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Re-emerging and preparing for the future
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LETTER FROM THE ED & BOARD PRESIDENT

Dear Friends, 

In the wake of the continued devastation of abortion restrictions, increased criminalization 
of marginalized folks, and communities still stifled with COVID-19, Provide continues to 
answer the call of health care providers and social workers throughout the South and 
Midwest.

2021 was the most hostile year for abortion access since Roe v. Wade—impacting 16 states, 
mostly in the South where Provide primarily focuses our work to build reproductive access. 
Research shows us that those most impacted by these laws are historically marginalized 
communities—including Black, Latinx, Indigenous, young people, POC and LGBTQ+ folks.   

In a potentially post-Roe environment, providers may feel uncertain about what they can do 
or say with respect to abortion, as well as disconnected from other systems of care.  
That’s where Provide’s work is urgent and needed more than ever. 

This year, we concluded our Client Experience Study that evaluated sites that received our 
training, as well as sites that didn’t receive our training, and our findings show that clients 
at trained sites were more satisfied with the care they received. This is a testament to the 
quality and impact of our Abortion Referrals Training. The study also found that providers’ 
reluctance to discuss all options falls most heavily on Black clients—a reality Black folks are 
acutely aware of, especially Black women seeking reproductive healthcare.

As we move into 2022, Provide is focused on equipping providers and other players in the 
abortion access landscape with the tools, resources, and connections they need to reduce 
abortion stigma and expand access to abortion care in our most marginalized communities. 
We’re excited that our Client Experience Study is a powerful catalyst to guide our future 
program development.

We remain committed to harnessing the realities of our current landscape and will 
shift and adapt to ignite change. 

Foreshadowing what’s to come, we know that abortion access is on the precipice of major 
changes, but please know that Provide is centering our focus to engage, partner, and build 
community to help the most vulnerable by working to ensure that providers offer all 
options, every time, for every body. 

In solidarity,
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A TERRIBLE YEAR FOR ABORTION ACCESS

Over 600 restrictive provisions were introduced and more than 100 were enacted that 
restrict the legal status of abortion. From bans at just 6 weeks, when most don’t even 
know they are pregnant, to state constitutional amendments that prohibit public funds for 
abortion, 2021 has been a tumultuous year. 

The future does not look brighter. The U.S. Supreme Court could severely undermine or 
overturn Roe v. Wade—essentially leaving the legality of abortion to individual states.  
There are already 26 states ready to completely ban or heavily restrict abortion should  
this happen.

In 2021, more state abortion restrictions were enacted than in any 
year since Roe v. Wade was decided in 1973.

Health care and social service providers are overwhelmed, under resourced, and fearful in 
this new environment. Many worry about being sued if they share abortion information 
with clients. At the same time, providers in states neighboring those where access has been 
eliminated or highly restricted are dealing with a huge influx of clients in need of rushed 
services. Additionally, abortion providers now face lawsuits that will bury their clinics 
under frivolous court cases and legal fees, and likely make it impossible for many providers  
to remain open.

Providers are feeling siloed in their work and deeply in need of accurate information, 
support, and connections with each other. They are unsure of the implications of these 
laws for their work and worry about their ability to provide the level of care patients 
need and deserve. They are dealing with increased demand for information about 
financial support and self-managed abortion options. Furthermore, the increased stigma 
that providers and pregnant people are experiencing is having a profound personal and 
professional impact. 

“We live in a country where 89% of U.S. counties are without an abortion provider, so accurate 
information regarding abortion resources and abortion referrals becomes even more imperative. 
Many folks who are receiving news of a positive pregnancy test are caught off guard, and they often 
look to providers for advice that’s free from judgment and devoid of specific expectations. Referrals 
from providers with accurate, comprehensive information for pregnant people aren’t just important, 
they’re essential for getting people the care that they need.”

— Julie Jenkins, MSN, APRN, CNP (Program Partner, Reproductive Health Access Project)

IMPACT ON FRONTLINE PROVIDERS

Changes in the abortion rights landscape are making health care 
and social service delivery extremely challenging.

“My staff is very concerned about what is legal. With 
several new bills in Oklahoma, we don’t have the 
capacity to read, understand and train staff on how 
they can support our clients. This causes hesitation 
from frontline staff to speak freely about options 
because we don’t want to offer things that aren’t 
still available. Trying to support young women stuck 
in the cycles of poverty is difficult and I am worried 
they won’t have the ability to make decisions about 
their bodies.  Provide can help us advocate against 
these changes and fully understand what we can 
and can’t do based on the quickly changing political 
landscape.”

— �Emergency Shelter Program Leadership, Oklahoma
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OUR RESPONSE: ADAPTING & INNOVATINGSTIGMA ENTRENCHED ACROSS SYSTEMS

Many of Provide’s program partners serve clients seeking care for other stigmatized services 
such as domestic violence, sexual assault, HIV, and addiction treatment. Providers in these 
fields relate strongly to the negative impact of stigma on the well-being of their clients.

We ourselves are one of the most stigmatized treatment modalities - I mean 
outpatient opioid treatment programs. Sometimes our patients can’t even share 
they’re doing well in treatment because no one knows they had a problem to 
begin with. So, we can empathize daily with patients who are seeking information 
or want information on abortion or who are homeless. We find ourselves coping 
every day and helping patients cope with being ostracized.

Sexual assault is stigmatized with a lot of blame on the victims, and if they’re also 
pregnant from it, they’re also faced with the stigma of requesting abortion, and 
they stack on each other. The same with domestic violence, there is a lot of stigma 
around that as well. If someone is considering an abortion to keep themself safe 
from violence, they’re facing stigma around that too, especially here in Oklahoma 
in the Bible Belt.

For someone who is unhoused, a lot of the time they are deemed as someone with 
a mental illness or someone who is addicted to drugs, even if this is not a part of 
their story. This happens a lot when it comes to finding a job or a place to live.

We work closely with the queer community. There is much stigma related to trans 
folks or non-binary individuals who become pregnant.

Stigma exists in all the systems of care where we focus our work and 
is a critical aspect of integrating our Abortion Referrals Training.

Since our founding 30 years ago, Provide has adapted to meet 
the needs of health care and social service providers in an ever-
changing environment.

In response to current and future threats to abortion access, we expanded our 
programming and reach, developed new technical assistance, and deepened partnerships 
that equip providers with the information and supports they need.  

Addiction treatment workers noted that their clients frequently face stigma in health care 
settings that either resulted in a denial of care or dismissal of their symptoms. Sexual assault 
and domestic violence workers and those who serve low-income, unhoused or LGBTQ+ 
people described the complexity of multiple areas of stigma and how their clients are 
particularly vulnerable. 

We advanced our vision of a health care system that is centered on the needs of 
communities and populations that have been historically disenfranchised by expanding 
our webinar topics, adding fully virtual Abortion Referrals Trainings, and resuming 
in-person offerings toward the end of the year. Highlights include:

Developing new trainings that address the intersection of abortion and other stigma, 
including race, gender, sexual identity, size, and age 

Expanding training strategies that support clients who are considering  
self-managed abortion (SMA) 

Disseminating results from our innovative Client Experience Study about disparities 
in pregnancy options counseling for Black clients and working with an Advisory 
Board to develop best practice recommendations for the field

In 2021, we developed a robust new technical 
assistance and capacity-building strategy to 
strengthen providers’ ability to respond to 
unintended pregnancy and abortion, and the 
ways these needs intersect with other related 
stigmatized services. This strategy will support 
organizations with resources around stigmatized 
health care, infrastructure that supports abortion 
conversations, and engage staff and clients—
ultimately changing the culture within 
organizations from ambivalence to action.
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TRAINING IMPACTProvide launched a Technical Assistance Microgrant Program 
with 10 health care and social service organizations across the 
South that will collect valuable feedback about how and when 
to introduce  pregnancy options and abortion conversations 
in client workflows. This project will provide opportunities to 
build staff capacity to discuss abortion and other stigmatized 
health services, and continue strengthening an open, affirming 
environment within healthcare and social service organizations 
to enhance client autonomy and “meet them where they 
are.” Our hope is this project leads to the development and 
implementation of new interventions that combat stigma 
around abortion and expand our ability to respond to a broader 
range of capacity-building needs in the field.

ARKANSAS

M
IN

N
ESO

TA

KENTUCKY

TENNESSEE

IOWA

M
ISSO

URI

KANSAS

COLORADO
UTAH

WYOMING

A
LA

BA
M

A

M
ISSISSIPPI

TEXAS

NEW 
MEXICO

ARIZONA

CALIFO
RN

IA

NEVADA

IDAHO

NEBRASKA

MONTANA

SOUTH
DAKOTA

NORTH
DAKOTA

M
ICH

IG
AN

ILLIN
O

IS

IN
D

IA
N

A

OHIO

WEST
VIRGINIA

PENNSYLVANIA

SOUTH
CAROLINA

G
EO

RG
IA

NORTH
CAROLINA

VIRGINIA

M
A

RYLA
N

D

NEW
YORK

V
ERM

O
N

T

MAINE

WASHINGTON

OREGON

OKLAHOMA

W
ISCONSIN

RHODE
ISLAND

MASSA
CHUSETTS

CONNECTICUT

N
EW

 JERSEY

NEW
HAMP
SHIRE

DELAWARE

FLO
RIDA

Program States

Additional States Trained 
via Virtual Programming

LOUIS
IANA

Since 2012, Provide’s Referrals Initiative has trained 10,514 
participants from 1,462 sites through a total of 871 trainings. In 
2021, Provide hosted 17 trainings, serving 259 participants at 
nearly 100 sites across 24 states.

•	 86% of participants had no record of prior training; 14% were repeat participants.

•	 Nearly 60% of sites had not been previously trained, a 50% increase from 2020.

•	 85% of participants came from Provide’s project states in the South, particularly 
Oklahoma, North Carolina, Louisiana, Kentucky, and Florida.

•	 61% of participants who attended our new virtual Abortion Referrals Training 
option reported that they worked at a location that served mostly rural clients.

•	 The majority of sites trained were from Provide’s target systems: Domestic 
Violence/Sexual Assault (38%), Addiction Treatment (23%), HIV (14%), Primary/
General Health Care (13%), and Family Planning (7%).

Provide deepened partnerships across systems to address stigma, silos of care, and connect 
providers to critical skills and resources. Highlights include:

Collaborating on a program with the Southern AIDS Coalition that addresses 
the lack of access to PrEP, PEP, emergency contraception, and pregnancy referrals 
for Black women in the South who are at risk for HIV infection. This project is an 
example of our strategy to connect abortion to other stigmatized care and deepens 
our relationships with organizations serving marginalized communities.

Collaborating with Louisiana State University’s Adolescent Health Clinic 
to develop a self-paced curriculum for their medical residents that centers the 
autonomy and self-determination of young people seeking reproductive and sexual 
health care. Our hope is that this partnership will lead to a scalable intervention that 
can be shared with organizations serving youth across the South.

Continuing our partnership with If/When/How to develop a strategy for training 
domestic violence coalitions across the Southeast on how self-managed abortion 
intersects with their work, and how to best support their clients who are considering 
SMA. This is a critical component of Provide’s post-Roe strategy.
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Provide performs rigorous follow-up surveys and interviews with providers we have 
trained on how their participation changes them, their sites, and communities. In 2021, 
Abortion Referrals Trainings achieved an unusually high intended practice change 
(“switch”) rate of 92% among participants who had not previously referred for abortion, 
and a high whole-group rate of 68% among all trainees, indicating a strong return on 
the time invested in each training. In comparison, rates of intended practice change in 
prior years have averaged 75% among participants who did not previously refer and 
approximately 50% for the whole group. 

As in prior years, participants emphasized that trainings had deepened their understanding 
of the barriers clients face and that the training had increased both their resolve and 
confidence around serving clients experiencing unintended pregnancy. Survey 
participants described a wide range of situations in which they applied information or skills 
they learned in our trainings.

Directly Connecting Clients to Abortion Care
One particular client was sexually assaulted and went to the hospital. They 
called our crisis line and they were asking about different options for them. I 
spoke with them about the agencies that do provide abortion services. I said, 
“If you don’t feel comfortable calling them on their own, we can call, or we can 
be with you as a support.” I did hear that person said to thank me personally for 
giving them that information. I want to be a support, I want to be a comfort for 
them to know that they did what they had to do to make sure they were safe.

A client called us just a week or two after the training. There was some concern 
about how far along she was and how she’d pay for the procedure, and whether 
the pregnancy was a result of the assault or her consensual partner. We worked 
with her for a couple of weeks while she decided what to do, and once she got 
the DNA test she wanted the abortion, so we were able to coordinate some 
financial support for her as well.

STAR referrals has been something that I have incorporated into all of the 
referrals I have provided for clients since attending training.

I use active listening and open-ended questions when patients request options 
and are uncertain about their next steps.

Improved Quality of Counseling

If there were someone who was assaulted by a partner, I definitely have better 
language to approach the situation now. I think in a risk-averse lens we’re often 
like, “I have to protect you from your perpetrator,” separate that person from the 
victim as much as possible and encourage someone to have an abortion, but it’s 
not always black and white. I would now approach it as clinically as possible, 
and offer all options rather than be too pro-abortion.

Improved Provision of Information & Resources to Clients
I was able to provide advocacy on site for an individual choosing abortion 
care. The skills and knowledge from the training allowed me to be a supportive 
role alongside clinic staff to support and empower the woman through her the 
choices she was making for herself.

Honestly, when I would provide a referral packet, I would always put the 
abortion packet in the back, like that being your final option. And I didn’t really 
realize I was doing that until a client pointed it out to me. She was like, “Why are 
these in the back? Because I want an abortion.” And I had to really sit and check 
myself. Not everybody wants to be pregnant. Not everybody wants to parent. 
How I presented my referrals packets, I needed to change that up. 

Supporting Clients in Processing Their Feelings  
About Abortion

I appreciated the non-judgmental, non-biased language, and I have used it 
to tweak my approach with everybody. The clients that I’ve had recently have 
already terminated pregnancies, so just remembering some of the stuff so they 
can talk through and process what they went through even though they’re okay 
with their decisions; there’s still some grief and loss.

Supplying Training or Information to Other Providers

I train volunteers to answer the [rape crisis] hotline, so the training was really 
useful in knowing about y’all’s research, and how to talk to survivors as well 
as volunteers about abortion options. We also have a resource database for 
the volunteers to access during chats, so it was very helpful in terms of getting 
resources to put in our database.

In terms of the technical assistance I provide to rape crisis centers, the trainings 
with Provide have improved my confidence in talking with organizations about 
abortion access. When I’m providing trainings or working with advocates, I feel 
more comfortable talking about how this is part of their role and what that means.



12	 ProvideCare.org 2021 Annual Report            13

One theme appeared more prominent in 2021 than in previous years: participants’ 
awareness that their own perspective and situation was different from that of others 
in the U.S. or within their own community. It’s likely that the reason this theme was so 
prevalent in 2021 is that virtual trainings were able to engage participants across a wider 
geographical range, bringing participants from different cultural contexts into contact with 
each other. This was a feature of the virtual trainings that was particularly noticed and 
appreciated by interview and survey respondents:

It made me realize how some of the people in the other states can’t even make 
referrals. It made me aware of how fortunate we are in the state we’re in, but I 
can’t be too comfortable, because we have an election coming up soon. So in 
terms of an advocacy piece, what can I do to help ensure that we still continue 
to have the rights we have.

I was really grateful there was something that was virtual, not only because 
it fit in my workday, but because there were people from around the country 
acknowledging how different laws can affect what we’re able to provide.

Having people from different states I actually found really beneficial. It could 
have been a downside in terms of the ways different laws make our work so 
different, but I really saw it as a positive. I could see how certain people made 
their language more direct, or more subversive, based on their context. And for 
people who struggle to talk about abortion, I was thinking about how I could 
use some of that language.

Since my values align with all-options counseling and the training discussed 
leaving personal values out of care, I imaged a scenario where my values 
might not align, such as using the rhythm method as contraception because of 
religious beliefs. That changed my perspective on how a provider with different 
values than mine might referring for abortion care.

Show empathy with clients with different viewpoints and how I can meet them 
where they are.

What will you do differently after training?

Think more introspectively and check on a few of my own potential implicit biases.

Make sure to recognize the barriers someone may have and how to address 
them and provide help.

I am more likely to stay more up-to-date on new laws and potential road blocks 
that young people could encounter, and research how to still get them the care 
they need.

If I have a client who is interested in abortion, I would inform them of their 
options for care.

What was the most useful thing you learned from the training?

Your Abortion Referrals Tool is fantastic. The thing I like the best is that you can 
apply certain filters, and I appreciate that when you find a provider, it tells you 
up to how many weeks they go—that is really helpful. It’s increased my personal 
knowledge on options in NC and other states that are nearby. I’ve shared this 
resource with the rape crisis centers I provide technical assistance for.

I think dealing with stigma was the most useful thing, and giving folks the 
tools to work through that. There was an exercise where we were looking at a 
situation and deciding where the bias was in that situation. People didn’t realize 
that some of that bias that we don’t notice or understand would be there.

The Impact of Provide’s Abortion Referrals Training

Provide’s Training

Immediately increases 
providers’ confidence 
and willingness to discuss 
and refer for all 
pregnancy options.

Changes Practice

Providers are three times 
more likely to discuss and 
twice as likely to refer for 
abortion care.

Improves Client 
Experience

Clients are 80% more 
likely to give their 
provider a perfect score 
on all measures of 
counseling satisfaction.

LEARN MORE: PROVIDECARE.ORG/CLIENT-EXPERIENCE-STUDY

 
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We are fortunate to receive vital support from the following foundations:

Anonymous (2)

Amazon Smile

Conant Family Foundation

The David and Lucile Packard Foundation

Facebook Matching Gifts

Horace W. Goldsmith

Irving Harris Foundation

Margaret Munzer-Loeb

The Martin Foundation, Inc

Menemsha Family Fund

National Harm Reduction 
Coalition

The OMA Fund of the Ms. 
Foundation for Women

Samuel Rubin Foundation

Scintilla Foundation

William and Flora Hewlett 
Foundation

Income		

Grants = $438,711
Contributions = $196,101 
Other = $352,290

Expenses		

Program = $997,336
Management = $479,797
Fundraising = $271,054

FINANCES FOUNDATIONS
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We’re grateful for our dedicated individual donors who commit vital support 
for our work:

Champions
Gave $10,000 or more in 2021

Anonymous
*Mary Murphy and Mark Stevens
*Pixley Hill Foundation
**Stein Sharpe Family Fund
Robert West

Loyal Supporters
Gave $1,000-$9,999 in 2021

Anonymous (7)
*Naomi D. Aberly
Adele and Willard Gidwitz Family 

Foundation
Carol Axelrod
Katherine Bourne and Mark Munger
Richard Brennan
The Dudley/Sieloff Family Fund
*Andrea Durham
Mary and Kenneth Edlow
*Patricia Fridley
**Betsy and David Harris
Polly Kornblith and Michael Newman
*Andrea S. Kramer
Nancy Leavens
Charlotte Matthews
*Barbara Meislin
Marcy Oppenheimer, MD and Joseph 

Neale
Mary Pease and Sandra Evans
Psyche Philips and Saad Hasan
*Philip Preston

Paula Riggert
Roseman Family Donor Advised Fund
Laura Rosenbury
Amy Y. Rossman and Christian Feuillet
*Randi Rubovits-Seitz
**Janet Singer
Sid Singer
*Loren Smith
*Jean Stanfield
Patricia Weisenfeld
Laura Wilson and Mark Menting
Roma B. Wittcoff
You Have Our Trust Fund

Advocates
Gave $500-$999 in 2021

Anonymous (4)
Traci Baird, MPH and Matthew 

Dalva
*Nancy and Reinier Beeuwkes
Elinor and Bob Berlin
Darilyn H. Dealy
Betty I. Farrell
*Andrew Frey
*Edith Herron
*Ms. Lorinda Hohenbrink
*Janice Juraska
*Walt Klausmeier
*Yael and Amnon Landan
*Julia Maher
Rochelle Mains
Jerome Marty
Ilse Melamid
Frederick Millhiser
*NotAlone.us
Valerie O’Loughlin
**Jane Parnes and Bill Persi
*Teresa Ribadeneyra and 

Joseph Lalka
The Richard R. Howe 

Foundation
Susan Ryan
*Francine Stein
Janet Stein
*Judith Weiss

Friends
Gave under $500 in 2021

Anonymous (28)
*Judith P. Ackerman
Sally Ahnger
**Ms. Randy Albelda
Jovanna Anzaldua
*Maggie Baker
*Robert Blake
*Michele Bonnett, JD
Beth A Bordas
*Sharon Breitweiser
Jamarr Brown
Mary Rose Cafiero
**Joyce and Dan Cappiello
Kenneth Clark
Amy E. Crawford
Professor and Mrs. M. Colyer 

Crum
Josephine DeGive
John M. Dervan
*Sarah Dietrich and Rachel Cohen
*Monica Dostal and Mike 

Weinstein
Melissa Draut
Dahiana Duarte
*Suzanne Ehlers
Shoshanna Ehrlich
The Emy Family
Marsha Epstein
Vernon H. Fath
Anne Fine
Dennis and Rona Fischman
Rachel Flynn
**Christy and Akira Fujio
Fatimah Gifford
Monika & Patrick Gilliard
girls just wanna have funD, a 

donor advised fund of Horizons 
Foundation

Patricia Glowa and Donald 
Kollisch, MD

Sara Jane Goodman
Grad-Kaimal Family Charitable 

Fund
Francis Greenburger
*Susan C. Griffith
Loretta Guarino Reid
Susan Hamlin
**Jeanette Helfrich, JD
Toni Henle
Stanley Henshaw, PhD
Scott Herman-Giddens
Susan J. Hessel
*Marilyn B. Hirsch and Gary 

Gordon
John Hirschi
Denise Holmes
Jackie Horne
Susan and Ed Hume
Lisa Ikemoto
Marvin Karno, M.D.
Elizabeth Kennedy and Paul 

Spielman
Erika R. Kreutziger
Joellen Lambiottee and Phil 

Karber
*Elaine Landes and David Felson
Amy Levi
Bonnie Lipton
Craig T. Martin and Lynmarie 

Thompson
Laura Marx
*John Mathias
Amy Matthews
Daphne Mazuz and Clare Tof 

Miryam
James C. Meadows
Alair Micocci
Mary Eileen Miller
Daniel Morrison
Cory Muldoon
*Hannah Munger
*Nautilus Fund
*Max Nibert
Kristin and Zachariah Nobel

Patricia Nolan and David Rabkin
Judy Norsigian
Mary Beth Norton
Crystal Norwood
Susan Nussbaum
**Dan and Sally Pellegrom
*Mimi Pichey
*Amelie Ratliff
Joyce Ratner
Susan Evans Richmond
Mary Rizzo
Mary E. Russell
Chris Schmandt and Kathy 

Rosenfield Charitable Fund
Linda Schwartz
Dannielle Shaw
Michael Simpson
Judith Ellen Smith
Laura Smith
Mark Smith and Theodore 

Achacoso
**Alice Stowell
Debra Stulberg, MD and Andrew 

Howard
*Kathleen Sullivan, CNM
Judy Tatelbaum
*Sandra Vehrencamp
Catherine Walker, CNM MPH
Rebecca Wellisch
Jo Lynne Whiting
*Peggy Wiesenberg
Andrew Williams
Jessica Williamson
*Barbara Wood
Philip Woodbury
Beverly and Stephen Woolf
Joseph Zanini
*Brita Kate Zitin

*Have given for 5 consecutive years
**Have given for 10 consecutive years

SUPPORTERS

*Have given for 5 consecutive years
**Have given for 10 consecutive years



18	 ProvideCare.org 2021 Annual Report            19

Provide benefits from a diverse and engaged Board of Directors made up of state, national, 
and global leaders in women’s and community health, including service providers, 
administrators, policy experts, and advisors.

Our team is a group of people who love the communities in which they live and work and care 
deeply about the workers and agencies who serve these communities. We have the benefit 
of experience and training in HIV/AIDS service delivery, substance use counseling, domestic 
and sexual violence case management, and safety net health services. This experience roots 
us in deep compassion for marginalized communities and the support systems who care for 
them, which positions us to be highly effective in engaging and supporting these systems. We 
recognize and thank all the staff who contributed to our work in 2021:

President: Mary O’Doherty

Treasurer: Walt Klausmeier

Clerk: Sarah Dietrich, RN

Directors: ��

Isela Arras

�Katherine Bourne, MPH

Jamarr Brown

Betty L. Farrell, CNM, MSN, MPH

Denise Holmes, JD, MPH 

Mugdha Mokashi

Fatimah Gifford

Fatimah Gifford
Executive Director

Ashley Bordas
Director of Development

Sarah Cannady, CLC
Training & Outreach Coordinator

Camilla Eubanks
Senior Director of Programs

Ann Dills, CSW
Technical Assistance Manager

Monika Gilliard, CHE
Major Gifts Officer

Kelli Lynch
Training & Outreach Coordinator

Crystal Norwood
Communications Manager

Anna Pfaff, MPH
Training & Outreach Coordinator

Leigh Koetsch
Training & Outreach Coordinator

Tiffany Collins-Webb
Training & Outreach Coordinator

Sara Hunter 
Development Coordinator

Kristin Nobel, MPH
Senior Director of Evaluation

Dannielle Shaw, JD
Managing Director

Eric Wilson
Executive Assistant & Board Liaison

STAFF

BOARD OF DIRECTORS

Tara Johnson, M.Ed.  
Training Design & Delivery 
Specialist

Ondine Quinn, MSW, CSW, 
CSE  
Director of Program 
Development
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