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FOREWORD

The emergence and spread of SARS-CoV-2 has tested the ability of the world’s health systems to detect, respond
to, and monitor emerging pathogens and has highlighted the interrelatedness of human, animal, and
environmental health. An unprecedented demand for testing has outstripped capacity at critical points and has
underscored the need to strengthen laboratory systems not only for today, but also for future health emergencies
and challenges. The role played by all laboratories has been essential to pandemic response efforts. Laboratories
across sectors have conducted rapid diagnosis; performed confirmatory testing; shared expertise, equipment
and consumables; organized surge capacity; and provided real-time reporting that is critical for outbreak
response and disease surveillance.

A functional and efficient laboratory system is the cornerstone of any robust health response. Strong systems
require strong leadership to establish and maintain strong connections, and the following organizations have
recognized and responded to the need for enhanced leadership training for laboratory professionals: the Food
and Agriculture Organization of the United Nations (FAO), the World Health Organization (WHO), the World
Organisation for Animal Health (WOAH), the European Centre for Disease Prevention and Control (ECDC), the
Centers for Disease Control and Prevention (CDC), and the Association of Public Health Laboratories (APHL).

Through global collaboration, our organizations - leaders in their own fields - have joined together in the Global
Laboratory Leadership Programme (GLLP) to provide a comprehensive competency-based curriculum for
laboratory professionals. The GLLP seeks to foster current and emerging laboratory leaders and mentor them as
they build, strengthen, and sustain National Laboratory Systems. We acknowledge that every country and region
face unique circumstances, but we also recognize that, from a global perspective, there are universal needs,
shared expectations and common opportunities to continuously improve laboratory systems.

This GLLP Planning and Implementation Guide provides options on how best to implement and deliver the GLLP
materials, while allowing for flexibility to meet local needs. The guide also stresses the importance of the GLLP
values, a One Health approach, ownership, and sustainability, when strengthening National Laboratory Systems.
Implementation of the GLLP is designed to be country-led and sustainable. The tools and framework developed
empower countries to independently strengthen the capacity of their laboratory workforce.

Competent laboratory leadership at all levels - local, national, and regional - is essential if we are to ensure the
delivery of efficient, reliable, and high-quality laboratory services. These services, in turn, provide the data
needed to guide effective national planning, decision-making, and response to public health emergencies. We,
and the organizations we represent, have committed ourselves to magnify the work of the GLLP and, through it,
to strengthen the core leadership capacities needed for the global prevention, detection, and treatment of
diseases and conditions.
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PURPOSE AND STRUCTURE OF THIS GUIDE

This guide is intended for use by organizations responsible for implementing the Global Laboratory Leadership
Programme (GLLP). The guide provides the information necessary to plan, develop, implement and evaluate a
programme using the GLLP Learning Package materials (hosted on the WHO Health Security Learning Platform
(HSLP) and on the APHL Learning Center (ALC).The content of both learning platforms is identical. This guide is
to be read in conjunction with the GLLP Implementation Roadmap.

The GLLP requires significant organizational commitment and coordination for implementation. In this regard,
the GLLP Implementation Roadmap was developed to guide countries towards the implementation of the
programme for the first iteration defined as one cycle of the programme resulting in one cohort of participants
being trained at the national level. The implementation process consists of four phases described in the roadmap
(pre-planning, planning and development, implementation, and post-implementation) with monitoring and
evaluation (M&E) data collected throughout the programme.

Before beginning the pre-planning process, implementing countries or regions should use the GLLP Readiness
Assessment Guide to verify their readiness for implementing the programme. The GLLP Implementation
Roadmap and the GLLP Readiness Assessment Guide are available as pre-planning tools in the GLLP Learning
Package Implementation toolbox.

This guide provides a description of the pre-planning, programme planning and development, implementation,
and post-implementation steps. Additional information on how to prepare for implementation (pre-planning) can
be found in the GLLP Readiness Assessment Guide.

Pre-planning Planning and Implementation  Postimplementation
development

Implementers are encouraged to read this guide entirely prior to beginning the planning process.
PROGRAMME INTRODUCTION

Every day across the world, patients, health care providers, veterinarians, farmers, hospitals, public health
institutions and industries rely on laboratory results from their human, animal and environmental health
laboratories to heal the sick, to understand what is happening in the world around them, and to prevent harm.
There have been many effective laboratory responses to outbreaks (1-3), including examples of cross-sectoral
laboratory responses, in which human, animal, and environmental health laboratories have worked to meet the
demand for laboratory testing (4).

Unfortunately, across the globe, and especially in low- and middle-income countries, laboratory detection and
diagnostic services are of variable quality (5, 6). Many countries struggled to meet the unprecedented challenges
of the coronavirus disease (COVID-19), and equally, laboratory systems were not fully prepared to respond
effectively. Several well-documented events (7-9), including the COVID-19 pandemic, have shown how a lack of
robust laboratory systems can impede disease detection, control, and prevention efforts anywhere in the world.
These circumstances highlight the importance of building sustainable national health laboratory systems,
including strong linkages and cooperation among sectors using a One Health approach. Such systems require

GLLP P&l Guide V3 7


https://www.who.int/initiatives/global-laboratory-leadership-programme
https://www.who.int/initiatives/global-laboratory-leadership-programme
https://extranet.who.int/hslp/gllp
https://extranet.who.int/hslp/gllp
https://learn.aphl.org/learn/courses/793/global-laboratory-leadership-programme-learning-package

Global Laboratory

6
G L L Leadership Programme

A health initiative by FAO, WHO, WOAH, ECDC, CDC, APHL

laboratory leaders who can lead and manage laboratories under any circumstances, advocate successfully for
appropriate laboratory diagnostics and build strong collaborative networks with relevant sectors at every level of
the health system. The GLLP Partners are committed to their vision and mission.

The GLLP Partners first developed the Laboratory Leadership Competency Framework (10), which outlines the
essential competencies needed by laboratory leaders to build and direct sustainable National Laboratory
Systems for disease detection, control and prevention in health systems. This framework can be used for
developing the laboratory workforce, informing the development of laboratory leadership programmes and
providing guidance on self-assessment (11). The framework provided the foundation for the development of the
learning materials (the GLLP Learning Package) coordinated by a working group comprising representatives of
each of the GLLP Founding Partners.

The didactic materials in the GLLP Learning Package are organized into four sections: Introduction to the GLLP;
Laboratory Management; Laboratory Leadership; and Laboratory Systems. More than 150 contributors from the
human, animal, and environmental health sectors participated in the development, revision and review of the
GLLP Learning Package. The GLLP Learning Package is made up of guides and course modules that may be
revised by the GLLP partners over time. To ensure continuous improvement of the programme and materials,
implementers and those using the materials will be asked to provide feedback to the GLLP Partners during and

after programme implementation.

PROGRAMME OVERVIEW

The Global Laboratory Leadership Programme (GLLP) is a comprehensive
workforce development initiative led by six partner organizations working
across the human, animal, and environmental health sectors. Its purpose is o
to cultivate and support both emerging and established laboratory leaders
who can build, strengthen, and sustain robust national laboratory systems.

GLLP Founding Partners

Food and Agriculture
Organization of the United
Nations (FAQO),

e World Health Organization

The GLLP integrates didactic learning with mentorship, practical experience,
and participation in a community of practice—an approach designed to
enhance individual competencies while advancing laboratory systems
strengthening.

A GLLP programme is a nationally or regionally implemented programme
that encompasses all GLLP competencies and components.

Note that partial use of GLLP components and competencies is allowed but
should not be considered a GLLP programme.

(WHO)

World Organisation for Animal
Health (WOAH)

European Centre for Disease
Prevention and Control (ECDC)
Centers for Disease Control and
Prevention (CDC)

Association of Public Health
Laboratories (APHL)
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GLLP VALUES

The GLLP Partners have established a set of core values that guide all GLLP-based
programmes. Any programme adapted to meet national or regional needs must uphold
these foundational principles.

One Health: The Programme is designed to support multisectoral laboratory system
building, and an inclusive One Health (12) approach to implementation is key to success.
Multisectoral representation and involvement in governance of GLLP planning,
development, implementation and evaluation should be sought as much as possible, as
well as participation by multisectoral participants, instructors, and mentors.

Ownership: The countries are strongly encouraged to commit to workforce capacity development by incorporating
GLLP programmes at the national level by using the GLLP didactic content and including all programme
components, resulting in pre-service or in-service (continuing) education credit. Local institutions across sectors
should be included in the earliest programme planning stages to ensure ownership, consider equivalence with
national continuing education policy, and/or integration into the national curriculum.

Sustainability: Building on the values of a One Health approach and ownership, sustainability refers to the ability
to maintain or enhance delivery of GLLP programmes over time. Implementing the GLLP requires collaboration
and long-term commitment among numerous stakeholders to strengthen the workforce, support professional
development, and promote opportunities for career advancement. To ensure continuity, technical and financial
resources for the programme should be incorporated into national planning processes.

PROGRAMME LEARNING OBJECTIVES

Upon completion of the programme, participants should be able to:

=  Assess the laboratory system performance and formulate plans to advance and sustain the system

= Recognize, adopt, and apply best practices in the human, animal, and environmental sectors to
ensure quality laboratory services

=  Advocate for the contribution of human, animal and environmental laboratories

= Successfully demonstrate laboratory management and leadership skills including effective
communication

= Mentor laboratory professionals in order to help build human resource capacity

PROGRAMME COMPETENCIES

The foundation of the programme is built on the Laboratory Leadership Competency Framework (10), which
defines the nine core competencies that guide the GLLP curriculum. All didactic modules collectively address
these competencies, which are further organized into domains, subdomains, and 170 interconnected areas of
activity. The curriculum is structured to support participants in achieving the highest levels of proficiency outlined
in the framework. Completion of the full GLLP requires participants to demonstrate competence across all nine
areas.
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Figure 1. Laboratory Leadership Competency Framework outline

Framework Outline
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DomalnB82 Response

Domaln 83 Fecoverny

Competency 9. Research

Domain9d  Health research

Domain9.2  |nnowvation and develogenen
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INTENDED AUDIENCE

The intended audience for the GLLP is current and emerging laboratory leaders, including mid- to upper-level
career laboratory professionals, with a minimum of two years of managerial, leadership and decision-making
experience related to laboratory services.

GLLP participants may include laboratory managers, supervisory laboratory scientists, laboratory directors and
non-bench laboratory personnel in multidisciplinary, university, private and public sectors related to laboratory
services. Multidisciplinary and multisectoral participant cohorts are strongly encouraged to support the
integration of the One Health approach at all levels of national laboratory systems and to support the sustained
development of communities of practice for laboratory leaders at the national, regional, and global levels.

PROGRAMME COMPONENTS

The GLLP curriculum adopts a One Health approach, which emphasizes the interconnectedness of human,
animal, and environmental health, to strengthen laboratory systems globally. The programme focuses on the
development of essential management and leadership skills through a structured learning process. Participants
engage in a series of training modules, practical exercises, and real-world applications to build their capabilities
effectively. The culmination of the programme involves a Capstone project, where learners apply their acquired
skills to address complex challenges within laboratory systems. This project-based component encourages
innovative problem-solving and strategic thinking, ultimately fostering the development of comprehensive,
resilient laboratory infrastructures. The curriculum's holistic approach ensures that participants are well-
equipped to lead and manage laboratory operations efficiently, contributing to improved health outcomes and
system sustainability. Overall, the GLLP programme aims to produce competent leaders capable of driving
continuous improvement and innovation within laboratory environments, aligning with global health security
objectives.

The programme consists of four components that are complementary to each other:

1. Didactic sessions: Modular content is provided for over 200 contact hours of interactive, didactic
sessions for virtual, in-person or hybrid delivery. Self-paced eLearning modules are also available to
supplement in-person or virtual sessions for some modules. Figure 2 outlines the didactic sessions.

2. Mentorship: Participants are paired with a mentor at the beginning of the programme. Mentorship
sessions occur at regular intervals throughout the programme to support learning and professional
development.

3. Projects: Small, mentored projects are designed and implemented between didactic sessions to support
learning. At the end of the didactic portion, a Capstone Project is completed to reinforce learning and
support national laboratory system building needs.

4. Community building: Activities take place within and between cohorts to facilitate network building and
exchange within a community of practice that extends beyond the programme.

For more guidance on the individual components, the GLLP Learning Package provides tools and materials to
support each component.
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Figure 2. GLLP Course sections, units, and modules

1. Introduction
1.A Introductionto GLLP and Laboratory Systems
1.A.1 AnIntroduction to GLLP

1.A.2 An Introduction to Laboratory Systems

2. Laboratory Management

2.A  General ManagementPrinciples

2.A.1 General Management Skills

2.A.2 Financial Management

2.A.3 People Management

2.A.4 Laboratory Information Systems

2.B  Quality ManagementSystem

2.B.1 Introductionto QMS for Laboratory Leaders

2.B.2 Quality Management - Policies, Processes
and Documentation

2.B.3 Laboratory Quality Standards

2.B.4 QMS Accreditation

2.B.5 Audits

2.B.6 Continual Quality Improvement
2.B.7 Nonconforming Events Management
2.B.8 Building Trust and Quality

2.C Safety

2.C.1 Biosafety

2.C.2 Biosecurity

2.C.3 Shipment of Dangerous Goods

2.D LaboratoryRolein Disease Surveillance
2.D.1 Principles of Surveillance

2.D.2 Qutbreak Investigation

2.E  Managing Emergencies

2.E.1 EmergencyPreparedness

2.E.2 Emergency Response

2.E.3 Emergency Recovery

3. Laboratory Leadership

3.A General Leadership

3.A.1 General Leadership Skills

3.A.2 Laboratory Policy and Strategic Planning
3.A.3 Organizational Leadership

3.A.4 Critical Thinking, Problem-Solving and
Decision-Making

3.A.5 Partnerships and Coalition Building
3.A.6 Ethics in the Laboratory

3.B  Communications

3.B.1 General Communication Skills
3.B.2 Proposal Writing

3.B.3 Messaging and Media Relations
3.B.4 Risk Communication

3.B.5 Scientific Communication

3.C Research

3.C.1 Research and Innovation

4. Laboratory Systems

4.A Model LaboratorySystems
4.A.1 Model Laboratory System Overview
4.B Laboratory SystemEssentials
4.B.1 Policyand Legal Framework
4.B.2 Infrastructure

4.B.3 Workforce

4.B.4 Information Systems

4.B.5 Quality Management System
4,B.6 Biosafety and Biosecurity

4.C CaseStudy

4.C.1 Infectious Disease Case Study
4.D Laboratory SystemDevelopment
4.D.1 Moving Forward
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GLLP IMPLEMENTATION

Implementation of the GLLP is a significant undertaking that requires participation
from multisectoral collaborators with clearly defined functional roles.
The following sections outline the roles and responsibilities and the
stepwise process as described in the GLLP Implementation
Roadmap. It is advisable to have a unique GLLP national entity
coordinating GLLP implementation at national level, and to start
implementation as a single programme in-country/within the same
geographical scope rather than multiple programmes concurrently.

A One Health focus means the
implementation and delivery of
GLLP should be a multi-sectoral
collaboration. Representatives of
each sector should be engaged and
involved in all stages of planning
and implementation, as possible.

Country- or region-specific GLLP development should follow a stepwise process

including:

Pre-planning

& |
; faYa)

Planning and Development

Implementation Post-implementation

=  Express interestin

GLLP

Assess country
readiness

Create steering
commitiee

Designate National
Entity

Develop country Terms
of Reference

Convene all
collaborators to
establish the
programme
management structure
Develop module
delivery methods and
schedule

Select instructors and
mentors

Recruit and select
participants

Develop programme
monitoring and
evaluation framework

Ensure programme
administration and
logistics

Organize, conduct and
deliver training of
trainers and mentors
Adapt l=arning
materials

Develop mentoring
schedule and
participant learning
plan

Delivery of didactic
sessions and projects
Implement Capstone
projects

Evaluate participant
performance

Build a community of
practice

Review and evaluate
programme
implementation
Develop programime
sustainability plan

ROLES AND RESPONSIBILITIES

Each GLLP implementation may be structured differently based on existing systems and priorities. This section
provides guidance on a recommended administrative structure for GLLP implementation; however, countries
may not include every group as outlined below. If the geographic scope of the programme is
regional/international, national roles listed below may be complemented or replaced by regional or international
roles. Figure 3 provides an example of possible GLLP programme management structure including all groups
discussed, however, management structure will be based on the country and maybe any configuration that fits
the needs of the programme.
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Annex A provides a RACI chart with an overview of tasks during all implementation phases. The chart can be
filled in based on the organization of the actual programme management.

National authorities

National authorities are expert authorities with responsibility for health issues at national level, including Ministry
of Health, Ministry of Agriculture and Ministry of Environment.

National collaborators

National collaborators are national health authorities specifically addressing laboratory strengthening and
having an interest in laboratory workforce development. They include Ministry of Health, Ministry of Agriculture,
Ministry of Environment, and academic/training institutions and organizations addressing laboratory
strengthening. National collaborators will support the national entity throughout all phases of GLLP
implementation. National collaborators may also be part of the steering committee.

Throughout the GLLP implementation phases, collaborators will:

= Act as programme advisors
= Provide technical support and potentially financial support

Additionally. regional and international collaborators may be involved in planning, implementation, monitoring,
evaluation and improvement of the programme and act as programme advisors and provide technical and
financial support. Regional/ international collaborators can also facilitate regional synergies, encouraging the
sharing of best practices between participating countries.

National entity

The national entity is the organization responsible for hosting GLLP and coordinating GLLP implementation. The
national entity will have personnel involved in planning, implementation, monitoring, evaluation and
improvement of the programme including staff responsible for managing and coordinating all phases of
programme planning and implementation, administrative support (including logistics, communication), and a
monitoring and evaluation (M&E) focal point. A national entity may also serve as implementer. See implementer
section below.

Throughout the GLLP implementation phases, the national entity is responsible for:

= Coordinating overall with national (human, animal and environmental health, universities/academia
etc.) and external (funding organizations, etc.) stakeholders, and communicating with GLLP Secretariat
and GLLP Partners as needed

= Ensuring effective communication with participants, mentors, instructors, technical working group
members and steering committee before, during, and after programme completion to ensure needs of
each group are being met, including programme expectations, requirements and milestones, and any
changes in the programme

= In coordination with implementer(s), providing support to instructors, mentors, and participants to
ensure programme implementation

=  Ensuring a supportive and respectful environment that encourages everyone’s input

= Ensuring the monitoring, evaluation and selection activities described below are effectively carried out:

M&E activities

The national entity should ideally include a national M&E focal point assigned to track progress of planning
and programme implementation through a monitoring and evaluation framework. The M&E focal point role
can be covered by the programme manager or any other member of the programme management team.
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Throughout the GLLP implementation phases, the M&E focal point is responsible for:

= Dissemination and collection of M&E forms

= Analyzing M&E indicators and feedback

= Summarize and report data to the national entity and technical working group and any other
stakeholders, as needed, for programme improvement

Selection activities

The national entity will also decide to convene a selection committee. Members of the selection committee
can come from the steering committee and/or the technical working group or be external to the GLLP
administrative structure. The selection committee defines selection criteria and runs recruitment process to
select, as needed, participants, instructors, and mentors. This committee is optional depending on the
process for selection of participants, instructors, and mentors.

Depending on the process, the selection committee may be responsible for:

=  Establish recruiting procedures and requirements

=  Promote and solicit applications

= Define application criteria and review applications

= Develop interview process

=  Select applicants for interviews and conduct interviews

Steering committee

Steering committee are members of the national collaborators that are responsible for programme oversight.
The representatives can come from the relevant Ministries, academic/training institutions, and organizations
addressing laboratory strengthening representing human, animal and environmental health. The steering
committee will provide support for decision making on programme planning, implementation, monitoring and
evaluation. The steering committee may have members who also serve on other groups, such as the technical
working group and the selection committee.

Technical working group

The technical working group are members of the national collaborators that provide strategic support in
programme content, planning, implementation, monitoring and evaluation. This group may be a subset of the
steering committee and may report to the steering committee, national entity or the implementer depending on
the governance structure of the programme. In some cases, the steering committee may also function as the
technical working group.

Implementer

Implementer is the entity responsible for implementing the GLLP including delivery of the content of the
programme (all or most of the programme components). The national entity in some cases may also be the
implementer. If different from the national entity, it can be a public or private entity, for example, a national
institution nominated by the national entity.

Note: If outsourced to another organization (especially if international), sustainability and training of national
experts should be planned in advance for subsequent GLLP cohorts.

Throughout the GLLP implementation phases, the implementer is responsible for:

= Coordinating with the national entity to ensure implementation of all components of the programme
according to the programme’s terms of references (if implementer is external)
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= Ensuring effective communication with participants, mentors, instructors, national entity and if
applicable with the steering committee and the technical working group members before, during, and
after programme completion

= Coordinating work of instructors and mentors

= Ensuring supportive and respectful environment that encourages everyone’s input

Figure 3. GLLP programme management structure example including all possibles roles listed above.

National authorities

National collaborators

National entity 4—»{ Steering committee

M&E Focal point || Selectioncommittee \ I

TWG

Implementer

Instructors, Mentors,
Participants

GLLP LEARNING PACKAGE

The GLLP Learning Package is hosted on the WHO Health Security Learning Platform and the APHL Learning
Center with both platforms the identical materials necessary to implement a GLLP programme in any region,
country or educational institution in the world. The Learning Package is broken down into a Welcome Kit,
Implementation Toolbox, and Course Materials (Figure 4). The Welcome Kit includes an overview of GLLP and
other resources about the programme. The Implementation Toolbox is broken down by implementation phase
and provides tools and resources needed for full implementation. The Course Materials includes all materials
needed for the didactic component.
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Figure 4. Graphic of organization of tools and documents in the GLLP Learning Package.
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Implementation phases

The Learning Package provides tools and resources for implementers throughout the phases of implementation
which can be found in the Implementation Toolbox. The tools and resources are provided as guidance and not
meant to be prescriptive. GLLP implementers should use existing infrastructure and tools when available and
can modify the steps and phases to meet their needs and resource availability.

The recommended implementation process is presented below and summarized in the GLLP Implementation
Roadmap that serves as a comprehensive overview to help countries develop and sustain a national GLLP
programme by outlining four key phases: pre-planning, planning and development, implementation, and
post-implementation review. It describes critical steps across these phases, including readiness assessment,
establishment of governance structures, development and adaptation of programme materials, selection of
instructors, mentors, and participants, delivery of didactic and mentorship components, and development of
capstone projects. The roadmap also references the tools and guidance documents to support countries. The
remainder of this document expands on each of these phases and steps, providing detailed context and
guidance, and sustainability considerations for institutionalizing the programme and ensuring long-term impact.
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1 Pre-planning

The following tasks should be completed in the specified order to prepare for GLLP
implementation. These tasks may be completed prior to the implementer being
identified. Tools and templates for pre-planning can be found within the
Implementation Toolbox.

Pre-planning

1.1 Express interest in GLLP

A country or region interested in the GLLP programme should begin by reviewing the
GLLP brochure and the Welcome Kit before communicating interest to the GLLP
Partners using the email address glip@who.int. At the same time, the country or
= region should complete the readiness assessment.
Planning and
development 1.2 Assess country readiness

The country or region will determine if it is ready to establish the programme using
@ four criteria: evaluation of collaborator commitment (including identification and

mapping of One Health national collaborators); availability of funding; availability of
& & personnel and supporting infrastructure; risks and assumptions. The first step to start
the country’s readiness self-assessment is to convene stakeholders representing One
Health and other relevant sectors (such as pre-existing national One Health working
group or national laboratory working group, etc.). The self-assessment can be found
in the GLLP Readiness Assessment Guide. Once the country has determined it is
ready, the following steps should be taken prior to planning and development and
implementation of the GLLP.

Implementation

Fost-implementation 1.3 Create steering committee

The steering committee is a multidisciplinary and multisectoral group responsible for
programme oversight. The roles and responsibilities of this committee are listed above in Roles and
responsibilities section.

When creating the committee, the following aspects should also be defined:

= Assign co-chairs with representation from all sectors

= Roles and responsibilities should be established, defined and distributed across the One Health
sectors

= Whether the committee will rely on external advice and/or a programme advisor with GLLP
implementation experience will be engaged for counsel

= A meeting schedule

1.4 Designate national entity in charge of GLLP implementation

It is advisable to have a GLLP national entity coordinating GLLP implementation at the national level, and to
start implementation as a single programme in-country or within the same geographical scope rather than
multiple programmes running concurrently. The national entity will become accountable for programme
implementation.

1.5 Develop country terms of reference (ToR)

The terms of reference (ToR) should be created that include the goal, expected results and operational and
specific objectives of implementing the GLLP in the country. They are a description of the country programme
and can serve as an agreement on implementation modalities (confirm implementer and transfer of
knowledge/expertise to the national entity as appropriate, target audience, selection criteria, methods of
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delivery, topics and arrangements to support capstone projects, etc.). There is a GLLP Terms of Reference
template and instructions that may be used for drafting the programme’s ToR.

;

Pre-planning
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Planning and
development

m)
A8

Implementation

),

Ay
OLTETT e

Post-implementation

2 Programme planning and development

Once a given country or region determines that it is prepared to establish a
programme and a draft of ToR is made, the ToR will be operationalized and finalized
during the programme planning and development. The following steps outline the
planning and development phase of implementation.

2.1 Convene collaborators and establish the programme management structure

Ensuring that all competent authorities are involved as early as possible is critical for
programme ownership and implementation of a One Health approach. The GLLP
Partners have designed the learning materials and supporting documents for
multisectoral implementation therefore, all sectors should be engaged equally
throughout the planning and implementation.

Once the multisectoral collaborators have been identified and their commitment
confirmed, the national entity should convene to plan and develop the programme to
fit the needs of the country. During the initial meeting the ToR should be
operationalized. Key programme management decisions — including processes,
administrative arrangements, and budgeting — should be clearly defined and agreed
upon.

The following should be addressed:

= Administrative structure for programme planning and implementation,
including clearly defined roles and responsibilities across organizations and
sectors

=  Funding mechanisms for programme and comprehensive programme budget,
if not developed already

= Continuing collaborations and new partnerships

=  Programme communication and advocacy planning

= Programme sustainability should be considered throughout the planning
process and a sustainability plan should be developed during a post-
implementation review

Development of processes

Processes should be developed to ensure that the operational components of the programme are clearly
delineated and agreed upon. Such processes may require the development of formal and, if necessary,
legal agreements, such as:

= Memoranda of Understanding

=  Contracts

=  Administrative procedures

= Human resources policies and practices

= Travel policies

= Reimbursement policies for expenses incurred on behalf of the programme

=  Other standard operating procedures as required by the country-specific programme

= An outline, timetable, and comprehensive schedule for the planned educational programme.
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Detailed budget

To ensure sustainability, the national entity should develop a comprehensive and detailed budget laying out
capital and operating costs over the lifespan of the programme, including direct and indirect costs. A Sample
Budget by GLLP Implementation Phase is provided as a tool for the national entity (see Pre-planning
tools).

Programme administration

A plan to assure administrative and technical support guaranteeing the success of the programme should
address:
= Administration support personnel

= Logistics for programme delivery (whether on-site or virtual)
= Decision to form a selection committee (See Selection process section below for discussion on
selection committee)

Programme outreach and promotion

Developing a process for marketing and advertising the programme can be important for recruiting the
most qualified applicants. It is desirable for ministry, university, and other programme collaborators to
follow a consistent and agreed-upon marketing and advertising process.

Some ideas for marketing a programme include:

= GLLP Brochure and GLLP overview (from the GLLP Learning Package) for informational purposes

= a website to host programme information

= meeting with directors and other staff of the agencies from which participants will be recruited
(national, regional, and local public health agencies and laboratories across sectors, universities
and research organizations) to engage their cooperation and support for the programme and their
staff’s participation in the programme

= attending public health, medical, veterinary, and other relevant conferences and meetings to speak
with potential participants, mentors, instructors and supporters

= requesting sector-specific outreach by gatekeepers and champions in each sector

= posting information on websites, in journals relevant to potential participants, or through
professional societies and associations

= enlisting academic partners for advertising and recruiting

= preparing press releases for the media

2.2 Develop module delivery methods and schedule

The GLLP comprises modules organized into 13 units divided into 4 sections: Introduction, Laboratory
Management, Laboratory Leadership and Laboratory Systems. The materials and programme design should
be adapted to meet the specific needs of the implementing country or region. The GLLP Implementation
Toolbox provides tools to assist in the planning and implementation of a programme. The following
documents should be fully reviewed before making decisions on the programme schedule and delivery:

= Laboratory Leadership Competency Framework
= GLLP Modules content summary
=  Project Development Guide
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Develop module delivery schedule

The GLLP is intended to be delivered in its entirety, however, countries may choose to add content or adapt
content as needed for their context. When scheduling delivery of the modules, implementers should use the
contact hours for each module as a guide for putting modules together into sessions. The current didactic
content for in-person sessions is over 200 contact hours. This content can be broken up in different ways,
for example, if a session is held over a 5-day period and each day is 6 hours of contact time, then the entire
programme will need ~7 weeks to be delivered. These weeklong sessions can be held every other month or
once a quarter, or at a cadence that meets country needs, keeping in mind participants will need time
between sessions to complete projects. Implementers can use the Module Content Summary which
provides contact hours for in-person delivery as a guide for creating sessions. Depending on delivery
methods used, the total contact hours may change.

The didactic content of the modules was created to build on previously introduced concepts. However, the
modules were developed to be flexible and programmes can choose the best order to deliver the modules,
as needed to fit the schedules.

Programme method of delivery

The GLLP is designed to be a flexible programme with multiple forms of delivery. The method(s) of delivery
should be determined early on to enable instructors to familiarize themselves with the content and
incorporate country-specific information and examples as needed.

Course materials are available for:

= in-person instructor led
=  virtual instructor-led
= hybrid presentation
= self-paced eLearning*

It is highly recommended that all the modules under the nine competencies are delivered in-person with pre-
learning using eLearning materials where available. However, recognizing the logistics and cost implications,
alternative modes of delivery, such as virtual instructor-led (VIL) and self-paced e-Learning*, are proposed
for some of the content. If eLearning is chosen as the method of delivery for some of the content, it is
recommended to follow up with in-person review sessions. If planning the delivery of a large part of the
programme content using virtual modalities, it is strongly recommended to have in-person sessions to focus
on priority areas of didactic sessions, mentoring, small projects and capstone projects and to build
interpersonal communication, rapport, and networking, reinforcing a multisectoral approach towards
laboratory system strengthening.

*Some modules have been developed as self-paced elLearning modules by GLLP Partners. eLearning
modules are meant to supplement in-person or virtual instructor-led sessions and can be used to reduce
face-to-face lecture time. These modules are open access but may require registration to enroll. Please see
the GLLP Learning Package for an updated list of eLearning offerings.

Capstone project planning

It is highly recommended that Capstone Project topics be aligned with national plans and priorities. Capstone
project topics should be approved by the appropriate national authority (to be defined depending on context)
to encourage utilization of the projects to advance national priorities. For more information on Capstone
Projects see the Project Development Guide under Implementation tools in the Learning Package.

Programme completion and certification

GLLP programmes are encouraged to offer formal recognition or certification for the programme that can
be recognized at a national level.
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When considering formal recognition of programme completion, address the following:
= Decision on certificate, diploma, or other recognition for completion of the programme
= Formation of partnership with an academic or training institution to accredit the programme
nationally
=  Process documentation of participant learning in the M& E process
= Criteria to award programme completion (ex. attendance, completion of projects, scores on
knowledge assessments, etc.)

2.3 Select instructors and mentors

A programme will need to decide whether to establish a selection committee and decide how instructors,
and mentors will be selected for the programme. A marketing campaign may be important to recruit
qualified applicants, or other methods may be used to identify potential candidates. Screening and
selecting applicants should be a methodical process.

Best practices when screening applicants

= Design a systematic procedure to log applications as they are received and ensure that access to
private information is secure and data are handled and stored in accordance with local privacy
regulations.

= Record the date an application is received and keep a log to list the documents received for each
applicant. A log will enable application reviewers to quickly scan and determine whether materials
are complete and received on time.

= Screen all applications through a selection committee to ensure that all requirements are met. Only
those applicants who meet all requirements should move on to the interview stage.

= Develop and maintain a checklist of the minimum criteria for admission/hiring for unsuccessful
applicants seeking information about why their application was not accepted.

Interviewing applicants

Applicants who pass the screening process should be invited to an interview. An interview panel made up
of selection committee members should conduct all the interviews. A standardized questionnaire should
be used for interviewing all applicants. Ideally, interviews should be conducted in person, but other
electronic means, such as phone or video conferencing, could be used if necessary. All interviews should
be documented, and documentation kept on file for future reference. Guides for interviewing are available
under Selection process in the Implementation Toolbox.

Selection

The selection committee (or interview panel) should have a standardized process to discuss, rank and
select successful applicants for positions as instructors or mentors or for admission into the programme
as a participant (see step 2.4 below). A few applicants should be identified for a waiting list in case any of
the selected applicants are unable to commit to the programme. Although standards for selection should
not be lowered, every attempt should be made to have representation from all three sectors among the
successful applicants (human, animal and environmental health). A template for a selection checklist is
available under Selection process in the Implementation Toolbox. Instructors and mentors recruitment
criteria are also proposed in the GLLP Terms of Reference instructions.
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Notification

Those candidates who do not pass the screening process or who are not selected after interviews should
be sent a brief letter thanking them for their application but informing them that they have not been
selected.

Those candidates who are selected should be notified in writing and provided with the programme
schedule so they can plan accordingly. Templates for communications during the selection process are
available in the Implementation Toolbox.

Roles and responsibilities of instructors and mentors

Instructors are experts recruited or identified to deliver the didactic component of the programme coming
from human, animal and environmental health or other fields related to the modules/sessions they will be
teaching.

Mentors are senior subject matter experts coming from human, animal and environmental health who
support participants throughout the programme, by developing their personal goals within the programme
and aligning them to their career development/enhancement goals. They support the mentoring and
projects components of the programme.

In some instances, especially when resources and/or human resources are limited, instructors can also
serve as mentors.

Responsibilities:

Attendance

= Attendance at training of trainers and mentors and other required activities according to country
implementation plan

= Attendance at programme opening and graduation ceremony is highly recommended

= Mentors’ attendance in didactic sessions is optional but strongly encouraged

Programme/session pre-work
Instructors
= Review and provide input on programme schedule and logistics
= Review and adapt all materials of selected modules of the programme to the local context, including
presentations, exercises, pre- and post-tests, handouts and other materials
=  Prepare agendas for all modules and assign order of modules
=  Prepare for and deliver all adapted modules in the selected mode (online or on-site)

Mentors
= Review, revise and develop mentoring materials to support mentoring process

Throughout programme and during didactic sessions

Instructors

= Conduct pre- and post-tests for all modules (see Training of Trainers & Mentors Package)

= Maintain database of scores for attendance and pre- and post-tests and share with the
implementer/national entity

=  Facilitate collection of evaluation forms from participants, and share forms and pre- and post-test
scores with the M&E focal point (-s)

=  Provide regular constructive feedback to participants

= Ensure supportive and respectful environment that encourages everyone’s input

GLLP P&l Guide V3 23



G L L Global Laboratory
Leadership Programme

A health initiative by FAO, WHO, WOAH, ECDC, CDC, APHL

Mentors (refer to the Mentorship Guide for details)

= Agree with their mentee(s) on mentoring goals and schedule, including key milestones and day,
time, and frequency for meetings

= Support mentee(s) in developing and updating a work plan that includes leadership self-
assessment, laboratory sector questionnaire, mentoring plan and schedule, individual and/or small
group projects plan, capstone project plan, summary of activities, accomplishments, challenges,
and mentor recommendations

= Support mentee(s) in defining personal development and career development objectives

= Provide guidance, advice, and expertise to the mentee to help them advance their careers, enhance
their education and skills, and build their networks

=  Support mentee(s) to define capstone project scope based on national context and priorities

=  Provide guidance, advice, and expertise to the mentee(s) on capstone project development and
implementation

= Conduct regular meetings with mentee(s) to work on professional development and capstone
projects (in person, email, telephone, and other modalities)

=  Provide regular constructive feedback to the mentee(s)

= Ensure supportive and respectful environment for mentee(s) to be able to share their challenges,
successes and ideas

= Ensure confidentiality of all the information regarding mentee(s)

=  Facilitate collection of evaluation forms from participants, and share them with the M&E focal point

(-s)

The selection of qualified instructors and mentors for the GLLP is essential and the process should be very
rigorous and competitive. The process for recruitment and selection should be well defined and
implemented as described in the finalized Terms of Reference document. Required or recommended
qualifications may include education, professional experience, and skill sets.

During the interview process, instructor candidates can be evaluated based on presentation skills,
knowledge of laboratory systems, teaching style, organizational skills, and technical skills. Mentor
candidates can be evaluated based on motivation and commitment, understanding of mentoring
relationships, communication and organizational skills.

Other considerations when selecting instructors and mentors:

= Compensation for the instructors and/or mentors
= Language proficiency
= QOvertime and multiple cohorts, evaluations of mentors and instructors should be considered

Tools for instructor and mentor selection can be found in the Implementation Toolbox under Planning tools
Selection Process.

2.4 Recruit and select participants

The process for participant recruitment and selection needs to be formal, fair, inclusive, and representative
of the diversity of the various health sectors. Please refer to the previous section (step 2.3) for considerations
regarding best practices when recruiting, screening, interviewing, selecting and notifying applicants.
Additionally, the following should be considered when selecting participants.

Size of the class

GLLP course materials were developed for a class size of 12-20 participants. However, some cohorts may
have fewer than 12 participants.

The following factors should be considered when determining the size of the class:
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Availability of qualified mentors (see GLLP Mentorship Guide)

Funding availability

Size of qualified applicant pool

Supervision, mentoring capacity and support to participants

Resource limitations (training space, technology available)

Availability of advanced career opportunities for programme graduates

Qualifications of participants

The qualifications of participants entering the programme will be determined by the implementing country
or region. The following are minimum recommended qualifications for entry into a programme:

Mid- to upper-level career laboratory professionals

Minimum of two years of managerial and decision-making experience in laboratory programmes
Optionally, an educational requirement (such as Master’s degree or PhD in a particular field) may
be considered by individual programmes

Programmes should encourage and fully consider all applications from candidates who meet the eligibility
and selection criteria, with no distinction on the grounds of age, gender, race, sexual orientation, or political,
philosophical, or religious convictions, and regardless of disabilities, while striving to provide equitable
access and promote representativeness in leadership and management positions in the laboratory system.

GLLP participants may include current or emerging laboratory managers, supervisory laboratory scientists,
laboratory directors and non-bench laboratory personnel in multidisciplinary, university, private and public
sectors related to laboratory services. Multidisciplinary and multisectoral cohorts are key to a successful
programme, as the programme was conceived and developed using a One Health approach.

Programme participants may be selected based on assessments of their likelihood and motivation towards
pursuing leadership roles in the laboratory system, relevance of previous work experience, or other traits
and qualifications.

Participant application process

The recommended participant application process involves solicitation and selection through an open
application process. Implementing countries or regions may select their own application process that
ensures that participants have the appropriate qualifications and motivation to complete the full
programme. The recruitment and selection processes should be clearly communicated in a timely manner
to all prospective participants to ensure fairness.

The application process should ensure enough time to announce the programme, distribute and receive
applications, select applicants, and inform the applicants of the decisions. This may require several months,
so early planning is encouraged.

An application form and specific instructions should be developed and distributed to all applicants. A
standardized form will ensure that all applicants submit the same type of information and can be judged
equally based on the same criteria. It may be helpful for the application forms to be available on a website
so that applicants can print the forms themselves.

Application forms should include a programme description, criteria for acceptance (qualifications required)
and documents needed for application, such as:

Curriculum vitae or resume (recommend limiting number of pages applicants can provide)
Reference letters (indicate how many and from what types of people)
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= Personal statement (define length; suggest that applicants state what experiences have led them
to want to pursue a leadership role in the laboratory and what motivates them)

=  Transcripts from all educational institutions attended
= Proof of professional licensure and degrees

= Name and contact information to receive additional information or submit questions

Tools for implementers to use for participant selection can be found in the Implementation Toolbox under

Planning tools Selection Process.

2.5 Develop programme monitoring and evaluation framework

Monitoring and evaluation (M&E) of the programme should be in place
prior to the first didactic sessions, and ideally prior to training the trainers
and mentors so that tools and processes can be presented to instructors
and mentors as needed. Countries can apply pre-existing M&E
frameworks to their programme. Alternatively, or in complement, an M&E
framework has been developed by the GLLP Partners, based on the
Kirkpatrick model.

The Kirkpatrick model (13) is a globally recognized method for evaluating
the results of training and learning programmes. It builds on four levels
of evaluation, in the context of GLLP:

Level 1: covers the participants’, instructors’ and mentors’ reactions or
satisfaction.

Level 2: covers the participants’ learning or increase of knowledge. This
is more specifically covered in Step 3.7.

Level 3: covers transfer or application of new knowledge and skills.
Level 4: covers results and impact on the participants and the laboratory
system.

The GLLP M&E framework builds on the core values of GLLP - One
Health, ownership, and sustainability, and the four GLLP components -

What is M&E?

Monitoring - a continuing function
that aims primarily to provide the
management and main
stakeholders of an ongoing
intervention with early indications of
progress, or lack thereof, in the
achievement of results (outputs).

Evaluation - a selective exercise that
attempts to systematically and
objectively assess progress towards
and the achievement of an
outcome.

From: UNDP Handbook for
Monitoring and Evaluation for
Results - EQ.pdf

didactic component, small and capstone projects, mentorship, and
community of practice. If the programme uses another M&E framework, it is important to adapt the chosen
framework to monitor and evaluate all programme components and values (i.e. make sure to include
questions on mentorship in evaluation forms, etc.).

Monitoring and evaluation activities are to be conducted throughout the programme, using a combination
of methodologies and tools, to:

1) track programme implementation progress and performance
2) inform continuous improvement of the programme
3) evaluate the outcomes and impact of the programme.

They should cover all groups involved in the programme (participants, instructors, mentors, others as
needed).

The following tools are available in the Implementation Toolbox and are further described in Description of
M&E tools also in the Toolbox:
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Participant evaluation forms

Participant module evaluation form to assess the content of the module and learning materials as
well as instructors (collected following each module)

Participant session evaluation form to assess organization, infrastructure, logistics; communication
from the implementer; length/format of the session; and mix of participants (collected at the end
of each session). Note: A session is a scheduled block of didactic time within the programme
duration designed to deliver one or more modules (e.g., one week to deliver 4 modules at once is
one session).

Mentee midway mentoring evaluation form to assess mentoring support for professional
development, and small projects; mentor-mentee relationships; and self-reflection on own work
(collected in the middle of the programme). Note: “Middle” is defined as either the half of the overall
programme duration (e.g. after 1 year if the overall programme covering all components is
scheduled for 2 years), or towards the end of the didactic component (noting that implementation
and completion of capstone projects would be next).

Mentee final mentoring evaluation form to assess mentoring support for professional development,
small projects and capstone project; mentor-mentee relationships; and self-reflection on own work
(collected after final mentoring session)

Participant final evaluation form - Didactic component to assess the overall learning package
(collected at the end of didactic component)

Participant final evaluation form - Projects and learning outcomes to assess programme delivery
and small and capstone projects component and to measure learning outcomes (collected after
capstone project defense)

Participant follow-up form to assess programme outcomes for participants, e.g. on-the-job
application of competencies and career advancement (collected at least 6 months after the
programme completion)

Instructor evaluation forms

Instructor module evaluation form to assess the content of the module and learning materials
(collected following each module)

Instructor session evaluation form to assess organization, infrastructure, logistics; communication
from the implementer; length/format of the session; and mix of participants (collected at the end
of each session)

Instructor final evaluation form to assess the overall didactic component (collected at the end of
the didactic component).

Mentor evaluation forms

Mentor midway mentoring evaluation form to assess organization, infrastructure, logistics;
communication from the implementer; length/format of the mentoring component; mentor-mentee
relationships; and content of the learning package pertaining to mentoring (collected in the middle
of the programme)

Mentor final mentoring evaluation form to assess organization, infrastructure, logistics;
communication from the implementer; length/format of the mentoring component; mentor-mentee
relationships; self-reflection on own work; and the overall mentorship component (collected after
final mentoring session)
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Iteration data management tool

This tool helps to compile and analyze all the data related to the iteration. It also proposes and describes a
set of M&E indicators (14) covering all four programme components and values (One Health, ownership,
sustainability). The indicators are presented in 3 groups: 1) to monitor implementation progress and
performance, 2) to evaluate implementation outcomes (participants’ learning, career progression, impact
on workplace and on national laboratory system), and 3) to inform programme continuous development and
improvement (learning package and implementation modalities). Note: Programmes may choose to track all
indicators or a subset of indicators.

Considering the extent of data to be collected about the programme, it is recommended to appoint one or
more M&E focal points. The M&E focal point will collect, compile, analyze, summarize and report all the data
above to the national entity, the technical working group and the steering committee, as appropriate based
on the programme administrative structure. Based on the analysis, lessons learned and opportunities for
programme improvement can be identified and implemented depending on feasibility and available
resources. Data should be collected, analyzed and reported regularly during (frequency to be defined, at
least once every two months is a good practice) and at the end of the iteration. Original documents (e.g.
filled-in evaluation forms) should be archived (i.e. all physical copies to be scanned and physical copies
archived; electronic copies to be archived).

Voluntary reporting to GLLP Partners

In order to continuously improve the GLLP Learning Package and implementation guidance as well as to
collect general information on programme implementation in countries and regions, the GLLP Partners have
a voluntary reporting process to gather data and feedback on GLLP implementation.

Country or regional programmes are invited to report progress at four different points in time:

= atthe beginning of the iteration (using the ‘initial reporting form’),

= inthe middle of the iteration (using ‘mid-programme reporting form’, middle being defined as either
the half of the iteration duration or towards the end of the didactic component),

= atthe end of the iteration (using the ‘final reporting form’), and

= six to nine months after the end of the iteration (using the ‘follow-up reporting form’).

Reporting forms are integrated into the GLLP iteration data management tool, where most of the fields in
the reporting forms are automatically fed from other tabs in the tool to ease data collection and reporting.
The reporting forms and recommendations for reporting are also available as separate documents in the
Implementation Toolbox.
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3 Programme implementation

This section supports programme implementation, from administration and logistics
to monitoring participant progress. The GLLP Implementation Toolbox also includes
tools to assist throughout the implementation process.

Fre-planning 3.1 Ensure programme administration and logistics

A single point of contact should be responsible for the administrative and logistics of
programme delivery. The point of contact should coordinate between the programme
collaborators to ensure programme implementation. If more than one person
performs the tasks, communication between all persons involved will be very

=]
) important, and responsibility for tasks must be clearly defined.

Flanning and

development Funding

The budget for one full iteration should be estimated during planning but can be
distributed in line with the country’s annual programme budgeting cycles. The budget
® ‘.} allocation assigned during programme planning should be monitored during
A A programme implementation to ensure adherence and adequate funding for the
duration of the programme. All financial transactions should be clearly and fully
accounted for and documented in order to ensure complete transparency.

B

Implementation

Logistics of programme sessions

Organizing and managing programme sessions will involve time and many details.
Tasks should be clearly defined and assigned, and deadlines established. Some key
tasks are listed below. The timing of each task may vary depending on the location of
Post-implementation the training and resources available.

Securing classroom site (if face-to-face or hybrid model)

Plan early to ensure availability of classroom space for all sessions. Be sure to enquire about the availability
of a reliable internet connection and verify the associated costs. If renting a space, be sure to have and
retain a written agreement for the rental and ensure it outlines the amenities included, such as audiovisual
equipment (microphone, projector, Wi-Fi access, restroom access, etc.). Consult with instructors to
determine the best physical setup for the classroom. During the programme sessions, all instructors should
be provided with the administrative and logistics focal point contact information in case any issues arise.

Technological resources

In addition, all technological requirements for the programme must be available. Technology needs will differ
based on the model of programme implementation, including if instruction is held in-person or virtually. At a
minimum, the following technical needs should be considered for participants, instructors, and mentors:

= computers

= reliable internet

= shared drives, etc., for programme documents

= video projectors, cameras, and other audiovisual equipment

A learning management system (LMS) is recommended to assist in resource dissemination to participants
and for tracking student evaluation metrics. An LMS is a centralized software platform designed to manage,
deliver, and monitor learning and training programs. It acts as a digital classroom or training hub, allowing
instructors or administrators to upload modules, assignments, multimedia content, and assessments, while
learners can access materials, and complete pre-and post- tests and evaluations digitally. LMS platforms
can support both online and blended learning. LMS can be paid (e.g.. Canvas or Blackboard) or free (e.g.
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Google Classroom). If partnering with an academic institution, the institution may subscribe to an LMS that
can be used by the programme.

3.2 Organize, conduct, and deliver training of trainers and mentors

All potential GLLP instructors and mentors should participate in a Training of Trainers and/or Training of
Mentors (TOT/TOM) prior to the start of the programme. A TOT&M package is available for implementers in
the Implementation Toolbox under Planning Tools. Implementers should allow time (maybe several months)
prior to the start of the GLLP programme to recruit and train instructors and mentors.

The goal of the GLLP TOT&M is to provide trainers and mentors with the knowledge, skills and tools that will
enable them to provide effective instruction and mentorship for the GLLP. In addition, the GLLP TOT&M
intends to create a pool of qualified national and/or regional instructors and mentors for the GLLP
programme.

The comprehensive GLLP TOT&M package includes a TOT&M implementation guide, resources for
participants (future instructors and mentors), didactic materials (virtual learning and in-person delivery),
evaluation tools and supporting documents. Self-paced eLearning courses are also available for TOT&M
didactic sessions. Links to the courses can be found in the Implementation toolbox. These courses are open
access and can be taken by anyone.

In addition, the GLLP Mentorship Guide and tools are available for mentors in the Implementation Toolbox
under Implementation Tools.

3.3 Adapt learning materials

All programme content should be reviewed and adapted, including translation, where needed to the learning
objectives and country/regional context. The GLLP is intended to be delivered in its entirety, however,
countries may choose to add content or adapt content as needed for their context. Review and adaptation
can be done separately, module by module, or collectively in a workshop or meeting format to ensure that
the programme content flows smoothly and cohesively and the modules and exercises are compatible. It is
strongly advised that instructors take part as reviewers and that all reviewers be subject matter experts in
the area(s) of the modules they are tasked with reviewing. Practicing content adaptation is part of the GLLP
TOT&M curriculum.

Adaptation of content can take different forms:

Required editing/complementing/updating of content based on existing learning objectives, e.g.
integrating country or region-specific examples, pictures, references, activities - the minimum to be
doneisindicated in the instructor guides, in the generic slides of the PPT presentations (placeholder
slides or notes to instructors) and in the Didactic sessions prework summary (part of the TOT&M
package).

Optional editing/complementing/updating of content based on existing learning objectives,
integrating country or region-specific information same as above even if it is not specifically
mentioned in the guidance to instructors.

If instructors/implementers feel learning objectives should be edited, added or removed based on
audience knowledge and experience, content and learning assessment should be edited to reflect
the new learning objectives. This determination is made by the national entity in charge, based on
the target audience and the programme’s objectives. If learning objectives are altered, competency
mapping should also be performed to understand what competencies are impacted and make sure
they are still addressed in the programme so that it is considered a GLLP Programme. Note that
learning objectives and content in different modules build upon each other, hence editing learning
objectives and content in a module may impact other modules.
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If instructors/implementers add new topics, please inform the audience that these are not part of
the GLLP generic package and, if possible, inform the GLLP Partners so that the topics may be
considered for integration in the generic package.

If translation is required, adequate time should be allowed based on the quantity of materials that
may need translation

3.4 Develop mentoring schedule and participant learning plan

The mentorship component of the GLLP is designed to be implemented throughout the duration of the
programme. Mentors and mentees are encouraged to develop a mentoring schedule for programming and
monitoring of mentoring activities. They can use the resources in the Mentorship Guide and tools available
in the GLLP Implementation Toolbox.

Each participant should develop a learning plan during initiation of the mentoring relationship and early in
the delivery of the didactic component of the programme. The plan will likely need to be updated throughout
the programme as projects are assigned. Participants should meet regularly with their mentors to review
their learning plan and progress made. The learning plan should include a list of learning goals and
objectives. Ideally, the learning plan would be an online document shared by both the participant and mentor
through a shared application such as Google Drive, SharePoint, or Microsoft Teams for ease of use. However,
a simple paper document could work just as well and could be reviewed during mentorship meetings.

Other mentoring tools include:

Laboratory Leadership Competency Framework self-assessment eTool

Laboratory sector questionnaire (available in module 1.A.2 of the GLLP Learning Package).
Mentoring plan and schedule (please refer to the Mentoring agreement template, available in the
GLLP Implementation Toolbox).

Individual and/or group projects (please refer to the Project Development Guide, in the
Implementation Toolbox, for project examples and guidelines).

Capstone project plan and schedule (please refer to the Project Development Guide, available in
the GLLP Implementation Toolbox).

3.5 Delivery of didactic sessions and projects

The didactic sessions will be delivered according to the programme Terms of Reference. Any changes to how
sessions are delivered or when they are delivered should be clearly communicated to instructors,
participants and mentors as soon as possible.

Participant projects

Participants will work with instructors and mentors to develop and implement projects that reinforce their
learning and advance and support their laboratory and laboratory system. Project topics will vary depending
on the specific needs of the country of implementation. During the delivery of the programme, participants
will be encouraged to develop two types of projects: small projects and a Capstone project. Examples of
project topics and considerations for project planning and implementation are available in the Project
Development Guide. This guide is meant to support participants, instructors and mentors in identifying,
planning, and monitoring the small-on-the-job and GLLP Capstone projects. The document provides a set of
tools and guides used at each stage of project development and implementation.

Capstone project approval

The Capstone project will reinforce participants’ learning and support laboratory system building. Topics for
Capstone projects can be developed or confirmed during the final week-long Laboratory Systems section of
the programme. Consideration of national laboratory policy and strategic plan if existing, should help to
define project topics. Participants should be given ample time to develop and implement this larger scale
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project. Approval of Capstone project topics should be by senior leadership and/or by the appropriate
national authority (to be defined depending on context) to encourage utilization of the projects to advance
national priorities.. See Project Development Guide for templates and guidance on Capstone projects.

3.6 Implement Capstone projects

It is recommended that participants be allowed approximately a six-month period for Capstone project
development and implementation; however, individual programmes may determine an alternative
timeframe based on local context. Capstone project topics should be developed, reviewed, and approved
during, or shortly after, completion of the Laboratory Systems section of the didactic component to ensure
alignment with programme learning and national priorities.

Participants should follow a structured project plan with defined objectives, milestones, and a timeline to
support completion within the allotted period. Mentors should be available throughout the Capstone project
period to provide guidance and support. Project deliverables—such as a written report and/or oral
presentation—should be assessed using programme-specific criteria communicated in advance. See Project
Development Guide for guidance on Capstone project implementation.

3.7 Evaluate participant performance

Using the Kirkpatrick model (13), implementers should monitor and evaluate participants’ experience and
performance, and programme impact on the participants and laboratory system. This paragraph is dedicated
to evaluation of the participants’ performance. Step 2.5 covers overall programme monitoring and
evaluation.

Programmes may evaluate participant performance based on:

Session attendance

Learning acquisition for each delivered module
Review and evaluation of small and Capstone projects
Mentors’ and instructors’ observations

Tools for participants’ learning assessment including pre-post tests and answer key are provided in the
Training of Trainers & Mentors Package (pre-/post-tests to assess knowledge increase for each
participant), and in the Project Development Guide (template for project scoring).

The criteria to evaluate participants’ performance and thus to award programme completion should be
clearly communicated to the participants prior to the start of the didactic component. The mentors and
instructors should also be informed.

Build a community of practice

A Community of Practice (CoP) is a group of individuals who share a common professional interest and who
interact regularly to exchange knowledge, strengthen skills, and improve practice through collective learning.
In the context of the GLLP, the CoP at the country programme level should bring together current
participants, alumni, mentors, instructors, and other laboratory leaders across human, animal, and
environmental health sectors to support ongoing leadership development and laboratory systems
strengthening.

The country GLLP Community of Practice provides a sustained mechanism for sharing best practices,
enhancing multisectoral communication, and facilitating peer-to-peer learning beyond the formal didactic
and mentoring components of the programme. A well-functioning CoP strengthens collaboration across One
Health sectors, supports continued mentorship and leadership activities—including mentoring of new
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participants—and contributes to programme sustainability by maintaining alumni engagement and building
a network of experienced leaders. Over time, connections with GLLP cohorts in other countries or regions
may further enhance learning, collaboration, and alignment with regional and global laboratory leadership
initiatives.

Establishing a GLLP Community of Practice does not require complex infrastructure but benefits from
intentional planning and a clear purpose. Programmes should define the scope and objectives of the CoP
(e.g., leadership development, peer learning, mentorship, or problem-solving) and identify its intended
membership, which may include participants, alumni, mentors, and instructors. A focal point or small
coordinating group should be designated to facilitate engagement and maintain momentum.
Communication platforms should be selected based on accessibility and sustainability within the national
context and may include electronic communication and collaboration tools such as WhatsApp, Microsoft
Teams, Slack, etc. Establishing simple norms for participation and planning regular activities—such as
discussions, peer consultations, or resource sharing—can help ensure ongoing engagement.

4 Post-implementation

After completion of each programme iteration (i.e. one cycle of the programme
resulting in one cohort of participants being trained), successes, challenges and

# lessons learnt should be reviewed and plans for programme continuation should be
envisaged.

Pre-planning
The national entity and M&E focal point play a critical role during post-

implementation, as most of the activities are meant to be coordinated and/or
developed by them, based on programme review,

" 4.1 Review and evaluate programme implementation

Planning and An evaluation of the impact of implementing GLLP in the country/region should be
development performed using the data collected during the pre-planning, planning and
implementation phases of the programme iteration, based on expected results
(defined in the Terms of Reference) and programme indicators. Successes,
gm challenges, and lessons learnt throughout the iteration should be reviewed,
& & considered and used to improve the programme for future iterations.

As part of the evaluation of long-term outcomes, participant career advancement and
contribution to development of the national laboratory system, participants should be
contacted following the completion of the programme (a minimum of 6 months after
completion is recommended). A follow-up form template for participants is part of the
M&E tools.

Implamentation

The Community or Communities of Practice created for the iteration or across
Postimplementation iterations (refer to step 3.8) can also be leveraged to get feedback and advice from
GLLP participants and GLLP alumni, to keep assessing programme outcomes and
impact on the national laboratory system over time.

4.2 Develop programme sustainability plan
A sustainability plan needs to be created to ensure that the programme can sustain itself over the
long term by addressing the following:

= The length of time the programme will be needed to support laboratory leadership
development (critical mass of laboratory professionals becoming leaders)
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Resources - financial, human and logistical - available to sustain the programme
throughout its entire lifespan

Oversight for programme growth over its lifespan by the appropriate authority or governing
body

Integration of the programme by human resources and laboratory departments to help
promote the development of career paths within the national laboratory system

Regarding participants who have completed the programme:

A defined career path established for graduates upon completion of the programme, and
how programme completion can support career advancement

A mechanism for maintaining a Community of Practice (CoP) that keeps cohorts and
participants connected to support ongoing professional growth and laboratory systems
development

Housing of the programme within an institution capable of offering continuous education
opportunities and education credits

To ensure sustainability, the national entity responsible for implementation should:
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ANNEX A. RACI table template for GLLP implementation

This RACI chart is a management tool used to clearly define roles and responsibilities for tasks associated with
GLLP implementation. Before completing the chart, review the GLLP Implementation Roadmap, which outlines
which individuals or entities should be involved in each task. Use your programme’s management structure to
review the tasks in the template and assign roles accordingly.

Role Definitions

Responsible (R): The individual or entity responsible for executing the task and completing the work.
Accountable (A): The individual or entity who is ultimately answerable for the successful completion of the
task. This person ensures that responsibilities are clearly assigned and that the work meets required
standards. Each task must have only one Accountable party.

Consulted (C): Individuals or entity whose expertise is sought during task execution. These stakeholders
provide input or guidance that may influence the outcome.

Informed (I): Individuals or entity who must be kept updated on the progress, outcomes, or decisions related
to the task but are not required to provide input.

Legend to fill in the RACI chart:

ME=Monitoring & Evaluation Focal Point | = Implementer
NA= National Authorities TWG = Technical Working Group
NC= National Collaborators SC = Steering Committee
NE=National Entity S = Selection Committee
ImplepTaeg;atlon Task Responsible Accountable Consulted Informed

Expression of interest and
Country readiness assessment
Establish steering committee
Pre-planning Designate national entity for
GLLP

Develop a draft of the Terms of
Reference (ToR)

Establish Technical Working
Group

Select and contract an

Planning implementer (if applicable)
Establish criteria and process for
selection of qualified
participants, instructors and
mentors, including
establishment of selection
committee

Establish criteria for successful
programme
completion/graduation and
define type of certificate/diploma
Organize recruitment process
and select participants,
instructors and mentors

Define monitoring and evaluation
framework and processes
Decide on module schedule and
method of delivery

Facilitate release of participants,
instructors and mentors from
their workplace to participate in
the programme
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Ensure collection, storage,
analysis and reporting of M&E
data

Ensure infrastructure,
administration and logistics for
programme sessions for all
programme components

Ensure induction sessions or
ToT&M for instructors and
mentors

Ensure adaptation of the
learning package materials to
country context and translation if
applicable

Conduct GLLP opening meeting
and graduation ceremony

Ensure participants’
understanding of the programme
(through induction session or
other means)

Deliver didactic sessions

Ensure mentoring support to
each participant throughout the
programme

Facilitate building of the
Community of Practice (CoP)

Develop capstone scoring criteria
and communicate them to
mentors and participants

Ensure implementation of small
and capstone projects by each
participant

Organize capstone project
defense session for each
participant and ensure
independent scoring committee

Track participants’ performance
and their progress towards
graduation requirements

Facilitate issuing certificates to
participants who complete the
programme successfully

Review M&E reports and make
plans for continual improvement
of the programme

Develop a sustainability plan for
long term implementation
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