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Overview
Today’s most pressing global health challenges require
cross-disciplinary collaborations and strategies that incorporate
the fields of medicine, public health, economics, political science,
law, and others. These interventions must be data-based
and responsive to country-driven problems, priorities, and
realities on the ground.
To address these complex problems, the Global Health Leadership Institute (GHLI)
launched its annual Conference in 2009. GHLI seeks to catalyze interdisciplinary projects
and research that can have substantial impact on human health around the globe.
Through the Conference, GHLI works with Yale faculty, academic partners, government
officials and global health experts from around the world to develop solutions to significant
global health issues.
The Conference provides:
• a platform to cultivate collaborations that matches a country’s health priority
with Yale faculty expertise;
• a venue to foster dialogue, problem solving and leadership development and the
development of relationships that make the partnership work; and
• support for strategies that will provide real-world impact.
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2014 GHLI Conference
In June 2013, GHLI hosted delegations of Yale faculty and colleagues from Ghana,
the Eastern Caribbean, Uganda, and Brazil to develop novel strategies to address pressing
global health problems including non-communicable diseases, mental health, and early
childhood development. In 2014, GHLI will remain engaged with these delegations
through forums for change tailored to each delegation’s need for continued implementation
of their strategy. The goal of these forums is to:
•
•
•
•

support the continued development of actionable work plans;
catalyze new, sustainable projects and research;
strengthen leadership capacity; and
provide research and educational opportunities for Yale faculty and students.

Through the forums, delegations will identify and address implementation challenges, refine
strategies, build stakeholder support, and develop opportunities for sustainable funding, along
with other activities. Yale faculty, GHLI staff, and student fellows will continue to support
delegations through this process.
THE GHLI CONFERENCE MODEL: FORUMS FOR CHANGE
The GHLI Conference is a two-year experience. During the first year, GHLI faculty lead lectures
focused on developing strategy and building leadership capacity. Through facilitated work
sessions, delegations discuss, create, and present strategies on their selected health issue.
After the Conference, GHLI and Yale faculty continue to support the delegations as they
implement their work plans.
In year two, GHLI continues its engagement with each delegation through activities and
workshops tailored to each delegation’s specific needs. These forums for change will take
place at Yale and in the field and will be centered on continued engagement with Yale faculty.
Faculty will be involved in a range of activities including research, training, and program
development. In addition, each forum will include:
•
•
•

teaching focused on problem-solving, leadership, and scale up and spread of innovation;
building relationships through meaningful engagement with partners in-country; and
opportunities for Yale students to learn from leading global health practitioners.

“We shall measure
our progress by the
improvement in the
health of our people…”
— Kwame Nkrumah,
first President of Ghana
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Forums for Change—Lectures
STRATEGY AND PROBLEM SOLVING
Strategic problem solving is a rigorous and systematic approach to finding practical solutions
to complex and multifaceted problems. At the 2013 Conference, delegates learned and applied
this approach to their identified priority health issues. In 2014, delegates will continue to apply
the principles of strategic problem solving to revise and improve their strategies.
INDIVIDUAL AND GROUP LEADERSHIP
Working effectively within and among groups is central to implementing a strategy and sustaining
positive change. GHLI emphasizes a relational framework for leadership, understanding it
as a dynamic role within a group. Delegates will discuss the relationship between leaders
and followers, how to manage across groups and hierarchy, and how to resolve conflict in
organizations.
SCALING UP AND SPREADING INNOVATION
Examples abound of innovations that have been shown to be both efficacious and cost-effective
and yet are not widely implemented in practice. GHLI has pioneered a framework for scale up,
which defines the criteria needed to improve the sustainability of successful health interventions.
Delegates will be trained in the AIDED model, which proposes five interrelated components as
essential to the complex process of scale up: assessing the landscape, refining the innovation,
developing support and engaging the community, and spreading the innovation.

“Health is a state of
complete physical,
mental and social wellbeing, and not merely
the absence of disease
or infirmity.”
— World Health
Organization, 1948
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2014 GHLI Forums for Change
BRAZIL: Investing early in healthy children
Building a healthier next generation is not just about the physical
health of a child. Research by the World Bank has proven that
children who participate in well-conceived early childhood
development (ECD) programs tend to be more successful in school,
are more competent socially and emotionally, and show higher
verbal and intellectual development during early childhood than
children who are not enrolled in high quality programs.
The delegation from Brazil will continue to focus on developing effective ECD
programming for the children of São Paulo. Training and consultation by Yale faculty
at the School of Nursing and Yale Child Study Center will help the delegation develop
ECD programs that incorporate the building blocks for a successful intervention.

EASTERN CARIBBEAN — TRINIDAD AND TOBAGO: Improved planning
for non-communicable diseases
According to the World Bank, non-communicable diseases (NCDs)
account for six of the top 10 leading causes of death in the Eastern
Caribbean, quickly replacing infectious disease as the leading cause
of mortality in the region. Underlying risk factors include poor diet,
physical inactivity, tobacco consumption and alcohol abuse.
The delegation from the Eastern Caribbean, led by representatives
from Trinidad and Tobago, will focus on strengthening primary health care to address
the growing burden of NCDs. The forum in Trinidad and Tobago will support the
successful launch of a pilot that systematically collects data related to NCDs that can
support policy and planning for NCDs, and effectively engage any stakeholders critical
to the pilot’s success.

GHANA: Building community capacity for mental health
According to the WHO, there is a 98% treatment gap for the 650,000
Ghanaians that suffer from severe mental health disorders and an
additional 2,166,000 that suffer from moderate to mild mental disorders.
Yale faculty will work with academics and public health practitioners
in Ghana to build capacity for the next generation of mental health
practitioners, integrate traditional ways of addressing mental health
with modern medicine, and support the political process and policies that enable the
provision of community mental health.
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Country Issues (continued)
UGANDA: Managing care for patients with non-communicable diseases
According to the Uganda Ministry of Health, non communicable
diseases (NCDs) – particularly cardiovascular diseases, diabetes,
cancers, and chronic obstructive pulmonary diseases – are becoming
increasingly important as causes of morbidity and mortality in the
Ugandan population. Care for patients afflicted with NCDs in Uganda
is often fragmented and low quality due to a number of factors
including insufficient systems for health care providers to manage care for patients with
complex and chronic conditions, which often require a multidisciplinary approach.
The delegation will continue to promote NCDs as a national policy priority in addition
to focusing on building capacity in clinical care, health worker training, and research to
enable the provision of effective and integrated care along the NCD management spectrum.
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