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| Background

BACKGROUND
Leadership and management are essential to achieving the goals of
global health. A lack of appropriately trained human resources has
been cited as a contributing factor to the inability of several countries
to reach the Millennium Development Goals (De Francisco, Shapvalova,
Meguid & Campbell, 2015 and WHO, 2007). Acknowledging it as the
most complex challenge in health systems, Former Secretary of Health
for Mexico, Julio Frenk (2010) highlights that “without leaders, even
the best designed systems will fail.” Former Center for Disease Control
Director, William Foege (2005) stressed that the “lack of management
skills appears to be the single most important barrier to improving health
throughout the world.” It is well accepted in the global public health field
that human resources responsible for the direct care of individuals are
a vital component of an effective and equitable health system and there
is a growing understanding of the importance of non-clinical services
for improving the provision and delivery of health services. Research
comparing the content of academic training programs and the desired
competencies for global health implementation identified gaps in
knowledge and skills in two major non-clinical areas: business skills and
interpersonal effectiveness (Rudy, Wanchek, Godsted, Blackburn & Mann,
2017) and a review of global health job postings highlighted the prevalence
of non-clinical skill requirements such as planning, program direction,
finance and administration (Eichbaum et al., 2015). There are a growing
number of programs that aim to build leadership and management skills
in individuals pursuing careers in global health, but few have applied
experimental techniques to evaluate impact.
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Global Health Corps
Global Health Corps (GHC) was founded in 2009 with the mission to mobilize
a global community of young leaders to build the movement for health equity.
GHC does this by building leadership capacity among a select number of
professionals between 22 and 30 years of age who want to apply their skills and
experiences to global health. The focus of GHC is a fellowship program, which
offers participants 13-months of full-time employment with an organization
focused on health issues and training through a leadership curriculum and
community building opportunities. Since GHC’s launch, nearly 1,000 individuals
have completed fellowships in roles for over 151 placement organizations
in Burundi, Malawi, Rwanda, Tanzania, Uganda, the USA, and Zambia. These
participants now make up a vibrant alumni community, committed to helping
one another and engaging with each other and GHC to continue developing their
leadership capacity and build their personal and professional networks.

T

he fellow selection process is
comprehensive and includes five rounds,
three rounds of application review and two
rounds of interviews. (See Figure 2.1). Although

the number of fellows accepted each year has
grown from 22 in 2009, the GHC fellowship
remains extremely competitive. For the 2016-2017
fellowship year, 5507 individuals applied for 140

Figure 2.1:2016-2017 Selection Process
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fellowship positions, yielding a 2.5% acceptance
rate, which is consistent with past years. The 201617 cohort of fellows have an average age of 26.6
years, is 72% female, 8% come from a background
not related to health, and 53% have a graduate
degree. Since 2009 the proportion of female fellows
has grown consistently each year from 41% to the
current 72%, all other 2016-2017 demographics are
representative of previous cohorts, where data are
available (Global Health Corps, 2016).

fellows are working and a fellow from the United
States. For example, in placement organizations
based in Zambia, this means that there is one
Zambian fellow and one American fellow. The
co-fellows work together at the same placement
organization and in many cases live together for
the duration of the fellowship. This model provides
opportunities for the fellows to learn both technical
skills as well as personal and cultural experiences
from one another.

Placement organizations are selected based on
a series of criteria, including having: a mission
aligned with the vision of health as a human
right and working to improve health in their
communities; an area of need that would benefit
from the time, talent, and commitment of two or
more young professionals; capacity to support
and train new full-time team members; and the
ability to contribute to the cost of fellows. As the
number of fellows has increased, so too has the
number of placement organizations, growing from
eight in 2009-2010 to 66 in 2016-17. Each year,
the majority of placement organizations are nongovernmental organizations, but may also include
organizations in the private-sector, government, and
academia. The most frequently requested skills for
fellows include: monitoring and evaluation, project
management, communications, grant writing, and
data management and analysis (Global Health Corps,
2016).

In addition to the work experience, the fellows
participate in several additional activities designed
to build their leadership and system-thinking
capacity. The fellowship begins with a two-week
Training Institute hosted with the Yale Global
Health Leadership Institute to provide an overview
of global health and the four pillars of GHC’s
leadership training: systems-thinking, designthinking, collective leadership and authentic
leadership (Global Health Corps, 2016). Fellows
also participate in quarterly retreats, where
they reconvene in their regions for more training
and opportunities for personal reflection and
relationship building within the GHC community.
Fellows and alumni within each country often
gather, through formal and informal events and
they are encouraged to reach out to their cohort
members as well as GHC staff and alumni with
questions and concerns related to their on-going
experience and for professional development more
generally. After the first quarter of the fellowship,
fellows gain access to a global advisor database
where they can request to connect with health

A critical aspect of the GHC model is that
participants are each assigned a co-fellow, so that
there is a fellow from the country in which the
04
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professionals beyond GHC to solicit advice and
to develop relationships in order to advance their
professional goals.
Upon completion of the fellowship, fellows become
GHC alumni, and remain part of a community
who are eligible to both receive support from
the organization and expected to contribute
to the movement toward global health equity
throughout their careers. GHC provides elements
of mentorship, networking, training, and career
advising to alumni as they move into mid- and
senior-leadership positions within organizations
related to global health and other social issues.
GHC offers various in-person country and disease
specific advocacy workshops and more general
virtual management courses, including three
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six-week online training programs developed by
McKinsey Academy (McKinsey & Company, 2018).
In addition, GHC alumni are often invited to write
or speak about their experience as part of the
organization or as leaders in their community, and
the communications team is available to provide
coaching and support for these presentations.
Furthermore, there are a number of Alumni
Chapters through which alumni socialize and
design activities related to issues and individuals of
specific interest. GHC also hosts annual Leadership
Summits alternately in East Africa, Southern Africa,
and the US during which alumni from across each
region have the opportunity to connect, reflect, and
further their professional development.
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Impact
Hypotheses
The purpose of this study is to answer the key question for any
impact evaluation: what is the causal effect of the program on
the outcome of interest? (Gertler, Martinez, Premand, Rawlings &
Vermeersch, 2016). The effort started with an examination of GHC’s
theory of change (See Figure 2.2) to identify the appropriate outcome
to measure. Like many leadership and management programs, GHC
defined impact and outcomes related to health outcomes: global
health equity and systems strengthening. However, an examination
of the literature highlighted that these goals are so challenging to
measure that “a single readily available resource” is not available
(Abt Associates, 2015). Therefore, this study sought to estimate
the impact of GHC on participants careers and to explore how any
measurable change was achieved.

06
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Methods

T

here were few available studies of similar fellowship
programs to consult in the development of an
evaluation methodology and none offered a tool for
how to measure the impact of an educational experience
on an industry or field. Available studies of other healthrelated fellowships focused on how to measure the impact
at the individual level (Wall et al., 2016 and Burdick et al.,
2010) or used self-reported data to categorize the impact on
organizations and systems due to challenges in quantifying

assumptions of the analysis, that current career status may
be impacted not only by completion of the fellowship, but also
age, gender, highest degree of education attained, and years
since applying to the fellowship.

the direct effect of activities on outcomes and aggregWating
diverse experiences (Vian et al., 2007 and Rotem, Zinovieff &
Goubarev, 2010).

In addition to measuring individual-level impact quantitatively,
qualitative methods were designed to explore the means by
which impact was created. Focus groups were convened each
of the five countries in which fellows are currently hosted
with individuals who had completed the fellowship to discuss
the impact of participation in the fellowship both during the
fellowship year and since through alumni programming.

This evaluation was designed based Won an approach used in
2016 to evaluate the Stanford Biodesign Fellowship (Wall et

The Institutional Review Board from the University of
California, San Francisco, USA approved this study.
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al., 2016), which assessed whether there was a relationship
between the completion of the fellowship and improved
individual career progress by comparing outcomes for
alumni, individuals who have completed the fellowship with a
counterfactual. For GHC, the best counterfactual for alumni is
finalists, individuals who applied for the GHC fellowship, and
made it through all rounds of screening, but were ultimately
not selected by a placement organization and therefore
did not complete the fellowship. As shown in Figure 2.4, a
conceptual model was developed to represent the causal
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2017-2018 GHC fellows at End of Year Retreat in Tanzania
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Data collection

T

he data for this analysis was collected
through online surveys sent to all alumni
and finalists for which email contacts were
available. The surveys were emailed to alumni
between February and March 2018 and to finalists
between April and May 2018. Recipients were
invited to complete the survey, which was open
throughout the two-month periods, and each
received two reminders to complete the survey. The
survey was sent to 720 alumni and 1739 finalists
with response rates of 50% and 13%, respectively.
The survey instrument included identical questions
for alumni and finalists regarding demographics,
employment background, educational history, and
career accomplishments, these data were the
focus for this evaluation. In addition, the alumni
were asked a number of questions regarding their
engagement with the GHC alumni community
and their perception of relevant performance
improvement and the importance of a number
of competencies. The survey responses were
supplemented by data collected in initial fellowship
applications in order to add information about the
highest level of education attained and, in a small
number of cases, to correct errors.
Data were collected in Survey Monkey
(SurveyMonkey, 2018) or uploaded from existing
data files, exported in .csv files. All data were
imported into R version 3.5.0 (R Core Team, 2013)
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for cleaning and preparation and then imported into
Stata version 15.1 (StataCorp, 2017) for analysis.
P-values less than 0.05 were considered to indicate
statistical significance.
The qualitative data for this analysis was collected
through ten in-person focus groups conducted in
August and November 2018 with GHC alumni, two
in each of the countries in which GHC currently
hosts fellowships: Malawi, Rwanda, Uganda, the
United States, and Zambia. Each focus group
included between two and five participants
such that a total of 32 members of the alumni
community participated. Written informed consent
was obtained from all respondents, who were
informed that their input would be reported back
to GHC, but in an aggregated and anonymized
format. Each focus group lasted between 69 and
130 minutes and were conducted in English. No
incentives were offered to participants, although
the focus groups were conducted over dinner, which
was provided.
As this portion of this study did not aim for
statistical representation, the selection of
participants were selected using non-probability
techniques. The purposive sampling technique used
required that the participants were selected based
on the objectives of the study and the population
characteristics (Tongco, 2007). Due to logistical
constraints of time and travel, convenience
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2017-2018 GHC fellows at Southern African Midyear Retreat in Zambia
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sampling techniques, which select participants
due to the ease of access to the researcher (Etikan,
2016), were used as well.
The focus groups focused primarily on the
individuals’ experience with GHC in order to
understand the impact of completing the fellowship
on their lives personally and professionally. In
addition, participants were asked to share their
perspective on the impact of GHC on the field of
global health broadly. The focus groups followed
a prepared discussion guide with open-ended
questions, but retained flexibility. In some cases,
participants indicated that they wanted to stop
recording in order to discuss sensitive topics. Those
data were not recorded and are not included in this
analysis.
All focus groups with alumni were digitally
recorded and the two researchers wrote memos
after each day of collecting data to document
impressions of data during analysis. The recordings
were transcribed and then uploaded into NVivo Pro
v.11.2.1.616 (QSR International Pty Ltd, 2012) for
coding and analysis.
					

Analyses

S

tatistical hypotheses tests were used to
compare the alumni and finalists along a
variety of demographic characteristics. Age,
as a continuous measure, was compared using
a paired t-test, while the categorical measures:
gender, highest level of education attained,
Evaluating the Impact of Global Health Corps

citizenship, and year of application, were compared
using chi-square tests. (See Table 2.1). Bivariate
analyses were conducted to determine which
of the potential outcome variables showed any
association with having completed the fellowship.
The continuous variables: the average numbers
of individuals managed directly, indirectly, and in
total, were compared using paired t-tests, while the
categorical variables: employment status, focus of
current position, position level, and management
responsibility were compared using chi-square
tests. (See Table 2.2).
A multivariate logistic model was constructed
for the outcome variable showing an association
with having completed the fellowship (at p<0.05)
to estimate the magnitude of the effect adjusting
for confounders. The confounders included: age,
gender, highest degree of education attained,
and years since fellowship. Categorical predictor
variables with more than two levels, gender
and highest degree of education attained, were
transformed to be dichotomous. Responses for
gender of female and other were combined and
compared to male. Responses for highest degree
of education attained of Masters and Doctorate
degrees were combined and compared to a fouryear degree. The Hosmer-Lemeshow goodness-offit chi-square test was conducted to test the fit of
the model. (See Table 2.3).
The qualitative data from the focus groups were
analyzed using content analysis techniques, a
systematic process that focuses on information
contained in the data and does not prescribe a
11
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theoretical perspective (Forman & Damschroeder,
2008). The directed approach of content analysis
(Hsieh & Shannon, 2005) was used and data
analyzed to explore the hypothesis that completing
the GHC fellowship created impact on individuals
and to understand perceptions of how this impact
was created.
The analysis was conducted in three steps. First,
one researcher reviewed memos written after
each focus group to immerse herself in the data
and revisited GHC’s theory of change to develop an
initial codebook. This codebook was then applied by
two other researchers to code one representative
focus group. Based on this experience, all three
researchers discussed and refined the codebook,
which was again applied to a representative focus
group to ensure that no new codes were necessary.
Second, once the codebook was finalized, the
three researchers applied it to the remaining
material. Each text was coded by two of the three
researchers independently. Third, one researcher
reviewed all the codes and associated quotes,
looked for similarities between the quotes within
each code and grouped those into themes, and
identified relationships between them.

Results

F

inalists appear to be an appropriate counter
factual to alumni. The average age at application
for fellows was 25.89 years and for finalists was
26.20 years. 67% of the alumni and 73% of the finalists
identify as female. 60% of the alumni had completed a
Bachelor’s degree and 36% had completed a Master’s
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degree, compared to 59% and 40% respectively for
finalists. As shown in Table 2.1, comparing these groups
based on their demographics, the only statistically
significant difference is in the country of citizenship.
However, the sample is too small to allow for
stratification based on citizenship and therefore, this
difference does not influence our analysis.
As shown in Table 2.2, the only outcome variable of
interest that demonstrated a difference between alumni
and finalists at a level of statistical significance was
the focus of current position; 75% of alumni reported
currently being focused on global/public health,
compared to 60% of finalists (p=0.001).
Table 2.3 shows the results of a multivariate logistic
model that examines the association between having
a focus of current work or studies on global public
health and the completion of the fellowship, after the
adjustment for factors that were hypothesized to effect
career status in the conceptual model (See Figure 2.4),
gender, highest level of education attained, and years
since applying to the fellowship. Having completed the
fellowship increases the odds that an individual’s current
work or studies are focused on global health by 1.908
times (p=0.001). The goodness-of-fit chi-square test was
not statistically significant (p=0.309), which indicates
that this model fits reasonably well.
As shown in Table 2.4, there were an average of ten
focus group participants per country, with slightly
more from Rwanda and slightly fewer in Malawi. While
participants represented alumni who had participated
in the fellowship in all the years back to 2010-11, but
the majority (21 participants) were from the last three
cohorts.
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Table 2.1: Differences in demographics between alumni and finalists at time
of application (2009-2016)

Age

Finalists
(n=238)

Alumni
(n=376)

p-value

26.20

25.89

0.122

0.73

0.67

0.284

Gender
Female
Male

0.27

0.32

Other

0.00

0.01

0.60

0.59

Masters

0.36

0.40

Doctorate

0.05

0.02

0.03

0.03

Highest Degree of Education Attained
Bachelors

0.063

Citizenship
Burundi
Malawi

0.11

0.05

Rwanda

0.09

0.09

Uganda

0.13

0.10

United States

0.44

0.60

Zambia

0.10

0.04

Other

0.10

0.09

2009-2013†

0.16

0.23

2013-2014

0.14

0.15

2014-2015

0.16

0.18

0.001

Year of Application

2015-2016

0.22

0.19

2016-2017

0.32

0.23

0.062

Due to the low number of responses from alumni in the earliest years of the fellowship, the first four cohorts were combined.

†
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The data concerning impact on individuals are
specific, consistent, and prevalent. By reaching
young professionals at the early stages of their
careers, respondents report that the GHC fellowship
experience shapes individuals’ worldviews, builds early
technical and foundational leadership capacity, and
provides lifelong access to a network critical to career
advancement.

While the hallmark of GHC is the fellowship, the impact
on those who complete the fellowship goes far beyond
the fellowship year. Experiences during the fellowship
are formative to the perceptions of fellows by exposing
them to the challenges of global public health, the
reality of health systems in low-income countries, and
the potential for individuals without clinical or public
health training to make a difference.

Table 2.2: Differences in outcomes between fellows and finalists at time of survey (2018)
Finalists

Alumni

p-value

Employed

0.68

0.70

0.803

Employed & In School

0.13

0.13

Employment Status

In School

0.12

0.12

Not Employed or In School

0.07

0.05

Global/public health

0.60

0.75

Other social issue

0.33

0.21

Other

0.07

0.05

0.02

0.01

Focus of Current Position
0.001

Position Level
Intern
Entry Level

0.17

0.16

Mid-Level

0.67

0.68

Senior Leadership

0.12

0.12

Organization Leader

0.02

0.02

Elected/Appointed Leader

0.00

0.00

Independent Contributor

0.52

0.45

Manager

0.38

0.42

Manager of Managers

0.10

0.14

0.940

Management Responsibility
0.214

Average Number of People Managed

14

Directly

2.40

2.77

0.559

Indirectly

2.42

2.48

0.954

Total

4.82

5.25

0.727
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Table 2.3: Logistical regression results for respondents that categorize the focus of their
current work or studies as related to public health-global health
Odds Ratio
Completion of Fellowship

95% Confidence Interval

p-value

1.908

1.322

2.755

0.001

1.073

0.711

1.510

1.621

Highest Degree of Education Attained
Masters or Doctorate

2.077

1.378

3.131

0.000

Age

0.964

0.890

1.045

0.371

Years Post Fellowship

1.005

0.903

1.119

0.928

Constant

2.815

0.339

23.368

0.338

Gender
Male

Hosmer-Lemeshow chi2(8) = 9.41 (p=0.309)

Table 2.4: Number of focus group participants placement country and cohort
Malawi

Rwanda

Uganda

U.S.

Zambia

TOTAL

2010-11

-

-

-

1

-

1

2011-12

-

-

1

-

-

1

2012-13

-

2

-

1

-

3

2013-14

1

2

1

1

1

6

2014-15

2

1

2

1

5

11

2015-16

1

1

1

-

-

3

2016-17

-

2

1

2

2

7

TOTAL

4

8

6

6

7

32

The exposure comes from the GHC provided training
opportunities, working in a specific role with their
placement organization, or experiencing day-to-day life
with their co-fellow. By focusing on young professionals
who are often at a critical stage of professional
development, the experience leaves an indelible mark,
engendering a deep commitment of the fellows to work
in the field of global public health from a perspective of
social justice.
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For many of the alumni, the experience provides an
opportunity to reflect on their career goals and then
exposes a path for a career in global public health that
wasn’t available to them prior to their involvement with
GHC. Some discover roles that fit with their interests
or aspirations, while the professional experience and
network opens doors that had been closed. In many
cases, getting a foot in the door is a significant challenge
to starting their career and completing the GHC
fellowship provides the credibility and the contacts
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necessary to begin in the global public health field.
Working in placement organizations exposes fellows to
specific technical content related to the field in which
they are working, while attending the GHC trainings
provided critical practical skills. Building this new
capacity is something that drives fellows to apply to the
program because they recognize the need to grow and
they see the dividends pay off as they progress in their
careers.

For me, I think it was the fact that- I think for
the first time in my life, I realized that health
is an issue that cannot just be addressed
by people within the health field, that it
requires efforts from multiple fronts. We
need accountants. We need architects. We
need engineers. We need nurses as much as
we need people within the departments of
finance or the field of finance so it opened upfor me, it opened my eyes to all these people
that played key roles if we’re ever to attain
universal health access.
(ZMF)

Beyond the technical experience required to succeed in
a global public health career and the practical skills that
underpin successful careers, the experience also builds
confidence, resilience, and tenacity. Working and living
with a co-fellow often solidifies these lessons of cultural
awareness and sensitivity by providing an individual with
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whom to work through issues as they arise. Therefore,
ensuring that the alumni are prepared not only to get

GHC has really affected my career personally.
I joined GHC as a recent graduate. I had no
experience, I had never worked anywhere.
But through the GHC trainings, workshops,
orientation trainings, in terms of leadership,
global health, like that has really been like
a really, that has really affected my career.
Especially in terms of how I think about
social justice, about how I think about global
health. For example…I was just, like [a]
health profession[al]… just limited to that.
But with GHC I had to understand like social
determinants of health, not only serving as a
[health professional], you can also impact lives
of other people.
(RWF)

GHC was my opening. Like it opened the door
for me to get into something other than clinical.
So it was an opportunity for me to get into a
community that does, does global health. And
that’s why I came. I joined GHC just to have that
experience and it was a really good gateway.
(UGG)
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their next job, but to be effective over the duration of
their careers.

From working at [my placement organization]
I think I got a lot of experience working around
water and sanitation, and that’s how I think I
got the job with [my current employer] UNICEF
because I developed that unique skills.
(ZMG)

After completing the fellowship, the GHC alumni
are launched into the global public health workforce
through the support of the network. An affiliation with

“I think for me the one thing that stands
out what GHC did for me was to make me
comfortable in being a leader. I remember
going to Yale and being in a room with 130
plus young leaders, hearing all the amazing
things that they’re doing, and I’m thinking I feel
like I’m a fraud, I don’t think I should be here.
But GHC helped me to be more comfortable
being a leader, being more comfortable with
the values I hold as a leader, and also being
comfortable in being a leader in my context and
my circumstances.” (MWG)
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GHC and the placement organizations is a credential
that potential employers value, allowing alumni to be

“I think on my side being part of this network of
young, ambitious people gave me confidence
that I was able to learn anything and do
everything. And this helped me to navigate
through my fellowship year and knowing that I
was learning but also making an impact on my
organization.” (RWG)

considered for roles that require qualifications that they
may not have yet attained. Participating as a reviewer
in the GHC selection process and understanding
hiring from the employer perspective contributes to
confidence for alumni to apply for roles they may have
perceived to be too ambitious given the amount or type

You might even find yourself finding a job
opportunity through those networks. One of the
most incredible things about this community,
any question about any specific thing…brings
so many responses. If you have an interest in
working in a particular area, ask one question
and there’s bound to be someone who works or
has done that work before. Information is just
incredible because without it, you wouldn’t have
been able to find that information.
(ZMF)
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Limitations

D-Prize is one of the opportunities that I got
from being a GHC alumni. So D-Prize is about
supporting an alumni project to deliver an
innovation in the community. So D-Prize gives you
a grant, some financial support, to do some kind
of work in your community after you have written
a proposal of your project. So I and a couple of
other alums were able to win that money and
right now we are implementing an awareness
program on clubfoot, which is something good
that I can say thank you GHC for.
(UGG)

of experience that a job posting requests of candidates.
The network the alumni join becomes a resource for
sharing and obtaining: job postings, inside information,
and connections. The relationships built through the
network often leads to fellows receiving references and
recommendations that are key to securing new roles.
In addition to the network, the fellows benefit from
the specific support that GHC offers alumni of the
fellowship. Through communication channels, GHC
provides the structure and an encouraging environment
in which the fellows can ask for and offer professional
assistance to one another. Ongoing education efforts
like the McKinsey Academy allow fellows to continue
building their managerial skills and specific leadership
and public speaking opportunities provide a platform for
alumni to continue to advocate for global health equity.
These offerings continue to build their capacity and
credibility in the field.
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A

s in any study, there were challenges and
limitations in conducting this evaluation. The
quantitative analysis was constrained by the
need to rely on extant data maintained by
GHC and data that could easily be collected through
an existing annual survey, which is used by several
operational departments within the organization,
therefore allowing only limited additions and changes.
This limited the confounding factors that could be
included in this analysis. Characteristics about the
organizations in which the alumni have worked: the size,
type, location, and organization model may also have
had an effect on the outcomes of interest, but these
data were not captured. In addition, this survey is one of
many communications and requests for data from the
GHC alumni community and therefore the response rate
overall and for responding to all questions in the survey
may have been curtailed due to survey fatigue As the
respondents were identified by name, due to the social
connections between GHC and members of the alumni
community, responses may have been subject to a social
desirability bias, in which respondents provide answers
that they believe are more socially acceptable (Lavrakas,
2008).
A major limitation in the quantitative analysis is that
because this was a voluntary survey, participants were
self-selected and the response rates of the alumni and
finalists (50% and 13% respectively) was significantly
different, which is a form of selection bias (Hernán,
Hernández-Díaz & Robins, 2004). While we tried to
encourage participation in both groups by sending three
reminder emails, the relationship that GHC has with
the alumni is much stronger than that with finalists. In
fact, finalists are likely to be less inclined to participate
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in research to help an organization that manages a
program they were not selected to complete.
Social desirability bias may have been a limitation of
the alumni focus groups and placement organization
interviews. We sought to minimize this by the use of an
external evaluator, participation of facilitators that were
not well-known to the participants, and encouragement
of honest feedback that would be used to improve the
organization. Selection bias (Henderson & Page, 2007)
may also have been an issue because the interviewees
and focus group participants were chosen by members
of the GHC country teams. Although these were guided
by inclusion criteria, staff members had significant
autonomy in the selection of participants and may have
chosen those who they believed would have positive
responses and therefore not be reflective of the overall
population.

Discussion

I

n order to understand the impact of GHC, we
employed a mixed-methods approach to evaluation.
The quantitative analysis employed descriptive
techniques to compare alumni of the GHC fellowship
program with those who were selected as finalists for
the fellowship program, but did not complete it. The
effect of participation in the fellowship was estimated
for the indicator related to the outcome of interest,
career status, which showed a statistically significant
relationship through bivariate analysis: career or studies
focused on fields related to global public health. To
support the quantitative analysis, a directed approach of
content analysis was used to illustrate the ways which
participation in the fellowship may have led to changes
in career status. In addition, qualitative techniques
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were used to explore potential channels of impact not
captured in the quantitative approach, the effects on
placement organizations and the field of global public
health.
Results of the multivariate analysis using a logistic
model shows that having completed the GHC fellowship
increases the odds of an individual having current work
or studies focused on global public health by 1.908
times (statistically significant, p=0.001), which indicates
the GHC fellowship has impact on the careers of those
who complete it. The comparison of alumni to finalists in
this analysis tested effectiveness of the GHC fellowship
in achieving one of the organization’s stated goals to
increase the supply of leaders and managers with
diverse skills, and to build a leadership pipeline to ensure
health equity (Gupta et al., 2015). The qualitative results
support these findings, providing evidence that the skills
and experience gained through the fellowship period,
ongoing support and offerings from GHC, and access
to network of alumni and other global public health
professionals are valuable to securing new positions and
continuous professional development.

Conclusions

E

valuating the impact of programs to develop
leadership and management capacity among
individuals engaged in efforts to improve global
public health is challenging due to the desire to link
these changes to organization and system level impacts,
such as population health outcomes. This approach
to impact evaluation shows that it is critical to define
impact that an intervention aims to have including the
indicators that will be measured to provide evidence of
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this impact, recognizing the requirements to proving a
causal linkage. For programs that aim to build leadership
and management skills in individuals pursuing careers in
global public health, this span is often limited to changes
in knowledge, skills, and careers of these individuals.
Unless they are all working towards a common health
goal, it is difficult to justify aggregating individual
contributions measured in different units and subject to
questions of attribution.
However, it is possible to evaluate the impact of
participation in programs that aim to build leadership
and management skills in individuals pursuing careers
in global public health like GHC. This analysis provides
quantitative and qualitative evidence that completing
the fellowship does positively impact the careers of
alumni and that this impact has lasting effects on
the individuals throughout their careers. In addition,
it suggests that this impact on individuals helps the
organizations in which they work achieve their goals,
thereby having an effect on the field of global public
health. It offers guidance for similar leadership training
programs and provides data to inform GHC’s strategic
plan and efforts to improve the monitoring and
evaluation system.
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GHC alumni during Community Weekend at Yale University, July 2018
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