


(WP)HSII2009IDCC/05 

Report Series No.: RS/2009/GE/66(PHL) English only 

REPORT 

CONSULTATION ON THE STRENGTHENING OF THE 
WORLD HEALTH ORGANIZA nON NETWORK FOR HIV AND HEALTH 

IN THE WESTERN PACIFIC REGION 

24-26 November 2009 
Manila, Philippines 

Convened by 
World Health Organization 

Regional Office for the Western Pacific 

WHOIW1)RO LffiRAI1V 
t\oL-\NlLA. PHILIfPINES 

(1 .~ ~, ,< 

:~.: ! ':,;' " . 

Not for sale 

Printed and distributed by: 

Wodd Health Organization 
Regional Office for the Western Pacific 

Manila, Philippines 



NOTE 

The views expressed in this report are those of the participants in the Consultation on the 
Strengthening of the World Health Organization Network for HIV and Health in th.e 
Western Pacific Region and do not necessarily reflect the policies of the OrganizatIon. 

This report has been prepared by the World Health Organization Regional Office for the 
Western Pacific for governments of Member States in the Region and for those who participated 
in the Consultation on the Strengthening of the World Health Organization Network for HIV and 
Health in the Western Pacific Region from 24 to 26 November 2009 in Manila, Philippines. 

II 

" , , 

) I , , 



CONTENTS 

ABBREVIATIONS 

EXECUTIVE SUMMARY 

1. INTRODUCTION ............................................................................................................... 1 

1.1 Objectives ..................................................................................................................... 1 
1.2 Participants .................................................................................................................... 2 
1.3 Opening address ............................................................................................................ 2 
1.4 Organization of the consultation ................................................................................... 3 

2. PROCEEDINGS .................................................................................................................. 3 

2.1 Accomplishments of the Network ................................................................................ 3 
2.2 Feedback from the Consultation on the Development of Regional Networks of 

WHO Collaborating Centres, Knowledge Hubs and Technical Partners on 
HN/AIDS ..................................................................................................................... 4 

2.3 Implementation of the WHO HN/AIDS Programme: The HN epidemic 
and health sector response in the Western Pacific ........................................................ 6 

2.4 Finalization of the terms of reference of the WHO Network for HN and Health: 
objectives and membership requirements ..................................................................... 8 

2.5 Overview of the UNAIDS Technical Support Facilities .............................................. 9 
2.6 Analysis of technical support in the context of Global Fund support in the 

Western Pacific Region ............................................................................................... 10 
2.7 Innovation in technical support: providing good-quality, sustainable 

and predictable technical support to countries ............................................................ 11 
2.8 Technical assistance: Analysing the country needs .................................................... 14 
2.9 Co=unication platform and strategy ........................................................................ 16 
2.10 Group work on operationalizing the Network: development of a business plan ........ 16 
2.11 Closing ........................................................................................................................ 21 

3. CONCLUSIONS AND RECOMMENDATIONS .......................................................... 22 

3.1 Conclusions ................................................................................................................. 22 
3.2 Next steps .................................................................................................................... 23 

ANNEXES: 

ANNEX 1 - List of Participants ............................................................................. 25 
ANNEX 2 - Agenda / Programme of Activities ....................................................... 29 
ANNEX 3 - List of Documents provided to participants ......................................... 31 
ANNEX 4 - Members of the WHO Network for HN and Health in the 

Western Pacific Region ....................................................................... 33 
ANNEX 5 - References / Resources .................................................................... 35 

Keywords 

HIV infections / Capacity building / Technical cooperation / Resource mobilization 



AIDS 

ART 

ASC 

CBO 

CEIRA 

CC 

DCC 

GFATM 

GTZ 

HN 

HSI 

IDU 

IMAI 

IMCI 

IT 

M&E 

MARPs 

MSM 

NGO 

NRL 

PLHN 

PMTCT 

PPTC 

SIDA 

SRH 

STI 

TB 

TBTEAM 

TSF 

UNAIDS 

UNICEF 

WHO 

ABBREVIATIONS 

acquired immunodeficiency syndrome 

antiretroviral therapy 

The Albion Street Centre 

community-based organization 

Centre of Excellence for Research in AIDS 

collaborating centre 

Division of Combating Communicable Diseases 

Global Fund to Fight AIDS, Tuberculosis and Malaria 

German Agency for Technical Cooperation 

human immunodeficiency virus 

HN I AIDS and STI unit (WHO Regional Office for the Western Pacific) 

injecting drug user 

Integrated Management of Adolescent and Adult Illness 

Integrated Management of Childhood lllness 

information technology 

monitoring and evaluation 

most-at-risk populations 

men who have sex with men 

nongovernmental organization 

National Serology Reference Laboratory 

people living with HN 

prevention of mother-to-child transmission 

Pacific Paramedical Training Centre 

Swedish International Development Agency 

sexual and reproductive health 

sexually transmitted infection 

tuberculosis 

TB Technical Assistance Mechanism 

Technical Support Facility 

Joint United Nations Programme on HNIAIDS 

United Nations Children's Fund 

World Health Organization 



The Consultation on the Strengthening of the World Health Organization Network for lllV 
and Health in the Western Pacific Region was held in Manila, Philippines from 
24 to 26 November 2009, with the following objectives: 

(1) to review the achievements of the Network since the last meeting and based on the 
agreed next steps; 

(2) to fmalize the objectives and terms of reference ofthe Network and identify 
working mechanisms to make the Network functional; 

(3) to liaise with donor agencies and funding bodies, promote the Network and its 
expertise and develop strategies to sustain the Network, including resource mobilization; 

(4) to build capacity by updating knowledge in relation to WHO programmes and 
Network member activities, resources and models of support; and 

(5) to agree upon next steps to operationaiize the Network and to implement initial 
projects for collaborative technical assistance in the Region. 

The agenda included sessions on: accomplishments of the Network to date; feedback from 
the consultation on the development of a Global Network of WHO Collaborating Centres, 
Knowledge Hubs and Technical Partners on HIV I AIDS; implementation of the WHO lllV I AIDS 
Programme; fmalization of the terms of reference for the Network; overview of the UNAIDS 
Technical Support Facility; analysis of technical support provided through the Global Fund to 
Fight AIDS, Tuberculosis and Malaria in the Western Pacific Region; communication platforms 
and strategy; innovation in technical support for providing quality, sustainable and predictable 
technical support to countries; an analysis of needs of countries for technical assistance; and 
group work on operationalizing the Network through the development of a business plan. 

With the contribution and active participation of 28 consultation attendees, including 16 of 
the 18 core and founding members of the Network, participants consolidated the work conducted 
in the initial consultation, which endorsed the establishment of the Network in December 2008. 
On the basis of presentations given and group work conducted, participants also agreed on 
several issues to guide the advancement of the Network. 

The next significant phase of the Network will involve the development of a business plan, 
the establishment of a communication strategy that includes a website and an EZcollab 
communication platform, and the official launch of the Network, which will include a White 
Paper for public distribution. 

In the fmal plenary session, participants ratified the mission, objectives and membership of 
the Network. They also determined nine conclusions and agreed on 10 next steps for the 
progression ofthe WHO Network for HIV and Health in the Western Pacific Region. 

The innovation of the Network has guided the exploration of a new paradigm of response 
involving multidisciplinary collaboration between WHO collaborating centres, knowledge hubs 
and other key technical partners and institutions with established expertise in various aspects of 
the health sector response to lllV/AIDS. In September 2009, WHO convened a consultation that 
endorsed the establishment and development of WHO HNIAIDS Regional Technical Support 
Networks. An operational framework was generated as a foundation for a common and shared 
approach across Regions. The Network in the Western Pacific Region is progressing is in line 



with the agreements and overarching framework of the September 2009 consultation and is 

leading the way with its innovation. It is anticipated that future work undertaken by this Network 

will be looked upon by other Regions with interest. 
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1. INTRODUCTION 

A comprehensive response to IllY and AIDS requires mobilization and collaboration across 
many sectors and partners. The health sector plays a centra1leadership and coordination role in the 
response to the epidemic and provides many critical opportunities for scaling up IllV -related 
servIces. 

The World Health Organization (WHO), within the Joint United Nations Programme on 
HIV / AIDS (UNAIDS), is responsible for providing technical support for the health sector 

response to IllV / AIDS.l With increased availability of funds and resources, there has been 
unprecedented demand from Member States for assistance in responding to the complexities of 
the global health issues and the interpretation of the technical contents of WHO's programme on 
HIV/AIDS. 

To address this demand, the WHO Regional Office for the Western Pacific recognized the 
potential to develop a network of WHO collaborating centres and other key technical partners that 
are well positioned to provide technical cooperation to Member States. Following a review of the 
technical expertise of existing WHO collaborating centres and partner institutions to contribute 
towards effective IllV/AIDS interventions, a consultation held in December 2008 endorsed the 

2 
establishment of the WHO Network for HIV and Health in the Western Pacific Region. 

At that time, it was agreed that the Network's mission would be to collaboratively support 
Member States to implement public health approaches to HIV/AIDS in line with WHO strategic 
directions. A series of steps towards the formal establishment of the Network, as recommended by 
the consultation, have been achieved. These achievements have consolidated the activities 
conducted in the December 2008 consultation and have readied the members to plan the next steps 
for strengthening the Network. 

A three-day consultation was therefore convened for members of the Network to identify 
future steps and strategies for the advancement ofthe Network. This report summarizes the 
activities conducted and achieved during the consultation held from 24 to 26 November 2009 in 
Manila, Philippines. 

1.1 Objectives 

(1) To review the achievements of the Network since the last meeting and based on the 
agreed next steps. 

(2) To fmalize the objectives and terms of reference of the Network and identify 
working mechanisms to make the Network functional. 

(3) To liaise with donor agencies and funding bodies, promote the Network and its 
expertise and develop strategies to sustain the Network, including resource mobilization. 

1 World Health Organization. Towards universal access by 2010: How WHO is working with 
countries to scale-up HIV prevention, treatment, care and support. Geneva, WHO, 2009. 

2 Consultation on the Development of a Regional Network of WHO Collaborating Centres and 
Technical Partners on IllV/AIDS in the Western Pacific Region, Manila, Philippines 
3-4 December 2008 [Report Series Number RS/2008/GEl52(pHL)]. 
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(4) To build capacity by updating knowledge in relation to WHO programmes and 
Network member activities, resources and models of support. 

(5) To agree upon next steps to operationaJize the Network and to implement initial 
projects for collaborative technical assistance in the Region. 

1.2 Participants 

The consultation was attended by 28 participants. Sixteen of the 18 core and founding 
members of the WHO Network for HIV and Health in the Western Pacific Region attended as 
temporary advisers. Thirteen of them represented WHO collaborating centres, and three others 
represented technical partners and institutions. Representatives were also present from the 
Asian Development Bank, the International Medical Centre of Japan, the Chinese University of 
Hong Kong, and the Technical Support Facility for South East Asia and the Pacific. The 
Secretariat comprised staff from WHO Headquarters in Geneva and from the Regional Office for 
the Western Pacific. The list of participants is appended as Annex I. 

1.3 Opening address 

After welcoming the participants, Dr Massimo Ghidinelli, Regional Adviser, HIV/AIDS 
and STI, introduced Dr Pieter van Maaren, Regional Adviser for Stop TB and Leprosy 
Elimination and Acting Director, Division of Combating Communicable Diseases, 
WHO Regional Office for the Western Pacific. 

Dr Pieter van Maaren delivered the opening speech on behalf of Dr Shin Y oung-soo, 
WHO Regional Director for the Western Pacific, who welcomed participants to the second 
meeting of the newly constituted Network. He noted that the Regional Office had pioneered the 
Organization's re-evaluation of how it interacts with collaborating centres and technical partners, 
especially with regard to the establishment of technical cooperation with Member States. It is 
anticipated that the Network will ensure consistency and coherence in the technical support 
provided to countries and the public health approaches adopted by national programmes. The 
ultimate goal will be to sustain the scale up of interventions while maintaining the highest levels 
of quality in the provision ofHIV services. 

An effective response to complex requests for technical support cannot rely on individual 
institutions, or on isolated approaches. An urgent need has been identified to define synergies 
among providers of technical support and to establish a constructive dialogue with funding 
donors. The existence of a functional, well-coordinated, multidisciplinary technical network in the 
Western Pacific Region represents a unique opportunity. It will help meet increased demand, 
while complementing the technical support currently available through established facilities and 
institutions. The Network can also access a wide range of technical competencies and expertise 
that match the diverse areas of work that constitute the health sector's response to HIV. 

The reorganization of existing collaborating centres, knowledge hubs and other technical 
partners and the establishment of new approaches to better respond to the demands of 
Member States are issues being addressed at WHO Headquarters. In September 2009, the 

3 4 5 
HIV I AIDS Department organized a global consultation in Geneva to tackle these issues. . , That 

3 Consultation on the Development of Regional Networks of World Health Organization 
Collaborating Centres, Knowledge Hubs and Technical Partners on HIVIAlDS, WHO 
Headquarters, Geneva, Switzerland, 24-25 September 2009 (draft version, yet to be released). 

4 The Albion Street Centre. Background Paper for International WHO Consultation on the 
Development of WHO Regional Networksfor Technical Support on HIVIAIDS (prepared on behalf 
of WHO Headquarters for September 2009 consultation, yet to be published). 
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consultation built extensively on the initial experiences of establishing this Network in the 
Western Pacific Region, and expanded the lessons learnt to all other WHO Regions. 

Dr Shin Young-soo assured participants that the WHO Regional Office for the 
Western Pacific was fully committed to further support this innovative approach. He expects that 
members of the Network will significantly increase the volume and quality of technical support 
provided to national programmes in the Region. In addition, he hopes that the Network will 
engage in other functions to make use of its technical competencies, such as promoting and 
engaging in technical dialogue and exchanges on critical scientific matters and developments and 
offering a regional audience an analysis and interpretation of emerging issues. 

1.4 Organization of the consultation 

In the introductory session, Dr Ghidinelli presented the rationale and objectives for the 
consultation, and outlined the proposed programme and timetable. All the participants accepted 
the proposed programme. A participatory approach was adopted throughout the consultation. 

2. PROCEEDINGS 

The consultation proceedings included presentations, group work and plenary sessions for 
open discussion. 

The activities were informed by the meeting report of the Consultation on the Development 
of Regional Networks of World Health Organization Collaborating Centres, Knowledge Hubs and 
Technical Partners on HlV/AIDS.3 In addition to this report, participants received a collection of 
relevant resource documents and reading material for information and consideration at the 
consultation. A full list of documents provided to participants is appended as Annex 3. 
Participants were also provided with an electronic copy of the presentations at the conclusion of 
the consultation. 

The agenda items addressed in the consultation are outlined below. 

2.1 Accomplishments of the Network 

Ms Charmain Turton, Director, International Health Services, The Albion Street Centre, 
Sydney, Australia, gave a presentation on the accomplishments of the Network to date. She noted 
that since the endorsement of the Network at the initial consultation in December 2008, and in 
accordance with the agreed next steps of that consultation, work has commenced and progressed 
steadily to establish the Network. The Network's management is the responsibility of the 
WHO Regional Office, mainly through its HlV I AIDS and STI (HSn team within the Division of 
Combating Communicable Diseases (DCC). The Albion Street Centre, as a WHO Collaborating 
Centre for Capacity Building and Health Care Worker Training in HlV/AIDS Care, Treatment and 
Support, supports the WHO HSI team by facilitating the follow-up of agreed next steps. 

5 The Albion Street Centre. Overview of WHO Collaborating Centres: A Descriptive Analysis to 
Inform the Establishment of Regional Networks for HIVIAIDS Technical Support (prepared on 
behalf of WHO Headquarters for September 2009 consultation, yet to be published). 
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Achievements to date have included: 

(1) Official release of the report of the Consultation on the Development of a Regional 
Network of WHO Collaborating Centres and Technical Partners on lllV/AIDS in the 
Western Pacific Region (released 16 February 2009).2 

(2) Completion of the Declaration of Commitment for original Network members to 
formally join the Network (completed April 2009). There are 18 core and founding member 
institutions, representing nine countries in the Western Pacific Region, across a range of 
disciplines and fields of expertise, including mv, ST!, laboratory, gender and women's 
health, child and maternal health, drugs and alcohol, nursing, health promotion and disease 
prevention, blood safety and products, tuberculosis (TB), training, research, health 
technology, occupational health, population health, virology and immunology. See Annex 4 
for the details of Network members. 

(3) Database and mapping of Network capacity. Two database template forms - one for 
institutional capacity and technical expertise and another for individual capacity and 
technical expertise - have been designed, reviewed by all members, fmalized and 
distributed for completion. The forms incorporate WHO strategic directions and priority 

6 
interventions and key functions of the Network, as agreed by consultation attendees in 
December 2008. The collation of information from these forms will support the 
establishment of a skill-and-capacity matrix for the Network. Data collected from the 
institutional forms have been collated and analysed, with the results presented during the 
consultation (see section 2.8.2). Data from the individual forms are continuing to be 
collected. 

(4) Establishment of an EZcollab site (interactive web-based platform) by 
WHO Headquarters as an online network of WHO collaborating centres and technical 

7 
partners on lllV I AIDS. With support from WHO Headquarters, The Albion Street Centre 
is learning how to manage the website and thereafter will extend invitations to Network 
members to join the community. EZcollab supports online discussions, posting of articles 
and resources, and planning of events. 

(5) Promotion of the innovative approach ofthe Network in the following forums: 

(a) Australasian lllV/AIDS Conference 2009 (10 September 2009); 

(b) UN Technical Support Meeting 2009 (16 September 2009); and 

(c) Consultation on the Development of Regional Networks of World Health 
Organization Collaborating Centres, Knowledge Hubs and Technical Partners on 
HIV/AIDS (24-25 September 2009).3 

2.2 Feedback from the Consultation on the Development of Regional Networks of WHO 
Collaborating Centres, Knowledge Hubs and Technical Partners on lllV/AIDS 

Dr Anne Petitgirard, WHO Headquarters, lllV/AIDS Department, shared that the 
innovation and progress of the WHO Network for lllV and Health in the Western Pacific Region 
had informed the first steps towards a global initiative for regional technical support networks for 

6 World Health Organization. Priority interventions: HIVIAlDS prevention, treatment and care in 
the health sector. Geneva, WHO, 2009. 
7 

EZcollab site - Network of WHO collaborating centres and technical partners on HIV/AIDS 
(http://ezcollab.who.inticcHIVI). 
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the health sector response to mv. The added value of regional approaches has been recognized 
for country needs, through promotion of south-south partnerships, building communities of 
practice, and utilizing regional sites to build national capacity. The guiding principles of all 
regional networks must include responses of high -quality, synergistic mechanisms, pooling of 
expertise and country ownership. 

To further explore the concept of regional technical support networks, WHO Headquarters 
convened the Consultation on the Development of Regional Networks of WHO Collaborating 
Centres, Knowledge Hubs and Technical Partners on HN/AIDS in Geneva, Switzerland, from 
24 to 25 September 2009.3 

The overall goal of the consultation was to create an operational framework for developing 
WHO regional networks for providing ongoing technical support to countries for the health sector 
response to mv / AIDS. 

On the basis of experiences shared and lessons learnt, participants discussed and endorsed a 
new paradigm of response focused on the establishment and development of WHO mv / AIDS 
Regional Technical Support Networks. With the contribution and active participation of 
75 consultation attendees from more than 30 countries, an operational framework was generated 
as a foundation for a common and shared approach. The framework was envisaged to guide the 
development of regional networks, so that they can be contextually specific while working on an 
agreed common basis with other regional networks. In time, it is anticipated that these regional 
networks will be linked to establish a global network of technical support partners for the health 
sector response to HN / AIDS. 

In the fmal plenary session of the consultation, participants ratified the mission, guiding 
values and principles of operation of WHO HN/AIDS Regional Technical Support Networks. 
They also agreed on three conclusions and nine recommendations to operationalize the regional 
networks. These are as follow: 

Conclusions: 

(l) The current situation is suboptimal for the provision of HN / AIDS technical support 
to countries in the health sector response to HN/AIDS. 

(2) Participants endorsed the establishment of WHO HN/AIDS Regional Technical 
Support Networks to respond to identified challenges and opportunities. 

(3) WHO HN/AIDS Regional Technical Support Networks should be supported by 
WHO and partners and guided by agreed values and operating principles. 

Recommendations: 

(l) Demonstrate commitment and lead the process in forming WHO HN / AIDS 
Regional Technical Support Networks. 

(2) Adopt a set of guiding values and principles within which WHO HN / AIDS 
Regional Technical Support Networks will operate. 

(3) Build on what exists and engage in efforts to enhance collaboration and synergy to 
increase impact. 

(4) Conduct detailed region-based mapping of institutions that provide technical support 
to identify challenges and opportunities in relation to the global mandate of WHO. 
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(5) Engage country stakeholders, including governments and civil society, to infonn on 
and discuss the development and support of all HIV I AIDS regional networks. 

(6) Convene and conduct consultations in each region to facilitate and support 
WHO HNIAIDS Regional Technical Support Networks. 

(7) Develop regional strategic and operational business plans to guide the development 
and implementation of WHO HNIAIDS Regional Technical Support Networks. 

(8) Develop membership criteria for WHO HIV/AIDS Regional Technical Support 
Networks that provides for and encourages the meaningful involvement of civil society 
within networks. 

(9) Conduct a global meeting on technical support, possibly jointly convened by 
WHO and the Global Fund in 2010, to hannonize and align the role of partners. 

Dr Petitgirard noted that the Western Pacific Region Network is progressing and is in line 
with the agreements and overarching framework of the September 2009 consultation,3 and that 
future work undertaken by the Network will indeed be looked upon by other Regions with 
interest. 

8 9 
Finally, based on work with knowledge hubs and the ESTHER programme, 

Dr Petitgirard shared some reflections on issues for consideration as the Network develops. It will 
be important for humanitarianism to be combined with a business approach, for mechanisms to be 
established for exchange and decision-making, for guiding values and principles to be defmed in 
relation to a teclmical support approach, for members to share ajoint responsibility for the 
Network, and for all members to experience a sense of belonging, commitment and learning. 

2.3 Implementation of the WHO HNIAIDS Programme: The HIV epidemic and health sector 
response in the Western Pacific 

Dr Ghidinelli presented the key elements of the 2009 AIDS Epidemic Update report, 10 

released by UNAIDSIWHO on 25 November 2009. He then discussed the health sector's response 
to the HIV epidemic in the Western Pacific Region in relation to the WHO HIV/AIDS 
programme, and reviewed the achievements and future directions of the HSI unit. 

The 2009 AIDS Epidemic Update reports that roughly 33.4 million (31.1 million-
35.8 million) people are living with HIV worldwide. The second highest burden resides in the 
Asia Pacific region, with an estimated 4.6 million people living with HN (PLHN). Ninety-five 
per cent of this burden is borne by 10 low- and middle-income countries - Cambodia, China, 
India, Indonesia, Malaysia, Myanmar, Nepal, Papua New Guinea, Thailand and Viet Nam. In 
comparing figures from 2001 to 2008, HIV prevalence in the Region has remained at O.l %. 
During this time-frame, little was achieved in tenns of prevention of mother-to -child transmission 
(PMTCT) and coverage of antiretroviral therapy (ART). It was emphasized that there is a need to 
redirect the response to the regional epidemic; the epidemic is not driven by casual sex in the 

8 
Longmuss, J. The concept of knowledge hubs in Europe: a summary. WHO/GTZ (draft, yet to be 

pUblished). 
9 

Ensemble pour une Solidarite Therapeutique Hospitaliere En Reseau [Network for Therapeutic 
Solidarity in Hospitals or ESTHER] (http://www.esther.fr/articles.php?id=196&Jang=en). 
10 

UNAIDSIWHO. AIDS epidemic update: December 2009. Geneva, UNAIDS, 2009 
(http://data.unaids.org!publReportJ2009/2009 _epidemic_update _ en. pdf). 
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general population but quite clearly through high-risk behaviour within most-at-risk populations 
(MARPs). 

11 
In a regional report of the Asia epidemic, key strategies were suggested to craft an 

effective response. These include: 

• prevention and interventions for MARPs - injecting drug users (IDUs), men who have 
sex with men (MSM), those who are transgendered (TG), and sex workers; 
• treatment access; 
• impact mitigation for women and children; 
• surveillance and strategic programme management; and 
• scale up of resources and creation of enabling environments. 

A priority response with scaled-up interventions has been suggested to achieve measurable 
impact by 2020. 

12 
In the third annual report of the health sector response to IllY towards universal access, it 

was noted that while tremendous progress has been achieved, much remains to be done, with more 
than five million people still in need of ART and prevention efforts failing to reach many of those 
in need. While the availability and uptake of IllY testing and counselling have increased, the 
majority of people living with IllY remain unaware of their status. Testing and counselling efforts 
are often not engaging men sufficiently, particularly those partaking in high-risk behaviour. For 
those aware of their status, ART coverage has seen an eight-fold increase from 2004 to 2008; 
however, for those in the east, south and south-east Asia regions, coverage of 37% is below the 
global average of 42%. For those receiving treatment, there can be concerns with treatment quality 
and outcomes. The greatest mortality is within the first six months of ART, with high rates of 
TB co-infection and late presentation and treatment initiation. In relation to PMTCT, the Asia 
Pacific region is one of the worst performing areas in the world, with only 25% of mothers 
receiving prophylaxis services. Again, while progress and improvements have occurred, these are 
insufficient to eliminate paediatric IllY, which requires significant focus and investment in the 
coming years. As recommended by the Commission on AIDS in Asia, 11 prevention strategies are 
highlighted as a priority, with increased coverage still remaining insufficient across MARPs, 
particularly IDUs, MSM, TG and sex workers. 

Within the context of recent reports, the work of the HSI team will continue to relate to: 

• scaling up IllY testing and counselling; 
• targeting interventions among MARPs; 
• strengthening work on STI; 
• expanding care and treatment; 
• eliminating congenital syphilis; 
• preventing mother-to-child transmission for the elimination of paediatric IllY; 
• strengthening strategic information; 
• reviewing national programmes; 
• responding to Global Fund-related work; and 
• consolidating and/or extending harm reduction, human rights, human resources project 
work with the Swedish International Development Agency (SIDA). 

11 Commission on AIDS in Asia. Redefining AIDS in Asia: Crafting an effective response. 
New Delhi, Oxford University Press, 2008. 

12 WHOIUNAIDS/UNICEF. Towards universal access: scaling up priority HIVIAIDS 
interventions in the health sector. Progress report, September 2009. Geneva, WHO, 2009. 



- 8 -

In closing, Dr Ghidinelli recognized the multidisciplinary strength of the WHO Network for 
HIV and Health in the Western Pacific Region to address an HIV epidemic driven by MARPs. 
With a range of expertise, the Network has the ability to address cross-cutting issues with a 
quality approach and full compliance with WHO technical contents and programmes. 

2.4 Finalization of the terms of reference of the WHO Network for HIV and Health: objectives 
and membership requirements 

In a plenary session facilitated by Prof Julian Gold, Director, The Albion Street Centre, 
participants reviewed the mission, objectives, membership criteria and processes proposed in the 
initial consultation held in December 2008. Given the impetus of the Network, it was agreed that 
these needed to be finalized and ratified to guide the business planning and next steps of the 
Network. The agreements of the plenary are provided below. 

Mission 

To collaborate in supporting Member States to implement effective multidisciplinary public 
health approaches to HIV according to WHO strategic directions. 

Objectives 

(1) To provide Member States with sustainable technical assistance through a 
multidisciplinary Network. 

(2) To ensure quality of technical assistance through consistent and coherent approaches 
provided by a Network of experts in the field. 

(3) To support Member States to build health system capacity in HIV and health. 

(4) To contribute to critical review, update of evidence, scientific debate and operational 
research related to HIV and health. 

Membership 

(1) Criteria 

All members must meet criteria A or B and C-F. 

(a) Be an active WHO collaborating centre or a WHO technical partner with an 
established history of cooperating with WHO on its programmes and activities. 

OR 

(b) Be able to show proof of capacity in one or more WHO strategic directions 
for the health sector's response to HIV / AIDS and! or potential to contribute to 
WHO strategic directions through one or more key functions. 

(c) Be able to contribute to a regional forum for early review and input to 
policies, strategies, guidelines, tools and scientific publications. 
(d) Be actively involved in developing and delivering a Network strategic plan. 
(e) Already have institutional capacity and be fmancially sustainable. 
(f) Have no conflict of interest. 
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(2) Three stages of membership 

(a) Stage One: Foundation 

Stage One has been completed through the confirmation of founding members who 
were participants of the December 2008 consultation. The 18 core and founding 
members are expected to be sufficient for breadth of numbers and expertise, and 
manageability within the formation phase of the Network. 

This stage has been completed through: 

(i) Declaration of Commitment. Each member has returned a signed 
declaration of their commitment to the development of the Network. 

(ii) Database capacity matrix. Each member has returned an institutional 
database form to confirm key areas of expertise. 

(b) Stage Two: Application to address capacity gaps 

The Network is currently in the second stage of membership. Results of the 
database capacity matrix (see section 2.8.2) will guide recruitment of additional 
Network members to address any capacity gaps. The agreed process of Stage Two, 
to be carried out by members and the WHO Regional Office, is as follows: 

(i) assess available capacities (through analysis of database capacity 
matrix); 
(ii) identify gaps; 
(iii) source and approach needed additional members (this will occur 
immediately); 
(iv) develop a formal application package based on defined criteria; and 
(v) assess applications to fill gaps as immediately as possible. 

(c) Stage Three: Expansion after initial year 

After the Network has been fully operational for 12 months, additional members 
will be considered where new or additional capacity gaps are identified. 

This will also be particularly relevant if: 

(i) WHO mandates changes 
(ii) membership alters 
(iii) requests for technical assistance outweigh Network capacity. 

(3) Process for new memberships 

It was agreed that the process for new memberships should be transparent, as it was 
for the founding of the Network. A small working group cOMposed of self
nominated current members will develop a membership application package that 
can be used for processing new memberships. This working group will also be 
responsible for sourcing and assessing applications. As part of the Network 
governance, "Membership" will be a standing agenda item for meetings. 

2.5 Overview of the UNAIDS Technical Support Facilities 

Dr Min Thwe, Director, Technical Support Facility of South East Asia and the Pacific, 
presented an overview of the UNAIDS initiative to build national and regional capacity to 
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affectively respond to AIDS. In 2004, the UNAIDS Programme Coordinating Board mandated 
UNAIDS to establish systems for strengthening country partners' access to timely and quality
assured local or regional technical assistance. Based on a review of technical support and 
consultations with country partners, in 2005, UNAIDS established Technical Support Facilities 
(TSFs) to provide quality technical assistance through regional consultants, to strengthen the 
capacity of country partners to manage technical assistance, to develop local and national 
expertise and to encourage a harmonized and collaborative approach to the delivery of technical 
assistance. 

Six TSFs are offering support to more than 60 countries globally. They offer technical 
assistance in planning, implementation, management, monitoring and evaluation, and key 
thematic areas. They also maintain databases of national and regional expertise/consultants and 
aim to act as a "one-stop shop" for sourcing, managing and monitoring technical assistance 
assignments. Clients of the service include national AIDS authorities, government ministries and 
departments, the Global Fund, nongovernmental organizations, civil society and PLHIV networks. 

The quality of the technical assistance provided by TSFs is assessed initially through 
referee and publication checks, throughout a consultancy through development and agreement of 
terms of reference, and through evaluation mechanisms at the conclusion of an activity. Countries 
can choose from three approved consultants for each activity. 

To date, the services of the TSFs have been perceived as useful, timely, reliable and largely 
meeting their quality definitions. Consultants have found the contracting and information services 
to be useful and relevant. There has also been opportunity to share tools, approaches and expertise 
across regions and to establish a multi-stakeholder regional governance mechanism through an 
interagency reference group. 

2.6 Analysis of technical support in the context of Global Fund support in the Western Pacific 
Region 

Mr Bernard Tomas, Technical Officer, WHO Regional Office for the Western Pacific, 
announced that the Global Fund had approved 74 grants for HIV, TB and malaria from the first 
round in 2002 to the eighth round in 2008. These grants totalled US$ 1.98 billion and covered 
seven countries in the Western Pacific Region as well as a Pacific multicountry grant. The 
majority of funds for HIV have been distributed to China, Cambodia and Viet Nam. A smaller 
proportion of funds have been distributed for health systems strengthening in China, Cambodia, 
the Lao People's Democratic Republic, Mongolia and Fiji. In 2009, the Global Fund allocated 
US$ 241 million to Round 9 grants for HIV in the Western Pacific Region, the largest infusion of 
funds for HIV to date in the Region, bringing the total funds allocated to HIV in the Region to 
date to US$ 859 million. 

Technical assistance for countries with Global Fund grants has been part of WHO's core 
work in recent years. An analysis of the use of funds found that the largest proportion is allocated 
for prevention (35%), followed by treatment, care and support (16%), health systems 
strengthening (16%), supportive environment (13%), other activities (9%) and TBIHIV 
collaborative activities (1 %). Analyses have also been conducted for the Western Pacific Region 
in relation to the six building blocks of health systems that have been identified as necessary to 
achieve overall goals and outcomes: (1) service delivery, (2) health workforce, (3) information, 
(4) medical products, vaccines and technologies, (5) financing, and (6) leadership and 
governance.6 These analyses indicated that technical assistance has been requested for all areas, 
with a higher investment to date on information and medical products, vaccines and technologies. 

The extent and nature of WHO's involvement in Global Fund grants varies from country to 
country. The WHO Regional Office for the Western Pacific is involved in all steps of the grant 
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cycle, namely: grant development (40%), grant implementation (28%), grant processes (19%) and 
strategic planning, tools and monitoring and evaluation (13%). 

Countries perceive quality technical assistance as crucial and useful for proposal 
development, grant implementation, and translation of regional and global models into country
specific strategies and actions. Technical assistance is also necessary to address programmatic and 
management challenges, to address disease-specific and health system challenges, and to build 
local technical assistance capacity. 

Unfortunately, technical assistance is often under-estimated and under-costed. For the 
WHO Regional Office, providing technical assistance costs approximately 250 person months or 
US$ 4.5 million per year, of which less than 20% is funded from Global Fund grants. Issues also 
exist with timeliness, predictability, mechanisms for assuring quality and coordination of technical 
assistance, all of which the WHO Regional Office is well-positioned to address through the 
Network mission and objectives. A Network that can provide coordinated quality technical 
assistance and that can be proactive in addressing issues and inefficiencies in planning, 
implementation and monitoring of technical assistance, linked to performance assessment and 
outcomes, is an asset that the Global Fund should consider funding. 

2.7 Innovation in technical support: providing good-quality. sustainable and predictable 
technical support to countries 

2.7.1 Laboratory capacity-building: creating a sustainable model 

Laboratory work supports many areas, including epidemiology, blood safety, treatment, 
strategies for intervention, and evaluation of efficacy of programmes. It is of concern that many 
laboratories are suboptimal or poor in the following areas: policy, regulation, management 
systems, test quality, test batches quality, performance of operators, sample quality, facilities and 
equipment. Fortunately, much of the required change does not require large capital expenditure. 

With the increased funds available for HIV and health systems strengthening, technical 
support that addresses improved HIV testing and laboratory capacity for HIV will have benefits 
for all aspects oflahoratories. This is critical as HIV laboratory work is a key component and 
major entry point to many HIV prevention and care programmes. At present, the technical 
assistance provided to laboratories is most often based on short-term consultancies. While 
consultancies can be helpful, they do not facilitate lasting change, are not targeted, lack follow-up 
and evaluation, and can lead to inconsistent advice from different advisers or consultants. 

Mr Wayne Dimech, Business Development Manager, National Serology Reference 
Laboratory (NRL), Australia, presented a proposal to establish a certified, standardized approach 
to continual improvement in laboratories, leading to autonomy in a region. This NRL proposal 
was based on a twinning model whereby mentoring relationships would be developed between 
institutions and supported by ministries of health under memoranda of understanding. 
Specifically, the proposal details a five-year targeted regional project aligned with national HIV 
strategies and involves a collaboration of institutions in the region participating to mentor regional 
reference laboratories and ministries of health to progress their laboratories, specific to their 
contexts and cultural sensitivities, through five levels of functioning, through to the fifth level of 

13 
achieving accreditation of ISO 15189. 

The benefits of this proactive proposal include a standardized and stepwise approach to 
capacity-building supported by a range of institutions, defined and specific targets, continual 

13 International Organization for Standardization. ISO 15189:2007, Medical laboratories -
Particular requirements for quality and competence. Geneva, ISO, 2007. 
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monitoring of progress, predictable funding and therefore activities, and the establishment oflong
term mentoring relationships and partnerships that will foster the development of autonomous 
laboratory role models in the Region. 

Participants expressed support for this initiative and considered the possibility of seeking 
preliminary agreements with country coordinating mechanisms for a subregional approach. If an 
opportunity could be communicated to Member States for such a programme, then the Network, 
with preliminary agreements, could consider submitting this proposal to the Global Fund. 

2.7.2 Technical support provided by the Pacific Paramedical Training Centre: sustainable 
laboratory strengthening in Pacific island countries 

According to Dr John Elliot, Director, the Pacific Paramedical Training Centre (PPTC) in 
New Zealand was established in 1980 with the aim of providing appropriate, relevant and 
sustainable training for hospital laboratory technicians from Pacific island countries. The Centre 
has three primary objectives: training in medical laboratory technology, external quality assurance 
programmes, and consultative and development assistance. 

The PPTC is embarking on work with two initiatives in the Pacific region. The first is a 
three-year joint project (PPTCtWHO/Secretariat of the Pacific Community) funded by the Pacific 
Response Fund to commence in 2010. This project will train 70 laboratory technicians from 
12 priority countries through theory and practical methods to strengthen the capacity of national 
laboratories in IllY and STI laboratory diagnosis. 

The second initiative is the Asia Pacific Strategy for Strengthening Health Laboratory 
Services (2010-2015). This initiative will involve all Member States developing a national 
laboratory policy and strategic plan to provide quality laboratory services that will contribute to 
improved health outcomes. This work will promote laboratories as a critical cross-cutting and 
integral support service at all levels of the health system. This strategy was endorsed at the 

14 
60th session of the Regional Committee for the Western Pacific in September 2009 and will 
commence with a WHO consultative meeting in April 2010 in Nadi, Fiji for Pacific island 
countries to develop a way forward for the region. 

Participants agreed that very few countries have a robust testing policy in place. 
Participants decided that HIV testing needs to be scaled up in conjunction with the scale up of 
currently fragile national policies and testing strategies. Participants also agreed that very few 
countries have invested enough in laboratories. 

2.7.3 Technical support provided by the Centre of Excellence for Research in AIDS 

Dr Adeeba Kamarulzaman, Director, informed participants that the Centre of Excellence 
for Research in AIDS (CEIRA) in Malaysia was established in 2007 and possesses 
interdisciplinary skills in AIDS management, IllY surveillance, epidemiology, biostatistics and 
laboratory science. It has unique partnerships with nongovernmental organizations and 
community-based organizations (CBOs), including the Malaysian AIDS Council. At present, the 
Centre is concentrating on research, including clinical, biological, behavioural and social research 
, particularly focused on harm reduction and harm reduction programmes among IDUs. Current 
research includes operational research on methadone maintenance treatment in prison, and socio-

14 World Health Organization. 60th Session of the Regional Committee for the Western Pacific, 
Hong Kong (China), 21-25 September 2009 (http://www.wpro.who.int/sites/hcf/). 
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behavioural research on drug use and HIV among east coast fishermen. Some surveillance 
activities have also commenced among IDUs, MSM, TG and sex workers. 

In addition to research and surveillance work, CEIRA, in collaboration with the 
Burnet Institute, Australia (a fellow Network member), has conducted several training 
programmes in the last two years. In closed settings, trainings have been conducted on harm 
reduction for prison officials and national anti-drug agency officers, and on motivational 
enhancement therapy counselling techniques for prison counsellors. Training has also been 
conducted on harm reduction awareness for health professionals and nongovermnental 
organizations. In 2010, a planned extension of this training will address counselling and 
behavioural interventions and also ART for IDUs. Accreditation of training programmes is being 
investigated. 

In discussion, it was noted by Dr Ghidinelli that a new regional strategy for harm reduction 
is under way and that a meeting will soon be held where this strategy will be presented and 
validated. This strategy will support the initiatives being undertaken by CEIRA. In addition, it was 
agreed that further thought needs to be given to the next steps to pursue with health care workers 
in relation to harm reduction issues. 

2.7.4 IMAl / IMCl adoption in China 

The Beijing Ditan Hospital was designated as a WHO Collaborating Centre for 
Comprehensive Management ofHIV Treatment and Care in May 2009, according to its Director, 
Dr Xu Keyi. A key initiative of the Centre has been the adoption of the Integrated Management of 
Adolescent and Adult lllness (IMAI) and Integrated Management of Childhood lllness (IMCn 
toolkits for the China context. 

At present, a generic training package is being developed with five modules, including a 
participant manual and teaching book and three separate modules addressing HIV nursing, 
symptom management and patient self-management. Expert patient trainers have collated 
30 China-specific case studies to supplement the package. 

2.7.5 Integrating social sciences and HIV prevention and care 

ProfessorJoseph Lau, School of Public Health and Primary Care, The Chinese University of 
Hong Kong, emphasized the importance of multidisciplinary approaches for HIV care, treatment 
and support. He identified a gap in Hong Kong (China), where medical universities are separate 
from comprehensive universities and therefore lack psychology and social work departments and 
training. The integration of these areas is considered important for formative qualitative research, 
for understanding social and structural factors leading to high-risk behaviours, for formulating 
health psychology theories to guide interventions, and for the provision of counselling and 
psychological support for vulnerable groups and patients. 

Innovative approaches to the integration of the social sciences have included: 

(1) building capacity through national training workshops, social marketing workshops, 
training-of-trainer workshops, guest lecturing, and a conference on integration of social 
sciences; 

(2) setting up sister centres and grouping critical masses, e.g. Centre for Medical 
Anthropology and Behavioural Health, Health Psychologist Group, Medical Sociologist 
Group; 
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(3) canying out collaborative projects, e.g. 10 pilots in Guangxi involving junior social 
scientists and a cohort study with over 3000 MSM to study behavioural aspects and 
interventions; 

(4) on the job trainings including exchange programmes with other institutions and 

(5) technical support to Centre for Communicable Disease and Family Planning 
Institutes. 

2.8 Technical assistance: Analysing the country needs 

2.8.1 Overview of technical support in the Western Pacific Region 

Dr Teodora Wi, Medical Officer, HSI, WHO Regional Office for the Western Pacific, 
described a recent audit conducted by WHO of technical support provision and needs. The 
methodology included a collation of information from WHO country offices and a review of 
relevant documentation across the five WHO HN strategic directions, namely: (1) expanding 
testing and counselling, (2) maximizing the health sector's contribution to prevention, 
(3) accelerating the scale-up oftreatroent and care, (4) strengthening health systems, and 
(5) investing in strategic information Countries audited included Cambodia, China, 
the Lao People's Democratic Republic, Malaysia, Mongolia, Pacific island countries, the 
Philippines, Papua New Guinea and Viet Nam. The review was limited to support provided by or 
through WHO. 

The audit revealed that a majority of countries have been focusing on prevention and 
strategic information. Most countries have also received assistance for the development and 
adaptation of guidelines, tools and protocols. There is a need to scale up the quality and scope of 
capacity-building activities and to address a wide range of needs through more specialized 
support. These needs include: (1) targeted intervention support for MSM, the control of specific 
STI and PMTCT; (2) quality assurance and laboratory assistance for testing and counselling; 
(3) support for care and treatment in several countries, particularly for ART scale-up, paediatric 
care, and TBfHN co-infection; (4) monitoring and quality improvement for strategic information 
programming; and (5) technical assistance in the field of health systems strengthening to support 
the expansion of activities. Most countries also still require resource mobilization and strategic 
planning assistance. 

A review of the milestones of technical support was also presented in this session. The 
review illustrated the focus areas over time in relation to the five strategic directions. Initially, 
activities and priorities were focused on emergency response. Work was then directed by 
evidence-based interventions and approaches. There was then a period of scale-up to increase 
coverage, followed by a scale-up of the quality and scope of assistance being provided. At present, 
technical support is focused on sustainability and long-term impact. 

In discussion, it was agreed that an outcome of this mapping exercise had been the 
recognition that diversified multidisciplinary technical assistance will be needed to address the 
wide range of demands and expectations from Member States. It was also agreed that adolescents 
warrant greater attention in HN programmes and that links with other programmes, including 
adolescent and child heath, sexual and reproductive health and TB, are important. 

A proactive approach for the Network was discussed, whereby the Network could extend 
on the analyses conducted to date to better understand the needs of Member States. This could be 
conducted through desk-based activities as well as consultation with WHO country offices and 
stakeholders. A more complete analysis was discussed as being able to inform a business plan and 
permit the opportunity to present options for technical assistance to Member States in a unified 
manner. 
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2.8.2 Skills matrix of Network members 

As an agreement of the initial consultation that endorsed and established the WHO Network 
for HIV and Health in the Western Pacific Region, two database forms were developed, one for 
member institutions and one for individuals within these institutions. These forms were developed 
based on the strategic directions of the WHO HIV/AIDS programme,6 and agreed functions of the 
Network.2 Initial drafts were circulated by The Albion Street Centre to all members for review and 
comment before the final versions were distributed for completion. This session, facilitated by Ms 
Charmaine Turton, reported on an analysis of the findings of the institutional membership of the 
Network. 

At the time of the analysis, 18 institutions had declared their commitment to the Network 
andjoined as core and founding members. Fifteen of them are WHO collaborating centres and 
three are teclmical partners. Overall, they represent nine countries in the Western Pacific Region 
across a range of disciplines and fields of expertise (see section 2.1 and Annex 4 for the details of 
Network members). 

An analysis of the key health focus/foci of institutions indicated that the membership has 
expertise across a diverse range of areas. These include: 

• HIV/AIDS • maternal health • infection control 

• STI • women's health • health care worker safety 

• tuberculosis (TB) • gender health • nursing 

• malaria • paediatrics • laboratories 

• communicable diseases • health care systems • pharmaceuticals 

• immunology • health policy • human rights I legal issues 

• drugs and alcohol • health promotion • biological products and safety 

• mental health • occupational health (including blood). 

Additional specialities noted included: 

• microbiology - diagnostics for STI 

• medical mycology 

• disaster nursing 

• adolescent health and development. 

An analysis of the key health activities of institutions indicated that the membership has 
strengths across a wide range of areas. These include: 

• clinical care • community development 

• social services / support • teclmical advice / support 

• programme development • harm reduction 

• research • advocacy 

• education and training • product development 

• counselling • volunteer services 

• monitoring and evaluation • networking 

• health information • surveillance. 

An additional activity area was noted to be nutrition and food interventions. 

An analysis of capacity was also conducted for each of the Network functions (advocacy, 
operational research, teclmical support, tools and guidelines, capacity-building, information 
dissemination and networking), for each WHO strategic direction, as well as for planning and 
resources mobilization. The analysis demonstrated clearly that the Network has significant 
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capacity for all agreed functions across all strategic directions of the WHO IDV/AIDS 
programme. 

Overall, the analysis identified strong Network capacity. Gaps were identified for orphans 
and vulnerable children and palliative care. It was detennined to address the gap in palliative care 
in accordance with the agreed membership process (previously outlined in section 2.4). The gap 
for orphans and vulnerable children will not be addressed directly as it was agreed this is not the 
mandate of WHO, but rather of other United Nations co-sponsors particularly UNICEF. 

The next steps for this area of work, in addition to addressing the gap in palliative care, will 
be to complete the individual database forms to allow identification of skill sets and specific 
expertise within each strategic direction, and to collate information from the database forms into 
an Access database that will be updated regularly through resubmission oHorms every two years. 
Comments will be sought on the forms at that time so that they may be updated in accordance 
with the current context. It was agreed to add adolescent health to the next version of the 
institution form. 

2.9 Communication platform and strategy 

Mr Tony Armstrong and Ms Angelita Madrangca facilitated a demonstration of a 
technology named EZcollab via video conferencing with WHO Headquarters. This technology is 
a simple version of Microsoft SharePoint that supports collaboration and communication through 
a non-commercial collaborative workspace. Features of EZcollab include a library, 
announcements, calendar, contacts, discussions and files (storage, editing and versioning). 

Members of the EZcollab community are either administrators or users. Interaction occurs 
via e-mail alerts, which can be sent immediately, weekly or monthly. Alternatively, users can self
manage their access to information and elect not to receive e-mail notifications. Administrators 
manage the site and file system and can add and define subcommunities for discussions and 
sharing of files. 

The EZcollab technology has low information technology (IT) requirements and involves a 
simple registration process upon receipt of an invitation to join from an administrator. A website 
has been established by Mr Matias Tuler of WHO Headquarters titled "Network of WHO 
collaborating centres and technical partners on IDV I AIDS" (http://ezcollab.who.inticcIDVD. The 
site is protected by WHO with secure and restricted membership and allows information to be 
shared and stored in one central location. 

During the ensuing discussion, it was agreed that the Network would engage the use of the 
EZcollab site established by its member as a mechanism for active communication. The Albion 
Street Centre will familiarize itself with its operation and will subsequently send invitations to 
each member of the Network to join the community. 

2.10 Group work on operationalizing the Network: development of a business plan 

A business plan is to be developed for the WHO Network for IDV and Health in the 
Western Pacific Region for the purpose of: (1) establishing and outlining an operational 
framework for the Network; and (2) attracting investors and funders to engage the services of the 
Network to support Member States in their implementation and approach to the health sector 
response to IDV. The target audience for the plan will include donors and funders, WHO 
Headquarters, Member States and stakeholders external to the Network. 

Participants worked in four small groups on specific topics related to the development of 
the business plan for the Network. Each group then presented their work to the broader group for 
plenary discussion. A summary of the discussions is provided below. It is intended that this 
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preliminary work will be considered by the WHO HSI team and The Albion Street Centre as they 
finalize a business plan for the Network following the consultation. 

2.10.1 Governance and organizational structure 

Governance is an issue that is evolving and will need to be continually addressed as the 
Network formalizes operations. Ms Suzanne O'Neill, International Health & Development 
Specialist, Burnet Institute, explained that within the shared vision and agreed mission, there will 
be questions that require consideration in the business plan development. These include: 

• Why and how is the Network different from Technical Support Facilities? 

• What do we have to offer to the donor and Member States that makes us different? 

• To maximize the potential strengths we see in our diversity, how do we balance our 
autonomy, accountability and our "natural" competitive "urges" with the spirit of 
cooperation and collaboration? 

• How can we balance management and coordination of the Network with 
independence and autonomy of the members? 

• How can transparency of decision-making processes be ensured and conflict of 
interest be limited or avoided? 

• How do we ensure equity of opportunity? 

• How can we balance the differing needs of the members? 

• How can we offer to the members a process that is better than "going solo"? 

• As the reputation of one influences the reputation of all in the Network, how can we 
ensure good-quality, consistent and credible performance? 

• How can we create clear and open levels of communication across 18 stakeholders 
without imposing a "policing" layer? 

Proposed principles to guide, or "govern", the Network's operations include: 

• respect the independence and integrity of individual members 
• ensure equitable processes for "bidding" 
• ensure consistent, good-quality performance 
• encourage innovation 
• encourage fluid and creative communication to build mutual interests, and 
• ensure accountability to the Network, Member States and WHO. 

These principles will be in conjunction with the guiding values and principles of operation 
agreed shared by all WHO HNIAIDS Regional Technical Support Networks.3 

The Albion Street Centre will perform a facilitative role for the Network in consultation 
with members and the WHO Regional Office. It will hold the institutional memory of the 
Network and provide focused direction for the future. Key functions will include: 

(1) Quality oversight. This may address the establishment of processes for accreditation 
(which may be drawn from the selection processes for WHO collaborating centres), 
auditing and evaluation. 

(2) Clearing house. This will include accepting and disseminating opportunities on 
behalf of the Network, and disseminating relevant and important information. 
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(3) Administration. This will include encouraging regular communication between 
members, handling logistics of administering meetings, coordinating members to 
participate in meetings, and managing the website and EZcollab communication platform. 

(4) Representation. This will include playing an active role in representations to donors 
and funders, WHO and Member States on behalf of the Network and its business. 

The pictorial representation below was generated as an initial representation of the Network 
organizational structure. Member States (MS) are at the centre of the "wheel", with each Network 
member being represented by different shapes and colours on the outer circle to illustrate their 
independence and diversity. The Member States and Network members are linked by the 
Secretariat (WHO Regional Office) and The Albion Centre, which forms the "spokes of the 
wheel", facilitating communication and linkages. Overall, the Network is inclusive, fluid and 
dynamic, not hierarchical. It respects the diversity and equality of its members and encourages 
openness. 

Manila 

o 

o 

While discussing the Network's organizational structure, it was agreed that subcommittees 
were not needed and that the membership was sufficiently manageable for all to be involved in 
activities as they choose and are able. Annual meetings of the Network were proposed. 

The Network will promote the strengths of individual institutions while also emphasizing 
the collective value of a multidisciplinary collaboration between institutions of expertise. The 
power and convenience of WHO country offices and technical focal points will be a key 
mechanism for WHO to promote the functions and services of the Network. Any conflict of 
interest should be minimized by WHO holding the management responsibility of the Network, 
with The Albion Street Centre assisting facilitation only, and also through the commitment of 
each member to specific areas of expertise, therefore limiting duplication and the risk of 
competition . 

It was agreed that simple mechanisms must be put in place to respond to requests for 
technical support as well as an element of trust, goodwill and friendship among members. To 
begin with, while the Secretariat may assist with disseminating information on work and 
contracts, each institution will sigo contracts on behalf of their individual staff and will be liable 
for their work . Any opportunities will be posted on the EZcollab site for the information of all 
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members, with an understanding that the WHO Regional Office and The Albion Street Centre will 
be informed of any member applications and engagements for work. This will assist ongoing 
monitoring of Network responsiveness. 

It was noted that the Network, composed of independent multidisciplinary experts, will 
serve as a single point of contact for Member States and funding bodies to access the expertise of 
the group, both individually and collaboratively. The Network will facilitate interactions between 
members and will meet the need for certified consultants in the Region. In the initial stages, the 
structures and mechanisms will be kept simple and will be developed as the Network progresses. 

2.10.2 Systems development / operational framework - for response to Member States and 
WHO and for innovation and initiative 

Provision of technical assistance by Network members may occur through approaches from 
Member States and also through members, the WHO Regional Office and The Albion Street 
Centre proactively seeking opportunities. As a general principle, it was agreed that the Network 
would act as a "shop front" that would promote the institutional networking of members while 
also supporting members to maintain their institutional independence. 

The process chosen for responding to requests was the same as the group working on 
governance issues. All members will be notified of opportunities through the use of EZcollab. 
Institutions can then apply independently or discuss with other members the potential of applying 
as a consortium of members with complementary expertise. Members agreed the latter should be 
ideally pursued wherever possible to harness the strength of the Network to the greatest advantage 
for Member States. Members will notify the WHO Regional Office and The Albion Street Centre 
of applications submitted and work undertaken for monitoring purposes. There will be no direct 
selection of members to meet requests and no form of tendering among members. This agreed 
system was noted to be similar to that used by the WHO-supported TB Technical Assistance 
Mechanism (TB-TEAM). 

There is scope for the Network to be innovative and pursue its own initiatives. In this 
scenario, it was agreed that participating institutions would remain the owners of the intellectual 
property related to any innovation. The role of the Network and WHO will be to assist in 
promoting initiatives via established mechanisms, including a website. Any requests to the 
Network for a promoted initiative will be forwarded directly to the innovator. The possibility of 
the Network to shape and influence emerging issues through innovation was recognized. In time, 
it is envisaged that a process could be developed to have funds available within the Network to 
support innovation. 

As required, Network members may approach other members directly to draw on each 
other's expertise and access their own technical support. If needed, requests for internal Network 
support will be posted on EZcollab. Where applicable, any fee negotiation will occur between the 
relevant members. 

A discussion was held on the importance of branding for the Network. Essential elements to 
be developed include a name for services (e.g. HIV Supermarket, HIV Support Mechanism) and 
an acronym for this name and/or the title of WHO Network for HIV and Health in the Western 
Pacific Region. A logo and website are also required. These branding exercises will be critical to 
attracting donors and to the ultimate success of the Network. 
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2.10.3 Comparative advantage / added value 

Attributes of the Network contributing to a comparative advantage include: 

• 

• 

• 

• 

• 

Members are WHO collaborating centres or long-term WHO technical partners with 
specific expertise, established reputations and proven track records. 

Membership is multisectoral and has the ability to bring a broad range of expertise 
and experience beyond HIV. 

Members represent a range of countries and work locally, regionally and 
internationally. Together, based on experience, Network members have an ability to 
adapt assistance to different contexts. 

Members have existing and established relationships with key stakeholders. 

Members and WHO have country presence. 

The Network offers added value for all stakeholders. For WHO, donors and funders, the 
Network offers a "one stop shop" of established organizations committed to collaboration. This 
provides a diverse range of expertise with an assurance of quality, long-term commitment, and 
ability to provide follow-up and sustainability. For Member States and recipients of technical 
assistance, the Network offers the assurance of quality from institutions with "global wisdom and 
local knowledge". For members of the Network, value comes from the opportunities in sharing 
information and knowledge and the cross-fertilization of ideas. 

Financially, the Network will be able to maximize funds by developing a repository of 
resources, sharing and adapting existing resources and providing a continuity of support that will 
minimize ad hoc technical assistance and duplication. The Network offers an opportunity to 
provide technical assistance that is well rounded and reasonable, rather than geared to achieving 
extreme profit. The internal processes for working, including the use of EZcollab and a website, 
will support these cost efficiencies. 

Further, the Network ha~ a comparative advantage by being led by WHO and composed of 
actively engaged members who are leaders in their respective fields. In addition, WHO and 
Network members are in regular communication with each other and committed to continuous 
professional development through sharing of resources and knowledge. 

2.10.4 Marketing strategy 

In developing a marketing strategy within the Network business plan, it will be important to 
consider the 4 P's of marketing - product, place, price and promotion. The product and 
comparative advantage of the Network should be clearly defmed and should be detailed in relation 
to meeting a market demand and gap. The uniqueness of the Network, its philosophical principles 
and cost-effectiveness should be highlighted. 

Promotion must be targeted to several stakeholders, including Member States, ministries of 
health, donors and funders, WHO Headquarters, WHO Regional Office, WHO country offices and 
focal points, NGOs, Global Fund, international bilateral and multilateral agencies, and private 
agencies. Promotion should aim to increase the awareness and demand of the product and services 
of the Network. It should also emphasize the value of the Network in relation to cost
effectiveness, efficiency and accountability. Strategies for promotion are numerous and may 
include: 
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• create an acronym and logo for promotional material; 

• distribute white paper(s) to all stakeholders to raise awareness of how current technical 
assistance can be improved through the use of the Network; 

• issue a media release targeted to donors and recipient countries at a Network launch; 

• develop a website (possibly multilingual), incorporating a description of the Network and 
links to the WHO Regional Office and Network members' websites; 

• produce printed promotional materials that are professionally designed, written in English, 
Chinese and possibly other languages, and include the following: 

o a basic statement and description of the problems, 
o illustrations of statistics, and 
o a description of the Network (how the Network was formed, services, capacity 

and expertise, governance, procedures and mechanisms to access the Network, 
pricing); and 

• publish periodic newsletters that include case studies, testimonials and good outcomes. 

The pricing of Network activities needs to meet the principles of cost recovery for members 
as well as self-sustainability for the Network, with the goal that the Network operates in a manner 
that is commercially viable for the public good. For example, the salaries of individuals must be 
covered during the periods of time that they are released from their home institution. Mechanisms 
for equality across members and countries need to be considered. It was agreed that a clear 
agreement on professional fees is needed and that any pricing structure should be consistent and 
standardized. Initially, the Network will follow the United Nations framework and corresponding 
recommended rates for consultants. This pricing structure will be reviewed annually. Overall, 
promotion needs to emphasize the quality of the Network rather than the cost or price. 

WHO will endeavour to secure seed funding for the initial phases of the Network. At a later 
stage, as the Network becomes fully operational, contributions to the ongoing Network operations 
should be considered. One option would beto re-invest a percentage (5%-15%) of fees into the 
Network to absorb day-to-day overheads, as well as possible innovations. 

2.11 Closing 

Associate Professor Jane Fisher, Deputy Director and Coordinator of International 
Programmes from the Key Centre for Women's Health, WHO Collaborating Centre for Women's 
Health, closed the consultation by reflecting on the activities undertaken as well as the future 
activities to be pursued by the Network. 

Network members were encouraged to be open to new ways ofthinking and doing, and to 
be guided by the background research that helped form the Network and to the vision that has 
come from bringing the members together. Professor Fisher urged the Network members to be 
tolerant, expectant of mistakes, and prepared for tensions that will need negotiation. In the infancy 
stage of the Network, participants are encouraged to contribute to shaping its future and to be 
actively engaged in this fortunate innovation. 

Gratitude was extended to all participants for their contributions to the consultation, 
particularly the WHO Secretariat for arranging the meeting, presenters, chairs, and group work 
rapporteurs. Thanks were also expressed to Dr Teodora Wi and Dr Anne Petitgirard for their 
expertise and links to the WHO Regional Office and WHO Headquarters. Acknowledgment was 
given to Ms Charmaine Turton for her professionalism in assisting the facilitation of the Network 
and skills in serving as rapporteur during the consultation. Finally, appreciation was noted for the 
deep knowledge, energy and continued commitment of Dr Massimo Ghidinelli and 
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Dr Julian Gold, who continue to pursue the Network's establishment, which ultimately will ensure 
that enhanced services for PLHIV and Member States. 

3. CONCLUSIONS AND RECOMMENDATIONS 

In the final plenary session ofthe consultation, participants ratified the mission, objectives and 
membership of the Network (as reported in section 2.4). They also agreed on nine conclusions and 
10 next steps for the advancement of the WHO Network for HIV and Health in the Western 
Pacific Region. 

3.1 Conclusions 

3.1.1 The WHO Network for HIV and Health in the Western Pacific Region has achieved 
significant progress since the endorsement of its establishment in December 2008. 

3.1.2 Members of the Network are committed to seeing the Network guided by the agreed 
mission, objectives and principles of operation, those being, quality, synergy, coherence, 
timeliness, predictability, country ownership, approaches for sustainability and long-term national 
capacity. 

3.1.3 Despite progress, there is a continued high burden of HIV in the Region. The regional 
epidemic is driven by most-at-risk populations, and while there is progress, it is insufficient to 
meet the set targets. The strength of the Network is its multidisciplinary nature and expertise in 
cross-cutting issues, perhaps sometimes without an emphasis on HIV, enabling it to address 
regional HIV and health development priorities. 

3.1.4 The Network possesses a diverse range of multidisciplinary expertise to support 
Member States in the continued scale-up of interventions for the health sector response to HIV, 
health systems strengthening and progress towards universal access and the Millennium 
Development Goals. 

3.1.5 Approaches of the Network need to be directed by knowledge of the epidemic and should 
ensure monitoring and evaluation measures that can document results and demonstrate success. 

3.1.6 In addition to responding to requests for technical assistance from Member States, the 
Network will proactively pursue initiatives for regional health systems strengthening. 

3.1.7 Key goals of the Network in the next phase ofits development are establishing a viable 
business plan and building self-sustainability in order to attract donor funds. 

3.1.8 The Network agrees that increased synergy within the United Nations system is to be 
considered as an opportunity for the Network as well as for the United Nations system as a whole. 

3.1.9 The innovation of the WHO Network for HIV and Health in Western Pacific Region has 
attracted much regional and global interest, and accordingly should be well supported by WHO in 
order to serve as a model for other possible regional initiatives. 



- 23 -

3.2 Next steps 

3.2.1 Finalization of the meeting report, with distribution of initial draft to members for review 
(two-week review period), final updated version to the WHO Regional Office 
(by 31 December 2009), and distribution of official document by the WHO Regional Office (as 
soon as possible). 

3.2.2 Promotion of the Network and engagement of WHO country office representatives to 
collate country information and technical support requests (WHO country office annual meeting, 
December 2009). 

3.2.3 Completion and submission of individual membership forms (by 31 December 2009). 

3.2.4 Design and implementation of a Network database that can be maintained to provide 
up-to-date information on Network capacity for the support of Member States (by 31 March 20 I 0). 

3.2.5 Formation and follow-up of the agreed working group: 

(1) to develop a membership package (by 31 December 2009); 

(2) to review and ratify additional founding members (by 31 January 2010); and 

(3) to source and assess membership applications to fill the gap in palliative care 
(by 28 February 2010). 

(Agreed working group: Dr Teodora Wi, Dr Massimo Ghidinelli, Ms Charmaine Turton, Dr 
Julian Gold, Mr Tak Fai Tong, Dr Peter Azzopardi, Mr Wayne Dimech and 
Dr John Elliot) 

3.2.6 Development and finalization of a Network business plan with appropriate stakeholder 
consultation (by 31 March 20 I 0) including country-specific profiles (through WHO Regional 
Office analysis and use of data hub). 

3.2.7 Operationalization of the established EZcollab site for the Network of WHO collaborating 
centres and technical partners on lllV/AIDS (by 31 March 2010). 

3.2.8 Operationalization of a website for the WHO Network for HIV and Health in the Western 
Pacific Region (by 31 March 2010). 

3.2.9 Development of a white paper on the WHO Network for HIV and Health in the Western 
Pacific Region, which will be widely circulated by WHO (by April 2010). 

3.2.10 Planning for the formal launch of the Network, including a public relations strategy 
package (throughout 2010 at appropriate events and forums). 
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ANNEx 2 

AGENDA/PROG~EOFACT~Tms 

Activityl Agenda item ISubject of presentation 

Day 1 - Tuesday, 24 November 2009 

08:30--09:00 

09:00-10:00 

10:00--10:30 

10:30-11:00 

11 :00-11 :30 

11:30-12:00 

12:00--13:00 

13:00-14:00 

14:00-14:30 

14:30-15:00 

15:00--15:30 

15:30-16:00 

16:00-17:00 

Registration 

Opening 
• Opening remarks 

by Acting Director, Division of Combating 
Communicable Diseases 

Introduction to the consultation 
• Introduction of participants 
• Objectives and expected outcomes 

Group photo 

Coffee/Tea Break 

Accomplishment of the Network to date 

Feedback from the consultation on the 
development of a Global Network of 
WHO collaborating centres 

Implementation of the WHO HNIAIDS 
programme 

Discussions 

Lunch 

Finalisation of the terms of reference 
of the WHO Network for liN and Health: 
Objectives and membership requirements 

GF A TM overview of the operations and provision 
for technical support 

Overview ofUNAIDS Technical Support Facility 

Coffee/Tea Break 

Analysis oftechnical support in the context of 
Global Fund in the Western Pacific Region 

Communication platform and strategy 
Orientation to EZcollab site 

Presenter 

Master of Ceremony 

Dr Pieter van Maaren 

Dr Massimo Ghidinelli 

Ms Charmaine Turton 

Dr Anne Petitgirard 

Dr Massimo Ghidinelli 

Professor Julian Gold 

Dr Min Thwe 

Mr Bernard Tomas 

Tony Armstrong (HQ) 
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Day 2 - Wednesday, 25 November 2009 
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Innovation in technical support: Providing quality, 
sustainable and predictable technical 
support to countries 

• National Reference Laboratory 
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• Centre of Excellence for Research in AIDS 

Kamarulzaman 
Malaya Medical Centre 
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10:30-12:00 Technical assistance: Analysing the country needs 
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12:00-13:30 Lunch 

13:30-13:45 Introduction to the group work - Business plan 

13:45-15:00 Group work on operationalising the Network: 
Development of a business plan 

15:00-15:30 Coffee/Tea Break 

15:30-17:00 Continuation of group work 
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08:30-10:30 Plenary session: Business plan 

10:30-11:00 Coffee/Tea Break 

11:00-12:00 Conclusions, recommendations and next steps 

12:00-12:30 Closing remarks 

12:30-13:30 Lunch 

Mr Wayne Dimech 
Dr John Elliot 
Dr Adeeba 

DrKeyiXu 

Dr Teodora Elvira Wi 
Ms Charmaine Turton 

Ms Charmaine Turton 

Dr Massimo Ghidinelli / 
Professor Julian Gold 

Dr Massimo Ghidinelli 
Ms Charmaine Turton 

Dr Jane Fisher 
(Network Member) 
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strengthening the health sector for universal 
access to HIV prevention, treatment and care 

http://www.who.intihiv/mediacentrelWho we are A4 en.pdf 

WPRlDCC/05IHSI( 4)/2009.INF.l7 A Framework for operational partnerships 
supporting the health sector response for 
universal access to HIV prevention, treatment, 
care and support, September 2009 
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