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NOTE 

 

The views expressed in this report are those of the participants of the Fourth Regional Forum of WHO 
Collaborating Centres in the Western Pacific 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 Fourth Regional Forum of WHO 
Collaborating Centres in the Western Pacific in Siem Reap, Cambodia from 28 to 29 November 2022. 
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SUMMARY 

World Health Organization (WHO) collaborating centres (CCs) are instrumental partners that provide 
strategic support in implementing WHO’s mandate and programmes, and in developing and strengthening 
institutional capacity in countries and regions. Three previous regional forums of WHO CCs in the Western 
Pacific were held in 2014, 2016 and 2018.  

The Fourth Forum was convened in Siem Reap on 28–29 November 2022 in a hybrid format and brought 
together 216 participants from across the Western Pacific Region. The Forum placed strong emphasis on 
further strengthening and aligning the engagement with WHO CCs to support accelerated implementation 
of the Region’s For the Future vision. It provided participants opportunities to reflect on how WHO and 
WHO CCs have worked together since the previous Forum; to identify opportunities to maximize CCs’ 
contribution to WHO’s work in countries; to respond to current and future health challenges; and to explore 
mechanisms for more effective ways of working between WHO and WHO CCs in the Region. 

Despite changed circumstances due to the COVID-19 pandemic, the pre-Forum and Forum discussions 
confirmed the considerable progress made since the last Forum, including impressive contributions of 
WHO CCs to implementation of WHO workplans across a range of areas under the priorities outlined in 
For the Future. Many WHO CCs have provided critical support in responding to the COVID-19 pandemic. 
WHO CCs have worked with a range of partners and have been very active in capacity-building; they have 
also contributed to the development of WHO guidelines and regional action frameworks.  

The Fourth Forum provided WHO CCs with a better understanding of the regional and country priorities 
under the For the Future vision and new ways of working, as well as innovative, integrated and cross-
cutting approaches to address the different challenges in the Region more effectively and efficiently to 
maximize impact to countries. 

The Forum highlighted the important role and expertise of WHO CCs in making a real difference on the 
ground and in the Region. To leverage the expertise of WHO CCs more effectively, suggestions were made 
which included strengthening the communication between WHO and WHO CCs; establishing networks 
and working groups of WHO CCs with similar expertise; using digital tools to promote knowledge sharing, 
networking and communication; and creating more opportunities to meet and learn about countries’ needs. 

The Forum concluded with remarks by the WHO Deputy Director-General and the endorsement of the 
2022 Outcome Statement, as well as an agreement to convene the Fifth Regional Forum of WHO 
Collaborating Centres in the Western Pacific in 2024 to assess implementation of the action plan that will 
be developed to operationalize the Outcome Statement and further strengthen collaboration towards the 
Western Pacific becoming the healthiest and safest Region.  
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1. INTRODUCTION 

1.1 Meeting organization 

World Health Organization (WHO) collaborating centres (CCs) are instrumental partners that provide 
strategic support in implementing WHO’s mandate and programmes, and in developing and strengthening 
institutional capacity in countries and regions. Building on lessons identified and progress from three 
previous regional forums in the Western Pacific held in 2014, 2016 and 2018, the Fourth Regional Forum 
of WHO CCs was convened as a hybrid event on 28–29 November 2022. It was initially planned to be held 
in 2020 but was postponed due to the COVID-19 pandemic.  

The Fourth Forum placed strong emphasis on further strengthening and aligning the engagement with 
WHO CCs to support accelerated implementation of the Region’s vision For the Future: Towards the 
healthiest and safest Region. It built on pre-Forum virtual discussions about thematic priorities held on 7 
and 8 November 2022 that provided an opportunity to reflect on For the Future, the findings of a 
stocktaking exercise of the implementation of the vision conducted in 2021 – and the collaboration that has 
taken place between WHO and WHO CCs since the last Forum in 2018.  

1.2 Meeting objectives 

The objectives of the meeting were: 

• to reflect on how WHO and WHO CCs have worked together – since the previous Forum, the adoption 
of For the Future, and throughout the COVID-19 response – to advance the regional vision;  

• to identify opportunities to maximize the contribution of WHO CCs to WHO’s work in countries to 
respond to current and future health challenges; and 

• to explore mechanisms for more effective ways of working between WHO and WHO CCs in the 
Region, for accelerated implementation of For the Future. 

1.3 Forum organization 

The Forum was convened by the WHO Regional Office for the Western Pacific with support from the 
WHO Country Office in Cambodia. It was organized as a hybrid meeting and a risk-based approach was 
taken in its organization and delivery. The different programme activities were designed to encourage 
active participation and maximize interaction among WHO CCs to share experiences and discuss new ideas. 
The Forum agenda and detailed programme are available in Annex 1. 

1.4 Forum participants 

The Forum brought together 216 in-person and online participants from 120 WHO CCs from 10 countries 
(Australia, China, Fiji, Japan, Malaysia, New Zealand, Philippines, Singapore, Republic of Korea and Viet 
Nam). The WHO Secretariat was represented virtually and in-person by the Director-General, who 
delivered a video message; the Deputy Director-General and Officer-in-Charge for the Western Pacific 
Region; the WHO Representative  to Cambodia; the WHO Representative to the South Pacific/Director of 
Pacific Technical Support; directors of technical and administrative divisions; the Executive Officer of the 
Country Support Unit and the Office of the Regional Director;  the core organizing committee;  and selected 
WHO responsible technical officers for the WHO CCs. One staff member from WHO headquarters also 
participated virtually. A list of all the participants is available in Annex 2. 
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2. PROCEEDINGS 

2.1 Opening session 

The opening session began with an introduction to the Forum by Dr Corinne Capuano, Director of 
Programme Management for the WHO in the Western Pacific Region, followed by an opening address by 
the Minister of Health of Cambodia, H. E. Professor Mam Bunheng. Both WHO Director-General, Dr 
Tedros Adhanom Ghebreyesus, and WHO Deputy-Director General and Officer-in-Charge for the Western 
Pacific Region, Dr Zsuzsanna Jakab, delivered welcome remarks. The session ended with the introduction 
of WHO CCs and the presentation of the Forum’s objectives and the meeting agenda.  

In his opening address, H. E. Professor Mam Bunheng welcomed all participants to the Forum and thanked 
WHO for selecting Siem Reap as the venue for the Forum. The Minister of Health noted the important 
contribution of WHO CCs to the work of WHO and therefore to countries in the Region and globally. The 
Minister added that he strongly believes that this Forum will provide an opportunity to discuss the support 
of WHO CCs and the role of WHO, and more importantly, to take action on innovations that can help 
countries in the Region – such as Cambodia – achieve their health goals faster. He ended his speech by 
wishing all participants a successful Forum and declared the Forum open. 

2.2 Session 1 – Plenary: Reflections on WHO and WHO CC engagement since the last forum  

Moderated by Dr Corinne Capuano, the first session discussed the contributions of WHO CCs over the 
past four years in the implementation of the thematic priorities outlined in For the Future. Representatives 
from four different WHO CCs presented the results of the pre-Forum thematic group session held on 
November 7 and 8, which focused on successes and challenges, what has worked well and what has not, 
in terms of working with WHO to achieve impact in countries. Through this session, it became clear that 
WHO CCs have had great success working with other partners, and that WHO can leverage these 
partnerships. Given the success of WHO CCs’ contributions to capacity-building, WHO could also involve 
the CCs more in its own capacity-building activities. In addition, the discussions suggested WHO should 
engage WHO CCs more in technical activities, through better communication as well as creation of more 
opportunities for networking and the promotion of collaboration among different CCs. The success stories 
and lessons learned from this session were to be built upon in Session 2b – “Delivering on country needs 
in the Region”. A summary of the results of each group discussion is provided in Annex 3. 

2.3 Session 2a – Plenary: Delivering on country needs in the Region (Part 1) 

This session was the first of two parts and focused on the regional and country priority areas for WHO 
collaboration with WHO CCs in the coming biennium, and on the need for new approaches, innovations, 
and more effective ways of working to deliver impact on the ground. In particular, the WHO CCs were 
made more familiar with the regional arrangement or regional “grounds-up” approach, as well as the 
regional action plans/frameworks as innovative ways of working to maximize impact in countries. 

Dr Capuano introduced participants to the session by emphasizing that collaboration between WHO and 
WHO CCs depends on the CCs having a good understanding of the needs of the countries in the Region, 
as well as the type of work that WHO does and the way that WHO works, to maximize impact to countries. 
To help WHO CCs understand the needs of countries in the Region, a presentation was delivered by Dr 
Liu Yue, Executive Officer in the Office of the Director of Programme Management, on the regional and 
country priorities under the For the Future vision. The question of how to address the different priorities 
and challenges in the Region more effectively and efficiently was then addressed by Ms Benedicte Galichet, 
Technical Officer in the Country Support Unit. She presented the regional arrangement/regional grounds-
up approach, which is one of the operational shifts set out in For the Future, and which enables WHO to 
respond in an efficient but tailored way to the common challenges that impact multiple countries. To 
illustrate how this approach facilitates the development of new regional action plans and frameworks, Dr 
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Jason Ligot, Consultant for Mental Health and Substance Abuse in the Division of Programmes for Disease 
Control, provided insights into the newly adopted Regional Framework for the Future of Mental Health in 
the Western Pacific (2023–2030) that was developed using the regional grounds-up approach, and how 
WHO CCs contributed to it. 

2.4 Lunchtime session 1: WHO CCs policies and processes 

On both days of the Forum, a side event was organized during the lunch break. The side event on the first 
day focused on WHO CCs policies and processes. Mr Matias Tuler, Programme Manager, Governance and 
Review Services, WHO headquarters, provided participants with updates on current WHO policies and 
procedures relating to WHO CCs. He also highlighted key elements that should be considered when 
preparing a proposal for designation or redesignation of a WHO CC.  

2.5 Session 3 – Breakout sessions: Working effectively together  

This session was designed to reflect on WHO and WHO CCs’ ways of working and involved practical 
discussions on how to strengthen the collaboration among WHO CCs and between WHO and WHO CCs. 
The session built on the recommendations of the global evaluation of WHO’s work with WHO CCs 
disseminated in 2020, and which aimed to examine the relevance, effectiveness and efficiency of WHO 
CCs’ contributions to the work of WHO, identify lessons learned, and make recommendations to inform 
future policy and decision-making.  

Key recommendations were presented by Dr Huong Thi Giang Tran, Director of the Division of 
Programmes for Disease Control, before participants were divided into eight breakout groups. Discussions 
in the breakout groups focused on what has been working well in terms of WHO and WHO CC 
collaboration, what could work better, and how effective collaboration can be strengthened moving forward. 
The results of the group discussions are available in Annex 4. 

2.6 Session 4: Field visits to obtain insights into Cambodia’s primary health-care system 

The participants undertook a field trip to local primary health-care facilities on the afternoon of Day 1. The 
field trip aimed to provide WHO CCs with insights into Cambodia’s primary health-care system, as well 
as to understand some of the challenges and opportunities that Cambodia – and many other countries in the 
Region – face in delivering services at community level. The field visits also enabled WHO CCs to see 
how the work they deliver can impact countries and communities.  

The health centres (HCs) visited were: Korkchork, Chreav, Teok Vil, Bonteay Srey, Prasat Bakong, Don 
Keo, Char Chouk, Chong Kneas, Khnar Po and Sam Rong. WHO CCs were grouped by areas of interest 
and/or areas of support they provide to WHO, and each HC focused their presentations and discussions on 
technical areas that were of relevance to the visiting WHO CCs (including noncommunicable diseases, 
environmental and occupational health, communicable diseases, laboratories, traditional medicine, 
rehabilitation, nursing and midwifery, health workforce regulations and health systems development).  

Upon arrival at the HCs, the participants were greeted by the respective HC focal point – the Chief or Vice 
Chief of the HC. There was a brief introduction to the HC covering general information, such as the 
population it serves, the composition of the health workforce, and services delivered. The briefing also 
covered: key achievements in relation to health indicator status, partnerships, community engagement and 
local innovations; the specific area of interest of the WHO CCs; challenges faced by the HC and how the 
challenges are addressed and how HCs are working in this context; as well as future plans and ambitions 
of the HC. The participants toured the HCs, observed patient flows, and learned about the services, 
medicines and equipment available.  
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2.7 Reception hosted by the WHO Secretariat 

The first day ended with a reception hosted by the WHO Secretariat. Dr Capuano welcomed participants 
to the reception, recapped the first day and thanked the Minister of Health and the Cambodian Government 
for supporting WHO’s request to host the Fourth Forum in Siem Reap. This was followed by welcome 
remarks from Dr Li Ailan, WHO Representative in Cambodia, who reflected on Cambodia’s experience 
with the COVID-19 pandemic and the support provided by WHO and partners in responding to it. 
H. E. Professor Mam Bunheng welcomed participants by highlighting the cultural and historical 
significance of Angkor Wat and inviting everyone to watch a cultural performance organized by the Royal 
Government of Cambodia. Before the cultural performance began, plaques were presented to newly 
designated WHO CCs and those that were attending the Forum in person for the first time. An overview 
of WHO CCs receiving plaques is available in Annex 5.  

2.8 Session 5 – Plenary: Keynote address by Professor Sir Michael Marmot 

Day 2 opened with a keynote speech by Professor Sir Michael Marmot, Professor of Epidemiology at 
University College London (UCL), Director of the UCL Institute of Health Equity, and Past President of 
the World Medical Association. Professor Sir Marmot spoke about the social determinants of health in the 
Western Pacific Region and the important contributions WHO CCs can (and do) make in this area. The 
remarks aimed to inspire WHO CCs to think about how they can adopt a social equity and rights lens in all 
aspects of their work, as well as the importance of the “beyond health” approach. 

2.9 Session 2b – Breakout sessions: Delivering on country needs in the Region (Part 2) 

Building on the discussions that took place in Session 2a on Day 1, Session 2b was moderated by 
Dr Hiromasa Okayasu, Director, Division of Healthy Environments and Populations. In this session WHO 
CCs and WHO colleagues worked together in strategic groups to discuss how collaboration can support 
the implementation of For the Future and act on the key findings of Sessions 1 and 2a. The groups 
discussed how progress in their technical areas can be accelerated through strengthened collaboration 
between WHO and WHO CCs, and what can be done to make the collaboration more effective. WHO CCs 
also shared about expertise, networks and local innovations in their technical areas that WHO should or 
could use in its work to support Member States in the Region. The outcomes of these discussions can be 
found in Annex 4.  

In addition to the group discussions, two WHO CCs that have already been looking at ways to strengthen 
collaboration between WHO and WHO CCs reported on their work. Dr Calvin Yeo, Specialist Team Lead, 
Singapore Food Agency, WHO CC for Food Contamination Monitoring, provided participants with 
insights into the Singapore Food Agency’s work with WHO to reach countries. He described how the WHO 
CC works closely with WHO to understand WHO priorities and country-specific needs, and how it also 
brings skills to support WHO in the area of capacity-building. He shared an example of how the CC works 
together with WHO on countermeasures against methanol contamination in Cambodia, and how this work 
is expanding to reach more countries facing similar issues.  

Dr Sonoe Mashino, Director of the WHO CC for Disaster Risk Management for Health in Japan, University 
of Hiogo, provided participants with insights into the Global Network of WHO CCs for Nursing and 
Midwifery and the regional version of this network in the Western Pacific – as well as the benefits of 
having such a network. These include the opportunity to learn more about the activities of other WHO CCs 
and how to work effectively with WHO, as well as the possibility of using other WHO CCs’ resources (for 
example, through joint projects or by developing partnerships and coordinating beyond the WHO CCs’ 
workplan activities). 

2.10 Session 6 – Breakout sessions: Moving forward together  

Session 6 provided WHO CCs an opportunity to give feedback on and discuss within eight breakout groups 
concrete actions to implement the Outcome Statement of the Fourth Forum. For the development of the 
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Outcome Statement, the objectives of this Forum, recommendations from previous forums, the global 
WHO CCs evaluation, the For the Future stocktaking exercise, as well as inputs from WHO CC 
responsible officers were considered. A summary of the outcomes of the group discussions can be found 
in Annex 4. This discussion will serve as the foundation for the development of an action plan that will 
operationalize the Outcome Statement, which is available in Annex 6. 

2.11 Lunchtime session 2: Communication for Health (C4H) 

During the side event on Day 2, Dr Angela Pratt, WHO Representative in Viet Nam, and Ms Olivia Lawe 
Davies, Communications Manager and Acting Executive Officer, Office of the Regional Director, 
introduced participants to the C4H programme, including Measurement, Learning and Evaluation (MEL) 
of communications. The session focused on successful collaboration between WHO and the University of 
Technology Sydney (UTS) (specifically, Dr Jim Macnamara, Distinguished Professor in the School of 
Communication, and Dr Maureen Taylor, Professor of Strategic Communication) in this field.  

WHO had engaged UTS initially on a contractual basis; however, recognizing the ongoing need to build 
capacity for MEL across the Region, WHO and UTS pursued the designation of UTS as a WHO CC. 
Ms Jing Wang Cavallanti, MEL Lead at WHO headquarters, presented important milestones in relation to 
WHO’s achievements in the field of MEL. This was followed by a presentation from Professor Macnamara, 
who provided insights into how UTS is helping to build knowledge of and capacity for application of MEL 
concepts and practices among WHO staff and Member States as part of the C4H agenda.  

2.12 Session 7 – Plenary: Building an innovation ecosystem together 

The For the Future vision recognizes that we need new ways of working, including innovative approaches 
to tackling both persistent and new challenges. To inspire more innovation in collaboration between WHO 
and WHO CCs, representatives from four WHO CCs shared stories and reflections on innovative ways of 
working. These insights showed that innovation is not only about technology – there are meaningful low-
tech (and low-cost) innovations that can be scaled up – and an innovation lens can be applied in all areas 
of our work.  

Dr Tomofumi Sone from the WHO CC for Integrated People-centred Service Delivery, and President of 
the National Institute of Public Health in Japan, described the innovative long-term care insurance (LTCI) 
system that was introduced in Japan in 2000 as a response to the ageing Japanese society. The National 
Institute of Public Health has largely contributed to the LTCI by, for example, developing a computer 
programme for assessing individual care needs in the system. 

Mr Terence Ng from the WHO CC for Health Promotion and Disease Prevention and a Director of the 
Innovation Office and Policy and Strategy Division at the Health Promotion Board (HPB) in Singapore, 
presented HPB’s Precision Public Health strategy that uses lifestyle data from wearables and technology 
to provide citizens with more precise and personalized health interventions. Through this strategy, the HPB 
especially aims to enhance health interventions that improve the health of populations with lower socio-
economic status as well as that of ethnic minorities. 

Dr Sandro Demaio from the WHO CC for Leadership in Health Promotion, and Chief Executive Officer 
of the Victorian Health Promotion Foundation (VicHealth) provided insights into how innovation can be 
integrated into the design and leadership of an organization. In particular, he pointed out that innovation 
starts with listening to the communities we serve, those affected most by issues we want to address, as well 
as to our teams and partners. He also shared information about innovative projects led by VicHealth, 
including the launch of Australia’s first health promotion accelerator. 

Ms Shan Xu from the WHO CC on Digital Health, and Senior Executive Officer of the E-Health 
Department of Cloud Computing and Big Data Research Institute, China Academy of Information and 
Communications Technology, gave a presentation about how the research institute contributes to building 
a digital health ecosystem in China by also elaborating on their collaboration with WHO on digital health. 



 

11 
 

Ms Shan stressed the importance of building a digital health ecosystem which requires multi-stakeholder 
participation and a whole-of-society approach. 

2.13 Closing session 

The closing session started with a presentation of the five recommendations of the Forum Outcome 
Statement by Dr Asheena Khalakdina, Head of the Health Emergencies Team at the WHO Country Office 
Cambodia. All participants agreed with the Outcome Statement and its recommendations.  

Mr Martin Taylor, Director of the Division of Health Systems and Services, recapped the discussions and 
events that took place over the past two days and invited one WHO CC and one WHO representative to 
share their reflections on the Forum.  

On behalf of the Australian, Chinese and Japanese networks of WHO CCs, Professor Maxine Anne 
Whittaker, Co-director of the WHO CC for Vector-borne and Neglected Tropical Diseases, emphasized 
that they very much welcomed this opportunity to discuss the role and potential of networks of WHO CCs 
to promote collaboration within their own countries, to support WHO’s strategies and thematic priorities 
collaboratively and to facilitate collaboration between WHO CCs and WHO in the Region.  

Dr Akeem Ali, Head of the Asia-Pacific Centre for Environment and Health, reflected on the common 
elements that WHO and WHO CCs have identified to achieve through their collaboration, such as 
increasing the capacity to make strategic decisions in relation to their collaboration across the Region, and 
supporting Member States to implement and get things done on the ground since not everything can be 
done all at once. He concluded that with all the expertise of the WHO CCs and with WHO playing a 
catalytic role, a real difference can be made. 

The session ended with remarks by the Deputy Director-General, who thanked all WHO CCs for their 
important contributions to the Fourth Forum; she also acknowledged and expressed appreciation for their 
work for WHO. WHO is looking forward to strengthening its partnership with WHO CCs, to continuing 
to find ways to work together more effectively and efficiently for greater impact on the ground – and to 
convening again at the Fifth Regional Forum of WHO Collaborating Centres in 2024. 

2.14 Coffee break sessions: Poster viewing 

The coffee break sessions on each day of the Forum were dedicated to viewing posters that WHO CCs had 
submitted in advance of the Forum. A total of 51 posters were exhibited. The posters offered WHO CCs 
an opportunity to highlight their key activities and achievements since the Third Regional Forum in 2018 
that have contributed to the For the Future thematic priorities, and the use of operational shifts – including 
innovative practices adopted by the CCs – in delivering these activities. 

 

3. CONCLUSIONS AND RECOMMENDATIONS 

The Fourth Regional Forum of WHO Collaborating Centres in the Western Pacific allowed WHO and 
WHO CCs to reflect on how they have worked together – since the previous Forum, the adoption of For 
the Future and throughout the COVID-19 pandemic response – to advance the regional vision.   

WHO and WHO CCs have made significant progress in strengthening the collaboration and strategic 
partnerships needed to enhance support to countries in the Region and to advance the implementation of 
For the Future. The Forum (and pre-Forum activities) provided WHO CCs the opportunity to gain a better 
understanding of the For the Future thematic priorities and approaches, as well as the value these bring to 
their collaborative efforts with WHO. WHO CCs also shared experiences and ideas and identified 
opportunities to maximize their contributions. 
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WHO and WHO CCs agreed on several actions to further strengthen the collaboration to accelerate 
implementation of For the Future. These include leveraging WHO CCs’ expertise by involving them in 
the development of WHO workplans at the early stages of their development and working more efficiently 
and effectively to achieve greater impact in countries through better coordination, by leveraging new ways 
of working outlined in For the Future, as well as by taking a regional grounds-up approach. The full set of 
agreements is available in the Outcome Statement in Annex 6.  

To operationalize these agreements, the WHO Regional Office for the Western Pacific will develop an 
action plan and the implementation of the plan will be considered at the next Forum in 2024.
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ANNEXES 

ANNEX 1. Programme of Activities  
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ANNEX 2. Participants 

LIST OF PARTICIPANTS 

*VIRTUAL 

Reference 
number 

Name of Institution Title of Collaborating Centre Name of participants 

*AUS-45 National Serology Reference 
Laboratory (NRL) 
 St Vincent’s Institute of 
Medical Research 

WHO Collaborating Centre for 
Diagnostics and Laboratory 
Support for HIV/AIDS and 
other Blood Borne Infections 

Dr Philippa Hetzel 

*AUS-47 Therapeutic Goods 
Administration, Laboratories 
Branch 

WHO Collaborating Centre for 
Medicines Quality Assurance 

Dr Caroline Goldrick 

*AUS-52 Murdoch Children’s Research 
Institute 
 Research Institute for Tropical 
Medicine 

WHO Collaborating Centre for 
Child Health 

Professor Julie Bines 

*AUS-56 Australian Institute of Health & 
Welfare (AIHW) 

WHO Collaborating Centre for 
the Family of International 
Classifications 

Ms Vicki Bennett 
Ms Brooke 
Macpherson 

*AUS-70 Pathology Queensland, 
Queensland Health 

WHO Collaborating Centre for 
Tuberculosis Bacteriology 

Dr Sushil Pandey 

*AUS-75 St Vincent’s Mental Health 
Melbourne,  
St Vincent’s Hospital 

WHO Collaborating Centre for 
Research and Training in 
Mental Health 

Professor Chee Ng 

AUS-77 University of Western Australia 
(UWA), School of Psychiatry 
and Clinical Neurosciences, 
Royal Perth Hospital at the 
Medical Research Foundation 
Building 

WHO Collaborating Centre for 
Research, Training and 
Consultative  
Work on Mental Health 

Professor Aleksandar 
Janca 
Dr Zaza Lyons 

AUS-78 Curtin University, Faculty of 
Health Sciences 

WHO Collaborating Centre for 
Environmental Health Impact 
Assessment 

Dr Ivan Charles 
Hanigan 
Dr Aditya Vyas 

AUS-91 Victorian Infectious Diseases 
Reference Laboratory (VIDRL) 
Influenza Reference Laboratory 

WHO Collaborating Centre for 
Reference and Research on 
Influenza Peter Doherty 
Institute for Infection and 
Immunity 

Professor Patrick 
Reading 

*AUS-93 University of Technology, 
Sydney (UTS), Faculty of 
Nursing, Midwifery and Health 

WHO Collaborating Centre for 
Nursing, Midwifery and 
Health Development 

Dr Michele Rumsey 
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Reference 
number 

Name of Institution Title of Collaborating Centre Name of participants 

*AUS-101 International Laboratory for Air 
Quality and Health Queensland 
University of Technology 

HO Collaborating Centre for 
Air Quality and Health 2 

Professor Lidia 
Morawska 

AUS-111 University of Queensland, 
Children’s Health and 
Environment Program, Child 
Health Research Centre 
(CHRC) Faculty of Medicine 

WHO Collaborating Centre for 
Children’s Health and the 
Environment 

Professor Paul Jagals 

AUS-113 University of Sydney, Faculty 
of Health Sciences  

WHO Collaborating Centre for 
Strengthening Rehabilitation 
Capacity in Health Systems 

Mrs Kristine Cooney 
Dr Zuleika Arashiro 

AUS-121 The Peter Doherty Institute for 
Infection and Immunity 

WHO Collaborating Centre for 
Viral Hepatitis 

Professor Benjamin 
Campbell Cowie 
Ms Olivia McIntyre 

AUS-129* McCabe Centre for Law and 
Cancer, Cancer Council 
Victoria 

WHO Collaborating Centre for 
Law & Noncommunicable 
Diseases 

Ms Evia Ricafort 

AUS-131 James Cook University, 
College of Public Health 
Medical and Veterinary 
Sciences, Division of Tropical 
Health and Medicine 

WHO Collaborating Centre for 
Vector-borne and Neglected 
Tropical Diseases 

Professor Maxine 
Anne Whittaker 

*AUS-133 Public Health Interventions 
Research Program, Kirby 
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ANNEX 3. Summary of outcomes of pre-Forum discussions 

Health security and antimicrobial resistance (AMR) 
Rapporteur: Dr Calvin Yeo, Singapore Food Agency, National Centre for Food Science, WHO CC for Food 
Contamination Monitoring, SIN-17 

• What have WHO CCs achieved and what has worked well in the implementation of the Health Security 
and AMR thematic priority? 

In the area of knowledge sharing and capacity-building, numerous workshops on the coronavirus disease 
(COVID-19) were held across the ASEAN and Central and Eastern European countries to exchange 
experiences. In addition, a network for sharing best practices, such as for the diagnosis and treatment of 
COVID-19, was established. WHO CCs also collaborated with WHO to develop guidance for AMR 
surveillance and AMR education programmes for the Western Pacific Region. There were also numerous 
collaborations with other countries in the areas of laboratory detection, outbreak investigation and 
surveillance, laboratory quality assurance, and capacity-building for disease detection. Additionally, WHO 
CCs built capacity at the national and regional levels in various provinces, and some WHO CCs supported 
the vector-borne disease surveillance system and capacity-building by conducting annual training and 
workshops to support the provincial level. Many WHO CCs built relationships with local clinical experts 
and participated in developing the WHO Regional Office for the Western Pacific guidelines. 

In terms of adapting to the COVID-19 situation, WHO CCs developed a capacity for whole genome 
sequencing. Many WHO CCs were involved in leptospirosis diagnosis and capacity-building. Some WHO 
CCs also coordinated outbreak investigation and surveillance with other laboratories. Despite the COVID-
19 pandemic, WHO CCs continued to provide a panel of malaria slides, and one WHO CC accelerated 
pharmaceutical product registration during the COVID-19 pandemic. 

As part of the regional preparedness for emerging diseases, a Biosafety Level 4 facility was completed at 
one of the WHO CCs. In addition, one of the WHO CCs responded to emerging disease outbreaks, including 
clinical management. The WHO CCs continued to provide support for emerging infectious diseases, 
provided training for WHO’s Global Outbreak Alert and Response Network and participated in high-level 
discussions with government officials on clinical management policies. 

To strengthen testing capacity, WHO CCs provided biosafety training, increased laboratory testing 
capacity for COVID-19, established a sequencing consortium to monitor COVID-19 variants and assisted 
other countries with emerging diseases. 

Under the Pacific and South-East Asia AMR programme, WHO CCs focused on strengthening laboratories, 
infection control and animal health, including epidemiology, and contributed to AMR through surveillance 
and AMR awareness. 

In terms of innovation, one WHO CC used non-pharmaceutical therapies to support and address AMR issues, 
for example, the use of traditional medicine such as acupuncture. 

• What is/has not been working well? What is holding us back? 

Some of the challenges faced by WHO CCs were rapid access to positive controls (for example, for the 
MPox virus) and ad hoc access from other institutions, the deployment of self-testing using rapid diagnostic 
tests, and digital technology for COVID-19 response notifications. In addition, there were limited 
opportunities to collaborate with other relevant institutions (on other diseases or health sectors), and there 
was a lack of data sharing and communication among WHO CCs, for example, due to language barriers. The 
COVID-19 pandemic presented challenges for many WHO CCs in collaborating across countries and 
continuing their original/planned work. 

• What should we do better or differently as a network and as partners? 

To improve collaboration among WHO CCs, better mechanisms and platforms for sharing data among WHO 
CCs are needed; also, lessons learned in the COVID-19 response should be applied to other emerging 
diseases. It was also suggested that WHO CCs regularly exchange information about their areas of interest. 
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To strengthen WHO CC collaboration, changes to WHO responsible officers should be communicated in a 
timely manner, webinars/forums on WHO Regional Office priorities should be conducted, the WHO CC 
network should be strengthened, and exchanges between WHO CCs on various topics should be facilitated, 
for example, on clinical management and management of drug and antimicrobial shortages in countries. This 
would help address the problem of shortages of certain categories of drugs in countries. 

Noncommunicable diseases (NCDs) and ageing 
Rapporteur: Professor Xiang Xiaojun, Mental Health Institute, Central South University, WHO CC for 
Psychosocial Factors, Substance Abuse and Health, CHN-71 

• What have WHO CCs achieved and what has worked well in the implementation of the NCDs and 
Ageing thematic priority? 

On obesity, WHO CCs have been working to end or reduce childhood obesity, including through the 
development of physical activity guidelines in the Pacific. Also, WHO CCs have conducted a survey on 
diabetes management capacity. 

On cardiovascular diseases (CVDs), WHO CCs have cooperated with the WHO Regional Office on the 
development of a regional action framework on NCD prevention and control and a global guideline on CVD. 
WHO CCs have reviewed implementation of the CVD guideline and compared it with the guidelines of other 
countries. In addition, WHO CCs have introduced innovations in the assessment of CVD. 

On oral health, WHO CCs have strengthened capacity in the Western Pacific Region and coordinated online 
seminars on the lifelong approach to oral health.  

To control tobacco use, WHO CCs have developed models for monitoring and implementing tobacco-free 
workplaces to incorporate tobacco control into the management of healthy cities. WHO CCs have also been 
involved in raising awareness about the harmfulness of smoking. They have contributed to the development 
of guidelines and action plans for health-in-all policies and have advocated for stronger enforcement of 
smoking bans by designating more areas as no-smoking zones (parks, beaches, etc.). Finally, they have 
provided research evidence and possible tobacco control measures in various Member States. 

On rehabilitation, WHO CCs have focused on community and home-based rehabilitation, expanding 
community rehabilitation centres and improving telemedicine.  

Good research results have been achieved in the field of traditional medicine, such as antimalarials and 
traditional medicine against COVID-19. International scientists have had the opportunity to be trained in the 
field of traditional medicine, and teams of experts also prepared guidelines for traditional medicine. 

In the area of healthy ageing, a conference was held to raise awareness of healthy ageing. WHO CCs have 
also conducted training for staff in nursing homes and on integrated care for older people (ICOP). 

• What is/has not been working well? What is holding us back? 

In the area of healthy ageing, WHO CCs expressed concerns about community awareness and availability 
of resources, as well as infrastructural prerequisites in implementing healthy ageing programmes. WHO CCs 
also noted that during the pandemic, there was more focus on COVID-19 than on NCDs and healthy ageing. 
In the area of traditional medicine, questions arose about how to better integrate traditional medicines into 
existing health systems. Difficulties faced by WHO CCs in collaborating included a lack of networking 
during the pandemic and not being able to share their work on the WHO Community of Practice platform. 

• What should we do better and/or differently as a network and as partners? 

Suggestions made to improve collaboration included better coordination with technical officers and focal 
points in the WHO Regional Office (for example, regular exchange of information with WHO CCs), regular 
meetings, preferably face-to-face, to exchange information on other WHO CCs' activities, sharing of 
information about the situation on the ground in countries, and fostering knowledge exchange through 
discussion forums and the use of new platforms and online meeting tools.  
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Climate change, the environment and health 
Rapporteur: Ivan Hanigan, Curtin University, Perth, Australia, WHO CC for Environmental Health Impact 
Assessment, AUS-78 

• What have WHO CCs achieved and what has worked well in the implementation of Climate Change, 
the Environment and Health thematic priority? 

WHO CCs noted that the thematic priority is not just about climate change but also about overlapping 
environmental determinants and hazards. For example, WHO CCs have focused on neglected tropical 
diseases that are intrinsically linked to water, sanitation and hygiene (WASH) and climate change. WHO 
CCs have been able to identify demonstrably good impacts on water quality and management across a range 
of WHO CC activities in some regions. Another focus of WHO CCs has been on how to engage in policy. 
Translation into policy that leads to implementation has been recognized as something that has been done 
well. 

WHO CCs have tried to focus attention on health and well-being to inform other sectors that may be overly 
focused on ecosystems, agricultural land and natural resource management. For this, WHO CCs have used 
WHO communications that clarify the links between climate, environment and health for a range of 
audiences and stakeholders. One example is a WHO compendium of guidance for implementation activities 
and assessment that includes many chapters pre-calculating the burden of disease due to environmental 
factors. 

Things that have worked well are the implementation of the framework for climate change vulnerability and 
adaptation assessments. The National Network of WHO CC has been done successfully, but it was also 
noticed that WHO CCs in the area of climate change, environment and health need to work together and 
have more focused activities. They should not just be informal networks. 

• What is/has not been working well? What is holding us back? 

Through the implementation of the WASH priority, climate-related risk information has been well publicized 
and disseminated; however, implementation remains a challenge. In addition, the issue of environmental 
justice and equality (for example, gender equity) remains a concern. It was also pointed out that access to 
health care needs to be improved. Another challenge mentioned was dealing with complexity in terms of the 
different effects of climate change on the likely burden of disease, for example, hearing loss and the 
environment.  

• What should we do better and/or differently as a network and as partners? 

Ideas about what can be done better centred around relationship building and networking. Examples of 
activities that have worked well include the global network for midwifery and a vector-borne disease group 
that has had meetings and conferences since its creation in the late 2000s.  

Reaching the unreached  
Rapporteur: Professor Maxine Anne Whittaker, James Cook University, WHO CC for Vector-borne and 
Neglected Tropical Diseases, AUS-131 

• What have WHO CCs achieved and what has worked well in the implementation of the Reaching the 
Unreached thematic priority? 

To reach the unreached through innovation, WHO CCs mentioned the role of digital health and AI, training 
students in using it, and ensuring that they achieve equitable, accessible and high-quality outcomes. 
Community-led monitoring was also emphasized in this context to ensure that services reach the unreached 
with quality, safety and acceptability. 

As for the systems approach, various ways of investigating and controlling infectious disease outbreaks in 
remote villages, human resource needs and planning, and staff licensing and evaluation were discussed, 
again with an emphasis on ensuring equity. Quality of and regulations for medicines and vaccines were also 
critical issues. 
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In the area of measurement and impact, WHO CCs discussed information and communications technology 
for measuring outcomes as well as improved methods of surveys and data collection. It was also noted that 
there is a need to go beyond health systems. An example is working with the housing authority and training 
public health students on cross-sector collaboration. 

On capacity enablers, WHO CCs discussed the need to strengthen health information system (HIS), revise 
and update the curriculum to encourage public health students to think about working with community-based 
and nongovernmental organizations across sectors and focus on the needs of older people and mental health. 
Also, WHO CCs emphasized that staff should be trained to become leaders in inequity, inclusiveness and 
public health, especially in rural and remote locations. Areas to support quality control and the introduction 
of new treatments and vaccines were also considered important, as was national training to reach vulnerable 
populations and research in this area, particularly in mental health. The role of online and teleseminars to 
support physicians from remote areas was also an issue.   

In special programmes, emergency response for people with disabilities, as well as vulnerability and 
adaption assessment on climate change impacts to remember unreached populations’ needs, were considered 
important. 

Overall, training and capacity-building and support for a gender perspective in policy and planning 
development and strengthening have proven effective, as has ensuring that health promotion truly reaches 
ethnic and/or geographically marginalized populations and promoting health literacy, including digital health 
literacy. WHO CCs have also established vector-borne diseases/infectious diseases surveillance networks to 
reach the unreached populations and worked beyond the health sector through collaboration with the public 
and private sectors.  

• What is/has not been working well? What is holding us back? 

The lack of limited standards and strategies to ensure the safety, equity and stability of digital health was 
seen as a problem. Several questions were raised, including how to transfer the success of an intervention to 
another country, how to select the right health package for the targeted population and how to train the right 
staff. In addition, mobilizing resources for the work both internally in WHO CCs and externally was 
discussed as a problem. Joint research with WHO CCs should be led by the WHO Regional Office to better 
address Member States' priorities at all levels. Sometimes administrative processes get in the way of 
accessing and learning more about the relevant focal points and other WHO CCs. 

• What do we need to do better and/or differently as a network and as partners? 

WHO CCs emphasized the need for collaboration to facilitate coordination and knowledge sharing among 
WHO CCs to share experiences and lessons learned, including successes, failures, impasses, etc. In addition, 
translation from evidence-based innovations into policy and practice was considered important. A particular 
interest was expressed regarding the establishment of a "network" for migrant health. The power of 
technology also needs to be harnessed, including innovations used in the COVID-19 response and better 
integration of health information systems for disease reporting to improve the effectiveness and efficiency 
of HIS and its utilization. 
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ANNEX 4. Summary of outcomes of breakout sessions 3, 2b and 6 

4.1 Technical breakout session 3  

Facilitators: Mr Jan-Erik Larsen, Mr Erik Domingo, Dr Tiko Josia & Ms Alice Chen, Dr Sally Edwards & 
Ms Nittita Prasola-Plaizer, Dr Elick Narayan & Ms Eriko Anzai, Ms Jimyung Shin & Ms Jingwei Yang,  
Ms Qui Yi Khut & Mr Jeremy Ware, Ms Ogusa Shibata & Mr Jason Ligot, Dr Khalakdina Asheena &  
Dr Jae Kyoun Kim 

• What works well about WHO and WHO CC partnerships? 

WHO CCs indicated that communication with WHO is easy and that WHO responds quickly and acts 
effectively even in difficult times. WHO CCs confirmed their close relationships with WHO and other WHO 
CCs and appreciate the opportunities WHO provides for collaboration and contribution to WHO's work. In 
addition, WHO CCs value the strong and broad network that enables collaboration and knowledge sharing 
to learn from each other and from other countries' best practices. 

• What could work better? 

WHO CCs noted that handovers between WHO responsible officers and WHO CC counterparts could be 
smoother. They suggested more regular meetings including regular updates to reflect real-time changes from 
WHO. In addition, it was mentioned that expert meetings on specific topics/priorities, as well as more (cross-
regional) collaboration and sharing of expertise between WHO CCs, would be very welcome. WHO CCs 
would further appreciate more engagement with country-level and other partners and stakeholders. Also, 
WHO CCs would like to better understand WHO’s procedures, changes in policies and/or standard operating 
procedures and the scope and portfolio of other WHO CCs so they can more easily identify synergies 
between their work and the work of other WHO CCs.  

• What are three practical actions we could take to make our partnership more effective? 

Actions suggested by WHO CCs to increase the effectiveness of the partnership focused on more 
opportunities for meetings, networking, including by theme/area, and information sharing, including beyond 
the Western Pacific Region and in groups with similar expertise. WHO CCs also suggested developing a 
mechanism for more effective information sharing, for example, through country-wide WHO CC networks, 
newsletters to which WHO CCs can contribute, virtual programmatic webinars, platforms or hubs, and/or a 
user-friendly WHO CC website and/or dashboard. Other suggestions were to provide onboarding packages 
for newly designated WHO CCs. 

 

4.2 Technical breakout session 2b 

Facilitators: Ms Vanchinsuren Lkhagvadorj & Dr Mengjuan Duan, Mr Jan-Erik Larsen & Mr Phuong Nam 
Nguyen, Mr Erik Domingo & Ms Jenny Kaldor, Dr Huong Thi Giang Tran & Dr Takeshi Nishijima,  
Dr Hiromasa Okayasu & Mr Tui Soulivong, Dr Akeem Ali & Dr Han Myoungsil, Ms Khut Qiu Yi &  
Dr Jessica Kayamori Lopes, Dr Liu Yue & Ms Eriko Anzai, Dr Masahiro Zakoji & Mr Jeremy Ware, Mr 
Martin Taylor & Dr Jason Ligot 

How can we accelerate progress in your technical area through collaboration? Is there anything that WHO 
CCs or WHO could do for our collaboration to have more impact? Are there any expertise, networks or 
innovations that WHO should or could be leveraging in its work to support the Region’s Member States? 

Cross-cutting suggestions: 

• For cooperation between WHO and WHO CCs, a need to redefine the “what”, “how” and “why” of 
the cooperation is seen. It was also suggested to set a “universal goal” for the WHO CCs, including how 
WHO CCs can measure their progress and what they can contribute towards the goal. In addition, WHO 
CCs would like to be more involved in the early stages of WHO’s workplan development in case they 
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can contribute to other areas. To strengthen cooperation, it was also proposed to appoint a focal person 
for each WHO CC and to maintain a regular exchange with the technical focal points, including the 
establishment of an appropriate communication mechanism. A newsletter, bulletin and/or dashboard 
were mentioned as examples. WHO was also encouraged to organize more meetings to share information 
and enhance collaboration. WHO CCs would also welcome more support of technical and/or responsible 
officers, face-to-face interaction and feedback to improve their support. To respond quickly to new needs, 
and to address resource constraints and identify funding opportunities, WHO CCs would like to have 
clearer mechanisms for working with WHO on funding proposals and/or guidance on different funding 
mechanisms and/or resource mobilization opportunities, as well as guidance on working with the private 
sector.  

• In terms of collaboration between WHO CCs, WHO CCs would like to be connected with other WHO 
CCs working in the same field or technical area, regardless of the region and country. They would like 
to pursue more joint activities (such as capacity-building and training). To have a better overview of the 
WHO CCs and their work, WHO CCs proposed more facilitated discussions and the use of digital tools 
to enhance information sharing, to establish a website to monitor the work of WHO CCs and identify 
gaps, and to explore opportunities for cross-sectoral collaboration. 

• To accelerate implementation of For the Future, some WHO CCs see a need for capacity-building on 
the For the Future thematic priorities and ways of working, including the focus on cross-cutting issues 
and common health system elements. To promote cross-cutting support, WHO CCs see value in 
engaging with other ministries.  

• In terms of technical support to Member States, it was suggested that key messages from global 
guidelines be translated to the regional and country levels, considering each country’s contexts. WHO 
CCs also acknowledged the important role of communication for implementing the guidelines and 
proposed to set up webinars or regular meetings for WHO CCs with similar interests to exchange ideas 
and resources. In addition, knowledge products developed by members of the network should be 
disseminated more widely, and more opportunities for sharing knowledge and skills should be created. 
WHO CCs face common challenges, especially when translating knowledge and evidence into impact, 
and therefore consider capacity-building measures such as webinars to be useful. Better and coordinated 
use of data and statistics for evidence-based policy-making was also urged, as well as strengthening the 
country's capacity in technical areas (for example, information and database) and using lessons learned 
at the grassroots level. In general, the importance of data and health information was emphasized. 

• To highlight the work of WHO CCs and the wider WHO CC network and increase the visibility of the 
collaboration, WHO could leverage university and academic communities and encourage publications, 
such as publishing articles in peer-reviewed journals or supporting thematic issues. WHO CCs could 
contribute as editors and/or authors. Also, other networks and health professional and academic societies 
of which WHO CCs are already a part could be leveraged to expand the impact of collaboration and 
facilitate an even greater exchange of knowledge, experience and expertise. 

Specific suggestions for technical areas: 

• Traditional medicine: WHO CCs could share their experience with and strengthen the capacity to 
develop traditional medicine. Existing networks among WHO CCs and national authorities in areas such 
as tobacco control, regulatory control and antimicrobial resistance (AMR) surveillance might be good 
models for a network among WHO CCs for traditional medicine. Also, country-level research that is not 
being sufficiently utilized can be tapped. WHO could provide more opportunities to explore the 
mechanisms underlying traditional Chinese medicine. In addition, the use of technologies, for example, 
artificial intelligence (AI), in the field of Chinese medicine should be promoted. 
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• Noncommunicable disease (NCD) prevention and control / NCDs and ageing: WHO CCs mentioned 
ageing research excellence, technology innovation, advance care planning for older people and palliative 
care for children and persons with disabilities as areas that WHO could leverage or continue to leverage 
in its work. They also emphasized the need to tackle the commercial influence on NCDs. When talking 
with the public about NCD prevention, political and cultural contexts, as well as social determinants of 
health, should be considered. Regarding oral health, it was emphasized that the public must be more 
aware of risk factors such as smoking and sugar consumption. 

• Reaching the unreached: WHO CCs suggested working with geographically isolated and 
disadvantaged areas and low resources settings on leadership and capacity-building, using telehealth 
practice and promoting disaster response for persons with disabilities. 

• Environment and health: WHO CCs encouraged a stronger definition of the concept of environment 
and health, as well as the links between different aspects of environment and health. In addition, they 
encouraged communication around what these linkages mean in different contexts, as well as 
consideration of the different contexts in different regions. WHO CCs supported greater cooperation 
among WHO CCs for environmental and occupational health. 

• Drug and vaccine quality assurance: WHO CCs proposed to have regional workshops and specific 
training for Pacific island countries and areas (PICs) in this area. 

• Family of International Classifications Network: The need to strengthen data literacy among front-
line managers, to consul partners and to avoid silo and fragmented information was raised. 

• Workforce development: WHO CCs highlighted cost and capacity constraints and the importance of 
quality control and standards as issues. WHO could also help maximize WHO CCs’ collaborations for 
capacity-building (technical training) for the workforce in low-, middle- and high-income countries 
across all levels. 

• Vector-borne diseases: WHO CCs would like a better understanding of countries’ needs to optimize 
their technical support, as well as a study on climate change and vector-borne diseases. 

• Malaria: To eliminate malaria, subnational laboratory capacities must be built and joint efforts made. 

• Primary health care: WHO CCs would find it helpful to have a mapping that includes information from 
Member States on primary care service delivery, workforce and health systems, and the role of nurses. 
It is also important to support capacity-building in primary health care (in the areas of rehabilitation, 
palliative care, best practices and leadership) through sharing of materials and resources and exchange 
between experts. 

• Housing: More efforts are needed to convey messages to the government to change policies related to 
housing conditions to improve health. 

 

4.3 Technical breakout session 6 

Facilitators: Dr Duan Mengjuan & Dr Sally Edwards, Mr Jan-Erik Larsen & Ms Jenny Kaldor, Mr Erik 
Domingo & Ms Mareike Guenther, Ms Qui Yi Khut & Ms Eriko Anzai, Mr Tui Soulivong & Dr Raj Yadav, 
Ms Jimyung Shin & Dr Jessica Lopes Kayamori, Dr Asheena Khalakdina & Dr Jae Kyoun Kim, Dr Zakoji 
Masahiro & Ms Myoungsil Han 
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What actions can WHO and WHO CCs take to implement the Outcome Statement? 

• WHO and WHO CCs work together at the strategic planning stages to best leverage the breadth of 
expertise, capacities, networks and resources of the WHO CCs to broaden WHO CC contributions to 
accelerating implementation of For the Future. 

Several actions were proposed to implement the first element of the Outcome Statement. These included 
involving WHO CCs in WHO’s work planning and disseminating information on workplans as well as 
developing a roadmap for collaboration. This could include mapping of WHO CCs, an 
exchange/communication platform (for example, digital interface/website, news dashboard) for technical 
capacity, expertise, activities, interventions, WHO information, global, regional and country needs, funding 
opportunities, roles of responsible officers, etc., and the use of survey tools to develop the roadmap. To 
enable these exchanges and synergies, it was also proposed to establish specific WHO networks for WHO 
CCs and to enable WHO CCs in specific areas of expertise to enhance their support and collaboration, for 
example, by organizing expert meetings. To familiarize new WHO CCs with WHO and WHO CC 
collaboration, WHO could coordinate support and mentoring from other WHO CCs. WHO CCs affirmed 
that more opportunities for WHO and WHO CCs to come together are needed to ensure smoother handovers 
between new staff (on both sides). 

• WHO and WHO CCs’ collaborative efforts will use the For the Future approaches (for example, 
operational shifts) and emphasize a cross-cutting approach that focuses on strengthening elements of 
the health system (to benefit more than one area of work), for efficiency and sustainability. 

To promote the use of For the Future approaches, WHO CCs suggested providing training and organizing 
thematic discussions. In addition, WHO CCs suggested mapping the expertise of WHO CCs to identify 
cross-cutting work and to create a matrix that compares topic-specific (or disease-specific) expertise with 
health systems expertise in order to find cross-programmatic work to support For the Future.  
 
• WHO and WHO CCs work on improving coordination for greater efficiency and impact in 

countries. WHO involves WHO CCs in broader discussions about the work of WHO. 

To improve coordination between WHO and WHO CCs, it was recommended to hold regular meetings and 
improve the follow-up of meetings through a SharePoint with information and updates, maintain a focal 
point list with all WHO CCs and relevant technical officers at WHO, and improve coordination mechanisms. 
It would also be appreciated if WHO attended the meetings of WHO CCs, provided information on the needs 
of the Member States and helped put WHO CCs in contact with WHO representatives and country office 
staff. 

• WHO and WHO CCs work together to create an innovation ecosystem by bringing innovation (and the 
use of an innovation lens) to their collaborative efforts, including to reach partners beyond health. 

To create an innovation ecosystem and reach out to partners beyond the health sector, WHO CCs reiterated 
the need for increased collaboration and coordination between WHO and WHO CCs, as well as a platform 
or other options for sharing knowledge and receiving feedback. It was also noted that there is a need to focus 
more on implementation research and translating evidence into practice, and that it is important to involve 
civil society and/or connect WHO CCs with people who have “lived” the experience. 

• WHO supports WHO CCs to know and understand common issues across countries in the Region, to 
ensure efficient use of expertise and resources in delivering support to countries. 

WHO CCs suggested developing an inventory of achievements, encouraging country networks (including 
those across different regions) to share information, and organizing regular meetings of academic scientific 
groups involving WHO and Member States to learn first-hand from countries and WHO’s needs.  
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ANNEX 5. Collaborating centres receiving plaques (by designation date) 

Ref no. Institution name WHO CC Title Responsible 
Officer/Technical 

counterpart in 
WPRO 

Designation 
 date 

SIN-29 Centre for Population 
Health Science, Lee 
Kong Chian School of 
Medicine, Nanyang 
Technological 
University, Singapore 

WHO Collaborating 
Centre for Digital 
Health and Health 
Education 

Dr Masahiro Zakoji, 
HPS/DHS 

21 June 2019 

FIJ-1 Centre for the 
Prevention of Obesity 
and Non-
Communicable 
Diseases (C-POND), 
School of Public 
Health and Primary 
Care, Fiji National 
University 

WHO Collaborating 
Centre for Obesity 
Prevention and 
Management 

Dr Juliawati Untoro 
represented by 
Dr Hiromasa 
Okayasu, DHP 

13 September 2019 

NEZ-85 Pacific Pathology 
Training Centre 

WHO Collaborating 
Centre for External 
Quality Assessment 
in Health Laboratory 

Dr Takeshi 
Nishijima, 
EMT/DHS 

17 June 2020 

AUS-152 Asbestos Diseases 
Research Institute 
(ADRI) 

WHO Collaborating 
entre for Elimination 
of Asbestos-Related 
Diseases 

Dr Sally Jane 
Edwards 
represented by 
Ms Han Myoungsil, 
HAE/DHP 

8 January 2021 

NEZ-86 He Kāinga Oranga - 
Housing and Health 
Research Programme, 
University of Otago, 
Wellington 

WHO Collaborating 
Centre on Housing 
and Wellbeing 

Dr Nathalie Laure 
Roebbel (HQ) 
represented by 
Dr Hiromasa 
Okayasu, DHP 

3 August 2021 

JPN-98 AMR Clinical 
Reference Center, 
National Center for 
Global Health and 
Medicines 

WHO Collaborating 
Centre for the 
Prevention, 
Preparedness and 
Response to 
Antimicrobial 
Resistance 

Dr Takeshi 
Nishijima, 
EMT/DHS 

11 February 2021 
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Ref no. Institution name WHO CC Title Responsible 
Officer/Technical 

counterpart in 
WPRO 

Designation 
 date 

JPN-97 Antimicrobial 
Resistance Research 
Center, National 
Institute of Infectious 
Diseases 

WHO Collaborating 
Centre for AMR 
Surveillance and 
Research 

Dr Takeshi 
Nishijima, 
EMT/DHS 

22 March 2021 

AUS-150 Doherty Directorate, 
The University of 
Melbourne 

WHO Collaborating 
Centre for 
Antimicrobial 
Resistance 

Dr Takeshi 
Nishijima, 
EMT/DHS 

26 August 2021 
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ANNEX 6. Outcome Statement 

FOURTH REGIONAL FORUM OF  
WHO COLLABORATING CENTRES IN THE WESTERN PACIFIC 

28-29 November 2022 - Siem Reap, Cambodia 
 
 

Preamble: 

For the Future: Towards the Healthiest and Safest Region, which was adopted by the Member States of the 
Western Pacific in 2019, articulates a shared vision for WHO’s work with Member States and partners to 
make the Western Pacific the world’s healthiest and safest region. In 2021, the WHO Regional Office for 
the Western Pacific conducted a stocktaking review of the implementation of For the Future, which 
concluded that the vision remains valid and has become even more pressing due to the coronavirus disease 
(COVID-19) pandemic. 

In response to the evolving global and regional health landscape and the critical role of partnerships within 
and beyond the health sector in delivering on For the Future, WHO in the Region must continue to broaden 
and strengthen partnerships, especially with WHO collaborating centres (WHO CCs). 

The technical contributions of WHO CCs are crucial to accelerate implementation of For the Future – and 
the partnerships are highly valued.  

The Fourth Regional Forum of WHO Collaborating Centres in the Western Pacific enabled WHO and WHO 
CCs to reflect on how they have worked together – since the previous Forum, the adoption of For the Future 
and throughout the COVID-19 response – to advance the regional vision.  

During the Forum, participants reflected on collaboration over the past four years and identified opportunities 
to maximize the contribution of WHO CCs moving forward to accelerate implementation of For the Future. 

We, the representatives of the WHO CCs in the Western Pacific Region and the WHO Secretariat 
participating in the Fourth Regional Forum, in line with our culture of keeping countries at the centre, 
learning and improving, maximizing partnerships and using resources efficiently; 

Acknowledge that: 

• Considerable progress has been made since the first Forum to strengthen collaborative and 
strategic partnerships between WHO and WHO CCs to address public health challenges; 

• WHO CCs have come together to understand WHO’s priorities in delivering on For the Future, 
to exchange experiences and ideas and to strengthen partnerships;  

• WHO CCs have made impressive contributions to WHO’s workplans, impact in countries and 
the advancement of For the Future implementation across the Region;  

• WHO and WHO CCs recognize the value of innovative, integrated and cross-cutting approaches 
in driving country-level impact; and 

• WHO CCs coordinating and working together and with WHO is necessary to strengthen WHO 
support for countries and areas in the Region. 

Agree that: 

• WHO and WHO CCs work together from the early stages of WHO’s workplan development to 
best leverage the breadth of expertise, capacities, networks and resources of WHO CCs to broaden 
WHO CC contributions to accelerate implementation of For the Future; 
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• WHO and WHO CCs’ collaborative efforts will use the For the Future approaches (for example, 
operational shifts) and emphasize a cross-cutting approach that focuses on strengthening elements 
of the health system (to benefit more than one area of work), for efficiency and sustainability;  

• WHO and WHO CCs work on improving coordination between themselves for greater efficiency 
and impact in countries, and WHO involves WHO CCs in broader discussions about the work of 
WHO; 

• WHO and WHO CCs work together to create an innovation ecosystem by bringing innovation (and 
the use of an innovation lens) to their collaborative efforts, including to reach partners beyond 
health; and 

• WHO supports WHO CCs to know and understand common issues across countries and areas 
in the Region, to ensure efficient use of expertise and resources in delivering support to countries.  



www.wpro.who.int
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