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OVERVIEW & HIGHLIGHTS

In program year four (PY4), the Global Health Fellows Program Il (GHFP-11) continued to
implement activities that support two key mandates: (1) To meet USAID’s immediate and
emerging human capacity needs and; (2) To help build the next generation of diverse global
health professionals. In PY4, internal improvements at GHFP-I11 included transitioning staff,
streamlining organizational structure, strengthening systems, and clarifying and updating
policies and procedures. Activities were evaluated while the PY5 workplan was designed and
approved.

PY4 highlights include:

Meeting USAID’s immediate and emerging human capacity needs

137 PHI Fellows and 74 PHI Interns were supported in PY4, along with 16 FSNs, and
additional participants from GHFP-II partners. In particular, Global Health Corps
(GHCorps) hosted 10 Level One Fellows, GlobeMed hosted 85 Interns, and PYXERA
Global supported 37 Global Health Champions (corporate volunteers) this year.

For outreach, the end-of-program (EOP) targets have been exceeded, in both the
number of events and the number of people reached. This applies also to the number of
events targeted at talent from diverse backgrounds, which exceeded targets. The number
of page views to the website remained at more than half a million in PY4.

All EOP recruiting targets have been met. More than 93 percent of candidates
were selected as finalists during the first round and the number of days for recruiting
and hiring candidates averaged 2-3 weeks, depending on location and level of position.
95 percent of hiring managers (USAID staff) rated their satisfaction with the
recruitment process as high or very high.

97 percent of the 137 Fellows described GHFP-I11 direct services positively.
Overall, there have been 393 supported participants since the start of the program,
surpassing the EOP target of 270

100 percent of eligible Fellows who were invited for an extension of their
Fellowship accepted.

Indicator results for professional and career development (PCD) remain mixed,
with the greatest improvements in the percentage of new Fellows completing baseline
job competency assessments, the percentage of new Fellows completing all the voluntary
orientation modules offered by GHFP-I1, and satisfaction with the PCD portion of
Washington orientation. There also was improvement from PY3 in satisfaction with the
quality of coaching.

In addition, 90 percent of DC-based Onsite Managers (OSMs) were
satisfied/very satisfied with GHFP-II assistance.

Building the next generation of diverse global health professionals

100 percent of Fellows rated their overall Fellowship experience as contributing
positively to their future career, and 91 percent were continuing in the GH field,
above the EOP target of 90 percent.

In PY4, 159 Interns participated in the program, both through PHI and GlobeMed,
and 87 percent were satisfied with the overall quality of the Internship — above the EOP
target, as was the percentage who plan to pursue work or further education in the field.



Increasing diversity in the GH field has always been a priority for GHFP-I11. “40
percent of GHFP-I11 participants represent diverse groups, which highlights
USAID’s commitment to inclusivity in GH.”

For PY4, the EOP target was nearly met in the percentage of ethnic minorities and was
met for those coming from a low socio-economic background.

Another way of looking at diversity was through participation of partner organizations,
including Global Health Champions, short-term private sector professionals who
provided more than 1,000 person days of technical assistance, coordinated by
partner PYXERA Global. GHFP-I1 also organized participation of FSNs. Also, 100
percent of the FSN respondents surveyed were satisfied with GHFP-II
assistance. USAID staff reported that they were satisfied with support regarding FSNs,
exceeding the EOP target of 85 percent.

GlobeMed, GHFP-I11 partner, created nine undergraduate student-run Chapters
in Minority Serving Institutions (MSIs), helping to build interest in and efficacy
around potential careers in global health.

GlobeMed also placed 85 Interns internationally in Africa, Latin America and Southwest
Asia with 92 percent pursing the GH field through employment of a graduate
program after their Internship.

37 Global Health Champions (mid and senior-level corporate staff) provided 1,064
person days of technical assistance, through GHFP-I11 partner, PYXERA Global.
GHCorps, GHFP-II partner, supported 10 Level One new Fellows spending one year in
Africa with 78 percent continuing their careers or education in GH after their
Fellowship.

Reflecting USAID technical leadership in concerns regarding the future of
the GH profession, GHFP-I11 hosted events and interactive discussions on the
opportunities and challenges facing academia, USAID and its implementing partners
related to building a diverse workforce in GH. We also published a survey of GH
employers regarding their hiring practices. (See Annex | for Infographic)

PROGRAM OPERATIONS AND INFRASRUCTION

Technology continues to play a significant role with the utilization of IMARS, GHFP-I11's
web-based Information Management and Reporting System, which allows
USAID and program staff to create customized dashboards to track program activities
and finances.

Concerning office space, GHFP-I1 staff assisted the GH Bureau in moving 63
Fellows to CP3 in Crystal City, VA from the GHFP-I1 offices located at 1201
Pennsylvania Avenue. USAID continued to use the space for hoteling and to hold
meetings. GHFP-I1I's office hosted an average of 158 USAID meetings per month in
the GHFP space.



For a visual summary of Fellow’s attitudes about program, the word cloud below incorporates 15
comments about their overall satisfaction with GHFP-I1 services (1.2.2.2).1 As can be seen
throughout the report, as an indicator of results using survey responses from Fellows, Interns
and USAID staff, GHFP-I1 is widely seen as providing a valuable entry-point and source for
increased capacity for new and continuing GH professionals. This proof of GHFP-11's value has
been consistent as we continued to improve in PY4, supporting USAID’s need for immediate and
emerging technical talent and helping to build the next generation of diverse GH professionals.

Word Cloud created using common words, phrases from GHFP-11 Alumni Survey:
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1 The word cloud used the site www.jasondavies.com. Only descriptive words were included.
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PROCESSES & ADMINISTRATIVE ACCOMPLISHMENTS
STAFFING

There were nine staff departures in PY4. GHFP-I1 also hired 10 new staff members and filled
one vacancy with a promotion. Some of the turnover happened in leadership positions at the
beginning of the program year, including Deputy Director Fred Mills leaving at the end of
October 2014, to be replaced in January 2015 by David Godsted, and Angelina Gordon joining
the directors’ group as Director of Communications, Outreach and Diversity. Senior advisor Jeff
Meer left in February of 2015 and was not replaced.

FINANCIAL STATUS

Financial reports have been shared regularly with USAID offices, bureaus and missions. They
were continuously updated to accommodate specific requests from the Agreement Officer’s
Representative (AOR), the senior staff from GH bureaus, and country missions.

The AOR, Project Director and financial staff will continue to work closely to ensure that
information and results are communicated in a timely manner, including any changes in the
funding for Fellows and other participants, and any changes in activities that contribute to
results. This information also will continue to be reflected in the quarterly financial reports. As
PY5 is the final year of the program, GHFP-11 will be working on the submission of the final
financial report due within 90 days of the current end date of the cooperative agreement.

FACILITIES

In PY3, the GHFP-I11 office hosted an average 224 meetings per month. Due to the relocation of
the Global Health Bureau to CP3, this average fell to 158 per month in PY4. Part of the drop in
absolute numbers of meetings was attributable to a change in the type of meetings. Multiple
short meetings were replaced by half-day or full-day trainings, retreats, and portfolio reviews,
especially in the program’s largest meeting rooms, which accommodate 20 to 50 people. GHFP-
Il admin and IT staff assisted meeting organizers by facilitating access with building security,
providing flipcharts, white boards and audiovisual equipment when requested, and receiving
catering deliveries. Program participants and USAID staff request meeting space at the GHFP-I1
offices by filling out an electronic request form at http://www.reservations.ghfp.net/.

Program participants and USAID staff requested eighty-two percent of meetings held at the
GHFP-11 offices, and the remainder consisted primarily of GHFP-11 staff meetings and
participant orientation activities.



Additional admin teamwork in PY4 included:

Provided workspace for Interns on an “as needed” basis, using a web-based hoteling
system. At the peak Internship period in summer, more than 40 Interns were using
GHFP-I11 office space. Interns had the option of reserving cubicles, as well as shared
offices. Admin staff played an active role in monitoring the reservations.

Building management continued the elevator renovation project.

A group of eight GHFP-I11 program staff participated in a CPR/AED certification class in
October 2014 in support of GHFP-1I's Automated External Defibrillator Program,
launched in PY3.

The GHFP-11 admin team created a hoteling policy and procedures in response to the
Global Health Bureau’s move to CP3, offering cubicles and shared offices to anyone in
the Bureau needing temporary workspace downtown, by online reservation. Nine
workstations were designated as “touchdown stations,” available for use without a
reservation for anyone needing space for periods shorter than one hour. GHFP-II
accommodated 842 hoteling reservations over the course of PY4.

After the majority of Fellows moved to CP3 in early 2015, 14 Fellows remained based at 1201
Penn. Aside from hoteling; a few other uses of vacant GHFP-11 offices were established at
USAID'’s request. GHFP-I11 provided dedicated workstations to:

USAID’s Measurement Summit Team, led by Kathleen Handley (senior advisor, Global
Health Bureau) through the end of June 2015. The team disbanded after the summit, but
Kathleen remained at 1201 Penn for post-summit work.

Four Foreign Service Nationals (FSNs) working with the nutrition team.

American Association for the Advancement of Science (AAAS) Fellow Natalia Romero,
working with GH/OHS (through August 2015).

An employee of the Korean International Cooperation Agency awaiting clearance,
working with GH/P3 (October 2014-March 2015).

A group of nine AAAS Fellows working with USAID’s Global Development Lab, awaiting
clearance, as of September 2015.



OPERATIONS

Key operations activities in PY4 included a focus on the move to CP3 and organized ergonomic
assessments.

Assistance with the move to CP3: After the initial announcement about the
relocation to CP3, GHFP-I1 administrative staff began attending GH all-hands meetings.
A few Fellows joined the space committee and kept GHFP-I1 updated, and staff posted
news on the GHFP-I1 website’s participants’ portal. In fall 2014, the GHFP-11 admin
team connected with Susan Vogelsang (M/MS/HMD project manager for GH) and the
GH Move Team, which included Office of Professional Development and Management
Support (PDMS) staff. This allowed the admin team to facilitate contacts between the
GH move team and building management at 1201 Penn to coordinate moving logistics.
GHFP-I11 admin staff was able to ascertain that most Fellows based at 1201 Penn would
be included in move waves 8 and 9. USAID moved all GH staff in nine waves, starting in
November 2014 and ending in February 2015. Subsequently, the GH move team
extended weekly move update meeting invitations to GHFP-I1I's office services
supervisor, office coordinator and the building manager from 1201 Penn. Their active
participation, as well as in the physical preparations and execution of the Fellows’ move
waves, was appreciated by the GH move team. Sixty-one Fellows moved from 1201 Penn
to CP3 from January to mid-February. The GHFP-11 admin team followed up with an
installation visit to ensure all ergonomic equipment that moved from 1201 Penn to CP3
was properly set up for Fellows’ use.

Fourteen Fellows remained based at 1201 Penn, four of whom were with the Africa
Bureau. The remainder consisted of GH Fellows who obtained permission from their
managers and PDMS to maintain permanent space at the GHFP-I1 offices.

Organized ergonomics assessments: Assessments took place in November 2014,
March and August 2015 to evaluate new Fellows and staff, and equipment was ordered
and installed to meet recommendations. Twenty-two of 24 DC area-based Fellows who
started in PY4 received ergonomic evaluations. Re-assessments also were popular, and
24 continuing Fellows had follow-up meetings with the ergonomist.

INFORMATION TECHNOLOGY

GHFP-I1 enhanced several IT systems in PY4:

Improved the online Information Management and Reporting System
(IMARS), including new recruitment tools, performance management workflow and
financial tracking module.

Continued to provide ZOOM, an online meeting and collaboration tool, for staff
and participants. The service allows users to conduct online video meetings with up to
100 participants who can join via various methods. The service allows participants to
share content and easily work together.

Installed new hardware and software to improve the GHFP-I1 network and ensure
security.



SUBCONTRACTORS: PARTNERS, COLLABORATING ORGANIZATIONS, CONSULTANTS

Contracts were signed or amended for PY4 activities with all subcontractors, including key
partners GlobeMed, Global Health Corps (GHCorps), PYXERA Global and Management
Systems International (MSI), as well as complementary partner FACES for the Future Coalition.
In addition, several consultants (Alan Hurwitz, Vicky Markham, Joyce Prescott) provided
technical and professional development support to individual staff and teams, and Natasha
Wanchek continued as part-time monitoring and evaluation specialist. Consultant and
subcontract summaries, including financials and specific PY4 activities and results, are noted in
Annex G.

Founded by students in 2007, the GlobeMed network engages more than 2,000
undergraduates at university-based, student run chapters throughout the U.S. Each Chapter is
partnered one-to-one with a grassroots health organization in one of 18 countries throughout
Africa, Asia and Latin America. Fundraising and on-site efforts at each chapter contribute to
greater capacity and health impact of their partner organization. Through their involvement,
GlobeMed students and partners commit to a life of leadership for GH and social justice.

In PY4, GlobeMed had 85 participating Interns who were placed internationally in Africa, Latin
America and Southeast Asia, and 92 percent were pursuing the GH field through employment or
a graduate program after their Internship. Through GlobeMed’s continued outreach at Minority
Serving Institutions (MSIs), new university-led Chapters were established at Morehouse
College, the University of Texas at San Antonio and Wilbur Wright City College in Chicago.
GlobeMed Interns reported a strong satisfaction rating of 89 percent.

GHFP-I11 also supports Global Health Corps (GHCorps), an organization that offers
opportunities for early-career U.S. GH professionals to work in the field for a year. These
professionals, all college graduates, are teamed with a developing country professional and serve
in tandem assignments in Africa on GH projects. The overwhelming majority of GHCorps’
Fellows return to begin graduate work, and many pursue careers in GH.

In PY4, GHCorps supported 10 level one Fellows, all placed in Africa, for a cumulative total of
22. Seventy-eight percent of participants were continuing their careers or education in GH after
their Fellowship.

GHFP-I1 maintains a strong relationship with subcontractor PYXERA Global (formerly
known as CDC/CDS). Through this sub-award, GHFP-I11 is nurturing the continuation and
growth of private sector pro bono involvement in global health. PYXERA Global has worked
with more than a dozen major multinational corporations that offer opportunities for high-
performing staff to work in the field for several months at a time, amplifying the reach of
traditional global health programs. Many of these GH “champions” become, upon return,
advocates for the work of USAID’s GH programs in their own professional and social networks.

In PY4, 37 Global Health Champions provided 1,064 person days of technical assistance. They
were based in seven countries, with the highest number in Ethiopia, India and Bangladesh. The
main technical areas this year were health service delivery, water and sanitation, nutrition, and
maternal and child health. Cumulatively, there have been 108 participants.



Management Systems International (MSI) is the GHFP-I11 partner tasked with supporting
and enhancing GHFP-11 performance and career development activities for Fellows. MSI
coordinates the implementation of GHFP-II's professional coaching program, which supports
Fellows in strengthening management and leadership skills, developing interpersonal and
professional competencies, addressing specific organizational or performance challenges, and
developing career planning and transition strategies. MSI supports GHFP-I11 with the
development and maintenance of e-learning modules designed to support Fellows’ orientation
to USAID and GHFP-I1 program processes. MSI also provides the program a seconded staff to
support the performance and career development (PCD) team.

FACES for the Future Coalition, GHFP-I1 complementary partner, offers underserved,
minority students comprehensive programs covering four primary services: 1) career exposure
and training, 2) academic support and college preparation, 3) life skills training and case
management and 4) youth leadership development. FACES creates viable pathways into careers
in health care, public health and behavioral health. Working with GHFP-I1 and an advisory
committee of GH professionals, FACES is developing curriculum and program structures to
create a pathway into GH careers. This is expected to contribute to meeting increasing demands
in the field, as well as the challenge of diversifying the global health workforce with resilient,
multi-lingual and culturally responsive students.

In PY4, FACES completed development of GH curriculum for the high school level. The team
also continued its work to design program elements that leverage local Internship opportunities
to develop relevant skill sets for youth interested in GH. The curriculum was developed in
alignment with GHFP-11 and Consortium of Universities for Global Health (CUGH) GH
competencies, while utilizing pedagogical delivery models appropriate to youth in the early
stages of training. Additionally, Internships were developed to offer students the opportunity to
hone their skills while working with multi-lingual, multi-cultural, immigrant communities
throughout San Francisco in clinics, hospital departments, and public health departments and
in mental and behavioral health agencies.
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Relevancy: The Agency can be most effective when members of its workforce have direct
exposure to the circumstances and dynamics experienced by the populations it serves.
Individuals from families who recently immigrated to the US, for example, may be able
to offer deeper insights into the health issues found in their countries of origin and
increase credibility for the Agency with their interactions. Individuals from low incomes,
ethnically and culturally diverse communities in the US also may be more attuned to the
practical realities and motivations of people in urban and rural communities in the
developing world. Ultimately, GH professionals who were exposed to academic and work
environments with a critical mass of diversity will be more effective.

Appealing to the next generation: Increasing diversity in the GH field in the US means
that our academic institutions have a rich pool of potential talent among people from an
array of backgrounds and life experiences. Realizing this potential requires training sites
and workplaces that are open to varied cultures, personal attributes, ideas and identities.
To retain its status as the premier development organization, USAID is well served by
attracting the best available talent, communicating its priorities to academic institutions
and developing strategies to cultivate and retain that talent over time.

Returns on global investment: GH issues have consequences that not only affect the
people of developing nations but also directly affect the interests of American citizens.
The Agency can be a conduit for a broader cross-section of Americans to have input into
issues that affect them.

Attendees of GHFP-I11's Diversity Summit included:

Dr. Ariel Pablos Mendez, Assistant Administrator, GH Bureau, USAID
JuanCarlos Hunt, Director, Office of Civil Rights and Diversity, USAID

Dr. Sharon Rudy, Project Director, GHFP-I1I

Dr. Ivory Toldson, Deputy Director for the White House Initiative on HBCUs
Dr. Mary Pittman, CEO, Public Health Institute

Valerie McCann Woodson, Senior Director of HR, Public Health Institute
David Godsted, GHFP-I11 Deputy Director

Angelina Gordon, GHFP-I11 Director, Communications, Outreach, and Diversity
Dr. Thoméas Magafia, Project Director, FACES for the Future Coalition

Alyssa Smaldino, Interim Executive Director, GlobeMed

Brooke Briggance, Program Manager, FACES for Future Coalition

Erica Teofilo, Minority Serving Institutions Program Manager, USAID

Leek Deng, Special Assistant, GH Bureau, USAID

Dr. Shannon Marquez, Associate Vice Provost for GH and International Development,
Drexel University

Tamara Henry, Assistant Professor, George Washington University

Paris Prince, Inclusion Manager, GlobeMed

Dalal Najjar, Program Manager, CUGH

Jeff Meer, Executive Director, Handicap International

Jennifer Gottesfeld, Senior Program Manager, Global Health Corps

The agenda for the Summit is available in Annex C.
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Examples of next steps for PHI Fellows included:

USAID: 20

Peace Corps: 2

UN Foundation: 1

PATH: 1

Centers for Disease Control (CDC): 1

Women's and Children's Health at Project HOPE: 1
Global Alliance for Children: 1

= Mercy Corps: 1

= Pathfinder International: 1

For GHCorps’ seven Fellows in PY4 that the organization considers to be continuing, alumni
were going to the Population Media Center, the HEAL Initiative, Last Mile Health (Uganda) and
the Ministry of Health (Zambia). Others were returning to school or working as independent
consultants.

For PHI and GHCorps Fellows who continued in GH in PY4, 12 percent were from ethnically

disadvantaged groups and 41 percent were non-white. Disaggregation details are available in
Annex E.
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There was also very positive feedback about the Internship program from Interns in PY4.
Overall, 87 percent of PHI and GlobeMed Interns indicated that they were satisfied or very
satisfied with their Internship.!® This exceeded the EOP target of 85 percent (1.2.2.2).

Specifically for PHI Interns, 83 percent were satisfied or very satisfied, 11 percent were neutral
and six percent indicated that they were not satisfied. Summer Interns were more satisfied with
their Internship than on-demand Interns (89 percent compared to 67 percent). Feedback from
exiting on-demand Interns showed that they were concerned that they might not have had the
same opportunities for professional development and networking that the summer cohort had.
GHFP-11 does provide on-demand Interns with individual performance and career development
support. No PHI overseas Interns answered the survey, so location was not a factor in results
(the South Africa Interns were scheduled to complete their Internships in PY5, so were not
included). GlobeMed Interns reported a similar satisfaction rating of 89 percent.

In the end-of-Internship survey, PHI interns noted the highest satisfaction with administrative
support and orientation, but also gave strong ratings of satisfied or very satisfied to other
departments. This included:

=  Support from GHFP-11 around administrative issues: 86%
= Orientation: 86%

= Relationship with on-site manager (OSM): 82%

*» Performance and career development support: 68%

= Scheduled Internship activities: 68%

OSMs were described as mentors who were energetic, engaged, supportive, open, with high
expectations, reliable and interesting. Interns’ main concern was that OSM sometimes have
limited availability, particularly when traveling.

For Interns who worked at 1201 Pennsylvania Ave. (53 percent of respondents), satisfaction with
office services included:

= |T support (e.g. computers, phones): 85%
= Facilities support (e.g. workspaces, shared spaces): 70%

Examples of Intern suggestions provided in the survey included:

= Provide more career development opportunities and panel discussions with USAID staff.

= Increase logistical support for summer Interns (housing, transportation).

= Find on-site managers who will not be traveling and can more consistently provide time
for the Intern.

= Check that the on-site manager is clear on the intern’s scope of work.

= Schedule Internship activities during early mornings to assist those who work at Crystal
City, or provide conference line.

= Repeat early summer Internship activities for those who join later.

18 For 1.2.2.2, 38 of 46 completing PHI Interns did the survey, for a response rate of 83 percent. Survey
details are in Annex F. GlobeMed reported 71 responses, with a response rate of 84 percent, for their
similar survey of GlobeMed Interns.
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= GH/PRH-3

FSNs were asked in a survey to rate their satisfaction with GHFP-I11’s assistance, and all of the 10
respondents indicated that they were ‘satisfied’ (four) or ‘very satisfied’ (six). In a section
requesting feedback and suggestions, FSNs had very specific ideas that GHFP-11 staff will take
into consideration, such as requests to arrange for a cell phone until the FSN receives his/her
sim card, an apartment that would allow FSNs to bring their family and more coordination for
capacity-building opportunities.

In addition, USAID host managers and support staff for FSNs also were surveyed for feedback.
Nine of 11 respondents indicated that they have had direct communication with GHFP-I1 about
Fellows. Of those, 89 percent were satisfied or very satisfied with GHFP-I1 assistance related to
the FSN. Only one OSM was dissatisfied.

OSM comments included:
e ‘“Interactions were prompt and helpful.”
e “The FSN Fellowship program is extremely well-run and the FSNs are well cared for. It's
agood process.”
e “The GHFP FSN [program] is an outstanding example of its commitment to professional
growth and development. GHFP

staff have developed and excellent FSNs & USAID Staff: Rating of GHFP-I1
program in conjunction with

USAID's HR, that helps prepare * FSN satisfaction with GHFP-11 assistance:
FSNs who may be visiting the US for 100%

the very first time. The orientation

and access to trainings and other * USAID staff satisfaction with GHFP-I1 staff
activities going on at USAID HQ is assistance related to FSNs: 89%

superb.”
e “Please continue this important
program for the long term!”

Suggestions included better coordination of logistics with USAID, and improved onboarding
related to badges and money accounts. In PY4, staff turnover and the move to CP3 presented
new logistical challenges for supporting FSNs. GHFP-I11 sought to clarify roles and
responsibilities between GHFP-I1 and USAID staff. In addition, GHFP-I1I identified additional
resources to support FSNs during their Fellowship, including the use of FSN greeters contracted
from a local international NGO to assist with greeting FSNs upon arrival and orienting them to
their apartment and assisting with initial arrival needs. A list of FSNs is provided in Annex B.
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Topics included problem solving in cross-cultural contexts, an overview of hiring and career
trends in GH, and personal effectiveness training. Individual meetings with GHFP-11 program
staff also were offered. Fourteen field Fellows participated, and all survey respondents rated
their satisfaction with the conference as high or very high (3.1.2.4). 36

ORIENTATION MODULES

In PY3, GHFP-II implemented two self-
study orientation modules for new
Fellows, which continued into PY4. The
modules were reviewed and updated
periodically to reflect the most current
information about USAID.

PY4 Fellow Highlight: Niyati Shah
Senior Gender Advisor
GH/HIDN/Front Office

Niayti has worked across the range of HIDN,
Agency partners and country teams to strengthen
gender leadership and integration. She has

= Module 1: USAID Survival Skills - B R A e e e o

provides an overview of GHFP-I11
and USAID’s structure and global
health initiatives.

= Module 2: APP provides an
overview of GHFP-II's
performance planning
requirements and provides
guidance on how to develop good
performance objectives.

teams in missions to fully integrate gender into
programs and planning, particularly through
building capacity. Her dedication to her work in
the field allows her to enrich gender analysis and
programing in HIDN core health areas by
inserting real-life experiences and examples from
countries.

In PY4, 45 percent of new Fellows completed all orientation modules offered by GHFP-II
(3.1.2.5). This was lower than the EOP target of 60 percent, which will be challenging to reach
since the modules are self-paced and voluntary, and Fellows do not always choose to complete
both modules.

Completion of the modules is self-paced, and, in an effort to increase participation, Fellows were
given times during their orientation in Washington to complete Module 1. However, Fellows
who are already familiar with USAID still may choose not to take Module 1. In addition, Fellows
were reminded to use Module 2 as a resource in preparing their APP, but it was not required for
them to complete it in order to develop their APP.

ORIENTATION

In PY4, 77 percent of Fellows indicated that they were satisfied or very satisfied with the PCD
portion of the Washington, DC orientation (3.1.2.6), compared to 58 percent in PY3. Of note, the
six (of 26) responses that were not positive included five neutrals and only one dissatisfied.
Overall, the DC Fellows were more satisfied (84 percent) than overseas Fellows (57 percent),
which was a switch from PY3. Also, Fellows in level 111 were the most satisfied (82 percent),
followed closely by levels I and Il. Disaggregation details are available in Annex E.

36 For 3.1.2.4 about conference satisfaction in PY4, the survey had a response rate of 64 percent (nine of 14
attendees).
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Indicator 3.1.2.7 — Fellow Satisfaction with Coaching, PY1-PY4

Fellow Satisfaction with Quality of
Coaching, PY1-PY4
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80% EOP Target:
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60% 67%
62%
40%
20%
0%
Year | Year 2 Year 3 Year 4

In survey feedback, Fellows appreciated the coaching support they had received for public
speaking, presentation skills and language skills, along with, more generally, “helping me better
do my job,” as one Fellow described it. Two also said that their coach’s assistance was valuable
while they were dealing with difficult transitions or work issues that were causing anxiety.
Suggestions related to wanting more assistance to design their future target position and more
follow up from GHFP-11.

For 33 Fellows who had not used coaching, 36 percent intended to in the future, 39 percent were
not sure and 24 percent did not intend to use coaching. For those who indicated ‘no’ or ‘not
sure,” the main reasons were lack of time (30 percent), not relevant to their needs or not sure
what coaching was (15 percent each), or did not want to use professional development funds for
it (10 percent). Other reasons included late in their career or did not think the roster of coaches
met their needs.
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CHALLENGES AND LESSONS LEARNED

GHFP-I11 focused on addressing indicators that are potentially out of reach in a five-year
cooperative agreement and the dilemma of needing to meet program goals without adding
additional requirements to the participants’ and onsite managers’ busy schedules. Also in PY4,
GHFP-I11 staff were challenged to continually respond to the Fellows’ and OSMs’ concerns
regarding the impact of the move to Crystal City on their ability to get work done and have
decent work/life balance.

CHALLENGE: Although almost all other PMEP targets are being met or exceeded, the
program is challenged to meet the ambitious PMEP goals for a few factors in performance
management and professional development (PM/PD). For example, only 48 percent of Fellows
completed their Individual Development Plan, while 75 percent completed the majority of their
professional development activities in the approved plans. These are small percentage
decreases from the last few years and are significantly influenced by the needed involvement of
the OSM to get the paperwork completed.

ACTION: We are consistently reinforcing the message that professional and career
development is a serious aspect of the Fellowship experience. We have also been introducing
these changes incrementally with an eye towards continuously reducing and simplifying
administrative requirements for onsite managers, shifting the burden from them to Fellows and
project staff wherever possible. We will continue to implement improvements and orient new
Fellows to meet program expectations. We will also seek to streamline a few of the activities and
tie them to benchmarks already required for PHI employees.

CHALLENGE: Ongoing and new obstacles continue to make the placement of overseas-based
Fellows challenging. The program depends on USAID Mission and Department of State (DOS)
staff (hiring managers, EXOs, admin officers) to ascertain and verify whatever specific
documentation (and approvals) may be required to complete each placement and successfully
onboard their choice of Fellow. Significant variations by country, region, candidate, and
especially, by post, (i.e., inconsistency in DOS priorities, practices and preferences) continue to
make field placements almost custom exercises each time GHFP-I11 accepts an overseas
Fellowship request. In PY 3, US Missions withdrew legal sponsorship of mission Fellows
already working in two countries (Tanzania and Tajikistan), thus putting the Fellows’ legal
status, and the Fellowship itself, at risk. This, plus increased security concerns, is requiring
more focus on this group of Fellows for PY5.

ACTION: The program resolved the PY3 issues by establishing different sponsors for each of
these Fellows. We continue to reengineer the Site Development function including reorienting
the scope of work for the site development coordinator position, while also clarifying how
project staff work together to support field placements including hiring, onboarding and
ongoing support to field based Fellows. GHFP’s site development team will be working more
extensively with field-based fellows as key informants to upgrade security and support. Staff are
expected to increase temporary duty (TDYs) to the field to improve our understanding of the
changing landscape of field placements; to learn how we might better assist the hiring manager
to ensure due diligence; and to explore what expectations and influence USAID staff might bring
to bear on preventing future difficulties.
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CHALLENGE: Part of PHI’s strategy to promote employees’ productivity and well-being is to
have each new employee based in the U.S. meet with an ergonomist at their place of work. The
ergonomist often recommends physical changes to be made to employees’ workstations to
improve workflow and avoid injury from repetitive motions. Based on the ergonomist’s reports,
GHFP-1I's Admin Team orders keyboard trays, monitor risers, sit/stand desks, ergonomic
keyboards, etc., and gets them installed at the Fellows ' desks. After the move to CP3, many
Fellows were eager to meet with the ergonomist a second time, as they were faced with a new
work environment. Unlike GHFP-I1's offices at 1201 Penn, CP3 requires a badge for entry, or an
escort by someone with a badge. As a result, the logistics involved in implementing the
ergonomic assessments have grown much more complicated now that the majority of Fellows
are based in CP3. Making sure the recommended supplies ship to the correct location and have
all been received before scheduling installation is a time-consuming process. An additional
challenge is that more and more Fellows request standing desks, which are some of the bulkiest
items to ship and most labor-intensive to install.

ACTION: Both the ergonomist and the subsequent installation services are being planned with
an escort and arrangements need to be made with CP3’s building management to ensure
installer access via the loading dock and service elevator. The GHFP-11 Admin Team are making
frequent trips from 1201 Penn to CP3, and making connections with building management and
installers, to establish a multi-step system to bring each round of ergonomics assessments to
completion.

PLANS FOR PROGRAM YEAR FIVE

In Program Year Five, GHFP-I1 will focus on documentation and dissemination of results, and
ensure continued quality of recruitment, performance management and professional
development activities as well as strengthening the pipeline of future, diverse global health
professionals. Specifically, GHFP-11 will:

= Submit the Program Year (PY) Four Annual Progress Report, the semi-annual
Performance Monitoring Report, and required as well as ad hoc financial reports.

= Implement final, cumulative evaluations, both at the project-wide level as well as
cumulative reports from partners.

= Gather, organize and disseminate the program’s results, accomplishments and lessons
learned. Submit the Final Performance and Financial Reports, covering the entire period
of the award, by December 31, 2016.

= Continue to implement robust recruitment and outreach programs, focusing on high-
quality candidates who meet USAID’s technical expectations and organizational needs.

= Continue to support participant performance including career and professional
development.

= Continue to refine and strengthen IT and the physical infrastructure, including
responding to any requests that enhance usage of the 1201 Pennsylvania Avenue space.

= Continue to support USAID’s efforts to diversify its professional presence in Global
Health, supporting GlobeMed and Global Health Corps diversification activities, as well
as strengthening HBCU is potential in preparing future GH professionals.

= Continue to implement the recommendations that came from the 2013 Summit on the
Future of the Global Health Professional via collaborations with the Consortium of
Universities for Global Health, Global Health Council, and the University of Maryland
among others.
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Besides continue to strengthen and innovate GHFP-I11's core work, in PY5, we will also focus on
cumulative evaluation and communications to key and external stakeholders about the value of
PHI’s contribution to USAID’s investment in diverse GH talent. Examples of the key messages
that will be incorporated throughout GHFP-I1's work in PY5 include:
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“GHFP-I1 is USAID’s premiere Fellowship program that identifies and supports diverse,
technically excellent professionals at all levels to achieve the Agency’s health priorities.”
“USAID/GH bureau is leveraging GHFP-11 to contribute meaningfully to identifying and
training future global health professionals, and engaging academia to strengthen non-
technical competencies that are essential for a successful GH career.”

“GHFP-11 supports USAID'’s thought-leadership in developing a diverse next generation
of GH professionals who mirror the American people.”

“GHFP-11 offers USAID/GH bureau innovative, responsive, and tailored recruitment
systems that identify and deepen its network of health professionals and experts who
enhance the Agency'’s ability to manage complex global health challenges.”

“GHFP-I11 supports USAID’s commitment to diversity by working with HBCU's, MSls,
HSIls, and people living with disabilities to strengthen the GH pipeline.”

“GHFP-I1 is contributing meaningfully on behalf of USAID/GH to the diversity and
inclusion conversation, data, analysis, and programming.”

“GHFP-I1I's values amplify USAID/GH’s messages of respect, agility, client-focus, and
inclusivity that are integral to the Agency’s work.”

“40 percent of GHFP-II participants represent diverse groups, which highlights USAID’s
commitment to inclusivity in GH.”





