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SUMMARY 

The Sustainable Development Goals (SDGs) emphasize that, in this increasingly complex world, new 

approaches are required so that challenging issues are addressed while ensuring no one is left behind. 

This will mean working in different ways, including collaboratively across government sectors and 

with stakeholders beyond government to develop effective intersectoral governance for health equity. 

In response, the WHO Regional Office for the Western Pacific implemented the Governance for 

Intersectoral Action on Equity in Health initiative. The overarching goal is to support selected 

Member States to strengthen governance for health equity in the context of the SDGs. Delegations 

from Cambodia, China, the Lao People’s Democratic Republic, Mongolia, the Philippines and Viet 

Nam participated.  

This workshop – the third of three regional meetings – was an important milestone in implementing 

workplan activities. The first meeting, the convening of country teams, was held during the 

International Conference on Equity and Social Determinants of Health in November 2018 in Seoul, 

Republic of Korea. The second meeting (Collaborative Workshop 1), held in Manila, Philippines in 

March 2019, supported participants in finalizing their priority topic, including an action plan of steps 

to be field-tested.  

Participants thereafter remained closely engaged in further activities, including implementing the 

planned rapid field tests (March to September 2019), and convened for this third and final meeting 

(Collaborative Workshop 2) where they presented their progress and findings. They continued 

building a community for change to strengthen intersectoral governance for health equity and to 

advance the SDGs in the Western Pacific Region, concluding the series of meetings of the initiative. 
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1. INTRODUCTION 

1.1 Meeting organization 

The Workshop on Strengthening Governance for Health Equity to Advance the Sustainable 

Development Goals (Collaborative Workshop 2) was held in Manila, Philippines, from 24 to 26 

September 2019. This third of three regional meetings marked the end of the Governance for 

Intersectoral Action on Equity in Health initiative, which brought together delegates from six 

countries to gain skills and competencies for championing health beyond the health sector by learning 

from regional and global experts and from one another. The workshop built on the discussions from 

the first two meetings, creating space for country delegates to present progress on the rapid field-

testing of the country action plans they developed at the Collaborative Workshop in March 2019.  

1.2 Meeting objectives 

The objectives of the meeting were: 

1) as a follow-up to discussions in March 2019, to share and document country experiences from 

the pilot initiatives; 

2) to review the results from the field-testing in countries, discuss lessons learnt and provide 

recommendation for sequenced expansion; 

3) to facilitate ongoing dialogue on intersectoral governance for health equity in advancing the 

Sustainable Development Goals (SDGs); and 

4) to discuss the possibility of further scaling up the initiative.  

2. PROCEEDINGS 

2.1 Opening session 

Dr Hai-Rim Shin, Director of the Division for Healthy Environments and Populations at the WHO 

Regional Office for the Western Pacific, opened the meeting on behalf of Dr Takeshi Kasai, WHO 

Regional Director of the Western Pacific. She noted that, despite many improvements in the Region 

over the past years, achievements have not benefitted everyone in an equitable manner. Indeed, strong 

inequities in health and access to care persist in the Region. Education level, income, gender and 

living in urban or rural areas influence one’s health. It is important to be aware of these inequities and 

be prepared to address them. The SDGs and universal health coverage (UHC) are important guides for 

improving health equity through action within and outside the health system. Indeed, addressing 

health beyond the health sector through teamwork, collaboration and cross-cutting alliances is a great 

asset towards making the Western Pacific the healthiest and safest region.  

Dr Kira Fortune, Coordinator for the Social Determinants of Health and Violence and Injury 

Prevention unit, presented an overview of the workshop and facilitated participants’ introduction to 

the group, where participants shared their expectations of the meeting.  

2.2 Setting the scene 

The first day was dedicated to providing participants with relevant information from For the Future: 

Towards the Healthiest and Safest Region, a white paper for WHO in the Region which was 

scheduled to be presented at the seventieth session of the Regional Committee for the Western Pacific 
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in October. It was developed in close consultation with Member States and partners and marked the 

vision of WHO in the Region for the coming five years. Mrs Olivia Lawe-Davies, Communications 

Manager, delivered a presentation on For the Future. She gave an overview of the four thematic 

priorities and seven operational shifts, highlighting that central to achieving the vision for WHO in the 

Region was to champion health beyond the health sector, to measure inequalities and to foster 

alignment and collaboration with other United Nations agencies at all levels of the Organization.  

Following this, Dr Huong Tran, Director of the Division of Programmes for Disease Control, and 

Ms Priya Mannava, Technical Officer on Maternal and Child Health, discussed matters regarding the 

so-called unfinished agenda of control and elimination of infectious diseases in the frame of For the 

Future. They highlighted people-centred primary health care as a mechanism to achieve UHC. When 

measuring advances in reaching those hardest to reach, it is also important to consider the quality of 

the services as well as the social determinants of health of patients, such as their access to 

transportation and other social barriers to access to health services.  

Dr Socorro Escalante, acting Director of the Division of Health Systems and Services, delivered a 

presentation on health security and antimicrobial resistance (AMR). She noted that AMR leads to 

poorer health and predominantly impacts those in situations of vulnerability and poverty, who often 

have less access to health services. To tackle AMR, championing health beyond the health sector is 

paramount. Efforts to tackle AMR should transcend traditional advocacy by expanding the 

stewardship from the health sector to other sectors, such as the livestock and the pharmaceutical 

industry. WHO’s efforts to address AMR in the Region will include conducting research, 

implementing innovative approaches, and building capacity.  

Dr Hiromasa Okayasu, Coordinator for the Healthy Ageing unit, then presented on healthy ageing in 

the Region. He emphasized the importance of preparing early for an ageing population and addressing 

ageing using a whole-of-society approach. He noted that countries that still have a young population 

must prepare early, as the pace of ageing will be faster than for countries that are already ageing. 

In preparing and responding to an ageing population, he noted that strengthening community and 

family support will be important so as not to overwhelm health systems.  

Following this presentation, Dr Rok Ho Kim, Team Leader of Health and Environment, delivered a 

presentation on addressing climate change for public health. Climate change impacts population 

health at every level and requires a multisectoral approach. The burden of CO2 emissions is not equal 

across countries, with some countries emitting more than others yet being less affected by the 

consequences and vice versa. Policies need to be carefully designed to ensure synergy between 

helping the climate and helping people. In this work, empowering vulnerable groups is essential to 

ensure health equity.  

Dr Ogochukwu Chukwujekwu, Technical Officer for Health Systems Strengthening, presented on the 

importance of primary health care and UHC in the Western Pacific Region. She noted that primary 

health care is the foundation for UHC, which seeks to achieve health for all. Nevertheless, 

multisectoral action is essential for providing sustainable primary care. Including the community in 

advocacy and caregiving is an important driver for health systems oriented around primary health care 

for the achievement of UHC.  

Dr Riitta-maija Hämäläinen, Technical Officer for Health Promotion, gave her presentation via video. 

She explained that making cities healthier requires a multisectoral approach to improve not only 

health but also housing, education, and water, sanitation and hygiene (WASH), among others. While 
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urbanization is growing rapidly with emerging challenges, it also creates unique opportunities to 

improve the health of the majority of the population. To ensure health equity in cities, city planning 

must focus on people living in poverty and in situations of vulnerability.  

At the end of the first day, Dr Fortune facilitated a closing dialogue with participants who shared their 

main takeaway messages of the day. Participants and temporary advisers highlighted that even if there 

is no “one size fits all” solution, learning from one another is important. Policy-makers need to better 

document practices of championing health beyond the health sector and focus on solving problems 

that will come up in the future, with an emphasis on effective intersectoral work.  

2.3 Country experiences 

Dr Fortune opened the second day of the workshop by highlighting the takeaway messages from the 

previous day and delivering a brief presentation on championing health beyond the health sector to 

address health equity. In particular, she noted that intersectoral approaches to health equity must be 

better documented and must be inclusive of new voices such as that of young people. To advance the 

SDGs, partnerships are essential. Improving health equity does not always require the health sector to 

lead from the front; sometimes, it must lead from the back. By following the recommendations of the 

WHO Commission on Social Determinants of Health of 2008, countries can work towards improving 

health equity and advancing the SDGs.  

Then, Dr Jesson Butcon, WHO Philippines, recapitulated the previous day, highlighting that health 

equity is not an easy topic to implement and demonstrates how all participants are grappling with 

translating it into their everyday work. He expressed that learning from one another should be 

expanded to platforms other than international meetings. Having local-level case studies and 

documentation could also be a beneficial learning tool. He noted that intersectoral collaboration is 

required to address the challenges discussed, and that monitoring and evaluation may provide the 

evidence necessary to bring other partners to the table. 

Next, the delegation from Viet Nam delivered a presentation on their chosen initiative; elderly care at 

the local government level. They first framed the ageing issue in the country, citing that Viet Nam is 

among the most rapidly ageing societies in the world. Then they reviewed the action plan that Viet 

Nam created during the previous workshop, as well as the results of a stakeholder mapping exercise 

and existing policies regarding older people in the country. Stakeholder mapping has been vital during 

the implementation process, and new stakeholders have appeared as they moved along. The 

delegation then discussed how they have implemented their initiative since the last meeting in March 

and the challenges experienced, including: developing a shared concept definition of long-term care, 

ensuring accountability for different roles and responsibilities, and lacking an annual reporting 

mechanism. To face these challenges, Viet Nam will be focusing on strengthening monitoring and 

evaluation, mobilizing resources and advocating setting up a multisector steering committee at the 

national government level. 

The delegation from Cambodia presented on the monitoring of health equity in Cambodia. Since the 

last meeting in March, Cambodia completed a draft of a secondary analysis of current health equity 

data in the country. They shared some results from this secondary analysis, which portrayed 

disparities along dimensions such as wealth, education and residence. At the time of the workshop, 

Cambodia was in a key phase of planning for a five-year strategic health plan, which opened a 

window for health equity to be included. The delegation noted that mechanisms are in place to 

facilitate dissemination of results and multisectoral collaboration and that monitoring and evaluation 
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is a bigger focus. Key next steps for Cambodia include drafting a minimum equity dataset and 

continuing capacity-building on equity monitoring and analysis. 

After Cambodia’s presentation, the delegation from Mongolia presented their intervention, addressing 

geographical barriers to accessing primary health care through multisectoral work. Giving an 

overview and context of the country, they emphasized that primary health care is already free in the 

country, making geographic distance the biggest barrier to accessing services in rural communities. 

Implementation of the chosen initiative has been successful and included participation from all three 

levels of government and multiple sectors in organized meetings. The delegation mentioned that 

research at the city level was done to explore health equity and the social determinants of health in 

rural areas to better understand how these populations can best be served. Finally, they shared the 

challenges and next steps, including implementing a mobile health technology service in rural areas, 

improving health insurance coverage of at-risk populations and constantly updating the surveillance 

system to better identify health inequities. 

The delegation from the Lao People’s Democratic Republic delivered a presentation on the National 

Health Insurance (NHI) scheme, newly introduced in their country. They discussed the 

implementation of the scheme, the key challenges and the next steps towards reaching UHC. Since the 

introduction of the scheme, insurance coverage rates have greatly increased in the last few years. 

However, with these extensive gains, challenges in funding sustainability and access to quality 

services have followed. Looking ahead, the Lao People’s Democratic Republic plans to complete a 

costing estimate for NHI, cover all the cities in the country and use a multisectoral approach to 

involve other sectors such as the military in future investments to improve the scheme. 

The delegation from the Philippines discussed urban health development. They set the scene by 

explaining that urban areas continuously perform better in health indicators than rural areas. However, 

when the data are disaggregated, urban slums actually perform worse than both urban and rural areas. 

The country team focused on strengthening urban health governance, empowering urban health 

stakeholders and improving health-seeking behaviour. The country has taken many steps to 

accomplish the project goals since the last workshop in March. The delegation explained that next 

steps for this initiative were to scale up the project to other cities, follow up on workshops done with 

stakeholders, and create urban health summits to share the experiences and lessons identified from 

working with the social determinants of health.  

To end the session on country experiences, China’s delegation presented on the health-related poverty 

alleviation initiative in the country. The goal of the initiative is to lift all rural poor out of poverty by 

2020. They portrayed how in health beyond the health sector collaborations the health sector is not 

necessarily the leader, but rather different ministries take the lead depending on the campaign focus. 

Working with other sectors can yield great results but also poses new challenges, such as merging 

different working procedures and policies, which can delay the start of projects. They explained that 

among the solutions for keeping progress on track with multiple actors were monthly meetings and a 

shared monitoring framework sheet for each party. 

2.4 Practical experiences of addressing health beyond the health sector 

Professor Chang-yup Kim (temporary adviser) kicked off the next session with a presentation on the 

politics of tackling health inequalities in the Republic of Korea. He pointed out how while the 

Republic of Korea has made massive strides in health recently such as improved life expectancy, 

other health challenges have been left unresolved such as subjective health status, high suicide rates 
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and disparities among certain population groups. He noted that academia tends to stay in its own 

realm, but that this knowledge is needed to fuel change in the government to promote action. There 

are many barriers to this, such as different political motivations and an existing gap between the 

knowledge provided and the knowledge demanded. Grass-roots mobilization in the Republic of Korea 

and around the world is starting to demand and disseminate more knowledge, both academic and 

political, which could be a factor in changing politics in the future. 

Furthermore, Ms Deborah Wildgoose (temporary adviser) discussed health beyond the health sector 

and Australia’s approach and implementation of the Health in All Policies approach. She explained 

how Health in All Policies is a way of working across government to encourage all sectors to consider 

the health impacts of their policies and practices, while also meeting their targets and goals. Building 

partnerships is essential intersectoral work to be able to overcome some of the structural barriers and 

lack of political will throughout the government. She noted that mapping evidence is a great strategy 

to develop understanding among partnerships, as it presents the information in a digestible way and 

creates a clear path to action. Health in All Policies is an efficient way to address the social 

determinants of health through multisectoral action. 

To finish off the day, Dr Linda Rudolph (temporary adviser) presented on how the California Health 

in All Policies Task Force is successfully advancing health, equity and sustainability across the state 

government. The process started with agencies creating aspirational goals for the task force, based on 

which working groups were created as subsets of each task force, with each working group 

developing an action plan. She identified key bottlenecks and challenges such as turnover rate in 

government, need for re-education of new team members, government priorities changing due to 

external factors, multiple different agency budgets and accountability of agencies. Despite these 

challenges, the California Health in All Policies Task Force has had many successes, including 

integrating “healthy” language into grants so they contribute to communities and spreading Health in 

All Policies concepts throughout government agencies. 

2.5 Evaluation and sustainability  

Further to the presentations by country representatives and the temporary advisers, Dr Fortune 

moderated a discussion consisting of Professor Kim, Ms Wildgoose and Dr Rudolph as panellists. 

Dr Rudolph offered key recommendations to the countries in building and maintaining partnerships 

across all sectors for sustainability. To build partnerships, one must approach potential partners with 

humility because no one is an expert in every sector. To build the partnerships, we can bring 

knowledge to help stakeholder in other sectors understand our work. Learning the jargon of other 

sectors is particularly helpful to remain on the same terms in negotiations. To make sure partnerships 

last and make it a true partnership, our sector should support their work as well as ours. She also 

touched on how partners are a great resource for monitoring and evaluation of non-health related 

indicators that may be useful in tracking the social determinants of health. 

Next, Dr Kim offered his insights on sustainability in intersectoral work. He discussed how 

maximizing the capital and assets available is essential to sustainability. In the health sector, this 

means targeting issues that people can agree are priorities, to increase the chance that they will be 

acted upon. He also emphasized how many people want to change, but it is important to pinpoint who 

is actually able to make the change and have those conversations with the most important groups. 

Lastly, he articulated his concerns with the economic argument to health. In many aspects, investing 

in health can make or save money, but in some it is hard to bridge that link, for instance between 

ageing and productivity. There needs to be a stronger justification for the conventional idea of the 
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right to health. Everyone should be covered, not because of their contribution to the economy, but to 

fulfil the right to health. 

Finally, Ms Wildgoose shared her experience from working in the Health in All Policies field. She 

emphasized building capacity in the health sector to understand each other better and not just building 

literacy of other sectors. She also explained how the process of Health in All Policies is less about the 

goal of passing legislation and more about working together. The culture of how sectors work across 

government needs to change to better facilitate discussions. When asked what markers she has used to 

track her progress in her work, Ms Wildgoose listed many ways, including a strategic plan with 

indicators and individual project outcomes.    

2.6 Strategic communications 

Dr Fortune welcomed back participants for the third day of the workshop, reflecting on key points 

made during the previous day’s sessions. She reiterated how building true partnerships are critical for 

intersectoral success, as well as the importance of leading with humility and being willing to step into 

each other’s shoes.  

Following Dr Fortune’s introduction, Ms Olivia Lawe-Davies presented to the participants on 

strategic communications, which is essential to achieving the goal of making the WHO Western 

Pacific Region the healthiest and safest region. The definition of strategic communications is to target 

a particular audience for a specific purpose to contribute to a defined change. Specifically related to 

health, it means giving information, advice and guidance to key audiences and decision-makers to 

prompt action that will protect the health of individuals, families, communities and nations. Effective 

communication requires evaluating where they are in the discussion and work up from there. The six 

principles of effective communication to test whether an initiative might work are: 

1. Accessible 

2. Understandable 

3. Credible and trusted 

4. Relevance 

5. Timely 

6. Actionable. 

The participants were then asked to split into their country teams for a group activity. Each country 

was assigned one of the six principles of effective communication and asked to discuss in groups why 

the principle is critical and give an example of when this worked well or not. The countries then 

reported back to the whole group for discussion. Overall, countries described many examples of 

effective communication, as well as some examples of ineffective communication. Countries were 

engaged in learning how others overcame experiences of challenging communication. The group 

brainstormed ways to avoid or mitigate difficulties in communication in the future. Mrs Lawe-Davies 

concluded this activity by prompting countries to explain what each communication principle meant 

to them and how they will implement these principles in their future work. 

After this activity, Ms Lawe-Davies continued with her presentation on strategic communications, 

presenting three tips for a basic communications plan: 

1. Create a single overarching communications outcome (SOCO) 

2. Know your audience 

3. Craft key messages. 
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A SOCO is a communications guide expressed as the change you want to see in your audience as a 

result of your communication. It should be realistic and actionable, but not the main message. 

Knowing your audience allows you to cater your communications to them to be more effective, such 

as adjusting jargon to their education level and experience. Key messages should be actionable, short 

and easy to understand to create the most impact. 

The participants were then asked to return to their country groups to develop a SOCO for their chosen 

intervention, as well as three key messages. The groups reconvened to share and discuss the activity. 

Many countries commented that creating a SOCO first allowed them to develop clear, more direct 

messaging. Ms Lawe-Davies ended the session with recommendations on how to present main 

messages, such as keeping the message under nine seconds for better memory retention and breaking 

down numbers so they are easier for the audience to digest. 

2.7 Reflections and next steps 

Dr Fortune opened the last session of the workshop by summarizing the participants journeys: from 

discussing health inequities in the Republic of Korea in November 2018, to creating country 

workplans at the first collaborative workshop in March and finally to this meeting. She highlighted 

the group’s discussions on challenges and successes from the pilot implementation and brainstorming 

on how to ensure sustainability of these initiatives. She stressed her appreciation for the pilot 

initiatives developed by participants and the collaboration and engagement seen throughout this 

process. 

Dr Fortune then asked a participant from each country to share what was useful throughout the three 

meetings, what they can improve in their country, and plans for 2020 and beyond. The participants 

mentioned common themes of knowledge, competencies and skills: strategic communications, 

leadership and negotiation skills, monitoring and evaluation, and stakeholder analysis for intersectoral 

work. Participants reported feeling more confident in carrying their initiatives forward throughout the 

new year, with clear plans and ideas to scale up. 

Finally, Dr Fortune shared the next steps for WHO in the Region in helping facilitate country progress 

for the years to come in the area of social determinants of health and violence and injury prevention. 

This includes identifying strategic vision to move work related to the social and commercial 

determinants of health forward, documenting good practices on the “how-to” of addressing health 

beyond the health sector, investing in learning platforms, finding potential opportunities to fund social 

determinants of health initiatives for the Western Pacific Region, launching a WHO collaborating 

centre on health beyond the health sector, disseminating a global status report on health beyond the 

health sector, publishing a report on health equity and its determinants in the Western Pacific Region, 

conducting an evidence review to draft a panorama of gender equity in the Region, and contributing to 

the Global Progress Report from the Rio Declaration of 2011.  

2.8 Closing 

Dr Hai-Rim Shin closed the meeting by congratulating participants for their hard work and active 

participation over the past three days – and over the past year – advancing the knowledge of the social 

determinants of health and health inequities in the Region. The challenges in the Region continue to 

shift and change during this time of economic transition and evolving population needs, with the 

increasingly complex and interconnected nature of the communities and societies. The importance of 

protecting and promoting health is thus as great as ever. Health is essential to economic growth, 
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essential to sustainable development and social stability, but it also empowers people and 

communities to be resilient in the face of great change. Over time, understanding of what causes good 

or poor health has matured and appreciation of the link between the social determinants of health and 

health inequities has grown stronger. She reiterated that the participants’ involvement in the meetings 

over the past year in the Governance for Intersectoral Action on Equity in Health initiative has been 

central to advancing knowledge on intersectoral work and convincing policy-makers and political 

leaders of its importance. WHO is honoured to have the opportunity to work with them and advance 

the cause of health equity by championing health beyond the health sector. Indeed, WHO will 

continue to work with Member States to best support their work for health equity across the Western 

Pacific Region. The global community will look to this Region in implementing the SDGs and 

making progress in improving health equity through multisectoral work. This will reaffirm the Region 

as an innovative and dynamic force in developing people-centred policy that advances health, equity 

and social justice. In closing, Dr Shin noted that the end of this workshop series marks an important 

step towards advancing the SDGs and health equity, combating health inequities and establishing 

forward-thinking public policies that will best serve the people of the Western Pacific Region. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

As Member States continue to advance the SDGs in the Western Pacific Region, strengthening 

governance for health equity will be essential. By sharing knowledge on the importance of monitoring 

inequalities for health equity, how to address healthy ageing, urban health and health insurance, and 

how to improve health equity to contribute to poverty alleviation through intersectoral work, 

participants were able to learn and give recommendations to one another. Strategic communications is 

a crucial skill to facilitate discussions among multiple sectors as well as the public. Participants 

concluded that capacity-building and monitoring and evaluation are needed with regard to health 

inequities in the Western Pacific Region, as well as an equity lens in all aspects of government work. 

3.2 Recommendations 

3.2.1 Recommendations for Member States 

Member States are encouraged to consider the following:  

1. Take continued actions to strengthen intersectoral governance for health equity in line with 

the action plans and consider scaling up the pilot initiatives.  

2. Further build skills to build partnerships on the social determinants of health and navigate the 

policy system, including strategic messaging, effective communication, leadership and so on.  

3. Continue ongoing efforts to build capacity for equity analysis and knowledge translation in 

countries.  

3.2.2 Recommendations for WHO 

WHO is encouraged to consider the following: 

1. Document good regional practices on governance for health equity, including challenges and 

successes from implementing the pilot initiatives from the intersectoral governance for health 

equity initiative.  

2. Build, promote and grow learning platforms for countries to share the work on governance for 

health equity.  
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3. Continue to provide technical support to Member States on strengthening intersectoral 

governance for health equity on the path towards the SDGs.  

4. Facilitate policy dialogue with Member States including high-level policy-makers and engage 

with the new global partnership on SDG 3 to collaborate with partner organizations so that the 

accelerator of the social determinants of health is implemented accordingly.  
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Annex 2. Programme of activities 

Time Day 1, Tuesday, 24 September 
WPRO (Room 210) 

Time Day 2, Wednesday, 25 September 
WPRO (Room 210) 

Time Day 3, Thursday ,26 September 
WPRO (Room 210) 

8:30-9:00 Registration and Secretariat meeting (Room 
414-A) 

8:30 Secretariat meeting (Room 414-A) 8:30 Secretariat meeting (Room 414-A) 

9:00 -10:00 Opening 

 Welcome remarks  

 Introduction of participants  

 Objectives & agenda 

 Administrative announcements 

 Group photo 

9:00-
9:30 

Welcome, reflections and introduction to 
Day 2 

9:00-9:30 Welcome, reflections and introduction to 
Day 3 

09:30-
11.00 

Session 3: Country experiences  

 Viet Nam 

 Cambodia 

 Mongolia 

 Q & A 

9:30-11:00 Session 6: Strategic communications  

 Presentation & exercise on  strategic 
communications and health beyond 
the health sector 

10:00-10:30 Coffee/tea break 10:30-
11:00 

Coffee/tea break 11:00-11:30    Coffee/tea break 

10:30-12:00 Session 2: Setting the scene  
Background on the Regional strategic vision 

 For the Future  

 Thematic priorities of For the Future 

 Q&A 

11:00-
12:00 

Session 3: Country experiences (continued) 

 Lao People’s Democratic Republic 

 Philippines 

 China 

 Q & A 

11:30-12:30 
 

Session 6: Strategic communications 
(continued) 

 Integrating strategic communications 
for health equity into country plan 

12:00-13:00 Lunch break  12:00-
13:00 

Lunch break 12:30-14:30 Lunch  

13:00-14:30 Session 2: Setting the scene (continued) 
Background on technical areas 

 Thematic priorities of For the Future 

 Healthy urbanization; Primary health 
care; Monitoring UHC 

 Q & A 

13:00-
15:00 

 Session 4: Practical experiences of 
addressing health beyond the health sector 

 Addressing the social determinants of 
health & health beyond the health 
sector: Republic of Korea; USA; 
Australia 

 Q & A 

14:30-15:30 Session 7: Reflections & next steps 

 Reflection on the methodology of the 
rapid field-test initiative 

 Next steps into 2020 

14:30-15:00 Coffee/tea break 15:00-
15:30 

Coffee/tea break 15:30-16:00 Coffee/tea break 

15.00-16:30 Session 2: Setting the scene (continued) 
Presentation on approaches for health equity 

 Social determinants of health  

 Health beyond the health sector 

 Gender equity 

 Q & A 

15:30-
16:30 

Session 5: Evaluation & sustainability 

 Tracking progress 

 Sustainable actions 
 
 
 

16:00 
 

Session 8: Closing  

 Concluding remarks  

 Closing  
 

16:30 Secretariat meeting (Room 414-A) 16:30 Secretariat meeting (Room 414-A) 16:30 Departure 

17:00 Reception – Al Fresco area  
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