviewed about their experiences with and opinions
about four major domains: previous collaborations, student engagement, capacity strengthening, and their
vision for future partnership. In order to get a deeper understanding of participants’ personal experiences with
previous and current collaborations, semi-structured, in-depth interviews were conducted.

Sampling and Recruitment
A combination of purposive sampling and snowball sampling were used to recruit participants who had
collaborated with CARE USA and Emory University previously to interview for this paper.

Data Collection
Semi-structured, in-depth interviews were conducted in various locations or by Zoom, a video-conferencing
application. Interviews lasted 15 to 45 minutes. Participants were informed of the purpose and asked for their
consent to participate and to be recorded. Once verbal consent for participation and recording were obtained,
the interview was completed.
An interview guide was developed to explore participants’ experiences collaborating on different projects, as
well as to determine best practices, challenges, and lessons learned from previous collaborative efforts.
Development of the interview guide was informed by reviewing relevant literature and feedback from
qualitative research methods experts. The guide consisted of 10 open-ended questions with probes and subquestions designed to elicit more detailed responses pertaining to participants’ experiences with these
collaborative projects and adjusted iteratively. The final research guide was approved by Matthew Freeman,
PhD, Katie Micek, MPH, and Korinne Chiu, PhD. The complete interview guide can be found in Appendix C.

Analysis
Data were analyzed according to the principles of grounded theory. All detailed notes were taken during all 17
of the interviews, with participant information anonymized. Coding was completed by hand. Each interview was
coded chronologically initially, but once the initial coding was complete it followed a more iterative process.
Codes were developed first using an inductive approach then a deductive approach to develop more detailed
subcodes.

Confidentiality
The interviews were conducted by Mujaahida Shakur, who is a Black, female, CITI-certified graduate student at
Rollins School of Public Health at Emory University. This learning paper did not require IRB approval, but
procedures were consistent with IRB protocols concerning socio-behavioral research with human subjects.
Original audio recordings were stored on a password and biometrically protected device. Interview notes were
kept on a password-protected laptop. Participants’ data was anonymized to protect their confidentiality. Audio
recordings were deleted after completion of the project.
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APPENDIX C. Interview Guides
Emory Student Interview Guide
Previous Collaboration
1. Can you tell me a little bit about your current relationship with CARE?
2. Please describe your current job.
a. Probe: is it related to the work you did on your project with CARE?
3. Can you provide more details about the project you worked on with CARE?
a. Probe: How did it begin? What is/was the nature of the collaboration(s)?
4. What benefits did you perceive from this collaboration?
a. Probe: tangible vs. intangible
5. What challenges did you encounter while collaborating with CARE on this project?
a. Probe: Different contexts based on region and policy?
b. Probe: Power imbalances?
c. Probe: Communication?
d. Probe: Shared objectives?
6. How was having a relationship with CARE helpful or not in resolving those challenges?
a. Probe: How could the partnership have been leveraged to address those issues?
b. Probe: What were the main barriers or incentives to collaborate?
7. Are there other model institutional connections that could guide our efforts as we build this
collaboration?
Student Engagement
8. How were you connected with the project originally?
a. Probe: formal mechanism such as practicum or personal connection?
b. Probe: What steps were taken? How were these steps successful?
c. Probe: What were some of the challenges with getting this project started/completed?
Financial and logistic aspects?
9. Are there areas of focus/topics of interest where it would be useful to have more student
involvement?
a. Probe: What kind of projects do you think would be beneficial to students?
Capacity Strengthening
10. What capacity strengthening activities took place while you were working on this project?
a. Probe: In which areas do you think capacity strengthening should take place? What would you
have liked to learn from CARE while working with them?
b. Probe: What are the opportunities and barriers to capacity strengthening in these areas?
Vision and Action Plan
11. What do you think the benefits of formalizing the institutional collaboration between Emory and CARE
would be?
a. Probe: What are the challenges to creating a more strategic partnership?
b. Probe: How do you think improving this collaboration would help students specifically?
c. Probe: How do you think should success be measured?
12. What potential challenges do you foresee in the process of building this partnership?
a. Probe: Resources or tools needed to meet those challenges?
13. Is there anything else you would want to share?
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Emory-CARE Faculty/Staff Interview Guide
Previous Collaboration
1. Can you tell me a little bit about your current position at Emory?
2. Please describe your most recent collaboration with CARE.
a. Probe: How did it begin?
b. Probe: What is/was the nature of the collaboration(s)?
3. What benefits do you perceive from this collaboration, particularly in helping your institution meet its
goals?
a. Probe: tangible vs. intangible
4. What challenges have you encountered in the collaboration?
a. Probe: Different contexts based on region and policy?
b. Probe: Power imbalances?
c. Probe: Communication?
d. Probe: Shared objectives?
5. How has the institutional partnership been helpful or not in resolving those challenges?
a. Probe: How could the partnership have been leveraged to address those issues?
b. Probe: What were the main barriers or incentives to collaborate?
6. Are there other model institutional connections that could guide our efforts as we build this
collaboration?
Student Engagement
7. How have you engaged students in previous collaborative efforts?
a. Probe: What steps were taken? How were these steps successful?
b. Probe: What were some of the challenges? Financial and logistic aspects?
8. Are there areas of focus/topics of interest where it would be useful to have more student
involvement?
a. Probe: What kind of projects do you think would be beneficial to students?
Capacity Strengthening
9. What capacity strengthening activities have taken place?
a. Probe: In which areas do you think capacity strengthening should take place? For Emory? For
CARE?
b. Probe: What are the opportunities and barriers to capacity strengthening in these areas?
Vision and Action Plan
10. What do you perceive as the benefits of strengthening the institutional collaborations between Emory
and CARE?
a. Probe: What are the challenges?
b. Probe: How do you think improving this collaboration would help your work specifically? How
would you like to contribute to it?
c. Probe: How should success be measured?
11. What potential challenges do you foresee and how might the partnership help to resolve those?
a. Probe: Resources or tools needed to meet those challenges?
12. Is there anything else you would want to share?
a. Probe: Anyone else we should talk to?
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