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Letter from the CEO & Board Chair
Dear friends,
Ten years ago, 22 twenty-somethings took a leap of faith. The first Global Health Corps fellows applied
to a fledgling program because they believed that great ideas don’t change the world, great people do.
They were eager to contribute meaningfully to health organizations globally and to hone new skills
along the way. And they were hungry to learn from and support each other, working in cross-national
co-fellow pairs and coming together for GHC’s leadership trainings during the fellowship.
Since then, we’ve trained over 1,000 young leaders from around the world, united in their conviction
that health is a human right and strengthened by their differences in skillset and perspective. From the
moment they’re chosen from thousands of applicants to receive a GHC offer, they are more than their
individual efforts: they’re part of a movement, a community that works relentlessly to bring each other
new information, opportunities, and joy.
We’ve grown up with this community, too. It seems like only yesterday that GHC was a team of two
who slept on air mattresses in the office and a handful of staff who met in Barbara’s apartment to
review applications together. From the beginning, we’ve believed in iteration and co-creation, building
this movement with our community members. We’ve believed in being scrappy and building systems to
ensure our sustainability. And more than ever, we’re fueled by the power and joy that comes from doing
this work in community: from the magnitude of the challenges ahead and the thrill of making progress
together.
This strategic planning process was supported by McKinsey & Company and Dr. Amy Lockwood. Our
first strategic plan confirmed proof of concept for our fellowship: we consistently have higher demand
than we can meet for both fellow roles and placement organizations and >90% of supervisors report
that GHC fellows contribute positively or are critical to their organization’s success. Since then, we’ve
begun building out new programming for after the fellowship, living out the common GHC saying, “Once
a fellow, always a fellow.” Now, with the experience that the past decade has afforded us, we’re gearing
up to translate our successes in the fellowship programming into ongoing leadership development
support, ensuring our community continues to excel in their careers, collaborate with each other, and
influence the field of global health.
Join us in the next phase of our movement for health equity!

Heather Anderson, CEO
Barbara Bush, Co-founder and Board Chair
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What We Believe
Our Vision
We envision a world where every person lives a healthy, dignified
life.

Our Mission
Our mission is to mobilize a diverse community of leaders to
build the movement for global health equity.

Our Values
We believe that investing in leadership will bring real and
sustainable progress in the advancement of health equity.
Amplifying the power within ourselves—and the people we work
with around the world—to achieve our mission requires that we
hold ourselves accountable to a set of core values:
•

Shared integrity: We cultivate and nurture trust in
ourselves and each other.

•

Inclusive collaboration: We embrace the power of our
differences.

•

Sustainable resilience: We are intentional with our
time and energy.

•

Continuous learning: We seek and foster experiences
that allow us to grow.

Strategic Plan
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Why Leadership Development?
Leadership - the power of people – is one of the most effective levers for transforming complex
and failing health systems. The globally recognized Sustainable Development Goals (SDGs)
emphasize our global interconnectedness and the growing focus on universal health coverage,
primary health care, and a patient-centered approach, requiring leaders who are systems
thinkers, problem solvers, and comfortable collaborating across cultures. From a country’s
policymakers and researchers to its hospital administration and grassroots organizations, we
need strong, well-networked leaders bringing innovation and insight to each component of the
system.
Global Health Corps is committed to fostering a diverse, highly skilled, and tightly-networked
community of leaders to work together to strengthen health systems. We work hard to break
down the traditional barriers that limit collaboration.
We’ve seen moments where these efforts bear fruit. When Ebola broke out in West Africa in
2014, GHC leaders had the skills, connections, and training to mount a swift response. Alumni
from every class joined in the effort, working across organizations (Partners in Health, Clinton
Health Access Initiative, Last Mile Health) in critical functional areas (executive leadership,
community health worker development, lab systems, supply chain).
As we enter our second decade, we are even more committed to developing GHC’s leaders,
knowing that they will be called on in greater frequency and in higher numbers both in crisis
moments as well as in the long-term work of health systems strengthening.
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2017-2018 fellows at a retreat in Zambia
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Our Impact

M

easuring the impact of leaders in
global health remains a nascent area
of research. There are a number of
efforts underway to build this capacity, but
few data exist about how leadership programs
are influencing health systems. This is in
part because health systems are complex,
evolving, and determined by many factors,
challenging the ability to ﬁnd relevant and
realistic metrics that quantify the impact of a
leader - or a network of leaders.
Despite these challenges, Global Health
Corps remains committed to forging
ahead, using our data, results, and insights
to extend the field’s understanding of

leadership development. We have years of
data confirming the short-term impact of
our fellowship: that our fellows’ skills meet
placement organizations’ needs, and that
their experiential learning, new network,
and training through GHC are critical to
their retention, growth, and influence in the
field. But this is just the beginning: we are
committed to continuing our investment of
time and resources to more specifically learn
how we can most effectively cultivate and
connect leaders, throughout their careers, to
amplify their impact on strengthening health
systems.

...we are committed to continuing our
investment of time and resources to
more specifically learn how we can most
effectively cultivate and connect leaders...
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Impact Assessment

I

n February 2019, GHC completed our firstever impact assessment in collaboration
with Dr. Amy Lockwood of University
of California, San Francisco. We met with
partners in every country where we work;
surveyed our fellows, alumni, and applicants;
and, facilitated alumni focus groups. Using
quantitative and qualitative techniques, this
rigorous and participatory process revealed
several key findings:
•

•

GHC alumni are almost twice as likely
to work in global health as applicants
who are finalists in the selection
process but aren’t offered a fellowship.
The GHC fellowship shapes
individuals’ worldviews, builds early
technical and foundational leadership
capacity, and provides lifelong

access to a network critical to career
advancement.
•

Confidence building, especially among
African national and female fellows,
has been formative for driving their
leadership acumen and their careers.

•

GHC is walking the walk when it
comes to the idea that “everyone has
a role to play in global health.” We
are diversifying the talent pipeline
and proving the critical need for more
inclusive leadership and more diverse
decision-makers.

•

GHC’s partners recognize that fellows
are contributing to mission-critical and
lasting systems change.

•

The findings from this assessment
guided the creation of our Theory of
Impact.

Strategic Plan
Theory of Impact

O

ur goal is to contribute to the
strengthening of health systems in the
countries where we work. We do this
by fostering a diverse community of leaders
who excel in their careers, collaborate with
each other, and influence the field of global
health.
We are committed to learning and ensuring
we are accountable to our mission, and so
we’ve identified and have started to measure
the following key metrics to track the impact
of our program as well as the individual
and collective efforts of our community to
strengthen health systems:
Diverse Community
Problem solving, idea generation, and making
change is most successful when participants
are diverse. We recruit and train young
professionals with an eye towards ensuring
our future leaders represent the communities
they intend to serve: in particular, we aim
to increase the proportion of leaders who
are female, African, and non-clinical. We
track metrics about the diversity of our
community’s skillsets, work histories, and
racial/ethnic identities in their fellowship

70% of GHC
leaders are women

45% of GHC leaders
are African
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application and annually through our alumni
survey. And, we believe in and work to foster
the inclusion of perspectives across religious
and political affiliation, socio-economic status,
and sexual orientation – to name a few.
Commitment to Global Health
While we emphasize difference, our leaders
are united by a single shared belief: health is
a human right. Our community is obsessed
with making this promise a reality, and we
know that if they want to succeed, they’ll
need to stay in global health for the long haul.
Health is a challenging field, and retention is

82% of GHC leaders
remain in global health
or human development

required to sustain positive changes in health
outcomes and systems-level performance.
GHC equips fellows with skills and resilience,
then tracks whether the professional efforts
of community members, through work or
study, continue in service to global health
issues.
Professional Advancement
While leadership can emerge at any level, we
acknowledge and value the decision-making
authority and influence that is associated with
seniority in organizations. GHC tracks the
number of our community members holding
senior positions, accelerated by our training,
connections, and skills.
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Purposeful Collaboration

deepen these engagements.

Collaboration is essential to effectively
address complex health challenges. Fellows
practice this skill throughout their placement
year, especially through our unique cofellow model, pairing individuals from
different backgrounds to work together on
the front lines of global health, fostering
cultural humility, cross-cultural learning,

Thought Leadership

12% of GHC leaders
occupy senior positions
GHC leaders work across

400 organizations

and innovative collaboration. GHC builds and
strengthens trusting relationships to foster
innovation and adaptive problem-solving.
After the fellowship, we track the frequency
with which our community shares resources,
devises new solutions to challenges, and
mentors and supports each other, and we
work to foster continued connections to

74% of GHC leaders
continue to collaborate
after their fellowship year

61% of alumni have
collaborated with at least
one other GHC leader in the
last 12 months

Beyond the impact they have in their day-today work, our community influences the field
by bringing their diverse perspectives to bear
in public platforms. The ability to articulate
problems and solutions, inspire change, and
mobilize disparate communities is a key
component of leadership in global health.
GHC promotes influence by connecting
community members to public speaking
opportunities, writing opportunities, and
advocacy efforts, then tracks the frequency
and outlets where they use their voices.
For the ultimate long view – assessing GHC
leaders’ impact on health systems – we
also monitor the overall strength of these
systems in our focus countries: Rwanda,
Uganda, Zambia, Malawi, and the United
States. Specifically, we use metrics designed
to track progress against the Sustainable
Development Goals, including: coverage
of essential health services, HIV incidence,
access to family planning, and maternal
mortality.

70% of GHC leaders
completed one or more
influencing activities (public
speaking, published writing,
advocacy, etc.) to improve
health outcomes or achieve
health equity in the last 12
months

Strategic Plan
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Strategic Plan for 2019-2022

O

ver the past ten years Global
Health Corps has crafted and built
a leadership program focused
on training and amplifying the power of
emerging leaders. This has included a
rigorous fellow application and selection
process, an intensive and carefully curated
leadership curriculum, experiential learning
at high-impact health organizations and
a committed GHC team coaching fellows
year after year. We are seeing the fruits of
this investment and leadership approach:
they are making important health policy and
implementation decisions within established
organizations, pioneering new enterprises to
address persistent gaps in health services,
and advocating for improved policy and
enhanced attention on issues critical to their
communities. They are raising their voices for
change on local, regional, and global stages
and platforms. They reinforce the significant
need for highly qualified non-clinical leaders
in global health with the skills, experiences,
and mindsets to navigate, influence and
manage complex systems.
While our programs to date have focused
on seeding the global health field with
professionals early in their career, we
recognize that the impact of leaders happens
over their entire careers. As such, we are
intensifying our commitment to invest in
GHC leaders for the long-term. We will

continue refining and evolving our fellowship
program while deepening our programmatic
engagement with our alumni and ensuring we
are set up as an organization to manage this
shift and expansion. The following priorities
will advance this new strategic direction:
1. Increase investment in the alumni
community;
2. Optimize the fellowship program; and,
3. Leverage systems and technology to
amplify our impact.

Increase Investment in the Alumni
Community

W

hen Global Health Corps started
ten years ago, our focus was
on developing an outstanding
fellowship program. After fellows completed
their fellowship year, they continued to lean
on our staff and each other for community,
resources, and support. So, we began to
develop alumni-specific program offerings
based on the requests of our community.
These initial offerings expanded to include
innovative partnerships with organizations
such as McKinsey Academy, World Connect,
Bank of America, Yale University and D-Prize.
Our community remains close, meeting
regularly through GHC-organized local alumni
chapters, fellow-alumni mentorship, regional
leadership summits, fellow recruitment and
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selection, networking events, and training and
advocacy opportunities.
Today, we have an incredible community of
over 1,000 leaders who remain committed to
Global Health Corps and to each other. 87%
report that their relationship with GHC has
contributed to their professional achievement
over the past 12 months. Relatedly, over the
past year:
•

93% participated in at least one GHC
activity

•

61% collaborated professionally with at
least one other community member

These deep and sustaining connections
have inspired us. As an organization, we
have come not only to embrace leadership
development as a life-long process, but to
recognize our responsibility for supporting
GHC leaders throughout their careers. Our
mandate has expanded from facilitating a
year-long fellowship program to organizing
and mobilizing an expanding community
of global health leaders whom we commit
to supporting throughout their careers through their professional transitions, ethical
struggles, community building initiatives, and
health systems strengthening work. GHC is a
community of leaders that support each other
for the long-term.
Over the next year, we will work closely
with our alumni, partners, and other health
system leaders to create the architecture for

a robust leadership development program.
This program will build upon what we’ve
learned and be guided by our Theory of
Impact. Specifically, we are committed to
strengthening health systems by fostering a
community of leaders who:
•

Excel in their careers;

•

Collaborate with each other; and,

•

Influence the field of global health.

Professional Advancement

A

s our community grows, their needs
become increasingly diverse. We will
move away from a one-size-fits-all
approach to tailored interventions designed
for various segments of our community
(e.g. career stage, health issue, functional
area). As an example, 12% of our community
currently occupy senior positions at their
organizations. The professional training and
support they require to be effective leaders
(e.g. organizational development, strategic
planning, fundraising, executive leadership)
differs from the leaders in our community
who occupy more junior positions (e.g. project
management 101, managing up, developing
mentors). And while there are certainly
overlapping areas for learning (e.g. strategic
communications, ethical leadership, building
personal resilience), leaders typically need
different types of tools to develop and
advance professionally, depending on their

Strategic Plan
level of experience and positional authority.

Practice.

We will also continue to leverage our
expansive network of mentors and advisers
to support our community in their leadership
development.

Thought Leadership

Purposeful Collaboration

O

ver the past several years, we’ve
encouraged greater collaboration
between our leaders on global health
projects. With the launch of GHC’s online
platform, the Community Portal, we saw
alumni connecting organically to share ideas,
resources and contacts.
In the coming years, we hope to significantly
increase the frequency and value of
these connections through established
Communities of Practice.
Communities of Practice are organized
affinity groups. We plan to launch several
Communities of Practice, beginning with a
Sexual and Reproductive Health (SRH) group
in mid-2020. GHC Communities of Practice
will be organized groups with opportunities
for bespoke training, intentional networking
events, and structured fora for collaboration.
We are in the process of conducting a
landscape analysis of SRH leadership in East
and Southern Africa that will inform our
strategy. This process will become a model
for the future launch of new Communities of
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T

he GHC community is diverse and
offers much needed insights to global
health conversations from frequently
underrepresented perspectives (youth,
women’s, African). GHC leaders often appear
on stage at global health conferences and in
authoritative publications on critical issues.
We will accelerate our efforts to support GHC
leaders in finding platforms to influence the
global health field.
Relatedly, the constantly changing global
health ecosystem requires us to support our
leaders in staying current. We will develop
innovative programs both in-house and in
collaboration with strategic partners in areas
critical to global health leadership, including:
civil society and government effectiveness,
social entrepreneurship, community
organizing, strategic communications and
advocacy, and executive management. We
will leverage our program design and adult
learning expertise to develop innovative and
accessible programming through online
courses and learning communities, in-person
training, experiential learning, coaching and
mentorship opportunities, etc.
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Optimize the Fellowship Program

I

n order to realize our vision for developing
leaders throughout their careers, it’s
important for us to assess our approach
to the fellowship program. Specifically, we
can design changes to our program that
will maintain a high-quality program and
strong pipeline of new GHC leaders while
decreasing operational costs and increasing
staff capacity. This will allow us to focus
more resources on the alumni program,
which we believe will increase our potential to
strengthen health systems.
We also see this juncture as an opportunity to
further evaluate our program model against
the needs of our partner organizations.
We will continue engaging our partners to
ensure our fellowship meets their needs and
align with sector-wide and national health
priorities.
Sizing the Cohort
There continues to be significant demand for
the GHC fellowship from applicants (4,000+
annually) and placement organizations
(100+ annually). Over the past ten years,
we responded to this demand by scaling the
fellowship program, from our initial class of
22 fellows to our largest class of 144 fellows.
However, even with increasing financial
support from our placement organizations,
who provide close to 40% of funding for direct
fellowship costs, our per fellow costs remain

high. Our inability to realize economies of
scale are primarily driven by our commitment
to provide fellows with basic necessities,
such as a living stipend, health insurance and
housing.
Furthermore, given the large size of our
alumni community, our impulse to scale
the size of our fellowship class to grow our
community also seems less urgent than it did
ten years ago.
Given these considerations, in addition to
our deepened focus on alumni investment,
we’re making the prudent decision to reduce
the size of our fellowship class. We remain
committed to offering a robust program
and substantive pipeline for emerging
global health leaders. Our goal is to reach
equilibrium between 50-70 fellows annually,
based on demand from applicants and
partners, funding availability and other
external considerations such as changing
health priorities.
Geographic Focus
In order to reinforce our effort to foster our
existing alumni community, we will continue
to focus our resources in the countries where
we currently work for the next several years.
Expanding the fellowship program to new
countries remains under consideration for the
future.

Strategic Plan
GHC currently operates the fellowship
program in Malawi, Rwanda, Uganda, and
Zambia. We made the difficult decision to
pause our U.S.-based fellowship program
after the 2018-19 fellowship year due to
financial considerations, this being the
costliest program to run. We will make a final
decision about whether to resume placing
fellows in the U.S. over the next 1-2 years.
We continue to maintain a U.S.-based office,
which, among other strategic considerations,
would allow us to seamlessly resume the
U.S.-based program if we decide this makes
sense financially and strategically. Regardless
of our final decision on resuming the U.S.based fellowship program, GHC remains
highly committed to our U.S.-based alumni
community of nearly 400 leaders.
Refining Our Training Program
Over the past ten years, GHC has developed
strong partnerships with preeminent global
health organizations as well as newcomers
to the sector who exhibit both their positive
impact on strengthening health systems as
well as fostering an enabling environment for
GHC fellows.
In addition, we’ve designed a robust and highly
rated leadership development curriculum
that complements the experiential learning
opportunities afforded by our partner
organizations.
We are leveraging our experience as well
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as the opportunities afforded by a more
manageable fellowship class size and
tightened geographic focus to make strategic
changes to our program, including:
Africa-based training: Beginning with the
2019-2020 cohort, all fellowship training
will occur in Africa. For the past decade, we
have enjoyed an excellent partnership with
Yale University, who hosted our orientation
Training Institute. In the summer of 2019,
we moved our Training Institute to Rwanda.
In addition to the closer proximity to where
our fellows will be based during the year,
this change was financially smart, resulting
in significant savings, and programmatically
advantageous, primarily by providing
increased access to impactful speakers and
GHC alumni in East and Southern Africa.
Hybrid learning: GHC remains committed to
facilitating in-person training programs. In our
experience, the community building afforded
by face-to-face engagement is critical and
can’t be replicated solely through an online
environment; however, with a smaller
cohort, we believe we can successfully
facilitate stronger relationships between
fellows with fewer in-person meetings
during the year. While we are still planning
for an abundance of alumni and fellow-led
programming in country, we will reduce
our overall programming from five retreats
annually to three. Over the past two years,
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we have invested in strengthening our online
capabilities by building an online networking
and engagement platform as well as by
building learning partnerships with online
institutions, which have, for example, enabled
us to offer a bespoke version of a preeminent
global health Massive Open Online Course
(MOOC). We will continue to experiment with
online learning opportunities, including a live
webinar series that will enable us to facilitate
learning with fellows across the cohort
regularly throughout the year.

Fellow Selection
To date, all international fellows placed in
East and Southern Africa are from the United
States. The intention of pairing fellows of
different citizenships is to facilitate crosscultural collaboration and to expand the
networks and resources that fellows can
access.
Underlying the current design of the cofellow model is the assumption that the
exchange between Africans and Americans
is paramount. Recently, we have begun
considering the benefits of, for example,
opening international positions to Africans
from other countries. Building regional
networks, for example, may be just as or more
important than building global networks. This
remains a key strategic question for us, which
we will continue to investigate in consultation

with our partners and community.
Additionally, with our renewed focus on the
alumni community, it’s incumbent upon us
to revisit our selection criteria to confirm
that the fellows we choose are prepared to
contribute throughout their careers to our
community of leaders. We will review our
selection criteria over the next year to ensure
we continue selecting fellows who align with
GHC’s long-term vision.

Leverage Systems and Technology to
Amplify Our Impact

O

ur ability to facilitate high-quality
leadership programming relies on
a strong and highly professional
organization. During the last several years, we
focused our efforts on developing the staff,
infrastructure, and processes to support our
growing program. Over the next several years,
we plan to amplify our impact by leveraging
technological systems and strengthening our
organizational processes.

Program
Our renewed focus on alumni will require us
to be more efficient and expansive in our data
collection efforts so that we can track and
support our leaders as they progress in their
careers.
We will continue to invest in developing our
Salesforce-integrated online platform, the
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Community Portal. This is the primary vehicle
for communicating with our community,
sharing resources, and tracking their
accomplishments. We are excited that more
than 70% of our community has engaged with
us via the Community Portal since our hard
launch in 2018. We expect these numbers to
increase as we improve the user-interface and
integrate more of our programming online.
The Community Portal will be a critical tool
for us in targeting alumni for programming
and networking opportunities.

Finance and Fundraising
Given the instability of global health funding,
it’s critical we become more sophisticated
in financial forecasting as well as donor
cultivation and stewardship.
By the end of 2019, GHC will fully upgrade
our financial systems from Quickbooks to
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Sage Intacct. This new system will improve
transparency and accountability by enabling
our finance team to plan business activities,
track restricted spending, and provide
essential reports.
Our development team has recently
expanded its use of Salesforce as GHC’s
client relationship management system to
streamline portfolio management, analyze
donor engagement, and allow for deeper
connections to supporters.
Once Salesforce and Sage Intacct are fully
operational, we will be able to work towards
systems integration between the two to
realize the full potential of these investments.
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Alumni at a Southern Africa Leadership Summit

Strategic Plan

17

Support for GHC

O

ver the past decade, we have had
many incredible partners support
our growth. We are grateful to the
foundations, organizations, and individuals
who have supported us financially, as
strategic training partners, as placement
organizations for our fellows, and as advisers.
As we enter this new phase of growth,
we are excited to reaffirm many of these
partnerships. And, we are eager to build
new relationships to support our vision of
strengthening health systems through an
exceptional community of leaders.
We will continue to build on strategic
partnerships with organizations such as Yale
University, McKinsey Academy, and University
of Global Health Equity to support the
development of our curriculum and training
programs. We are also seeking new partners
– particularly Africa-based – who are ready to
collaborate with us to provide the coaching,
mentorship, and professional training our
community needs to be effective global
health leaders.
Additionally, we look forward to deepening
our relationships with our current financial
partners who believe in and are committed
to our work. Our vision for the next ten years
also requires us to build new relationships

with others who share the vision that our
community of leaders will be at the forefront
of transformative health systems change.
Over the next 3 years, we expect to raise
$18M to make our vision a reality.
Ten years in, Global Health Corps remains
even more committed to the belief that
leadership is the greatest lever of impact
for health systems change. We have learned
deeply from our experiences and continue
to evolve and iterate our program based on
leadership gaps which still abound and the
collective connection needed to drive change
forward. With our community overwhelmingly
remaining in global health, excelling in their
careers, and engaging with each other, we feel
confident that together we can drive towards
greater health equity.

info@ghcorps.org
@ghcorps

@GlobalHealthCorps

www.ghcorps.org
@GlobalHealthCorps

medium.com/amplify

