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Time Agenda Speakers
14:00 — 14:08 Introduction Mr. Rungsun
Munkong
14.05 -14:15| Keynote speech : Dr. Suwit
How to address population-based health | Wibulpolprasert
promotion in the era of UHC?
14:15 — 1445 | How to endorse health promotion in the Prof. Teo Yik
national policies to enrich population Ying
wellbeing: Singapore best practices?
15:15 -15:30| Refreshment break & Physical Activity
14.45 -15.15| Population-based approaches to promote | Ms. Yi-Ren
healthy diet for the elderly Wang
16:00 — 16:25 How innovative health financing model can| Dr. Supreda
support health promotion in the era of UHC, Adulyanon
based on INHPF experiences?
16:25 — 16:3Q Conclusion and recommendations Dr. Nuttapun
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UHC Forum 2020

ACCELERATING PROGRESS TOWARDS UHC

28 JAN - 2 FEB 2020 « BANGKOK, THAILAND

TUESDAY 28 JANUARY 2020
09.00- Side Meeting
17.30

WEDNESDAY 29 JANUARY 2020

09.00- Side Meeting
17.30

THURSDAY 30 JANUARY 2020
09.30- Field Trip / Side Meeting
18.00

FRIDAY 31 JANUARY 2020

09.00- Opening Session by HRH Princess Maha Chakri Sirindhorn & Keynote
10.30 Address

Room: Bangkok Convention A, FL.22

10:30- Break

11:00

11:00- Plenary Session 0 : Accelerating Progress towards Universal Health
12:30 Coverage

Room: Bangkok Convention A, FL.22

12:30 Lunch / Special Event
14:00

29



14:00-
15:00

15:00-
15:30

15:30-
17:30

18:00-
20:30

09:00-
10:00

10:00-
10:30

10:30-
12:30

Plenary Session 1 : Implementation Challenges and Innovative Solutions
for UHC 2030

Room: Bangkok Convention A, FL.22

Break / Special Event / Poster Presentation

PS1.1: PS1.2: PS1.3: PS1.4: PS1.5:
Revitalizing Investingin  Achieving Addressing  Ensuring
PHC - the Health UHC the Political Health
Astana and Workforce through Economy of  Promotion
Beyond forthe 21st  Strong Local UHC and Disease
Room: Century Health Room: Lotus .Prevention
World Room: Systems Suite 1-4, in UHC
Ballroom A, World Room: FL.22 Room: Lotus
FL. 23 Ballroom C,  World Suite 5-7,

FL.23 Ballroom B, FL.22

FL. 23

Welcome Dinner

SATURDAY 1 FEBRUARY 2020
Plenary Session 2 : Making Health Financing for UHC SAFE
Room: Bangkok Convention A, FL.22
Break / Special Event / Poster Presentation
PS2.1: PS2.2:Smart PS23: PS2.4: PS25:
Making Health Leveraging Health Assessing
and Financing - Strategic Financing Health
Using Seizing Purchasing Transitions: Interventions
(Fiscal) Digital for UHC The Role of for a Fair,
Space Opportunities through Development Efficient, and
for UHC 5 _ Strengthened Assistance Sustainable

oom: Lotus
Room: Suite 1-4, FL. Governance on the Road UHC
World 22 Room: World to . . Room:
Ballroom Ballroom C, Sustainability World
A, FL. 23 FL. 23 Room: Lotus Ballroom B,
Suite 5-7, FL.  FL. 23
22
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12:30-

14:00

14.00-

15.00

15:00-

15:30

15:30-

17:30

09.00-

10.00

10.00-

11.15

11:15-

12.00

Lunch / Special Event / Poster Presentation

Plenary Session 3 : UHC and the Changing Global Landscape
Room: Bangkok Convention A, FL.22

Break / Special Event / Poster Presentation

PS 3.1: PS3.2: PS3.3: PS3.4: PS3.5:
Tackling Artificial Making Solidarity &  Making
Climate Intelligence Health UHC - Global
Change and Digital Services Leadership  Trade
while Health: Accountable for Change  Policies
Maximizing  Opportunities to the _ Work for
. Room:
Health and Risks People - a ‘ UHC
Lotus Suite
Impact Room: Lotus Global 5-7, FL. 22 Room:
Room: Suite 1-4, FL. Trend? World
World 22 Room: Ballroom C,
Ballroom A, World FL. 23
FL. 23 Ballroom B,
FL. 23

SUNDAY 2 FEBRUARY 2020

Synthesis : Summary, Conclusion & Recommendations

Room: Bangkok Convention A, FL.22

Plenary Session 4 : From Political Declaration to Real Actions

Room: Bangkok Convention A, FL.22

Closing session
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CREB§RE R & KR

Organizing

Healthy
and Sustainable

Meeting

Why healthy 3 Tobaeco
and sustainable
meeting?

5 strategies in organizing cad
healthy meeting
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Stretch the body

W AISH in daily life

Background
e
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