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From 
the director 

Greetings from the Global Health Leadership Initiative (GHLI) at Yale. 

We believe that to address the world’s most pressing public health challenges, we must be prepared 
to thrive in rapidly evolving contexts, break through silos to foster innovation, and elevate historically 
marginalized perspectives and experiences. In other words, effective leadership is needed. 

Today, despite awe-inspiring work of public health professionals around the world, the COVID-19 
pandemic continues to spread, straining health systems and exasterbating inequities. The impact of a 
scientific breakthrough, including multiple highly effective vaccines, are constrained by lack of global 
access and dangerously low levels of trust. In other words, effective leadership is needed. We are learning 
that our redesigned approaches will remain relevant long after COVID-19 has receded. For example, 
our fully virtual STEP program for immunization supply chain managers in Gavi-eligible countries in 
demonstrating higher levels of engagement and impact than comparable in-person offerings; our new 
collaboration with schools and institutes of public health in Sudan has grown into a vibrant network for 
practice-based scholarships that transcends institutional boundaries; and delegates in our UK-based 
programs are harnessing the power of digital to reshape models of health and social care. 

As you will see in the following pages, our small GHLI team has big global impact. The achievements are 
made possible through our collaborations with diverse faculty from across Yale, the support from our 
funders, and our robust partnerships around the world. I could not be prouder of the achievements over 
the past year, and am looking forward to continued collaboration, innovation, and impact in the days 
ahead. If you are inspired by what you read here, I hope you will join us in collaboration. 

Erika Linnander, MPH, MBA, 
Director, GHLI 
Lecturer, Health Policy and Management 
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Our work at a glance 

We harness the strengths of a leading research university to drive transformation in management, 
leadership, and organizational performance, creating stronger and more resilient health systems for all. 

We believe that defining and solving the world’s most pressing human challenges require us to work 
across cultural, professional, and organizational boundaries. Through education and research, we equip 
groups of people to come together in new ways of working and learning, and identify and solve prob-
lems in complex contexts. Founded in 2009, GHLI has served as a leading academic partner globally, 
promoting health systems transformation at the national, sub-national, community, and health facility 
level. 

We are based out of the Yale School of Public Health, with collaborations across the University’s 
schools and departments, to confront complex global health issues with a multidisciplinary approach. 
At GHLI, leadership and management experts, public health professionals, clinicians of all types, 
researchers, and expert facilitators and coaches work together to achieve comprehensive solutions. 

Our Ways of Working 
• We believe management and leadership are fundamental to health systems and performance. 
• We conduct rigorous and relevant research. 
• We create authentic partnerships for impact. 
• We harness the strengths of a world-class academic institution. 
• We connect the front lines to the highest levels to influence systems. 
• We value collaboration across disciplines, departments, and schools. 
• We equip emerging scholars to lead. 

This Year 

We collaborated 
with partners and 
participants from 

produced 

47 countries 

3 abstracts 
9 Manuscripts 

with 

$2M Revenue 
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What We do 

To drive transformation in management, leadership, and organizational performance, we work across 
three pillars. These pillars guide our organizational strategy, and serve as an organizing principle for the 
projects in our portfolio. We bring our strengths to bear on global health issues as diverse as reaching 
every child with lifesaving immunizations, supporting digital healthcare transformation, promoting 
global advocacy in child health, increasing private sector engagement, and ensuring wellness for older 
adults. 

Preparing leadership 
for success 

We build capacity among 
individuals and teams to 
solve complex problems 
with measurable impact. 
We engage mid- and se-
nior-career professionals in 
online learning, in-person 
retreats, executive coach-
ing, and mentored proj-
ects. We also prepare Yale 
students and scholars for 
success after graduation. 

Catalyzing 
Innovation 

We catalyze innovation in 
global health by develop-
ing innovations in organi-
zational performance to 
improve health outcomes, 
incubating innovations of 
all types to promote scale 
and sustainability, and 
amplifying innovations 
through robust research 
and evaluation. 

Strengthening health 
systems 

We work directly with Min-
istries of Health in support 
of their visions for health 
systems strengthening. In 
this work, we build systems 
and tools for performance 
management accountabil-
ity, catalyze intersectoral 
leadership teams, and eval-
uate complex interventions 
to improve health system 
performance. 

We are engaged scholars, bridging the gap between research and practice. 
We use rigorous and practical methods in health services research, including 
mixed-methods approaches and a positive deviance framework, to generate 
and disseminate insights that are derived from, and immediately relevant to, 
global health policy and practice. 

Generating Evidence 
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global reach 

Yale University 

This year we implemented projects across 47 countries. 
Including three multi-country projects: IPA LEAD, EPI LAMP, 
and the evaluation of Project Last Mile. We are based at the 
Yale School of Public Health in New Haven, Connecticut, 
USA. Our Addis-Adaba-based office, a hub for collaboration 
in Ethiopia and across Africa, represents the mission and 
strengths of Yale and the ethos of the Global South. 
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GHLI Ethiopia 

Epi lamp Project 
Last Mile 

Kingdom of 
eSwatini 
Lesotho 
Liberia 
Mozambique 
Sierra Leone 
South Africa 
Tanzania 
Uganda 

IPA LEAD 
Burkina Faso* Ethiopia* Myanmar* Ethiopia Sri 
Burundi* The Gambia* Rwanda* Ghana  Lanka 
Cameroon* Guinea* Solomon India Turkey 
Central African Ghana Islands* Indonesia Uganda 
Republic India* Somalia Japan United 
Comoros Kenya Tanzania* Kenya Kingdom 
Congo Republic* Kiribati* Togo Liberia United 
Democratic Liberia* Uganda Nepal States 
Republic of the Madagascar Zambia* Panama 
Congo* Malawi 
Djibouti Mauritania 

*EPI LAMP alumni 
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Our timeline 

Advanced Health Management Program (South Africa)
2009-PRESENT 

NHS Strategic Leadership Program (UK)
2009-PRESENT 

Strengthening AAA: Linking Social Services Spending and Health Outcomes (US)
2010-2015Hospital 

Performance HEPCAPS (Ethiopia) 
(Egypt) 2012-2014 
2009-2012 

Supporting ECHORN and Yale-TCCEthiopian AIDED Model for (Caribbean)Hospital Scale-Up of Innovations 2012-PRESENTManagement (multi-country)
2010-2011Initiative Leadership Saves Lives (US)

2009-2016 2012-2019 

2009 2010 2011 2012 2013 2014 

Evaluating Project Last Mile 
(multi-country)
2011-PRESENT 

Senior Leadership Program 
(multi-country)
2011-2016 

Human Resources for Health Program 
(Rwanda)
2011-2017 

GHLI Annual Conference 
2009-2014 

Ethiopian Rural 
Millenium Initiative 
2009-2011 

Goldman Sachs 10,000 Women Program (China)
2008-2013 
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Primary Healthcare 
Transformation Initiative 
(Ethiopia)
2015-PRESENT 

Assessing Primary 
Care Performance 
Management Capacity 
(India)
2015-2016 

AAA: Integration of Medical and Social Care 
for Older Adults (US)
2018-PRESENT 

Yale-Tsinghua Health 
Management Summer 
Institute 
(China)
2019-PRESENT 

IPA LEAD Program 
(multi-country)
2019-PRESENT 

Preparing the NHS 
Workforce for the 
Digital Future (UK)
2019-PRESENT 

Yale-Sudan 
Program for 
Research 
Leadership 
in Public 
Health 
2021-PRESENT 

20212015 2016 2017 2018 2019 2020 

IMD Hospital 
Management 
Program (China)
2016-2017 

Clayton-
Dedonder 
Fellowship 
(South Africa)
2018-2019 

Expanded 
Program on 
Immunization 
Leadership and 
Management 
Program 
(multi-country)
2018-PRESENT 

Strategic 
Training 
ExecutiveSupporting Program 2.0Sustainable (multi-country) Health 2020-PRESENT 

Initiative 
(India, US)
2019- PRESENT 

Using Design Thinking 
to Leverage Female 
Led Credit Associa-
tions to Drive Demand 
for Immunizations 
(Cameroon, Ethiopia) 
2019- PRESENT 
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Preparing leadership 
for success 

We build management and leadership 
capacity among individuals and teams across 
diverse contexts. This includes our work 
with immunization professionals from 27 
countries as part of the EPI LAMP program, 
our flagship leadership development programs 
with executives from the United Kingdom’s 
National Health Service, engagement with 
pediatricians from 14 countries through the 
IPA LEAD program, support to health equity 
researchers in the eastern Caribbean, and 
leadership development for students from Yale. 



 
  

 

 

 
 

 
 
 
 

EPI Leadership and Management Program 

engagement of Epi teams from 11 new countries in 
anglophone and francophone africa 
In 2020-2021 EPI LAMP partnered with 11 new countries - Ghana, 
Kenya, Malawi, Somalia, Uganda, Central African Republic, Comoros, 
Djibouti, Madagascar, Mauritania and Togo - for a total of 27 EPI LAMP 
alumni countries. 

implementation of adapted epi lamp 
model to acount for covid-19 
100% of teams delivered a breakthrough 
project to address immunization chal-
lenges in their EPI programmes. 

200+ team 94% 
coaching graduation 
sessions rate 

statistically significant improvements across all 8 management domains 
Management domains include: strategic problem solving, human resource, financial, 
operations, performance & accountability, governance & leadership, political analysis 
& dialogue, and community engagemenent.  

Background 
Launched in 2018, the Expanded Program on Immunization Leadership and Management Program 
(EPI LAMP) is a 9-month certificate program offered by Yale’s GHLI, University of Global Health 
Equity (UGHE), PATH, University of Yaoundé I, and the Ministry of Health in Cameroon. The program 
engages country teams comprised of Ministry of Health officials responsible for the achievement of 
national immunization programme targets in Gavi-eligible countries. Upon completion of the program, 
immunization teams emerge prepared to manage an increasingly complex immunization program, with 
attention to efficient operations, robust performance management improvement, and effective political 
engagement and advocacy. 

This Year 
In 2020, we engaged 49 delegates from 11 additional countries to participate in two EPI LAMP 
cohorts, one for Anglophone countries and one for Francophone countries. Teams completed a 
breakthrough project that addressed a complex, national immunization challenge through the 
application of foundational management and leadership competencies. 

EPI LAMP’s content and operating model were adapted to allow for continuity and relevance during 
COVID-19, based on a robust risk assessment to ensure strong programme participation. The virtual 
EPI LAMP model had greater levels of engagement as compared to the traditional EPI LAMP model 
at almost half the cost. Delegates highlighted efficient, interactive and engaging live virtual sessions, 
relevance of the programme to the COVID-19 response, and the development of an EPI LAMP learning 
community. To learn more scan the code below. 

Breakthrough Projects 
• Reducing data mismatch in health facilities 
• Increasing Penta 3 coverage by 10% in Somalia’s high-nomadic regions 
• Increasing MR1 coverage in Bukomansimbi district in Uganda by 10% 
• Increasing the number of health centers reporting AEFI in Dijibouti to 30% 
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EPI LAMP Team Uganda Breakthrough Project: 
Increasing MR Vaccine Coverage in Bukomansimbi, Uganda 

Current 
state: 
<60% 

coverage 

Goal: 95% 
coverage 

THE CHALLENGE 

MR1 vaccination coverage has consistently 
been lower than 60% (far below the 95% 
national target) in Uganda’s Bukomansimbi 
district for the past 5 years. 

OUR RESEARCH 

The team conducted a Root Cause Analysis 
(RCA) to understand whether Environment, 
Policy/Process, People, or Equipment 
challenges could be contributing to low 
vaccination coverage. 

The team’s in-depth interviews in Bukoman-
simbi explored the current state and engaged 

Environment 
People 

How are hard-to-reach 
districts being supported? 

How do teams address 
issues identified through 

supervision? 

Policies/ Processes Equipment 
Is there effective 

communication between 
district and lower level 

facilities? 

Are teams able to maintain 
necessary cold chain 
storage for vaccines? 

stakeholders including: 

•  Bukomansimbi’s
       District Health 

Team (DHT) 
• The national senior

       officer in-charge of
       Bukomansimbi 

district 
•  Implementing 

       partners 

Then, using a positive deviance model, the team identified a high-performing district that was otherwise similar to Bukomansimbi 
in geography and population and compared the resources, management and financing activities in the two districts. 

MR Coverage 

Leadership & 
Governance 

Human Resource for 
Health 

Health Information 
Systems 

Financing 

Bukomansimbi District 

57% 

Urgent need to strengthen coordination of 
health resources for EPI service delivery 

86% of approved staff positions are filled 

Health workers are not well versed with 
HMIS tools 

Inadequate funds to support outreaches 
across the district 

Gomba District 

77% 

Proactive DHO and DHT supported by Health 
Assistants at the parish/ village level 

90% of approved staff positions are filled 

The district's Biostatistician and team support health 
workers to ensure complete and timely reports 

The district utilizes all sources of funds to ensure 
outreaches are supported - PHC funds, GAVI, IPs 

THE OPPORTUNITY 

The RCA revealed that the focal root cause of low vaccination coverage was inadequate 
coordination of EPI services in Bukomansimbi. The team developed an implementation and 
evaluation plan to: 

• Train District Health Management Team (DHMT) in leadership & management 
•  Encourage consensus building, feedback at regular DHMT and health facility meetings 
•  Involve political and administrative leadership in focused and supportive supervision 
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Strategic Leadership in Health and Social Care 

10 geographic 
areas in the UK 

30 participating 
delegates 

9 month executive 
training programs 

100% retention 
of delegates 

Background 
Our long-standing executive leadership program is delivered in partnership with the United Kingdom‘s 
National Health Service (NHS) and Health Education England. We partner with the NHS to prepare 
executives, commissioners, and others in leadership roles to navigate complex contemporary health 
and social care challenges within the UK. Delegates are selected as members of three person teams, 
with one representative each from the NHS, the social care sector, and the local government. The nine 
month program includes two modules, the first in the UK and the second on the Yale campus, with 
fieldwork in between. The approach integrates traditional management and leadership training, infor-
mal professional development, and project-based learning to create a unique experience that equips 
delegates with the skills and confidence needed to become effective contributors to transformational 
change in health and social care. Since 2007, over 300 alumni have graduated from the Yale Health and 
Social Care Strategic Leadership Program, many now serving in the highest offices across the NHS, the 
social care sector, and local governments. 

This Year 
The program evolved to prepare the NHS and social care workforce to deliver the digital future, inte-
grating the latest scientific evidence on digital technology innovation, change management, leadership, 
project management and project-based team learning. This breadth of content equips delegates to 
become effective contributors to the transformational changes associated with rapid advancements in 
digital healthcare technology. In 2020, we continued to support our 2019 delegates as they complet-
ed the program during the COVID-19 pandemic. Additionally, we have successfully identified the next 
cohort of delegates, demonstrating partner commitment to the program. 

Field Projects 
With the COVID-19 pandemic, the program became even more relevant to delegates’ work and 
day-to-day operations. Many of the teams chose to pivot field projects to be directly responsive 
to emergent needs during the pandemic. Examples of the high impact digital projects that 
strengthened local integrated care systems, include: 

• Improvements to quality of type 2 diabetes care in the South West London Health and Care 
       Partnership by supporting GP practices to meet national treatment targets using a digital 
       maturity matrix tool that will enable practices to identify organizational challenges 

• Reduction in accident and emergency attendance from care homes in East Kent through 
       increased coordination across different healthcare partners, transforming service delivery
       across all settings with improved connectivity and innovative technology 
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Case Study in Innovation: 
Covid Protect 
The extraordinary response to COVID-19 in the UK provided a unique opportunity to observe integra-
tion efforts during a period of major disruption, which potentially created an enabling environment for 
innovation. We carried out a rapid case study on one such innovation delivered and supported by for-
mer program delegates, Covid Protect, in order to understand whether and how effective integration of 
health and social care might occur in the context of major system disruption, with a focus on how the 
initiative may overcome past barriers to integration. 

In collaboration with partners from the Eastern Academic Health Science Network (EAHSN), we com-
pleted in-depth interviews with 26 key actors in the project from the Norfolk and Waveney Clinical 
Commissioning Group (CCG). Participants included clinicians, CCG leadership, operations managers, 
software developers, and representatives from local authority and the voluntary sector, among others. 
In addition to the key informant interviews, we conducted a content analysis of archival documents. 
These included both internal and external documents that were important throughout the project such 
as, tools, protocols, and templates (e.g., clinical model overview, patient questionnaire, policies and 
regulations). 

This rapid case study provides a We identified four primary recurrent themes that timely and rich description of the characterized the experiences of diverse team members in role of leadership and how it is the project: manifest in large systems change 
1. ways of working that supported rapid collaboration efforts, particularly in times of major 

disruption. Findings may of be inter-2. leveraging diversity and clinician input for systems change, est to policymakers, executive and 
3. allowing for both central control and local adaptation, and operational staff in health and social 

care, and digital technology leads 
4. balancing risk taking and accountability. seeking to advance models of inte-

grated care. A manuscript reporting 
these findings is currently under review. Findings were also presented in a webinar to the Norfolk and 
Waveney CCG as well as other relevant partners within the system. 

“COVID PROTECT: A DIGITALLY-ENABLED SERVICE TO SUPPORT VULNERABLE 
PATIENTS - ROADMAP FOR ADOPTION” 
The roadmap is intended to be a practical resource for executive and operational 
staff in health and social care, including clinicians, digital technology leads, and oth-
ers, seeking prototypes that could be replicated rapidly across the United Kingdom. 
Scan the code to dowload the study. 

The Covid Protect project has evolved into Protect NoW, signaling broader applications of the innova-
tion beyond COVID-19 as a population health management approach. Additionally, Covid Protect and 
the project team, including programme delegates, have garnered national recognition as as recipients 
of the 2021 Health Service Journal (HSJ) Connecting Services and Information Award and the 2021 
General Practice Team of the Year Award. 
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International Pediatric Association LEAD Program 

14 LEAders LEADERS Published 92 
completed all program requirements manuscripts 
100% of LEADers would “definitely” recommend the program 21 manuscripts had LEADers as a first author. 
to their colleagues. 

awarded 14 grants totaling $3, 737, 712 USD 
LEADers translated their increased capacity into significant contributions to science in global child health. 

Background 
The International Pediatric Association (IPA) LEAD program was a global effort to increase leadership 
capacity and interdisciplinary collaboration among emerging pediatric leaders (LEADer) and pediatric 
professional societies around the world. The program: 

• developed and supported a network of emerging leaders in child health from around the world 
• equipped emerging leaders with the leadership knowledge and skills required to drive global 

improvements in child health 
• increased the engagement of young physicians in the IPA and IPA member societies and other 

international organizations, building current and future capacity of pediatric professional societies 
to advocate effectively for child health 

This Year 
The inaugural cohort of LEADers was engaged from March 2019 to August 2021. 
Achievements include: 

• A robust, diverse network of emerging leaders was catalyzed, serving as a platform for 
knowledge exchange and global social media campaigns on urgent child health issues. 

• LEADers demonstrated substantial gains in leadership knowledge and skills. 
• LEADers increased their engagement in professional organizations at the national and 

international levels, including leadership roles in COVID-19 response. 
• The network of emerging LEADers was highly generative in multiple ways. 

Breakthrough Projects 
• When and where children with autism spectrum disorder are diagnosed in Japan 
• Strengthening vaccinology expertise in Nepal 
• Why parents look for information about vaccines outside pediatric offices 
• Climate change related content for children on social media 
• Presumed respiratory distress syndrome in the Ethiopian neonatal network 
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Additional leadership development programs 

Yale Transdisciplinary Collaborative Center for Health 
Disparities Research (Yale-TCC) 
Yale-TCC is a collaboration between Yale’s Equity Research and Innovation Center (ERIC) and health, 
policy, and community leaders in Region II (New York, New Jersey, Puerto Rico, US Virgin Islands, 
Trinidad, and Barbados). The Yale-TCC builds upon the infrastructure and knowledge of the Eastern 
Caribbean Health Outcomes Research Network (ECHORN) to generate novel science, strengthen 
partnerships, and implement interventions to reduce the burden of noncommunicable diseases within 
Region II and the Caribbean. We provide strategic facilitation and leadership development support to 
members of the Yale-TCC as they pursue their vision for regional collaboration to eliminate disparities 
in the burden of noncommunicable diseases. 

GHLI Internship Program 
In 2020-2021, we welcomed 7 undegraduate and graduate student interns to GHLI, leveraging our 
programs as platforms for learning and growth. Academic year and summer internships allow for en-
gagement in both research and practice, often serving as the basis for thesis work, independent studies 
and practicum credits.Our supported the management of complex global health programs, develop-
ment, and implementation of robust evaluation frameworks, and effective public health communica-
tion. 
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catalyzing innovation 

We develop innovations driving demand 
for immunizations though the use of design 
thinking, incubate innovations through support 
for the start-ups participating in the Sustainable 
Health Initiative, and amplify innovations 
through study of partnerships in the US and 
globally. 



 
 

  

 

 

 
  

 
  

 

 

 
 

  

 

Integration of care for older adults 

Background 
Policymakers and health and social care providers are calling for greater collaboration across sectors 
to address the myriad non-medical influences on health. Our prior research suggests that patterns of 
collaboration among organizations providing health care and social services within a community may 
be related to health outcomes, and that Area Agencies on Aging (AAA) often serve as brokers for these 
collaborations. Understanding how AAAs establish effective relationships to improve health for older 
adults and people with disabilities would support national scale-up of best practices in cross-sectoral 
partnerships. 

This Year 
In Phase 1, we used longitudinal quantitative 
data to identify our sample of target high part-
nered AAAs and comparison low partnered 
AAAs. We continued quantitative analysis to 
examine how AAA contracts with healthcare 
entities were associated with: (1) AAA organiza-
tional characteristics and business capacity, (2) 
sociodemographic characteristics of the AAA’s 
service area, (3) healthcare resources in the ser-
vice area, and (4) whether the AAA’s state had 
managed long-term services and supports and 
how many state delivery system reforms were in 
place. Our analysis demonstrated AAAs con-
tracting with healthcare entities depended on 
supply factors such as the AAA’s business capa-
bilities (e.g., expertise in marketing, rate set-
ting, and information systems), as well as state 
and local factors that influenced demand from 
healthcare delivery organizations and payors. 
In Phase 2, we completed 130 interviews at 12 
sites. Highly-partnered AAAs were character-
ized by 3 distinctive features of organizational 
culture: 1) attention to external environments, 
2) openness to innovation and change, and 3) 
risk taking to learn, improve and grow. AAAs 
and partners describe a broad set of organiza-
tional strategies and partnership development 
tactics, depending on their local contexts. In 
Phase 3, we are partnering with the Aging and 
Disability Business Institute at National Associa-
tion of Area Agencies on Aging (n4A), to dissem-
inate project findings to AAAs, other CBOs, and 
the health care sector. 

Evidence Generation 
We are collaborating with the University of Cali-
fornia at Berkeley, Scripps Gerontology Center at 
Miami University, and the n4a to examine: 

1. How highly partnered AAAs in regions with low-  
   levels of avoidable health care utilization for older
   adults establish relationships with partners in 

health care 

2. How partnerships are catalyzed, developed, and 
sustained 

Findings from quantitative and qualitative phases 
have been synthesized into: 

2 ABSTRACTS 
• a description of distinguishing features of AAAs
   and their healthcare partnerships 
• a symposium exploring the sustainability of the 
   aging network’s COVID-19 responses. 

3 manuscripts 
• a cross-sectional analysis to understand what 
   facilitates AAAs establishing contractual 
   relationships with healthcare entities 
• a description of factors that characterized 
   partnerships in the highly-partnered, low
   healthcare utilization AAAs 
• an exploration of innovative responses by AAAs 
   and their partner CBOs during the COVID-19 

pandemic. 
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Design Thinking to drive demand for immunizations 

Background 
Rotating Savings and Credit Associations (ROSCAs) are local groups which pool and subsequently 
distribute monetary contributions from members. These local networks also yield powerful normative 
social influence on a variety of issues, including women’s choices around infant feeding and contracep-
tion. This project’s objective was to leverage ROSCAs in Cameroon to generate demand for routine 
immunization by: 1) mapping and engaging ROSCAs in areas of low immunization coverage, and 2) 
applying human centered design (HCD) approaches with targeted ROSCAs to identify ways that these 
associations can drive vaccine-seeking behavior. 

Human Centered Design 
Our team uses design thinking, collaboration, and rapid experimenta-
tion to identify opportunities and co-create solutions. Design thinking 
has become a vital tool in fueling service innovations, using the follow-
ing qualities to uncover human needs: 

Empathy Prototyping 
Systems Thinking Storytelling 
Human-Centered Focus Brainstorming 

Our methodology has six phases: empathize, define, ideate, prototype, test, and scale. Key in this 
approach is having feedback loops with stakeholders and leaders, working directly with ROSCA 
members to experiment and learn, as well as basing decisions for initiatives on the appetite of willing 
partners who will champion the goals. The insights generated from the empathize phase will inform our 
future prototypes. 

This Year 
In January 2021, the empathy phase was reactivated with the two ROSCAs in Cameroon and included 
new travel and convening protocols consistent with the requirements for the COVID-19 pandemic. The 
local designer in Cameroon conducted in-person interviews and observations to understand ROSCA 
members’ perspectives and experiences within their ROSCA and in interactions with the health system. 
During the empathy pahse, ROASCA personas and journey maps were developed to understand ROS-
CA members’ motivations, insights, and latent needs as they relate to immunization services. Through 
analysis of user insights, the design team developed a number of “How Might We...” statements. 
All participating ROSCA members mentioned a strong connection to their credit association and 
shared insights as to how these associations are often used as platforms to share information. 
However, these associations have not yet been leveraged to share information on health and 
vaccine seeking behavior. Women expressed willingness to incorporate health communications into 
their associations but further engagement is needed. We believe that this strong ongoing network 
influence and the key informant insights illustrate that ROSCAs can be leveraged to drive demand for 
immunization services in a number of innovative and novel ways. The next step in this project will be to 
build and test prototypes based on these insights. 
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Sustainable health Initiatve 

Background 
In alignment with the UN Sustainable Development Goals, the YIGH Sustainable Health Initiative (SHI) 
strives to solve complex global health challenges through business minded approaches, creative prob-
lem-solving methods, and international collaboration. 

SHI is a home for global health entrepreneurship at Yale. SHI has supported startups in the health 
space with innovative solutions including artificial intelligence for cancer diagnostics, environmental 
sustainability, data management platform for organ transplants, remote perinatal health monitoring, 
low-cost infant respirator, early childhood health, and parenting support platform among others. 

This Year 
GHLI partnered with YIGH to expand SHI, including the design of a GHLI-hosted accelerator and an 
intimate speaker series for entrepreneurs focused on improving health outcomes in the Global South. 
The speaker series, or “Fireside Chats,” is a three-month, fully virtual conversational series that will 
foster a learning community of entrepreneurs in global and planetary health, with focus on the Global 
South. The series will bring together founders from across the Yale network for intimate, inspiring 
conversations with world-class leaders in innovation. The series will provide conversations with 
investors, successful health start-ups, and influential stakeholders that will offer insight on challenges 
and lessons learned. 
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Strengthening health 
systems 

We work directly with Ministries of Health 
in support of their visions for health systems 
strengthening. Exemplary projects include 
a robust partnership with 5 universities and 
the Federal Ministry of Health in Sudan to 
strengthen leadership and mentorship amongst 
public health researchers, and the delivery of 
the multi-country Strategic Training Executive 
Program (STEP) 2.0 to improve national 
immunization supply chain networks. 



 

 

 

 

strategic training executive programme 

30 professionals 6 Private sector coaches 
In aligment with the Ministry of Health in Zambia’s strategic priorities Delegates will engage with six private 
in health systems strengthening, these professionals will represent the sector coaches from Johnson & 
national, provincial, and district level. Johnson, Merck, and GSK. 

5 regions 
GHLI has been selected as a Gavi supplier to deliver STEP 2.0 in 5 regions Anglophone, Francophone, and Luso-
phone Africa, Eastern Mediterranean, and Southeast Asia. 

Background 
In aligment with the Sustainable Development Goals and grounded in the conviction that strong supply 
networks are critical for the realization of Gavi 5.0 strategic priorities, the STEP 2.0 programme pre-
pares supply chain professionals to ensure the availability of critical vaccines and essential medicine in 
even the most challenging contexts by including practical skills building in: adaptive leadership, change 
management, and strategic communication. The programme is also unique as it allows public health 
supply chain professionals to connect and learn with private sector supply chain experts to strengthen 
supply chain leadership. The onset of COVID-19 has introduced uniquely complex challenges within 
immunization programs in Gavi-eligible countries. STEP 2.0 provides essential skills for the effective 
rollout of the COVID-19 vaccine and continuity of routine immunization services. 

This Year 
GHLI is working on the adaptation and delivery of a virtual STEP 2.0 (vSTEP2.0). Building on 
experiences from GHLI’s successful adaptation of the Expanded Programme on Immunization 
Leadership and Management Programme (EPI LAMP) to a fully virtual model, GHLI is assessing the 
traditional STEP 2.0 programme by adapting the program schedule, the timing and modality of each 
program component for virtual delivery. 

The vSTEP 2.0 programme launched October 2021, engaging 30 supply chain professionals at the 
national and subnational levels in Zambia responsible for immunization supply chain. Participants will 
complete e-learning modules, synchronous live sessions, and a transformation project that addresses 
complex supply chain challenges with monthly coaching sessions with private sector experts from 
GlaxoSmithKline (GSK), Johnson & Johnson, or Merck. Participants will emerge from the programme 
prepared to strengthen the capacity of vaccine supply systems through attention to effective problem 
solving, efficient operations, data-driven performance management, and robust human resource 
management processes. The vSTEP 2.0 programme for Zambia is funded through a grant from GSK to 
the International Federation of Pharmaceutical Wholesalers, Inc. (IFPW) Foundation’s collaborations 
with Gavi. 
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Fostering Mentorship, Building Effective Teams, and Supporting Scientific Writing 

YALE-SUDAN PROGRAM FOR RESEARCH 
LEADERSHIP IN PUBLIC HEALTH: 

29 participants from 
5 partner organizations 
We have strong partnerships with Ahfad University 
for Women, University of Gezira, University of Khar-
toum, Neelain University, the Public Health Institute 
of Sudan, and Federal Ministry of Health. 

2o Mentors 
We worked with champions who served as mentors to 
the participants throughout the program. 

83% 
Participation 
At least 83% 
participation in each 
live videoconferencing 
session. 

80 Launch 
Attendees 
The program launch 
event welcomed 
around 80 people 
representing 
partner institutions. 

Background 
The Yale-Sudan Program for Research Leadership in Public Health is designed to address the critical 
need for research leadership in Sudan. It is a partnership between Yale and five of Sudan’s leading 
educational institutions (Ahfad University for Women, University of Gezira, University of Khartoum, 
Neelain University, the Public Health Institute of Sudan, and the Federal Ministry of Health), funded by 
a grant from the US Embassy in Sudan. 

The role of GHLI is to foster a network of junior and mid-level faculty with the ability to (1) assume 
leadership roles within their institutions and (2) serve as more effective mentors to students 
and trainees. In addition to building individual capacities, the program is committed to fostering 
organizational systems and dynamics that will allow these rising research leaders to flourish. Therefore, 
the curricular content and design of the program features (1) fostering collaboration between partner 
institutions in Sudan to capture synergies and leverage the resources of each institution, and (2) 
promoting alignment across levels of hierarchy within each institution so that the junior faculty that are 
at the heart of this program are also well supported by their own mentors. 

Each partner organization identified junior faculty who represent the future of public health scholar-
ship and will be responsible for advancing science and providing education for future generations of 
public health professionals. Furthermore, each participant was asked to identify a mentor. 
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“There’s nothing that interests us more than contributing to higher 
education in public health and ultimately translating into the training 
of a new generation of public health leaders both in research and in 

practice for the nation of Sudan.” - STEN Vermund, ysph dean 

This Year 
Each module includes a set of 
asynchronous learning materials, 
live sessions that include interactive 
lectures and presentations, 
facilitation in Miro®, and panel and 
group discussions; and individual 
assignments to promote integration 
and application in participants’ home 
organizations. Junior faculty that 
successfully complete the 12-week 
program receive a certificate from all 
partnering academic institutions. 

The success of the program will be measured at four levels: (1) participant response to the training 
experience (including participation, completion, and satisfaction) as measured by administrative 
records and participant feedback; (2) longitudinal change in mentorship and leadership competency 
as measured by the self-assessment at enrollment and graduation using the Mentoring Competency 
Assessment and Leadership Competency Framework; (3) change in participant behavior as measured 
by systematic reflection at the end of the program; and (4) impact on scholarship as measured by 
scholarly productivity. 

1. 
Creating the 
Leadership 
Network 

(June-July) 

2. 
Fostering 
Effective 

Mentorship 
(July-August) 

3. 
Leading

 Research Teams 
(August-

September) 

4. 
Supporting 

Scientific Writing 
(September-
December) 
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Our TEAM 

Our team includes faculty and staff with diverse backgrounds and strengths. We amplify our impact 
through collaborations with faculty from across the health professions schools at Yale (Public Health, 
Medicine, and Nursing) and with the Yale School of Management. 

Margaret Anderson, MS 
Program Administrator 

Adeola Ayedun, MPH 
Program Administrator 

Kali Bechtold, MPH, MBA 
Director of Programs 

Emily Cherlin, PhD, MSW 
Research Associate 

Sarah Christie, MPH 
Program Manager 

Nukte Goc, MPH 
Program Administrator 

Leslie Curry, PhD, MPH 
Professor of Public Health 

and Management 

Mayur M. Desai, PhD, MPH 
Associate Professor of 

Public Health 

Lynka Ineza, MPH 
Program Administrator 

Erika Linnander, MPH, MBA 
Director 

Lingrui Liu, ScD, MS 
Associate Research Scientist 

Marcia Schwartz 
Director of Operations 

 

 

Special thanks to our 2020-2021 interns, who provided valuable support across our programs: 
Celine Bondoc ‘22, Toshinari Ishikawa, Sunny Light ‘21, Jazmin Lopez ‘22, Ariana Plaza ‘23, Sina Rein-
hard ‘21, Xiaohan Zhou ‘22 
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Working in partnership 

We are grateful to work in partnership with foundations, governments, educational institutions, and 
implementing partners, to drive meaningful change at a global scale. 

Ahfad University for Women 

The Coca-Cola Foundation 

The Commonwealth Fund 

Department of Disease Control, Epidemics and Pandemics at the Cameroon Ministry of Health 

The Patrick and Catherine Weldon Donaghue Medical Research Foundation 

Eastern Caribbean Health Outcomes Research Network 

The Sudan Federal Ministry of Health 

Fogarty International Center of the National Institutes of Health 

Foundation for Professional Development 
Bill & Melinda Gates Foundation 

Gavi, The Vaccine Alliance 

The Global Fund to Fight AIDS, TB, and Malaria 

Health Education England 

International Pediatric Association 

USAging 
Neelain University 

PATH 
U.S. President’s Emergency Plan for AIDS Relief (PEPFAR) 
RRF Foundation for Aging 

Public Health Institute of Sudan 

RMZ Corp 

Robert Wood Johnson Foundation 

Tsinghua University 

United Nations Children’s Fund (UNICEF) 
United States Agency for International Development (USAID) 
United States Embassy in Sudan 

University of Gezira 

University of Global Health Equity 

University of Khartoum 

University of Yaoundé I 

Yale Global Health Leadership Initiative | 25 



 
   

 

   
 

Financial support 

Our global impact this year is the return on $2 million in investments from diverse foundations, de-
velopment organizations, and government agencies. In 2020-2021, our largest financial portfolio was 
Preparing Leadership for Success as shown in the figure below. 

Catalyzing 
Innovation 

(15%) 

Preparing 
Leadership 
for Success 

(80%) 

Strengthening 
Health Systems

(5%) 

Our people are our greatest asset, accounting for more than 53% of our annual operating expenses. A 
breakdown of our expenses is show in the figure below. 

Subawards 
(34%) 

Personnel 
(54%) 

Other Expenses
(2%)Facilities and 

Administration 
(10%) 
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Scholarship this year 

Abstracts 
Linnander E, Binagwaho A, Boum II Y, Kumar R, Mwisonga A, GAVI, PATH, Wondwossen L, PATH and EPI LAMP Alumnae. 
Building Leadership and Management in the Context of COVID-19: Lessons from the EPI LAMP Consortium. CUGH 2021 
(Virtual). 

Brewster A, Wilson T, Kunkel S. What Predicts Contracting Between CBOs and Healthcare Entities: State Policy and CBO 
Business Capabilities Both Matter. Academy Health 2021 Annual Research Meeting. (Virtual) 

Manuscripts 
Fetene N, Patel A, Benyam T, Ayde A, Desai MM, Curry L, Linnander E. Experiences of managerial accountability in Ethio-
pia’s primary healthcare system: a qualitative study. BMC Family Practice 2020; doi: 10.1186/s12875-020-01332-5 

Ning J, Liu L, Cherlin E, Peng Y, Lin Z, Ziling N, Tao H. Impact of reimbursement rates on the length of stay in tertiary hospi-
tals in China: A retrospective cohort study in Shenzhen, China. BMJ Open 2020. DOI:10.1136/ bmjopen-2020-040066. 

Liu L, Desai MM, Fetene N, Ayehu T, Nadew K, Linnander E. District-level health management and health system perfor-
mance: the Ethiopian Primary Healthcare Transformation Initiative. Int J Health Policy Manage 2020; doi: 10.33172/ijh-
pm.2020.236 

Brewster AL, Wilson TL, Curry LA, Kunkel SR. Achieving population health impacts through health promotion programs 
offered by community-based organizations. Medical Care 2021; 59:273-279. 

Christie S, Chahine T, Cherlin E, Curry LA, Linnander EL. The evolution of trust in a global health partnership with the 
private sector: An inductive framework. International Journal of Health Policy and Management 2021. DOI: 10.34172/ih-
jpm.2021.14. 

Brault MA, Christie S, Aquino S, Rendin A, Manchia A, Curry LA, Linnander EL. Project Last Mile and the develop-
ment of the Girl Champ brand in eSwatini: Engaging the private sector to promote uptake of health services among 
adolescent girls and young women. SAHARA-J: Journal of Social Aspects of HIV/AIDS 2021; 18:1,52-63. DOI: 
10.1080/17290376.2021.1894224. 

Linnander E, McNatt Z, Boehmer K, Cherlin E, Bradley E, Curry L. Changing hospital organizational culture for improved 
patient outcomes: developing and implementing the leadership saves lives intervention. BMJ Qual Saf. 2021;30:475-483. 

Brault MA, Curry LA, Kershaw TS, Singh K, Vash-Margita A, Camenga DR. Supporting patient-centered communication on 
adolescent and reproductive health-perspectives to build an appointment planning tool. Journal of Pediatric & Adolescent 
Gynecology 2021, 34:725-731. 

Liu L, Christie S, Munsamy M, Roberts P, Pillay M, Shenoi SV, Desai MD, Linnander EL. Expansion of a national differenti-
ated service delivery model to support people living with HIV and other chronic conditions in South Africa: A descriptive 
analysis. BMC Health Services Research 2021; 21: 10.1186/s12913-021-06450-z. 
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