
  
   

   

Empowering communities 
as experts

In action

Learn more.
www.globaltolocal.org

LISTEN
We continuously listen to 

communities, the true experts on 

their environments.

We find global solutions that might 

apply locally.

SCAN

We bring community and global 

expertise together to generate a 

localized solution.

CO-DESIGN

We evaluate our impact and adjust as 

we go along.

LEARN

We share what we learn to create a 

greater impact.

DISSEMINATE

How we work

What we do at Global to Local

Global to Local hears from 

Somali women in Tukwila 

that they don’t have a safe 

place to work out.

Community Health Workers 

(CHWs) can be effective at 

identifying and addressing 

barriers.

A CHW reaches out to a local 

community center to create 

a women-only 

fitness program.

We measure specific ways 

this approach improves 

health, such as weight loss 

and diabetes management.

We inform other communities 

of positive health outcomes 

to encourage similar efforts.

A global health approach
Global health has advanced equity where the U.S. has failed.

We take community-led health and equity strategies from around the world and 

adapt them to meet local needs. By addressing social determinants of health 

like economic opportunity, food access, and social inclusion, we can advance 

health equity and transform systems.

A real-world example of our work



Global to Local’s mission is to demonstrate the effectiveness of global health strategies to improve health in local underserved 
communities. Where global health efforts have effectively shrunken health disparities in under-resourced environments around 
the world, US efforts to address disparities have largely failed. Over the past eight years, G2L has researched what has worked 
in global health and has established an approach for adapting successful global health strategies to meet local needs and 
priorities. And perhaps the most important learning from global health that G2L employs is that you need to start by listening.

Deep and ongoing listening
G2L’s approach to developing community-led programming starts with deep listening, recognizing that people most impacted 
by health disparities are best positioned to identify what they need to achieve their vision of health. As we have learned from 
global health, it is important to view “communities as experts.”

G2L employs a team of Community Health Workers (CHWs) who serve as the organization’s principle connection point with the 
communities we serve. The CHW team is a diverse group who are trusted members of their communities, speak the language 
and understand the culture, and have a shared experience with the groups with which they work. They are not health care spe-
cialists—they are community specialists who understand intuitively the opportunities and challenges their communities face.

Initially, G2L’s CHWs hosted Community Café events, inviting community members to come together in a comfortable and 
informal setting to talk about their priorities and needs. Rather than coming with a long list of focus group-type questions, we 
asked participants to describe what a healthy community looks like to them. While health care came up in these discussions, 
participants tended to talk more about things like jobs, housing, feeling connected to their community, being able to access 
and navigate systems, and having a voice. Through these initial conversations, it became clear that our efforts needed to focus 
more on these areas—the social determinants of health—than on traditional health care delivery.

While these initial gatherings were a great start, they only scratched the surface. But thanks to the nature of the CHW relation-
WLMT�[MXLMR�XLIMV�GSQQYRMXMIW��XLI�JIIHFEGO�PSST�MW�SRKSMRK��EPPS[MRK�YW�XS�OIIT�E�GSRWXERX�ƼRKIV�SR�XLI�TYPWI�SJ�XLI�GSQQYRM-
ty to guide our programming efforts.

Co-design: Bringing together global health and local expertise
Global to Local partners with PATH and other locally based global health agencies to identify successful global health strate-
KMIW�XLEX�LSPH�TVSQMWI�JSV�PSGEP�EHETXEXMSR��8LEROW�XS�SYV�MRMXMEP�IRKEKIQIRX�[MXL�4%8,�[I�MHIRXMƼIH�E�RYQFIV�SJ�KPSFEP�LIEPXL�
strategies to consider, including:

1. CHWs
2. Partnering with and building the capacity of local organizations
3. Using technology, like mobile phones, to transform practices
4. Linking public health with primary care (addressing social determinants)
5. Investing in community leadership



-RXIKVEXMRK�ƼRERGMEP�ERH�LIEPXL�GSEGLMRK�

8LVSYKL�SYV�PMWXIRMRK�ERH�IRKEKIQIRX��[I�LEZI�LIEVH�VITIEXIHP]�XLEX�ƼRERGMEP�MRWXEFMPMX]�MW�WXERHMRK�MR�XLI�
[E]�SJ�TISTPI�FIMRK�LIEPXL]��8LVSYKL�KPSFEP�LIEPXL�VIWIEVGL��[I�LEZI�PIEVRIH�XLEX�[LIR�',;W�MRXIKVEXI�
ƼRERGMEP�GSEGLMRK�ERH�LIEPXL�GSEGLMRK��]SY�KIX�FIXXIV�VIWYPXW�MR�FSXL�EVIEW��;LEX�[SYPH�XLMW�PSSO�PMOI�PSGEPP]#��

Over the past year, through a partnership with the Prosperity Agenda, we have trained G2L’s Somali and Latina 
',;W�XS�FI�ƼRERGMEP�GSEGLIW��8LMW�IJJSVX�WXEVXIH�[MXL�GSQQYRMX]�GSRZIVWEXMSRW�EFSYX�[LEX�XLI�ƼRERGMEP�
RIIHW�[IVI�MR�IEGL�GSQQYRMX]��ERH�[MXL�XLEX�MRTYX�[I�HIWMKRIH�E�WIVMIW�SJ�GPEWWIW��[LMGL�[I�XIWXIH�[MXL�TEV-
XMGMTERXW��*SPPS[MRK�IEGL�GPEWW��[I�GSPPIGXIH�JIIHFEGO�JVSQ�XLI�',;W�ERH�XLI�GPEWW�TEVXMGMTERXW��EPPS[MRK�YW�
XS�QEOI�QSHMƼGEXMSRW��%JXIV�E�]IEV�SJ�PMWXIRMRK��XIWXMRK��ERH�QSHMJ]MRK��[I�EVI�RS[�VIEH]�XS�JYPP]�MQTPIQIRX�
[LEX�[I�FIPMIZI�MW�E�WSPYXMSR�XLEX�MW�GS�S[RIH�F]�+�0�ERH�XLI�GSQQYRMX]�

;LMPI�XLI�PIEVRMRKW�JVSQ�KPSFEP�LIEPXL�TVSZMHI�E�KVIEX�TPEGI�XS�WXEVX��XLI�WTIGMƼG�MRXIVZIRXMSR�VIUYMVIH�[MPP�PSSO�HMJJIVIRX�JVSQ�
one environment to another. G2L’s approach is to adopt the principle of the global health strategy and adapt the tactics for 
implementation. The adaptation is the result of our co-design process, in which we work with CHWs and community represen-
XEXMZIW�XS�EHETX�ERH�QSHMJ]�SYV�ETTVSEGL�XS�QIIX�PSGEP�RIIHW�ERH�TVMSVMXMIW��3YV�VIGIRXP]�HIZIPSTIH�ƼRERGMEP�GSEGLMRK�TVSKVEQ�
illustrates this process.

Below is an overview of other programs we have developed over the years following a similar co-design process.

Local need/opportunity 
addressed

Global health strategy Global health learning Co-designed, locally adapt-
ed solution

Language and cultural barriers, 
high rates of chronic disease, 
challenges navigating health 
care and insurance systems

Community Health Workers Trusted community members, 
working outside of the clinic, 
can effectively provide health 
education, resource referral, 
and overall social support to 
promote healthy behaviors

Culturally-tailored chronic 
disease prevention and manage-
ment.  

Example:  [SQIR�SRP]�ƼXRIWW�
program 

Challenges navigating systems, 
language and cultural barriers

Linking public health and  
primary care

It is important to work across 
sectors and address the social 
issues that often drive poor 
health

The Connection Desk, which  
integrates social service provi-
sion into primary care

Access issues related to 
transportation, ability to pay 
for health care, fear of and/or 
unfamiliarity with health care 
systems

Using technology to transform 
community health practices

Mobile phones can address 
access issues, improve informa-
XMSR�ƽS[W��ERH�PS[IV�GSWXW�SJ�
providing services

Mobile phone-based diabetes 
management

Limited economic opportunity, 
challenges in starting business-
es, poor employment options

-Linking health with economic 
development 
-Making catalytic investments to 
address market failures

-Increasing wealth will often lead 
to improved health
-By making investments in 
places where there are market 
failures it is possible to spur 
economic development

A Food Innovation Network, 
which convenes a broad array of 
partners to support the creation 
of food businesses and improve 
access to healthy foods

Need for increased civic  
participation, role in decision 
making for under-represented 
groups

Building local capacity An active and engaged commu-
nity is necessary to ensure  
sustainability as well as to advo-
cate for systems change

The Connectors Program, 
which builds local leadership to 
increase community voice and 
civic participation

https://www.globaltolocal.org/2017/09/womens-fitness-video/
https://www.globaltolocal.org/2017/09/womens-fitness-video/
https://www.globaltolocal.org/programs/
https://www.globaltolocal.org/programs/
https://www.globaltolocal.org/programs/
http://www.foodinnovationnetwork.org/


Addressing systemic inequities that affect health

Building leadership: Community Connectors

-R�E�TPEGI�EW�HMZIVWI�EW�8YO[MPE��[LIVI�SZIV����PERKYEKIW�EVI�WTSOIR��XLI�GMX]�LEW�E�LEVH�XMQI�VIEGLMRK�SYX�XS�
ERH�IRKEKMRK�EPP�SJ�MXW�VIWMHIRXWƂTEVXMGYPEVP]�GSQQYRMXMIW�SJ�GSPSV�[LS�JEGI�PERKYEKI�ERH�GYPXYVEP�FEVVMIVW���
7MRGI�������+�0�LEW�GSPPEFSVEXIH�[MXL�XLI�'MX]�SJ�8YO[MPE�ERH�*SVXIVVE�XS�MQTPIQIRX�XLI�'SQQYRMX]�'SRRIG-
XSVW�TVSKVEQ��8LVSYKL�XLMW�TEVXRIVWLMT��+�0�VIGVYMXW�MRHMZMHYEPW�JVSQ�KVSYTW�XLEX�XLI�GMX]�LEW�E�HMƾGYPX�XMQI�
VIEGLMRK�XLVSYKL�XVEHMXMSREP�SYXVIEGL�ERH�TVSZMHIW�XLIQ�[MXL�E�ƈ'MX]����Ɖ�XVEMRMRK�[LIVI�XLI]�PIEVR�EFSYX�
XLMRKW�PMOI�LS[�XLI�GMX]�MW�WXVYGXYVIH��[LEX�HMJJIVIRX�HITEVXQIRXW�HS��LS[�XLI�FYHKIX�MW�HIZIPSTIH��ERH�[LEX�
GMX]�GSYRGMP�HSIW���

2I\X��+�0�ERH�XLI�GMX]�[SVO�XSKIXLIV�[MXL�XLI�GSRRIGXSVW�XS�MHIRXMJ]�TVMSVMX]�TVSNIGXW�XLEX�XLI�GSRRIGXSVW�GER�
WYTTSVX��VIEGLMRK�SYX�XS�XLIMV�GSQQYRMXMIW�XS�WIIO�MRTYX�SR�XLMRKW�PMOI�XLI�GSQTVILIRWMZI�TPER��LSYWMRK��
WEJIX]��ERH�IGSRSQMG�HIZIPSTQIRX��8LMW�TVSGIWW�RSX�SRP]�FYMPHW�PSGEP�PIEHIVWLMT�ERH�IRKEKIQIRX��FYX�MX�EPWS�
IRWYVIW�XLEX�XLI�TVMSVMXMIW�SJ�QEVKMREPM^IH�KVSYTW�EVI�LIEVH�ERH�MRGSVTSVEXIH�MRXS�GMX]�[SVO��-R�XLI�JYXYVI��XLI�
'MX]�SJ�8YO[MPE�[MPP�XEOI�SZIV�QEREKIQIRX�SJ�XLMW�TVSKVEQ��IRWYVMRK�XLEX�XLMW�ETTVSEGL�FIGSQIW�TEVX�SJ�LS[�
XLI]�HS�FYWMRIWW�IZIV]�HE]��

8LMW�ETTVSEGL�[EW�WIPIGXIH�JSV�E�WXEXI[MHI�E[EVH�JVSQ�XLI�;EWLMRKXSR�GLETXIV�SJ�XLI�%QIVMGER�4PERRIVW� 
%WWSGMEXMSR�MR������ERH�WMRGI�XLEX�XMQI��+PSFEP�XS�0SGEP�ERH�*SVXIVVE�LEZI�I\XIRHIH�XLMW�ETTVSEGL�XS�XLI�
GMXMIW�SJ�7IE8EG��&YVMIR��ERH�XS�XLI�4SVX�SJ�7IEXXPI�

Developing isolated solutions that reach a limited number 
of program participants is not enough if we want to shrink 
inequities.  The power of our approach lies in our ability 
XS�MRƽYIRGI�XLI�W]WXIQW�XLEX�WIVZI�GSQQYRMXMIW�XLEX�EVI�
impacted by poor health.  This could be local government, 
schools, health departments, clinics, or more.  

To do this work, G2L employs a two-pronged approach. 
First, we invest directly in local leadership development 
with the goal of elevating the voice of marginalized groups 
so they can have a greater say in how systems are struc-
tured and how they serve them. Second, we share what we 
learn and work with systems to adopt and scale the pro-
grams we develop through our co-design process, ensuring 
that the solutions that communities have conceived of 
become part of how systems serve them.



Empowering communities as experts
G2L has found success because of its willingness to fully embrace an idea that turns conventional wisdom on its head: that 
solutions lie within communities, and that best practices can come from under-resourced countries around the world. This is 
easier said than done. Nongovernmental organizations have a long tradition of telling communities what to do to improve their 
lot, and then implementing top-down approaches to solve problems as they see them. Reversing course requires a major leap 
SJ�JEMXL��XVYWXMRK�XLEX�XLI�I\TIVXMWI�PMIW�[MXLMR�GSQQYRMXMIW�XS�EGLMIZI�XLI�ZMWMSR�SJ�LIEPXL�XLEX�XLI]�HIƼRI�JSV�XLIQWIPZIW��;LEX�
does it take to do this?

First, G2L has been fortunate to have funders who have come to embrace this approach. When Swedish, King County Public 
Health, the Washington Global Health Alliance, and HealthPoint started G2L, the initial instinct was to move quickly to imple-
mentation on an issue they viewed as being important, and something they believed they could make progress on: vaccina-
tions. After all, dramatically improving vaccination rates is one of global health’s greatest achievements. Through listening, 
however, we learned that vaccinations were not a community priority, and that there was little energy to support this work. For-
tunately, rather than charging ahead, the founders stepped back and embraced the listening, scanning, and co-design process, 
something that yielded work that they never would have conceived of. Then they took a leap of faith and committed funds to 
support the ideas that were hatched in the community.

What kind of message does this send to a community? It says that we trust you, that we value your expertise, that we rec-
ognize that you are best positioned to determine what solutions are right for you, that we believe that our systems can learn 
from you, and that we’re willing to put resources behind your ideas. And in turning to global health, we embrace and learn from 
approaches that share these values, ones that invest in local people like Community Health Workers, ones that can inspire our 
local communities to take ownership of their own health, and ones that have been successful in advancing health equity.

-RƽYIRGMRK�W]WXIQW��'SRRIGXMSR�(IWO�

3RI�SJ�XLI�XST�FEVVMIVW�+�0�LIEVW�EFSYX�XLVSYKL�MXW�SRKSMRK�PMWXIRMRK�MW�XLI�HMƾGYPX]�SJ�REZMKEXMRK�E�ZEVMIX]�SJ�
W]WXIQW��ERH�MR�TEVXMGYPEV�XLI�WSGMEP�WIVZMGIW�W]WXIQ��8S�EHHVIWW�XLMW�GLEPPIRKI��ERH�JSPPS[MRK�SYV�WGERRMRK�
ERH�GS�HIWMKR�TVSGIWWIW��+�0�PEYRGLIH�XLI�'SRRIGXMSR�(IWO�MR�������

-R�TEVXRIVWLMT�[MXL�,IEPXL4SMRX��XLI�'SRRIGXMSR�(IWO�MRXIKVEXIW�XLI�TVSZMWMSR�SJ�WSGMEP�WIVZMGIW�MRXS�E�GPMRMGEP�
WIXXMRK��WGVIIRMRK�TEXMIRXW�JSV�MWWYIW�PMOI�LSYWMRK��XVERWTSVXEXMSR��IQTPS]QIRX��ERH�QSVI��4VSZMHIVW�VIJIV�
TEXMIRXW�XS�XLI�'SRRIGXMSR�(IWO��[LMGL�
MW�WXEJJIH�F]�ZSPYRXIIVW�ERH�MRXIVRW�[LS�
WYTTSVX�TISTPI�XS�EGGIWW�XLI�WIVZMGIW�
XLI]�RIIHƂSJXIR�MR�XLI�GPMIRXƅW�REXMZI�
PERKYEKI��

7MRGI�������XLI�'SRRIGXMSR�(IWO�LEW�
QEHI�SZIV��������VIWSYVGI�VIJIVVEPW�
ERH�LEW�IRVSPPIH�SZIV�������TISTPI�[MXL�
LIEPXL�MRWYVERGI��;MXL�WYTTSVX�JVSQ�+�0��
several other systems have adopted a 
WMQMPEV�ETTVSEGL��ERH�XLMW�]IEV�,IEPXL-
4SMRX�LEW�GLSWIR�XS�JYPP]�MRXIKVEXI�XLMW�
WIVZMGI�MRXS�XLIMV�8YO[MPE�GPMRMG��LMVMRK�
ERH�WXEƾRK�XLI�HIWO�MRHITIRHIRX�JVSQ�
+�0�



4EVXRIVWLMTW�EVI�OI]�XS�WYGGIWW
Let’s be honest -- when you ask people what they need, you can hear a lot of different answers! And when endeavoring to ad-
dress the social determinants of health, there are many different things you could work on.  

By far, the greatest challenge for G2L has been how to prioritize what we should take on and how to recognize what is outside 
our scope as an organization. There is a food access problem, so maybe we should operate a mobile food pantry! Voter turnout 
is low, so maybe we need to support voter registration and education! Housing is a top priority, so maybe we should invest in 
XLEX���;I�LEZI�RSX�HSRI�ER]�SJ�XLSWI�XLMRKW��FYX�[I�LEZI�HIƼRMXIP]�GSRWMHIVIH�XLIQ��

This remains a challenge, though over time we have gotten better, establishing criteria for how to select new projects. And by 
JSGYWMRK�SR�TEVXRIVWLMTW��[I�ƼRH�[E]W�SJ�EHHVIWWMRK�GIVXEMR�MWWYIW�[MXLSYX�JIIPMRK�PMOI�[I�RIIH�XS�HS�IZIV]XLMRK�SYVWIPZIW��
Deciding what we take on really comes down to mission alignment and ensuring that our efforts are helping us to achieve all 
parts of our mission. These criteria include:

1. Is there an expressed community need?
2. Is there clear learning from global health that can inform our work?
3. Do we have a clear learning objective and a plan to measure and share our learnings?
4. Is there a potential partner who could scale/replicate this program to achieve greater impact?

;LIVI�[I�LEZI�WXVYKKPIH��MR�TEVXMGYPEV��MW�ƼRHMRK�XLSWI�TEVXRIVW�[LS�GER�WGEPI�ERH�VITPMGEXI�SYV�[SVO��%RH�MR�XLI�EFWIRGI�SJ�
XLSWI�TEVXRIVW��+�0�MW�JEGIH�[MXL�XLI�HMƾGYPX�HIGMWMSR�XS�IMXLIV�GSRXMRYI�VYRRMRK�E�TVSKVEQ�[I�HIZIPSTIH�MR�TIVTIXYMX]��SV�XS�
eliminate it so we can test and learn from different approaches. Moving forward, we intend to limit the need to make these hard 
choices by adhering more strongly to our screening criteria and investing greater resources in establishing partnerships for 
replication and scale.

Building toward a more equitable future
Partners adopting programs we’ve developed provides one measure of success; HealthPoint’s replication of the Connection 
Desk, as well as Swedish’s adoption of mobile phone-based diabetes management, show the effectiveness of our process. 
However, the real impact of this work is greater than the sum of its parts. The genesis of the Community Connectors program 
in Tukwila illustrates this point nicely.

%JXIV�WYGGIIHMRK�MR�GVIEXMRK�E�[SQIRƅW�ƼXRIWW�TVSKVEQ��XLI�7SQEPM�GSQQYRMX]��[MXL�XLI�WYTTSVX�SJ�+�0�',;W��[SVOIH�[MXL�
the Tukwila pool to create a similar women’s swim program. Some members of the community resisted this program, and the 
8YO[MPE�'MX]�'SYRGMP�HIGMHIH�XS�LSPH�E�LIEVMRK��8LEX�IZIRMRK��HS^IRW�SJ�[SQIR�EXXIRHIH�XLIMV�ZIV]�ƼVWX�GMX]�GSYRGMP�QIIXMRK�
ERH�XIWXMƼIH�EFSYX�[L]�XLMW�TVSKVEQ�[EW�WS�MQTSVXERX�XS�XLIQ��2SX�SRP]�HMH�XLI�GSYRGMP�IRH�XLI�IZIRMRK�MR�JYPP�WYTTSVX�SJ�XLI�
program, but they were also excited by the fact that so many people they rarely heard from had been mobilized around this 
issue. 

A short time later, the city engaged G2L to create the Community Connectors program, formalizing a process for increasing 
GMZMG�IRKEKIQIRX��8LEX�[SVO�WXEVXIH�[MXL�SRI�',;�[LS�PMWXIRIH�XS�LIV�GSQQYRMX]��FYX�MX�LEW�PIH�XS�QER]�GSQQYRMXMIW�ƼRHMRK�
their voice. And it is only by listening to and supporting those voices that we’ll be successful in advancing health equity.


