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DETAILS

GLOBALHEALTHMENTOR.WIX.COM/GHME

Project Title: Global Health Mentorships Program 

Project time-frame 2017: January 2017- January 2018 

Project time-frame 2016: March 2016 - January 2017 

Project time-frame 2015: January 2015 - January 2016 

Global Health Mentorships (GHMe) 
Website: www.globalhealthmentor.wix.com 

Contact: globalhealthmentorships@gmail.com 

Program coordinators: Simone Mohrs, Lisa Stoor 

Global Health Next Generation Network (GHNGN) 
Website: www.ghnetwork.org 

Contact: projects@ghnetwork.org 

Program liaison: Joceline Kranenburg 

Swedish Network for International Health (SNIH) 
Website: www.snih.org 

Contact: info@snih.org 

Program liaison: Sara Karvonen 
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Getting a job in global health is challenging. 

Vacancies are often not at entry level and 

applicants need specific skills and 

experience in order to be considered for a 

position. For students or young professionals 

(SYPs), it can be overwhelming to try and

find a way in this multi-faceted field. Global 

Health Mentorships (GHMe) is a program 

aimed at facilitating online communication 

between global health professionals and 

SYPs to empower the next generation of 

global health professionals. 

The main aim of GHMe is to facilitate a five- 

month long, high-quality mentorship 

experience by providing SYPs and Mentors 

the opportunity to explore different career 

paths and opportunities through sharing 

information on current global health issues, 

and by generating innovative ideas. In order 

to facilitate and foster dialogues among the 

participants, discussion topics and 

background materials are provided in the 

form of a monthly module, which is provided 

to the participants. 

Our primary target group is comprised of 

SYPs interested in a career in global health, 

who desire assistance in navigating the field 

and in finding his or her strengths and 

related interests. Additionally, the program 

targets established professionals, who wish 

to share their insights and experiences, 

whilst broadening their horizon through 

mentoring and guiding SYPs. 

GHMe was launched in 2015 in the form 

of a trial cycle. We attracted 126 number 

of applicants and received positive 

feedback from both SYPs and Mentors. In 

2016, GHMe received a total of 321 

applications. This marked a 100% 

increase in comparison to the previous 

year. Our applicants were from all over 

the world, spanning six continents and 

more than 65 countries. Throughout the 

course of 2016, GHMe accommodated 46 

groups (each group consisted of one 

mentor and two to three SYPs), covering 

over 25 Global Health related disciplines. 

After the participants set their group 

goals, in 2016 89.5% of them declared to 

have met their goals during the 

Mentorship program. Following the 

successful cycle of 2016, the same group 

structure will be adopted for the upcoming 

cycle (2017). 
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The Global Health Mentorships program is 

an online, global, group-based mentorship 

program connecting SYPs with experienced 

professionals from different fields within 

Global Health. It is specifically designed for 

SYPs who are interested in pursuing a 

career in global health, and mentors who are 

committed to guiding SYPs in the 

mentorship program. Based on dynamic 

group interactions, GHMe enables diverse 

groups to meet and discuss career paths 

and current global health issues, as well as 

enhance their global health-related skills. 

The program provides a structured, 

collaborative and guided environment for the 

SYPs to meet peers, and for each Mentor to 

lead a small group. Both Mentors and SYPs 

are matched based on a shared field of 

interest and expertise in global health. 

At the start of the program, all participants 

receive a handbook in which the program, 

the structure, and the goals are outlined. The 

execution phase of the mentorship program 

comprises a 5-month period (August 1st to 

December 31st), providing the participants 

with modules on career building, critical 

thinking, and analyses in global health. The 

participants also further their presentation 

and public speaking skills, as well as global 

health leadership skills. 

GHMe provides the opportunity for 

mentors to give back to the community by 

guiding the next generation of global 

health professionals. Additionally, it also 

provides them with the chance to expand 

their network and identify potential 

colleagues. Simultaneously,  the program 

offers SYPs a platform to expand their 

global health knowledge, while also 

narrowing down their specific interest in 

the field. Coupled with this is an 

opportunity for the SYPs to establish 

long-term working relationships with both 

their peers and mentors. 

Vision
GHMe intends to serve as a platform to 

enhance knowledge, interest and ideas in 

global health. Our vision is to make

mentoring more visible in global health 

and enhance its value on individual, 

community and global levels. 

Mission
Our mission is to establish and facilitate 

mutually beneficial SYP and Mentor 

working relationships, in order to 

strengthen skills, expand global health 

knowledge and promote international 

networking. 



HIGHLIGHTS FROM THE 
PREVIOUS YEARS

GLOBALHEALTHMENTOR.WIX.COM/GHME 4

The highlights mentioned in the following 

section were taken out of the evaluation 

report (see Annex 1). 

2015
A total of 126 applications were 

received in 2015 (97 SYPs and 29 

mentors).  

Applications were reviewed and 27 

groups were established 

Mentor to SYP ratio was 1:3 with a 

total of 80 SYPs participating 

Matching based on areas of interests 

and experiences were achieved in 

86% of the groups. 

Participants came from 39 countries 

The majority (51.7%) of mentors were 

from non-Western countries 

SYPs were predominantly based in 

Western countries (70.7%) 

Mid-term evaluation showed that SYPs 

position on the program was “satisfied” 

and mentors rated it as “neutral” when 

asked about their satisfaction  

Participants indicated that the modules 

were “important and useful”  

SYP’s time commitment was larger 

than that of Mentors 

Participants indicated to meet at least 

twice a month  

In the final evaluation, the majority of 

SYPs (86.7%) indicated that the goals 

they had set at the beginning of their 

mentorship period had been met

2016
A total of 319 applications were 

received in 2016 (181 SYPs vs. 138 

mentors)

Co-mentoring was introduced in this

cycle in a select number of groups, in 

order for less-experienced mentors to 

gain mentoring experience and training 

from more experienced mentors. 

42 mentor-led GHMe groups were 

established; 5 of these were co-mentor 

groups

47 mentors were involved in the 

mentoring of 114 SYPS (1:2 

mentor/SYP ratio). 

The evaluation showed that matching 

based on areas of interests and 

experiences were achieved in 92% of 

the GHMe groups. 

Participants came from 47 countries 

The majority of both Mentors (61.7%) 

and SYPs (76.3%) were currently 

based in Western Countries. 

Mid-term evaluation showed that SYPs 

position on the program was “satisfied” 

and mentors rated it as “neutral” when 

asked about their satisfaction with the 

program

Both mentors and SYPs indicated that 

the modules were “important and 

useful” 

All mentors indicated that their goals had 

been met  
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Mentor’s time commitment was larger 

than that of SYPs 

SYPs and Mentors indicated to meet at 

least twice a month  

SYPs showed to have significantly 

improved their current level of comfort 

with issues and topics related to Global 

Health when comparing pre- and post- 

evaluation data 

Similarly, SYPs also improved their 

current level of knowledge in Global 

Health issues, when comparing pre- and 

post-evaluation data. 

Figure 1: Number of participants 2015

Figure 2: Number of participants 2016
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After positive feedback from the previous cycles, GHMe is currently preparing to roll out its third 

cycle. 

Please find a preliminary outline of the project plan 2017 in table 1. 

Table 1: Project plan
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Phase 1: Preparation
The first phase of the GHMe program will 

run from January to July 2017. It entails 

internal team recruitment, promotion of 

GHMe, reaching out to potential Mentors, 

updating GHMe resources (i.e. modules 

and handbooks) and our website. In 

addition, Phase 1 marks the launch of the 

program as we open our applications, 

which will be reviewed on a rolling basis, 

to ensure that the right candidates are 

interviewed and matched.  

In mid-March; the GHMe team will 

have initiated the active recruitment for 

Mentors and Advisors 

In April; the Advisory Committee 

Coordinator will have established the 

Advisory Committee consisting of up to 

7 advisors, with the aim to improve the 

quality of the overall mentorship 

program 

Team recruitment 
(January - March 2017)

In January; a new team structure will 

be discussed and introduced to 

maximize the benefits of the program 

for all participants 

In February; the recruitment process 

will be initiated by announcing it on our 

social media channels and external 

newsletters 

By the end of February; the current 

GHMe team will be reviewing the 

received applications 

Starting from February 22; interviews 

with potential team candidates will be 

 conducted 

On March 8; the new GHMe team will 

have their first team meeting 

Outreach to Mentors and 
Advisors (March - April 2017) 

Starting 15 March; the External Affairs 

Coordinator and the Program 

Coordinators will have developed a 

Social Media Strategy to raise 

awareness about the program and 

attract potential applicants to apply.

In April; the External Affairs 

Coordinator will have identified key 

organizations to contact for potential 

collaboration

Promotion of GHMe 
(March - July 2017) 

Starting April; the Program Evaluators 

will write an evaluation plan and the 

surveys will be revised and updated 

Evaluation planning 
(April - June 2017) 
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Applications for SYPs & 
Mentors (April - July 2017) 

On April 14; the Program Facilitators 

will meet to discuss and update the 

2017 application forms for Mentors 

and SYPs. 

On April 29; the applications for 

Mentors and SYPs will be open until 

15th June 2017 

On April 29; The External Affairs 

Coordinator will send out a newsletter 

announcement and start a Social 

media Campaign 

Starting May 1; the Program 

Facilitators will review applications 

Starting June 15; Program Facilitators 

will match Mentors and SYPs based 

on a shared field of interest and 

expertise in global health 

In July; the Program Facilitators will 

interview potential participants to 

ensure that engaged Mentors and 

SYPs will be enrolled in the program 

The execution phase is initiated at the 

beginning of August and ends after a 5- 

month period on December 31, 2017. At 

the start of the program, all the 

participants receive the updated

Handbook and the first Module. 

Additionally, SYPs and Mentor 

interactions are guided by a Program 

Facilitator throughout the program. 

Phase 2: Execution  

From August to November; the 

Content Writers will update the Module 

2-5 and upload it on the website free to 

download for the participants

Content writing (August - 
November 2017) 

In July, the Content Writers will revise 

past year’s evaluation form and update 

the handbook and at least Module 1 

accordingly before uploading it on the 

website free to download for the 

participants 

First meeting (August 2017) 

Evaluation planning (April - 
June 2017) 

Each of the five Program Facilitators is 

assigned to up a group, to answer any 

potential questions regarding the 

general management and organization 

of the program

In the beginning of August; Program

Facilitators organize and attend the 

first meeting to introduce the group 

members to each other (each group is 

encouraged to set up their own 

communication plan)

At the end of August (and every month 

after that); the Program 

Facilitators check-in with the group 

members to ensure that the program is 

running smoothly



PROJECT PLAN

GLOBALHEALTHMENTOR.WIX.COM/GHME 9

Evaluation survey reviews & 
analyses (August - December
2017) 

At the beginning of August; the pre- 

evaluation survey will be sent to the 

participants and the preliminary 

analyses will be performed in 

September

At the beginning of October; the mid- 

term survey will be sent to the 

participants, and the preliminary 

analyses will be performed in 

November

At the end of December; the final 

survey will be sent to the 

participants, and the preliminary 

analyses will be performed in January 

2018

The overall evaluation phase for the 2017 

program will take place from January 

2018 onwards. During this period, all 

three datasets will be analyzed and 

compared with previous years’ data. The 

Program Evaluators will write an 

evaluation report at the completion of the 

evaluation process. 

Phase 3: Evaluation 

Figure 3: Modules 2016
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Subject to change 

Table 2: Prelimiinary Project Budget 
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A1: Evaluation Report 2015 

A2: Evaluation Report 2016 

A3: GHMe Factsheet  

A4: SYP Factsheet 

A5: Mentor Factsheet
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SYPS 

Of the SYPs in the GHMe pilot 57 

(71.3%) were female and 23 (28.8%) 

were male. A total of 33 SYPs filled out 

the pre-survey (response rate: 41.3%). 

On average, SYPs were 27.9 years old 

(SD: 4.45). A slight majority described 

themselves as Young Professionals 

(54.5%). Most students had less than 1- 

year working experiences (73.3%), 

whereas those describing themselves as 

Young Professionals had between less 

than 1 and more than 6 years of working 

experience. On average SYPs indicated

to be proficient in between 2-3 languages 

(range: 1-5). All SYPs indicated to be 

proficient in English. The most common 

second languages were German (24.2%), 

Spanish (18.2%) and Italian (18.2%). The 

vast majority of respondents had a 

degree in Public Health (42.5%), 15.0% 

had a degree in Global Health and 17.5% 

had a degree not specific to Global 

Health. 

The majority of the SYPs have previously 

obtained or are currently enrolled in a 

Master’s degree (60.1%). Of the 

remaining participants, 18.2% have 

achieved or were enrolled in a Bachelor's 

degree, 12.1 % in an PhD program and 

9.1% in an MD program.  

The selected SYPs covered all continents 

of the world, but were mostly based in 

Europe (48.5%), followed by North 

America (18.2%) and Asia (15.2%). 

Mentors 

The majority of mentors were male 

(51.9%). A total of 14 Mentors responded 

to the pre-survey (response rate: 51.9%). 

The average age among Mentors was 

37.7 years old (SD:10.8). Except for one 

Mentor, all Mentors either hold a Master’s 

degree (42.9%) or a PhD (50%). Mentors 

indicated to be based in Europe (35.7%), 

Africa (28.6%), Asia (14.3%), North 

America (14.3%) or Oceania (7.1%). On 

average, Mentors spoke 2 languages 

(range: 1-4). The most common second 

languages were French (21.4%) and 

Portuguese (14.3%). 

Descriptive Statistics 

Pre-survey
SYPs 

[on a scale of strongly disagree (1), 

disagree (2), neutral (3), agree (4), 

strongly agree (5)] 

When asked about their current level of 

comfort with issues and topics related to 

Global Health, SYPs indicated to be 

“Neutral” towards it (average score: 3.0, 

SD: 0.7). Similarly, when asked about 

their current level of knowledge in Global 

Health issues, SYPs indicated to be 

“Neutral” (average score: 3.0, SD: 0.7). 
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Mentors 

[on a scale of strongly disagree (1), 

disagree (2), neutral (3), agree (4), 

strongly agree (5)] 

When asked whether the mentor feels 

prepared to mentor a team of students 

and young professionals in global health 

(in terms of their own experience and 

knowledge), Mentors generally responded 

either “Neutral” or “Agree” (average 

score: 3.7, SD: 1.1). When asked whether 

they believed mentorship is a positive 

mean to enhancing global health 

education the majority of Mentors 

responded: “Agree” or “Strongly agree” 

(average score: 4.3, SD: 1.1). Similarly, 

when asked whether they believed 

mentorship is a positive mean of forging 

future leaders in global health, “Agree” 

and “Strongly agree” were the most 

common responses (average score: 4.3, 

SD: 1.1). 

to 5 (1 being very important, 5 being not 

at all important). On average, both SYPs 

(2.1, SD: 1.4) and Mentors (2.1, SD: 1.7) 

indicated these materials to be important. 

SYP’s time commitment was larger (4.2 

hrs per month on average, SD: 2.1 hrs) 

than that of Mentors (3.6 hrs per month 

on average, SD: 1.9 hrs). Combined,

SYPs and Mentors indicated to meet at 

least 2 times per month (2.2, SD: 2.1). 

Post-survey 

The mid-term survey was filled out by 15 

SYPs (response rate: 18.6%) and 7 

Mentors (response rate: 25.9%). Both 

SYPs and Mentors were asked to rate 

their satisfaction with the program on a 

scale of 1 to 5, 1 being very satisfied and 

5 being very dissatisfied. On average, 

SYPs indicated to be satisfied (2.0, SD: 

1.2), while Mentors rated this “Neutral” 

(3.3, SD: 1.4). Importance and usefulness 

of the modules were rated on a scale of 1 

Mid-term survey

The post-survey was filled out by 19 

participants (15 SYPs, response rate: 

20.0%, and; 4 Mentors, response rate: 

14.8%). Similar to the mid-term survey, 

both SYPs and Mentors were asked to 

rate their satisfaction with the program on 

a scale of 1 to 5, 1 being very satisfied 

and 5 being very dissatisfied. On 

average, SYPs indicated to be “Neutral” 

(3.4, SD: 1.5), while Mentors rated this 

“satisfactory” (1.8, SD: 0.5). The majority 

of SYPs (86.7%) indicated that the goals 

they had set at the beginning of their 

mentorship period had been met, while 

amongst the Mentors all participants 

indicated this to be the case. SYP’s time 

commitment became smaller (1.5 hrs per 

month on average, SD: 0.6 hrs) than that 

of Mentors (1.8 hrs per month on 

average, SD: 0.5 hrs). Combined, SYPs 

and Mentors met at least once a month 

(1.2, SD: 0.5). 
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A total of 319 applications were received 

in 2016 (181 SYPs vs. 138 mentors). Co- 

mentoring was introduced in this cycle in 

a select number of groups, in order for 

less-experienced mentors to gain 

mentoring experience and training from 

more experienced mentors. Based on 

this, 42 mentor-led GHMe groups were 

established, of these 5 were co-mentor 

groups, i.e. 47 mentors were involved in 

the mentoring of 114 SYPS (1:2 

mentor/SYP ratio). The evaluation 

showed that matching based on areas of 

interests and experiences were achieved 

in 92% of the GHMe groups. 

Geographical distribution showed that 

participants came from 47 countries, with 

the majority of both Mentors (61.7%) and 

SYPs (76.3%) currently based in Western 

Countries (N.B. not all participants lived in 

their country of origin at the start of the 

GHMe program). 

a Bachelor's degree and 7.1 % in a PhD 

program. The selected SYPs covered all 

continents of the world but were mostly 

based in Europe (44.7%), followed by 

Asia (16.5%) and Africa (14.1%). 

A slight majority described themselves as 

Young Professionals (54.1%). Most 

students had less than 1-year working 

experiences (71.8%), whereas those 

describing themselves as Young 

Professionals had between less than 1 

and more than 6 years of working 

experience. On average SYPs indicated

to be proficient in between 2-3 languages 

(range: 1-7). All SYPs indicated to be 

proficient in English. The most common 

second languages were Spanish (20.0%), 

German (16.5%) and French (15.3%) and 

Dutch (15.3%). The vast majority of 

respondents had a degree in International 

Public Health (55.3%), 14.1% had a 

degree in Global Health and 9.4% had a 

degree not specific to Global Health. 

Mentors 

A total of 36 Mentors responded to the 

pre-survey (response rate: 76.6%). The 

majority of mentors were male (66.7%) 

and above 40 years of age (66.7%). All 

Mentors either hold a Master’s degree 

(61.1%) or PhD (38.9%). Mentors 

indicated to be based in Asia (27.8%), EU 

(25.0%), Africa (19.4%), North America  

Descriptive Statistics 
SYPs 

A total of 85 SYPs filled out the pre- 

survey (response rate: 74.6%). 75.3% of 

the respondents were female. On 

average, SYPs were between 20 and 30 

years old (78.8%). The majority of the 

SYPs have previously obtained or are 

currently enrolled in a Master’s degree 

(80.0%). Of the remaining participants, 

12.9% have achieved or were enrolled in  
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(16.7%), South America (5.6%) or 

Oceania (5.6%). On average, Mentors 

spoke 2 languages (range: 1-5). The most 

common second languages were French 

(25.0%), Spanish (19.4%) and Hindi 

(13.9%). The majority of Mentors either 

had over 25 years of working experience 

(36.1%) or between 5-10 years (33.3%). 

The remaining 30.6% of mentors had 

between 10-25 years of working 

experience. 

prepared to mentor a team of students 

and young professionals in global health 

(in terms of their own experience and 

knowledge), Mentors generally 

responded: “Agree” (average score: 4.0, 

SD: 0.9). When asked whether they 

believed mentorship is a positive mean to 

enhancing global health education the 

majority of Mentors responded: “Agree” or 

“Strongly agree” (average score: 4.1, SD: 

0.9). Similarly, when asked whether they 

believed mentorship is a positive mean of 

forging future leaders in global health, 

“Agree” and “Strongly agree” were the 

most common responses (average score: 

4.0, SD: 1.0). 

Mid-term survey

Pre-survey
SYPs 

[on a scale of strongly disagree (1), 

disagree (2), neutral (3), agree (4), 

strongly agree (5); NOTE THAT THIS 

WAS ORIGINALLY 1-8 BUT REMAPPED 

TO 1-5 TO MATCH PREVIOUS DATA] 

When asked about their current level of 

comfort with issues and topics related to 

Global Health, SYPs indicated to be 

“Neutral” towards it (average score: 2.9, 

SD: 0.9). Similarly, when asked about 

their current level of knowledge in Global 

Health issues, SYPs indicated to be 

“Neutral” (average score: 3.1, SD: 0.8). 

Mentors 

[on a scale of strongly disagree (1), 

disagree (2), neutral (3), agree (4), 

strongly agree (5); NOTE THAT THIS 

WAS ORIGINALLY 1-8 BUT REMAPPED 

TO 1-5 TO MATCH PREVIOUS DATA] 

When asked whether the mentor feels  

The mid-term survey was filled out by 7 

SYPs (response rate: 6.1%) and 3 

Mentors (response rate: 6.4%). Both 

SYPs and Mentors were asked to rate 

their satisfaction with the program on a 

scale of 1 to 5, 1 being very satisfied and 

5 being very dissatisfied. On average, 

SYPs indicated to be satisfied (2.1, SD: 

0.9), while Mentors rated this “Neutral” 

(3.0, SD: 1.0). Importance and usefulness 

of the modules were rated on a scale of 1 

to 5 (1 being very important, 5 being not 

at all important). On average, both SYPs 

(2.5, SD: 0.9) and Mentors (2.4, SD: 1.0) 

indicated these materials to be important. 

Mentors’ time commitment was larger (6.3 

hrs per month on average, SD: 3.1 hrs)  
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than that of SYPs (5.6 hrs per month on 

average, SD: 2.5 hrs). Combined, SYPs 

and Mentors indicated to meet at least 2 

times per month (2.0, SD: 2.2). 

month on average, SD: 2.7 hrs). 

Combined, SYPs and Mentors met at 

least once a month (1.3, SD: 1.0). 

Post-survey
The post-survey was filled out by 42 

participants (23 SYPs, response rate: 

20.2%, and; 19 Mentors, response rate: 

40.4%). Similar to the mid-term survey, 

both SYPs and Mentors were asked to 

rate their satisfaction with the program on 

a scale of 1 to 5, 1 being very satisfied 

and 5 being very dissatisfied. On 

average, both SYPs (2.8, SD: 1.3) and 

Mentors (2.9, SD: 1.3) indicated to be 

“Neutral”. SYPs were once again asked 

about their preparedness and 

perceptions. When asked about their 

current level of comfort with issues and 

topics related to Global Health, SYPs 

indicated to be “Neutral” towards it 

(average score: 3.4, SD: 0.7). This 

marked a significant improvement in 

comparison to the pre-survey (p<0.05). 

When asked about their current level of 

knowledge in Global Health issues, SYPs 

indicated to be “Neutral” (average score: 

3.4, SD: 0.9). This was an improvement in 

comparison to the pre-survey, however, 

this improvement was not significant. 

SYP’s time commitment became larger 

(4.6 hrs per month on average, SD: 3.0 

hrs) than that of Mentors (3.9 hrs per  
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