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Invitation to bid 


Leadership Development in Liberia 


1. Background and Context 
 


1.1 Introduction to Mercy Ships 
It is estimated that 5 billion people do not have access to safe, affordable, surgical care when they need 
it1. Surgical conditions account for nearly one-third of all disease2. Most of those affected people live in 
low- and middle-income countries where surgical safety remains poor and surgical outcomes are 
significantly worse compared to high-income countries3. Just 6% of all global surgeries occur in low-
income countries4. Yet, adequate provision of basic surgery can avert 77 million disability-adjusted life 
years (DALYs)5 and save 1.5 million deaths per year in low- and middle-income countries6. Poor surgical 
outcomes can be attributed to insufficient investment in surgery, resulting in an under-resourced 
surgical care system. Too few skilled surgical staff, insufficient ongoing training opportunities, and poor 
equipment, creates a long backlog of surgical patients; and without financial protection or social safety 
nets, high numbers of patients needing surgery will face catastrophic expenditure to obtain care, or not 
get the help they need.  
 
Founded in 1978, Mercy Ships is a Christian faith-based organization that seeks to “bring hope and 
healing to people and nations”, - to those suffering from disability, disfigurement, and disease through 
the work done from our hospital ship who serves in low and middle-income countries (LMICs) in sub-
Saharan Africa, delivering free surgical care to those in need. Whilst hospital ship deployment is what 
Mercy Ships is most recognized for, the organization also provides comprehensive skills development for 
health professionals and supporting functions within local health (surgical) systems, to support the 
strengthening within national health systems. 
 
As surgical and anesthesia specialists in eight specialties – plastic reconstructive, maxillofacial, pediatric 
orthopedic surgery, general surgery, pediatric general surgery, women’s health (including obstetric 
fistula), ophthalmic, and dental – Mercy Ships programs focus on how to attain the greatest health 
outcomes for patients requiring surgical treatment in the countries in which it works. 
 


 
1 Global Surgery 2030, Lancet 2015, vol 386, p569 
2 Estimated to be 28-32% of overall global burden of disease. Lancet 2015, p573, 575 
3 Please see: 


(a) GlobalSurg Collaborative. Determinants of morbidity and mortality following emergency abdominal surgery in children 
in low and middle income countries BMJ Global Health 2016 


(b) GlobalSurg Collaborative. Mortality of emergency abdominal surgery in high-, middle- and low-income countries Br J 
Surg 2016: 103; 971-988 


(c) Biccard BM, Madiba TE, Kluyts HL, et al. Perioperative patient outcomes in the African Surgical Outcomes Study: a 7-
day prospective observational cohort study Lancet (London, England) 2018: 391; 1589-1598 


GlobalSurg Collaborative. Surgical site infection after gastrointestinal surgery in high-income, middle-income, and low-income 
countries: a prospective, international, multicentre cohort study The Lancet. Infectious diseases 2018: 18; 516-525 
4 Global Surgery 2030, Lancet 2015, vol 386, p569 
5 Global Surgery 2030, Lancet 2015, vol 386, p570 
6 Essential Surgery: Disease Control Priorities, Third Edition (volume 1), April 2015 



https://pubmed.ncbi.nlm.nih.gov/26740991/
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1.2 Mercy Ships’ Country Engagement Program in Liberia 
In 2021, Mercy Ships adopted a new programmatic strategy for sustainable change. This new strategy 
aligns Mercy Ships’ programs with the World Health Organization (WHO) Health Systems Strengthening 
(HSS) framework. The WHO HSS framework aims to strengthen health systems in a uniform way so that 
they improve health, are responsive to the needs of their populations, have social and financial risk 
protection, and are efficient and well governed. Activities within Mercy Ships programs are aligned to 
contribute to one or more of the six WHO HSS Building Blocks in each country engagement: Service 
delivery; Health workforce; Health information; Medical products and technologies; Health financing; 
Leadership and governance. 
 
In contributing to these building blocks, Mercy Ships’ model of engagement is based on three key pillars:  


1. The provision of direct medical services, predominantly through its hospital ships or key local 
partners. 


2. Medical Capacity Building (MCB) to improve the efficiencies and effectiveness of the health 
system to respond to the needs of its populations.  


3. Health systems strengthening to improve and enhance the functioning of, and the strategic 
relationships within the health system. 


 
In support of these three pillars of engagement, Mercy Ships has developed 5-year country engagement 
plans (CEP) to provide a roadmap for each program. The CEP in Liberia includes a range of robust medical 
capacity training courses and mentoring programs, coupled with the provision of essential equipment 
and infrastructure to address some of the specific contextual challenges raised in assessment reports 
and through a 3-day workshop conducted by Mercy Ships in cooperation with MoH in Monrovia in May 
2021.  
 
 


2. Leadership Development Project 
 
2.1 Needs Assessment  
Mercy Ships organized a Surgical Care System Needs workshop in May 2021 in cooperation with the 
MoH to assess the specific needs. Leadership staff from five hospitals were present at the workshop. In 
addition to areas linked to surgery and anesthetics, the workshop also highlighted significant gaps in 
leadership and governance performance. Appropriate leadership and governance competencies are 
critical for securing the long-term success the local health system as well as of Mercy Ships initiatives in 
country. The MoH and hospital directors with their leadership teams will be responsible for continuing 
the gains from the MS Leadership Development Program into the longer-term.  
 


2.2 Course Design  
The leadership project is based upon biblical servant leadership principles and has been designed around 


the specific needs identified by the MoH. A key part of the Mercy Ships exit strategy is to leave the MoH 


with improved capacities for management and decision making. We aim to do this by creating a project 


that is co-designed by the MoH to articulate how they want their health system to be managed. The 


project will take place over a period of two years and will include both theory (courses) and practical 


components (implementation). The Chief Medical Officer (CMO) of the Liberian health services has also 


requested the development of a Master’s Program in Health Leadership in cooperation with an academic 
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institution in Monrovia. In response to this request, and in understanding with the CMO, Mercy Ships has 


approached United Methodist University, Monrovia for the development of this academic program.   


Theory 


● Introductory courses  


3-day introductory courses to present a leadership platform, develop ground rules for the hospital 


working culture as well as tools for leadership and organization development; discuss indicators of 


successful leadership; and build trust between facilitators and leaders.  


● Workshops  


Three or four 4-5-day course workshops will be held with each of the hospitals that participated in the 


introduction course. These will take place at 3–4-month intervals.  


Training of Trainers (ToT) has also been requested by the CMO and will be implemented if motivated and 


skilled people step forward for such training.  


 


Practical Components 


● Implementation 


It is expected that all leaders from participating hospitals use the theory from the courses and workshop, 


that plans are being made during course-weeks and implemented during the working periods in between 


the courses. The goal of this work is positive change in the running of the hospitals, and this change will 


be seen, measured, and documented.  


 


2.3 Project Status  


A concept paper and a syllabus for a 3-day introductory course have all been drafted in collaboration 


with the CMO of health services. Please see these documents attached.  


In November 2021, three introductory courses at three hospitals (J.J. Dossen Memorial Hospital, Harper, 


Jackson F. Doe Memorial Hospital, Tapita, and ELWA Hospital, Monrovia) were organized, and in 


February 2022 first ordinary course week was completed. Please see the attachment “Where are we 


now” for a short status report. 


With the aim of establishing a Liberian team who may continue doing this kind of leadership 


development processes, a Liberian consultant is already part of the team. Another person is in the 


process of being engaged. It is expected that the organization who wins this bid will continue working 


with the local facilitators already assigned in the team.  


As the leadership development project has been progressing, questions have come from the MoH if it 


would be possible to expand the work in Liberia. Questions have also come from neighboring countries 


where Mercy Ships is working, asking if it is possible to start doing leadership development work within 


their health systems. Hence this project may be extended or expanded to include other countries in the 
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region. 


 


2.4 Explanation for Bid Invitation 


Mercy Ship’s Strategic Advisor (Norwegian office) has been managing the leadership development 


project until now. Mercy Ships is seeking a qualified leader(s) to further develop the course material and 


facilitate the training. Desire and willingness to cooperate with the MoH and local hospitals is essential 


for the success of the project and is therefore non-negotiable. The project must be fulfilled in line with 


the documents attached, unless otherwise agreed with Mercy Ships.  


 


3. Evaluation criteria  
Applications will be evaluated based on the following criteria: 


● Competence in leadership development processes (20%) 


● Knowledge and experience from working on leadership development in Liberia (15%) 


● Knowledge and experience from working with leadership development in other African 


Countries (15%) 


● Experience in developing academic leadership training courses (20%) 


● References from organizations with whom you have cooperated (10%) 


● Cost (20%) 


The project must be completed before December 2023 (inclusive). 


 


Adherence to and respect for Mercy Ships Christian values is expected.  


Applications should include a presentation of the applicant organization according to the list above 


and an indication of cost estimate for consultancy work in Liberia (e.g. cost pr person pr week) as well 


as an indication of number of consultants you will be using in this project. Please send your bid 


application to:  


Mercy Ships, Att. Jørn Lemvik jorn.lemvik@mercyships.org  


Application should be received at latest on the 15th of June 2022. Mercy Ships aims to decide on the 


successful applicant by 1st of July 2022. 


Questions about the project may be directed to Mr. Jørn Lemvik, jorn.lemvik@mercyships.org or What’ 


App +47 932 47 831 


 



mailto:jorn.lemvik@mercyships.org

mailto:jorn.lemvik@mercyships.org
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Attachment 1  


 


Three-day “Leadership and Organisation” Introductory Course 
November 20, 2021 


 


Introduction 
In May 2021, the Ministry of Health (MoH) and Mercy Ships conducted the “Surgical Care System Needs in Liberia” 
workshop in Monrovia. The participants came from different hospitals selected by the Assistant Minister, Dr. Logan, as 
well as from the MoH and other partners. During the workshop, needs and challenges were listed and discussed with the 
aim of developing a 5-year plan for strengthening the health system (primarily surgery) in Liberia.  
 
One of the challenges which were brought forward by the participants, - and later by the leadership of the MoH, was the 
need for leadership development. None of the medical educational institutions are offering courses in leadership, - and it 
is also difficult to find relevant leadership courses among the universities.  
 
It was therefore agreed that Mercy Ships should present: 


- A three-day introductory course in leadership (and organisation) – this document 
- A two-year leadership development process where actual leaders will receive training, - and put new knowledge 


to work in the hospital/institution where they are serving today. 
 
This short document will present an overview of the three-day training course 
 


Proposed Workshop Objectives  
This three-day course is an introductory course where:  


- the leadership platform of MoH is presented (if MoH wants to have a leadership platform) 
- models and tools for working on leadership and organisation are presented, 
- a concept of “heathy leaders in healthy hospitals” is proposed and discussed, 
- indicators for successful hospital leadership are discussed   
- a two-year leadership development process is being presented 
- the participants and the facilitator(s) learn to know each other and where trust is being built, 


 
This course is like an “leadership development appetizer”.  The participants will get a feeling of what this leadership 
development model is all about, and they will look at leadership methods/tools and test a few of these.  
 
 


Dates and Locations 
This three-day course may be run at three different hospitals in different parts of Liberia. Here the following dates and 
hospitals are suggested based upon communication with the three hospitals 


• First course : November 17-19, 2021  


• Second course : November 23-25, 2021  


• Third course : November 30 – December 2 
 


Session times would be proposed as follows (to be discussed with each institution): 
 


 


 


 
The Mercy Ships consultant will travel to the hospitals outside Monrovia and run the training locally. Mercy Ships will 
provide lunch and refreshments.  


Day 1 09h00 – 16h00 Breakfast at 08h00 Lunch 12h00-13h00 


Day 2 09h00 – 16h00 Breakfast at 08h00 Lunch 12h00-13h00 


Day 3 09h00 – 15h00 Breakfast at 08h00 Lunch 12h00-13h00 
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Proposed Workshop Participants 
The leadership groups in the above-mentioned hospitals are invited for the training  
 
 


Proposed Workshop Agenda Items  
Below a day-to-day program is suggested. However, the Mercy Ships Facilitator wants to discuss this plan with the 
individual hospital leadership to make sure the program will be experienced to be relevant to the participants.  
 


Day 1 


 


Time Topic Resp. Comments 


08 am Breakfast   


09 am Welcome – presentation of participants   


09.30 am Introduction to Leadership and 
Organisations 


  


10 am Organisational values and Organisational 
Culture 


  


12 am Lunch break   


01 pm Healthy Leadership in Healthy Hospitals 
Assessment – and the value of trust, of 
feedback, of learning … 
MoHs leadership platform 


 Using the medical language to show that it is 
important for leaders to work in a healthy 
environment 
 


02.30 pm Coffeebreak   


03 pm Teamwork    


04 pm Closing   


 
 


Day 2 


 


Time Topic Resp. Comments 


08 am Breakfast   


09 am Development of Ground rules for 
communication and cooperation 


 Individual work and group work.  
Goal: to come up with a set of agreed ground 
rules among the participants 


10 am Continue development of Ground rules   


11 am Continue development of Ground Rules   


12 am Lunch break   


01 pm What leaders do   


02 pm Leadership and Fear – Leadership and Trust   


03 pm Presentation and discussion on Learning    


04 pm Closing   


 
 


Day 3 


 


Time Topic Resp. Comments 


09 am Challenges in leadership – the temptations 
of power …. 


  


10 am What parameters to use to evaluate if a 
hospital is run successfully? 


 We need to agree on what indicators to look 
at to see if the hospital is run well, - and we 
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need to agree on some baseline values for 
these indicators 


11 am Presentation and discussion on 
Competence and capacity 


 Presentation of the comfort zone tool 


12 am Lunch break   


01 pm Leadership Development Model  Presentation of the two-year leadership 
development process for leadership teams. 
For ELWA to decide if they want to be part of 
this 


02 pm Questions, comments, challenges from the 
participants 


  


03 pm Closing   


 
 








Where are we now? 


Short memo – status on the leadership development 


project Liberia (April 19, 2022) 


Introduction 


In May 2021, the Liberian Ministry of Health (MoH) and Mercy Ships organized a workshop in Monrovia. 


The leadership of 5 Liberian Hospitals were among the participants, as well as people from the MoH. The 


WHO, the UN, the MSF, Capa Care and other partners were also invited. The focus on of the workshop 


was to explore opportunities of cooperation in building competence in surgery. The workshop went well, 


and a plan was developed. At the end of the workshop, the leaders of the hospitals expressed a need for 


leadership training. “We are not good at leadership” they said, and asked Mercy Ships to do leadership 


training. Mercy Ships agreed to do this, and I was given the task of implementing the training (the 


leadership concept presented in the attached document was presented and the participants agreed that 


they wanted this kind of leadership development). 


 


MoH 


From the MoH I was asked to take on the following hospitals 


- Jackson F Doe Memorial Hospital, Tapeta 


- J. J. Dossen Memorial Hospital, Harper 


- ELWA Hospital, Monrovia 


In addition, the MoH wanted me to  


- Involve with a university (the United Methodist University was chosen because I knew they had 


developed a Masters program in Value Based Leadership),  and support them in developing a 


Masters program in Health Leadership 


- Develop a draft Leadership Platform, indicating what kind of leadership the MoH expected from 


their leaders at all levels 


The Minister of Health and the Vice Minister for Administration was also informed and supported this. 


Hospitals 


Jackson F Doe MH 


- A three-day leadership training workshop was organized in November 2021. In this workshop the 


leadership group (15 people) said yes to take part in a 2 year leadership development project 


- The planned leadership training in February 2022 was postponed because of change in 


leadership at the hospital. I met with the new Medical Director. He wants the leadership training 


to continue, and the next leadership training week is planned for May/June 2022 


J. J. Dossen MH 







- A three-day leadership training workshop was organized in November 2021. In this workshop the 


leadership group (15 people) said yes to take part in a 2-year leadership development project 


- The first week of the leadership development process started in February 2022. The leadership 


group developed a plan for the working period. This plan is now being implemented, and Dr 


Joshua Nador (A Liberian co-facilitator) is following up through a mentoring visit (planned for 


April). The next leadership training week is planned for May/June 2022 


ELWA Hospital 


- A three-day leadership training workshop was organized in November 2021. In this workshop the 


leadership group (15 people) said yes to take part in a 2 year leadership development project 


- The planned leadership training in February 2022 was cancelled because of rumors of bad 


leadership, corruption, and poor treatment of patients. An evaluation is going to be place 


(probably April), to verify/negate these accusations. If the accusations are true, the MoH will 


select another hospital. If the accusations are false, the training will start in May/June 2022 


 


Master’s program in Health Leadership 


The United Methodist University has started planning for an assessment to make sure that the Master 


will include leadership competence needed to run Health Institutions in Liberia. The United Methodist 


University has developed a Masters degree in “Value based Leadership” some years back. They worked 


together with the Norwegian University, VID on the value based Master’s degree, and the cooperation 


between the two hospitals are being rekindled. 


 


Leadership Platform 


A draft document has been developed. The document will be discussed and finalized together with two 


doctors from the MOH. When the document is OK, it will be presented to relevant people (included the 


media) in a one day/half a day session in Monrovia. We will have our first meeting coming Monday 


(Zoom). The plan is to present the document to the health system and to the public in May/June. 


 


Facilitators 


I have been the responsible person in this project. My aim is to develop, and train, local facilitators. I 


have started working with Dr. Joshua Nador (he was with me in one of the November workshops, and in 


the J. J. Dossen leadership training in February). I have also interviewed a woman, and my hope is to 


involve her in one of the training weeks in May/June to see if she fits into the team. 


 


Training sessions this year 


We are planning training weeks with each hospital in  







- May/June 


- September 


- November/December  


 








Draft Concept Document 


Leadership Development Process – Abbreviated Version  
Written to be discussed with the Liberian Ministry of Health 


Jørn Lemvik, September 2021 


 


Leadership and Leadership Training  
It is a fact, well known to everyone, that good leadership makes a difference in any workplace. Still few 


academic institutions training professionals have provided leadership training in their curriculum even 


though they know that many of their students will take on leadership positions when they move into 


their professional careers.  


This short concept document presents a model for leadership development for health personnel in 


Liberia. In a workshop organized between the Ministry of Health (MoH) and Mercy Ships (MS) in May 


2021, lack of good leadership competence was lifted as one of the most important needs for the health 


system in Liberia.  


Leadership is a profession of its own, and it goes without saying that putting good professionals in 


leadership positions without giving them leadership training presents a challenge to the leaders, to the 


institution in question, to the results, and to the system.  


 


What you will find in this document  


This concept document presents a 3-day leadership course, a course to be seen as an “appetizer” in the 


sense that it presents some important aspects of leadership, as well as methods for how to work on 


leadership development. The document also provide a presentation of a 2-year leadership development 


process.  


- Two years because the change in leadership behavior does not develop after a short training 


session. Leadership change happens at work, in between the training sessions. It is therefore 


needed to organize the training as a process over time, - and it is needed that the participants 


will be followed up – in their institution – between the training sessions. 


- Leader teams, because if the goal is to have better leadership in these institutions, training only 


one leader will make it almost impossible to implement new knowledge and skills. This 


development process aims at giving the individual leader and the leadership team new 


knowledge and new tools – and it aims for the leadership group to develop and implement a 


leadership culture where the leaders support each other to achieve the common goal: serving 


the people with excellent quality of health services 







Leadership implies challenges. Every person holding power may use it or misuse it. These challenges of 


leadership will also be covered in this training.  


 


Target group 


As has already been mentioned above, this leadership development is for leadership groups/teams. In 


addition to working on leadership development, the facilitator(s) will also visit the institutions 


represented in the training and explain the process to all the staff, so that they will understand why the 


leaders participate in the training, and what results to expect from this development process. 


 


Three-day course 


The three-day leadership course is aiming at giving the participants a general introduction to leadership – 


including management and organizational functioning. The leadership platform of the Liberian MoH will 


be presented and at the same time, the 2-year leadership training process will be laid out. The leadership 


process is presented in order that the participants will know what entering a 2-year process will entail.  


Some of the methods and tools coming up in the leadership development training will be 


presented/used in the 3-day training course so that the participants may get the feel of how it will be to 


work with these leadership tools and methods. The knowledge and experience of the participants will 


also be tapped into as far as time allows in such a short training course. Important aspects of leadership 


and leadership behavior will be presented – some of which are listed in the Attachment to this 


document. 


 


Two-year process 


 


The 2-year leadership development process is aiming at change in leadership behavior with the goal to 


bring about “Healthy leadership in Healthy hospitals”, and thereby better the results for the institutions 


where the leaders are working. Therefore, the leadership group of the institution will all participate.  


 


Main components 


This process will have four main components: 


1. Assessment 


Each institution entering this leadership development process will undergo an assessment. This 


is done for the facilitator(s) to get an understating of the actual situation in the institution, and 


for the leaders to get a feel of the challenges they are facing.  


 


2. Training weeks (3 – 4 per year) 


Here all the participants will meet with the facilitator(s) for  


a. Theoretical input on leadership, management, organizational functioning etc. 


b. Case studies and discussions on how to develop a good leadership culture within their 


institutions. 







c. Planning for what to implement in the upcoming working period, goals, and activities. 


Here there will be two plans, - one for the leadership group and one for the individual 


leader. 


 


3. Working periods in own institution – normally of 8-12 weeks duration – where the participants 


will be challenged to  


a. Implementing the planned activities.  


b. Discuss within the leadership group how the plans are functioning and if there is a need 


to adjust the plans (the plan is never the goal, it is but a tool to improve the quality of 


the work) 


c. Develop a report to be presented in the next training week – as a leadership group and 


as individual leaders. 


 


4. Mentoring – follow-up of the participants.  


a. In every working period, the leadership group and the individual will be followed up by 


one of the facilitators. Here challenges may be discussed, the participants (leadership 


group and individual) will have a possibility to discuss matters arising and receive advice 


and support for the work they are doing. 


 


5. Optional (may be part of the leadership development process) 


a. The leadership development will be linked up to a University where it is possible to do 


relevant leadership courses and get academic credit for the theoretical work done. This 


part is not developed in the present concept note, it will have to be discussed and 


agreed with an recognized institution offering leadership courses. 


 


Precondition 
This leadership development process starts out with a question of clarification: 


- Who is there for who? 


The idea is that the participants will discuss and agree on this question. Is the local population there for 


the hospital, or is the hospital there for the people living in the area? Is the staff there for the leader, or 


is the leader there for the staff (and the people)? 


Unless it is agreed that every leader at every level is there to serve the people and make sure their 


staff is motivated, equipped and able to do the actual work needed, there is no need for running this 


leadership development process.  


The leadership platform underlines the importance of servant leadership in the Liberian Health System. 


 


Value base 
The participants will, as part of the process, develop and agree on a value base for their work within their 


own institution. The value base presented here is set by the main facilitator to secure the best possible 


outcome. All, participants and facilitators, are expected to: 







• Be honest – what is being said should be truthful. 


• Be respectful – all people are having the same inherited value and should be treated with 


respect. 


• Talk to other participants and facilitators instead of talking about them. Agree to solve potential 


conflicts that may arise during the development process. 


 


Content – see Attachment 
The following list will indicate areas to cover in leadership development. The list may be expanded based 


upon the input from the Ministry of Health or from the participants. The attached list is presented 


alphabetically. Here are some main areas: 


• Present the 5 Abilities tool 


• Present my understanding of organizations and how they fuction 


• Present various tools (Ground rules, zone of comfort, “I make up this story”, important and 


urgent challenge, …) 


• Budget and accounting 


• Time and time management 


• Communication 


• Strategic planning 


• Team work  


• The challenges of holding power 


• Conflict and conflict resolution 


• … 


 


 


Working methods 
The following methods will be used in the development process: 


• Case studies 


• Feed-back, individually and to groups 


• Group work 


• Lecturing 


• Mentoring  


• Presentations 


• Role play 


Competent people will be presenting issues linked to their areas of competence (I will not be the only 


presenter) 


 


Leadership system and culture 
This leadership development process is planned to be participatory. Within the framework given in the 


“pre-conditions” part of this document, and the Health Work Leadership Platform the leadership group 







from an institution will have the opportunity to develop their their way of doing leadership, - and agree 


on what kind of leadership culture they want to implement in the institution where they work. The 


facilitator will of course walk alongside the leaders, comment, ask questions etc. But the leadership 


system developed will not be the facilitator’s leadership system – the ownership to how leadership 


should be done locally will be owned by the leaders themselves. 


 


Co-workers who are not directly part of the leadership development process 
To a large degree, this process is focusing the leadership group participating in the leadership training. 


There are of course other co-workers in the institution who are not participating in the training process. 


It is of utmost importance that the rest of the hospital staff are informed on the process, how it works, 


and how the leadership system/culture is being developed. This system and culture will affect their 


everyday work, and therefore the facilitator will make sure that relevant information is shared with the 


staff – and that there is a channel for them to comment upon what is going on, 


 


Certificate 
All participants will receive a certificate after the process is ended. Here the topics covered will be listed, 


and the certificate will be signed by the main facilitator and a high-ranking person in the Ministry of 


Health.  


Optionally there may also be an agreement established between the MoH and a University (local or 


external) in order that lectures and tests may be included in the process, - and this may give the 


university recognized academic credit. 


 


Facilitators 
This Concept note is presented by Mr. Jørn Lemvik, working as a strategic advisor and leadership 


development facilitator with Mercy Ships.  


He organizes and runs the 3-day course.  


To run the leadership development process, however, there is a need for a small team of facilitators (3-4 


people). These people will be found locally and internationally. Such a group will make mentoring and 


follow up visits easier, and will not be dependant upon a foreigners travel sechedules. The facilitator 


group should, as much as possible, represented different age groups, different sexes, and somewhat 


different academical backgrounds.  


 


Training of trainers 
It is advisable to select 3-5 persons who take part in the 3-day course and 2-year process with the aim of 
becoming competent in running training and development processes on their own. These people should 
be very interested in leadership work, and they will receive extra training. The group will be challenged 
to take part in the teaching weeks, and they will be mentored separately as the work is progressing. They 
may also be challenged to follow up on the work done in-between training weeks, and they will be given 
a certificate showing the training they have undergone signed by the main facilitator and a person from 
the MoH.  
 







If an agreement is signed with a university the participants in the Training of trainers group will also be 
given the possibility to take academic leadership courses and earn academic credit from these courses. 





