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Background
Effective public-private engagement can drive innovation and inform the design of
practical policy solutions as well as implementation plans in the different areas of
cancer control. UICC’s Public Private Dialogue (PPD) series provides unique
opportunities for UICC members and partners and other key stakeholders to engage in
dialogue on key issues in cancer control and care and explore solutions and concrete
areas for collaboration. The first PPD took place in Singapore and provided a platform
for conversations among key stakeholders who have a leading role in shaping the future
of cancer control in the Asia-Pacific region. 10 partners from the private sector joined
the session, as well as 2 Ministries of Health representatives.
The objective is to have a deep dive dialogue on one key topic of interest for the cancer
community, share the views from the different stakeholders, and take away a shared
understanding of the way forward as well as any concrete actions that come out from
the dialogue. Building on previous consultations with our members and partners and
increased interest at our convening events, the PPD addressed how can patients become
a real partner in shaping cancer care in the region. With the global call for universal
access to essential quality cancer care, there is a new imperative to put the patient at the

centre of the cancer care continuum.

Key findings from table discussions
® Main stakeholders
Governments were highlighted as a key stakeholder in raising the patient’s voice. The
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private sector, insurance companies, civil society and patient groups also play an
important role.  The influencers also include the oncologists and the media who have a
clear link with the legislators.

Quote: Mark Middleton” All sectors need to have a deeper purpose — the private sector
can’t be just about making money”

® Key barriers

The fragmentation of patient groups and their different messaging was a key finding
from all table discussions. When there are numerous civil society groups, it can become
a challenge for the Government to engage. The lack of advocacy capabilities negatively
impacts on their credibility as a real partner. The lack of good data and use of evidence
for patients’ perspective was also mentioned as a barrier. There is also a lack of patient
representation in the decision-making process. Furthermore, there is no solid
consultative process where patient groups and private sector engage in dialogue.

® Actions to raise the patient voice

The importance of multisectoral partnerships to drive healthcare was discussed, as well
as the need for a consultative process in all different stages including R&D. In
Thailand, the government created an annual patient conference to input on concrete
actions to improve the healthcare system. It was also highlighted that stakeholders have
different level of access to policy discussions, and it varies from countries to countries.
Therefore, building multi-stakeholder coalitions or processes including the patients and
patient advocacy groups, and leveraging on each other’s strengths and knowledge was
discussed as one of the next steps.

Additionally, given the many civil society groups, it was clear that more leadership in
the patient advocacy space is needed to lead on the agenda and facilitate engagement
with the government. It is also important to empower patient groups with the right
information and tools, as well as professional advocacy capacity building to strengthen
the effectiveness of their participation in policy discussions.

The potential for using big data to show evidence that would support the patient’s voice
was also an outcome of most discussions. It was also suggested to develop a scorecard
in hospitals to assess patient centricity that could also contribute in measuring progress
and comparing different countries.

With the lack of adequate government funding on cancer, it was recommended that

UICC play a key role in creating a common messaging to advocate and push



governments to increase their healthcare budget. Treatment for All is one of UICC’s

initiatives that aims to build the professional advocacy capacity of civil societies. It

seeks to build coalitions and equip UICC members with the right tools in countries,

which was highlighted as a prerequisite to effectively advocate as a unified voice.

Leadership in Action in Asia Pacific ;5f% :

R NE B
08 : 30—09 : 00 | Registration
09 : 00—09 : 10 | Welcome Address by:
® Saunthari Somasundaram (UICC Board Member and President,
National Cancer Society Malaysia)
® Albert Ching (CEO, Singapore Cancer Society)
09 : 10—10 : 00 | Setting the basis of Universal Speaker
Health Coverage(UHC) - focus on | ®  Sejal Mistry (Consultant, Access
innovative health financing Health International)
Short interviews about national case
studies
® Maria Fatima "Girlie" Garcia-
Lorenzo (Executive Director,
Kythe Foundation, Inc.)
® Tsetsegsaikhan Batmunkh (CEO,
National Cancer Council of
Mongolia)
10 : 00— 11 : 00 | The role of civil society in Speaker
achieving UHC in the ®  Saunthari Somasundaram
Asia-Pacific region Facilitator
® Sejal Mistry
11 : 00—11 : 30 | Coffee break
11 : 30—12 : 45 | Mobilizing the community—the Speaker
power of patient groups and ® Jeff Dunn (UICC Board Member
volunteers and CEO, Prostate Cancer
Foundation of Australia)
Case studies
® Ranjit Kaur Pritam Singh
(President, Breast Cancer
Welfare Association Malaysia)
® Ellil Mathiyan Lakshmanan
(Patient Ambassador, Singapore
Cancer Society)
12 : 45—14 : 00 | Lunch
14 : 00—15 : 30 | Expertise Marketplace: sharing expertise, strengthening collaborations
among UICC members
15 : 30—16 : 00 | Coffee break
16 : 00—18 : 00 | UICC Public-Private Dialogue:
How can the patient become a real partner in shaping cancer care in the
region?
18 : 00—19 : 30 | Reception and Networking Event—Napier room
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08 : 00 | Registration and networking refreshments
09 : 00 | Chair’s opening remarks: why we are Vivek Muthu
here
09 : 10 | The state of play: Cancer control in the ® Clarito Cairo Jr
Asia pacific region ® \Wang Ying-Wei
® Tsetsegsaikhan Batmunkh
® Vivek Muthu
09 : 40 | Research presentation: Index of cancer David Humphreys
preparedness
10 : 00 | Panel discussion: The Asia pacific region | ®  Yin Yin Htun
in the global context ® Sarbani Chakraborty
® Vivek Muthu
10 : 30 | Networking break
11: 05 In conversation: “No decision about me, | ® Chng Wee Joo
without me”-A manifesto ® Mary Wong-Hemrajani
® Ravindran Kanesvaran
® Charles Goddard
11 : 45 Keynote: Changing attitudes to cancer ® Ping Zhao
® Vivek Muthu
12 : 05 | Progress in diagnostics: The promise of ® Kenneth Anthony Fleming
better treatment for more people ® Duncan Moore
® Tan Min-Han
® Vivek Muthu
13 : 45 | Case study: Prevention over cure ® Iris Leung
® Charles Goddard
14 : 00 | Panel discussion: Living with a cancer ® Sheila Nair
diagnosis and patient power ® Mark Middleton
®  Suki Tiwana
® Maria Fatima “Girlie”
Garcia-Lorenzo
® Charles Goddard
14 : 40 | In conversation: Changing Perceptions ® Gautami Tadimalla
® Vivek Muthu
14 : 50 | Networking break
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Dorthe Mikkelsen
Richard Vines

Vivek Muthu

David Humphreys

Carlos Rodriguez-Galindo
Carmen Auste

Charles Goddard

Monica M. Bertagnolli
Richard Vines

Saunthari Somasundaram
Vivek Muthu

Richard Lim Boon-Leong
Ednin Hamzah

M. R. Rajagopal

Aru Wisaksono Sudoyo
Charles Goddard

Charles Goddard

15 : 15 | Strategy session: Lung cancer in the
Asia-Pacific region

15 : 15 | Strategy session: Childhood cancers

16 : 00 | Panel: Overcoming barriers

16 : 40 | Closing session: End-of-life care

17 : 10 | Chair’s closing remarks: Bringing the
manifesto to life
17 : 20 | Eventclose
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E& 4 ¢ Vivek Muthu ~ Clarito Cairo Jr ~ £ | A T State of Play : Cancer Control in the Asia
HEZE - Tsetsegsaikhan Batmunkh - Pacific region | 35X » FHREZBESEZEEE
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P PR D AN ER > X T Lessen learned from Asian countries | £57% »
T I B FH(& 2 Dr. Roland Chong, Dr. Raymond Ng Ei Dr. Ednin Hamzah>
TR E N FH LR H EBER AR #2855 - BRI E ) ER B L EIE
KERIARUT » BAREREA B A L et =0V FFEHuE DL RREEA]
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08 : 30—09 : 00 | Registration

09 : 00—09 : 15 | Opening remarks

09 : 15—10 : 30 | Advance care planning: Thailand policy
National Health Commission
National Health Security Office
Dept of Medical Service, MOPH

10 : 30—10 : 45 | Coffee break

10 : 45—12 : 30 | Lessen learned from Asian countries.
Malaysia, Singapore, Taiwan

12 : 30—13 : 30 | Lunch

13 : 30—14 : 30 | APC: Public movement

Peaceful Death

Chewamit

14 : 30—14 : 45 | Coffee break

14 : 45—15: 30 | Advance care planning clinic “Clinic Baojai”
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