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Overview of this presentation

1. Overview of the White Paper

N

. Thematic priorities

w

. Operational shifts
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. Enabling the change “",,,,,

5. Timeline and next steps

1. Overview of the White Paper




Dr Takeshi Kasai

Commenced as WHO
Regional Director for
the Western Pacific on
1 February 2019

‘White Paper’ = a
document sharing
proposals and ideas,
before they become
‘policy’

Our White Paper sets
out priorities for WHO's
work in the Western
Pacific for the next 5
years

The White Paper @i

- Thematic priorities: challenges for the future, where
Western Pacific Region Member States want
strengthened support (the ‘what’)

- ‘Operational shifts’: proposed new ways of working, to
be able to deliver on Member State priorities for the
future (the ‘how’)




Why this White Paper? Why now? @

Western Pacific Region

» Our Region, and our world, are
rapidly changing — economically, ,
socially, demographically, people centred

PHC &

environmentally
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The White Paper, UN reform and GPW13 @ e

lern Pacific Region

United Nations reform
SDGs

WHO global transformation

GPW 13 “Triple Billion” targets

WHO Western Pacific Region
— For the Future

Health security / NCDs & Ageing /
Climate change and health /

M em bel' Reaching the Unreached & Operational shifts
States 2019 For the Future

Make WHO a modern organization,
working seamlessly to make a
difference at the country level
Reposition the UN development
system to support countries deliver
on the SDGs

Make the Western Pacific the
healthiest and safest region

2009 Country focus




Promote health — keep the world safe — serve the vulnerable

Ensuring healthy lives and promoting well-being for all at all ages by:

Achieving universal health coverage - 1 billion more people benefitting
Strategic from universal health coverage
Priorities = : A
(and goals) Addressing health emergencies — 1 billion more people better protected

from health emergencies

Promoting healthier populations - 1 billion more people enjoying better
health and well-being

Stepping up Driving public health impact in every country - Focusing
leadership — differentiated approach based on capacity and global public

diplomacy and S vulnerabil?tkyﬁ goods on

advocacy; ~ _ \\\ g \ / ‘ /,,/’ n\_"\\ impact -
mh;. / Policy {strateglc> Techmcal\\/ Service \ NOFRatvE

p / dialogue /| support \ assistance delivery — 2
equality, health - to develop - to build - to build / to fill critical guidance and
equity and systems of high national | gaps in agreements;
human rights; \ the future |/ performing institutions ﬂ\ emergencies data, research
multisectoral A Systems X / and innovation
/ \ /
action; finance \\ = ll \ _z it \\\\77 . o 4 \\77 ,,,//
Mature health system Fragile health system
- = = = = —

The healthiest and safest region @) e

Western Pacific Regio_n

Operational shifts
Health security/
Antimicrobial resistance

environment

n )

8 o NCDs/ageing ; : Healthiest
S :

“; g — and safest

{ Q) )

€ —5 Climate change/ region
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Reaching the
unreached

Capacity/enablers
Human resources, admin., etc
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Y% Organization

Western Pacific Region

2. Thematic priorities

The ‘thematic priorities’ @

Health security, NCDs and Climate change  Reaching the
incl. AMR ageing & environment unreached

ol
-y
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Health security .‘,
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Health security a shared agenda: if any country is vulnerable,
every country is at risk

Pacific countries especially prone to natural disasters and extreme
weather events — increasing in severity

Need to broaden scope of ‘health security’ to include stronger
focus on antimicrobial resistance

- We want to ensure a Region where countries have strong
and resilient health systems that are prepared to detect and
respond to public health emergencies and health security
threats — so that everyone is safe during outbreaks and
natural disasters, and protected from the risks of AMR and
unsafe food.

NCDs and ageing

L
“l‘
=

The Western Pacific Region has had good success in prevention of some
NCD risk factors — e.g. tobacco - We need to build on this success

=7

_{,,g“;"‘“
ENF Ly

For the health system’s management of NCDs incl. mental health
conditions, we need to go from single event to accompanying care across
the life course; from single condition to multi-conditions

N

Many countries’ populations are ageing rapidly, and people are growing
old with one or more chronic conditions

- We want a region where as many NCDs as possible are prevented ||
and where mental health and well-being is promoted; but where they
are not, we need primary health care and other health services that
better manage NCDs and mental health conditions and keep people
well. And we want to build health systems and social services that
support all people to live long, healthy, productive lives.

11



Climate change and the environment

Climate variability and climate change have direct & indirect health impacts:

+ Extreme climate & weather-related events — droughts, floods, storms &
cyclones

+ Sea level rise causes salt-water intrusion, affects water security & safety
« increased risk of malaria, dengue and other vector-borne diseases

For Pacific island countries, climate change threatens their very existence

For Asian countries, environmental issues associated with rapid economic
development are causing severe air pollution and degradation of the
environment

- We want to ensure a Region in which countries and communities are |
" well prepared to face a changing climate and environment, and in which
t=the health sector will emerge as a strong force for preserving the
7
I planet.

—

Ot

B L

Reaching the unreached

~ Prevention, control and elimination of communicable diseases has
| traditionally been a major priority for WHO'’s work — and this will continue

| Our changing region and changing world threatens to reverse

| communicable disease gains: for example, misinformation about
: vaccines = resurgence of vaccine-preventable diseases;
climate change - vector-borne diseases

In some cases, unfinished business remains unfinished because ‘old’
approaches (e.g. vertical programmes) need revisiting

- To address unfinished agendas, we need both a focused
approach (intensified, time-bound efforts) to tackle priority issues
in each country, and a stronger focus on health systems and
health services which sustain communicable disease gains

into the future

12
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3. The ‘operational shifts’

World Health

What are ‘operational shifts’? @) b

Western Pacific Region

+ Health security, NCDs and ageing, climate change & health
are the areas Member States want more support on (‘the
what’ - thematic priorities)

+ Operational shifts are how WHO will try to work differently,
to deliver strengthened support. Both approaches to guide
WHO'’s work, and potentially tools for countries

+ These are fully aligned with GPW13 and the global
transformation

+ Build on the reforms which strengthened the country focus
and impact of WHO's work, under former RD Shin’s
leadership

13
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a. Innovation oAl
« New and recent challenges require new and innovative

ways of working

* Dimensions can include IT and data science (big data, Al
etc), telemedicine, ehealth, mHealth, and others

* BUT innovation does not always mean high-tech. It can
mean a smart, low-tech solution to a local problem

« Countries want support to identify innovations in health,
and adapt to their own country-specific policy and health
system contexts

« WHO promote a culture of innovation & provide policy
support to countries on greater use of innovation

b. Back-casting @t

+ Back-casting = long-term vision of a ‘desired future state’,
then work backwards to identify actions needed today

+ ‘Future to now’ approach: where do we want to be in the
future? How do we get there?

Requires good foresight, information, projections

‘Quick wins’ should be in service of the longer term vision
and goals

« WHO will use back-casting to work with countries to
develop long-term, country-specific trajectories for
their health sectors

14




c. Systems-approach / UHC @i

HEALTH FOR ALL

UHC = everyone being able to access the health services
they need, when they need them, at a price they can
afford

The specific goals for every country will be different >
effective coverage is the key

UHC is the foundation for addressing current and future
challenges (such as health security, NCDs and ageing)

A systems-approach is the most equitable and efficient
way of achieving this

WHO will support countries to determine the
attributes of the health system they need to deliver
UHC, using the systems approach

DRk
d. ‘Grounds-up’ @) s
Western Pacific Region

Systems thinking should be informed by experiences and
realities on the ground

Effective solutions emerge from the ‘ground up’, based on
real world challenges and circumstances

‘Grounds up’ — multiple grounds, multiple solutions

Away of thinking which supplements conventional wisdom
and systems thinking with solutions and innovations from
community and grass roots level

Building on our existing work to put ‘countries at the
centre’, WHO will place much stronger emphasis on
listening to, supporting and amplifying grounds-up
solutions to pressing public health challenges

15




e. Driving/measuring (country) impact G T

The impact
of WHO

|
|

Western Pacific Region

Major shift in GPW13 = focus on impacts, rather than
outputs

Shift from programme-based perspective to results

WHO wants to measure impact, but without
overburdening countries with reporting requirements

And we want to leverage data for systematic review and
improvement of policies and systems — and support
countries to do this too

WHO will support countries to develop integrated
measurement frameworks and systems that
contribute to policy-making

f. Health beyond the health sector @ paimn

Major health challenges of today stem from outside health
sector, e.g. climate change, AMR, NCDs

To tackle health challenges of the future, and help achieve
the SDGs, we need to champion health beyond the health
sector

We sometimes ‘talk the talk’ on multi-sectoral action, we
need to also ‘walk the walk’

Member States want increased support to achieve whole-
of-society approach

WHO will strengthen its own multi-sectoral
engagement and partner engagement, and support
Ministries of Health to engage with other sectors

16
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g. Strategic communications € trgmizetion

Western Pacific Region

+ In today’s world, people are bombarded with information
via social media, 24 hour news, rapid communication

+ In this context, communication as a tool for delivering
health is more important than ever before

+ Communication is a tool for WHO & Member States to
promote & protect health: we call this approach
‘Communications for Health (C4HY’

« Communication is also tool for telling the story about our
shared work towards being the healthiest & safest region

« WHO will increasingly use C4H in our own work, and
over the medium term/long term, support Member
States to build their own capacity in this area

Gender / equity lens applied to ) s
everything we do

Western Pacific Region

+ Gender and poverty affect health - inequities in
health outcomes

« WHO will utilise a gender/equity lens in all of our
work, to ensure everyone benefits equally from
regional progress towards better health

+ Not a new ‘operational shift' — paying attention to
gender/equity is not new — but a commitment to
strengthened approach

+ E.g. through generating new evidence on
gender/equity in the 4 thematic priority areas,
promoting best practice, capacity-building

17
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4. Enabling the change agenda

Enabling the change agenda @it

a. Keeping countries at the centre of all we do

b. Efficient management and administration, stronger
accountability

c. Re-configured Regional Office structure

d. Aligning the Programme Budget with thematic priorities and
new ways of working

e. Staff development — continued commitment

f. Leading by example: a “green”, health-promoting workplace

18
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5. Timeline & process to develop
the White Paper

Timeline of the overall process D S

Partner
consultations
Member State
consultations
All staff input
o
-}
e
=
L
Country inputs [i))
RD vision I - L
Transformation -
[
(@]
L
Change actions
Qct “18 Feb 19 9-7 March: All-staff retreat JunelJuly: Oct 19
Election Office 18-22 Mar: Senior management retreaynthesis RCM

19



WHAT “BIG DATA” CAN TELL
US ABOUT
PEOPLE IN OUR REGION?

Ageing @ O NCDs
Climate Change o Lifestyles
Urbanization @ Economic development

Fukushi Morishita (WPRO/DCD) & Manu Eraly (WPRO/DHS)

ECONOMIC GROWTH IN THE WESTERN PACIFIC
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ECONOMIC GROWTH IN THE WESTERN PACIFIC
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URBANIZATION IN THE WESTERN PACIFIC REGION

FUN FACT
1.5 6 out of the 10

largest megacities

are in the WPRO

regicn
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0.5

RURAL URBAN

Individuals using internet (%)

CHANGES IN LIFESTYLE IN THE WESTERN PACIFI

el Fat Y
Internet use and mobile phone subscriptions in WPR countries
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CHANGES IN LIFESTYLE IN THE WESTERN PACIFIC

RET=ITIN
Internet use and mobile phone subscriptions in WPR countries
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AGEING POPULATION IN THE WESTERN PACIFIC

R’Eﬁ|@ﬂpfd!y becoming an ageing region
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AGEING POPULATION IN THE WESTERN PACIFIC
%ﬂ@%pid/y becoming an ageing region
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AGEING POPULATION IN THE WESTERN PACIFIC
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AGEING POPULATION IN THE WESTERN PACIFIC
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INTERNAL DISPLACEMENT CAUSED BY DISASTERS

Number of internally displaced persons by WHO region, 2008-2017
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CURRENT PREVALENCE OF NCD RISK FACTORS IN THE WESTERN
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INCREASED NCD BURDEN IN THE WESTERN
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INCREASED NCD BURDEN IN THE WESTERN PACIFIC
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SPENDINGS ON HEALTH IN THE WESTERN
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SPENDINGS ON HEALTH IN THE WESTERN PACIFIC

A EIIRLY
Gov. health expenditure Vs QOP

T 2015

it kil SR
Hig income

B Lippsd il oo

. B Luowst rehcdie anaTay

(% of current health expenditura)

0% KOR
[ i
i
H
. ALIS
FO%: ' "y
WEM b NZL N
VUT - : - @
B L
# ELE
L]
. i
;.4 2.5% Er 7.5% 10%

Government health expenditure (% of GDP)

Duato moama: WHG

Ageing @ — NCDs
o Lifestyles
Urbanization @ Economic development

THANK YOU

Climate Change &

29



— WHO #fi @)D
WHO
(fik' wae fi ®N' @c vt ©0fis oh=DDd

WHO

Collaborating

Centres
in the Western
Pacific Region

September 2019

The WHO collaborating centres are...

“..a highly valued
mechanism of cooperation
in which selected institutions
are recognized by WHO
to assist the Organization
with implementing
its mandated work.”

30



WHO collaborating centres by the numbers

Number of WHO CCs in the Region
NEz 3, VNM, 2, (1%)

PHL, 2, (1%)
MYS, 5, (3%) / Mm; 1, (o 1%)

)
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WHO CC Trends

(New Designations and Discontinuations)

New Designations Discontinued WHO CCs
- 2 18
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Weatse Facilic Regicn

WHO/WHO CC Collaboration areas:

* Collection, collation and dissemination of information for WHO
+ Standardization of terminology/classifications for WHO

* Development of technology with WHO

* Provision of reference substances by request of WHO

* Participation in collaborative research under WHO's leadership
* Training by request of WHO

* As requested by WHO, coordination of activities carried out by
several institutions
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* Innovative collaboration and

netwarking
| * Promoting better *  Learn more about effective
: collaboration support at country level
Tl R *  Supporting countries
* Introductionto WHO's towards achlevement of
priorities SDiGs

* Sharing of good practices

| andsuceass storias ﬁ)
_,—'—'_'_'_'_'_'_'_'_'_'__—'_'_F
_,—'—"'_'_'_'_'__—'f |

1st WHO CC Forum [

Key Forum Qutcome:

* Share and use good practices
in collaborative partnerships

* Step up efforts on
implementation of activities
and assess impact

* Promote recognition of WHO
collaboration centres among
all Member States

* Convene next regional forum
in 2016

33



2nd WHO CC Forum

COLLABORATIVE PARTSEASHPS = AQORESSNE REATS CHALLENGES TO 2000 AND BEVIND

Key Forum Outcome:

Foster active, innovative and effective
partnerships

Design, implement and communicate
collaboration on Member State priorities
and the SDGs

Support collaboration between WHO
collaborating centres across technical
areas and WHO regions

Promote, report and share progress with
WHO, other WHO collaborating centres
and Member States

Reconvenein 2018 to review outcomes
of partnership

3" WHO CC Forum

130 AND EEYOND

Key Forum Outcome:

* Strengthen coordination and
information sharing

* Align collaborating centre
activities to WHO country
support plans

* Establish and leverage
technical networks at the
country and regional level

* Reconvene in 2020 to review

partnership consistent with
identified priorities

Wetters PacHic Rugion
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Moving forward: New Directions for WHO CCs
s

The Region's ‘thematic priorities’

Heahh WCDs ard Uiminechange  Beaching the
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White Paper

Role of
WHO CCs

Systems approach Grounds-up '

o

Innowation Back-casting
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Measuring impact Bayond haalth

White Paper M Programme Budget [ WHO CCs Terms of Reference
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Examples of Work in Countries

China - challenges

-

-

-

Chinese specialist capacity is high and increasing

o Second largest number of submissions to the Lancet
Generation of highly qualified people

o But lack of global perspective and “how to bring things together”
Piecemeal approaches, competition between ministries
Communication

Pride and protocol
- Hard to get a seat on the table where the real discussions happen
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