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HIV continues to challenge health systems
especially in lowand middleincome countries in
Sub-Saharan Africa. A qualified workforce of trans-
Jormational leaders is reuired to strengthen health
systems and introduce policy reforms to address the
barriers to HIV testingtreatmentand other HIV
servicesThe year Afya Bora Consortium Fellow
ship in Global Health capitalies on academic part
nerships between African and universities to
provide interprofessional leadership training through
classroomonlineand serviceoriented learning in
countries in AfricaThis fellowship program prepares
health professionals to designimplementscaleup
evaluateand lead health programs that are
populationbased and focused on prevention and
control of HIVand other public health issues of great
est importance to African communities and health
service settingsAfya Bora nurse fellows acuire
leadership attributes and competencies that are
continuously and systematically tested during the
entire programThis multinational training platform
promotes interprofessional networs and career
opportunities for nurses
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T he burden of HIV continues to challenge health
systems in highincome as well as lowand
middleincome LICcountriesespecially those
in ubaharan Africahile the nited Nations
illennium eclaration of nited Nations
drew global attention to HIV and other
communicable diseases by establishing the millen
nium development goal G: combating
HIVAImalariaand other diseasesseveral
countries still face high disease burdens directly
related to HIVand even more so in maternal and
newborn populations LomaiBorischLaaser
The success of many screening and scaleup
treatment initiatives has improved HIV management
and treatment globallybut has not achieved the

reach of Gin AfricaAs of the orld
Health rganiation H reported that
Africa was home to more than of people living
with HIV in the world and where of
HlVrelated deaths occurredFor nations falling
short of meeting Gs ubramanianNaimoli
atsubayashiand Peters have uestioned
whether the right models were in place to scaleup
interventionsThey proposed a practical approach
suggesting more promising inroads to coming up
with solutions through learning by doingin
ways that engage ey staeholdersuse data to
address constraintsand consider pilot or small
scale proects to bring about needed changes in
health care

hile advances in HIV testing continue to
evolveseveral areas are in need of improvement
For eamplein certain parts of the African conti
nentlacof access to HIV testing is a direct result
of deficiencies in procurement, supply, and manage-
ment Pand distribution of testing supplies
Proper communication channels between ey
players in various regions and their central adminis
trations, unclear definition of roles and responsi-
bilitiesand ambiguous costing of Pand
distribution are all contributing factors to poor
access to testing supplies as well as to antiretroviral
therapyNursesas frontline care providersassume
a maor role in providerinitiated HIV testing and
counselling PITCbut lacof timestaffspace
and resourcesand wordemands often operate to
deter PITC Evans Ndirangu In ub
aharan Africanurses have epressed the need for
training and managerial support and health systems
reform to promote PITC Evans Ndirangu

African health care leadersthereforereuire

training to better understand the compleities of
health care deliveryto strategically planimple
ment, and test more efficient and sustainable PSM
and distribution mechanismsand to affect policy
reforms to positively influence changes at the point
of care Evans Ndiranguheelerolf
Kapesaurdoallabetta Hhas
emphasied that transforming and scaling up health
professions education is dependent on relational
activitiesinteractions between educationhealth
and other sectorsand embedding training for
leaders in health care settings H
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The Afya Bora Consortium

The Afya Bora Consortium was formed as a
response to the urgent need for qualified African
health care leadersIn leaders from eight
academic health professions institutionsfour in
Africa paired with four in the nited tates
convened to envision a new partnership to advance
training in global health leadership aniels et al
Faruhar Nathanson Each of the
Jour Africapartnerships in BotswanaKenya
gandaand Tanania Figure have had a long
standing record of productive collaborations in
researcheducationand training of health profes
sions students and faculty. A fifth partnership was
created recently when the niversity of Buea in
Cameroon oined the consortium

uring the early conception of a formal infrastruc
ture to unite and African academic partnersthe
name Afya Bora wahili for Better Healthwas
adopted to reflect an Afrocentric initiative that would
leverage eisting partnerships in a global consortium
to build a sustainable training program for health care
leadershipThe program was envisioned to develop a
powerful collaboration by merging and consolidating
educationtrainingand research eperiences and
resourcesA focused mission was set to prepare
Sfuture global leaders for careers in health care
settings and governmental and nongovernmental
organiations NGsto transform health care deliv
ery systems and serve health care communities

Afya Bora used academic partnerships to engage
nursingmedicaland public health schools from
multiple African and uniyersities Figure to
provide the breadth and depth of leadership training
beyond the reach of any individual institution or
disciplineThe Fellowship in Global Health Leader
ship program employs innovative and eperiential
approaches to training that promote the integration
of core leadership topics into academic and service
oriented leader mentorship training at five African
institutionsLeadership programs in Africa that
augment academic degree granting programs can
have a profound effect on epanding a worforce of
emerging transformational leaders capable of health
systems reformThe ability to bridge learning from
academic institutions with serviceoriented training

in leadership developmentprogram management
and evaluationand uality improvement and out
comes measurement is critical to prevent and control
HIV in African countriesAlliances between A frican
and academic institutions are ideally suited to
provide such training because they create effective
interprofessional and nursing collaborations betw een
and African universitiesgovernment organia
tionsNGsand health care settings

et alFaruhar Nathansontringer

et al These partnerships capitalie on
shared human, financial, and institutional resources
to scaleup health professions leadership training
and its impact on transformational changes in health
care deliveryln additionprofessional networs can
form to epose trainees to a cadre of researcher and
clinician mentors to support leadership training

aniels

Afya Bora Fellowship in Global Health

In 2010, the Afya Bora Consortium piloted the first
cohort for leadership training Following a successful
trialin the consortium was fully funded for a
year period July to June by the Health
esources and ervices Administrationthe Presi
dents Emergency Program for Aleliefand
the Office of AIDS Research, a unit of the U.S.
National Institutes of Healthoring group mem
bers from each A frican and academic institution
have served as the leaders for the consortium in
collaboration with health care leaders across the
African country siteswho assume roles as mentors
for fellowsore indepth information about the
Afya Bora Consortium can be found at htip:
afyaboraconsortiumorgnewaboutshtml

Afya Bora offers an innovativecomprehensive
and interprofessional curriculum and service training
eperiences to prepare future African and health
care leaders to affect systemsbased changes in the
delivery of HIV care. The 5-year specific aims of
the fellowship programalong with measures of suc
cessare outlined in Table Each yearnursesphy
siciansand public health professionals are selected
for a year fellowship from regional Centers for
Disease Control and Prevention (CDC) offices,
inistries of Healthand participating universities
in Africa and the nited tatesEligible applicants
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Figure Afya Bora Consortium academic partnerships

must be citiens of KenyaBotswanaganda
TananiaCameroonor the nited tatesand must
meet one of the following education reuirements:

e edical applicants need to have an or BChB
with an edPHor asters degree in a
related field.

o Nursing applicants need to have a asters degree
in Nursing, Public Health, or a related field (PhD
preferredor substantial woreperience

o ther Public Health professionals those without a
clinical degreemust have an advanced degree in
Public Health or a related field.

The Afya Bora Fellowship in Global Health offers
postgraduate formal leadership and engagement
training through a series of innovative sills
building modules and placements in inistry of
Health or healthoriented NGAttachment ites

that allow intensive mentorship from and
African expert researchers, clinicians, and influential
leadersEually importantthe multinational
training platform promotes interprofessional net
wors that position fellows for career opportunities
that might otherwise not be realied or possible
f fellows who have completed the Afya Bora
program and who responded to a survey in
response rate reported career

advancementand of thoseattributed their pro

motions to eperience gained from completing the
Afya Bora fellowshipfellows immersed in
African headlth care settings fully appreciated the
redlities facing African health systems when
responding to HIVand theytoohave developed
productive relationships with African colleagues
woring sidebyside in situBecause of the

Afya Bora fellowshipfellows contemplate
careers in African countries
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Table 1.

Specific Aims for the Afya Bora Fellowship in Global Health

Specific Aims

Indicators

AL ecruit and train
highly qualified African and
fellows

AL Build capacity with
African partnering institutions
to provide leadership training

AlI: emonstrate shortand

longterm impact of the program implementation

Number and qualifications of applicants from medicine, nursing, other health fields
Qualifications and gender of fellows selected to participate

Learning obectives achieved

Practical sills gained by fellows

Performance obectives achieved by fellows at Attachment ites
Freuencydurationand uality of mentorship

Content and innovative teaching methods included in modules

Bacground and eperience of African and instructors

elevant Attachment ites and meaningful Attachment ite support

uality and relevance of fellow Attachment ite eperiences to public health priorities
Number of African instructors trained and courses transferred

Feedbacprovided to the program leads in real time and incorporated to improve proect

Interdisciplinary collaboration and involvement in the Afya Bora Consortium post fellow ship
Institutionaliation of Afya Bora fellowship program in host institutions

ystem in place to facilitate networing of Afya Bora alumnifacultyand mentors

Afya Bora fellowship influence on leadership positions of alumni

o Alumni impact on institutional and health systems

The Afya Bora fellowship is predicated on
Knowlesclassic theory of andragogyw hich posits
that adult education is most efficient and effective
when learners are selfdirecteddraw on their
personal eperiencesare motivatedand can immedi
ately apply learning to relevant problems faced by the
learner Knowles The months of didactic
content combined with months of practicum epe
riences in Africa referred to as Attachment ites
or headlth service sitesbridge classroom and
servicebased learningentorship from Afya Bora
oring Group membersfaculty from A frican insti
tutions, and influential leaders at health service sites
ensure the success of fellowship eperiences
Learning is augmented by ongoingindependent
guidedebbased modules with opportunities for
online discussions with faculty eperts aniels
et al Learning modules are used to organie
instruction content in topical areas such as Leader
shipCommunicationProect anagementHealth
Information ystemsonitoring and Evaluation
and Implementation cienceEach module mai
mies opportunities for casebasedparticipatory
and interactive learningand the application of con
tent to reallife situationsAll modules and training
resources are accessible at hitp:afyaboraconso
rtiumorgnew materialshtmlmodules

ervice learning occurs during month practicum
eperiencesImmediately after entering the fellow
shipinformation is provided about Attachment ites
to help fellows select sites where they have the flex-
ibility to focus on areas of interest for their fellow ship
proectsFellows are assigned to Attachment ites
with suitable and accessible mentors who worwith
the fellows to facilitate their proect worFellows
are encouraged to target HIV testingcareandor
populations of greatest importance to improve health
outcomes and the quality and efficiency of care deliv-
ery at the Attachment ites Table illustrates the
number of projects and specific topics that fellows
have addressed in the pastEamples of the scope
depth, and breadth of projects conducted in specific
African countries by the fellow cohort
are shown in Table

Afya Bora Narrows Gaps in Leadership Training

Effective leadership has been identified as key to
promoting health care reform in lowincome coun
tries enubugeodisenyaneBishaw
A recent systematic review of transformational lead
ership training for physicians revealed few interpro
Jfessional and transprofessional training programs in
the nited tatesand no such programs in Africa
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Table Attachment ite Proects elated to K ey Issues in
HI1V TestingCareor Populations

Number of

Proects ubset of Topics

Implementation of ption B
Early infant diagnosis and PTCT
Access to testing
Care and treatment for pediatric HIV infections
Adult access to care and treatment
Care and treatment services in ey populations
(fishers, adolescents, GBV survivors)
AT adherence and treatment outcomes

Note ption B Lifelong AT to all pregnant and breastfeed
ing women living with HIV regardless of C T cell count or
orld Health rganiation clinical stagePTCT prevention
of mothertochild transmissionGBV genderbased violence
AT antiretroviral therapy

trausoobiahLevinson The Afya Bora
fellowship fills a major gap in leadership training
for African and health professionals woring

in global healthThese gaps include training in
interprofessional leadershiphealth system strength
eningtransformational leadershipand innovative
leadership

Interprofessional leadership training Health
care professions preand postlicensure academic pro
gramsboth in the nited tates and Africafocus on
discipline-specific education, which often leads to
education that occurs in silosln generalAfrican
academic curricula areby designoften inclusive
of classroombased didactic content in the traditional
pedagogy for academic degrees within established
disciplinesPractical and service eperiences dedi
cated to leadership development may be limited
andas suchcurricula are often devoid of formal
training in leadership sciencemanagementimple
mentation scienceprogram evaluationhealth policy
and other critical areas that are reuisites for effective
leadershipPromising graduates of academic pro
grams may not have sufficient exposure to govern-
mental organiations or NGs to launch careers in
inistries of Health or other prominent organiations
involved in delivery of preventioncurativeor
disease management health services

A uniue feature of the Afya Bora Fellowship in
Global Headlth is its interprofessional model for

classroom and service learningThe Afya Bora
Working Group and affiliate members represent
nursingmedicineand public health disciplines
and have epertise in epidemiologybiostatistics
implementation scienceuality scienceoufcomes
researchand eecutive and program leadership
The consortium is structured to provide interprofes
sional fellowship training beginning with the first
module on leadership led by the ean of the Faculty
of Health ciences at the niversity of Botswana
whothrough his vast professional networs
throughout Africaruns interactive sessions with
accomplished influential leaders from multiple
disciplines. Other faculty bring discipline-specific
perspectives into dialogues and debates about strate
gies and solutions for health systems thining about
changeentors at Attachment ites have diverse
academic credentials and are epert clinicians
researchersandor health care administrators of
health systems and programs for HIVThey serve
as advisors and facilitate access to datapopulations
cliniciansand resources to support fellow proects
The fellow cohorts are eually diverseand Afya
Bora nurse fellowswho comprise a substantial
number of health professionalsenter the program
with varied education bacgrounds and employment
eperiences

Interprofessional education IPEand training in
global health is paramount to the preparation of
future health leaders H has
endorsed IPE globallyespecially in resource
constrained countries, to improve the efficiency of
learning and to address the Human esources for
Health HHcrisisHowevera recent systematic
review of publications on IPE as lessons for
developing countries yielded only two from univer
sities in LIC countriesincluding the niversity
of Namibiawhich has a partnership between the
chools of edicine and Pharmacy unguya
Hinthong Jimbaasuoa In the nited
tatesfor eamplethe Johns Hopins niversity
chool of edicine in Baltimorearylandoffers
an elective in interprofessional global health for stu
dents in the chools of Nursingedicineand Public
Health oran et al imilarlyale niver
sity in New HavenConnecticuthas epanded oppor
tunities for interprofessional global health education
across health schools by also creating an elective
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Table Afya Bora Fellow Proects

Country Attachment ites Proects
ganda edical esearch CouncilVirus Access to HIV prevention methods for fishing communities in Uganda
esearch Institute
Botswana BP Cryptococcal meningitis characteriation and prevention in Botswana
Botswana ITECH Evaluating eternal uality assurance for rapid HIV testing in Botswana
Botswana inistry of Health Perceptions of schoolgoing adolescents about substance abuse in
amotswa
Botswana inistry of Health Integrated management of HIV and NonCommunicable iseases:
Knowledgeattitudespracticeseperiences of health care worers
in GaboroneBotswana
Kenya AEF uality improvement of care and treatment services at Comprehensive
Care Centre in amburu County eferral Hospital in Kenya
Kenya AEF Immunological and virology all outcome among HIV patients in Kibera
AEFAT Proect
Kenya CCKisumu HIV service deliveryuptaeand gaps among Fisherfolin the Nyana
region
Kenya CCNairobi Kenyas ourney towards the eTCT target
Kenya ITECH Improving the uality of data available in Kenya Efor C
Kenya Kenyatta National Hospital The impact of HIV inservice training programs on health care worer
Comprehensive Care Clinic nowledgeattitudesand practices at the Kenyatta National Hospital
Tanania EastCentraland outhern A frican Eperiences from supporting CPfor nurses and midwives in Tanania
College of Nursing through electronic eb site
Tanania anagement evelopment for Health ho should discloselnconsistencies in child HIVinfected status
disclosure by health care providers in ar es alaamTanania
Tanania inistry of Health and ocial elfare Assessment of the magnitude of secondline AT failure in HIVinfected
patients in ar es alaam
Tanania inistry of Health and ocial elfare Prevalence of HIV infection and factors determining early infant diagnosis
in Lae oneTanania
Tanania inistry of Health and ocial elfare Assessment of uality of PTCT program data in Tanania
ganda Infectious iseases Institute otivators and barriers to VC in partners of women attending ANC in
Kampala
ganda inistry of Health Assessment of factors associated with HIV transmission in HIVeposed

infants at Jina egional eferral Hospitalganda
afe Birth atters: Evaluating the acceptabilityusabilityand feasibility
of Hsafe childbirth checlist tool in hinyanga egional Hospital

nited tates AEF

Note BP niversity of Botswana and niversity of PennsylvaniaAEF African edical and esearch FoundationCC

Centers for isease Control and PreventionlTECH International Training Education Center for HealtheTCT elimination
of mothertochild transmissionE electronic medical recordC clinical decision support systemCP continuing
professional developmentPTCT prevention of mothertochild transmissionAT antiretroviral therapy VC voluntary

medical male circumcisionANC antenatal CareH orld Health rganiation

course option Peluso, Hafler, Sipsma, & Cherlin,
ale niversity faculty have eamined stu

dentsperceptions of such education and models for
curriculanoting that studentfaculty collaboration
and professional development are ey themes for
establishing meaningful interprofessional partner
ships in global health educationThe Afya Bora
Jfellowship program has established IPE and interpro
fessional training beyond degreegranting programs

and the classroomand has embedded learning in
interdisciplinary African health care settings and
organiations such as NGs and CC sites

According to a recent reportleaders from across
the world envision IPE and training as transformative
learning and a reuisite for transforming health sys
tems Frenet al Instructional reforms rely
on interdependence in educationwhich will reuire
a new professional era to breadown professional
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silosenhance collaborative and nonhierarchical rela
tionshipsengender highperforming teamseploit
the power of information technology for learning
and emphasie faculty development Frenet al
The Institute of edicines Global Forum on
Innovation in Health Professional Education
calls for actions to designimplementand test inno
vative interprofessional models for global health
education with partners outside of the nited tates
The report also underscored the need for these
models to reflect the diseases and societies that
trainees will eventually servewhich is eactly what
the Afya Bora fellowship program service learning
model accomplishes

Health systems strengthening A recent report
from the Agency for International evelopment
Al has called for action to eamine in
Jrastructures of health systems to improve health
and to generate evidence to support leaders of LICs
in implementing strategic initiatives to build stronger
health systems to promote the health and wellbeing
of their citiensThe report analyed systematic
reviews of health systems n  and concluded
that health systems strengthening played a pivotal
role in achieving priority health goalsThe report
consolidates health systems strengthening functions
believed to be of greatest importance and impact in
transforming health systemsThese includebut are
not limited to, finance, governance, information,
and service delivery Al Each of these
functions was further defined by types of interven-
tions substantiated by research that resulted in desired
outcomes such as improved service ualityincreased
inservice utiliationand reduced morbidity and
mortadlityuccess in systems strengthening for
education in underresourced areas of ubaharan
African countries has been a priority of partnerships
between and African academic institutions
through faculty collaborations to improve the training
of nurses and physicians Kolars et al Inter
national health school partnerships are striving to
teach students to worin interdisciplinary teams
and learn management sillsHowevermore wor
must be done to determine how this type of training
will strengthen health care systems

The developmentimplementationand evaluation
of serviceoriented proects conducted by Afya Bora

fellows generated evidence for small tests of change
Afya Bora fellows learned to do rapid situational
analyses that allowed them to identify ratelimiting
steps to their implementations and to develop mea
sures of success for their proectsThe results of these
projects have been used to improve efficiencies in
HIV care and testingovercome barriers to access
to careand inform new health policiesin these
waysthe Afya Bora Fellowship in Global Health
used the ind of model suggested by ubramanian
and colleagues who contended that learning

by doingwas an effective method for health system
changeThe type of proects that Afya Bora fellows
developed and implemented Table have been
aligned to healthsystemstrengthening interventions
that result in health impacts and outcomes in areas
of improved service provisionualityincreased
financial protection, increased service utilization,
and uptae of healthy behaviors Al

Transformational leadership training Transfor
mational leaders are reuired to transformreform
and strengthen health systemsNursesas the largest
global worforce and bacbone of health systems
worldwideare ey components in transformation
Ferguson To prepare transformational
leadershealth profession education must be
revamped to include new curricular framewors for
leadership training and eperiencesand organia
tions and initiatives must provide formal programs
to expand the scope and influence of global nurse
leadersThe International Council of Nurses is an in
ternational pioneer ensuring that global nurse eecu
tives possess the nowledgesillsand abilities to
lead effectively, and are qualified to meet global
health challenges Ferguson The Nursing
Education Partnership Initiative NEPland edical
Education Partnership Initiative EPlstrive to
strengthen and transform education in nursingmed
icineand health sciences in ubaharan African
countries burdened by HIV to prepare a more uali
fied health professions workforce to confront the
challenges of HIV care Glassaaaid
Goosby von inernageliddleton
et al NEPI and EPI were built on the
assumption that African academic institutions
must ecel in education and serviceNEPI
has strengthened nursing education programs in
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Table istribution of ale and Female Fellows by Country Citienship and iscipline

ales n  Females

Physicians PH

Nurses

Nurses

Physicians PH Pharmacists Total

nited tates
Botswana
Kenya
ganda
Tanania
Cameroon
Total

Note PH public health

alawiLesothoambiaemocratic epublic of
Congoand Ethiopiaand conducted worto build
an evidence base to inform global policy guidance
to scaleup nursing and midwifery education to pre
pare a more qualified nursing workforce (iddleton
et al NEPI supports the development of
new asters programs in nursing and midwifery
provides scholarshipsaddresses faculty development
trainingand facilitates regional faculty networs
across schools of nursing

The Afya Bora fellowship compliments these
initiatives by helping health professionals design
implementscaleupevaluateand lead health pro
gramsparticularly those that are population based
and focus on prevention and control of HIV and other
public health issues of greatest importance to com
munities and health service settings

Innovative leadership training Innovative lead
ership is another reuisite for introducing positive
and sustainable changes in HIV care in African coun
triesA review by  KaniKaattiland imao

highlighted eamples from Botswana
Nigeriaand ganda of leaders at all levels of
governmentorganiationsacademiaand health ser
vice successfully transforming health care systems to
meet the demands for HIV careln Botswanaleaders
forged an academic partnership with Harvard
niversity in the nited tateswhich led to an
HIV clinic for education and researchNigerian
leaders engaged the international community to
scaleup HIV prevention and treatment programs
and mounted countrywide outreach responses
Leaders from ganda catalyed communitylevel
engagement in and ow nership of a program to reduce
HIV stigma and discrimination by breaing down

barriers to HIV carelnnovation is a maor part of
the Afya Bora fellowship trainingFellows are
encouraged to design innovative serviceoriented
proects with solutions that will have the greatest
and most lasting impact for improved systems
redesigns, workflow and processes, and population
outcomes

Afya Bora Fellows

To date, the consortium has reached its specific
target to recruit fellows Table illustrates the
numbers of male and female fellows by discipline
The composition of Afya Bora fellows shows an
encouraging trend toward narrowing the gender gap
for rising African health care leaders with female
Afya Bora fellowsThe gender gap in HH in A frica
continues to pose a serious challenge to health sys
tems across the continentThe gender gap is caused
by factors such as the heavy burden of HIV on women
on the continent and sociocultural and economic fac
tors that relate to the African contetEperts in HH
have indicated that health worforce gender imbal
ances are a maor challenge for health policy
maers urnal PotilwellAdams
Additionallyimproving gender euity can strengthen
worforce numbersdistributionand sill miesbut
human resource policy and planning failures have
been traced to HH leadersfailures to account
Jor gender eichenbach ownseif
Hoororoand Fitgerald summaried the
root causes for the underrepresentation of African
women as global health leadersThe obstacles they
found included challenges with career advancement
due to discriminationsalary ineuities between
men and women, difficulties balancing family
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responsibilitiesand lacof women role modelsThe
Afya Bora fellowship program empowers women
with solutions to overcome these barriersand insures
that women benefit from exposure to and mentoring
Jrom successful African women role models who
are Afya Bora oring Group memberscollabora
torsand Attachment ite mentors

f the Afya Bora fellowshave been
nursesand of these held doctoral degrees Ph
or NPwhen entering the fellowshipthe others
all had asters degreesThe fellowship includes
training that is directly aligned to what A frican nurse
leaders believe to be most important to successful
leadership careers in health policy hariff
conducted a elphi survey with national nurse
leaders from Kenyalananiaand ganda who
served as informants to define the attributes of nurse
leaders needed to influence health policy. Consensus
revealed essential leadership ualities including the
abilities to influence, communicate effectively, build
relationshipsfeel empoweredand demonstrate
professional credibilityAfya Bora nurse fellows
acuired these leadership attributes throughout
trainingcompetencies in these areas were continu
ously tested through modulecasebasedand inter
active learning and during serviceoriented
eperiences in HIV population health

Program Evaluation

Formal monitoring and evaluation have been
critical components of the Afya Bora fellowship
program since its inceptionEach module is
evaluated through participant feedbacas well as
by the direct observation of a program evaluator
Each cohort of fellows evaluates their Attachment
ite eperiencesincluding the mentoring they
receivedat the midpoint and end of the yearThese
data were analyed and reported bacto Afya Bora
leaders in realtime for the purpose of program
improvement

Additional evaluation methods were used to
assess program effectiveness as well as support the
fellowslearning eperiencesFellows completed
bi-weekly journal entries, which prompted reflection
on the leadership the fellows observed and practiced
at their Attachment itesThe ournaling activity
thus encouraged the development of metacognition

onovanBransfordPellegrinooon
andbecause the entries were submitted to

the evaluation teamthe ournals also provided
evidence of leadership development aniels et al
IsaacKaatLeeCarnes Fellows
also completed sills logbooswhich included
performance domains lined to learning module
competenciesThe logboohelped guide fellows
to practice essential leadership sills during
the attachment eperienceand the completed
logboossigned by Attachment ite mentors
provided evidence of the fellowsprogress and
how well they were able to implement didactic and
service learning

Finallyto evaluate the impact of the Afya Bora
programa biannual survey was sent to alumni to
collect information on whatif anyimprovements
the fellows had made to health systems in their
home countrieshile selfreport is a common
method of leadership training evaluation aniels
et alFernandeNoble Jensenteffen

Afya Bora attempted to reduce inherent

limitations of the method by asing fellows to
provide concrete details of changes they had
catalyedas well as metrics of their successes
Competencybased assessments were also conducted
with fellows specific to modules and service learning
experiences in specified content and performance do-
mains reflected in the overall fellowship program:
leadership and managementhealth systems manage
menthealth service deliveryprogram evaluation
communicationsbioinformaticsand researchFel
lows regularly completed evaluations of modules
Jaculty presentersand Attachment ite mentors

As part of the ongoing monitoring and evaluation
processthe achievement of indicators aligned to
specific aims were regularly assessed (Table For
example, Aim 2 specifies building capacity with Afri-
can partnerships to provide leadership trainingThe
epansion of new partnerships is now being forged in
Cameroon at the niversity of Buea and the Cameroon
Baptist issionFor Aim a comprehensive survey of
alumni has been conducted to assess the success of past
fellows in securing leadership positions and the
fellowsoverall impact on health systems

Based on ongoing evaluation data from fellows
facultyand mentorsteaching and learning strategies
have been introduced, modified, and enhanced to
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strengthen the training eperienceFor eamplefel

lows have indicated the need for more interactive
learningFaculty have transitioned from reliance on
PowerPoint slide presentations for didactic class
room instruction to seminar formatscasebased
learning, and reflective learning achieved by fellows
sharing their eperiences at Attachment itesFellow
collaborative learning groups are used to develop
dissectand analye solutions to complesystems
issueschallengesand barriers to health careore
interactive discussions with African health care
leaders have been used to epose fellows to role
models influencing change in health care systems.
ore faculty have been assigned to modules to bring
diverse perspectives on content and to provide more
Jacultyfellow interactionsFaculty evaluations of
modules for data managementanalytical techniues
and software programs reflected the need to tailor
learning to varying levels of epertise among the
fellowsTeaching is now directed to basic and
more advanced learnerservicebased learning has
been strengthened by recruiting more oring
Group members from Africa and Attachment ite
Jaculty mentorsAttachment ite mentors have con
ducted more debriefing sessions with fellows to crit-
ically analye effective and ineffective leadership
strategiesAfya Bora mentors encourage stronger
engagement with health care professionals and
administrative personnel at Attachment ites to
ensure feasible solutions for fellow proects to ensure
success in improving health systems and HIV care
delivery

Conclusion

The Afya Bora fellowship program trains leaders
from publicprivateand academic organiations by
empowering partnering universities to offer leadership
training directly relevant to the needs of nonacademic
organiationsincluding inistries of Healthor
conducted by Afya Bora fellows has made meaningful
contributions and impacted HIV prevention and ser
vices at Attachment itesIn this waythe fellow ships
goals have been synergistic with recent initiatives to
build training capacity at African nursing and medical
schoolsincluding those of the International Council of
NursesNEPIland EPlhile the International
Council of NursesNEPland EPI have concen

trated on implementing health programs within
academic institutionsthe Afya Bora Fellowship in
Global Health taes this approach one step further
by creating leadership training opportunities and re
sources that can be adapted to both universitybased
education and postgraduate professional development
As other health training programs evolve in A fricait
is anticipated that the fellowship will be a model pro
gram for new initiatives and will maimie the success
of all health training programs through collaboration
and shared resources

isclosures

The Afya Bora Fellowship is funded by a year
award July to June Afya Bora is spon
sored by the Health esources and ervices Admin
istration HA Presidents Emergency Program
for AIDS Relief (PEPFAR), and the Office of AIDS
esearch Aa unit of the National Institutes
of Health

Key Considerations

e Key areas to improve HIV care include but are
not limited to: access to careantiretroviral
therapy adherencetestinghealthhealth sys
tems improvement through worforce develop
mentand capacity building

e Afya Boras interprofessional training is spe
cifically geared toward addressing HIV in
Africa

e The Afya Bora training model has empowered
nurses and women w ho are critical to the health
worforce in Africa to be transformational
leaders capable of being effective change
agents in HIV prevention and care

e The Afya Bora interprofessional and innova
tive leadership training through didactic mod
ulecasebasedand practical onsite training
in select Attachment ites addresses various
components of HIV care that can lead to health
system strengthening
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