


 PQMD - Cross Sector Collaboration 

 Disaster Resilient Communities 

◦ Ongoing Member Activities 

◦ PQMD Emergency Committee 

◦ PQMD Mapping Project 

 Challenge 

 



Health Companies 

Abbott Laboratories Fund 

Baxter 

BD 

Boehringer Ingelheim Cares Foundation 

Bristol-Myers Squibb Co. 

Eli Lilly and Company 

Genzyme 

GlaxoSmithKline 

Hospira, Inc. 

Johnson & Johnson 

Merck & Co., Inc. 

Pfizer, Inc. 

sanofi-aventis US 

Schering-Plough Corporation 

Wyeth Pharmaceuticals 

 

Humanitarian NGOs 

AmeriCares 

Catholic Medical Mission Board 

Direct Relief International 

Heart to Heart International 

International Aid, Inc. 

Map International  

Mercy Ships 

National Cancer Coalition 

Medical Teams International 

Project HOPE 

U.S. Fund for UNICEF 

World Vision 
 



PQMD  Ongoing 

Objectives 

• Develop and promote sound 

donation practices 

• Represent members' interests 

before national and international 

agencies 

• Encourage documentation and 

scholarly study of health and 

socioeconomic impacts of the 

donation of health care products 

• Educate audiences on member 

projects and programs that serve 

to encourage replication of 

appropriate donation practices  
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Strategic Objectives 

• Accreditation/Standards  

• Mapping  

• Metrics  

• Education  

•Membership  

• Policy Environment  



•Donors 

•Negative Image 

•Competitors for 

Products/Goodwill 

•Resource rich 

•PQMD low priority 
 

Health 

Companies 

•Why does it 

work? 

PQMD 

• Recipients 

• Positive Image 

• Competitors 

• Donations 

• In-Country 

Resources 

• Resource 

Challenges 

• PQMD high to 

moderate 

priority 

Humanitarian 

NGOs 



Online questionnaire for assessing the factors that influence the 
success of collaboration.  

 

History of collaboration or cooperation in the community 

Collaborative group seen as a legitimate leader 

Favorable political and social climate 

Mutual respect, understanding, and trust 

Appropriate cross section of members 

Members see collaboration as in their self-interest 

Ability to compromise 

Members share a stake in both process and outcome 
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Multiple layers of decision-making 

Flexibility 

Development of clear roles and policy guidelines 

Adaptability 

Appropriate pace of development 

Open and frequent communication 

Established informal relationships and communications links 

Concrete, attainable goals and objectives 

Shared vision 

Unique purpose 

Sufficient funds, staff, materials, and time 

Skilled leadership 

© Amherst H. Wilder Foundation.   



Building the capacity of 

healthcare systems to 

withstand disasters. 

Reducing the 

immediate impact of a 

disaster by ensuring 

the rapid replacement 

of needed medical 

supplies. 

Accelerating the 

restoration of 

healthcare services 

through continued 

post disaster support 

to the community.    



In 2005, PQMD began working with the Loma Linda University 
Geoinformatics department of the School of Public Health to 
demonstrate how a Geographic Information System (GIS) can be used 
to capture and manage information through a combination of GPS 
mapping of health facilities and on-site collection of information. 

2008 Goals 

1. Combined PQMD Surveys 

2. Online System 

3. Communication Tool 

4. Planning Tool 

5. Member Management Tool 

6. Public Resource 

 

C:/Users/Lori Warrens/Documents/Presentations/08-27-08 Virginia Tech Davos Conference/members_aroundworld.asp?publicationid=18
C:/Users/Lori Warrens/Documents/Presentations/08-27-08 Virginia Tech Davos Conference/members_aroundworld.asp?publicationid=20
C:/Users/Lori Warrens/Documents/Presentations/08-27-08 Virginia Tech Davos Conference/members_aroundworld.asp?publicationid=19
C:/Users/Lori Warrens/Documents/Presentations/08-27-08 Virginia Tech Davos Conference/members_aroundworld.asp?publicationid=17










                       
     

Hospira and AmeriCares Help Survivors of Cyclone Nargis 
 
 

 

Cyclone Nargis Situation Summary 
 

On May 2, 2008 Cyclone Nargis struck the Irrawaddy 

Delta and south Yangon regions of Myanmar, bringing 

torrential rain and winds of up to120 mph.  As it stretched 

25 miles inland, the storm surge ravaged 95% of homes 

in its path. In addition to an estimated 130,000 dead or 

missing, the devastating cyclone affected 2.4 million 

people in the delta. Survivors required immediate relief 

including food, water, shelter and health services.  

 

The cyclone disproportionately affected impoverished 

rural communities. Its saltwater floods ruined large 

swaths of farmland in Myanmar’s rice bowl, which will 

have long-term ramifications for food security, 

increasing the risk of malnutrition. Most rural health posts, which had served as the front lines of 

preventive and primary care for surrounding communities, were also destroyed by the storm. The 

scale of devastation wrought by Nargis rivals that of 2004’s Southeast Asian tsunami in Indonesia. 

 

AmeriCares Mobilizes Hospira Products for Response 
 

AmeriCares prepared to help cyclone survivors 

immediately, drawing on its previous experience working 

under challenging government constraints in 

diplomatically isolated counties. The organization 

secured visas for two relief workers managing the 

response on the ground in Yangon, and one coordinator 

working in Bangkok. 
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Cyclone Nargis killed over 100,000 

people and destroyed rural health 
 posts in the delta. 
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Convenes a conference call 24 – 48 hours after a large scaled 

event. 

 

Roll call report by members of to gather assessments, issues 

and requests. 

 

Allows for a candid assessment of the situation. 

 

Helps NGO’s that do not have an in country presence 

determine what they may be asked to provide. 

 

Helps company prepare their response – including a 

justification for waiting or not responded.  

 

Private and public reports are developed. 

 

 











Challenge: 
Inclusion 
& Structure 

Accreditation/Standards  

Mapping  

Metrics  

Education  

Membership  

Policy Environment  
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