Global Health Diplomacy Wor kshop
8-10 May, 2016
Ito International Research Center, The Univer sty of Tokyo, Tokyo,

Japan

1) Objectives

Global hedlth, defined as issues that directly or indirectly affect health that can transcend
national boundaries, needs apooling of experience and knowledge and atwo-way flow between
developed and developing countries. Global hedth is a global political engagement at the

intersection of health, diplomacy and global collective action.

In May 2016, Japan will host the first G7 Summit since the adoption of the Sustainable
Devel opment Goals and the end of the Ebola crisis—Japan requires a group of expertsin global
health diplomacy consisting of stakeholders with diverse expertise to move the global health
agendaforward. The G7, along with the World Health Assembly, could once again advance the
global health agenda and strengthen health systems at global and national levels by identifying

joint actions that contribute to the development of comprehensive cooperation in global health.

Thisworkshop aims to:

1. Develop and strengthen the capacity of the next generation of leadersin global health
diplomacy with a special focus on the changing landscape and context in global health
and practical applications to health diplomacy at major meetings such asthe WHA
and the G7

2. Strengthen a network and partnership in collaboration with key stakeholders both
within and outside Japan; and

3. Prepare effectively for WHA and G7 Health Minister’s meetings.



2) Tentative Agenda

Day

Topic

Description

Speakers

Responsible

persons

Day 1 (Sunday, 8 May)

Understanding changing contexts and political landscape in global health governance [Facilitator:

Dr.Ezo€]
9.00- 1 Course =  Overview of the course: background, Dr Ezoe
9.45 overview objectives, expected outcomes, activities (MOHLW)
/Dr  Attaya
=  Sharing objectives. Why do we need a
(Thai
capacity-building mechanism for GH?
Ministry  of
= Learning from good and bad practices Public
(Globa, Thailand, Japan, etc.) Health)
=  Why does Japan/Thailand invest in GH?
What are their comparative advantages?
= |cebreaking session (20 min) Dr Abe
(Tokyo Univ),
=  Self-Introduction
Dr Sakamoto
(MOHLW)
9.45- 2. Welcome Welcome remarks Dr Hinoshita
10.00 (Ministry  of
Foreign
affairs of
Japan)
10.00- 3. Changing = Global Health Landscape (30 min) Dr Attaya/Dr
10.30 Landscape and Ezoe

context of
global health
governance(l)

Definition, evolution of “global health

architecture”

Who iswho in GH? (GO/devel opment
agencies: eg, JICA/Internationa

organi zations/private




sector/foundations/academia/l GO (UNICEF,
WB,UNDP etc.)

Changing landscape: the role and contribution
of global health diplomacy in global health
policy devel opment

Role of the G7 and other groups

10.30- Coffee bresk
10.45
(Announce groups and ask them to sit in group
after the break)
10.45- 4. Changing Group work | (5 participants per group)
12.30 Landscape and

context of
global health
governance(ll)

= Rolesof internationa playersin GH

Objective: to understand the roles of

international players through the Ebola crisis

Prof
Shiroyama

(University of

Tokyo)/Dr
Dr. Shiroyamawill give an overview of the Ezoe
global landscape of Ebola and key issues (15
min, (1) mapping of playersin Ebolaresponses,
(2) important GH movement on Ebolacrisis) Facilitators:
Assign each group to review the roles of Dr Attaya
international playersin peacetime and in global (MOPH)
health emergency including WHO, UN,

Prof  Boom
Governments, development agencies, civil

(Mahidol
society, private sector, World Bank, etc. (25

University)
min)

Dr  Akashi
Group presentation (18 min, 3 min per group)

(NCGM)
Introduction of other institutions’ role

Dr  Sugiura
Wrap up (10 min) (NCGM)

Dr Sugishita

(JICA)

Mr  Kondo

(UNDP)

12.30- Lunch




13.30

13.30-
15.30

5. Global hedlth is
further confounded

by several factors:

=  FromMDGs
to SDGs;

= Unfinished
agenda of
communicable

disease;

=  Non-
communicable
disease

epidemic; and

= |nevitable
consequences
of
globalization
(e.g. climate
change, trade
policy,
intellectual
properties,

human rights)

=  How do such
factors shape
the
contemporary
global health

agenda?

Group work Il (5-6 persons/group: 5
groups)

= 5Clusters. [1] Preparedness and
response (Ebola)

[2] WHO reform (NSA), [3]
NCDs [4] Ageing and hedth
system sustainability [5] AMR

The participants will

=  study documents on each agenda

(briefly & note the timing)

=  discussion topics:

Why isthisaglobal health issue?

Who are main stakeholders/ actors (MSs &
non-MSs) for that issue?

= 45 minin preparation, 7 min for each

group presentation

=  Floor discussion and wrap-up the

session (30 min)

Who determines the priority of Global
Health | ssues? — authority, accountability,

capacity

How could we deal with stagnated ODA?

Who are the players addressing Global
Health Issues at the
Global/Regiona/National/Local level?

Who is responsible for the monitoring and

evaluation of Global Health Priorities?

Who are the beneficiaries of Globa Health
Actions?

Countries should take the lead, but how?

Facilitation:
Dr Ezoe

(MOHLW)

Group

advisors:

Prof Boom
(Mahidol
Univ)

Dr Attaya
(MOPH)

Dr Sarah
(Tokyo
Univ)

Dr
Miyakawa
(MOHLW)

Dr
Sakamoto

(MOHLW)

Dr  Suwit
(IHPP)  /
Prof
Nakatani
(Keio Univ)
provide
over-all
comments

and wrap up




15.30- Coffee Break
15.45
15.45- 6. Emerging global =  WHO: Its structure in detail; how Prof
17.00 hedlth architecture, WHO developsits policy aswell as Nakatani
their inter- EB/WHA documents; and its (Keio Univ)
relationship, relationship with other UN
functions, strengths organizations; WHO in the reform,
and weaknesses next step Prof Boom
(Mahidol
= Diplomatic rolein Global Health
univ)  will
/Foreign Policy in Global Health
provide
(FPGH) network
additional
comments
17.00- 7. Assignment #0 Assignment # 0: reading the article Dr Sarah
17.15 (Tokyo
One participant will be randomly assigned
Univ)

to summarize the key findings from the

article on day 2 by lucky draw on the 2™

day

1. “The history and evolution of Global

Health Diplomacy”

llona Kickbusch, Margarita lvanova (Book
title: Globa Health Diplomacy: Chapter 2,
p 11-26, copyright 2013)

= Lucky draw for 1 participant for

debriefing

Day 2 (9 May ): Experiencing “real” health diplomacy at WHA [Facilitator: Prof Shibuya]

9.00-
9.20

8. Debriefing

Debriefing and present assignment # O by

lucky participants (10 min each)

Participants




9.20- 9. Getting = “The beauty of learning from the real Prof Boom
10.30 ready for battle”: what have we learned from the (Mahidol
WHA WHA? Univ)
experiences
=  WHA asalearning process Dr Okabayashi
(NCGM)
=  Plan to have 3 speakers with different
experiencesin WHA and 1 moderator Mr  Hiraoka
(Nagasaki
Univ)
Dr Sakamoto
(MOHLW)
Dr Smith
(ACCy,
moderator)
10.30- Coffee Break
10.45
10.45- 10. About = Description of WHA’s structure, rules Dr Attaya
12.30 WHA and processin detail (MOPH)/ Prof
and Boom
= Archiving WHO website and documents
WHA (Mahidol
document = Crucial roleof secretariat Univ)
system
= Inside story about WHA (Behind the Mr Ross
door discussions, etc.) (WHO Kobe
Center)
=  Wrap-up and Q&A
12.30- Lunch
13.30
13.30- 11 = Assignment #1: First swimming (3 Dr Attaya
15.30 Assignment participants per group) to draft an (MOPH), Prof
#1 intervention on agenda of “Aging”. Shibuya
(Tokyo Univ)
and all
resource
person as

group advisors




15.30- Coffee Break
15.45
15.45- 12. Mocked up Mocked up assignment #1: making All  resource
17.00 (assignment interventions (LAB) person
#1)
=  What isan intervention?
= Interventions: DO and DON’T Dr Attaya
(MOPH)
=  How to make agood intervention?
17.00- 13. Assignment #2 (Paired work) to study Dr Kato
17.15 Assignment documents, free position and prepare (MOHLW)
#2 interventions on: past WHA agenda on
“Hepatitis”
= Lucky draw for debriefing on the 3
day
17.30 14. Modeéls in =  Why doweinvestin GHCB? (Globa Prof  Shibuya
-19.30 Global Hedth Health Capacity Building) (Tokyo Univ)
Capacity
=  Cost and consequences of doing Dr Suwit
Building:
nothing (IHPP)
investment
and burden =  What do we expect? Prof Boom
(Mahidol univ)
= Various approaches for GHCB
Dr Tobe
(JICA)
Mr
Kondo(UNDP)
Day 3 (10 May 2016): Beyond WHA and next steps [Facilitator: Prof Shibuya]
8.30- 15. Debriefing by lucky participant Participants
8.40 Debriefing
8.40- 16. Mocked Mocked up for assignment #2: role play Prof Boom
10.20 up and making interventions (Mahidol Univ) / Dr
(assignment Attaya (MOPH)

= Feed back for intervention




#2) =  Wrapup
10.20- Coffee Break
10.30
10.30- 17. Assignment #3 (individua work) to study Facilitation: Prof
12.30 Assignment documents, specific roles and position and Shibuya (Tokyo
#3 prepare interventions on: “Human Univ)
Resource for Health” / Dr Attaya (MOPH)
Advisers: Prof Boom
(Mahidol univ), Dr
Okabayashi(NCGM),
Mr
Hiraoka(Nagasaki
University)
12.30- Lunch with exclusive comment from Dr
13.45 Suwit
13.45- 18. Negotiation in Global Hedlth Dr Attaya (MOPH)
15.15 Negotiation /Prof Shibuya
= Simulation exercise on informal
o (Tokyo Univ)
negotiation
] Ask for avolunteer for a case study
in front of the room (negotiate with Prof Boom (Mahidol
resource person on HRH) univ) and  Prof
Shibuya  Shibuya
] Mocked up for assignment #3: role
(Tokyo Univ) will
play and making interventions
provide additiona
. Feed back for intervention comments
= Wrap-up
15.15 19. Course =  Ground fina comment Prof Nakatani (Keio
16.00 summary Univ)
=  Summary of the course
Feedback from participants Prof Shibuya (Tokyo

Univ)




