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Note to the reader
This report accounts each session according to the themes addressed, rather than
attempting to provide a chronological summary. It attempts to reflect the nature of
the discussions that took place and the issues of concern and interest on which they
focussed.
Points made in discussion are presented as the opinions expressed; no judgement is
implied as to their veracity or otherwise.
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Executive summary
The spirit of 2017’s AHIMSA forum took inspiration from the UN’s sustainable
development goals, or SDGs. Michael Møller, Director General of the United Nations
Office in Geneva, personally emphasized their importance: “with health,” he said,
“all are at risk when others are excluded and the vulnerable are ignored.” Mr Møller
stressed the UN’s deep and strong commitment to the SDGs, and the need for all
facets of all societies to work together in new ways, in the service of the most
vulnerable, if they are to be achieved by 2030. From the wider UN system, this
engagement was underlined by the strong presence of WHO and UNAIDS at the
forum, and the frank manner in which their representatives addressed questions of
accountability and transparency. The honest, self-reflective engagement of the
major international organizations will be essential in forming the strong and openminded partnerships required between now and 2030.
The forum covered a wide range of topics and ideas. Some stood out as particularly
pertinent; session three discussed entrepreneurship and health in the context of
migrants’ needs—an important contemporary topic—focusing encouragingly on
concrete approaches to meeting their needs.
Ethics were a particularly strong theme throughout the forum. A refrain emerged to
the effect that health bridges communities; all associated issues are universal, and
all people in all places deserve the same, high quality care. JF de Lavison reiterated
the hope that health can “bind, open doors, and inspire,” and shared a personal
mantra, an acrostic on ethics: “Example, Tolerance, Humility, focus on the Individual,
Compassion, and always planting Seeds.”
Health is also an effective way to facilitate inter-religious dialogue. It was evident in
discussion that many organizations are working on bridging initiatives around the
world, bringing together actors from different religions, communities and sectors in
the service of health.
Innovation also emerged as an important refrain, one with facets in almost every
session. Underlining the notion of universality, the argument was made repeatedly
that innovation should not benefit the rich alone, but everybody. Patterns of
inequality are changing—today’s world is no longer one of developed and
underdeveloped countries, but one of rich and poor populations, with both present
everywhere. The poor too often lack high quality health care, but they expect and
deserve it. To meet their needs, current models must be changed, moving away
from simplistic and improbable attempts to make current ways of treating more
affluent populations available to everyone, to changing economic and financial
models to use local capacity, empower people to strengthen health care, and make
projects locally sustainable for private and public actors. Innovative engagement of
the private sector will be crucial in achieving this.
A particularly inspiring session on leadership suggested that humanity has what it
needs to achieve these goals: wheels need not be reinvented. But one key piece of
7

the puzzle, currently missing, is having the leadership skills in the right places to
build these sustainable partnerships and approaches. This encompasses leadership
at all levels, including policy, science and business. This discussion also integrated a
reminder of the power of art to express and inspire, underlining the importance for
bold development of inspiration, discipline, creativity, attention to others, and the
use of innate gifts and skills.
Education was emphasized repeatedly as central to all these themes: the world’s
demographic profile is young, and those youth have expectation, optimism and a will
to succeed that may be the most valuable resource we have—if it is properly
nurtured. Today’s leaders must be held accountable for educating the young.
The forum leant on associations of opposites and paradoxes, in relationships where
both have much to gain. It painted a broad vision of rich working with poor; young
with old; science with faith; and cultures and religions working together with one
another, in the service of better health for all.
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Day one
The year 2017: Global challenges, local opportunities?
Chairs: Jean-François de Lavison, President and Founder of Ahimsa Fund; Katherine
Marshall, Executive Director, World Faiths Development Dialogue (WFDD)
2017’s gathering began with a welcome to the Forum from the President and
Founder of the AHIMSA Fund, Jean-François de Lavison. He sounded a note of
urgency (the notion of the ‘Kairos’ moment that demands action), and made an
appeal to “the timeless spirit of Ahimsa,” calling on humanity to live together and
abjure violence. This call for solidarity set the tone for the Forum’s first day. Health
issues were the anchor, but in a spirit of silo-breaking, the discussions ranged across
disciplines, countries, cultures, and religious traditions, spanning topics from the
local to the global, from the numinous to the eminently practical.
Katherine Marshall, Executive Director of World Faiths Development Dialogue
(WFDD), painted a more detailed picture of the Kairos moment as a turning point in
history—a unique confluence of demand, urgency, necessity, and possibility for
action. Humanity possesses the information, institutions and individual leadership to
change its path, and the humanitarian world is ready to build a more coherent and
demanding approach than has previously been possible.
The world is easily described as a broken place of forced migration, famine,
emergency, violence, extremism, misery and poverty, underwritten by a “vertiginous
sense of unease” about inequality; but on the other hand, in 2015 a foundation for
the necessary progress was created: the sustainable development goals, or SDGs.
This meeting would look specifically at
one of those goals: SDG3, health care
for all. While people around the world
have similar problems, sharing
knowledge is a problem for everyone.
Cutting across disciplines—joining social
entrepreneurship and religion, business
and health, faith and funding—
participants could come away with new
ideas, new knowledge of one another’s
work, and new willingness to face
contemporary challenges that too often
generate much heat, and little light.
Jean-François de Lavison then outlined the themes he hoped would be the next few
days’ focus: the strengths on which we need to build; the commonalities between
cultures and countries; and the ways in which universal issues of health cut across
barriers.
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Opening address
Mr Michael Møller, Director General of the United Nations Office in Geneva
Expressing the UN’s deep commitment to the SDGs,
Mr Møller reminded the gathering of the Sanskrit
meaning of ‘ahimsa:’ ‘not to injure;’ ‘compassion.’
All living beings carry a spark of divine spiritual
energy—hurting another is to hurt the divine and
to hurt oneself. This is the doctrine that inspired
Gandhi, and it remains relevant as ever.
Suffering in one corner of the planet has
ramifications elsewhere; the world’s issues cannot
be tackled by states alone. War, conflict, migration,
climate change, population growth, environmental
degradation, resource competition, rising inequality, lack of political leadership,
inefficiency, corruption and a trust deficit: the list of problems is formidable. In
health, all are at risk when others are excluded and the vulnerable are ignored. The
Ebola outbreak of 2014-2016 made the consequences of a failure of solidarity very
plain.
Recognising that “the future depends on leaving no one behind,” the United Nations
adopted the SDGs, building on the foundations of the Millennium Development
Goals (MDGs) to set new targets for health that go well beyond the health sector.
Mr Møller highlighted two imperatives: the notion of interdependence, and the
importance of bottom-up approaches. The 2030 agenda may be based on 17 SDGs,
but it is premised on the idea that progress in one field requires progress elsewhere.
Public health is more than health care: it is nutrition, education, the environment,
lifestyle, philosophical and spiritual wellbeing, companionship, and mental and
personal development. Sustainable development means “caring for the entirety of
our fellow man.” The SDGs are interdependent and inseparable, and they apply to all
countries and all people.
UN Member States drive the 2030 agenda, but reaching the destination demands
new collaboration, with governments and international structures breaking down
silos and operating more horizontally; and local authorities serving as conduits in a
two-way vertical exchange. The lessons and intuition of those who face
implementation challenges day to day are central to solving today’s problems, and
achieving the SDGs will depend on close collaboration between previously isolated
actors. We all have a role in ensuring no one is left behind.
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Working for health and growth: investing in the health
workforce
Marie-Paule Kieny, Assistant Director General for Health Systems and Innovation,
WHO
Dr Kieny presented a high-level case for
investing in the health and social
workforce to achieve better health and
boost inclusive economic growth. The
demand for health service capacity far
exceeds global supply, and by 2030 the
global economy will create 40 million new
health service jobs—while unemployment
elsewhere grows. An extra 18m workers
will be needed to achieve SDG3, mostly in
poor countries; but large demand from
rich countries may increase the current
capacity deficit, driving demand up and potentially further increasing global
inequities.
The health service is a leading sector for job creation, with 48 per cent employment
growth in OECD countries between 2000 and 2014. Women comprise 70 per cent of
the workforce; but half of women’s contribution to global health is in unpaid roles.
The International Labour Organization (ILO) estimates that addressing the gender
equality gap would add USD 5.8 trillion to global wealth.
Based on all these trends, the UN’s High Level Commission on Health Employment
and Economic Growth urges five immediate actions:
1. Encourage commitments, foster intersectoral engagement and develop an
implementation plan
2. Galvanize accountability, commitment and advocacy
3. Advance health market labour data, analysis and tracking in all countries
4. Accelerate investment in transformative education, skills and job creation
5. Establish an international platform on health worker mobility.

Discussion
 Asked how can we be sure that this project will continue to be prioritised, Dr
Kieny underlined that this is a political, rather than a technical, agenda. It must be
pushed continuously at interministerial level, and will need continued evidence to
convince finance ministers it is an investment, not a cost.
 Dr Kieny clarified that WHO characterises funding as investment, and advocates
that it should be mainly domestic in all countries, even the poorest—all of which
should invest more in health, through taxes. International financing should be
reserved for lower income countries, where there is a flagrant need for support.
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Middle-income countries should invest in the health workforce.
 Fragile states should start at a lower level, investing in the community-based
health workforce—though it is crucial that this should be a professional, not
voluntary, workforce. Programmes can train people with short, two- to three-year
curriculums, producing more workers to implement primary health care.
Investment must target production of new health workers, rather than retraining
existing ones.
 Regarding the ‘brain drain’ of health workers from poorer to richer countries, it is
important to acknowledge that the majority of investment in these people—the
initial education—happens in their home countries, and that there should be a
way to compensate for this. Possible solutions include mutually beneficial
bilateral arrangements between governments, as with the Germany/Philippines
agreement on the nursing workforce; or regional agreements.
 Increased investment in primary health care, health promotion and prevention is
a priority recommendation, and will help avoid high expenditure on costly tertiary
care. WHO is also linking the health sector to health security, helping countries
prepare for emergencies; the only countries that can really be prepared for health
emergencies are those with basic primary health care. Vertical funds and Global
Health Security Agenda (GHSA) funds must therefore be used to deliver primary
health care in the poorest economies.
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Session 1: Faith health providers and the SDG challenge of
health for all: learning from experience and advancing
exemplary partnerships
Chairs: Katherine Marshall, WFDD; Ulrich Nitschke, Head of Secretariat at the
International Partnership on Religion and Sustainable Development (PaRD)
Challenges: In the main global health partnerships, all constituencies are working
towards the SDG objectives and timetable: health for all by 2030. What distinctive
assets do faith communities offer, and what challenges stand in the way to greater
involvement and stronger partnerships?

Dr Sally Smith (UNAIDS) highlighted the important practical possibilities of involving
religious communities in shaping public policy. Faith communities have a well-known,
if mixed, record in public health, with regrettable stigmatization on one hand, and
exemplary palliative and health care service on the other. Having recently finished
6.5 years analysing the impact of religious discourse on political declarations on HIV,
Dr Smith has found that conservative religious discourse and the “sovereignty
discourse” have hampered efforts to combat HIV and protect at-risk people, and
only a very narrow transect of the spectrum of religious perspectives on AIDS has
ended up in the declarations’ texts. Instead, they are shaped by a dichotomy of hard
religious stances that do not negotiate, versus what Dr Smith called “hard secular”
public health approaches that exclude religious discourse completely. The faith
community’s more constructive activity on AIDS, supportive of public health and
health rights, has been excluded.
Within the UN policy-making arena, conservative religious discourse—framed by the
Holy See—is pushed through negotiations by Member States from different religious
traditions; in this respect, faith and state are not separate. There is a wide spectrum
of religious opinion on sexual and reproductive health—many Islamic scholars and
others bring unique perspectives—but these are not represented. Countries that do
separate faith and state, however, tend to take a hard secular approach, preventing
liberal religious points of view from entering the discourse.
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A wider spectrum allows more modulated agreements: more creative methods are
needed to unlock that tension. There are initiatives—strategic learning exchanges to
build religious literacy, for example—but these generally fall outside the policy
negotiation space. Excluding broader voices makes consensus impossible:
governments must acknowledge that secularism can be as problematic as ideological
religious positions.
Mesfin Teklu Tessema of World Vision International argued that work with faith
communities is essential: nearly 80 per cent of people identify with faith. World
Vision works on health issues that inspire many different views, some of which are
hard to reconcile with traditional religious teachings. In these sensitive areas,
language and discussion are important—calling family planning ‘healthy timing and
spacing of pregnancy,’ for example, and working with faith leaders to open up a
space for dialogue. World Vision has shown how work with faith communities can
contribute to delays in marriage, increased contraceptive use within families, wider
spacing between children, and increased male involvement in family matters related
to sexual and reproductive health. These changes require work with faith leaders,
who influence behaviour and practices in their communities. World Vision has
developed the ‘Channels of Hope’ approach to facilitate such work, linking key public
health issues to the scriptures of all religions. There is now an important need to
build evidence on why this matters.
Renier Koegelenberg of the EFSA Institute talked about how faith communities
should deal with systemic problems and complicated global issues; while there are
many examples of local faith initiatives making big differences with small money, it is
hard to convince donors to support them. South Africa still suffers 350,000 new HIV
infections per year, meaning years of work on prevention have failed. Faith
communities “have been saying this for the last eight years, but nobody is listening;”
but all initiatives struggle to survive when faced with large systemic issues. Small,
innovative projects can be strengthened with support from international networks,
and by more effective use of local resources to make partnerships work; but the
question remains of how to use connections to strengthen new models of learning?
Kaosar Afsana of BRAC described Bangladesh as a global example of how to bring
change in a low-resource country, citing successes in family planning despite the
generally conservative nature of the majority Muslim population. This was done with
programmes, run in partnership with NGOs, imams and mullahs, which mobilised
communities. Islamic Foundation is one such body: with Government of Bangladesh
they developed a 45-day training curriculum for Imams and Mullahs. Once these
faith leaders were part of the advocacy group, they took up contraceptives,
vasectomies, etc.—not just preaching, but practicing. This is an important lesson for
faith communities globally: involvement of religious leaders as practical role
models—as well as opinion shapers—is key. This can be done with the right
understanding of context: for example, BRAC used Friday prayers to discuss family
planning specifically with men, who were traditionally excluded from public health
discussions in Bangladesh, and advocacy and example-setting from faith leaders
were central to getting them involved.
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Jean Duff of the Partnership for Faith and Development highlighted evidence, in the
context of tension between secular and religious cultures. This can be overcome by
improving evidence for the positive role of faith-based organizations (FBOs), and
making that evidence more accessible. Ms Duff described four kinds of evidence:
1. Evidence for the activity of FBOs—for example, in mobilising hundreds of
thousands of religious leaders around the world against HIV
2. More complex discussions of contribution and impact, and whether FBOs deliver
quantifiable results
3. The question of FBOs’ distinctive attributes, and what particular added value they
offer
4. The pragmatic area of how to engage, and the emerging body of knowledge on
mechanisms and methods of engagement, especially around local faith networks.
Jacques Affi Allou of the Jesuit University Institute in Côte d’Ivoire argued for the
importance of an anthropological perspective: how we understand health depends
on how we understand what a human is. “In Africa,” he said, “a human is a body, a
soul and a spirit, not just a body and a soul.” This influences cultural understandings
of sickness and health, lending them physical, social, moral, cosmic and religious
components. In this complex context, the Jesuit University offers an MBA
programme in social entrepreneurship, which currently includes a number of
medical doctors as students who are developing health businesses.
Stefanie Weiland described LifeNet’s work to transform the quality and
sustainability of care in African health centres. She emphasised a focus on business,
and the need for the centres to be sustainable, well-functioning enterprises, even if
they are “quasi-public.” She highlighted hope as one special asset of FBOs—the
“great and strong hope that God works through us to transform the communities
around us as we work together for His purposes.” LifeNet’s model is one of
accompaniment: working with providers where they are, with what they have, to
change their habits, using faith to promote health-seeking behaviour and “leverage
common values to increase provider competence.” She cited encouraging results:
one project increased hand washing among health providers from 14 to 67 per cent.
John Blevins of the Interfaith Health programme at the Rollins School of Public
Health, Emory University, discussed faith values in health and development through
the lens of his own institution’s work on HIV. In Nairobi, 42 per cent of treatment
visits to people on antiretrovirals (ARVs) are provided by faith-based facilities; in
Mombasa, 49 per cent; and in Turkana County, 54 per cent. PEPFAR and UNAIDS’
relations to faith-based partners are complex, involving not only issues of coverage
but also unit costs, financial concerns, comparative advantages, and more: “answers
in one context lead to more questions down the line.” Associated paradoxes and
complexities include the fact that faith based providers are essential providers of
services, but religion is also a driver of stigma; so does building partnerships with the
religious sector also strengthen the stigmatising messages coming out of it? Such
questions are important in understanding how religion mobilises/generates stigma
and/or challenges/deconstructs it. Other issues cover conflicts between evidence
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and conservative teaching—for example, how paediatric faith based providers
(providing over 50 per cent of paediatric HIV services worldwide) serve the rapidly
increasing cohort of adolescents with HIV, or discuss family planning or the
negotiation of condom use. He then offered some conclusions:
1. Religion must not be intrumentalised for public health. The contributions of faith
based actors are a complex, varied social phenomenon, and their practices cannot
be co-opted by funders; to do that would be to destroy trust.
2. Different religious structures have different effects. Grassroots faith structures
provide something important; but there is an ethical question around whether
publicising practices that grow from the grassroots and are intrinsic to
communities might create vulnerability for those communities.
3. It important to recognise that public health work is grounded in sets of priorities,
values, qualities and characteristics that are akin to a culture. Because public
health intervenes in countries, if it does not interrogate its own cultural
assumptions, it runs the risk “of employing new practices of colonisation.”
Multiple practices are needed, working contextually between the macro and the
local, backed by research to map the poorly understood terrain in between. Global
partnerships with FBOs are important for financing, but what happens on the ground
may manifest different priorities, sometimes in tension with the priorities of global
authorities. This complexity must be acknowledged: there is no one thing that works
everywhere.

Discussion
 Larger FBOs serve constituencies with different views. Most of the time,
multilateral processes achieve sufficient consensus to operate; and when certain
supporters take issue with particular policy positions, the organisations default to
doing what they believe. There is a constant balancing act once an organisation
moves from the local level and starts to raise its voice in policy discussions.
 With regard to raising local resources rather than relying on international
funding, religious communities and the private sector can add value through a
16

shared strength for forming partnerships. One case study was a private Christian
early childhood development (ECD) centre in the middle of a South African
squatter camp that won an award for the best ECD centre in Western Cape—the
country’s second richest province. The facilities were built by business people.
 The predominance of Christian voices in the development discourse, and of the
English language in the related literature, are significant issues. The Partnership
for Faith and Development works to counter this by creating learning
communities that bring together diverse people: academics, practitioners, people
with thematic expertise and those interested in the effect of religion. This
initiative exposes grey literature to those learning communities as a first point of
dissemination, creating space to exchange information and form partnerships.
The next point of dissemination is the international secular spaces (such as the
World Humanitarian Forum), where the more difficult task of penetrating the
secular order with evidence for the work of religious communities must take
place. It was noted that many Muslim intellectuals may at present feel
overwhelmed by cultural and religious assumptions imposed on them by the
media, and may therefore choose to present themselves as secular.
 Faith inspired organisations can help reconcile global challenges with local needs
for good primary health care, through their distinctive social functions at
community level. One example was a childhood mortality project in Bangladesh
that required surveillance using autopsies on children; Islamic religious structures
were central to facilitating discussion of related tensions and stigma, which
otherwise would have been impossible to understand, interrogate or work with.
FBOs can offer valuable help overcome obstacles to implementing policy—and
many countries have well written policies, but struggle to implement them.
 The development community must improve its understanding of religion’s social
functions at community level. Sensitive issues where faith communities,
organisations and leaders play vital mediating roles include those related to
sexual, reproductive and adolescent health, death, and sex outside marriage.
 Given that many health interventions are highly context specific, the question was
raised of whether it might be a better use of time and resources to identify
similar contexts where interventions can be successfully replicated.
 Improved cultural literacy allows health actors to work with religious bodies
more effectively—given that religion itself is so highly contextualised and
reshaped by cultural traditions. In emergencies, those most affected are the
poorest, and the poorest tend to be the most religious; so that understanding is
vital. There is also work to be done to define clearly what ‘faith literacy’ means:
faith and culture are often confused and conflated, and clearer distinctions—as
well as a willingness to listen, persuade and, if necessary, condemn certain beliefs
(such as female genital mutilation)—would benefit policy makers.
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 Donors’ priorities can often suppress or silence religious voices. Achieving
religious literacy is hard when funders exclude religious actors; this can be a
complex minefield. FBOs are part of national responses, and sometimes a large
part, but their official relationship to the health sector depends on the country.
 Faith based initiatives must link their work to public health systems. Unless they
do, their work is unsustainable, because many of the issues it confronts are
related to social drivers of health. Without systematic approaches, long-term
effectiveness is impossible. The best examples of work are those where systems
talk to one another; and there is a growing body of knowledge in intermediary
organisations that can help scale up FBOs’ excellent local work.
 Child sexual abuse should be considered a health issue: it is unacceptably
prevalent across all nations and social and cultural groups, and has deep longterm health and social impacts.
 It was suggested that researching the ‘net benefit’ of faith in terms of health
outcomes would be an important contribution to the policy perspective, though
suggestions for how this might be done were scarce.
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Session 2: Voice and accountability
Chair: Agnès Soucat, Director, Department of Health Systems Governance and
Financing in the Cluster on Health Systems, WHO
Challenges: What investments should organizations generate to achieve the greatest
social and environmental impact, alongside a financial return? Individuals and
organizations must account for their activities, accept responsibility for them, and
disclose results in a transparent manner. This applies especially with respect to funds
or other assets entrusted to private actors. What issues are involved in assuring
transparency, honest use of resources, and accountability? What mechanisms might
improve both visibility and accountability? How can a wider range of organizations
contribute to “policy tables”?
This discussion was framed by a definition of universal health coverage (UHC): ‘all
people and communities receiving the quality health services they need, without
financial hardship.’ ‘People’ here refers not only to individuals, but also to
communities, and to people as part of wider societies—UHC must be predicated on
both individual and collective action. An overarching vision was presented of ‘the
triangle of accountability’ between three main actors: policymakers, providers and
people, especially the poor. UHC, fundamentally, is about the people’s voices.

Neelam Kshirsagar described the Impact India Foundation’s work—particularly the
Lifeline Express Hospital Train and the Community Health Initiative—as framed by
“the opportunity to give a voice to the poor people we represent.” Accountability is
based on power: Impact India was launched by the government and sees itself as an
equal partner, but the reality can be different, with government seeing them as an
implementer, and Impact India having to lobby hard to see its programmes
institutionalised. Meanwhile, India needs civic action to remedy great imbalances
between rich and poor, ruled and rulers, and the injustices of a complex society
containing divisions of all kinds.
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Shamona Kandia of Transnet Foundation outlined the South African context: a
relatively new democracy, the majority of whose citizens embrace the idea that
government is at least one channel for the voice of people. The roles of government,
civil society and the private sector are in some ways blurred, but in others, clearcut—certainly so in terms of accountability. The ideal relationships between all
actors are mutually beneficial, and that can work in South Africa because citizens’
voices are entrenched in the system. In this context, government must also
represent other voices, including that of the private sector–which in its turn has to
be open, accountable, transparent and willing to listen. This model has mixed
success. Violent responses to non-delivery of services do happen in South Africa;
while they cannot be condoned, they represent an active voice, making itself heard
in the face of things people do not want to accept. TransNet’s work is a non violent
iteration of the same approach—speaking truth and holding on to autonomy while
remaining a strategic partner to government.
Renier Koegelenberg of the EFSA Institute argued that there is little difference
between what poor people expect and what others expect. One of the health
sector’s most fundamental challenges is dignity: poor people are often treated
without respect, whether in public or private hospitals. The ethos of “care for total
human beings” is fundamental, no matter who the patient: human dignity should be
a basic tenet of healthcare. It requires good communication, and demands sensitivity
to the barriers imposed by language, but it is possible. Though we deal with systemic
problems, there is always scope to localise hope.
Gideon Byamugisha described poverty not only as a lack of money, but also as a lack
of the information people need to protect themselves; a poverty of attitudes; and a
lack of services and empowerment. The dominant discourse implies that illness
happens to you because of what you’ve done, but it also happens because of what is
done to you. Through the International Network of Religious Leaders Living with or
Affected by HIV/AIDS (INERELA+) and the Global Working Group on Stigma, a
leadership framework has been created to hold leaders accountable: SAVE. In any
meeting, referring to SAVE means you know which questions to ask: what are you
doing to—
 increase Safer practices;
 increase Access to Available medication;
 increase Voluntary counselling and testing; and
 increase Empowerment?
SAVE is passed on to champions among young people in universities, social
enterprises and elsewhere—ensuring that each year 3,000 young people enter the
market who are health conscious, socially empowered and skilled, sensitive to social
justice, and aware of environmental health.
Tony Meloto of Gawad Kalinga described the Philippines as a country where the
most educated, successful and powerful people are those “most disconnected from
the bottom of the pyramid.” The rich fear the poor, and fear discomfort; and
children are unsafe in a country of poverty, slums, addicts and criminals. So Mr
Meloto started a journey in those slums, working there seven years to try to
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understand anger and hunger. While men tend to be the abusers and the criminals,
they have no voice in health and development programmes, and are excluded from
the solutions to the problems they cause. Mr Meloto’s response was to work on
human capital and gender balance, eventually building 3,000 communities of over 1
million people in which it is possible for men to be responsible citizens.
The current priority is to sustain these communities. A range of people and
organisations are involved: men and women; the mothers of gang leaders and drug
addicts; a global network of technical expertise; local governments; and a flow of
skilled foreign interns and volunteers. Global branding has enabled networking with
academic institutions, Air France, Credit Suisse and others, based on a simple proof
of concept for bottom-up human development and social entrepreneurship. Global
credibility is established by focussing on people in communities. Proving that the
approach works on the ground creates thousands of advocates, especially among
young people. If criminals become good citizens and slums become peaceful and
clean, people visit and take home the good news. The next phase is to turn
beneficiaries into actors, building places where the poor own 30-50 per cent of the
businesses.
Hamzah Zekrya of the Global Alliance for Vaccines and Immunisation (GAVI)
characterised poverty as above all an equity problem. Vulnerability gathers in
pockets of culture, gender, ethnicity or geography; and we are not using “the full
scope of the true sense of partnership” to address it. Even GAVI—though it is an
alliance—is not yet fully aligning its systems, funding and accountability mechanisms
to reach the marginalised. Stronger partnerships are needed to address education,
economic issues, gender, human rights and justice. The common thread of the SDGs
is to leave no-one behind; to achieve this, bridges must be built between
humanitarian and development systems, ensuring that first responders know where
the pockets of poverty are concentrated. Without coordinated effort to leverage all
existing expertise to address poverty-drivers beyond health, the gaps will not close.
Christoph Benn of the Global Fund argued that UHC cannot be achieved without
some redistribution of wealth. The Global Fund and others try to provide that on a
global level—mobilising resources from corporations, countries and individuals (and
there are many rich individuals in poor countries) to those in need. In this picture
accountability exists on different levels: between funds and governments,
corporations and customers, successful businessmen and women and the
foundations they create. The example of the AIDS movement is important: it was
driven by people living with HIV, demands that every person should have the same
access to prevention, care and treatment, and keeps governments accountable. Now
that the Global Fund is responsible for ensuring that money is spent in the best
possible way, the presence of civil society on the board has made a huge difference,
keeping the Fund accountable to people on the ground in a similar manner. At
country level (through Country Coordinating Mechanisms) this works in the same
way; civil society, FBOs and others hold governments and implementing
organisations accountable.
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Discussion
 The ‘field of accountability’ may now be overcrowded. It was suggested that “we
need a reform of the accountability machinery to make the purpose of voice
meaningful”: having too many actors diffuses real responsibility—for example, in
the chain from citizens to governments to ministries to the Global Fund to
implementing organizations and back down to citizens again. Others argued that
accountability should always be to citizens, and that the real question was how to
foster it. There was discussion of what ‘voice’ and ‘accountability’ really mean;
while countries across the world are moving from low- to middle-income status,
poverty persists; how can those governments be made accountable, and to
whom? How can systems of evidence be created to underpin all this? It has to be
shown that money entrusted to governments, funds and implementers goes to a
vision of common good.
 Accountability can create its own internal paradoxes. For example, a Global Fund
grant might impose salaries according to a scale that distorts local systems, but
the Fund’s mechanisms for adjusting to those local contexts are unworkably
inefficient—efforts to curb corruption limit their flexibility—which in turn means
money can be wasted by the implementer. Accountability must address funding’s
impact on partner communities.
 It is important to create shared value with people who are powerful, including
personal relationships with politicians and others; maintaining networks of
supporters; and building and sustaining partnerships with corporations that allow
corporate social responsibility (CSR) donations, co-branding and other
possibilities, marrying idealism to enlightened pragmatism.
 Corruption was a fruitful topic, but there was a reluctance to explore it too
deeply, or to identify best practices. It was observed that “corruption is culturally
sensitive,” and that “people do avoid talking about it.” At the same time, it is so
media-friendly that investors and donors are super-sensitised to any association
with corruption, and single reports blown out of all proportion present real
challenges to funds. Zero tolerance is important, but it is impossible—especially
for larger organisations—to guarantee that no money will ever be misused.
Corruption is everywhere, modulated by the structures and mechanisms of any
given context; if good work is to be done, zero tolerance for corruption is
necessary, but it cannot mean zero tolerance for risk.
 From a more abstract point of view, it was argued that corruption can become
“an alibi for control,” and that tightening bureaucratic or financial controls
seldom creates more accountable or better flowing systems. The conclusion in
this context must be that “you’re always going to fail unless you set moral
standards and recognise that corruption is a symptom of compulsions in society.”
 Seriousness about accountability therefore also involves trying to ensure that
people are not controlled to a degree that encourages them to be dishonest. The
optimistic endpoint of this argument was “make it all freer and reduce
accountability, thereby strengthening people’s ultimate accountability to their
peers, and don’t worry about donors. Governments waste a lot of money anyway,
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through inefficiency… What’s the loss of money to corruption compared to the
loss of money through inefficient policies driven by special interests?”
 Corruption is not just money, but also corruption of thought and practice. Most
religions stand for ‘love for neighbour’ – and if people do not stand for that, they
are corrupt. The meeting was challenged as to whether those present always,
really, represented the true voices of citizens—or whether instead we sometimes
express self-interest. Those who consume the discussions of health policy must
first be accountable to themselves; accountability starts with personal ethics.
Ultimately, the chair concluded that accountability is not about control, but rather
about something happening in society, in citizenry; about voice. It is predicated on
allowing citizens to express their will, and allowing them to have a set of norms,
standards and behaviours.
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Session 3: Entrepreneurship, health and migrants
Chair: Professor Mukesh Kapila, Professor of Global Health and Humanitarian Affairs,
University of Manchester, and Chair, Manchester Global Foundation
Challenges: many religious institutions and faith inspired communities have
distinctive comparative advantages in humanitarian contexts: their established
relationships of trust and familiarity with local communities are a vital asset. Many
are first responders and key providers of assistance and protection during crises, and
they remain after international organizations leave. What challenges and
opportunities face faith inspired agencies in providing healthcare in crisis situations?
Professor Kapila started the session with a simple question: is faith an inspiration, or
a channel through which we execute our higher aspirations? Which is the higher:
humanity, or faith?
Gilles Collard of Institut Bioforce asked why such a small fraction of last year’s
US$28 billion spend on humanitarian purposes was channelled to local or national
NGOs. Reinforcing local capacity and strengthening first responders may seem an
obvious thing to do; but progress is slow. Local professionals are on the spot,
equipped with local knowledge; in situations like the recent Ebola outbreak, teams
of expatriates lacking local understanding can be ineffective. To counter this trend,
Institut Bioforce sets up capacity projects in collaboration with local partners,
training trainers to train further professionals across eight regions: “as local as
possible, as international as necessary.”
Christo Greyling of World Vision lamented the fact that faith and faith actors are still
not integral to humanitarian strategies. In the Ebola outbreak, they were initially
ignored: foreigners were sent into communities where they were not trusted;
messages were rejected; curfews were declared over weekends when whole
populations travel to and from worship; and interventions disregarded the important
roles that faith plays community life. These missed opportunities were highlighted
by some later successes: for example, when unsafe burial practices exacerbated the
epidemic, faith organisations took the initiative, and WHO, Islamic Relief and World
Vision developed safe and dignified practices protocols that turned the tide.
Involvement of faith actors is not without challenges: for example, emergency
response staff may require sensitization to avoid issues around condoms in
emergency kits, or family planning interventions, or the need to separate faith
identity from proselytism in emergency settings. Act Alliance members do struggle
with the latter—with a tension inherent in wanting to be more clear that they are
Christian organisations inspired by faith, but with the need to focus on reaching the
most vulnerable—but they have signed a code of conduct with the Red Cross to that
effect, and they stand by it. World Vision’s new strategy aims to live out a Christian
identity “with humility and boldness:” not arrogant, but not shy.
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Saba Al Mubaslat, CEO of the Humanitarian Leadership Academy, drew explicit
parallels between religious motivations and those of the humanitarian principles:
humanity, neutrality, impartiality and independence. She noted great opportunities
lost through failures to recognise “the formal and informal assets” of cultural and
religious structures in societies where catastrophes occur. For example, in Gaza
during the second war, some of the most effective distribution centres for aid to
women-headed households were mosques, which a secular perspective might have
ignored, thereby excluding this most vulnerable group. Humanitarians must respect
and understand social infrastructures, and include them in action plans and
strategies. Separation between FBOs and civil society is counterproductive: “people
don’t live in projects, interventions or strategies; they live in their daily lives.” She
suggested that organisations bring the two together not by putting faith at the heart
of what they do, but by putting humanity there, designing work around people’s
needs and finding common ground. For migrants, the same applies: they are human
before all. To accept the label of ‘refugee,’ means that you are denied access to
opportunities, and have to work with a political status you did not choose; to deny
the label is to prove your value and contribute to the world. Labels like ‘migrant’ or
‘refugee’ are divisive: “we keep slicing global society, going narrower and narrower
until you end up as an individual with no one around you.”

Richard Nijimbere of Maison Shalom characterized the biggest challenge of migrant
health as the fact that they can have different critical acute problems—like poor
health, psychosocial issues, and a need for shelter—at the same time. On top of that,
a lack of hope can lead to behaviour that invites further health issues. Most
organisations trying to help fail to consider migrants as whole beings: they address
one acute issue and forget others, limiting their own impact. Entrepreneurship— the
spirit of seeing a challenge and using the available resources to solve it—is a key
issue. It is not automatic, it depends on attitudes, but often the particular stresses to
which refugees are subjected make them entrepreneurs. Migrants can be given so
many negative labels, but further damage is done when those trying to help portray
them as vulnerable, nourishing expectations of care rather than empowering them
to care for themselves. Maison Shalom is working to build hope and change how
migrants are treated, and to encourage the spirit of entrepreneurship—helping
people cope and take active steps to alleviate bad living conditions.
Manon Tayol described the Fondation Mérieux’s Mother and Child Project. It is an
intervention for refugees that works with local, regional and community authorities
(including religious bodies) to bring communities together and address vulnerable
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populations’ needs, in two steps: (1) meet the most urgent needs; then (2) design
holistic, longer term approaches including education and income generating
activities. Materials for the project must be locally purchased, and as far as possible
the professionals involved must be drawn from the displaced population.
Construction of a school and health centre in Irbil in Iraq was one example: an
intervention to provide urgent medical care grew into a full blown health centre
serving 200 people per day with diagnostics, care, and a maternal and infant care
unit. Conclusions from this work include the importance of engaging politicians and
governments to allow access to victims in crisis, and of allowing displaced people to
access care and work. Financial partners should be involved as project partners, with
active efforts made to involve and invest them in the outcomes of the work.
Tsering Tsamchoe, General Secretary of the CCTM Office in Dharamsala, described
issues affecting 90,000 members of the Tibetan community in exile in India. The
Central Tibetan Administration runs 66 schools in India, Nepal, and Bhutan, along
with health centres, clinics, and other infrastructure meeting exiles’ needs.
Challenges include the work of the Tibetan Torture Survival Programme, which was
established in 1996 to care for victims of torture and trauma. Again, the theme of
hope was expressed: “when we wake up,” Ms Tsamchoe said, “we are happy that
we’re alive; and we maintain the hope of going back to Tibet.” Resilience and
survival are founded on hope.

Matthew Wilson of the UN’s International Trade Centre (ITC) described his
institution’s work building up small and medium-sized enterprises (SMEs) in
developing countries. As a non religious person he described himself as initially
feeling rather “awkward” at the Forum, but after a few hours he found himself
asking why the UN does not partner more with FBOs: “the mandate is the same; the
goals are the same.” ITC works to connect displaced people’s skills to market
demand. For example, ethical fashion projects in Kenya, Palestine, Mali, Burkina Faso
and Haiti links traditional knowledge and skills to the international fashion value
chain to generate income for those populations. The best way to nurture people’s
dignity is to make them economically viable: it transforms people and their societies
when they have access to viable jobs and paycheques, and start to feel valued. The
notion that refugees do not want to contribute is a dangerous fallacy that does not
relate to reality on the ground.
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Discussion
 For an entity with money and power to create genuine partnerships with the
poor and powerless, common goals and concrete solutions are key. Different
actors bring different things to the table—for example, donors bring means, while
poor communities bring expertise, indigenous knowledge, and the ability to do
accurate needs assessments. The act of giving and the act of receiving can remain
at the fulcrum of some partnerships, with complicated, nuanced relationships
between givers and receivers, in which each party can gain a great deal.
 Pragmatically, it was also pointed out that—especially in humanitarian work—
local partners are often the only actors who can provide security, an essential
asset. Acceptance in local communities can be dependent on who you work with,
and the right partners give legitimacy and open doors.
 The forum was asked not to forget the political concerns about security that lie at
the heart of most debates around refugees. It was also argued that while income
generation projects are good, migrants are often in crisis situations and need
various types of support. In these situations, providing basics like access to health
care is probably the most important priority. The simple counterargument was
the existence of refugee camps: while refugee status is supposed to be
temporary, the average time a refugee now spends in a camp is over twenty
years.
 While radicalisation and extreme conservatism can frighten people, work can be
done to emphasise shared values of justice, love and hope in order to achieve the
SDGs. This requires careful selection of short term priorities, informed by solid
evidence around how faith can contribute, including shared good practices,
programme models, and advocacy agendas. Faith leaders must build their
capacity to be at the right tables, representing civil society where decisions are
made, speaking human rights language, and collaborating widely.
 Partnerships with business can be of great relevance to displaced populations.
Examples include supply chain partnerships with Unilever to build the disaster
resilience of small business holders in the Philippines; an app that allows refugees
in Kenya and Rwanda to do paid translation work; and skills development in
source countries for economic migrants such as The Gambia, giving them reasons
to remain at home.
 It was asked how migrant entrepreneurs without refugee status can be
supported. This depends on context; in richer countries it presents more
difficulties than it might in Rwanda, where obtaining official status is a matter of
going to UNHCR and putting your name in a database. If the challenge is to
connect people, the answer is different, and starts with helping them develop
skills that the local market needs, and the tools to be effective in that market.
The chair ended the session by encouraging everyone to perform the “real act of
humanity” required to “rebuild and rise above, and say ‘these things don’t work’;”
get rid of all refugee camps, and change all the language. Today’s problems cannot
be answered with yesterday’s ideas; tomorrow’s problems must be faced with new
solutions, even if they appear improbable today.
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Dialogue on health and ethics among communities
Chairs: Katherine Marshall, Executive Director, WFDD; Ulrich Nitschke, Head of
PaRD Secretariat
Challenges: how can health be a bridge between religions and contribute to new
forms of dialogue?
Jean-François de Lavison opened the session by reiterating that ethics in health
should be universal. Health and sickness offer ways to bridge divisions between
communities, social strata and religions: diseases and the desire for wellness are the
same for everybody.
Ulrich Nitschke introduced the International Partnership on Religion and
Sustainable Development (PaRD), an organization that brings together
governmental and intergovernmental entities with civil society organizations (CSOs)
to harness the positive impact of religion and values in sustainable development and
humanitarian assistance. PaRD currently has five governmental and 11
intergovernmental members, and 52 partners. Recognising the need for a wide
range of actors to achieve the SDGs (and focusing on SDG 17 in particular), PaRD
aims to establish a partnership to “institutionalize cooperation and foster new
synergies between a broad and diverse group of actors involved in religion and
development.”
Azza Karam, Senior Adviser at the UN Interagency Task Force on Religion and
Development, described treading a fine line between huge secular pressures
imposed by the UN’s dominant culture, and religion’s importance in development
work. Geopolitical events since the terrorist attacks on New York in September 2001
have bolstered interest in religion across the UN system, and there is a growing body
of opinion that governments should harness religion to help achieve the SDG agenda.
The notion that secular policy makers do not like it is false: many governments are
engaged, and religious partners do want seats at the policy-making table. In this new
perspective, Ms Karam warned against the hypocrisy of “us” taking objection to—for
example—Saudi Arabia supporting religious activities around the world, while
thinking European governments “would do a much better job of it.”
Rajnish Gourh of Impact India defined health as a “state of complete physical,
mental and social wellbeing.” India has passed a bill on the right to health, defining it
as a “fundamental right,” thereby ruling that communities should realise that
definition in a systematic manner. UHC presents three major challenges: availability,
affordability and accessibility of health. The third in particular is above all a
community issue: no matter what services are available in facilities, if beneficiaries
are unaware of their rights, UHC cannot happen. In a Hindu context, ethics—
probably common to all beliefs—can be summarized as three principles of “deeds
theory:” nobody can escape karma; each of your deeds creates a fruit, no matter
what you do; and there is no cancellation.
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Dorian Emmett described Anglo American’s engagement with faith groups: it did
not come easily; but it has changed the company from an inward-looking market
actor to one considering itself a custodian of resources owned by governments and
civil society—a fundamental change to the business model. Anglo American
acknowledges the importance of sustainability, with health an important
component—both at work, and with regard to the needs of staff from environments
with significant health challenges. The company runs clinics, primary health care
services and other health programmes—including the largest private HIV/AIDS/TB
programme in the world, which at one point had 120,000 subscribers—in
partnership with governments, NGOs and other providers. Nonetheless, community
activism continues worldwide against mining companies—and provided the impetus
for Anglo American to begin its engagement with churches.

Tsering Tsamchoe of the CCTM described reproductive rights issues currently
affecting women in Tibet, which include forced abortions and sterilisations and
induced stillbirths, and denial of papers to children born outside the limits of
national family planning policy, which prevents them accessing school and medical
care. The CCTM calls on China to end the prohibition of foreign NGOs in Tibet,
adhere to the international health rights treaties to which it is a party (such as the
UN Convention of the Rights of the Child), and fulfil its core obligations regarding
rights to health under international law.
Jean-Pierre Longeat spoke about the work of the Inter-Monasteries Alliance (IMA)
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helping organisations of the “Benedictine family” with income generation and work
for human development. With a large, rich network of 1,800 communities that are
home to 30,000 monks and nuns, the IMA can contribute greatly to the lives of local
populations: every year it supports some 100 projects, many of which concern
health development. When a monastic community is founded, it will often run a
dispensary, school or agricultural programme—projects for which the IMA network
has been a great sustainer. Mr Longeat gave the example of the Benedictine
Monastery of St Mary in Cote d’Ivoire, where a 40-year old dispensary project was
expanded, with the network’s support, into a large health centre.
Gideon Byamugisha argued that many of today’s public health challenges are
symptoms of problems in how we relate to, educate and train one another. Unless
governments are serious about fixing these issues—including through educating and
empowering young people—they will continue. There is also a wider need to
interrogate our own ethical sense: the ethics of right/wrong does not correspond to
what is safe/unsafe. Faithfulness will not, for example, protect every married woman
from HIV. Communitarian ethics must also be considered, so we can understand,
collectively, what communities do to keep people alive.
Faouzi Skali, President of the Fes Festival, emphasised an interpretation of interfaith
activities that prioritises work together over dialogue. He described founding the
Festival of World Sacred Music as a means of “giving soul to globalisation,” based on
the rich spiritual & cultural patrimony of Sufism endemic to Fez, and with the goal of
respecting all faiths. A further forum – the Fez Festival of Sufi Culture – was founded
to help develop these values and identify, through faith and spirituality, ways of
acting on political and economic issues. Faith can manifest itself in different ways,
and interfaith work must avoid all proselytism to focus on respect for identity and
spirituality, using religion for humanitarian and human purposes.

Discussion
 Regarding how health, ethics, business and government interrelate, Anglo
American’s work shows that initial mistrust can be turned into partnership—with
support from government for community work carried out in cooperation with
the private sector—but this vision is not widely replicated. The USA, for example,
was described as somewhere where “capitalism exacerbates disparity.” It was
suggested that this could be improved by changing the “ethics of survival” to “the
ethics of thriving… blaming each other less, and supporting each other more.”
 Multilateral institutions may currently be at their weakest ever, while “certain
governments…with strong connections with religion” are using the ethos of the
survival of the fittest to impose a view of “how things should happen in certain
ways across the world.”
 The dynamics of health priorities can be shaped by single actors—as evinced by
the case of family planning. In vogue in the 1970s and 80s, then out of favour and
unfunded, it is now popular again because “a US philanthropic institution” has
reshaped the global health agenda through funding. This is an agenda driven less
by data or evidence, than by money coming from a single entity.
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 When it was suggested that a code of ethics might be required for all religions,
the point was made that we have one: the Universal Declaration of Human
Rights. Its inception involved religious leaders, and it is based on values common
to all faiths and none; rather than wishing for new codes, we should rally around
what we have, and be prepared to ask difficult questions to make sure countries
adhere to it. The argument was made, however, that while the Universal
Declaration is good for ethics, spirituality is something else, and might be the only
means by which we might move away from our current culture “based on ego.” It
was pointed out that the SDGs might also be seen as a universal code of ethics.
Hope was an important theme throughout the day. JF de Lavison expressed hope
that health, a universal, binding preoccupation, can open up common good and
common goals, and therefore creative partnerships; World Vision introduced
“Channels of Hope”, a methodology that offers hope for thoughtful engagement to
move forward on difficult issues; and hope was linked to faith—in all its many
meanings—as its primary gift. Hope aspires to more than mere survival: as Gideon
Byamugisha said, it calls us to thrive and to soar. It is essential to technical progress,
and it is rewarded with huge strides in fighting disease.

***
With thunderhead cumuli dimming the sky and Annecy castle aglow across the lake,
dinner that evening was preceded by a reading from poet Sudeep Sen. The coming
together of health and culture was echoed, re-expressed and reinterpreted again
and again throughout the forum, and while this reading may have been the first pure
expression of the cultural side of that relationship, it was not the last. Throughout
the gathering, the work of artists such as Mr Sen, painter and writer Countess
Setsuko Klossowska de Rola, poet Homa Arzhangi and painter Gregorio Mancioni
opened windows, let light in, and showed hitherto unseen perspectives on the issues
under discussion.

At dinner, M. Alain Mérieux, President of the Fondation Mérieux, welcomed the
forum to Les Pensières with the inspiring story of his company, Institut Mérieux, and
the Fondation. Guests heard how for several generations the Mérieux family and
their company have been driven as much by social goals as by commercial ones, and
how the goal of increasing access to healthcare for the world’s most vulnerable has
led to the establishment of the Fondation and the continued work of Les Pensières.
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Between enthusiastic interventions from his magnificent dog, M. Mérieux described
the foundation’s work—including its worldwide network of diagnostics laboratories
and Mother and Child programme—as a pragmatic mission with a worldwide
outlook, determined always to be adaptable, long-term and global in its approach,
and to work in the service of some of the world’s neediest populations.
Guests were left grateful and encouraged, not least by his concluding words on the
Fondation itself: “we are not too bad… but we can can improve. We always try to
improve.”

Katherine Marshall’s summary of day one can be found in Annex A.
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Day two
Session 4: Impact of technological innovation on social
innovation
Chairs: Jean-François de Lavison, Ahimsa Fund; Michele Boccoz, French Ambassador
in charge of the fight against HIV/AIDS and communicable diseases
Challenges: Advances in medicine over the past 100 years have made it possible to
prevent, diagnose and treat many common conditions responsible for sickness and
death. But an unacceptable number of people, especially women, infants and
children, suffer or die untreated, from conditions that are avoidable and treatable.
How can the world’s leading centres of innovation have the greatest impact on the
largest social and environmental challenges affecting the global poor?

Innovation, like poetry, is often unexpected. Recognizing worthy new ideas is a
continual challenge—especially those ideas that respond to real people’s real needs,
freeing them of artificial, unconstructive bonds.
Kazi Amdadul Hoque of Bangladesh NGO Friendship described a cheap, boat-borne
hospital, based on modern technology, used to serve hard-to-reach populations in
river islands and coastal areas. Friendship has been reaching the most vulnerable
hard to reach communities through an innovative 3-tier healthcare system, which
includes floating hospitals, satellite/static clinics and Friendship Community Medicaides (FCM).Geography makes target communities permanently vulnerable, and
government facilities can only be reached with access to a boat and lots of travel
time. Offering full laboratory and medical facilities, Friendship’s boat uses a cell
phone algorithm, fed by outreach workers door stepping local communities, to serve
2000-3000 people per month. Where necessary, doctors on the boat are supported
via satellite by others from around the world. Friendship is providing more than
125,000 healthcare services per month to those communities through 3 floating
hospitals, 338 satellite clinic sessions and 525 Friendship Community Medic-aides
(FCM). Around 3,000 successful surgeries conducted per year through the secondary
health camps held with support of international and national medical teams on the
hospital ships.
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Karina Berner, a doctoral candidate at Stellenbosch University, described her work
using a “new revolution of older motion analysis technology” in quantitative
assessments of changes in walking and balance experienced by people living with
HIV. Using inertial movement analysis run on a portable computer-based system for
research among poor rural communities in Western Cape, the project investigates
increased reports of movement and functional problems, and higher than expected
fall and fracture rates, and attempts to describe specific patterns that correlate with
clinical movement tests. New technology makes this possible through portability,
providing assessment capacity at point of care, with real time feedback to patients.
The goal is to make this technology clinically useful for physiotherapists, and achieve
a multiplier effect as more people become aware of treatment.
Shashi Buluswar of the Institute for Transformative Technologies described a world
where good, expensive research and development (R&D) is only available in markets
where many people pay, leading to a fundamental disconnect between need and
wherewithal. A couple of years ago, the Institute launched a study that worked
through “every major topic affecting the global poor” to identify parameters for the
50 most important technological breakthroughs required for human progress. The
Institute now scours the planet looking for, and acquiring, relevant technologies—
either through licensing agreements or creative joint ventures—then working to
build them up and connect with established companies in emerging markets to
commercialise them. For example, Mr Buluswar described a solution to improve
sanitation in rural communities: a digestive system for human waste in a small drum
connected to a toilet, about 3ft deep, full of earthworms and a few other materials.
With only about 18 inches of the drum empty to accept waste, a single such toilet
can serve a family of six for nine years before the drum needs replacing. This
technology had been languishing; the Institute licensed it; and 5,000 such toilets
were installed in India over 18 months, at a unit cost of about $10. The Institute also
works to “take one-off technologies and build integrated turnkey systems”—for
example, using mobile technology to identify patients and streamline protocols for
diagnostics, referrals and prescriptions. In India, this approach has increased patient
numbers in some clinics from around three a month to 15-20 a day. People
everywhere want good health care, and a responsive health care system drives up
demand.
Béatrice Garrette of the Fondation Pierre Fabre described the Global South eHealth
Observatory: launched two years ago, it aims “to do cooperation in a different way;
less top down, more about innovation from the field.” The goal is to document all
initiatives that improve access to health care for the poorest. The Observatory has
collected 70+ initiatives; once identified, they are helped by inclusion in a network of
stakeholders—private sectors, NGOs, states etc.—and a yearly conference designed
to give them exposure. The best, most scalable projects are linked with people who
can help them. It is not the technology that is the main driver, but social innovation:
clever technology adapted to populations’ needs.
Béatrice Halpaap described the work of WHO’s Special Programme for Research
and Training in Tropical Diseases (TDR) promoting technological innovation and
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combining it with social innovation to take it to those in need. Social innovation
receives a lot of funding, but little research is being done on what works. In 2014,
TDR launched SIHI (the Social Innovation in Health Initiative), a collaboration with a
number of top universities to advance social innovation in healthcare delivery
through research, capacity development & advocacy. Success will require a culture
change that embraces engagement with communities, encouraging them to take
health into their own hands. TDR has established three research hubs in Malawi,
Uganda and the Philippines to promote and incubate social innovation, convening
health system actors and local innovators, identifying issues, stimulating and
multiplying efforts, and building capacity.
Leopoldt van Huyssteen, COO of Stellenbosch University, stressed the value of
mastering basic science before attempting work in communities, which he described
as complex systems. His university runs market-driven projects to help communities
produce and sell high quality products, assisted by cellphone-driven technology to
coordinate harvesting and supply and management chains. These businesses aim for
financial sustainability in 3-5 years. The university’s work is driven by a business
approach, project management discipline, and respect for communities’ indigenous
knowledge. The university Department of Sociology and Social Work supports where
necessary—for example, designing interventions to counter the fact that women on
one project were so successful they were being beaten up for their wages.
Shamona Kandia of Transnet Foundation described work increasing access to critical
services for large populations spread over great spaces in South Africa, in which the
majority of people are vulnerable, and lack access to health infrastructure. TransNet
Foundation uses the railways to reach them: starting in 1994 with a three-coach eye
clinic, they have incrementally increased the length of their train in response to need,
and today run 19 fully sustainable, self sufficient coaches that function without
external electricity supply. Further research is ongoing into offsetting diesel use with
new green technology. Services focus on prevention, awareness and education
around specific issues such as TB, malaria, diabetes and cancers, running mass
education awareness campaigns to 10,000 people at a time. A fleet of mobile
vehicles complement the train, offering basic services to people who cannot reach it.
Betty Lafourcade of Agence de Médecine Préventive (AMP) outlined a mobile
laboratory project run across six West African countries. In an approach first
developed in Burkina Faso to bring diagnostic capacity to epidemics in rural areas,
microbiology labs are installed in 4WD all-terrain vehicles that can be adapted for
many activities, diseases, skills and technologies. During the Ebola outbreak, for
example, CDC and WHO provided skilled biologists and specific technologies for field
diagnosis, saving time and cutting down on transport of dangerous specimens. The
lab can also be used for training and for evaluating other technologies, such as rapid
diagnostic tests. The project faces problems around recognition and the lack of
budgets to use it, but WHO and other partners such as the Meningitis Research
Foundation are pushing for its use to help countries boost their capacity for point-ofcare diagnostics.
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Shankar Rai, Director of the Nepal Cleft & Burn Centre, outlined a reconstructive
surgical programme, supported by Research International, that provides surgical
services through five outreach centres around Nepal and a cleft/burn centre in
Kathmandu. The main focus is reconstruction: the cleft work is well-established, but
providing burns treatment is more challenging, and the number of patients is huge.
Government hospitals treat 56,000 severe burns each year; and not everybody goes
to hospitals. Treatment is expensive; but even so, outcomes in Nepal are not
comparable to those in richer countries. A 2014 analysis showed that every person
treated in Nepal with deep burns of 40 per cent or more would die; in the USA, a
patient with 92 per cent burns has a 50 per cent chance of going home. A burn
nursery was started, with Nepal’s first skin bank; but only seven donations were
received in three years, during which time there were 500 patients. Donations from
live donors and families increased survival rates, and the largest burn of someone
who survived rose to 55 per cent. The focus then shifted to prevention through
education, engineering (providing alternatives to open fires for cooking and heating,
through safe cooking stoves); and enforcement of fire safety laws.
Joanna Rubinstein of the World Childhood Foundation described the foundation’s
use of technology to prevent child sexual abuse and violence against children. Child
abuse is a public health issue, affecting 10 per cent of children (some 200 million in
total), but it is rarely addressed through the health system, and is the only such
condition without a global plan to end it. The annual impact of violence against
children alone is 7 trillion dollars. For first time ever, the SDGs provide a concrete
goal to address this: ending all forms of violence. Child abuse is a crime of
opportunity that happens because we do not talk about it or work effectively to
prevent it. A plan is needed that involves everyone—education, the private sector
and religious communities. New methods are needed to keep children safe online;
and in recent years, for the first time, companies are investing money in solutions.
NGOs are providing training in prevention, recognising signs of abuse, talking to
children, and collaborating with the institutions that work with them. To get this
information to parents and adults, the Foundation reached out to Ericsson, a
company willing to learn and invest in child protection, who translated the education
programme into a mobile app that gives parents and adults tools to address the
problem. The next goal is to scale up the message and market the solutions. This
requires new campaigns, methods, technology and research; but research is not
funded, because the problem is not widely known. In response, a new global effort is
underway, co-chaired by WHO & UNICEF, to end violence against children.

36

Discussion
 Technology makes diagnostics more widely available; but the power of
networking also has great potential. For example, AHIMSA worked with Impact
India and the Lifeline Express to facilitate deals to obtain coaches and
instruments. The private sector is sometimes the bad guy in global health, but
many private sector actors want to help. If you know your needs, the right
connections can be facilitated. The power of such partnerships is evident in work
done by Coca Cola and the Global Fund to use private sector supply chain
management skills to get diagnostics and drugs to point of care in 13 countries.
Rather than looking at private sector engagement simply as a way to get money
or in-kind support from private companies, partnerships should be about
leveraging the private sector to get development or health work into
communities and make it more effective.
 Little effort is made to link communicable and non-communicable disease, or to
provide high-level diagnostics, in lower income countries. Radiology may be the
next frontier for cost reductions and increased accessibility. Ultrasound costs
have already fallen greatly, but as you go up the chain of complexity towards PET
scans, reductions are more difficult to achieve; and it is also unclear how many
would benefit. Decisions must be made about focussing on biggest “bang for the
buck.” Furthermore, increased accessibility of diagnostics must be accompanied
by increased availability of treatments and vaccines.
 Technology and social innovation are different; and the most worthwhile projects
may be those that do both. Narrow innovations that achieve worthwhile narrow
benefits—like PET scans—constitute one category. But to realise the greatest
good, going to scale is more important than the actual technology. In this context,
evaluation is critically important, enabling evidence-based decisions on what to
bring to scale.
 Innovations are not always expensive technological measures. For example, a
project encouraging handwashing, led by the University Hospital of Geneva, is
estimated to be saving eight million lives a year—a simple concept, with complex
implementation. One counterargument was the observation that the richer world
may see simplicity as “OK for the poor, but not for us;” baselines may be so low
that we accept certain simple measures as sufficient. But if they are not sufficient
for higher income countries, they are not good enough.
 Cultural and social aspects of innovation must be taken into account—the same
approaches will not always work from one country to another. It is also possible
for good innovations to be weakened by scaling up.
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Session 5: Innovative financial and business models to achieve
the new SDGs: investing for greater impact
Chair: Christoph Benn, The Global Fund
Challenges: To fight poverty, we will need to find new business models and new
financial incentives to reach the most vulnerable. Those models for the South should
differ from those in the North. Greater flexibility, innovative features, different
approaches to value creation, sustainability, and empowerment are vital aspects.
This session explores successful and scalable models.

Billions of dollars may be available in innovative financing: the world’s collective
challenge is to mobilise it. The time between innovation and application must be
shortened. It used to take 20-25 years to get new drugs and tools to affordability in
the poor world, but this changed with ARVs, and many drugs, diagnostics and other
interventions in the last few years have had faster, greater impact as a result.
Kaosar Afsana described BRAC, arguably the largest NGO in the world, as uniquely
positioned to scale up ideas because of its of size. Working for poverty alleviation
and people’s empowerment, BRAC serves 162 million people in Bangladesh, and is
self-sustained, with 70 per cent of funding coming from a micro-credit programme
and enterprises. The challenge is reaching the poorest in a nation that will officially
be a middle-income country in 2021, but in which the most vulnerable still suffer.
UHC work must be of high quality, with community health workers acting as social
entrepreneurs. Health is universal: people everywhere want high quality services
and are ready to pay; but they need affordable care that is financially sustainable,
and which has a social impact. BRAC has a range of partnerships with the private
sector: better service requires more skilled partners who understand context.
Reuben Coulter of the Transformational Network observed that some big
corporates struggle to innovate, while others might innovate well, but struggle to
scale up because of a lack of access to expertise, markets and finance. The
Transformational Network is a movement of entrepreneurs and business people that
helps “purpose-driven” entrepreneurs tap into corporate expertise and access
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markets. Client systems include a supply procurement logistics platform for Africa
based on a mobile phone platform, and an Uber-like system for ambulances. The
Network helps high-risk venture philanthropists who want to invest seed money.
Isabelle Grosmaitre, “Alimentation Initiative Catalyst” at Danone, explained the
company’s efforts to impact the SDGs and change the world through the medium of
food, addressing problems like nutrition, obesity and food wastage: “each time we
eat and drink, we vote for the world we want.” In an effort to promote healthier and
more sustainable eating and drinking, Danone has become “the only food
multinational focussed on health categories,” acknowledging the need to “consider
food socially, culturally and religiously… investing in alimentation as a driver of
health behaviours.” Danone is “moving from a global model to being anchored in
local eating/drinking practices,” and has instituted new nutritional commitments,
reformulating 30 per cent of its portfolio each year to reduce sugar and salt. This has
been accompanied by a responsible marketing drive to push more healthy behaviour.
Tony Meloto described Gawad Kalinga’s 3,000 peaceful, healthy “faith inspired
communities,” designed with modern sanitation and based on “values formation
programmes.” The poor are the stakeholders in these communities and reinforce the
principles on which they are built: no guns or drunkenness are allowed, and
residents are obliged to develop good governance, citizenship and values. Such an
approach is self-sustaining: for example, landowners donate land for new
communities, because doing so enhances the value of surrounding areas. Gawad
Kalinga is built on voluntarism from schools and local organisations—after Typhoon
Haiyan, 1.5m volunteers came forward and 68 towns were built in three years —and
has reached more than half the population “in terms of awareness.” The next stage
is to use this huge platform to move from philanthropy to social entrepreneurship,
developing partnerships and leveraging ongoing relationships with the organisation’s
many interns and volunteers. The first phase of the project was social justice: “the
right of the poor to be human;” currently, the project is focussed on “the right of the
poor to be excellent.” In the future, a new middle class will be built from the rising
poor, and the third phase will be “the right of the poor to be rich.”
Dylan Wilk described Human Nature as a company built to bring people out of
poverty. While businesses employ more people than the government, they often do
so in ways that do not help the poor. Multinationals from the west exacerbate the
problem, exploiting legal loopholes and minimising workers’ rights. In contrast,
Human Nature has created a movement for social enterprise that now encompasses
over 150 employees. The company helps farmers grow high value crops, buying
them not at market prices, but at prices set according to the minimum amount the
farmers need to live dignified lives: it is possible for farmers to live such lives, just
not according to contemporary market economics. Human Nature makes this
feasible by meeting a demand for high-value, world-class products that create highincome opportunities. Other social enterprises can suffer from staff not caring for
their work because their financial opportunities are not much better than what
could be got begging. Human Nature tries to set an example and encourage a wider
movement to bring people income higher than minimum wages—in this case,
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double. “If you give the poor reason to hope, they will commit. If you give them
money, they won’t squander it: they’ll rise to be the middle class.” The company also
underlines its commitment to its people with a notable ‘no firing’ policy.
Christian Vanizette of Make Sense hails from an island in French Polynesia that is
threatened by climate change; he was inspired by the helplessness of citizens who
are affected by big issues, but uncertain how to contribute. Make Sense is a platform
that allows people to help with issues they care about, by linking individuals with
organisations: over 30,000 people have now helped more than 2,000 projects or
causes. In addition to the online offering, Make Sense engages with government and
big donors to “offer external platforms to scale solutions,” finding companies that
have signed up to the SDGs, and helping them reduce costs and/or increase value.
Make Sense’s financial goal is to be self-sustainable; for now, it is 85 per cent
sustainable, through services sold to big corporates, with the rest coming from
venture philanthropy. Corporate income works in two ways. In the first, Make Sense
approaches CEOs, inviting them to be unique multisectoral partners on a particular
SDG topic; in the second, they sell them recruitment services using Make Sense’s
volunteer pool. Partnerships with other organisations are technical, with volunteers
working on specific problems addressed by client NGOs. For example, a clinic posts
an innovation problem on Make Sense; volunteers subscribe to this challenge and
are interviewed by the NGO; an initial workshop is carried out; and chosen
volunteers then work for the NGO on that problem for a set period of time.
Jorge Vivanco described how Vision Fund Mexico’s funding base was transformed
from a budget 80 per cent funded by the USA and Canada, to one where 80 per cent
came from local sponsors. This involved new marketing approaches, a
reconfiguration of grant income, and—most importantly—a strategic focus on local
companies that invest money in their own social foundations, but which do not
specialise in sectors that impact health or social problems. Targeting these
companies allowed the goal of 80 per cent local funding to be reached in nine years.
A second step, currently underway, has been to improve World Vision’s links with
microfinance organisations.
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Eva Nathanson described Unitaid’s innovative funding mechanisms, which aim to
ensure better links between the upstream—academia, research and private sector—
and the end users of medicines and diagnostics. Unitaid cuts the time taken for new
developments to reach the people who need them, using approaches including
establishing demand and preventing licensing and patent barriers; market shaping;
encouraging generics; and building markets in poor countries. These approaches
have ensured reductions in the price of ARVs, and work is ongoing to replicate this
for Hepatitis C, malaria, TB diagnostics, etc. Most of Unitaid’s funding comes from
‘solidarity taxes’—for example, a tax on airline tickets implemented in a number of
countries, including seven in Africa. France has also introduced a financial
transaction tax (FTT), the proceeds of which are pooled with airline tax money and
distributed to Unitaid, GAVI, the Global Fund and a green fund. EU countries have
been working for years towards a similar FTT, with 11 countries currently interested.
The hope is that this approach—now a known sustainable way of funding health care
and health goals—will be sped up. Such solidarity taxes could raise billions.

Discussion
 Multinationals struggle to advance development partly because their structures
are resistant to change. CEOs cannot make a stand to help their employees or
anyone else because they risk being ousted by their boards; and some have left
the sector because they did not see prospects for living their hopes and values
within a corporate environment. There are exceptions: Ms Grosmaitre argued
that Danone, for example, rejects “the choice between what is good for the
company and what is socially good.” It was argued in this context that parallel
corporate social responsibility (CSR) initiatives are not enough: social impact work
must be embedded in companies’ gross business models.
 There is enormous money available out there—and there has to be, because
achieving the SDGs will require trillions. The Global Fund distinguishes between
three main sources of investment: philanthropists providing money as grants;
investors who like impact investment, desiring a return, but wanting to invest in
development; and a mixed model where investors give to funds willing to share
fees with development projects, so returns are expected, but at lower than
market rate. It is important to have options, so willing investors can choose, and
the flow of money to real social causes is increased.
 Faith communities, which tend to be institutions of hierarchy and control, are also
generally poor at driving innovation. There is unlearning to do if they are to
become social enterprises. That said, faith-driven companies—the Quaker
businesses, Cadburys and others—were pioneers in looking after employees,
pioneering CSR, and more. But recent years have exposed a gap in responsible
business. This may be because humanity has divorced its values from everyday
life. How we live our principles must be reflected in how we trade, invest and
employ, and how we treat the environment.
 There is currently no international space where citizens or social enterprises can
make large organisations into platforms rather than deciders—organisations
that listen to people doing real work, and help scale it up. One hopeful example
was a €50 million fund established by ex-French president Hollande, which
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listened to citizens and social enterprises with good ideas; funded 15 such
projects every six months with €1 million to scale up in a few cities; then—if they
were successful—linked them with ministries to see they could improve public
service.
Education receives little investment because it offers little direct financial return;
this is a shame, because from a human point of view education is the most
profitable investment possible. Convincing governments and corporations to
invest more in education is essential, and requires attention to projects’ economic
dimensions. Those working in health and development must speak the language
of finance.
The private sector is very good at creating demand; companies’ marketing
budgets normally dwarf their CSR or sustainable development budgets. Unlocking
those budgets, and those skills, to raise awareness about issues like the SDGs
would be a great step forward. Large companies’ abilities could be used to create
demand for the services people need, but of which they may not be aware.
The dominance of Christianity in health care delivery is not as clear-cut as
sometimes suggested. The second largest philanthropic grant to the Global Fund
was US$65 million from a Muslim donor in Indonesia, in a donation that was
explicitly faith-driven. Successful people in poor countries are inspired by the
SDGs, and want to pay back; many are inspired by faith; and many are not
Christian.
Unitaid’s ‘buy down’ approach was successful when applied to TB testing in the
past, helping to find more patients and identify more drug resistance. It was
arguably one of the best approaches ever used, in terms of the number of people
accessing testing and treatment as a result—but today it seems to have been
forgotten.

Scaling up is perhaps the greatest challenge: the diversity of experience on show
made clear what can be done, but too often initiatives and projects stay beautiful,
but small. The overall effort to achieve the SDGs demands trillions of dollars, and
though we have faith that the resources are ‘there,’ mobilizing them demands new
models and approaches. The scale challenge cuts across all such efforts, from the
embryonic to the global.
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Session 6: How can we engage the private sector to fight
poverty in the Global Health landscape, to achieve the SDGs
by 2030?
Chair: Jorge Vivanco, Vision Fund Mexico
Challenges: The private sector is a key partner in the Global Health Landscape, but
new models are poorly understood. We need to give them better visibility and bring
them into the Global Health landscape, investing for impact and human
development.
Development is not held back by a lack of wealth in the world: global GDP is rising,
commerce is growing, and personal remittances have grown from two to 500bn
dollars since 1960. But most of that wealth is in the private sector; and while
measures such as infant mortality and life expectancy have improved, 800m people
still live in extreme poverty. The cost of taking action is far exceeded by the cost of
failing to act.

Marlène Castilloux made a plea to the private sector for help, describing the
University Hospital of Quebec’s work on cervical cancer in Haiti. Haiti is the poorest
country in the Americas, with a population of 1.9m, many of whom have no access at
all to health services. Cervical cancer, while entirely preventable, is the first cause of
death among Haitian women: the challenge may be daunting, but Ms Castilloux
hoped that those present might help start to tackle it.
Irène Chetcuti argued that exporting to regions with low-income populations
requires a “switch to a broader vision to develop accessible health products”—and
that homeopathic products are “cheap, safe, accessible and compatible with other
theories.” She described studies showing that homeopathic treatments reduce use
of other drugs, then outlined the support that Boiron can give communities: learning
local health issues, defining processes with homeopathic doctors, and training
healthcare professionals: “that’s how we want to guarantee access to homeopathic
products for local populations.” She finished by imploring the meeting to imagine
how much it would cost us all not to use homeopathic approaches.
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AngloAmerican spends $135m a year on CSR; but, said Dorian Emmett, what makes
this spend effective is partnerships—especially with faith groups. This is not easy for
either party: faith groups risk compromising their integrity by associating with
AngloAmerican, and from the other side, “not all majors think this is a good idea,”
and management can be resistant. These partnerships work only if based on local
trust. In South Africa, AngloAmerican asked faith groups which minesites they
wanted to visit; they selected “all the troubled areas,” where they saw technical
challenges and the socioeconomic issues. Mine personnel welcomed this initiative,
and for many of them it was their first experience of their personal and work lives
coming together. In South Africa, such comings-together tend to be multi-faith in
nature, with the government using the convening power of faith groups to gather
people for healing conversations. AngloAmerican mirrors that approach, running
three pilot projects overtly led by faith groups with proven expertise in convening,
with AngloAmerican contributing project management expertise. Mr Emmett
expressed the wish to scale this up, extending the model across southern Africa,
liaising with faith based development agencies to scope out international
opportunities.
Philippe Jacon described Cepheid’s work in partnership with local actors, ministries
of health, international organisations and others. Cepheid received a lot of donor
funding to develop GenExpert, its flagship product; worked with WHO and a Genevabased foundation for innovative diagnostics to get it endorsed; then rolled it out in
many countries. Innovative partnership between these actors made possible a
financial proposition that was acceptable to a small company: sustainability is key to
progress, and was attainable here because high production volumes allowed
reductions in manufacturing cost. This approach requires patience; diagnostics are
not like drugs, and their use requires maintenance and user training, all in
conjunction with communities. Cepheid’s overall goal is to find, and get closer to,
patients. Their next generation product will be a portable GenExpert model that can
be used deep within countries’ health systems. Work with communities will be vital.
Francoise Gay-Andrieu of bioMérieux outlined a universal difficulty in reconciling
social values with the constraints of private companies. She described bioMérieux as
unusual in this regard, family-owned and driven by that family’s values, committed
not only to developing products but also to making those products available to those
people most in need. While product development can take months or years, with
concomitant cost and complexity, bioMérieux commits to bridging that gap.
Manuela Pastore described Making More Health at Boehringer Ingelheim as an
“initiative with unusual partnership and vision to make more health happen.” It
creates health hubs where different stakeholders work together in a flexible, agile
manner to fulfil the needs of the poor. 50/50 partnerships are set up with local NGOs
that are already successful and which have the right infrastructure, and other nontraditional partners such as those in the education and energy sectors—all driven by
research into the people’s needs. Leadership programmes are in place so that “wins
can be created for everyone”—local staff, the company and beneficiaries.
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Ha Thai lamented the fact that global health is not always a priority in industry.
Qiagen does consider it important, though, from senior management down, and
from both the social responsibility perspective and that of revenue generation.
Company policy is for all Qiagen’s products to be equally accessible for everyone
around the world. Generally speaking, industry involvement in social projects is
based on individual opportunities and proposals, but long-term sustainability is key,
and requires a financial mechanism to sustain projects, and local commitment from
communities. “When we train communities, those are the most successful projects.”
Kevin O’Brien of the Handa Foundation took the view that commercial work and
non- profit work are similar: both seek to maximise revenues and minimise costs.
Everything must be done in context (“swallow the chicken and spit out the bones”).
From his work in Cambodia, he described the opportunities present in an
environment where annual growth has been 8-10 per cent for many years—but it is
also one where 33-50 per cent of those gains are lost to corruption, and the legal
and justice systems make work difficult. From this he summarised a few key lessons:






Embrace the private sector, both as a donor and in local communities.
Do not be afraid to generate revenue and enter the local private sector: “if
someone comes to your hospital in a Lexus, charge them full price.” Only
provide free services to those in the direst need: giving free services to people
who can pay hurts them, it does not empower them.
Look for new ways to engage the private sector.
Expect support from local authorities.

Rebecca Stevens’ explained Novartis Social Business’ innovative programmes to
enable access to medication through partnerships with FBOs, social enterprises and
the private sector. “If you can give someone health, you can bring them out of
poverty.” Novartis Access was launched to address non-communicable diseases
(NCDs), and provides a basket of products to treat several NCDs at US$1 per month
per patient—the main challenge being distribution to the most remote communities.
FBOs have been strong partners—and though they may be small, a series of small
impacts makes a large one. Novartis has also addressed particular vulnerable groups,
such as refugees and displaced people (NCDs are a major burden in refugee camps).
These projects need true, equal, sustainable partnerships from NGOs, “not just ‘give
us money, we’ll do the rest;’” and if government can be included too, sustainability is
possible. In support of this sustainability, work remains commercially driven, though
the money is invested back into social schemes. These programmes attract and
retain a lot of talent, and benefit the company’s reputation.

Discussion
 Regulations are a major barrier to making products accessible: the private sector
has a duty to facilitate better regulation in countries, to improve market access.
 While some argued for CSR’s ability to attract socially responsible investors,
providing concrete returns for companies, others argued that CSR is insufficient:
work on social impact must be mainstreamed into companies’ cultures, and those
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driving it must have the freedom to act like startups within those companies,
incubated by a supportive culture. This begins at the top: culture and leadership
drive one another, with the expectations of people in the line the biggest driving
force. Line managers must be chosen according to their ability to improve the
social conditions of people in their domain. Another argument was that the
biggest sustainable effect companies could have might be that which they achieve
by “leveraging out their supply chains” to develop local skills—thereby achieving
a return to the community many times greater than that of CSR.

 Partnerships of all kinds remain a challenge: companies continue to work in
siloes, rather than together, and working with government and civil society
presents difficulties. Actors are territorial, and sometimes only pay lip service to
the notion of partnership. Bottlenecks are well known: legal frameworks;
branding issues; financing. Pharmaceutical companies could work with—for
example—mining companies and local NGOs to make systems more cost efficient,
but the actors do not talk to each other. Companies may also need to partner
with direct competitors and generic manufacturers to reach vulnerable
populations. Expanding markets—not creating parallel partnerships—will be
critical in remedying this, and it will be difficult, especially as regards antitrust
laws. But positive examples exist: for example, work has started with the
International Committee of the Red Cross (ICRC) to set up a humanitarian
platform to provide drugs for NCDs, and the International Federation of
Pharmaceutical Manufacturers & Associations (IFPMA) brokers projects so
pharmaceutical companies can work together on specific health issues. Other
approaches might include diagnostics companies working together on training; or
companies developing drugs and licensing them to generic companies for
manufacturing. FBOs’ convening abilities could improve this situation—in fact,
this should be seen as part of their pastoral duty. There was excitement at the
idea of companies willing to “sit down and whiteboard something out” in terms of
collaboration, and there were calls for “more ramps in” to potentially creative
partnerships. Francis Mathieu of the University of Zürich told the gathering
about his work analysing relationships between INGOs and the private sector, and
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invited inquiries. Further arguments were made for the superiority of coalitions
over partnerships, and there were appeals to invite the telecoms industry to the
next forum: “we’re nothing if we can’t move data.”
Different questions must be asked: engaging deeply with stakeholders provides
unexpected solutions. There are a lot more opportunities out there than the
ones we are finding with current methods.
While conferences like this tend to single out the private sector as a special
problem, the health agenda will be moved only if all health stakeholders work
genuinely and together. It was argued that there is too much hostility between
stakeholders at the moment and that “WHO provides [a] pathological illustration
of all that… hostility is so profound it paralyses the organisation in terms of
health.” The counterpoint was made that while it is easy to criticise WHO,
governments, the UN and others, achieving the SDGs in 13 years will be
impossible without the convening power of the UN in bringing together
organisations, sectors and governments. Criticising politics is good, but in creating
sustainable change, avoiding it is impossible: changing health policy makes
engagement compulsory. Another argument was made that the UN is addressing
reform, and that while the private sector should be celebrated for its engagement
in the SDGs, it might best spend its energy in asking how best to engage.
Ideas for ways in which the UN might be more helpful included establishing
stakeholder platforms to create opportunities to improve access; dramatically
streamlining the process of applying for/setting up long-term agreements and
engaging with UN organizations; and “changing business as usual to give
everybody a place at the table.”
The argument was again made, several times and from a number of different
perspectives, that the best possible investment in science and development might
be putting money into education.
Mwai Makoka described the World Council of Churches’ work supporting health
services delivery in member states, through a network of 150-plus churches in
over 100 countries. This includes an ecumenical pharmaceutical network that
supports mission hospitals; assisting countries in forming procurement agencies;
and a number of other “vibrant pharmaceutical organisations.” WCC plans
detailed mapping, to generate more tangible data to promote global health.
Social enterprise would be a welcome intervention—WCC would be like to try out
innovative models and scale up the promising ones through these networks.
The panel was asked about work in fragile states, “the really hard situations
where you won’t make a profit” other than at a very high moral cost—such as in
contemporary Syria, South Sudan and elsewhere. The importance of this
challenge was acknowledged; one answer was that we must seek engagement
through different mechanisms, and through partnerships with specialised
organisations like the UNDP. “That’s how we handle compassionate use of our
products.”

The session closed with the observation that everybody was gathered because they
had something in common: strong feeling for others’ struggles. This is the force that
keeps us all working for the future.
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Session 7: Leaders
Chairs: Setsuko Klossowska de Rola, UNESCO’s artist for Peace; Valérie LorentzPoinsot, Executive Director, Laboratoire Boiron
This session was remarkable not only for the stories the
speakers told, but also for creation of a painting by
Gregorio Mancioni as they spoke. Each person on the
panel had been asked for a quote about what leadership
means to them; these are in italics below. One enduring
theme was best expressed in the comment that the
strength of the fire within us must withstand and exceed
that of the fire outside. It left the gathering feeling that it
is indeed possible to seize this Kairos moment: a
demanding challenge, but also a great opportunity.
Saba Al Mubaslat, Chief Executive Officer, Humanitarian Leadership Academy
“You matter. Dare to be.”
The only power that can change the world, peacefully, is education; and until we
change education to bring up young people feeling that they matter, we will have
inequality, and people’s rights will be denied. Drawing on her own experiences of
“carrying the ‘refugee’ label” growing up, and later working in difficult, dangerous
environments, Ms Al Mubaslat stressed the importance of individuals remembering
that they matter. The collective also matters: having no roots does not mean you
cannot be anchored to anyone; being denied a country doesn’t divorce you; and
individuals can project the good in them onto as many people as possible. Think
aloud, she encouraged: share controversial ideas. She leant on her own example: she
was a refugee, but a lucky one, with access to education and opportunities; and if
that happens to one refugee, it can and should happen to all. Claiming the right to
be must start young and grow with the child; but education needs a pragmatic edge.
It must teach people to follow through, operationalise, and put things into practice.
Richard Nijimbere, Deputy Manager, Maison Shalom
“With the right attitude, problems in life become blessings and opportunities”
Mr Nijimbere watched his parents’ murder before escaping a burning building in
which 70 died; he suffered and was angry; he considered suicide, but couldn’t follow
through. That day, he made a decision to take control of his own destiny. From this
state of mind, many things grew: in seeking help, he found Maison Shalom, where he
now works with orphans, helping others in the same situations he has experienced.
It’s not easy. “They come up with different excuses: ‘I’ve been a victim of torture,’
‘I’ve been raped…’ but if you want to inspire those people, you have to tell them that
you can pick up the broken parts of your life and build a better future.” In Mr
Nijimbere’s case, the despair that almost brought him to suicide eventually helped
him build resilience and momentum. Having experienced that, he can now help
children relate and understand; he can use his story to inspire others.
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Azza Karam, Senior Adviser, UN Interagency Task Force on Religion and
Development
“Humility is a lynchpin of the service of transformative leadership”
Ms Karam grew up in Egypt, and was told as a child not to do many things; but she
was contrary. “Every time there was a ‘no,’ it was an ‘ah-ha!’ moment for me… that
cycle continues today. When I get told what ‘we don’t do,’ it’s an opportunity.” In
the difficult work of balancing religion with the secular pressures of UN culture, the
UN Interagency Task Force on Religion and Development has been supported—this
is not work that can be done alone—and the irony is that all that support “eventually
adds up to a kind of faith, which you need in order to do it.” Opportunities to be
mentored by strong women over the years, through support and through challenge,
have shown Ms Karam how critical humility can be in transforming lives—a quality
that is poorly appreciated, but nonetheless a sign of greatness. She finished with
references to faith and to literature: to the call to seek knowledge constantly, and to
Shakespeare: “the fool doth think he is wise; but the wise man knows himself to be a
fool.”
Tony Meloto, Founder, Gawad Kalinga
“Dreaming is good, but if you don’t build your dreams, that’s just a fantasy”
Mr Meloto invoked unconditional love for family as his inspiration. “I must treat the
poor like family,” he said, “or I will abandon them… [Understanding this] was a call
from God to understand the immensity of his love.” He described the further
epiphany that if he did not regard his country’s poor as his children, his own children
would have no future, in his country or anywhere else. Following this through in
slums, in conflict areas, has been difficult, but rewarding, and sometimes in
unexpected ways: three of his children married Gawad Kalinga volunteers. “With all
my inadequacies,” he said, “the love that I give comes back to me in full measure.
Younger people are taking over, people who were with me 20 years ago: that love is
passed on from generation to generation. They grow and become good citizens,
because they’re loved.” At one point, Mr Meloto was working with gang members;
he told the story of how, at the end of their sessions, they would give him their
weapons as a way of exchanging trust. But one man said, “I want to change—I trust
you—but I still have one person to kill.” In this man’s world forgiveness was
something he couldn’t understand. They spoke every day for six months; that man
now works full time for Gawad Kalinga.
Linda Mafu, Head of Political and Civil Society Advocacy, Global Fund
“The fire in your belly has to be stronger than the fire outside”
Ms Mafu grew up in an informal settlement in apartheid South Africa, where houses
were unsafe, there were no proper streets, and fires were a terrible threat. Because
of the way the town was built, if one house burnt, 200 would go up. On top of that, a
single water tap served many houses, with twenty families sharing a single toilet,
sharing and planning around one another’s needs. This life built a capacity for
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coordination that is important for leadership: Ms Mafu learned early that when
houses were burning, you had to be strong enough to help the people inside; get the
water from the tap; understand your neighbours’ strengths and weaknesses, and
allocate roles accordingly. Then, once the 200 shacks had burnt down, those families
would need food and blankets. It was a communal life, in which any child was
everybody’s child; the fact that Ms Mafu now works in Geneva is success for that
whole community. Later, as a young woman, starting work at the height of the HIV
epidemic, her friends were dying while the government debated. The fire moved to
her belly, feeding on the challenges, the pain and hurt of others; it became a
compassion to help, to give up everything to amplify other people’s voices. They
protested, were beaten by police, and continued: it was about community, it was
hard, but eventually, it succeeded. People got treatment. Last year, Phenomenal
Women was set up: women from that community organising to support one other;
to learn how to manage money; to plan and build for the future with one another’s
support. The organisation starts projects and businesses to feed that support,
mobilising wealth to build good quality lives. “For me, from any age,” Ms Mafu
concluded, “leadership has been about compassion, partnership, great support, and
speaking up even when your voice is shaking.”
Arancha Gonzalez, Executive Director, International Trade Center (ITC)
“Leadership is about creating a community of mutual respect, purpose and
commitment to do good”
A billion women are disconnected from the markets: they work, but they are not
paid. They suffer enormous challenges accessing finance, and are shut out of the
digital economy. They are disconnected for several reasons, direct or indirect: 95 per
cent of countries have laws discriminating against women’s participation in the
economy—banks that consider them less reliable, for instance, or culture, tradition,
and religion that keep them away from markets. This is a drag on the world’s
economy equivalent to nullifying the economies of US and China together. In an
effort to give women the dignity they deserve, ITC has scaled up the global “She
Trades” campaign to connect 1 million women to markets by 2020. The challenges
are many: gathering gender disaggregated data; ensuring that trade policies give fair
opportunities to everyone; ensuring that multinationals’ value chains are sensitive to
gender; addressing financial inclusion, ownership rights, and capacity building; and
many more. A networking app has been created to build a community and share
inspiration and leadership, creating an economy with a human face that values
women’s participation. 1.5yrs on, 800,000 women are registered, with 999 million
still to go. This commitment to do good, to change the status quo, while the UN
commits to eradicating extreme poverty by 2030: this is leadership.
Dylan Wilk, Executive Director, Human Nature
“There is no genuine progress without genuine love”
Mr Wilk’s mother was an addict for 30 years; and though she loved him, she was
separated from her children when he was 16. After 30 years she was able to
transform; and having learned in his own family that nobody is beyond redemption,
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Mr Wilk has tried to reflect that knowledge in the rest of his life. “When you employ
the poorest, you deal with people who have been told they are worthless for their
whole lives... If you bring them in and show them you will stay with them, you get
their loyalty and the best of them.” Human Nature has a ‘no firing’ policy. “People
think it’s crazy,” but down the years, five people at the most have abused it, while
about 450 have appreciated it, believed in themselves, and tried to improve their
lives. Leadership is loving the people you lead. Bad leaders blame their followers
when things go wrong, “but when my people mess up, I ask myself what I did wrong.
As a social enterprise, you exist for them. They don’t exist to serve you.” Mr Wilks
expressed the hope that this view might permeate enterprise generally. “This is what
the world needs. Leadership without love is just an ego trip, another form of
selfishness; leadership with love is what has worked in Gawad Kalinga, in my own
family… it’s what has brought success out of all these terrible stories you’ve heard.”
Joanna Rubinstein, President and CEO, World Childhood Foundation
“Charting the direction to reach new goals by taking the responsibility and the risks
for doing what is right”
Ms Rubinstein has had the privilege of meeting a lot of different leaders—in the UN,
heads of state, CEOs—and all have had varied motivations for doing what they do.
Some lead for themselves, others compete for their companies’ goals, and some are
passionate about particular causes. Still others are compassionate leaders who
persuade people why their cause is important. All are different. Ultimately,
leadership driven by evidence is admirable: knowing the right thing to do, how to get
it done, how to bring others with you, and how to choose the right partners. Ms
Rubinstein’s own experience of leadership has been about making difficult
decisions—taking risks when things didn’t feel right, drawing on her own experience
of life as a 14-year old refugee who left her country by her own choice. It took her
years to learn to follow her heart. When she took on her current job, she was told it
was too difficult, but that was a judgement she refused to accept. “We know the
situation is not right, so we must be part of the solution.” Leadership is about
knowing the right thing to do, and finding ways to do it.
Zeina Abdo, Founder, Smile for Hope
“Impossible is just an illusion”
“If I listened to all the kind voices around me I would have failed so many times—
everything I wanted to do was impossible, crazy, insane.” Ms Abdo noted that the
panellists’ stories were linked by a single theme: a gut instinct for the right thing to
do. Smile for Hope was created on such a feeling. Her father once told her that
leaders are like orchestra conductors—if they don’t get people to follow them, there
is no music. Generating trust starts with self-leadership: understanding your own
weaknesses, vulnerabilities and strengths. Lows in life show us how to bounce, how
to learn and say ‘yes.’ Smile for Hope had low moments where she considered giving
up; but the tipping point was stepping back, taking things less personally, and
understanding dispassionately what could be done. Breaking through difficult
moments made everything possible, because those were the moments where
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people reconfirmed their responsibility, to those who followed and to those they
were trying to help. A leader must act with authenticity and respect, purpose, and a
lack of ego. Human, geographical and financial boundaries exist only if you see them;
“impossibility is an excuse.” ‘Impossible’ becomes ‘I’m possible.’

Discussion
 Those of us who have had a hard time in life may be best positioned to do
something in the world. People can lose faith for a range of reasons, and love
doesn’t magically get you what you want; but a consistent, determined decision
to love eventually pays off. It can take decades and it can wear you down; but
there is an abundance of love in the world. If we believe in ourselves and tap into
the strength we have, we will be OK.
 All of us have power of some sort, and exercising it has impact. We are all
consumers. We all look at labels and make choices. Changing realities, economies
and laws is in everybody’s hands. It takes a lot of hands, sometimes, but the big
obstacles—mentalities, cultures and tradition—are changed by all of us, day to
day.
 The motto of Phenomenal Women is ‘lift as you rise:’ give hope; build links; open
doors. Guide people with opportunities. If you have influence, help others
navigate. Give opportunities to others. One such project provides sanitary towels
to young girls, a simple move that also gives them back a fifth of their education,
which would otherwise be lost at home.
 The guidance we give our children is critical: norms are necessary. Power and
force are not the same; power need not be negative. The Arabic word for
‘power,’ ‘glory’ and ‘might’ has the same root verb as that for ‘endearment,’
‘love’ and ‘compassion;’ this says a lot about how we understand the capacity to
be powerful. There would be no growth if there were no restrictions to resist, but
culture strengthens us in some ways too.
 You don’t need to be troubled to be a change-maker. It’s a question of values
and ethics. You may have everything you need, but still feel a void in your life: the
question then is how to fill it. Whatever situation you are in, you can still find a
reason and a purpose. If you focus only on yourself, it is hard to qualify as a
leader: inspiring and serving others is essential. Take the risks, know right from
wrong, be willing to fail, and learn from mistakes. Listen to others and understand
why things fail. With age, learn methodology; and be at peace with the fact that
you might not get credit for what you’ve done.
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 ‘Humility,’ ‘compassion’ and ‘love’ are words not often heard in business
seminars. Some argued that there is no compassion, humility or love in the
corporate world—the ROI for such things is poor—but others insisted that
somehow, the paradigm is shifting. People are burning out earlier and earlier…
but the vulnerability that causes is strength, not weakness, because it allows us to
stop, look, question and be open to others.

During dinner that evening, three of the younger participants engaged UN Director
Michael Moller in a conversation about paths towards the future. Later, JF de
Lavison and Setsuko Klossawaska de Rola revealed the meaning of the Forum’s
Japanese symbol. It denotes a smile, in all its disarming power. This symbol echoes a
common call to love and caring, beyond just compassion and tolerance; it is a
constant anchor to practical ethics of action and partnership.
Katherine Marshall’s summary of day two can be found in Annex B.
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Day three
The Forum’s third day was made up of ‘satellite sessions.’ These were well attended,
with lively discussions centred on various roles of the United Nations in relation to
health systems, religious institutions, and private sector actors.

Dialogue: leveraging the lessons of the multi sectoral AIDS
response to the wider context of health and development
across the SDGs
Chair: Katherine Marshall, WFDD
The session took the form of a
dialogue between Ms Marshall
and Luiz Loures, Deputy Executive
Director at UNAIDS and UN
Assistant Secretary-General. Mr
Loures described his history of
working on the HIV epidemic
from the early years. AIDS is not
over—despite progress, it
remains the main cause of death
for women of reproductive age,
and the second most common cause of death in African adolescents—but after three
decades, it has left several positive legacies. The response to HIV became a
pathfinder that showed the way forward on many other topics pertinent to
implementing the SDGs. It involved a notable combination of leadership, inclusion,
and the engagement of the people themselves, and was something new and unique
in public health. The main lesson has been that success requires bringing the people
to the centre. While Africa may have been where we used to see the challenge, now
it is where the solutions to HIV can be found. The lessons, knowledge, experience,
and vibrancy of Africa’s civil society show the path to the end of the epidemic.
But there is a paradox: incidence continues to rise among the most vulnerable—
young women, populations exposed because of sexual orientation, geography,
migration, imprisonment and more. These people, at the centre of the epidemic,
should be at the top of the list of priorities for everyone; but putting people that
nobody cares about at the centre of a global response requires hard work. The
poorest, the most vulnerable and the most affected are going to be central to solving
the SDGs; but including the voiceless is a huge challenge.
Faith can have a huge impact; historically, those closest to the people are those who
show the way forward. In the most challenged places—South Sudan, the Philippines,
Syria—the faith based organisations may often be the only ones operating.
The SDGS are the most ambitious agenda ever, and will require us to fix systemic
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things that are not working—like classifying countries as lower- or higher-income, for
example. The majority of today’s poorest people actually live in middle-income
countries; and some of these countries have policies that work against their most
vulnerable populations. Financing must change to reflect this—driven not by
geography, but by people. Once again, the basic challenge is bringing the people to
the centre, whether in finance, partnerships, leadership or science.

Discussion
 When it was founded, UNAIDS helped demystify a highly technical subject. The
technology to respond to HIV didn’t exist, so a multisectoral response was the
only thing to do. UNAIDS took an existential problem and turned the fear and
complexity of AIDS into lots of little tasks that could be done by anybody and
everybody. The SDGs are complicated and interconnected and need demystifying
in the same way: they represent first real effort to factor exclusion into
development, and they oblige us to deal with equity, with the ones left behind. If
we do not, there is no development.
 We should not worry too much about sustainability: if an idea is good, it will be
sustainable; if it is bad, it does not deserve to be. If UNAIDS were to disappear,
the fight against HIV would continue. Health must be made into a movement, like
HIV, that is beyond any organisation or entity.
 Stigma and discrimination remain huge problems. While the scientific response
to HIV moved from zero hope to treatment that equalised life expectancy in three
decades—an incomparable achievement—stigma and discrimination remain as
they were in the 1980s, and are coming back as the central challenge. Most of
those people not accessing progress are blocked mainly by stigma and inequity.
This will be a central test of the SDG agenda.
 The UN itself does not have the capacity to carry out the internal transformation
required to get closer to the people; to do that, big organisations need to learn
from the people, the grassroots, and the FBOs. The only way to fast track this is
for all actors to work more closely together. Working with faith groups requires
three things: proximity; a clear stance on non-discrimination and anti-stigma; and
compassion. A less judgemental position, a more compassionate position, can
change everything, for everybody. There will be no SDGs without movement in
this direction.
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Satellite session 1: Engagement of communities in local and
national health system governance
Satellite session with the WHO Department for Health Systems Governance and
Financing
Chairs: Gerard Schmets and Maryam Bigdeli, WHO

Ministries of health have changed. The old
order of monolithic organisers and
implementers, standing alone and defining the
health sector, is changing in favour of bottomup approaches and policy dialogues.
Governments around the world are bringing
the debate to the population, trying to
understand demand and opening decision
making to stakeholders.
Much of this flux is driven—especially in poorer
countries—by funding coming from outside.
Between 2000 and 2013, aid to low- and
middle-income countries grew from five US dollars to 35 billion, often coming
through vertical programmes that distort decision making processes, sometimes
exceeding ministries’ entire budgets. Meanwhile, ministries are increasingly exposed
to the international environment, regulation, and pressure to adapt to international
prescriptions.
Tsering Tsamchoe painted a picture of a dysfunctional ministry that does not work
for all the populations in its care. While the People’s Republic of China has vastly
improved health outcomes at national level in the last fifteen years, this is not the
case in Tibet, which has been excluded from this progress. Here, maternal deaths are
over 70 per cent higher than in the next highest region, pregnant women die at
disproportionate rates, health care is often absent when a woman gives birth, and
malnutrition rates are high compared to national averages. She ended with a plea to
WHO to help make Tibet a place where the full right to health can be enjoyed.
From a less severe perspective, Neelam Kshirsagar described Impact India’s tricky
relationship with the Indian ministry of health—despite the fact that Impact India
was originally a ministry project. Governments change and commitments fade, and
maintaining complex partnerships—in this case a three-way arrangement between
the ministry, Impact India and the Railway Authorities running the infrastructure on
which the Lifeline Express operates—requires constant effort. Impact India has to
expend resources repositioning itself with every new government that comes into
power, reaffirming its position, its legitimacy, and its successes on a constant basis.
Richard Nijimbere suggested that smaller organisations should position themselves
56

as independent partners: while governments have resources, power and authority
to design policy, strategy, standards and regulations, some smaller organisations can
still mobilise resources that governments cannot access, and implement solutions
that governments cannot devise or carry out. Offering unique abilities makes more
independent partnerships possible—but maintaining independence is key.
Organisations should aim for collaboration that also allows independent assessment
of what works and what doesn’t, and the ability to enter genuine dialogue with
governments.
Cristina Pimenta of the Brazilian Ministry of Health agreed: FBOs should engage
communities, identify needs, and bring their voices to government: they have better
access to the people than governments. In countries that provide spaces for
participation—like Brazil’s public consultations and health councils—this role is
particularly important. They must, however, remain evidence-driven: religion may
sometimes conflict with science, but there is no place for non-evidence-based
positions in the front line of public health policy-making.
In adjusting to these new partnerships, ministries must take on new roles,
encompassing the full package of health: information, attitudes, skills, services, and
the provision of a supportive environment. Having the capacity to decide correctly
who is best placed to deliver accurate, timely information, and who is best placed to
change attitudes and values, or even deliver services, is particularly crucial.
Ministries now represent not only public services, but also populations, service
providers—public and private—and all other actors within their jurisdiction. When
the idea of health grows to encompass body, soul and spirit, the faith sector
becomes a particularly important player. WHO defines health not as the absence of
disease but as the presence of security, safety, peace, prosperity and spiritual
fulfilment—and at present, not many ministries use that to shape their services.
These new roles should be informed by the experience of others: Kevin O’Brien
argued that ministries should also act as conveners. With many countries’ health
needs being served by a number of independent actors, all doing their own thing, a
huge difference could be made by—for example—picking the top five in a given
country (based on service delivery), engaging them, and listening to their
experiences. When governments and funders put together multi-million dollar
annual packages, those governments should be helped to include all the best actors
in the system.
Further up the accountability pyramid, while Mwai Makoka agreed that
governments often ignore faith-run health services, to their people’s detriment, it
can also be disillusioning to come to Geneva and “see that WHO works like a global
ministry of health.” WHO should impose more accountability on country ministries:
while many ministries “pay lip service” to inclusion and partnership, the minimum
that WHO regional offices should provide is an ability and willingness to rise above
national politics, recognise the roots of stigma and discrimination, and demand
representation of the faith sector and others in country delegations. This would be a
huge step towards putting the people at the centre of the work. Stewardship is
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increasingly important: people will have to be brought together, and work together,
if UHC is to be achieved. Any organisation with the power to convene must be
accountable for doing so.
Church hospitals and others have been active in the world for years, providing
services not because of ministries or the SDGs, but for their own, sustainable reasons.
Governments should not co-opt or use them, but love them because of what they
can do, and engage and partner with them properly. A process to help religious
leaders engage with health issues, based on their own scriptures, could help greatly
in this regard.
Renier Koegelenberg described his work for an interfaith forum, and the way in
which it interfaces with government in South Africa. Ministries should facilitate
development by addressing social drivers of new challenges, and in South Africa, the
ministry of health is enormously committed at policy level to working with all
sectors; but experience on bureaucratic level is the opposite—it is a closed and
irritable system that wastes large amounts of money, most of which comes from
AIDS funding. Infection rates are not coming down, prevention is not working, and
things are not changing. There should be a harder drive to consult with all
stakeholders. Faith communities have networks they can use to change stigma and
reach populations: without constant dialogue between ministries and faith
communities, money will continue to be wasted. To be truly effective, the ministry
must take different roles into account, address tensions between the public and
private sectors, and address challenges and improve cooperation in a systematic
fashion.
Referring to previous discussions of ethics, Gideon Byamugisha stressed the need
for ministries and other authorities to embrace an ethical perspective, clarifying the
differences between what is safe behaviour and what is considered ‘right.’ He
emphasised the importance of language: is HIV contracted through ‘unsafe’
behaviour, or ‘wrong’ behaviour? It is crucial that powerful authorities self-audit,
demanding of themselves that they constantly work to fight stigma and
discrimination. Ministries do not traditionally see their job as empowering the most
vulnerable; but that is now their job.
One more pragmatic point was made: if governments focussed simply on making
sure that the equipment they already have in their hospitals actually functioned, and
the basic services they already nominally provide worked and were accessible, they
would be heroes.
Jean-François de Lavison ended with a proposal: to reconvene after a further year’s
focussed work, to share concrete proposals for increasing and improving the mutual
engagement of health and faith communities.

58

Satellite session 2: How to engage the private sector to
achieve the SDG's by 2030?
Chair: Nadia Isler, Director, UN Sustainable Development Goals Lab
The SDG Lab is a new UN unit in Geneva, “a connector and a convener” designed to
meet stakeholder demands for the UN to
make more of its convening power and act as
“an amplifier for tools,” communicating best
practices, tailoring communications to
particular stakeholders, and encouraging and
assisting engagement with the SDGs. Those
stakeholders include the many faces and
aspects of the private sector, which will be a
valuable partner in the tasks ahead.
This discussion took the form of a number of private sector representatives
describing their work and the ways in which it relates to the SDGs.
Philippe Jacon of Cepheid described work to make clinical diagnostics accessible in
low- and middle-income countries; confront barriers to access; and address
difficulties in ensuring that countries’ private and public sectors work together in the
best possible ways to improve access. He emphasised that sustainability will always
be essential for companies—and for many, the only way they can engage
meaningfully in poorer countries is by making good profit in higher income countries.
Kaosar Afsana of BRAC discussed partnership, describing difficulties in moving from
articulation to implementation, and the complexity of mutual engagement in a
large society with complex systems. Bureaucracy and poor governance are principal
barriers to effective private sector engagement; and this is not helped by the fact
that the SDGs are still not really clear at country level. Governments struggle to align
planning with the SDGs, and to create and nurture the necessary multisectoral
coordination with coherent policies cross all sectors—including the engagement of
ministries of finance with the private sector.
Kevin O’Brien discussed private/public partnerships, stressing the fact that the most
effective approaches differ from country to country—and even within countries.
“Everything with money in it in a poor country involves the government;” but risk
sharing maybe key in future. Perhaps the UN can help by supporting partnerships—
for example, by guaranteeing that private sector investment will bring set results. He
also stressed that private actors need to meet their fiscal goals in order to engage.
Manuela Pastore addressed the topic of new financing opportunities, characterising
the SDGs as a possible driving force to help us focus on “being more social,”
attracting the right talent, and rethinking existing models.
Isabelle Grosmaitre talked about shared risk and sustainable financing, predicting a
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future where one-to-one partnerships are abandoned in favour of coalitions: “now,”
she said, “it’s about open source: how do you create solutions, with your biggest
competitor, at the same table.” This is a challenge that runs contrary to entrenched
corporate thinking, and will require new governance processes.

Discussion
 Coalitions will be important in reaching those most often left behind. While such
coalitions can be large and complex, they don’t have to be—successful examples
could be as simple as a WhatsApp group for district health providers to share
ideas. Investment is needed on R&D in new models of coalition; Béatrice Halpaap
expressed TDR’s interest in investigating opportunities for research in this area.
 Ethics are always important: if an intervention is established as productive and
necessary, it must be facilitated. While the private sector needs profit, we must
address how to ensure that impact and profit retain equal importance. The SDGs
will inspire more dialogue between sectors, and this will increase clarity on social
responsibility and help align company policies with social ones.
 Responsible marketing is “not easy” in a competitive environment, and all talk
of alliance and partnership is moderated by the fact that private companies have
competitors. Real partnership can come from top management engagement;
mainstreaming the SDGs into the company’s growth and innovation models; and
engaging motivated people on the ground.
 Partnership also comes from education: instead of educating young people solely
to compete, the SDG mindset offers an opportunity to build on creativity,
empathy and compassion, nudging the young into realising what they can gain
from engaging with others.
 In this context, communications are crucial: many people are currently unaware
of the SDGs. Campaigns are required to show them what the SDGs are, what they
can contribute, how they can change the world, and how they can have a positive
impact for individuals—as well as the economic cost to the world cost of not
engaging with them. Communications is a neglected area for investment, and this
must change.
 While a CSR approach risks becoming a box-ticking exercises to please investors
with checklists, investors’ power should not be dismissed. Over time it tells
companies that if they want to remain in business, certain things are expected
from them: money pushes the profiteers, the ‘bad private sector,’ to do things
differently.
 The idea was raised of using internet-based social movements to hold the
private sector accountable, rating them for social responsibility as we already do
with the environment.
 Pieces of concrete advice offered throughout the discussion included:
o Avoid idea killers, wherever and whoever they are
o Don’t wait for other movements or social groups to take big decisions:
everyone can be a change maker
o Prioritise the business case and show up with good examples.
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Some hopeful challenges emerged in this final Forum discussion. Among the most
notable were the need to form real coalitions of players; to nurture new skills that
promote collaboration across sectors; and to encourage corporate cultures that
attract the modern skills demanded by new times. The question to ask is: “do we
really need to do it as we have done in the past?”
To answer, one speaker asserted that “we are moving towards a ‘social century;’” in
which spirit, we hope to see you at the next Ahimsa Forum.

***

SAVE THE DATES!
Next Ahimsa Forum will take place in the
Philippines from 25 to 28 June 2019, and will
be hosted by Tony Meloto (Gawad Kalinga).

In the meantime, please keep an eye on forthcoming communications from the
Ahimsa Fund. During the forum, each of the students who attended interviewed two
participants, and these interviews will be published in the next issues of the Ahimsa
newsletter. They will feature: Tony Meloto; Linda Mafu; Renier Koegelenberg; Saba al
Mubaslat; Mukesh Kapila; Setsuko Klossowska de Rola; Gideon Byamugisha; Dylan
Wilk; Kaosar Afsana; Stephanie Weiland; Neelam Kshirsagar; Shamona Kandia;
Tsering Tsamchoe; Kevin O'Brien; and Shankar Rai.
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This event had been possible thanks to our sponsors, we are
very grateful for their generous and continuous support.
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Annex A—Katherine Marshall’s summary of day one
Katherine Marshall, Executive Director, WFDD
A sense of urgency (the notion of the Kairos moment that demands action), an appeal to
the timeless “spirit of Ahimsa”: calling humanity to live together and abjure violence, and a
call for solidarity set the tone for the 2017 Ahimsa Forum’s first day. The specific topic of
health care was set from the outset in the broad framework of the Sustainable
Development Goals and specifically Goal 3 (health care for all), but also the large demands
of contemporary global affairs, with the humanitarian, refugee problem very much on our
minds. UN Director General Michael Møller stressed that “Public health is about more
than healthcare”. It is about nutrition, environment, education, and spiritual well-being.
And people everywhere are, as are we, interdependent, dependent on each other to
survive and to thrive. We were reminded often of the call to remember the least amongst
us, those in the shadows, those left behind.
Throughout the day, health issues were the anchor but the discussions, in a spirit of
“breaking silos” ranged across disciplines, countries, cultures, and religious traditions, and
from very global to very local and from ethereal to eminently practical.
Practically speaking, we heard a keynote speech about health workforces early in the day
and concluded with wise and provocative reflections of Alain Merieux about generations
of a family, company, and foundation centered on improving options for care across the
world. And we left fired and saddened by the inspiration of poetry.
Four very broad topics and panels brought many of the 130 participants here into the
discussions. The discussion returned again and again to how each and all of us understand
“health care for all”, the SDG mantra. Woven through were the issues of inequality and
inequity, though they were rarely front and center. There was more focus on ethical
challenges, that were interspersed with practical examples: for example grappling with
dilemmas of partnership juxtaposed with explorations of accountability and voice. How far
does context matter? We need evidence, but what kind? How presented? What is the
meaning of entrepreneurship and how does it relate to large questions about capitalist
market systems, competition, and the ever present shibboleth of money and finance?
The topic of religion was central in yesterday’s discussions. Many brought experience and
issues explicitly tied to the practice and the inspiration of religious beliefs and
communities. Others brought questions: what, after all, is religion? Does it change? Where
are the boundaries with culture? What is the impact, the polarizing effect of the common
effort to divide the secular (the profane) from the spiritual and religious?
Many complex and sensitive issues were raised, in what I found a notably open, respectful,
and honest way. Issues of reproductive health and rights, challenges for women’s health,
and tricky boundaries between honesty about one’s beliefs and practice and proselytizing
came up from various directions. And in addressing the right to health and practical issues
in health services the roles and responsibilities of governments are central to the
discussion. What can and should private companies, communities, NGOs, and religious
bodies be doing and how? And what special, distinctive issues arise in relation to today’s
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humanitarian crises, notably of refugees and forced migration? What can and must be
done, and by whom?
Mukesh Kapila, in an especially provocative intervention, called for an accounting: what is
the balance between religion’s good and ill effects? His challenge reflected a lingering
question about how well contemporary global institutions are dealing with the different
facets of the “worlds of religion”. Many pragmatic questions were raised, among them the
significance of coordination, leadership, evidence, partnerships, fragile and poorly
governed situations, and religious literacy. Given the Forum’s focus, serious
preoccupations about partnership and a (to me) troubling discussion about addressing the
topic of corruption were of special significance. Christo Greyling’s call to boldness and
humility suggested an approach that would (somewhat ironically, perhaps) see religiously
inspired organizations more forthright about their motivations and more open to seeing
risks and the perspectives of others.
A current social media storm has some relevance to our discussion as it reflects some of
the dilemmas around changing times in this modern world and age old institutions. Mark
Zuckerberg, Facebook’s founder, recently suggested that “Facebook can be your church”,
because it represents a modern day sense of community. Facebook passed the 2 billion
member mark, meaning 1 in 4 people in the world, with 100 million use communities, 800
million plus “likes” and 750 million new “friends” each day.
One observer commented that “if Facebook is like a church Twitter is a deacon’s meeting
trying to decide the color of the carpet.”
An important theme running through the day was hope. There is first Jean-Francois de
Lavison’s hope that health, as a universal preoccupation that binds, can open the way to
realizing a common good and a common goal, and thus open the way to creative
partnerships. We heard about “Channels of Hope”, a specific methodology pioneered by
World Vision that offers hope for thoughtful engagement to move difficult issues forward.
Hope was linked to faith (whatever meaning one gives to the term), as its primary gift. It
calls us to aspire to far more than mere survival: as Gideon Byamugisha said, to thrive and
to soar. And it is tied to technical progress, observed in huge strides in fighting disease.
So, infused and inspired by hope, on to Day 2!
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Annex B—Katherine Marshall’s summary of day two
Katherine Marshall, Executive Director, WFDD
The tone shifted in subtle but perceptible ways on the Forum’s second day, albeit
with significant continuities in both agenda and preoccupations. Innovation and
change, business models, impact, and entrepreneurship were the dominant focus
and the “can do” energy that we associate with entrepreneurship ran through all
four panel discussions (also in side conversations). One rhetorical and somewhat
disdainful comment summed up an aspect of the spirit: “do you want reports or
results?” The underlying assumption was that private enterprise offers paths to
solutions on topics ranging from medical diagnostics to an “alimentation revolution”
to mining community welfare. The power of technology and dynamics of change
inspired references to revolutions and paradigm shifts. But the basic underlying
theme or challenge was a clear recognition that no group: private sector, religious
communities, NGOs, governments, and international organizations, can navigate
contemporary challenges and change without the others.
Themes linking the two days included sustainability (a topic that came up again and
again), the perils of silos, the centrality of partnerships, and challenges of working
across sectors and, notably, with governments and international institutions. Faith
was a word used often, though with differing significance, ranging from more classic
religious faith (I reread Luke and refocused my work) to the personal drive and belief
in self and goals that underpinned some of the successful cases we learned about.
There were reminders of the framework of Sustainable Development Goals (SDGs)
and of the miseries of refugees, child abuse, and debt bondage. But overall the tone
was optimistic: with drive and discipline problems can be overcome, especially if
they are tackled one by one and from the ground up. There was remarkably little
reference to policy, though bad governance lurked not far under the surface, as did
the specter of bad leadership.
As on the previous day, the Forum focused on people, exploring motivations and the
nature and meaning of leadership. Story after story offered insight and inspiration. A
recurring narrative was how successful entrepreneurs decided mid-career to shift
careers, moving from a company setting to independent and socially focused
activities and thus bringing a variety of skills and motivation to their missions.
We heard many stories of success that suggested models, and, if a meetings success
can be measured by personal engagement and “handshakes”, exchanges of visiting
cards, intense side conversations, and probing questions suggested that the Forum’s
goal of spurring action was well achieved.
As examples here are some memorable themes and assertions that caught my
attention:


CSR (corporate social responsibility), signifying, it seems, rather cosmetic “do
good” efforts by companies, has little to offer today. What is sought, and
what is possible, are corporate cultures and values that encourage innovation
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and action, in ways that are at least compatible with the SDGs if not explicitly
inspired by them. Such cultures offer “win win” solutions, where employees
are satisfied and good results are produced.
There was some exploration of philanthropy and its pluses and minuses
(spilling over from the previous day). There is the promise of encouraging
innovation and bridging divides but there are pitfalls including nagging
questions about representation and accountability.
Corporate cultures often do not allow or encourage innovation. There was
frustration alongside positive comments about working within private
companies, large and small. The examples of Anglo American and Danone
stood out on both dimensions.
People in private enterprises (like other institutions, it must be confessed)
actually enjoy working in silos and resist efforts to break them down. Cross
discipline and sector collaboration is rarely easy.
Partnerships again emerged as desirable, indeed critical. But many comments
pointed to the real difficulties in making them work. United Nations
institutions were described as remarkably, frustratingly difficult to work with.
Several referred to the need for “on ramps” and for ways to work together in
meaningful ways: “to whiteboard” (a new verb for my vocabulary).
Those left behind, at “the end of the asphalt”, the voiceless, too often
invisible need special attention. Abused children and forced migrants may be
the best examples but there are many others.
Context and community are essential. This was one theme that clearly cuts
across silos. The capacity to ask unexpected, different questions is a healthy
part of collaboration that marks meaningful cross disciplinary collaboration.
“I love making money and I love helping the poor”: one participant summed
up an ideal that links a commitment to faith values, a pragmatic realization of
the limits of charity, and unease at programs, policies, and actions that
encourage dependence on unreliable outside sources. There need be no
contradiction, it was suggested, between being and doing good and
entrepreneurship.

Honest discussions highlighted some real problems. At their root money or rather
lack of it was cited often as a problem. There was reflection about competition,
perhaps necessary and good for the discipline and creativity it can inspire but often
the bane of true cooperation, solidarity, and pursuit of common goals. “Pathological
suspicions” were described: one example cited was mining companies vis a vis
religious communities.
Innovation is essential to overcome problems and to realize hopes for an equitable
world, but how can it be encouraged? “Planned innovation”, it was suggested, is
doomed to fail, including bureaucratic efforts to structure new ideas. Innovation,
rather, like poetry perhaps, emerges often where least expected. A continuing
challenge is to recognize the pearls of worthy new ideas, especially those that
respond to real needs of real people, and free them of artificial, unconstructive
bonds.
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Scale is perhaps the greatest challenge: the wide diversity of experience shows what
can be done but too often initiatives and projects stay beautiful but small. The
overall needs demand trillions of dollars, and though we have faith that the
resources are basically “there”, mobilizing them demands new models and
approaches. The scale challenge cuts across all the efforts, from the most embryonic
to those with global scale.
The day’s diverse concluding events pulled different strands together. A remarkable
panel explored both the testing demands of leadership with story after story of
courage and grit, as individuals rose above circumstances, learned from adversity
and failures, and took on the challenges they saw. Individually and collectively they
offered examples and inspiration. An enduring theme and comment was that the fire
within us must withstand and exceed the fire outside. It left us with the feeling that
indeed we can seize this Kairos moment as an opportunity as well as a demanding
challenge.
In concluding, Jean-Francois reiterated his hope that health can bind, open doors,
and inspire. His “mantra” is ethics, broken down to include example, tolerance,
humility, focus on the individual, compassion, and always planting seeds. Also part of
the conclusion, a reminder of the power of art to express and inspire was integrated
into the discussion of leadership, suggesting the combination of inspiration,
discipline, creativity, attention to others, and innate gifts and skills.
During dinner, three of the younger participants engaged UN Director Michael
Moller in a conversation about paths towards the future. And Jean-Francois de
Lavison and Setsuko Klossowska de Rola revealed the meaning of the Forum’s
Japanese for the Forum: it denotes smiles, explained by what they see as the
disarming power of a smile. This symbol echoes the common call to love, going
beyond just compassion, caring more than tolerance, and a constant anchor to a
practical vision of an ethics of action and partnership.

67

Annex C—Katherine Marshall’s summary of day three
Katherine Marshall, Executive Director, WFDD
The Forum’s third day involved mainly “satellite sessions”, but they were well
attended, with lively discussions centered on United Nations roles in relation both to
health systems and to religious institutions and private sector actors.
The day began (following my summary of Day 2) with a dialogue with Luiz Loures,
Deputy Executive Director at UNAIDS, Geneva centered on “lessons learned” from
experience with the HIV AIDS pandemic. The interview style exchange (with me)
centered on the distinctive and significant role that global efforts to contend with
HIV AIDS have played in shaping contemporary global health approaches. He
returned repeatedly to the central importance of active involvement of affected
communities – something distinctive if not unique for this disease. A vital priority is
always to keep those affected at the forefront. Compassion, he stressed, is a critical
element, too often sidelined. While there is remarkable progress to report, and
strong sustained support that sustains HIV and AIDS programs, the large dimensions
of the pandemic still keeps him awake at night. Relaxing the momentum of global
and national efforts on HIV AIDS would be a grave error. As one example, 13 million
people living with HIV and AIDS have not even been tested, and the vulnerability of
young women and other key groups demands a sharper, continuing focus.
The first Satellite session focused on health system governance, led by two World
Health Organization (WHO) officials, Gerard Schmets and Maryam Bigdeli.
Experience from different world regions highlights the diversity of challenges
involved in SDG 3 (health for all): India’s enormous needs and government
approaches, for example, differ markedly from those facing South Africa or Brazil.
The needs of refugees stand out as needing and deserving sharper focus. The
practical evidence of sharp disparities is evident in large gaps in availability of
services and equipment in the world’s poorest communities, exacerbating already
wide differences in the realities that people face when they need health care. We
are far from anything approaching “equitable health for all”.
A lively exchange turned around two persistent Forum themes: the tendency of
governments to ignore religious actors, to treat religious health systems as
something apart, and questions about who belongs at “the table”, meaning the
circles where policy decisions are thrashed out. One questioner noted that at a
meeting this week in Kigali on health in Africa there is no religious voice in the group:
“What planet are they living on?” he asked. The sense was that African ministers of
health may give lip service to religious dimensions but when it comes to action they
ignore them. Similar concerns emerged for Cambodia where the complex religious
and private sector actors are not only ignored but often deliberately relegated to the
margins. The discussion overall had a frustrated tone. The WHO representatives
reminded the group that the WHO governing body is comprises of ministers of
health, so the public sector focus is hardly surprising, but also pointed hopefully to
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growing awareness of the challenge of bringing in a wider range of voices.
The second Satellite session turned explicitly to private sector roles and the SDGs.
This panel included people who spoke of Danone, Vision Fund Mexico, the Handa
Foundation in Cambodia, BRAC, Bangladesh, and CEPHEID. Nadia Isler, director of
the UN Geneva office’s SDG lab, highlighted the goal of promoting innovation and
creative communication. The panel itself spoke enthusiastically to the topic of
possibilities, pointing to what is being done and to new prospects ahead. Health is
seen as a pathfinder among all the SDGs, among other reasons for its obvious
multisectorality. Several pointed to new generations of public private partnerships
(PPPs) as evidence that points to what is possible. Less positively, in a period of
turbulence there can be confusion among the roles of different sectors: notably
governments, NGOs, private companies, and religious actors. Blurred responsibilities
and overlapping efforts are a result.
Among hopeful comments was an assertion that common purpose is possible, rising
above the normal private sector instinct to go for a competitive edge, though some
healthy cautions were laced through the conversation. A “whole of government
approach”, however desirable “does not just happen”. It demands more openness
and effort.
Two key, large issues that need to be faced in moving forward with SDGs are risk and
risk sharing and politics – not just the classic shibboleth of political will but action to
encourage new forms of political collaboration and engagement. And lurking in the
shadows is always the issue of money and the less attractive impulses that it can
drive.
Some hopeful challenges emerged in this final Forum discussion. A first is the need
to form real coalitions of players, to nurture new skills that promote collaboration
across sectors, and corporate cultures that attract the modern skills that are needed
for new times. The question to ask is “do we really need to do it as we have done in
the past?” We are moving towards a “social century”, one speaker asserted.
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