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Sparking discourse and awareness through the

m examination of provocative ethical questions in global health.

In global health, it's not just what we do, but how we do it that makes an impact.
Co-design merges components of agile design thinking, rapid ethnography, and
public health intervention design to center community-identified priorities. Co-
design offers an approach to global health program design and implementation
that is: 1) rooted in ethical best practices and equitable partnership, 2) adaptable to
changing contexts, and 3) sustainable.
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The latest Focus Area for Compassion and Ethics (FACE) Lunch and Learn, “Co-
Design for Building Equitable Global Health Programs,” on May 28, 2025, highlighted

the importance of not delivering but rather co-designing global health programs.
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The session began with an introduction to the principles of co-design, emphasizing
its potential for a paradigm shift in global health. Co-design prioritizes projects
driven by community-identified needs and, as a result, helps rebalance power in
decision-making and access to resources. The goal is to build ethical and equitable
partnerships in global health.

Rachel Hall-Clifford discussed the six iterative steps of the co-design process used

needs/assets assessment, 3) prototype development, 4) prototype refinement, 5)
end-user training, and 6) implementation with ongoing support and iteration. The
safe+natal project was presented as a case study, demonstrating how these steps
were applied in a maternal care initiative in Guatemala. The project emphasized
understanding the community context, leveraging existing assets like lay midwives
and cell phones, and involving local providers in the design process from the start.

STEP 1. PROBLEM IDENTIFICATION WITH STEP 2. BASELINE NEEDS ASSESSMENT STEP 3. BUILDING AN EXISTING
LOCAL PARTNER AND LOCAL INPUT TECHNOLOGY FOR PROTOTYPE
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STEP &. REFINING TECHNOLOGY BASED STEP 5. END-USER TRAINING STEP 6. INPLEMENTATION AND ONGOING
ON CONTEXT AND LOCAL PREFERENCES SUPPORT AND REFINING
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http://www.safenatal.org/

Co-Design at TFGH

Heather Buesseler, Founder of Humaniterra and Consultant for FACE, focused on
the importance of compassion in global health and how human-centered design
(HCD), focusing on human perspectives, can foster compassion. She argued that
rigid timelines and detached data collection often make humans invisible in
projects. Heather introduced a process of empathizing, defining, ideating,
prototyping, and testing, using the |IZUMI Foundation partner grants example to
show how this process can strengthen organizational structures and
compassionate engagement. She highlighted the relational nature of compassion
and HCD, emphasizing that the process itself is compassionate.

Syreeta Wilkins provided examples from the Migration Health Initiative (MHI),
showcasing practical applications of co-design in programmatic practice. The
Mothers x Mothers toolkit, the #NoJudgement campaign designed by youth, the
HealthySpaces initiative, and the Honest Conversations storytelling_campaign.
These projects demonstrated co-design’s ability to adapt to various health-
themed needs and effectively engage communities, particularly marginalized
populations.

Participant Feedback

What elements of co-design would you like to learn more about in future workshops? For example, incorporating co-
design into grantwriting, infusing co-design into existing projects, measuring co-design outcomes, creating toolkits, etc.
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Closing and Next Steps

Concluding thoughts emphasized the benefits of co-design, including building
responsive and durable partnerships, achieving sustainability beyond funding cycles,
developing solutions based on lived realities, and moving beyond procedural ethics to
build more equitable approaches in global health. Co-design requires time and
investment but leads to more ethical, equitable, and effective global health programs.

Stay tuned! TFGH will be hosting further workshops throughout the year to build
specific skills in co-design.
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