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ABSTRACT

Objectives: This paper aims to depict unique perspectives and to compare and contrast
three leadership programs for global health in order to enable other training institutions
to design impactful curricula.

Methods: We purposively selected three global health training programs. We used a
six-step curriculum development framework to systematically compare the curriculum
process across programs and to identify best practices and factors contributing to the
impact of each of these programs.

Findings: All three fellowship programs undertook an intentional and in-depth approach
to curriculum development. Each identified competencies related to leadership and
technical skills. Each defined goals, though the goals differed to align with the desired
impact of the program, ranging from improving the impact of HIV programming,
supporting stronger global health program implementation, and supporting the next
generation of global health leaders. All programs implemented the curriculum through an
onboarding phase, a delivery of core content in different formats, and a wrap-up or endline
phase. During implementation, each program also utilized networking and mentoring to
enhance connections and to support application of learning in work roles. Programs faced
overlapping challenges and opportunities including funding, strengthening partnerships,
and finding ways to engage and support alumni.

Conclusions: Local ownership of programs is critical, including tailoring curricula to the
needs of specific contexts. Strong partnerships and resources are needed to ensure
program sustainability and impact.
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KEY TAKEAWAYS

* Global health competencies and curricula should be linked to local health system
needs and contexts where learners are working.

* Emphasizing both individualistic and collectivist approaches to learning is important
in engaging and supporting diverse global health learners.

* Emphasizing mentorship and opportunities to apply learning in contexts where
learners are working is important in order to provide support to learners as they
work to integrate what they are learning into their professional roles and activities.

* Partnerships and resources—including donor support—are essential to implement
and sustain robust leadership curricula and to provide opportunities for experiential
and didactic learning.

BACKGROUND

Global health has been defined as “the area of study, research and practice that places a priority
on improving health and achieving equity in health for all people worldwide” [1, 2]. The goal of
global health is worldwide health improvement, reduction of disparities, and protection against
global threats [3]. In recent years, the field of global health has experienced exponential growth
with significant investments and new partnerships between entities in high-income countries
(HIC) and low- and middle-income countries (LMIC) [4]. The changing landscape of global health
has also spurred the need to champion an increased emphasis on interprofessional approaches to
health service delivery and the cultivation of leadership skills to build local leadership capacity [5].

A number of groups have been developing guidance and programs to effectively build needed
leadership capacity at country and local levels. There has also been a broad shift towards
competency-based education, which means focusing on applying and assessing skills and
knowledge rather tracking learning by time spent in a classroom [6]. Multiple competency
frameworks for global health and public health have been developed [7-9]. For example, the
Consortium for Global Health (CUGH) developed interprofessional competencies for global health
that can be adopted as guidelines when developing training curricula with different scopes and
available resources [8]. The process of developing global health competencies and curricula is
often insufficiently inclusive of input from host country health professionals and furthermore fails
to take adequate account of local health contexts. In addition, the methods applied and resources
available for meaningfully assessing global health curricula are frequently inadequate [10, 11].

In its basic format, “curriculum” refers to the lessons and academic content taught in a school or
in a specific course or program [12, 13]. There are several ways that curricula can be focused and
organized, including 1) subject-centered, 2) learner-centered, and 3) problem-centered design. For
the purposes of this paper, we take a learner-centered approach. Learner-centered teaching posits
that faculty members should focus their efforts on what students need to learn, tailoring learning
to the priorities of specific target audiences [14].

In order to bridge current global health leadership training gaps, several global health training
programs have developed competency-based curricula targeting different groups of health
professionals. One such program is the Afya Bora Consortium Fellowship, established in response
to a “Call For Action” in improving leadership in global health programs. This program is targeted
towards senior health professionals (having more than five years professional experience) from
across the fields of medicine, nursing, and public health, to fill gaps in leadership and management
of HIV/AIDS programs [15]. Sustaining Technical and Analytic Resources (STAR) is a program
established in response to the recognition by USAID that more explicit emphasis is needed on
capacity strengthening and leadership development for leading technical professionals, as well
as the teams and organizations they work, which are the target audiences for STAR. The program
aims to develop the next cadre of global health technical professionals by bolstering traditional
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work-based fellowships with dedicated time for leadership development, focused learning
activities, and linkages to academic resources [16]. Global Health Corps (GHC) was established to
foster a diverse, highly skilled, and tightly-networked community of leaders who work together
across disciplines in order to strengthen health systems and targets young and diverse global
health professionals. GHC’s unique co-fellow model matches two fellows—one national and one
international fellow—with health organizations for a 13-month fellowship. During this fellowship,
they receive substantial leadership and management training, coaching, and technical mentorship.

Development of leadership capacity with comprehensive skills to navigate the challenging health
care systems in LMIC and HIC has resulted in several innovations in global health leadership
training that have incorporated input from host countries and have been suited for local contexts.
However, there is a limited understanding of the unique features, successes, and challenges of
such programs.

OBJECTIVE

This paper aims to depict unique perspectives from representatives to compare and contrast
three leadership programs for global health in order to enable other training institutions to design
impactful curricula.

METHODS

We purposively selected a set of three global health leadership training programs (The Afya
Bora Consortium Fellowship in Global Health Leadership, The Sustaining Technical and Analytic
Resources (STAR) Project, and Global Health Corps (GHC)). We aimed to illustrate a range of
educational models for which we have extensive first-hand experience. All of the programs had
the following criteria in common:

* The program must not be solely clinically focused and must aim to train professionals to
lead and manage public health programming around the world.

* The program must include an explicit emphasis on leadership development.

* The program must include a focus on LMIC-based participants and on strengthening
capacity for leadership in LMICs, particularly across the African continent.

* The program must not rely solely or predominantly on bringing participants to the US or
Europe for study and work opportunities, but rather aim to reach and support them in
gaining skills and expertise within the context they are working in around the world.

* The program has been in operation long enough to have evidence and experience available.

FRAMEWORK FOR COMPARING PROGRAMS

We adapted asix-step curriculum development process [13] to inform our framework for comparing
the selected training programs. This curriculum development process, described in Figure 1, begins
with problem identification and a general needs assessment (top) and follows an iterative cycle
of planning, implementation, and evaluation; the process was developed for medical education
programs but has been used widely across the Johns Hopkins University, as well as with other
training programs for other sectors.

DATA ANALYSIS AND SYNTHESIS

Data on the programs’ curricula development procedures, target population, structure,
implementation—including delivery mode, assessment, monitoring and evaluation procedures,
expected outcome, and impact—were collected and reviewed. Trustworthiness and consistency
of data presentation was achieved through regular reviews and discussion among team members
and members of the program working groups. A comparative analysis of the training programs
was made to elucidate key outcomes of each program.
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DESCRIPTIONS AND COMPARISON OF GLOBAL HEALTH LEADERSHIP TRAINING
PROGRAMS

The following program descriptions provide an overview of each program’s genesis and aims,
including how each was adapted to the needs of its particular target audience.

1. The Afya Bora Consortium Fellowship in Global Health Leadership

In 2011, the Afya Bora Consortium, comprising nine academic medical institutions (five in Africa
and four in the United States) started implementing an interprofessional global health leadership
training program for participants from across Africa and the US. The overarching goal was tofillin the
gaps in leadership for the HIV/AIDS programs [15]. The fellowship program is uniquely designed to
ensure trainees acquire leadership skills that are not part of traditional medical, nursing, and public
health curricula. The program imparts technical expertise in planning, designing, implementing,
monitoring, and evaluating health interventions projects and organizational strategies to prepare
participants for positions in governmental, non-governmental, clinical, and academic health
institutions [17]. To date, Afya Bora has trained 146 health professionals. Among the fellows, 52%
are doctors, 44% are nurses, and 4% are public health professionals. The strength of the Afya
Bora Consortium fellowship lies in the diversity of its curricula and the fact that it is aligned with
leadership gaps in LMIC in Africa, the interprofessional nature of recruited fellows, the north-south
and south-south collaboration, module delivery, mentorship, and networking.

2. The Sustaining Technical and Analytic Resources (STAR) Project

STAR was established to build on several decades of experience managing fellowships at USAID,
via the well-established Global Health Fellows Program (GHFP). The impetus for establishing
STAR was a move to transition from technical assistance only to capacity strengthening and
leadership development—especially within LMIC settings. STAR fellows can have from 2 to 15+
years of professional experience; 50% are based abroad, and a significant portion boast advanced
degrees. STAR aims to develop the next cadre of global health technical professionals by bolstering
traditional work-based fellowships with dedicated time for leadership development, focused
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learning activities, and linkages to academic resources. As such, the STAR learning developed a Schleiff et al.
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high impact individualized learning curriculum that incorporates principles of deliberate practice DOI: 10.5334/a0gh.3212
and competency-based training to support learning and capacity development across a wide
breadth and depth of participants. The goals of the STAR learning program are as follows:

a) Enable highly skilled public health workers to fulfill technical roles in local global/public
health programming

b) Train fellows that can perform at practicing level, or higher, across all eight core
competencies

c) Help fellows develop skills and strategies for knowledge sharing

STAR is designed to respond to the challenges of lack of protected time available for learning,
especially for senior professionals, as well as lack of resources dedicated to leadership training in
global health.

3. Global Health Corps (GHC)

Since its founding in 2009, GHC has recruited and trained over 1,000 young leaders committed to
transforming health systems and placed them with more than 150 global health organizations
in the USA and east and southern Africa, including Ministries of Health, NGOs, and grassroots
organizations. This paid fellowship program matches the capacity needs of partner organizations
with talented individuals seeking to build careers in global health. GHC complements fellows’ work
experience with a robust curriculum and coaching focused on leadership and management skills.
The curriculumiis built around four pillars—systems thinking, design thinking, authentic leadership,
and collective leadership—and is designed to complement the technical learning fellows acquire
through their workplace. GHC’s co-fellow model and cohort-based learning ensures that fellows
can engage with unique and diverse perspectives and also develop a rich network of peers across
disciplines, geographies, and backgrounds. Beyond the fellowship year, GHC alumni continue to
receive training, seed funding, coaching, and networking support.

COMPARISON ACROSS GLOBAL HEALTH LEADERSHIP PROGRAM CURRICULUM
DESIGN AND COMPETENCIES

In order to facilitate comparisons across the three programs we describe in this paper, we developed
a matrix following the curriculum development process in order to compare and contrast each
global health leadership program (Table 1).

Steps 1 and 2: Problem Identification and Needs Assessment

The programs described in this paper vary in number of years of implementation, target population,
number of participants trained to date, and program model. However, each of the programs were
established to address a similar problem: a lack of highly skilled and diverse leaders in LMICs with
the leadership and management skills and networks required to address complex global health
challenges.

Programs identified that local candidates and candidates from historically marginalized
populations were underrepresented in leadership positions due to various barriers, including lack of
access to referral networks, underinvestment in recruiting a diverse candidate pool, lack of access
to professional training and accreditation, and lack of opportunity for continuous learning and
professional development. Furthermore, existing education programs tended to focus on clinical
or technical skills and were mostly based in high-income contexts, limiting access to candidates
who lacked the time, resources, and ability for travel to these locations. Each program recognized
that building a strong and diverse talent pipeline in LMICs would require establishing strategic
partnerships and increasing donor investments in locally based leadership training. Additionally,
each program recognized the need to expand opportunities to a broad cross-section of leaders,
including clinical workers, NGO workers, public sector actors, and young professionals from diverse
backgrounds.



(‘P3uod)

'SWI93SAS Yoay xa)dwod ulojsundy

0} paiinbai diysiapna] swaisAs pup sabua)pyd
a1 01 1dopD Jo puodsal 03 paindaidun
94042423 24D SIBUOIHIIDIG ‘SIUI0IINO

U3y 1pgolb buinaiyaD Joy Buipling-s|ivs
Juswabpupwi pup diysiappa] jo aoupiodull
9y 309162U puD S||1¥fS |DIIUYID] SN|DAIDAO
swipiboid uorpanpa pup buiuiniy Auppy

aA3dadsiad uonponpy

'swaIsAs

431D3Y 9)qDIDUINA PUD 3DIM Ul S}NSDJ SIDHIOM
4103y D2IUN2-UOU 3SISAIP JO buluipiy pup
‘UoIUIR) “QUBWIIINIIAI B Ul JUSWIISIAULIDPUN
'suonpziunbio yypay dgnd ul sdob A3podod
]DJI3D SSIPPD SIDIOM DIDIY3DBY 0IIUNDI-UON

aAndadsiad Jauonnonid

‘suondo

UOIIDN|DAS PUD QUBLUSSISSD ‘AIAI}ODIDIUI

1943 Ul pa3iul] 94D PUD SS222D 19UJSIUl pUD
awi3 aJinbai Ing buipupndxa a.p suondo auluQ
‘siauonii3opid jo sanuoud yim paubijpsiw

pUD PasPg-Wo0Jssb}d aip supiboid 93pnpoib
paspg-dIH ‘soakojdwia J1ay) 03 3)gD|IDAD
sa)npow bujuipiy |pUIRIUL Ul PRISIAUL SDY ATVSN

aA1dadsiad uoiponp3

‘diysaonuaiddp uo sajjai
pup pauup)d Jou Uso S uoiIpINps bulobuo
{S])3S 1021UYID} PUD JUSUISIUDAPD |ONPIAIPUL

U0 SN0} S|DUOISSR40ld "suupiboid QIysn 404
s9]04 dIysIappa] |p2IUYISY |]1 UDO SIUSPISAI SN

aA1dadsiad 1auonidnid

‘]oAD1} 03 SUDBW
Ym asoyy 4oy buuipay buniu Aq ssninbaul
S9)D3JD Y2IYM ‘pDOIGD |9ADAY JSNUL AUDW
‘{sjpnpiaipul 03 dn Yaj st saiiunyoddo buiuipiy
Juswaboupw pup diysiapoa) buipul4 ‘suupiboid
y1pay unJ pun dojaaap 03} 91gpun nq sassaul)l
juai3nd abpupW 03 3)gD SUDIDIUND PAUIDII-]|IM
01 Pa] SDbY SIY| ‘S92UIDAY JI9Y3 Ul S|s diysiapoa)
Bunponoul 03 pasoddo sp s)i3s 1PIIUID UO S10W
SN20} P2y Ul suupiboud buiuipiy jo Ajiofopy

aAndadsiad uonponpy

'S|puoISsaj0id 2402 Y3pay pI0)

Buowp asiadxs Jo 32p) 03 anp s33DLIDAXD
Aq paj|y 94p suonsod 9say3 U340 ISOp
DOV Ul swpiboid paipiai-y3pay Jo Jaquunu
Buimolb ayy 1oy Juswabpupw pup diysiappa)
ul sdob ayj ul |14 03 pauIpJ3 sjpuoissajoud
41)pay 4oy paau buispaidul up S| aiay]

aA1dadsiad 1auoiidnid

(buiwwpiboud yipay
1pgojb ul Juswabobupw
pup diysiapoaj 1oj onb

sn3p3s) yopoiddp Juaiin)

2bupyd SWISAS 40y AIDSSI3U

¥J0MI3U |DUOISSD)0Id PUD ‘SYjIxS JUBWISHDUDW
‘Slipts diysIappa) U3 YM SIDNPIAIPUI JO 3007
9104 Y3y

511gnd |D2IUNI-UOU Ul SI9PD3] 3SIDAIP 4O HID]

"buiwwiniboud yypay angndy|pqolb
(PasN204 DINT) 1DI0] Ul $3]04 102IUYISY N}
03 sidsiom yypay diignd pajisis Alyby 4o oo

‘suwiniboud
SAIV/AIH 2bpupwi 03 Sjjiys JuswabpupwW pup
diysiappa) yiim sppuoissalold yijoay Jo 3207

JUBWIDIS WSJGOId

JUBWISSISSY SPIdN
PuD UOIIDILIUSP]
wo)qoid :Z

pup T sdais

Juwn|o
Joj Yoddns buoj-Jaaipd ‘diysmo)iay syuow €1

'suIIUI
10} SYIUOW ZT~-€ PUD SMO1|} J04 SIDIA oM |

“diysmo)jay Jnak aup

uonInp wpiboid

Iuwnp 8701

(SUia1ul 9% ‘smoT1R) 69) STT

(SMOJJ94 JUBLIND /7 IUWN|D Z9T) 68T

210p 07 JUBLUJI0IUS |DIOL

DLy UJSYINOS PuUD 1SD3 “¥SN 343 SS0IOD
su01IDZIUDNBIO S3004SSDID PUD ‘SOONT ‘YIIDSH JO
salasiulp buipnpaur suoipbziunbio Jauyond +0GT

"(45DN) 02SIPUDI4 UDS DIUIOJIDD) JO ANISIaAIUN

(HoND)
U1ID3H 10GOID 104 SBISIDAIUN JO WINIIOSUOD

(HdSHr) Y3DaH 211gnd 40 1004dS SuptdoH suyor
(IHd) @M1IsuI YoaH 21gnd

025]2UDJ4 UDS DIUJOJIIDD) JO AJISIDAIUN

AKysianiun sunydoH uyor

DIUDAIASUUR JO AJIsIaAluN

9113095 U03IbUIYSDAA JO AJIsIaniun
sJjaunnd s

uooJaWD)-DaNg Jo AJISIanIUN
ppupbN-AYISIBAIUN BIBISNDIN
DUDMSI0g -DUDMSI0g JO ANISIaAIUN
wiyniy
DAUSY -IOJIDN JO AJISIanIuN

DIUDZUD] -AJISIaAIUN

:SJ9uUliDd UpdLyY

$103040GD]J02 UID

600¢

L10¢

110¢

Uo13DJN2LIDW JDIIUT

Sdd0d H1TV3H 1v4019

123royd dvis

vi09g VA4V

d3ls WNTNDI¥IND

‘sayapoaddy JpjndIN) wniboid diysiappaT y3psH 211gnd 10go)o 40 SisAipuy aaipindulo) T 91qpL



(‘pu0d)

‘buiwiwiniboud
Aipjuawsaiddns pup buiuioa) aoo|dsiom
ybnoiy)y padolanap aip S)jiys |p2IUYI]L

diysiopoa) aA1323]102 -
diysJapoa) 213usyIND .
Buuiyy ubisap «
Bunjuiyy sws1sAs .

'SD3JD JNOJ Ul PISSAIPPD
24D S||1fs Juswiabpupw pup diysiapoa

J9puan .

SOIY33 -

Ainb3 .

9SDISIP JO UBPINQ 1PGOID «
buluayibuais A1ondo) «
9213904d |DININD-SS0I)) -
SUOIIDIIUNWILLIOY) «
9213204d Juawidolenaq «

Bunm jpsodoid/bunum ani3ayg «
5$129(gNs UbWINY Y3m Yoinasai
puD ‘3oNpu0d 1021Y3d ‘swupibo.d Joj 93000ApD
pup ‘@ncidwi ‘@pinb 03 pIpp Jo asn ‘swiniboid
41109y 40 Juawsboupul pup A}1jIgoIUNOIDY «
|pJo pup
1DGJaA Y30Q :UOIIDIIUNWILIOD 1DUOISSaj0IdIaIu]
S|IIMs BuIAj0S WS)qold «
$9INqLND diysiopoa .

suipwop Aduaiadwo)

“y3pay 10go1b 4O pIaly BY3 2IUBNYUI PUD UBYI0
4oD3 Y3IM 91DI0GD)|0D ‘SID3IDI 41DY] Ul ]9IXd Oym
SI9pDa) 81309442 99 03 paddinba aib smojja4

‘buripys abpajmous
4104 S21691DJ3S PUD S||14S dOJPAIP |)IM SMO]R4 *€
s91pua32dwod 2102 3YbIa )b SS0IID Uaybiy
10 9ana) buidonid 30 wioyiad Ubd smoje4 ‘7

Buiwwiniboid yypay
211gnd/10go)b 1p20] Ul $3104 1PIIUYI} 1IN} O3
siax10m ynoay dNgnd pappis Aybiy a1qous T

*Ajjpuoibal pup

‘Alipuonpu ‘A) P07 s321AIBS ATH JO 3opdul

pup ‘Aouapiys ‘Apnb ayy anoidwi 03

SJ0JUBW PUD ‘UWINID ‘SMO]|34 JU4IND Buowp
BupIoM}dBU PUD SUOIDIOGD||0D oddns “€

ERIENIENNE]

Buiuipiy diysmoijay ays o 1ipnd 4o 1Dy

s129(04d pup swipiboid 19na1-a3is ybnoayy
JUSWDaJ} pUD 2402 ‘Uoiuanaid ATH anosdwi] 7

"swplboid yyoay

o11gnd Jayjo pup paipiai-AIH JN§SSINS

Juawaldwi 03 diysiapoa) paspg-aduUsping
Ul S|puoIssajoid Y3joay updLyy Ui T

wnjnaiInd
ay1 Jo sjpob jipsan0

sannoafqo
pup sjpoo :¢ dois

‘spunoJbyong
|puoissajoid pup OlUy3a ‘|pIdDJ |PUOIIDU
3SIANIP WoJ4 (0€-7Z S2bp) sjpuoissajoid bunoi

‘swiniboud
y1oay 211gnd uo pasnd04 sppa] |p2IUYd8} Pup
S426DUDW QDN PUD ‘UHDSH JO SBLISIUI ‘AIVSN

"SUOIINIISUT Y}DSH JIWLSPDIY

(0DN) SUONDZIUDBIO JUBWIUISAOD-UON
‘UNpaH Jo AAISIUIN WOl UMDIP Sjpuoissajold
ynpay 21jgnd pup ‘sasinu ‘si0320(q

EWIEIRELYo]]

1S 1021UYDDY SD |DIJUDSSD
SD PRJIPISUOD 34D USWINID JUsWSbouDW pup
diysiappa ‘abupyd xa1dulod ppa) pup 31pbIADU
AJINySS220NS 03 S195]|1XS JUSWSHDUDW pUD
diysiappa) ay3 yum paindaid aq pinoys sioppa]
aAn1dadsiad uonponp3

'SaAIIDIRIUL X3)dwod

pD3) A}|NJSS32INS 0 SIBS)|INS JUBWABDUDW

pup diysiapoa) Y3 SADY OYM JJD3S |DIIUND-UOU
‘9s4anIp Jo aunadid Juaipy 3)gpIjRJ D 03 S$920D
aADY pINoys suoiipziunbio Yy3pay |pgolo
aAnadsiad Jauoniionid

“Joddns Asy3 swpiboud ay3 pup S|PNPIAIPUL JO
Spaau 2y} SpApMo} pa3abiny ag pinoys bujuina

“buiuipa) bulobuo burioddns Inogp AjporPWBISAS

YUIYY PINOYS SUOIDZIUDBIO PUD SUIDD] “9DI0PIOM
U3P3Y 1pqo]6 B3 03 AJpDOIG BIGD]IDAD 39

pInNoys saniunoddo |puoiIpINPa JUDASIDY
aAnoadsiad uoiponp3

‘sjuswuIan0b A13unod

1soy yum bunsuind pup sppa) 1pd1uydal So
BuinIas a)iym suoIIpIdadxa iom Jojndiiod pup
2oupwlioyiad J1ayy anoiduwll jim 3py) buiuipiy
$S920D PJNOYS SIUOIIIIDIJ *SaNBD0D YIIm
$92JN0S3J 2IDYS PUD 1SIAUI 0F SIAIFUSDUI 9pIA0Id
PINOYs pl4om ayj punoip sanuabo juswdoarsp
JouonpuISIU bulppa] Jaylo pup AIvsSN

aA3dadsiad sauoi3onid

“1o0dwi 9)pIpawIwW|
uD 9ADY OS]0 30y} SUOIDZIUDBIO Ul S9dUBLRAXD
PUD SJI%S JO UOISINDID B)gPUS 03 SJUSUIYIDIID

/1021300.d 9zIspydwia pinoys buiuipiy jo

9poul 8] "pINJLIND pajp|al-yipay bupsixa

0} paipibajul ag piNoys swiajsAs yipay o3
paJ0)I0} Sa|Npowl Juawaboupw pup diysiapoa]
aAnoadsiad uoiponp3

'sJauind bunuawadwi pup syuswuIanob
1020] Buowip suoIPIOgD}|0d YbNoiy} pasupyua
9 UDd P2y Ul S|puolssajold Yy pay oy
A31p0dod Buluipsy JUBWSbpUDW pup diysiappa

aA13dadsiad sauoi3onid

(Sp4DMO] 9INqLIIUOD
03 paubijp a.p swpiboid
Jno ipym) yooo.ddp jpap]

Sdd0J H1TV3H 1v4019

123royd dvis

vVi04d VA4V

d3ls WNTNJI¥IND




(‘pauod)

pUD 3w} 10} YIS PUD ‘QIvSN 1o Jabpunu

9}Isu0 J1I9y3 ‘qundidiind 8y} U9aMISq 3ODJIUOD S9IN}09)

'$J93.02 J13y3 Inoybnoiyy suaisAs D SI 471 @Y 'SaA1323[qo buiuipa) pazipnpiaipul Juiod-samod |puiuiL Yiim suopojuasaid

U3]D3Y WIO0JSUDI] 0] Papaau S|Is 8yl Buiuoy  pup d112ds JO 135 D Ul S|Pob 193102 WIS1-19bu0) pup xiom dnoig ‘Yooouddo bujuipa) paspq

‘suonnziunbio Jaunind pa1ds)es AjpAnadwod SD 12M SD S]00b pa1D}RI-}IoMm S193))31 ¢11 YID3 wia)qoid ‘salpnis 8502 Lo pasog Aianeq

INo uIyIM sdob D213 1114 SI9PD3] INQO YDy "d 71 UD O JuaWdoldAap Ay} PUD ‘JUBUSSISSD sa)npow buluIpa] 9JUDISIP INOJ puUD

1pgoib Jo Saul) Juoiy 8Y3 UO sjouolssajold bunoA Adua39dwlod aupasnq b ‘A3IAIRID JusWdojanap (Yopa sAbp omy 03 2U0) sAoYSHIOM OM] pup
pa31ua)D} 4o 100d BSISAIP D 32D1d PUD JINIDAI SN sjpob b sapnjdul buipipoquo jupdidiling S9)NpOW 2139DPIP ¥29Mm-3uo JybIa JO SISISuo) uonpyuawadwy
JUSWAJD|d PUD JUBWHNIIRY BuipipoquQ wnjnau4n) a10) g daag

'S90UDI9U0d PUD sbupeaw

diysmoia4 buipnpdul ‘suunioy buiyiomiau jo
9OUDPUR}ID PUD 323(0Jd JuaWIdoldAap 494D
D Joj Hoddns anniradwod siajjo wniboid sy

jJuawabnbua juwn)y

"ynpay 10qo1b jo pialy 8yl dusNyul

pUD 43430 Y203 Y3IM 31DI0GD]|0I ‘SIDIIDD
J13y3 Ul 92upApD Asy3 sb poddns buiobuo
$S920D PUD AHUNWILIOD [ULIN|D UD Ulof SMOJja4

"s10juaW Jo 32UDPIND 3y} Japun juswadnid ayy
Bunnp uonpsiubbio ay3 syyauaq oyl 393foid D
"pa1sanbai s paubissp aip siojuaW 9){DBPUN 03 Pa122dXd 2ID SMO])94 |DNPIAIPU]

1D21UY23] |DNPIAIPUI ‘U pD U] "9suodsai 'si0jusW 2 AQ pasiniadns a1p smo)j) 9y

woddng buoj-13310) 6T-AAIOD @43 P yans ‘sabuajpyd yosy dngnd JuawadDd ay3 buun( "sUOISSas J11IDPIP

‘sj0sinadns 1049uab SD Jjom s dnoib Jpjndiyipd Yooa Jo WoJ4 JUID3] S]pHIDW JuaWa|dwl 03 9dUPYd

PUD JUWIN|D ‘SIOSIAPD “}4D1S Aq _o_%_>oi sanuoud ay) Aq paulojul $21doj UO SUOISSDS D 43440 PUD S)|1¥s |0213204d apinoid asay |

USAIIP-Pa3U PUD $310U939dUI0D 2400 UO SNJ0}

sjuawadn]d 331 JUBWIYIDNY
10y sdnoub diysiojuswl Jaad yiim pazijin si

Buiyono)ydiysiojuapy

'sapjunyoddo BUILID3) by padojenap som jepow diysiojusw pLGAY ‘SWD2}
Ipnpialpul @nsind 03 buipuny Ajddp upd smojja4 |DUOISS8)0.d.IB3UIl Ul SUOISSNISIP PUD ‘S3IPNIS
U ‘ diysioausiy pugkH 3502 ‘$3.N123) 820J-03-320) 06I3PUN SMOT24

pund Juauidojanag jouolssajoid “2oupwiopad yiom yim buiuipa)
"S9MIAIID BUIPIING AUNWWIOD pUD SAOYSHIOM 61 paziyan 51 yapoiddD 3o13901d 23013q11P
10§ 110402 JI8Y] Y1m ApjnBai 198 smoyjad so11901d 230499115 *s128f01d 41341 UO Ssuonpiuasald

suolssas 2119ppiq

Buipning AunWwo? pup BulupaL 2DUI SMOJ|24 PUD [UWINID PUD SI0JUSW YlIM

‘wpiboid 3y} Jo 95In0d 3y} Jan0 buiwipa) bunyiomisu ‘siexpads 3senb Aq y3paH 10qo1D

‘uonpioqoTed 40 9bDyaDd JUBIBY0D puUD dNsioy b dojeAsp Ul S9NSS] JUS4IND U0 3pDUW 21D suoipjuasaid

puD buUID3] [DINYN2-550.3 Bj0Woid 0 pup spaau bujuiba] 93pdiPRUD pup S71UBbIo Kipus|d ‘Bunesw ayy buung ‘sbupeswi jouty

‘uonpzIUD610 203 UIYIM—NOJI3) [PUORDUIRIUL  gyupdioind sdjay upid SIU| INOYBNOIY} Papasu puD diySMOY|3}-pIL ‘UOIIDIUSLIO SPNJaUl DY)

U0 pup puonPU dUo—suind Ul smojja4 8201d 3 SD PaSIASJ PUD PaJOJIUOW S| YIYM ‘dIysmo)|a) Bunsaw diysmora) 82141 pusIID SMO)IS) By L

19POW Mo]124-0) 21 40 1951N0 Y3 10 Jundpiod YIDS 10} (d11) sbuneaw diysmorjad

"DIQUUIDZ PUD DPUDBN ‘DPUDMY ‘IMDID Ul Y1joay supjd buluios] pszionpiaipul Jo Juswdojsnsq (sUonD104 P3IUBLIO 198f0id
10016 JO SaUNMUOI} 3Y) UO BuIoM SUONDZIUDBIO d1I . ) |

PaJ01UaUU) SUOIIDI0J 93IS JUSUIYIDIID SYIUOW
‘sdiysuiaiul Joak G OM) pUD SyaaM 3ybIa 10j SUOISSSS J130DPIP sayopo.ddp jpaibobopad salbaypns
HuiuipaT |pryusliadx3y -3U0 03 Yluow-23.4y3} pup diysmol|o JDak-om| 9A132DJDIUI SOPN|PUI IDY] dIYSMO)1R4 DA BUQ pup sa16930.3S |pU0IILINPT JpuonpoNp3 4 daxs

JusWad01d Yim diysmola4 yiuow-¢ T pind

Juswaboupwl 3126png «
Kanod yyosH -
JuaWRbDUDW 92JN0S3I UDWINY JO S]00}

pup sajdpund ‘quawsboupw 303foid an3dayye
‘92130p4d 03 SBuIpuly Y2J03SaJ JO UOIID|SUDI]

Sdd0J H1TV3H 1v4019 123royd dvis vi09d VA4V d3ls WNTINJI¥IND




(‘pauod)

DHO Yim
JUBWIAA|OAUI JI3Y) 0} JDd Ul SJUBWBASIYID
puoIssajoid JI9Y1 9INQLIID IUWIN|D JO %66 »
S|puoipbu
UDDIJY 94D 9% €% ‘D)DUID) 3D [UWINID JO %89 «
*"S13pD3) dA1329443 Jo AHUNWIWOd
9sJ19AIp D sypoddns pup saluapI JHO

am ‘Ainba uapuab pup so1y3a y3pay ongnd o3
paipjaJ ojn2inind ul ‘sdpb 1pJanas 03 asuodsal
U] "S1IAI}OD 9)gp}IDAD Ul SADb paiuapl pup
supjd bujulpa) PaJ0}UOW OS|D SADY SN ‘SDAID
JUDIUOD PUD |PIIUYID) 214123dS 104 SD ||am SD
S$212U932d W02 9102 B3 SSOIID S|OAI] JUBIBYIP
10 syupdidiod Joj SIYIAIIID MDIP 03 YdIYm W04}
95DDIDP SIIUAIIID BUIUIDD] D PaYSI|qDISd dADY
am ‘sispq bujjjos o uo syupdidiiod buipipoquo
01 UONIPPD U "PaA3IYID Ud3Q 9ADY SINSaJ

40 Jaquunu o ‘syundiipind yym bupiiom usaq
KJ9AI32D SDY Y1 S 92UIS SIDA 0M) 3y} JDAQ

"2J9ymas|a sbuipuly pajiniap alow paysiignd
SDY puUD SI0IDJIPUI 9S3Y] SS04D SabUDYD
aAiIsod Uaas spy Wniosuo) piog bARY ay |

suonRpINgNd -
Buryiomiau |puUoISSD)0I
2oupwioyiad ul Juswanoidud] «
JuaWdojanap 12310 «

:s21doy BuIMo)j04 843 Jan0d 10U}
Pa12NpuU0d 24D sAaAINS [UWINID dIYsmo))a4 3s0d

panaiyap 1o0dw]

suo1ssas dnoib pup ‘sul-329yd |pNPIAIPU
‘skanins up)nbal ybnouyy pa1da)|od ¥opgpas4
"yPay 1pqoib ui ssaiboud

03 3Ul] S}NSJ INO MOY PUD SMO]|94 No S3oDdW]
JHD Moy anspaul 30y} SoLIdW 31ondwll jo
wi33sAs b pup 3opdw] Jo K103y | MU D paULIOfUl
sbuipuly 9say] *(03S12UDI4 UDS ‘DIUI0}IDD JO
Kusianiun) poomydo1 Awy “ig yum diysiauiiod
U1 8107 Ul U0I3DNIDAS 39DdWl |DULI0) PRIINPUO)

"Pa32NPUOD OS]0 SDM S]9A3] LD} puUD
1DNPIAIPUL 30 39DdW JO JUBWUSSISSD SUI|PUS UY
*14p3s 309(0ud Aq Aj)puuioy

SS9] SD |]9M SD SISDQ |DNUUD UD UO UdYD1apUn
som ssaiboud bujuipa) jo buriojiuow Aupinbay
“undipiund

4oD3 404 Pa3ONPUOI SDM SIDOD J93JDd puUD
92ua319dwod Jupdidilind JO JUBUISSSSD BUIISDY

“}o0dwi 2INSDAW 03 SIIDUI PIIDIDOSSD
pup abupyp jo A10ay3 b jo Juswdo|anap ay}
Aq uanup som wniboid ay3 Jo uonpN|PAZ

DINDLIND Sn0Adwl
01 PasN SJ0IDNIDAS PUD SMOJ|24 WO} 320gPad4

“1opdwl wia) buoy/uoissalboid 49402 o043
—JuwIN|D Joy sAenins jonuupig :diysmoyias 3sod

1iodai |pul4 :uoIIPNIDAS |DUIS

EEEMUEIN
puUD SI03UBW AQ SUOIIDN|OAS JO UONR|dWOo)

smo)ja4 Ag smainai Jaad
pup sJojuaw Apwiiid yym sbupesw Ajyjuop

SJ01UaW 311 YIIm Bunaaul Ao

sadualadxa buiquasap jpuinol
Apeam-1g Jo uona|dwo) SIS JUSWYIDNY

S3)NPOW b UO SMO)194 Ag ¥IDqPaa

yopoiddp
UOIIDN]DAS PUD JUSLISSISSY

pdwi pun
uo3pN|pAg :9 dois

"9duUsnyul pup 3opdwl

J13y3 buiAyndwip ‘ssipbpunoqg pup siapJog SS0IoD
91DJ0QD]||02 S49PD3] JNO ‘si23dpyd |pUOIH3I

pup ‘ppod auluo up ‘sbuluipiy ‘syuIwINS
ybnouy] “diysiapna) an1329)102 jo Jamod oy}
SSauUJDY 03 AJUNUWOD JUX-1ybI1 D PJINg
Buip)ing filunwwo)

“winnaLUINd Juawdolanap diysiapoa) 1snqgod
OAIIDWIOJSUDI] D JudLIS|dWi pup UbBISSp SAL

Bbujwwpiboid diysiapna

‘saU1dwWod

2102 1yb19 Y1 $S042D AlDINDILID ‘©bpajMmouy
pUD S)|I%S Ul S9BUDYD 930J}SUOWISP 0}
JUBWISSSSD Adua3adulod aulpus up 9191dulod
0s]p Asy] "pa3e)dwiod Asy3 30y3 AJAIROD diydads
4ODa3 U0 SD ||am Sb d2uaiadxa bujuipa) ayy

4O UoIPNIPAS UD $939)dwiod Jupdidijupd Yyon3

dn-doim wniboig

‘papasu

SD 1294102-95JN02 0} puD ssalboid Jojuow o}
syjuow xis Aiana sul-y2ayd soy jundiipind yoo3
‘sanjunyoddo apim-wpiboid Jayjo pup sdnoib
diysiojuaw dnodb ul way) sebobua 0s|p WD}
BuiuIoa] ¥v1S YL "d11 J19Y3 Ul INO PID] SAIAIID
a3 939]dwod pup sqof 412y} uo YInquia
sjundipiyiond ‘paiajdwiod si buipipoquo aduQ
pouad woiboid

‘buiuina] 01
930A3p 03 Jupndidiipd ay3 4oy uopd0 D 196pNg

S3IIAOD

49302 buiobuo jo poddns pup swiiojoid
Buppiomiau jo uoisinoid ybnodyy si siyl
Bunjiomiau diysmojjay 1sod

‘arvsn

9g)—suo1Ipziunbio Y3|DSH |OUOIIDUIDIUT
‘SODN ‘(HOW) S313111904 JuBLILIBA0D bulpnidul
S9113UN02 Jaulpd UDDLYY Ul PaInd0] SIS
‘buiuipa) |D13UDLIBAXS JOf SDID SD 1Y

SUOI3ID}04 S JUBWYIDIIY

Sdd0J H1TV3H 1v4019

123royd dvis

vi09d VA4V

d3ls WNTINJI¥IND




(3JOMIBU) JUBLUISIAUL [UWIN]Y

S}043 y3pay |pqoib
Jay30 03 Aipjuswa)dwod—Abaipiys Jopund

sdiysiaupind 216330135 JO BNIDA

'sabus)pyd 930611W

diay upd sJosiniadns Jay1o pup swipal bujuipna)
U99M13Q SHUl} UOJIDIIUNWILWLIOD Buoss suupiboid
4oNs JO $5922NS pup A}iqp3Nba 1oy D213 S|
siapuny pup sisuipd wolj Joddns pup ul-Ang

diysmoia 3sod sanunyioddo dn buiuado
pup Aysianip buispaloul ul Junyiodul a4
BuipIomIaU/SUOIIDIOGD) 102 YINOS 03 YLou 3y ]
$5920Ns Ul A3y S| siaulind

]D20] pUD JUBWIUIBAOD Y}im UO0IIDI0gD)10D
DY Ul SWISAS y3oay buinosdudr ul 3ooduwl
Sby 30y} S|puoissajoid ypay 4oy diysmoy|ay
diysiappa) b Juawaidwi 01 3)qissod si 1]

pauibo] suossa]

"S9AIIDINUL lUWIN|D Joy buipuny paas

pup buppiomiau ‘diysiapos) Jybnoyy ‘buiuiniy
‘syuswaon]d yiom :ioj sdiysiauiind 216a3pi3s
Buiboiana) apndul 8)pas 03 sAomyiod s, HHD
“auljadid Jua|py UanoId D SD SMO)|94 404 PUDWSP
yb1y 11qIyxe 03 SNUIIUOD SUOIIDZIUDDIO JBUIID]

‘sApbm 9)qpuIpISNs Ul siaund Aoy
abpbus pup sanuoud Qrysn yim ubno o3 skom
alow Ajyuspl 03 buiwip si Yyl S ‘poayp buoo]

“9NISUSIUI-I0gD]

SIY2IYM QUJ4IND UIDWIaJ 03 JapJo Ul sa3opdn
Ipinbal sa1nbaJ 8spgpIDP SAIAIIID BUIUIDI] BY L
'S1ODJU0D J1I9Y3 Jo 1pd S| 31 uaym uaA3 ‘buiuina)
Joj swiy 309304d 03 9166N.43S |)13S SIUID
abuapyd b s| s3ebpnq buiuipa) Jo ANIgouIbISNS

‘Ay)Igouioisns

S2INSUD PUD UO[US}2J S9SDJDUI SUOIDZIUDDIO
1D20)/A13UN02 dUJOY JIBY3 Ul SMO)194 40 buluiba
‘buipuny

u29q Sy A}|IgpuIDISNS Ul 9bud) YD UIbW 3y |

Angouioisns/Auiqojoos

JpaA 3spd ay) Ul s3i0y43 AoDd0APD
ul paypdidiund Jo ‘bunum paysiignd
‘A1o19nd uasods aADY [ULINID JO %0/ «
‘y3pay |pqoib jo pialy aY3 IduUaNYU| pup
Jpak 3spd Y3 Ul D/SNULINID JaYI0UD
Y3IM Pa1piogpn)|02 SADY [ULINID JO %19 «
**13Y30 YIDd Y}Mm 31D10qD]|0d

suoryisod
19A9]-101USS PIOY 1OYOD 1S4l INO JO %GE «

JuawdojdAap ubwiny Jo yjpay
10go16 JO SPJ314 8Y1 Ul UIDWA [ULIN]D JO %78 -

139D 113y} U] 132X3 OYM

“UoIIDNIDAD

pup buIO}IUOW SPIDAMO} UO[IUSIID Jay3Iny
11ys pup wpiboid ayy a391dwiod syundidijind
aADY 03 u1bag am sp buiulodyioy si wpiboid
33 Jo 1opdwll 8Y3 U0 DIDP IO "s3updidiind
4VLS 40} S9|Npow paJo)ipy padojanap aApy

SdY0J H11V3H 1v4019

123rodd ¥vis

Viod VA4V

d3ls WNTINDI¥dND




The difference in target learners between the programs is the primary driver for the variance
in curriculum design: Afya Bora Consortium fellowship focuses on clinical and public health
professionals. The STAR project promotes public health managers and technical program leaders.
Global Health Corps invests in professionals from interprofessional backgrounds at the early stages
of their global health career.

After identifying the target learners, each program reviewed the current approach to recruiting
and training leaders in LMICs and then identified opportunities for improvement. The success
of this assessment and, ultimately, the implementation of each program depended on close
collaboration with strategic partners. At the outset, each program described in this paper engaged
a set of key local and global collaborators, including public health organizations, government
ministries, donors, and academic partners.

Step 3: Goals and Objectives

In step three of the curriculum development process, each program identified objectives for the
curriculum, which included expansion of capacity for leadership in LMICs, improvement in work
performance and functioning of key public health programs such as HIV, and setting leaders up
to become mentors, partners, and contributors to continued knowledge sharing for the field. The
main competencies that each program included were essential leadership and management
skills, such as communication, strategic partnerships, cross-cultural collaboration, understanding
research processes, and evidence generation and use.

The degree of technical capacity development varied between programs. As an example, Global
Health Corps emphasizes developing leadership and management skills; technical skills building
occurs through on-the-job training, as their cohort of fellows is interdisciplinary and require a
broad set of technical tools. Afya Bora Consortium and STAR utilize similar approaches as well,
though the balance of leadership versus technical skills differed across programs.

Step 4: Educational Strategies

Each program implemented educational strategies to meet the unique needs and requirements
of their target learners. Afya Bora Consortium organized around a cohort model, working with
a set of participants to complete the core curriculum and to engage in placements or rotations
to gain applied experience and skills. STAR utilized an individualized approach to tailor and
source appropriate content for each participant’s level and skill needs and also embedded
a peer mentorship model to encourage knowledge sharing among participants around core
competencies as well as topics of interest to the participants. GHC is a hybrid of these approaches,
leveraging a cohort model while also providing coaching and funding so that learners can address
individualized skill gaps.

In addition to skills development, all three programs focus on network building. GHC does this
not only to support their target learners who are in the early career stage, but also to improve
collaboration across global health programs. In addition to utilizing a cohort model, GHC places
fellows in pairs—one national and one international fellow—within each organization in order to
promote cross-cultural learning and collaboration. STAR emphasizes a peer-to-peer mentorship
to harness the extensive experience of many of the fellows and to facilitate collaboration across
USAID programs. GHC and Afya Bora Consortium also continue to invest significantly in the alumni
of their programs, fostering a community of continuous learning and support.

Step 5: Implementation

All three programs included recruitment and an onboarding or orientation process. Afya Bora
Consortium and GHC followed a shared schedule of core curriculum. At the end, participants
had an exit process or wrap-up phase. Afya Bora and GHC also included ongoing networking and
community-building approaches to engage with and support participants after they completed
the program. Implementation varied across programs based on the primary educational strategies
(e.g., individualized, cohort, hybrid).
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Step 6: Evaluation and Impact

Finally, each program included an evaluation approach under step six of the curriculum
development process. Afya Bora Consortium, STAR, and GHC all developed a theory of change
to assess impact. Participant feedback was solicited throughout the participants’ engagement
with all three programs, including feedback on specific aspects of the curriculum, as well as an
endline reflection on the programs as a whole. Efforts to continue to track longer-term impact and
feedback from alumni of these programs also occurs in all three programs. The kinds of impact
that the programs aim to achieve include career advancement for participants, improvements in
their job performance, networking, and products, such as publications reports and other impacts
that they have on the field of global health. Sustainability of all programs is a challenge due to
funding. However, changes in pedagogy to support participants learning in-country and applying
learning in their own contexts has supported demand, retention, and support for these programs,
particularly Afya Bora Consortium and GHC.

Each program has lessons learned, some of which will be explored further in the following section.
Some key lessons are that strengthening leadership of a diverse global health workforce is possible.
In addition, strong and functional partnerships are essential. Engaging with supervisors and other
key stakeholders can help key individuals to whom participants are accountable to understand
the value of these programs. Finally, maintaining an alumni network and generally supporting
participant engagement with each other is a central factor for success.

REFLECTIONS FROM PRACTICE

We reflect on some of the solutions and innovations that have been developed by the programs to
meet the needs of the leadership programs outlined above.

CONTEXTUAL FACTORS

Despite different start years and a variety of partners and specific motivations, each of the three
programs in this paper aimed to address a similar problem: the lack of appropriately trained local
public health professionals to lead and manage health programs in LMICs. The status quo for
fulfilling these functions has been a tendency to bring in external experts and to focus on clinical
training ahead of public health training for the skilled workers who are trained in LMICs. There
has also been a lack of concerted effort to ensure that these leaders contribute to sustainable
change—by addressing both challenges related to isolation and burnout, and lack of incentives
and support for these workers to build skills and to share knowledge among their teams and
within the organizations where they work. In parallel, as the problems faced by health systems
around the world continue to become more numerous and complex (e.g., communicable and
non-communicable diseases, climate change, rising inequities, and outbreaks, such as Ebola and
COVID-19), many have raised the concern that current models for managing these challenges are
too fragmented, inefficient, and untenable [18-21]. Against this backdrop, the audacious vision
to support capacity strengthening through partnerships, networking, mentorship, and an explicit
focus on leadership and management skills needed for the local context has gained traction
among donors and host institutions.

To meet these challenges, programs have developed tailor-made curricula for the program and/
or for each participant, with a focus on mentorship and coaching, and greater emphasis of the
curricula to support transition to practice as opposed to an emphasis on technical knowledge
acquisition. These programs focus on supporting individuals who are already dedicated to
pursuing leadership roles in global health and supporting them to grow and become continually
more effective.

INNOVATIONS

All three programs are different from global health fellowships that focus on HIC settings and
learners in that Afya Bora Consortium fellows are trained in their home countries in sub-Saharan
Africa, STAR participants work on global programs or are based in the countries where they work,
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and GHC participants are based in countries where they are working as well. This is aimed at
ensuring the trainees identify health systems gaps unique to these settings and assures retention
of health professionals in sub-Saharan Africa and other LMICs after training. Despite the programs
being offered in sub-Saharan Africa, recruited fellows are drawn from both LMIC and HIC. This
innovative approach ensures diversity of fellows, increasing learning and networking opportunities
and south-to-south collaborations. The long-term goal for all three programs in their own unique
ways is that alumni of these programs will be able to be strong global health leaders working in
diverse contexts and roles who can serve as mentors, guides, and future instructors or faculty for
subsequent generations of global health leaders. All programs also target an interprofessional set
of health professionals. This allows for discussion across different cadres of health professionals
and promotes the sharing of both knowledge and perspectives.

CHALLENGES AND LIMITATIONS FOR EQUITY, SUSTAINABILITY, AND
SCALABILITY

While overall the innovative curricula proposed have been well received and enjoyed by senior
professionals, the implementations of these curricula have presented unique challenges. For
example, implementing the individualized learning plans for STAR participants has been a labor-
intensive process. It has also not been easy to identify the exact kind of learning activities (right
timing, location, cost, etc.) that are appropriate for each participant. Due to project priorities and
budget limitations, sustaining and ensuring equity of learning budgets has been a challenge.
Given the breadth and depth of cadres of global health professionals that would benefit from
learner-centered leadership training, a tailored learning delivery model that meets the needs of
the learner is highly recommended. Such a model is best supported by tracking learning needs
against competency gaps, which can either be knowledge or skills focused. Many of the learners
in these programs continued with full-time work while engaging in an “executive-type” leadership
program. Thus, an effective curriculum design needs to incorporate flexibility, a range of learning
opportunities, and multi-modes of delivery. However, such an approach is challenged by being
resource intensive and by the high likelihood of participant drop-off and difficulties in capturing
achievement of learning objectives.

The Afya Bora Consortium fellowship curricula has been designed to accommodate working health
professionals, covering a wide variety of required content within a period of one year. Despite the
period of the fellowship being short, fellows have been faced with difficulties of getting protected
leave from employers to pursue activities for the fellowship. This has ended up limiting some
fellows who have wished to complete the curriculum. The other major limitation of the fellowship
is funding, and this has affected sustainability.

GHC’s fellowship is composed of participants with varying levels of educational attainment and
professional experience, from diverse national, racial, and ethnic backgrounds. Furthermore,
fellows work across disciplines in diverse settings during the fellowship year with varying frequency
and quality of supervision and support. Designing a cohort-based experiential learning curriculum
that responds to the unique needs and abilities of fellows has been a labor and resource-intensive
process. GHC has relied on dialogic methods (e.g., case studies, applied learning, small group
discussions) over didactic ones in order to engage such a diverse cohort. Staff have also relied
on fellow and alumni-designed workshops and resources to supplement the core curriculum
and to access new tools and bodies of research. Additionally, it has been important to integrate
individualized approaches to meet individual learning needs, such as coaching and mentoring,
asynchronous learning (e.g., online learning courses), and access to funds for advanced learning
opportunities. Finally, GHC has also found it important to invest in the experiential portion of
the fellowship—specifically, the work placements—by sharing resources and investing in the
management capacity of fellows’ supervisors. It has, however, been challenging to convene
supervisors with regularity. Furthermore, supervisor transitions at partner organizations limit the
effectiveness of this intervention.
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SUMMARY OF RECOMMENDATIONS

Several approaches are needed in order to strengthen global health curricula and competency
frameworks. First, the focus of global health competencies and curricula should be unambiguously
linked to local health system needs. This further means ensuring that program leaders and
implementors understand the context in which the program and its participants will be operating.
Second, emphasizing both individualistic and collectivist approaches to learning is important
in engaging and supporting diverse learners. Finally, it is important to emphasize mentorship
and opportunities to apply learning in contexts where learners are working in order to provide
necessary support to learners and to ensure that learning is integrated into their professional roles.

CONCLUSIONS

There is a need to shift ownership of programs towards local leaders who are currently living
and working in settings where the most pressing global health challenges occur. To achieve
this goal, curricula need to be tailored to the learner and the context. Strong partnerships and
resources—including donor support—are essential to implement and sustain a robust curriculum
that addresses core skills for effective leadership and that provides opportunities for experiential
and more traditional didactic learning.
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