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L G Programme Overview  Module 1 Module2  Assignments  Readings & Resources  Regional Projects  Regional Discussions  Regional Co-Facilitators
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—| Welcome

Announcements

"% Contact details & social media

1‘ ZOOM guidelines

= ~ 2020 GNLI "3 p %

2020 GNLI s3iAz i & i ¥ 4 2 # (2020.09.21-2021.01.04) ~ % & ¥
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1. 2020.09.09. Zoom and Online learning platform orientations( 2% % £ )

2. 2020.09.22. GNLI 2020 Programme — Joint Session ( 3% % £ )

3. 2020.09.24. WPRO Regional Session 1 (WPRO % £ F )

4. 2020.10.09. WPRO Regional Catch up (WPRO % ¥ £ )

5. 2020.10.14. Task 4 Leadership assessment deadline (WPRO % & £ )
6. 2020.11.04. WPRO Regional Session 2 (WPRO % ¥ £ )

7. 2020.12.02. WPRO Regional Session 3 (WPRO % £ f )
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8. 2020.09.09. Zoom and Online learning platform orientations( > %% R )

9. 2020.09.22. GNLI 2020 Programme — Joint Session (> ¥% & £ )

10. 2020.09.24. WPRO Regional Session 1 (WPRO % ¥ R )

11. 2020.10.09. WPRO Regional Catch up (WPRO % % R )

12. 2020.10.14. Task 4 Leadership assessment deadline (WPRO % % £ )

13. 2020.11.04. WPRO Regional Session 2 (WPRO % % R )

14. 2020.12.02. WPRO Regional Session 3 (WPRO % ¥ R )
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ﬁ 2_p 2 4 % (Submit brief biography with photo and video clip; upload to
online course platform. Review other scholars’ ‘About Me” documents and
videos)

3. 1% = 35 % iF(mentor)fri = E-portfolio

4. % w ¥ % = Leadership Assessment

5. 1T% 7 Z 83 44 GNLI?' 3= % 4 p #(three personal goals for GNLI)
6. FEE A SAEE 2 EIZH k2 i 4 (abrief profile of health and nursing

in your country)

7. %=~ A& 4wz Themel fr Theme2 4p B chip T~ 11% & 3% (Orientation
to Theme 1: Disparities and the Sustainable Development Goals > Orientation to
Theme 2: Pandemics and Policy)

8. TEL A Aun A AN e 24 gy 22 }F*Je K 3% (complete all required
readings for Module 2)

9. FELmaRALixF 4233 B (Complete Individual Project Form)
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Module 1, Task 2. About Me Bio

(Insert high-resolution, head and shoulders colour portrait of yourself here)

The name 1 like to be called: Tiffany Wang

My proper name: Tsae-Jyy Wang

My country: Taiwan

My region:

Western Pacific Region

My job title and affiliation:

Professor and Director, School of Nursing, National Taipei University of Nursing and
Health Sciences

My professional passion:

Health Promotion for Cancer Survivorship

My areas of expertise and interest:

Adult Nursing, Lifestyle Intervention, Symptom Management, Health Assessment
My dream — How nurses will help to achieve the global Sustainable Development
Goals:

By working collaborative, nurses can help to achieve the global sustainable

development goal for good health and well-being



Module 1, Task 6. Taiwan Profile

Country Profile

Taiwan SONCG R M X
5 v 57 kA [ 1 \ AN
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I. GENERAL COUNTRY AND HEALTH INFORMATION

Demography Population: 23.60 million; 11.70 million male; 11.90 million female (2019); located in East Asia; Population density: 652
per KM2
Age distribution: 0-14 years 12.75%; 15-64 71.96%; 65 years and above 15.29% (2019)

Politics Democracy, Unitary state, Constitutional republic, Semi-presidential system.

Currently, Taiwan has official diplomatic ties with 14 out of 193 UN member states. The political status of Taiwan stays
uncertain due to issues with China.

General education

Compulsory education 6-18 years: elementary, middle, and high school.; Literacy rate: 98.87%, with 99.73 in males and
97.69 in females.

Vital health
statistics

Life expectancy: 80.86; infant mortality rates: 3.8 per 1000 live births; maternal mortality rates: 16 per 100,000 live births;
Leading causes of death: cerebrovascular diseases; malignant neoplasms; accidents and adverse effects

Smoking: adult smoking prevalence had decreased from 21.9% in 2008 to 14.5% in 2017, and the prevalence of smoking
among students of senior high and the vocational school has decreased from 14.8% to 8.3% in 2017.Drug/alcohol intake: in
2018, 20.07 % of Taiwan respondents reported that on average, they had 1 to 3 drinks in a week Diet: most adults in Taiwan
do not have a balanced diet, and most of them have an inadequate intake of dairy products. Infant mortality rates are higher
in the most deprived quintiles than in the least deprived.

Health care system

Taiwan National Health Insurance provides universal healthcare and equal access to healthcare for all citizens. The National
Health Insurance is primarily financed via premiums built upon the payroll tax and supplemented with out-of-pocket
payments and government funding.

Mixed with public/private/nonprofit, there are 36 hospitals and 2,601 clinics in the country. It is about 1.6 physicians and 5.9
hospital beds per 1,000 population.

Economy

GDP per capita $ 26,910. Public debt 35.7% of GDP; health expenditures constituted 5.8 % of the GDP. 1.5% of the
population lives below the poverty line; unemployment rate: 3.8%

Health workforce

In 2016, there were 289,174 practicing health professionals including 65,202physicians, 153,509 registered nurses, 33,908
pharmacists, 9,400 medical technologists, 6,164 radiologic technologists, 154 midwives, and 2,525 dietitians. The nurse




turnover rate fell from 13.14% in 2012 to 9.88% in 2016.
The total nurse vacancy rate fell from 7.2% in 2012 to 5.96% in 2016. The number of nurses per 10,000 people increased
from 59.0 in 2012 to 65.2 in 2016.

Health promotion

The policy-making and action plans for health promotion in Taiwan are led by the Health Promotion Administration (HPA)
Ministry of Health and Welfare.

The primary health promotion activities include clinical preventive services; tobacco control; cancer prevention and control;
healthy aging and active Ageing, maternal and child health, healthy settings in Taiwan, and healthy weight management
campaign. Nurse and midwives play critical roles in implementing these programs.

Il. HEALTH, WORKFORCE AND NURSING/MIDWIFERY POLICIES AND STRATEGIES

National Policies and Strategies Level of Nurses'
Involvement
Sustainable The road map for the SDGs had been suggested and launched in September 2017. Nurses actively participated

Development Goals

The Ministry of Health and Welfare and the Ministry of Foreign Affairs jointly organized the | in these events and
2017 Global Health Forum in Taiwan, Putting SDGs into action through Inspiration, Action, | facilitated the

and Movement. implementation of
sustainable development
goals.
Health Plan; Taiwan National Health Insurance provides universal healthcare for all citizens. The nursing workforce plays
Nursing; Specific 2020 Forum Project: A Prospective Strategic Plan for Nursing Workforce Development; essential roles in providing
health challenges National Ten-year Long-term Care Plan 2.0; Dementia Prevention and Care Policy and quality care
Action Plan 2.0; Distance to Quality-Eight Strategies to Upgrade Health Care in Remote
Areas

111. NURSING AND

MIDWIFERY WORKFORCE AND EDUCATION

Basic information

In 2019, 173 thousand registered nurses are practicing in Taiwan. Among them, 2 % are male. Only 130 midwives are
practicing in Taiwan. No registered foreign nurses and midwives. Nurses work in hospitals (65.61%), clinics (2.25%),
nursing homes (7.16%), public health settings (2.3%), schools (3.72%), and academics (8.96%).

Workforce

Taiwanese nurses are registered into three categories based on length and specialty of training, nurse, midwives, and nurse
practitioner. In general, nurses require 4-year education and pass the license examination. Nurse practitioners require three-
year nursing experience, additional training, and pass the certification examination.




Higher education

There are 43 educational institutions in Taiwan offering associated nursing programs, bachelor nursing programs, master
nursing programs, or Ph.D. nursing programs.

IV. OTHER NURSING AND MIDWIFERY ISSUES

Regulatory Ministry of Health and Welfare maintains a register for nurses and midwives and sets standards for entry and practice.
framework

Education & Ministry of education regulates the nursing/midwifery education programs, and the Ministry of Health and Welfare regulates
practice the nursing/midwifery practice.

Working conditions

Nurses and midwives work 40 hours per week, often work an 8-hour shift. The salary is about $1,400 - $1,800 per month for
a newly registered nurse. Nurses have the right to strike.

Leadership

Nursing and midwifery can have leadership positions and roles at all levels, including ministry, district, local, and hospitals.
Nurses involved in policy-making; in management of nursing and midwifery services, in higher education and research
institutions; in regulatory bodies; in national professional associations; in nongovernmental organizations.

Guideline,standards

Nurses and Midwifery Laws and the Ministry of Health and Welfare set regulations and standards for nursing practice.

Continuing Nurses require 120 hours of continued education in 6 years to renew their licenses. Hospitals and nurse associations provide
education free continuing education classes or programs.

V. COVID-19

Infection and There is a total of 802 confirmed cases and a total of 7 deaths in Taiwan.

mortality

Preparedness The country is prepared to respond appropriately to the pandemic including the acute care preparedness, PPE supplies, and

public health efforts as the following.

Community prevention: mandatory mask-wearing in places with high risks of infection and transmission

Border quarantine: entry quarantine application procedures for passengers unable to present a COVID-19 nucleic acid test
report before boarding.

Medical response: enhanced infection control and reporting of suspected cases for testing in healthcare facilities.

Nursing response

Nurses are part of the task forces and actively collaborate with the national plans and efforts to control the pandemic.




GNLI 2020 Module 1, Session 2

Six Hats exercise (WPRO)
[ How the discussion went \ ( What it felt like wearing my hat \
*Hard to concentrate *Sometimes idea does not match my hat
*Can not take other’s role *Different hats are overlapping

*Waiting for each other
*Interesting

- — Y,

Group process

( What did we learn about group process? ! f Other points? \

*Qur responsibility to participate
*New to me *Feel comfortable
*Useful

*Good process

\_ 2N J
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GNLI 2020 Module 1, Session 2
GNLI networking (WPRO)

[What regional network goals and activities\
are proposed?

*What is the purpose?
*Use technology social media, Zoom, email, WhatsApp,
Facebook

\*Ieave no one behind

( What support would we need?

*Logistic Support
*Communication System: Make sure GNLI scholars get
clear instructions to get in Zoom ahead of time.

~N

J

- Plan for building GNLI
==y regional network

{ What challenges might there be? '

*Different time Zone

*Use doodle to find a better time
*Language barriers, including accent
*Culture variance

\_ J

What opportunities might there be?
*Bigger network

*Make friends internationally
*Growth together

1
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2021.03.19)
M- e T A F BV R et e 0 B EE AR EPYphp P AEF 0 5
ERIEYS B G DARBRERBENIBNEY S5 LB P RS
1. #HrieEAez o § aidsh
2. 2IFFTUREL AH AT EE L0
3. MEAAETE{rrFELfeirgrail? i d
4. AEHF Ay ooREA HIT o @ FEARE ) LB ragi oo
5, #ICNfrWHO L i¥3 /&> T f&> ¢ HF B ENREARILE T & -
6. F P RRIF R Kok 0 T3tk s Kt E frE AT DR LTI E o
d ICN &% ICN f- WHO #5248 aﬁxﬂr‘{ =k RE A F B P %R (Sustainable Development
Goals, SDGs) ~ it £ # - % (health disparities) fr+ i-(Pandemic) ¥ 1 Az iz o 53" F F L (7
BEFASUARIL > T R 50 FF A REHEE P FREFARERY o ol P
AR RHOEEGh  FRFGEAP ISR Ao ] BE L e WA
FEROFRRPIAFRRRE T FFEFR > FI AL ALY R U R B 0 45 A
(facilitator)erp i 5 4 o & F o] 23 SR B RY AL Pp HE 3 A4 o
Day 1: Introductions and orientations (2021/01/11)
Session 1: Reflections on Module 1 and introduction to Module 2
Session 2: Global leaders in health - WHO and ICN
Day 2: My country and the global health agenda (2021/02/04)
Session 3: Setting the scene - the Sustainable Development Goals and our two themes
Session 4: Policy and Health
Session 5: Making Policy in My Country and Region
Day 3: Strategic development for influencing evidence-based policy: framing and messaging
(2021/02/18)

Session 6: Political strategy and Policy
12



Session 7: Framing and messaging
Day 4: Strategic development for influencing evidence-based policy: stakeholders (2021/03/04)
Session 8: Pandemics, Emergency Response and Nursing
Session 9: Influencing the Global Agenda and Views from the top
Day 5: Next steps in policy leadership (2021/03/18)
Session 10: Leading and Managing Projects

Session 11: Presentation of individual projects

Session 1: Reflections on Module 1 and introduction to Module 2 (2021/01/11)

Bl 5 - 2% Foagofed & 2 A SHGERRE AR € A ARR 2 E Y 0 0TS
23 3 SUERE & AL SUE

GNLI3Z"; ﬁngﬁi;ﬁ d B A & %3+ 4 (individual project) ¥ % 3 @ 42 & % 2+ 3 (regional project)

e d kS FE e e i MR B AR RYE AR RN - BRA

SRR E I RARM R BARD T 2T AT ot B BB s § fo R TP A e
S BAFBAREAT oK BREME XIS R BB B R - Asdl R FET

et frs o R bz P Bl R E 0 £ A6Y Rk i - XGNLI2 F ¥
ER IR P A F D AL c AEF R BHME X AR > AL
5
e TR IR 'ﬂ'ﬂ:{‘j\,,FI a4 oo
FlE~ L Ffeded 7 HEE oAb € 5TK o
$H11E M % 4 (stakeholder) & soin TR A 47 » 1 LA B AL - BR i = fofiil

= 7‘%_;‘,’13'\31:#0

N

% g~ Wk ez @i 2 stakeholders 2 g iF 0 ¢ FEFs RIer i E RO~ B

—

el &AULFJ%/\ A @lmﬂf‘? ’KFT %g
Gr o RRICREIG ARG Rt T R Aot Y AR

£z T B s o AR F]ﬂ]:r‘\w‘}i Bl M RERCR L e
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Session 2: Global leaders in health - WHO and ICN (2021/01/11)

TEAYGR AR AR E g EARE S % B Lauren Underwood & ICN i A Howard
Catton ¥f3% © 2021 — time for a ‘course correction’ with ‘action & investment in nursing’ <~
SEBE R o

Underwood ** 2018 # 32 f 4 i % W BRIk | P9 2R § B dgenzb o4 4 > 01 2020
ELXFE - BNEEFRTIEARR B EN - A - = A fE s A
B w345 B 4 585 % B R4 T EG o < Pl Rk 7 114 A 5 % - Underwood
*+ University of Michigan i2 3 & X & = p# % | nursing politics i& ® deefas & 3| ik B 5T L 94

e B BT £ R A & o BORG3$% (Department of Health and Human Services, HHS) 7% %

IR R2RER AR - BEfeRE T AP ER R PR AL GFLEE o 0F
% HHS #1233 R (as a career public servant at HHS) » & %22 7 g § h ((fﬁfg;%:;’;; AT %5%
%) {%lwﬁm—' M BB g%? » A egE T 444 F o P Underwood
BAB IS B R R R E I A o

Bt =k ® > Underwood 3 33 18 5 — G3EI0pF 8 4s join 4 VRO A o 4 v FEITEF

& COVID-19 ~ i {7 f= Year of the Nurse and Midwife fF ;£ 32 ¢7 cnde & B “T R & e L&
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B HEE FErTs o dek {8 TR ER S L FUARE P 0 TR B S R TR BT R
ML s e R S R A A RS LR o dok P ALK il
AEP REIIAP PR TR T EF AR F 0 APRAEFRABDT > AER
BRAE S APRZY T > EAPOEES A2 ke o Mr.Catton R i5H - BT A
FEE L 0 w2 & ICN & £94. 2021 # T3 g KB L 5 &k T TRFTRE
+ 3% B Underwood # 1 - 38 & R4H# I 7 F 10 R ¥ ~ ez % o Mr. Catton 33245 | 4
PR fREE I MR > R TR A a3t o B %‘jijﬁfz;— BB e RALITARLT o A
PRI ERF R CRKF > FHER T EL LS 0 RAPL FR G IR o A
AEFIIENEE B LR TR ARRESNE LR

Mr. Catton #4%3 & & P34 1 Underwood %t ICN 7130 % i B 733242 € fr 23k 2700 §
I EF s - Underwood 3 ¢ S P S R TR R IRER T RACh  TRRE R R TR A Rl
Adefp s> T NIAE TG A B o MR MR T B A AEITEoR
T FREAs Y At A3 tds AP AR I APRAD R RPN
PR FR A BAERE A P AP B AP L AP R - A2 RBER
AR IV o B BIFHL AFEUE A % T
Session 3: Setting the scene - the Sustainable Development Goals and our two themes: 1.
Health disparities; 2. Pandemics (2021/02/4)

FoAS I HmANFEREIRES BAM REF TR fcB L p <R o pd WHO
SR %l eehd B4 g 2020 & COVID-19 + ik 7 » sg 8- i~ R PATHR B L

B RECA PR Afor BREFERAEE D MG S A P Aol ¢RI o 23

o

Fle A7 ~ 7t LA O AE e AT R ETF c IFP NfrRRLF o2 T ER %
CEMM e RFMAFFED e E e Bk o H 3 IiggE 0 2021 & 17 F73E fp ehE I eD
AT E AP FEOREE RS A AT R o R L B FEAFIE R SEREE A
(COVID-19)* jn i tadF B 3 o o iz & 2> Tfefa e A RPI K o fle > MR T P X
FAEE o 2 ARR T E oA 4 G E 4’#ﬁ?ﬁ%ﬁﬁ+%ﬁ%%ﬁ&?ﬁ

DIVEA o EREAFOF BAFTRERZF O TE S FEBRORRIrES A FE
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GLOBAL NURSING LEEADERSHIP INSTITUTE: WPRO REGION

Coordinators:
B Cat Schofield {f Lian-Hua Huang I‘ N

Scholars:
‘Jenny Sim _. Tiffany Wang ‘ Andrea Nagle ! Michael Joseph Dino

DISCUSSION 1 [Facilitator: Jenny; Timekeeper: Tiffany; Recorder: Michael]

REGAINING COMMUNITY’S TRUST

Involve and engage the community
Implement participatory action research
Become transparent and honest
Organize public meeting (town hall)
Open communication

Build a culture of empowerment

Identify community groups and reach out
Information dissemination campaign
Win-win solution, practice democracy
Use existing structures

DISCUSSION 2 [Facilitator: Andrea, Timekeeper: Jenny; Recorder: Michael]

COVID19, HEALTH & DISPARITIES

Taiwan

Overview of Health Disparity - Indigenous population and senior cohort
Contributing Factor - Limitation on visits

Strategy - support to elderly care at home

Smart Goal - [Vaccine Acquisition]

Australia - Overview of Health Disparity - Age Care and People in Residential Age Care,
Quality of Life, Safety and Mental Health

. Contributing Factor - Governance and policy; decisions at varying levels

+ Strategy - Identifying high-risk populations

+  Smart Goal - [Vaccine Distribution]

Philippines . Overview of Health Disparity - marginalized members of the community

’ (Elderly); Low HRQoL, Functional Independence

. Contributing Factor - availability and access of healthcare services due to
decentralization

- Strategy - Strategic allocation of resources; decentralization and centralization

- Smart Goal - By 2030, improve HRQoL (20% from the baseline) and improve
Functional Independence (20% from the baseline) among the elderly

Session 4: Policy and Health (2021/02/4)

Social Determinants of Health and Nursing i & £2 3£ 32 chjd-2_ %14 : WHO L /& Sir Michael
Marmot#? Charlotte McArdles & f B erEs@ ¢ B k3dhic BiRAL -
Session 5: Making Policy in My Country and Region (2021/02/24)

FoORATEARAL LRI RPRTEE RET A LT E DL > 1L WHO F 3

BARRPBEAE ARG RE AR RN 3P E o FHER A L B R RIS T

>

o)

PR T B/ HEIL o

?-L
5‘5"%
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BOSNIA

HERZECOVINR
W

BN 7 Y2313 Jane Salvage 4rfe W AR st B 18 B B (T dt f e Bk Y o
Jane Salvage £~ EILARR > A ELERE G E S RhiEkY 0 p 2016 EAe s G
ICN 7 GNLI sgfAz i iz » » EF ¢ «5+The Politics of Nursing”— % hir » 4o 50 4 2t e
WA REEIALE BRAT - KT Lo Reht B2 G REPFE -~ F oot BES o &2 1990
ik A A RED B L b FPEOFRfELY cl EAERFLFR AR Ak
BAb o EIA RS T 0 KT AR K BT 2RI e R PSR ¥ iR
SRR PRF e a4 £ s ko R A Salvage AL- R Al & E kg
P ¥t WHO 3% B #72 B a2 ol F o i & 179 oo v i 7 e 7 2% WHO we
FEARGFL L o MR FI A2 - BAEFIRERHE e TIHRFER L
S e s T MR ERRL TS - B EBR TEE o A R 2 R 7SR
E o PR R R T w2 E o 42005 # WMEEIEEE & b 3 JE I8 fors & EF AR R
FEFHPE A e Z L RALEEINN A el gk o SRRABTRE T AT TAF DE > W
EAFEHHRE AP AR BT - mre s ERE R R RS o - B
- Bhend fFfoRlet > BE R IP o BN aEIEFE DR AT A G mik)ﬁvm G2 > £ BER i PR
e fRE R AEend £ o
# ¥ d CatSchofield 2 § B2 5 L es ] B3tk P RS P 4oie B 847§ -
ZRArE KRF SR RS B R URAERE LS LA ROERE A ER
Fatima Al Rifai 23832 047§ » % BRI 4 507 e R A 00K o 4 0 & »
FICN R > 54 4T3~ 2 e B R3uk o Fatima‘g 0 F] 5 4 ins 2 f R 8 a R d e sr
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GLOBAL NURSING LEADERSHIP INSTITUTE: WPRO
REGION

Elevating the Nursing Profession in the UAE
Through Leadership, Regulation, and
Professional Identify; Fatima Al Rifai Video

. b |
I Coordinators: Cat Schofield &

Lian-Hua Huang
’ Scholars: Michael Joseph Dino,

Andrea Nagle, Manila Park, Jenny

1y Sim, Truong Quang Trung, Tiflg

iu;(‘j,l

fl}f'j“-‘

Discussion
[Facilitator; Jenny; Timekeeper: Michael; Recorder: Tiffany]

EFIBEFHH A X BFMNTFHET X TEF L R HHCOVID-19 4 it (7 H 3 2 frps
AR T R B WPRO 12 F B Ogusa Shibata 5 #¢ P #up WPRO i & s il > d 3%
WPRO & WHO 5.+ % & 5 R & > 5B %837 2k & 7 #(2020-2025)1 i+ & BLerfg
F A E e BB ek % > 0% 2 (Towards the healthiest and safest Region)” i* 5 & 8§ =
frAkEEPR - H1Fi480 3 Ligk% 2 ¢ RIUEIFEPH a2 228285
B 3 F i REBT IR o B 4 Feff A % 3] R (Reaching the unreached)——® % 5 -
AdFfeB 2% 5= F AP EA P {oil® o Shibata % 77 > 4r% #-£ 2ac i 1L.COVID + jk 7 4v
BanfEd v g 2 ARAAEGE R BEFEMLHET L FAEET
Wt FI LB F WPRO F 4 ¢nd i 0 A2 COVID-19 ¢+ 7 > P B 2 A B R E
(universal health coverage ; UHC) ehd& & 412 % 45z & (T 1034 & ?5 B T e B rE
BUEHILE faFrt A RAET VTSR PR e AP B B ETRGS T LfEEE D R R
EAMAFEE P RE s BT RBRASE 0 50 A - R APAEAR L > AP g

—E

s

I SR S T £
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Session 6: Political Strategy and Policy (2021/02/24)

EERE = Fjl J}/(ﬁ\ml}/(/r'%bg E’-iqﬁ A{J}/(ﬁ\# K‘f‘?*ﬂ‘? Hipl e+ Ko T %ﬁd +I;l ‘}
BB R D Pre ¥ A o Rl Adpe R a B A W - BN ruin E BAE
Bos F B S (BEA o) A B EE RS BRBE b R B s

SR LA o 11T B 1% 4 (Stakeholders) & 4p /&K EARY 7 F 4 ~ F AR § HEFE
SRR R % IR SR L N R T R I Y ol [ o S
PRI EAR 1A s R AR H W FE B e s S R 2 Y
FIEMGBAPRFLER DL o JFTAPRATT G LAFARB AP H ST M
A &R el T 4p A5 7 & oo B I 7% hoiv b XM 4 A 4 (key players)ihg

F24ew B @ ??ﬁ#ﬁ?ﬁg PR W

.‘4/,

Ao PR AT Y G B 3 T R W@ COVID Ao #4867 > drip i 2 5 i
2 Tk A & WPRO ¥ % 1% COVID £ # #4857 & - WPRO # % 4201 COVID 4 # #
o PRy JAEARIBIFL 25 5 R CERARRE TR o - BRTIFESE P
BEEEARTRE AT ETRMBOITARS AER - BARLIRLE TR
LEAAPR R MAF ORI ROLEL TR UARETRBES P LFEAR A
BiEr FR B RAZTRET R D BRUBE ORI EE ST oA g &0 B
WPRO ¥ % #7F 4 fRii @A v fh o %0 P WG 2 A B AP RAGE R PR 518
FoUREZERTRAKERED R AP R R Y LIk L 4F WPRO & 5 B2 B e

Bk 28 T PRER 0 R 4 4F WPRO G2 4L et d 1o B A £ FIREE Ve
20



MELET - pHRLBF o 8L E55F L EE COVID £ v AN £ (73 Tl o AP
YRR SNL G TR T B AR B vV RAARIFL S £ f 22 COVID

B R T -

E 3

GLOBAL NURSING LEADERSHIP INSTITUTE: WPRO REGION

Meet their needs
- engage & consult on interest | -

Group Exercise: The Political Context of the
Regional Project

area
- try to increase level of
interest

n
- aim to move into right hand
box

ﬁ I &
- Coordinators: Cat Schofield

& Lian-Huq Huang

Show consideration

- make use of interest through

involvement in low risk areas

- keep informed & consult on
interest area

- potential supporter/ goodwill

ambassador

Influence/power of stakeholders

Least important
- inform via general

gle, Manila Park,
Truong Quang Trung,

1S: T

website, mail shots.

- aim to move into right hand
box.

Interest of stakeholders

Fobo APE AL & - B E e Diana®m P st A L BE R 0 AR AL NEFYFE

BEARFEYREDTAR e ESRRKEFTAHFARDERPE S T XBFr o

Session 7: Framing and messaging (2021/02/24)
TEMEREBERT - BRETMAITMRA TR SITE oo BER
(frame) » dofe BiEfI 2 B (5 4 4 B ¥ § 2483 4 (message) » F »of il ¥ I A ehdsR 308 37

FmF A etk o A COVID-L9A KT » - A Rz 2T EWAY » & B2 BT}

B COVID-19 £ w i faenmn > FIl g2 et PR LT RAA v EH - AP g &F
FIEH 2L EE T FiRaA 0 NS R EF RN P TER T AT Bk

i
EHRBA0ERMT B d < kg o AP A WE - AR TR R R E/FEA R B
EA Rl L RL Rt o Xl TR A AT SRS RV AT H- KAk
&

THA 2 HE R R A & e th e A G COVID -19 ¢ kAR o

*é,‘\
o
=t

5 COVID-19 ¥4+ % cn B2 P R § 7> & B A K}f&’f“ oL jE (R COVID-19 # v #
7 HEE/FE A R RTL FHEAR 0 G COVID-19 * i (7 T R v E T AT
Magr £RNIED7e 4 A B3 B A2 EHNANGFL ALK DA &F GRS

TR A )T B AR A 4T o
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Session 8: Pandemics, Emergency Response and Nursing (2021/03/01)

Fo X5 AR A S 5 2k Ve poRE T (target audience) & i B 42 4, -
LR ALY TG fRenPt B o FeilE IR AR kﬁﬁé?fé FREIEEFONnd R
IR ASIAEFCRRE P T L FE R L RRA AR YT AR B ] i
¥ & COVID-19 % i+ #2 m*’f L% o)l B R R A Mo PuR S 5%
d Diana & 3% Bt Pk @ £ Bk g § MY S SERATE 4o & COVID-19 T s % > 4
AR R R T AR AR KRB AN AR E I T R REEE S
A TRt R 7Rl B GNLIhE H 7 i B ez B3 > d 2R3 - g
s ARSI > 240 * R ap/’li715x’i£?£€/£iﬁt”ﬁ 90% = & b~ » 0% THEY 3‘ TS}*
@@%,%?7mﬁe,%gm4a§g4ﬁ#ﬁ&@oﬁ%ﬁﬂ%:Lm%&ﬁ%SN%
ES 25 PTFE A A 2019 REFRTBILMICREE L 3 FREARERLIRG
7o T H/RENRKY  ERAHFFCOVID-19 851 4 ;40 ¥ ERtd > d 30 E s SARS 0

SR oA EoER e 2L B TP A R eniE R BB B s S R
ez | 5 5.4 32020 # 2.3 7 4 200 k2 p > WHO #-2020 &3+ 5 [ R @@ et

AE | BRER NG R - pPEY S 1R 808 - B o EIWAF SRR AR LD
ERFF Ao BB A e IREERAE -

ICN 35 & B BRIt R 7 Bk g P & 2 S s RA 2 cng sk Hd BE R s 0
fRr @ kAo y 4 S Al DEER OB RART] o B A B F A2 “Nightingale
Challenge Call Center”{=# 7. 352 % 1 ¥ 04 T = BARIFAte 2 058 1 % F IR derc K -
“World Health Day” et 4= < # 4t:£ 1@ & ¥ 4 % - “Taiwan Can Healp”iiﬁ]ﬁ"é?;ﬂl_ﬁ Sl S S
#H i B 5 “A Letter of appreciation to nurses” » “Voice Support” > “Nursing-in-focus photos” and

P )

“Taipei 101 Lighting” o Z& /A FEIL A B e[ Fhenh » s 4 LY Fh R

FI2ROTAREE P > S PP FE3E 1373 » R 7 B T#Hy B iE 1266 =<
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FimsR R & & Ek 2020/02/05 = [# # * B 3 | B * 4 p 2020/04/15

B 5 https://www.taipei-
https://today.line.me/tw/v2 | 101.com.tw/tw/event/content/bbffb4
[article/3WVkBE 03-284a-460a-9b2b-8cc933e0e86e

N~

ICN + #3f Kristine Moore Gebbie # % 32 AF 4 & 2 X fFd chd & T defe ?%ﬂ
COVID-19 /i 7 enfls -5 (RG5% » o 3R o - RB>T L B> R B LE Mg

BormE oA FICAERRE A RN S w3k S E R AR T R (F%P

B LM F AW > B A R TR 2B AR F e R R E AR
o AENFEIF A RDIIVRALTHEA R Ao PR EFRL3RESD

TPy v U FEDTIENF > UL ?f AT A4 R FIEE o

Diana J. Mason . Kristine Moore Gebbe
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Session 9: Influencing the Global Agenda and Views from the top (2021/03/04)

I A& Fipsdss ICN #3- Howard Catton (ICN), James Campbell (Director, Health
Workforce Department, WHO) & Zuzana Kusynova (Lead for Policy, Practice and Compliance at
International Pharmaceutical Federation, FIP)33# 82 58 > 2k fr 4 ;R AR TBLEE ~ Fr > X FH T {res
AFFF B4 pt LR AT o

Howard Catton 4 %] % 3| COVID-19 i % ¥ 2 3REIDEFE = < RACA| 1 o 2 £ 2 Lok
TWEF = A FAQE 2,200 4 » @ P ER AR PR A F R L ERDPN3E 0 s A Y
Hteehdl (T8 - B Dz Fiok Ry MY ik > g SRR he @RS o ol - fiiF
FenB R A o EEF PR Lk RF DR TR G DR R EREHERE - 2
Pr & fRE x w2 B RS > HI e oL FIE o COVID-19 »als v it ¥ { 5 I fF
B > FORS B2 TP T P 7 R e A e a5 m%}%‘ Tk h s FRIE B E A
Bl B fot Jid e fen 2 8 F R i p AR o 6 ¥ vhef gde i T IET ﬁ*wfx PR &
I FEFes 0 1 COVID-19 % 5 it s b » 2 E R 4w me » WTRhd B a

T R HIAE P ARPE S & R R RER L PR A A ik B IR

oy

o EM AT A kB R EE G R 48 GEAPHTE o

Zuzana Kusynova » #% 1) ZiF 6 Tef i T chE fimadk > 7 5 fi}?‘rsmﬁ@)ﬁﬁx PR AR F AL
BERAEFEREY BLHE 2 TRE PECCPIRDA R R 0 R R A
FELFE oS AR ) LR E LT B it G E o T BiFL R
AR R AR B LRI B 0 & PRI -

James Campbell #& 1! & %% 'rimFﬁ B 4 # 4 mak e ? ER el SNE R T P N
NI FTRE > FFREL TR {LATRE TR MIESE S KA Ay .0 ¥V MR BRI
FAPRIET UL F A A EERAS I Wy I ERARERES O FE DI HE
Fe o Fl B 2020 & & 7 4 L 200 & 2 p 3% 0 “Year of the Nurse and Midwife” » 346 & 6
HE kB EEE el 23R R uE S 4 # 3% 11 Year of Health and Care Workers 2021-
Protect. Invest. Together.” » “,’TT T WH A COVID-19 #p fF » & Wi *7» 3 LT3 frd 1 0F

Ko RSP OF R R A | WA R R oEE 0 RS 2P R
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SoWN Theory of Change

INVESTMENT
DECISION
MAKING A o
DIALOGUE . o
. Sustainable .-
Evidence-based domestic, regional,
DATA policies for and international
Policy dialogue migration and investments in the
workshops in all mobilty, nursing and
National countries,andat gl ¥ midwifery
BROAD health Regional and reguia tion, wordoress e
ENGAGMENT Worklorce - global levels practice, decent
. accounts and work, youth
::‘;‘:me"la inclusion and
t d
validated by genderequity g e

countries

BER- S ERIINEIRRIGAEEA DEAR S B G NERFRS LM
2 ? ¥ r2 % Shiffman, J,, & Smith, S. (2007)#% 1 =5 2 4 © 58 Bk 58 F hF 4 (the
strength of the actors involved in the initiative) ~ # i * & 45 it 3R 4L 08 72 704 £ (the power of
the ideas they use to portray the issue) ~ i i & iT chpcis & # 2 5 (the nature of the political
contexts in which they operate) 12 % % 4% ~ ¥ (characteristics of the issue itself) - 2% i £ 374
WHO 2021-2025 (Strategic Directions for Nursing and Midwifery, SDNM) #3232 {re4 & {7 > 5 {
Ve gl R F A c R AR AR T HE- B MK BEAZAR TR i
v gTEs A BEE R A PP oI 2 R LR N B B E (UHC) fo il & ¢ 2B g o

SDNM & 3247 ~ 1 (7 ~ AR 84 fofRisdk e BARS o % ¢ ¢ B Mo {306 = 5 i
)& et FEF{odE@pF > R HE B AW 7 kw4 2) é‘]i%f]*‘u%—‘fﬁﬁﬁ ' E
BHAR XAk & S R ef G AR oI EE o 3) A B L fog ik Y S st
WAent AR AT 0 R A) FE A oI @ A B E s R S FRea 4 AR
R R TRE Y X 2 fric i ?‘1*’: FoRAAE R TR R g AR EFL F 64 D F
bk RKEiEo _,‘gﬁmg_&x)g n/:%«ﬁ'rgﬁ . }*;*94,3 merg gm A 4 'E-é,i-‘frﬁjfﬂ S~ RB AT @rl/
23 21 (FRBNF R o SDNM 23R & 1345 ~ Fegpfor 47 ~ NP B ac K 1 2 Mg 5 7
BAfefl T 0 HPA R F AR FFE RN § 0% o F 7 Sl

(RN ﬁ{*mSOWN FRTRIL A o
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SDNM ihp iy 2 figd 4 4 RP|Ffrib W H 2 HT P 5o F P AL - B X
Mg 16 B EEEYY MEEHATALE o SDNM i B P L WAL 4
Fet A P IR S £ B A R D UHC shfl & F R it (PHC) fr 22 COVID-19 + i
FoRiEf BRBHRZERE S FREMASSR > N2 EEE R cREE B2 ) g R
PR RETUE ~ o (T BRI R R Fiﬁlfrﬁ\ FHR o A UR B PR A R o IR SR
B A A4 kg foand hf gk T BERT LRI E
Session 10: Leading and Managing Projects (2021/03/18)

TEHmERFEEES S PR BB AR R E AR EP R A R %
A2 ORBE XIS c APEHRE ) BIEIHRETE R F HF LI “Equitable access to the
COVID-19 Vaccination is a basic human right” 3 #>* SARS-CoV-2 (COVID-19) = 2 5k e it {7
PR R By S G T RATA S RS AR 2 TR A AE 27T
TR RbiE- RAHE- HRE S FI LA b P4 > H R L RARA LR
WHO fr8 &£ W23 74 £ ¢ (United Nations Children’s Emergency Fund, UNICEF) * R

¥4 ESTEERY 0 HW AL REAPALE Y L R EE fes A o P

£ & REAA e iR BAR R fzfﬁrﬂﬂ: S T %).z&a‘%—ﬁ@ ,%,tmg}g, R b Gk % D
Ao B JE b iRAE K R (T awE - R SRR B A ‘F’Snb oL EEREY o

Ay jE e sk Coronavirus (COVID-19) Vaccinations - Statistics and Research - Our World
inData 7 Mg EREY L RA TR 0 2 FIOMRE G AT RAN RaeiT R &
HRre R TG £ R R AP BR P EEES - TR GNP D
Shibata {xfe & 2% 0 chpr R » T & F 24P+ 2 WPRO $e b ¢ o 23k #%55 Elizabeth Iro (&
EEHEAREE) LS A Cat{of MERPERE R & ICN v WPRO 2z 3%
hofm BB F £oFUs AR A R B A o TEP ICN e 2 F B e gd TF g7 %
Afedrt (P F&- BpERF) vy 73t WPRO { Behde o i@ f 37 ICN

TR EE L CEERY Y N e
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Session 11: Presentation of individual projects (2021/03/18)

HALET B A B FPERL S g PR E L A A S F Manoa 23 iR ] F
P @l e Kristine Qureshi # 2 » 22 ICN % = &3 & Thembeka Gwagwa i2 % B ey o
Kristine Qureshi » P P2 3 £ 2 &2 a BEE > 0 LT % LT BRI F &
“Leadership For Change: Opportunities for GNLI Scholars” » #Lp? B ff » @ end & 7 2§ A4F
N S | i—‘ﬁ ol 3N s GAF W 4] T “policy table”E E = H VU TP E R B e X

N?§4ﬁm$:§ﬂ4ﬁ4{ﬁ%ﬁﬁﬁ?%ﬁﬁﬁ,ggi&%’ﬂW$€§ﬁ2#%

AN

AF R A eRE - WITL AR BR AR IR c B uH FELE TR
Sl TERBILE R o i Ag;g;ﬁ » B LI AR 5 F AP L (THAS A E%Fi . 1;‘-61‘]&’
IR FERTAGFEF R & cmmFm . 1R kp e QTR & ank
WA A BAXS 45{%%,%;»:9:@}&%& w1 FIRE LA B g2 FRAA L
o dr®ER YR IFERES A g p e VL ) AP A EEER P
B e 2k Y EEMER ML S # 5 as ¢ o Thembeka Gwagwa » 12 “Leading as
ICN Second Vice President”§? 5 B A % s 4oie 2L R fend € L 8 1) 52 ICN hg| 2% £

AL BB R PR Sl rie R BRI BT 8 TR R K -
-

Dr Kristine Qureshi

Kristine Qureshi Thembeka Gwagwa

Session 12: Project management (2021/03/18)
Session 13:What we have learned, and next steps in Module 3 (2021/03/18)
A NN L EHARA N B p o N BRARp & > T CLAVAR S0 B IR A

bis
Behk kb4 (3 AfCe = (module 3)F 1t #s ik &
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FRAERZVEOREEME 33F (2021.03.20-2021.06.21)
SHABA L AT

FEME R

ForEERE Ry pat
PR R AR BRI R B %r—*fi zh F-yc 2 27 Catherine Schofield 3%
HEER o PFL §F L Diana i Lo &%k

%F‘?imm

o B faNPR AT — f[;‘;fj:@v

XRE w LS 1 2 — B BT Equitable access to the COVID-19 Vaccination is a basic

humanright sniz 37 F (i & R = F 8P s RigdHh s
%

7 d 3R o
& 2021.06.14 12:30-13:30 i& {7 ICN GNLI WPRO regional presentation » 4 % % i = i * %k
Lk A A &g

3+ % = * (final project)4;

Bhi;j'b L)
- FIJ_
BisT %

YAk BRI SR F LT ICNE WHOS X7 R ~ 2% kp 3 b B fumbsg
Ao R GRBOE S HERE ¢ MBFAREE R SR

R R B3 At &
(SRR i o5 L
£ 23 =438 & 2 10 i+ facilitators — 42 & 2021.06.21 20:00-21:30 %-4: 7 GNLI
2020 - Final Joint Session » & % %38 ¥ f§f F ha % 7 & P 0%

PR LR TR R PR R R R

BEME FPERESS
FAz3 B = % hending o

L
I
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ICN cuadoership
ProfSrammes

Global Nu

g Leadership Institute

= A plmsant dey to everyone from the WERD Region!
= iOn behal? of the schodars, kanila, Tnl:ms, J:nn’- mnd 'l'mnlll, mee and Andrea are Plﬁlﬁ:d to share our r:EiDnuI

output entitked:

=  Public hesth e T SUPP equi mCoess o COVID-19 vaconation

= When we began our ms;l'n-nul PI'\CI_r!I:I,. DUr SrOUp Was fortunets to be orisfed by MArs. Dguss Emibata wha is the
Techmical Grfficer for Mursing from the ‘Westem Pacfic Regional Office of the World Hestth Organization.

= Mrz. Shibata encoursged us to consider the unigue rode of nurses and leversge the trust that the punlic hasin
our profession. This catalyzed our thinking and encouraged us to fooss on finding solutions to what has become
two of the most important hesithcare issuss of modern times.

= Az aresult, we decided to foous cur regional project on the impact of the COVID pandemic on 0w region and
the need Tor iealth eguity Tor s

= lam pleased to share with you that owr negional project has 2 specfic outputs.

= Dutputlis s vigeo simed at the general public to promote individusis to become vaccinated sgsinst the
COWID-15 wirus. This wideo will be tr into 3 nguapy

= DQutput 2 is » “Call o Action™ from cur growp of GHL scholers to nurses, healthcare workers, health

administrators and politicians across the worid with the aim of promoting equitable aocess to vaccines for

i in low- =ng migdie-income countries

Froject 1 focuses on the development of wideo anEnation, which is both creatioee and :hull:rg'm_ﬁ process. As

WPRD schaolars and nurses, we belisve that multi-sensory leaming is the golden approach in educsting the

community.

= We followed the Animation Production process by Mowsisysn (2020] from the soript and story development to
mnimation and rendering using technological tools.

- Mfdﬂrmlﬁu:glun Ple:ls::llnshum our vides m.l:put.
= [Widea]
= Thank you for your atbention. 4% this pnl'nt,l:nm plesls:dln'mtm:lune Andres

= A5 nUrSEs, We ¥ should hEve rapid and ready SCOESS (o the protections sfforded by
the vacone as 8 basic human right. m Enow this is not the caze.

= As GHU Scholars and nurse leaders we are in the ideal position to be able to utilse the skills wetwe leamed to
minke & difference and influence policy makers.

= Welfved through what was happening in our own countries and as we interacted with other GNU scholars
arocund the workd, we heard more stories of suffering, but sizo the incredible work of nurses caring for the sick

and dying
= W T the mapid d velof ufu‘l i ,—ur'-nfu'nzsuru‘l the cﬁsptc_lpnr.linnut: wiay they were
minade & pie in &l oo should hisve =g BOCESS 1O W BN the MOst At risk

= AL Every lewvel a5 nurse lEsgers, A5 NUrses and a5 HUmEen EEings we need 1o do mors. Jur Call to Action evolved
orwer e dwraton of the program, from our nnEuﬂ pnflinn sEntement to whet i is Eoday. howewer our
ungerkying inbent has remained st=sdfast. We must use whst we Enow to ensune we Z=t action. We hewve
consulted and gratefully receiwved fesdback from our faclitators, Cat and Lian, from Diana Mason, Sichelke
Acorn and Erics Burton from KM and Ms Dguss Shibata from the WHD WPRO regionsl office. We will pubiizn
the final Gocument om pur website covidvax.com in the coming weeks.

= Weare eternally thankful for the support of Ms Ogusa Shibata, for agreeing to assist us in distributing owr
me:
Wie implore you =il to download the QR code and Rk to our websits, read our call o action, and sign up to
help = spread the word. We Wamt sveryone’s Community to e safe. We urge you strongly to use your
retecorks to help our call go the rElrt omd nnl'\-ll'iLI:cl use the voices of nurses to urge the decision makers to
take notice because “with = is munl:nmr'unelssuhe‘

=  The 2030 WFRO GHLI scholkrs whouwid I'lbc o tl:l:r-umlzlge the :mz':rtu:mﬂ support of Dur Lady of Fatima
Wrniversity in the Fhilippines for their ongoing sssistancs in developing and progressing our work.

e ¥ = THEnK you very much for your sttention.
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Call te Action: Equitable Access to the COVID-12 Vaccination is a Basic Human Right

Dheveloped by Western Pacific Region Global Mursing Leadership Institule Programme 2020 Schalars

Call to Action

Dawveloped by Wastermn Pacific Region Global Murzing Leadership Institute Programmea 2020 Scholars

Equitable Access to the COVID-19 Vaccination is a Basic
Human Right

Where you live =hould not determine whethar you are szafe from COVID-19. Bveryons has the nght o
accazs a safe, effective vaccine.

“With a fast-moving pandemic, no one iz =afe unless everyone iz safe” (WHO, 2021a). Conzidering the
dizruption and devastation causad by the global SARS-CoVW-2 (COVID-18) pandemic, no truar words have
bean apoken.

Chwer 173 million people have been infectad with COVID-18 and 3.7 million deaths have basn recorded,
with approximataly half a million additiocnal people becoming infected each day (WHO, 2021b: as at
A6/2021). The consequences of the pandemic are heartbreaking at an individual and =ociety lewsl and
include an estimated losz of 375 billion US dollare to the global sconomy every month (WHO, 2021c).
Multipls variant= are now zpreading around the world and 2omea have shown increazed tranemizsibility
and higher lsvelz of mortality (CDC 2021} The most effective way to end thiz pandemic, stop fulure
variantz and zave lives iz to limit the zpread of the viruz by vaccinating sfficiently, squitably and
expadiently, starting with health workers and the most vuinerabls.

Thiz iz 8 matter of great importance to the nureing profession. Murses arcund the world have stepped up
to the challenge: 2cresning the population, educating the public about precautionz, caring for the sick and
comforting the dying. At no time in owr history has the value and contributions of nurees baen Mmore vizibla.
According to Dr Tedros Ghebreyesus (WHO Director Genearal], at least 115,00 healthcare workers have
died from COVID-18* (De Castella, 2021) and more tham 1.6 million healthcare workers™ have been
infectad with COVID-19 in the courze of their duties (ICN 2021a). Dus to incomplete record-keeping and
the abasance of zystems to record nursing and healthcars worker infectionz (ICN 2021a) we may nawver
know the true number of cur colleaguss who have died and bacome ill.

With multiple vaccines now available, Murses ame at the forefront of vaccinating our populations. We are
at a critical point in tha COVID-18 pandamic. i thare iz not equitable access to a vaccine for the most
vulnarabla in the word, then the COVID-18 pandemic will continue, and we will 28e mors lives loet and
sconomies faler.

Az nurzes, we recognizs that access to vaccination iz a basic human right and the squitabls
diztribution of vaccinesz should be considersd a human rights izsus.

“We will only sfop the pandemic az ome world: the wiruz knows no borders, and a nation-by-nation
approach will uiimately fal becausa it will leave hot spoilz for new varianiz to spread.”™ (ICHN 2021k)

Already mamy first word countriez are well into their vaccine rolloutz, while othare are =talling (Hegarty
2021). Of the 218 billicn vaccine dozes already adminiztered (Mathisu et al. 2021) . 83% have been
adminizterad in high and uppsar-middle-incoma countrias and just 0.3% in low-income countries (Holder,
2021). Governmentz and policymaksrz at national and regiocnal levelz should protect those most at sk
and do 2o in order of prionty 2o that health workers and the most vulnerable are vaccinated firet. Thiz does
not mean those who can most afford it, or, who by birth or circumstancs, live in a high-incoms nation.

All peopls in all countriss should have squitable access to vaccinations and those at most nsk
should be pricritized.

“in & world where there are enormous inegualities COWVID vaccinations offer us the opportunidy fo provide
svaryons globally. regardisss of income, race, or nationaliy, immunological equily to be profectsd from
SARG-CoV-2 The cowid-T9 pandemic will not be over for vz untl i# iz ower for everyonse.” (del Rio,
Gionzalwes, Hazzan & Kavanagh, 2021}

Goal 10 of the United Mations” Susiainabls Development Goalz clearly articulates that we must reducs
insquality within and among countriaz (UM 2021). The time for talking i= over and it iz now time for action

to effectively stop thiz pandemic. W have the means fo stop further catastrophe and loss of life, but we
naed to do it fairty and awiftly to ensure everyone has access to COVID-19 vaccinaa.

'WPRO GNLI Schilars 2030 —Call to Adtion on Vaorine Equity
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When YOU are offered a COVID 19 vaccine, Your healthcare provider can help you
tobevaceinated, M . | - makeaninformed decision. |
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_ Vaccines help to ‘against severe disease.
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