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NOTE 

 

The views expressed in this report are those of the participants of the WHO Agenda-setting Meeting 

for Health Innovation in the Western Pacific Region and do not necessarily reflect the policies of the 

conveners. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This report has been prepared by the World Health Organization Regional Office for the Western Pacific 

for Member States in the Region and for those who participated in the WHO Agenda-setting Meeting 

for Health Innovation in the Western Pacific Region held virtually from 1 to 2 April 2020.  
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SUMMARY 

The WHO Agenda-setting Meeting for Health Innovation in the Western Pacific Region was an 

opportunity to help shape the emerging efforts of WHO in the Region in the area of innovation by 

gathering feedback from 14 external experts with diverse geographies, backgrounds and roles. Planned 

and moderated in a virtual manner by the Data, Strategy and Innovation group of the WHO Regional 

Office for the Western Pacific and the WHO Country Office in China, participants were given balanced 

and open opportunities to draw upon their expertise and experience during each of the four blocks: 

priority areas for innovation, Member State needs, the role of WHO in innovation and regional 

innovation platform/forum. The overarching theme was universal health coverage, with coronavirus 

disease 2019 (COVID-19) and other global health issues also discussed. 

Priority areas of the discussion included developing and implementing approaches to innovation that 

are problem-centred, holistic, ethical and inclusive and that foster a strong enabling environment. 

Member State needs primarily concerned capacity, structure and public–private cooperation. The 

emerging role of WHO in innovation should revolve around the notion of tackling risk aversion, while 

taking on activities and engaging stakeholders beyond what it has traditionally done. Lastly, a wide 

range of ideas were proposed for the design of a regional innovation platform/forum that will feed into 

the planning for the first regional innovation forum later in the year. Overall, the meeting accumulated 

strategic input for WHO’s innovation journey in the Region going forward. 
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1. INTRODUCTION 

1.1 Meeting organization 

This informal meeting, held virtually over two three-hour sessions on 1–2 April 2020, was organized 

jointly by the Data, Strategy and Innovation group of the WHO Regional Office for the Western Pacific 

and the WHO Country Office in China. A total of 14 external experts from around the world were 

selected to represent the following perspectives/roles: 

• Innovator (digital, non-digital and social) 

• Researcher/evaluator/incubator 

• Policymaker/user/health system 

• Civil society/advocacy/nongovernmental organization (NGO) 

• Funder/scaler. 

1.2 Meeting objectives 

For the Future: Towards the Healthiest and Safest Region, WHO’s vision for its work in the Western 

Pacific, singles out health innovation as a key operational shift for the Organization’s work in countries 

in support of the shared goal to become the safest and healthiest region. Recognizing the enormous 

wealth of health innovation in the Region and the multitude of actors involved, WHO is striving to 

contribute to better leverage innovation for health. As an initial step, WHO in the Region convened 

external experts to review the current state of health innovation, identify areas that may benefit from 

accelerated innovation and propose a focus for WHO’s innovation programme of work in the Region 

in 2020–2021. 

Input from external experts was gathered on the following topics: 

(1) Priority areas for health innovation in the Region  

(2) Member State needs in health innovation in the Region  

(3) WHO’s efforts in the health innovation ecosystem of the Region  

(4) Directions for a future health innovation platform and/or forum for the Region. 

2. PROCEEDINGS 

2.1 Priority areas for innovation (Block 1) 

At the start of Block 1, participants were asked to openly submit their ideas in response to the question: 

Which health challenges are in most need of innovation to achieve universal health coverage (UHC) in 

the Western Pacific Region? These ideas were then compiled into 10 options by the moderators for 

voting at the end of Block 1, with the results as follows: 

1. Overcome equity gaps and strengthen community engagement using digital technology 

2. Use digital tools in noncommunicable disease management that drive behaviour change and 

conduct risk factor surveillance 

3. Health data governance/privacy/protection 

4. Innovation on financial protection/coverage 

5. Take a life-course approach to care delivery/integrated care 

6. Point of care digital tools to improve quality and efficiency 
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7. Scale up innovation through public–private partnerships 

8. Climate change and health risks 

9. Use digital tools and big data to strengthen infectious disease surveillance 

10. Mental health including mental health services. 

Numerous themes arose from the vigorous discussion on innovation priority areas. 

Problem-centred approach. The importance of taking a problem-centred approach was one of the 

overarching themes. There was consensus that innovation has thus far largely been driven by a solution-

first approach, in which stakeholders bring forward perspectives, techniques and solutions with which 

they are most familiar. One of the ways to counteract this is to consider the burden of disease as a 

starting point. The introduction of design thinking, and its component processes of divergent and 

convergent thinking, can lead to appropriate consideration of ideas without excluding non-conventional 

narratives. Cross-sectoral learning between health and non-health industries to diffuse innovation as 

well as engagement with the private sector should be mainstreamed. Problem identification/analysis 

remains a neglected competency not only among governments but also nongovernmental stakeholders, 

thereby exacerbating the situation. 

Existing innovation landscape. While tackling the right problems should maintain primacy, 

considering the existing innovation landscape is also of vital importance, to avoid reinventing the wheel 

and ensure optimal sharing of knowledge and best practices. Start-up ecosystems are expanding rapidly, 

and both successes and failures need to be examined in depth. The coronavirus disease 2019 

(COVID-19) pandemic has seen a multitude of solutions that have contributed to duplication, 

fragmentation and misalignment, leading to unnecessary distraction and suboptimal use of resources. 

Frameworks that address legal, ethical, regulatory and privacy issues. Also dominating the 

discussion was the lack of contextualized frameworks that address legal/ethical/regulatory/privacy 

issues. With the rise in data collection, juxtaposing privacy concerns with the potential of open data is 

a tight balancing act. A genuine conversation with the public on the associated trade-offs has yet to take 

place. Meanwhile, lack of interoperability of data can hold back the potential of big data. 

Community participation. The discussion also underlined the importance of community participation, 

with an emphasis on ensuring that the voices of vulnerable populations are heard. Comprehensive data 

collection, including disaggregated data (e.g. by gender), is important to drive equitable outcomes and 

to ensure UHC. Consulting civil society organizations and communities should occur from the outset, 

not at the end. Participants recognized that health systems, and societies by extension, are only resilient 

as the weakest link. On a larger scale, the importance of civic/political participation in advocating health 

system changes was noted. 

Enabling environment. The fundamentals of an enabling environment should not be ignored in the 

quest for innovation. Central to innovation is the need to overcome risk aversion or, at the minimum, to 

adjust expectations. This necessitates taking a change management approach to catalysing and 

sustaining innovation. Safe spaces for experimentation should be created, and tailored support for all 

phases of the innovation cycle should be provided. There is a need to uncover entrenched interests and 

the factors that lead to prolonging the status quo, such as compensation, reimbursement and payment 

structures that are seen to have held back health reforms. Factors leading to adoption, adaptation, 

scalability, sustainability and readiness should be carefully studied. The trend of ageing demands 

reconsideration of business and operating models, such as those offered by the emerging and rapidly 

growing financial technology (fintech) sector. There is a wide perception that health is slower than other 

industries to adopt innovations, for instance, appointment systems. At the same time, emergencies such 
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as the COVID-19 pandemic may also lead to urgency taking precedence over safety, security and 

effectiveness. 

2.2 Member State needs (Block 2) 

At the start and end of Block 2, participants were asked to vote on the question: Which three activities 

do Member States need most support with in order to harness innovation for UHC in the Western Pacific 

Region? The results at the end of Block 2 were as follows: 

1. Developing legal/regulatory/ethical frameworks and data protection/privacy policies for 

innovation 

2. Building national capacity to adopt, adapt and/or scale innovations 

3. Identification of challenges/problems and understanding of ecosystem and existing landscape 

4. Facilitate cross-sectoral learning, including from communities 

5. Building national capacity to assess innovations (e.g. health technology assessment) 

6. Funding scale-up of innovations 

7. Identifying and applying tools and frameworks to assess innovations 

8. Seeking and obtaining information about innovations in other countries (e.g. best practices, 

case studies) 

9. Stimulating innovations and innovators within countries 

10. Engaging with private sector on stimulation, creation and/or adoption of innovations 

11. Engaging with funders, donors and investors on stimulation and scale-up of innovations 

12. Adopting and adapting innovations from other countries. 

Member States face a wide array of challenges when it comes to harnessing innovation. 

Capacity. One challenge concerns capacity. As government officials become increasingly inundated 

with innovators and innovations, the ability to differentiate between hype and value is key. A thorough 

understanding of the technologies and potential impact and repercussions will underpin any support or 

regulatory role that governments may take. The unrelenting pace of innovation can also contribute to 

the burden. For instance, software (mobile apps) can now be updated several times a day and pushed 

out to millions of users in a mere instant. The ability to rigorously assess the innovation landscape, 

given its scale and speed of evolution, as well as the associated complex networks of stakeholders, will 

also prove vital. Capacity-building must also span all levels, from leaders and senior 

management/policy-makers to front-line health workers (taking into consideration their workload), 

thereby building up a robust and resilient workforce that is technologically savvy and data-driven.  

Structural attributes. Another challenge revolves around the structural attributes of the public sector. 

Governments may have antiquated and inflexible structures and processes that need to adapt and evolve 

in concert with innovations on the ground. The risk appetite will need to be recalibrated so that aversion 

to risk and fear of change do not become obstacles to genuine and meaningful innovation. Policy-

making also needs to be agile and anticipatory to be able to withstand possible future shocks, such as 

the current COVID-19 crisis. Technological developments can now shorten feedback loops, and health 

systems will need to adapt accordingly and continuously, according to local context. Streamlined 

decision-making may be required to help steer the innovation landscape to synergistically achieve 

national aspirations and targets. A reassessment of the evolving role of ministries of health may be due 

in the context of rapidly evolving economic and technological trends, and as responsibility for health 

issues is distributed across more stakeholders. 
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Public and private involvement. There is a fine balance between public and private involvement in 

innovation, juxtaposing the innovation space between two extremes: one that is completely market-

driven and one that is wholly dictated or regulated by government. This calls for a clarification of roles 

to shape the innovation space, but with the recognition that the private sector plays an important role 

along the journey towards UHC. Co-design of innovations may be a way forward, as long as principal 

considerations such as security, interoperability, scalability and equity are embedded. Taking a bottom–

up perspective will also aid adoption of innovation. 

2.3 Role of WHO in innovation (Block 3) 

At the start and end of Block 3, participants were asked to vote on the question: Which roles should 

WHO play within innovation ecosystems along the journey towards UHC in the Western Pacific Region? 

The results at the end of Block 3 were as follows: 

1. Guide development of innovation policy and regulatory frameworks, including privacy 

protection 

2. Support and expand grassroots innovation communities or networks at country level 

3. Disseminate tools and build capacity for countries to assess innovations on their own 

4. Provide technical assistance on scaling up approaches 

5. Work with governments to increase innovation literacy and appetite 

6. Establish centres of excellence for research in innovation management and stewardship to adapt 

lessons from other industries 

7. Develop “target innovation profiles” (specifications of potential innovations that address 

priority areas) and innovation agendas 

8. Advocate a balance between digital/non-digital and product/service innovations in ecosystems 

and among Member States 

9. Conduct active matchmaking between countries and innovations/funders 

10. Collaborate with other United Nations agencies and other sectors to facilitate cross-sectoral 

learning and holistic approaches to health 

11. Identify, assess and pre-qualify innovations that countries can readily adopt 

12. Initiate or support innovation challenges and hackathons. 

There was no shortage of opinions related to WHO’s emerging role in the area of innovation. 

“Failing fast”. Discussions began with the start-up world’s so-called approach of failing fast and 

learning from hard lessons, and how such thinking and capabilities may need to diffuse into more 

established institutions if the potential of innovation is to be fully realized. This iterative approach and 

culture of experimentation is crucial to ensuring the appropriateness and sustainability of innovations. 

Transferability of success stories is dependent on how adaptable organizations are to adopt the lessons 

therein. On the other hand, there is a time and place for deliberate and safe sharing and discussion of 

worst practices or failure stories. These include market failures that may leave so-called unprofitable 

populations and communities behind and thus deserve special attention. 

Convening stakeholders. WHO’s role in determining and convening stakeholders was well noted, and, 

by doing so, influencing the wider agenda and conversation surrounding innovation. Leveraging local 

expertise and on-the-ground knowledge through country offices is a model that should be continued 

and strengthened. Careful design of cooperation mechanisms and clear definition of goals are also 

needed when it comes to cross-sectoral and interorganizational collaboration. 
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Engagement with governments. WHO should step up its engagement with governments along the 

entire innovation journey, from identification to assessment, adaptation and scale-up. The overarching 

aim should be on impact – and not innovation for the sake of innovation – particularly with a focus at 

the country level. Local stakeholders should first be empowered to identify and define their needs before 

considering innovations that may make the greatest impact. Embedding and empowering of champions 

can also catalyse innovation from within large organizations, be they governments or intergovernmental 

organizations. A deep-seated culture shift may be necessary to support innovations to emerge. 

Connections to the grassroots. At the same time, WHO should also build up connections to the 

grassroots, supporting innovation champions to see innovative ideas through, while noting that it is not 

easy to predict which will succeed. Moreover, successful innovations at a small scale are often 

overlooked for wider applicability and scale-up. Feedback loops and agile decision-making go hand-

in-hand to provide a balanced approach towards supporting the innovation ecosystem and bolstering 

accountability. Much of the work in cultivating early-stage innovations can be uncertain and fragile and 

would greatly benefit from greater support. Overcoming barriers to participation from different 

segments of society can enhance representation in the innovation ecosystem. 

Reconsider the precautionary principle. Furthermore, WHO should reconsider the precautionary 

principle as it seeks to internalize innovation in addition to cultivating it externally. The importance of 

interpersonal relationships in innovation pipelines should be recognized and leveraged. Providing safe 

spaces and channels for dissenting voices and opinions could provide an outlet in situations where top–

down processes stifle instead of encourage innovative ideas. WHO should be prepared for the 

emergence of unintended consequences, such as the prioritization of certain innovations for funding or 

implementation at the expense of others. 

Beyond conventional norm-setting. There were also calls for WHO to step beyond its conventional 

norm-setting role. WHO should acknowledge that innovation is not only technological, but also social, 

and often these two types are work in a complementary manner to magnify impact. At the same time, 

the boundaries between product, process and service innovation are also worthy of consideration. This 

could range from distribution systems ensuring access to oxygen to taking bold stands on issues such 

as access to essential medicines and intellectual property, as well as empowering marginalized groups 

by advocating for those without a voice. WHO can also propose and catalyse novel ways of working 

such as anticipatory regulation, design thinking, nonlinear thinking, embracing of complexity and 

regulatory sandboxes. One particularly apt comment noted that “we need innovation in incentives, as 

well as incentives to innovate”, emphasizing the circular nature of innovation. 

Standards and guidelines. Nonetheless, WHO standards and guidelines can still go far in helping 

Member States de-risk innovation and manage expectations, particularly when human resources on the 

ground are limited. A delicate balance between encouraging and policing/regulating innovation should 

be sought. Likewise, one must be aware of the gap that exists between those providing advice and those 

implementing it, particularly when the status quo is at risk of being disrupted. After all, the “gulf 

between policy and practice” is not unique to health. 

2.4 Regional innovation platform/forum (Block 4) 

At the start of Block 4, participants were asked to openly submit their ideas in response to the question: 

How should WHO build a strong governance and operating model for the regional platform to enable 

innovations? These ideas can be summarized as follows (in alphabetical order): 

• Align donor investments to prevent reinvention 
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• Build enabling environments for innovations for vulnerable populations or where markets have 

failed 

• Catalyse multi-donor funding for small-scale innovations 

• Collaborate with innovators through build/test/deploy phases 

• Conduct workshops and conferences 

• Convene a community of practice 

• Develop innovations hub for sharing case studies and fostering discussions 

• Devolve most innovation work to the country level 

• Engage with community networks and groups 

• Help countries identify their problems and needs 

• Help countries navigate the innovation landscape 

• Perform matchmaking between innovations and countries 

• Provide capacity-building opportunities for countries 

• Provide guidelines and best practices, including innovation policies and ethics frameworks 

• Provide iterative feedback on innovations 

Subsequent discussions revolved around the experiences of participants with communities of practice, 

organizations and hubs related to innovation. 

For instance, the Social Innovation in Health Initiative (SIHI) is a global network of innovation hubs 

on multiple continents that conduct research and produce reports on social/health innovation in their 

respective regions. The SIHI Philippines Hub, in particular, has conducted landscape analyses of 

innovations in the country and is now collaborating with academic partners in other countries in the 

Association of Southeast Asian Nations (ASEAN) region on implementation research. 

The discussion concluded, recognizing the need to clearly delineate the aims of matchmaking within 

networks, such as between people or between needs and technologies, which in turn influence how 

these collaboration mechanisms should be designed. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

Innovation is an urgent priority for WHO and Member States in the Western Pacific Region, if 

audacious goals such as achieving UHC are to be achieved. The journey will not be straightforward: 

creating an enabling environment as well as changing deep-seated attitudes, norms and structures will 

require an unprecedented effort that draws upon cross-sectoral collaboration and entails a degree of 

risk-taking. At the same time, there is no shortage of interest nor experience that can be leveraged in 

this monumental task, as demonstrated by the external experts who participated in this virtual meeting. 

It is now time for WHO to step boldly forward. 
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3.2 Recommendations 

3.2.1 Recommendations for Member States 

Member States are encouraged to consider the following: 

1) Foster cross-sectoral collaboration between health and non-health sectors, and between the public 

and private sector, as key drivers of innovation. 

2) Adopt an equity lens and community-driven approach to ensure that innovations meet the real needs 

of their populations and are sustainable. 

3) Conduct capacity-building for problem/need identification and innovation adaptation/scale-up as 

urgent priorities. 

4) Take into account shifting and adapting cultures, structures and policies in order to provide an 

enabling environment to cultivate innovation and for it to thrive. 

3.2.2 Recommendations for WHO 

WHO is requested to consider the following: 

1) Adopt and advocate an approach to innovation that is problem-centred, holistic, ethical, inclusive 

and oriented towards building a strong enabling environment. 

2) Tackle risk aversion and proactively engage both grassroots communities and Member States, while 

also deriving norms, standards and frameworks to guide innovation. 

3) Follow a flexible and user-centred approach to designing a regional innovation platform/forum to 

steer its innovation efforts forward. 

4) Continue to conduct virtual meetings, including interactive polling, as an effective and efficient 

way to gather feedback from geographically-dispersed external experts.  
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Annex 1. List of participants 

External Participant Designation Organization Based in 

Fazilah Shaik 
Allaudin 

Senior Deputy Director 
(Medical Care Quality, Medical Development 
Division) 

Ministry of Health Malaysia 

Spike Nowak Senior Associate (Market Dynamics) PATH Vietnam 

Noel Juban 
Professor (Clinical Epidemiology) University of the Philippines Manila 

Philippines 
Principal Investigator (Philippines Hub) 

Social Innovation in Health Initiative 
(SIHI) 

Karyn Kaplan Executive Director Asia Catalyst USA 

Alain Labrique 
Associate Professor (International Health) 

Johns Hopkins Bloomberg School of 
Public Health 

USA 
Founding Director 

Johns Hopkins University Global 
mHealth Initiative 

Neal Lesh Chief Strategy Officer Dimagi USA 

Chang Liu 
Regional Director 
(Singapore, Mainland China, and Hong Kong) 

ACCESS Health International 
Singapore 
& China 

Alex Ng Vice President Tencent Healthcare China 

David Peiris 
Professor (Medicine) 

University of New South Wales 
(UNSW) Australia 

Director (Global Primary Health Care) George Institute for Global Health 

Eric Rafai 
Head of Research, Innovation, Data Analysis & 
Management 

Ministry of Health & Medical Services Fiji 

Susann Roth 
Principal Knowledge Sharing and Services 
Specialist (Sustainable Development and Climate 
Change) 

Asian Development Bank Philippines 

Karlee Silver Co-CEO Grand Challenges Canada Canada 

Joe Tidd Emeritus Professor (Science Policy Research Unit) University of Sussex UK 

Tran Thu Ha Deputy Director 
Research and Training Centre for 
Community Development (RTCCD) 

Vietnam 

 

Internal Participant Designation Organization Based in 

Louise Agersnap Technical Officer (Innovation) 
WHO Headquarters Switzerland 

Mengji Chen Consultant (Digital Health) 
WHO Country Office – China China 

Vladimir Choi Consultant (Innovation)  WHO Regional Office for the Western 
Pacific 

Philippines 

Gauden Galea WHO Representative  
WHO Country Office – China China 

Ki-Hyun Hahm Technical Officer (Legislation & Regulation)  WHO Regional Office for the Western 
Pacific 

Philippines 

Takeshi Kasai Regional Director  WHO Regional Office for the Western 
Pacific 

Philippines 

Hai-Rim Shin 
Director (Healthy Environments & 

Populations) 
WHO Regional Office for the Western 
Pacific 

Philippines 

Gundo Weiler Director (Data, Strategy and Innovation)  WHO Regional Office for the Western 
Pacific 

Philippines 
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Annex 2. Meeting programme 

Wednesday 1 April 2020 (6:00-9:00 pm Manila time) 

Block Item Participants Timing 

 

Welcome – Director (Data, Strategy and 
Innovation) 

Dr Gundo Weiler 5 min 

Opening Remarks – Regional Director Dr Takeshi Kasai 5 min 
Participant Introductions All 10 min 

BLOCK 1 
Priority areas 
 
Which areas are in most 
need of innovation in 
order to accelerate 
progress towards UHC in 
the Western Pacific 
Region? 

Idea Submission  Menti – Code: 92 66 78 Dr Gauden Galea, Ms Mengji Chen 2 min 

Open Discussion 

Themes include: 
Prioritization, strategy 
Artificial intelligence 
Fintech, ageing 
Gender & equity 

Participants called upon: 
Mr Spike Nowak 
Dr Alex Ng 
Dr Chang Liu 
Ms Karyn Kaplan 

 70 min 

Voting  Menti 
Dr Gauden Galea, Ms Mengji Chen 

2 min 

Round-up 5 min 

BLOCK 2 
Support for Member 
States 
 
Which activities do 
Member States need most 
support with in order to 
harness innovation for 
UHC in the Western 
Pacific Region? 

Voting (Round 1)  Menti Dr Gundo Weiler, Dr Vladimir Choi 2 min 

Open Discussion 

Themes include: 
Public sector perspectives 
Private sector engagement 
Knowledge-sharing 
Capacity-building 

Participants called upon: 
Dr Fazilah Shaik Allaudin 
Dr Eric Rafai 
Dr David Peiris 
Dr Alain Labrique 

65 min 

Voting (Round 2)  Menti 
Dr Gundo Weiler, Dr Vladimir Choi 

5 min 

Round-up 2 min 

 
Parting thoughts (Blocks 1 & 2)  Menti 

Dr Gundo Weiler, Dr Gauden Galea 
5 min 

Closing Remarks 2 min 

 

Thursday 2 April 2020 (6:00-9:00 pm Manila time) 

Block Item Participants Timing 

 
Welcome back & roll-call Dr Gundo Weiler 3 min 
Recap of Block 1 Dr Gauden Galea 5 min 
Recap of Block 2 Dr Gundo Weiler 5 min 

BLOCK 3 

Role of WHO 

 

Which roles should WHO 

play within innovation 

ecosystems in the Western 

Pacific Region along the 

journey towards UHC? 

 

 

Voting (Round 1)  Menti – Code: 15 72 18 
Dr Gundo Weiler, Dr Vladimir Choi 2 min 

Open Discussion 

Themes include: 
Partnerships 

Communities of practice 

Cross-sectoral collaboration 

Grassroots innovation 

Participants called upon: 
Dr Susann Roth 
Dr Neal Lesh 
Dr Joe Tidd 
Ms Tran Thu Ha 

72 min 

Voting (Round 2)  Menti 

Dr Gundo Weiler, Dr Vladimir Choi 

2 min 

Round-up 
5 min 

BLOCK 4 

Innovation 

forum/platform 

 

What should be the main 

objectives for a WHO 

forum or platform for 

innovation in the Western 

Pacific Region? 

Idea submission  Menti 
Dr Gauden Galea, Ms Mengji Chen 5 min 

Open Discussion 

Themes include: 
Research partnerships 

Scale-up & funding 

Participants called upon: 
Dr Noel Juban 
Dr Karlee Silver 

52 min 

Round-up 

Dr Gauden Galea, Ms Mengji Chen 

5 min 

 

Parting thoughts (Blocks 3 & 4)  Menti 
5 min 

WHO Innovation 
Ms Louise Agersnap 5 min 
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Any Other Business & Next Steps 

Dr Gundo Weiler, Dr Gauden Galea 

15 min 

Closing Remarks 
5 min 
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