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1. Introduction

 PAHO/WHO Collaborating Centers

e St. Jude Children's Research Hospital and St. Jude Global

* St. Jude Global's Role as PAHO/WHO Collaborating Center for Childhood
Cancer

2. Examples of collaborative work with PAHO/WHO:

* Tools for the Evaluation and Implementation of Strategies within the
Global Initiative for Childhood Cancer
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Collaborating Centres of the World Health Organization
(WHO)

Institutions designated by the WHO Director-General to provide strategic support to the Organization's
programme at the national, inter-country, regional, interregional and global levels to carry out two key
areas:

1. Implementation of the work and programme objectives set by WHO
2. Develop and strengthen institutional capacity in countries and regions™

/&\ﬁiiﬁfriﬁlﬁﬂ‘iﬁﬁ St. Jude Global designated as
PAHO/WHO Collaborating Center for Childhood Cancer
(@) oo (2018-2022)

/&\ St. Jude Global *Referencia: OPS/OMS Collaborating Centres. https://www.OPS/OMS.int/about/collaboration/collaborating-centres Accesado el 12.13.2021


https://www.who.int/about/collaboration/collaborating-centres

cure ‘ﬁ/

WHO Global Initiative for Childhood
Cancer

Global effort aimed at achieving at least a

60% survival rate for children with cancer
by 2030, thus saving one million more lives
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St. Jude Children's Research Hospital
and St. Jude Global - PAHO/WHO /ﬁiﬁ?&iﬁﬁéﬁ;ﬁ?ﬁ
Collaborating Center for Childhood

Cancer

7 N
\(%/ ’!?@\%5 WHO Collaborating Centre
\‘L\ 9 )/ For Childhood Cancer

————

Support WHO in 3 guiding axes:

Inclusion of childhood
®'"® cancer in national
! \ET?J cancer control plans

/L | St. Jude Global
St.Jude Children’s
Research Hospital
00 Dissemination of

Etes’;l;‘riﬁ‘ﬁé‘lﬁ?j Improve survival rates for é;:@::é Innovation in Health
children with cancer and other|| °*° Systems and
Advancing cures for catastrophic || catastrophic diseases worldwide commitment of leaders
pediatric ~ diseases  through || through  education,  program ~a- Technical Support and
research and treatment development, and research a4 Participation of Global
= and Regional Actors
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Department of Global Pediatric Medicine

ST. JUDE GLOBAL HEALTH SYSTEMS /!,\%233:‘&5‘;%2{;2?@

7 N
\‘f ’,!? %), WHO Collaborating Centre
\ l) ,}/ For Childhood Cancer

John Spencer MA Alejandra Gonzalez Ruiz Catherine Lam MD MPH Wendy Archibald
Research Data Specialist MD MIH Director Administrative Specialist
Health Systems Unit Program Coordinator Health Systems Unit
WHO Collaborating Health Systems Unit Asia Pacific Region
Centre for Childhood WHO Collaborating Associate Member
Cancer Centre for Childhood Co-Director, WHO
Cancer Collaborating

Centre for Childhood Cancer

The St. Jude Global Health Systems Unit serves as the coordinating unit for the
PAHO/WHO Collaborating Center for Childhood Cancer
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St. Jude Global Regional and Transversal Programs

STERN MEDITERRANEAN
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The regional model: efficient and effective organizational | The trgnsversal approach: resources to accelerate
structure for implementation implementation and collaborations for global capacity building,

education and research
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St. Jude Global as WHO Collaborating Centre for Childhood Cancer
Facilitating activities across WHO Headquarters, Regional and Country Offices and St. Jude Global Regional
Programs
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Tools for the Evaluation and Implementation of

Strategies within the Global Initiative for
Childhood Cancer

Examples of collaborative work with PAHO/WHO
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Example 1

Inclusion of childhood cancer in national cancer control plans
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How can we
strengthen health systems to improve care for children
with cancer?

/&\ St. Jude Global

SJ t

‘ Y ‘L SYSTEMS C5
S STEMS ) 2 ) c3 ) cd ) 5y

SJCARES Systems: toolkit designed to Country  Collaboration  Tool  for

assess the health systems environment Ch'".ﬂfoo‘j Cancer C?“tm' (C5) .
to scale up childhood cancer control Participatory mapping tool designed to

through systems thinking and systems help decision-makers in the country
strengthening identify  collaborative efforts to

strengthen health systems

/&\ St. Jude Global



ude Globa ».\..
R[St Jude Gioka ‘W*

Lt SYSTEMS - C5

Country Collaboration for Childhood Cancer Control Tool (C5)

6 Family
Support & 2 Health
Community Workforce
Engagement (HW)
(F&C)

Children with
Cancer

c1: National c2: Mapped c3: National c4: Health c5: Priority P

Contextand Institutions, SWOT Systems Key Collaborative (FG) 4 Medical
Indicators Organizations Areas Portfolios e

& Roles Matrices (MPT)

A Tool for Mapping National and Regional Health Systems Strengthening and Collaborations

Priority
Collaboration
Areas
+ National

Collaboration Areas Summary Data
considering Time, Values,
Political Will and Resources

National context + Actors +

Internal/External Factors across Health
System impacting Care and Outcomes of
Children with Cancer
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W S\sTEMS - C5 Country Collaboration for Childhood Cancer

ADEDEDED Control Tool (C5)
L‘Stﬂ,udemoba, 4 WHO Regions — 12 countries
SJ

2021 IR

Brazil
Costa Rica
El Salvador
Guatemala
Haiti
Honduras
Nicaragua
Panama
Dominican Republic

2020

Sri Lanka
Ukrania
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0.,0,0 cure
( \‘FY!EM?SS PAHO and St. Jude Global Workshop /’/4
IDTDIEITD Global Initiative for Childhood Cancer:
"How | Live"

I Agosto 2021 I

Objective: As part of the Global Initiative
for Childhood Cancer (GICC), PAHO and
St. Jude Global will provide support to
the members of the committees of the
National Pediatric Cancer Plan of
Guatemala, Nicaragua, Honduras, El
Salvador, Panama, Costa Rica,
Dominican Republic and Haiti in the
process of implementing their activities
prioritized within the National Plan for
Pediatric Cancer or activities within the c5: Priority Pedlatrlcoen Centroamérica, Republica'Dominicana, Hz
Regional Initiative for the SE-COMISCA Collaborative

for the Integral Approach of Cancer in Portiolios

Y ‘r’ =
‘ ‘emes, 13 de ag"‘ o,
Childhood and Adolescence |

N
/&\ St. Jude Global

Iniciativa Global para el Canc la Nifiez y Adolescencia (PCNP/GICC)

Taller “Como yo vivo”, para la Imunentaclon de Ios Planes Naclonales de Cancer

F
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t.Jn’r ok . s 7
SYSTEMS - C5 Pre-workshop activities

DI IDTD

1. Each Committee of National Pediatric
Cancer Plans (NSCLC) from each of the 8
countries sent 10-15 priority activities
across the 6 health blocks

2. Each member of the 8 NSCLCs individually
responded to a survey by assifnin a score
to the value® and political will* of each of
the priority activities

3. PAHO and St. Jude developed the —
corresponding Value and Political Will C )
Matrices by country *

* Valor: Lo que la gente considera como formas deseables de vivir, como individuos y como miembros de la sociedad. OPS/OMS HSS Glossary
Voluntad politica: el compromiso de los lideres politicos de emprender acciones para lograr un conjunto de objetivos y sostener los costos de
esas acciones a lo largo del tiempo”. Brinkerhoff D, Public Admin Dev 2000; ODI and Save the Children 2018
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Portafolios
colaborativos
prioritarios
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Value Matrix and Political Will: a tool for the identification of
high priority projects

15 actividades clave en los proximos 1.2 afios para el fortalecimiento del sistema | Valor | VP
Ejmplo: Matriz de Valor y Voluntad Politica: de salud dentro del PNCP en el Pais A

15 actividades clave en los préximos 1-2 afios para el fortalecimiento del sistema de K1 Desarrallar estrateglas de deteccidn temprana, diagndstica certeroy
tratamiento oportuno. 98 |98

$X2 Elaborackin de Guias y protocalos de manejo integral del nifio, nifasy

adolescente con cdncer mas frecuente en el pais

$X3 Coordinacién entre o Pragrama de Salud mental del MSP y del Departamento
psicosocial del SNS para brindar apoya oportuna a nifios con cancer y sus familias.

HK1 25 principales univers 3 parackan de la mat 3 |

salud dentro del PNCP en el pais A
Prioridades dest

10 A |

18 | 7.7

1

Alto Valor
00

pers 3 primer nivel de atencion sobre cancer infantil y los factores de riesg

9.5 | 9.6

Jue afectan ks sobrevida de kos nifios
MK1 Desarroliar Guias de Préctica Clinicas y Protocalos clinkcos con las psutas
terapéuticas basadas en evidencia clentifica.

- - - MK2 Elsborar una propuesta para ks compra conjunta de medicamentos mm
11 Crescln de un regtstro nacional de cancer infantil de caricterobligstorio | 8.8 | 4.6

1
I
I
I
I
I
I
I
I
4 = e el
" infantil
| e [
I Indicadares e iInstrumentos de medicidn, consolidacion y andlisis estadistico
- e |l
I privadas
!
I
1

FGK2 Fortaleamientoy promocicn de medidas multisectorialescon todos los
sectores pertinentes de kas instituciaones del Estado, la sociedad civil, &l sector no

gubernamental y privado

. FX1 Manual de deteccidn temprana para el cancer infantil y Flujograma de
0 1 2 3 4 s 6 7 8 9 10 | PP PYY
Discusién 15 min. iti FX2 Creacién mecantismos de difusidn de los datos, para la mejora, de los senvicios,
Votacén's min. Voluntad Politica Alta | ] PP 7Y
FX2 Elaborar material educativo para el publico en general sobre cincer infantdl
dirigida a la conclentizacién de niflos y adolescentes.

0

SK = drea clave de prestacion de servicios, HK = area clave de personal de salud, K = drea clave de
sistemas de informacion, MK = drea clave de productos y tecnologias médicos, FGK = drea clave de
financiacidn / gobernanza, FK = area clave de apoyo familiar y participacidn comunitaria
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[ GO0 | Example: Value Matrix and Political Will:

15 key activities in the next 1-2 years for the strengthening of the health
e system within the PNCP in country A

W sysTEMS - C5
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Disgussiop 15min. 3 4 6 7 8 9 10
Voting 5 min.

a Voluntad Politica Alta

SK = key area of service delivery, HK = key area of health personnel, IK = key area of information systems,
MK = key area of medical products and technologies, FGK = key area of funding / governance, FK = key
area of family support and community participation

92

15 actividades clave en los préximos 1-2 aios para el fortalecimiento del sistema | Valor
de salud dentro del PNCP en el Pais A

SK1 Desarrollar estrategias de deteccion temprana, diagndstico certero y
tratamiento oportuno.

SK2 Elaboracion de Guias y protocolos de manejo integral del nifio, nifias y
adolescente con cdncer mas frecuente en el pais

SK3 Coordinacidn entre el Programa de Salud mental del MSP y del Departamento
psicosocial del SNS para brindar apoyo oportuno a nifios con cancer y sus familias.

HK1 Convenio con las principales universidades para la Incorporacién de la materia
de cancer infantil (oncopediatria) en la escuela de medicina y en las residencias
médicas

HK2 Elaboracion y ejecucién de un plan de capacitacion continua dirigida al
personal del primer nivel de atencién sobre cancer infantil y los factores de riesgo
gue afectan la sobrevida de los nifios.

MK1 Desarrollar Guias de Practica Clinicas y Protocolos clinicos con las pautas
terapéuticas basadas en evidencia cientifica.

IK1 Creacién de un registro nacional de cancer infantil de caracter obligatorio

IK2 Disefio y ejecucion de una camparia nacional de comunicacién sobre el cancer
infantil

IK3 Elaborar un instrumento de monitoreo con definicion de linea de base, metas,
indicadores e instrumentos de medicidn, consolidacion y analisis estadistico

FGK1 Proyecto para la movilizacidn de recurso mediante iniciativas publica y
privadas

FGK2 Fortalecimiento y promocion de medidas multisectoriales con todos los
sectores pertinentes de las instituciones del Estado, la sociedad civil, el sector no
gubernamental y privado

FK1 Manual de deteccién temprana para el cancer infantil y Flujograma de
referimiento del paciente con cancer infantil elaborado.

FK2 Creacion mecanismos de difusion de los datos, para la mejora, de los servicios,
asi como de mejoras en las politicas.

FK3 Elaborar material educativo para el publico en general sobre cancer infantil
dirigido a la concientizacién de nifios y adolescentes.

VP
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[ m B Example: Value Matrix and Political Will:
15 key activities in the next 1-2 years for the strengthening of the health

W sysTEMS - C5

o system within the PNCP in country A
Prioridades dest
0A
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I
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! If_\lote: the 15 prioriﬁes
____________ ...k werereviewedanditis
3 I confirmed that all can be
’ : : ’ | : carrled out in1- 2years
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I
1 [ e R e S e
I
O l ~
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0 1 2 3 4 6 7 8 9 10
a D'S‘.:uss'on.ls min. Voluntad Politica Alta
Voting 5 min.

SK = key area of service delivery, HK = key area of health personnel, IK = key area of information systems,
MK = key area of medical products and technologies, FGK = key area of funding / governance, FK = key
area of family support and community participation

92

15 key activities in the next 1-2 years for the strengthening of the health system Valor
within the PNCP in Country A

SK1 Desarrollar estrategias de deteccidon temprana, diagndstico certero y
tratamiento oportuno.

SK2 Elaboracion de Guias y protocolos de manejo integral del nifio, nifias y
adolescente con cdncer mas frecuente en el pais

SK3 Coordinacion entre el Programa de Salud mental del MSP y del Departamento
psicosocial del SNS para brindar apoyo oportuno a niflos con cancer y sus familias.

HK1 Convenio con las principales universidades para la Incorporacidn de la materia
de cancer infantil (oncopediatria) en la escuela de medicina y en las residencias
médicas

HK2 Elaboracion y ejecucién de un plan de capacitacion continua dirigida al
personal del primer nivel de atencién sobre cancer infantil y los factores de riesgo
que afectan la sobrevida de los nifios.

MK1 Desarrollar Guias de Practica Clinicas y Protocolos clinicos con las pautas
terapéuticas basadas en evidencia cientifica.

IK1 Creacién de un registro nacional de cancer infantil de caracter obligatorio

IK2 Disefio y ejecucion de una campaiia nacional de comunicacién sobre el cancer
infantil

IK3 Elaborar un instrumento de monitoreo con definicion de linea de base, metas,
indicadores e instrumentos de medicidn, consolidacion y analisis estadistico

FGK1 Proyecto para la movilizacion de recurso mediante iniciativas publica y
privadas

FGK2 Fortalecimiento y promocion de medidas multisectoriales con todos los
sectores pertinentes de las instituciones del Estado, la sociedad civil, el sector no
gubernamental y privado

FK1 Manual de deteccion temprana para el cancer infantil y Flujograma de
referimiento del paciente con cancer infantil elaborado.

FK2 Creacién mecanismos de difusién de los datos, para la mejora, de los servicios,
asi como de mejoras en las politicas.

FK3 Elaborar material educativo para el publico en general sobre cancer infantil
dirigido a la concientizacion de nifios y adolescentes.




15 actividades clave en los proximos 1-2 aiios para el fortalecimiento del sistema | Valor VP

-~
Oy

¥ Example: Value Matrix and Political Will: de salud dentro del PNCP en el pais A
e 15 key activities in the nexii 1'_2 years for ﬂ_‘e strengthening of the health SK1 Desarrollar estrategias de deteccién temprana, diagndstico certero y
o system within the PNCP in country A tratamiento oportuno (PILAR- LINEA ESTRATEGICA)
. . HK2 Elaboracion y ejecucién de un plan de capacitacion continua dirigida al
Prioridades dest personal del primer nivel de atencién sobre cancer infantil y los factores de riesgo
que afectan la sobrevida de los nifios.
I IK2 Lanzamiento y divulgacion de una campafia nacional de comunicacién sobre el
cancer infantil
9 ............................................................. .', ...................................
— | FK1 Finalizacion e implementacion del manual de deteccién temprana para el
r_c; 1 cancer infantil y Flujograma de referimiento del paciente con cancer infantil
= 8 : elaborado.
8 I FK3 Elaborar material educativo para el publico en general sobre cancer infantil
<—( /25 s e S | i ek Rt R dirigido a la concientizacién de nifios y adolescentes.
: ; ; ; I ; ; ; : FGK1 Proyecto para la movilizacién de recurso mediante iniciativas publica y
6 | A [ A A JUELES
: : : I : : :
CHE et il sl bt Jhdid il fiedind el dhfid el Note: during th ion the activities HK2, IK2 and
ote: auring e session e activities ) an
l o (] o o
R N T N P N N FK1 were reconsidered as the activities have already
: started
SN SO SN o] | S S S S S
S G AGAGNSAGAGAS
I
2 ““““““ ettt Sttty (it | T mmgT T it ittt dit-Seiied i
|
1 [t e s S e
H H ' ' I H . ' H
0 : ; : : | : : : : >
0 1 2 3 4 5 6 7 8 9 10

Discussion 15 min. e
c ] ) Voluntad Politica Alta
Voting 5 min.

SK = key area of service delivery, HK = key area of health personnel, IK = key area of information systems,

MK = key area of medical products and technologies, FGK = key area of funding / governance, FK = key
area of family support and community participation



o 15 key activities in the next 1-2 years for the strengthening of the health system Valor VP
[ m >4 Example: Value Matrix and Political Will: within the PNCP in country A

R svsrews-cs 15 key activities in the next 1-2 years for the strengthening of the health
system within the PNCP in country A

Prioridades deStacadaS HK2 Elaboracidn y ejecucion de un plan de capacitacion continua dirigida al -.

personal del primer nivel de atencién sobre cancer infantil y los factores de riesgo

10 I
|
9 i ' '
—
° |
+— v, | R t 1. Prestacién 5, Financiacién
P de Servicios y Gobernanza | Participacion comunitaria
< | ) Reporte s b =
: | 5 min. ’ =
6 |- S E— S S T S e I Nombre del pais:  PaisA
I Prioridad: HK?2 Elaboracién y ejecucion de un plan de capacitacién continua dirigida al
5 L e - — - 2. Personal < — personal del primer nivel de atencién sobre cancer infantil y los factores de riesgo
| de(:;',"d ==-=' que afectan la sobrevida de los nifios.
I —
1 Propuesta de accion o actividad para lograr los resultados esperados
4 ””””””””””””””””””””””””””””””””” G i E Elaboracion de talleres via virtual y consenso del contenido curricular de los mismos
Entregable: producto directo, tangible y verificable de las actividades
T e S S s S NS S SO SUSS S Talleres hibridos - Plataforma virtual (videos, protocolos) y modalidad presencial
! Resultado (cambio y/o impacto esperado a corto, mediano o largo plazo)
| Llegar a la mayor parte de la poblacion del personal del primer nivel de atencion de cancer infantil para educar y
7/ [ S S T e concientizar sobre la deteccion temprana de los pacientes que presenten algun tipo de cancer para reducir el
| : : tiempo de espera y fortalecer y formalizar la referencia y contrarreferencia de los pacientes
1 | s e S R S ¢Cudl es la historia de su pais que contaria para ganar el apoyo de otros colaboradores?
: No es solamente ampollas de quimioterapia, el nifio se tiene que curar con todo un soporte y estrategia integral de
| j atencion. Documentar el camino que sigue un nifio desde su diagnostico hasta el inicio de tratamiento - vivencia
O | econdmica, social hasta llegar al Dx adecuado, Tx, y la odisea laboral y escolar de su familia
f = \carvagD g o cure,‘f-’/j_
O 1 3 4 5 6 7 8 9 oPS = HUNAMITARIaN T PERSISTENT allr

Discussion 15 min. e
0 ] ) Voluntad Politica Alta
Voting 5 min.

SK = key area of service delivery, HK = key area of health personnel, IK = key area of information systems,

MK = key area of medical products and technologies, FGK = key area of funding / governance, FK = key
area of family support and community participation



tu“smﬁi PAHO and St. Jude Global Workshop cure\is
mBWB  Global Childhood Cancer Initiative: "How I Live" Yl

Results:

1) Situational analysis of the six pillars of health systems - medical care of children and adolescents with
cancer

2)

2) Guidelines for Creating an Operational Plan - First Step in Developing a National Pediatric Cancer Plan
(PNCP)

3) Identification of regional strategic priorities to strengthen the six pillars of the health system - medical
care for children and adolescents with cancer



Example 2

Innovation Diffusion and Leadership Engagement

Technical Support Regional/Global Stakeholder Engagement
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TR CureAll Framework

Innovation Diffusion
and
Leadership Engagement

G World Healtt WHO Global Initiative CureAll Framework: () World Health
&8 oganizaton for Childhood Cancer: F’c\)/r"‘g] %?1%?5 nc'ta'ité\éf @} P

CureAll Framework:
WHO Global Initiative

for Childhood Cancer An Overview

St. Jude supporting WHO’s development of
technical materials and packages specifically for
childhood cancer, and materials/platforms on
cancer/noncommunicable diseases

/&\ St. Jude Global



AEA

Technical Support
Regional/Global
Stakeholder

Engagement

St. Jude Global

WHO & St. Jude Global, Global Initiative for Childhood

Cancer Pre-Biennium Strategic Planning Event

R Global Initiative for Childhood Cancer Pre-Biennium Strategic Planning Event Dec 1& 7, 2021 £
’ s | B - | e St e |
challanges and gaps when mplementing Cure Al actiies, acievements,
cleboraton e s W
Dt of plan for thanext 2 yoars 2022.2073)

[ oms o Bowsom | L ek e oty || e e [

B . . 2 N B

H

B e 1| e |
a

- [P ———— Global Iitative for Childhood Cancer:

L | =

erenn |0

@
National Cancer Control Strategy Development/implementation

December 2021

Activities for Day 2 - December 7th, 2021

Pases of counry acion [curent saus)

I B8 Consensus on Next Steps that need to be acomplished by 2023

[
INSTRUCTIONS
© & & From the activities identified in Section 6 (Day 1) that you anticipate continuing/expanding in
- . o 20222023 and acomplish by June 2023 please duplicate and copy paste in the section
N = & below.
- = 1What is the name of the project/initiative?
? - L s 2.Roles and responsibilities:
d @ 7 e ® ~Whal specific support does WHO RO need from the SL. Jude Regional Program and St. Jude
Transversal Programs?
@ v A “What specific support does the St. Jude Regional Program need from WHO RO and WHO HQ?
s & 6. What are the available resources?
N . What resources will be needed including continuity of Staffing/Consultants andior new

& Staffing/Consultants support?

b. What additional collaboration is needed from SJ?
< What else is needec?

6. What's the timeline?

7. What are the expected resuits?

2 Roles = c
Project name g oo-ciiies RESOUTCEs  Timeline  Results
T [

Using e 10 el CarsPrects L]

2 Selact e actiesprojocts Fom section
5thet il coinue o st I the res
biennim 20222023 and o2 compieted by

Country A Rapic
assessment of
deloys and
disease burden

Defne he curront satus ofphase of
country scion of sach selected scivly
projoct ot yet tartes, assessment, plan

caere
o

increase clinical
) Discuss wnch have been the chalenges clagnostic sills
an gaps in the implementaton duing

phese 1

Note: Biefore returnng ta the genera
Session e operatons team wil he pyouy

+ Selectarapresentative o share this
ection a5 2 summary ofyour work (2
min)

itator: lease record the tears.
ey takeaviays,agreements and next
steps

+ Faciitator: lease share your screen
il prosenting and <ed the ZOOM
recording to healthsystemsstude s

+ Doa quick che out asking how
everyone s feeing

curoylyy cureyty I3
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Objetives

1. Analyze the current CureAll
activities that support the Global
Initiative for Childhood Cancer
implementation in the six WHO
regions

2. ldentify and prioritize CureAll
projects and activities that will be
accomplished in collaboration of
WHO and St. Jude Global by June
2023

/&\ St. Jude Global
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Focus countries have a
signed Memorandum from
the Ministry of Health.

Countries with Activities

are participating in some
GICC activities but don't

have a memorandum in

place.

Countries in Dialogue are
actively discussing how to

become officially involved
in GICC.

Country

All

Last Refresh Date
1/6/2022 5:17:20 AM
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St.Jude Children’s
Research Hospital

WHO Collaborating Centre
For Childhood Cancer

St. Jude Global - Eurasia

2

Global Initiative for Childhood Cancer
Different Levels of Country Engagement

Country and Engagement Level

GICC Engagement Levet:

cureNly

For reference
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. WHO Americas (PAHO)
St. Jude Global — Central and South America

B o Global Initiative for Childhood Cancer.
Different Levels of Country Engagement
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Country and Engagement Level

GICC Engagement Level: &
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For reference
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. WHO Eastern Mediterranean

St. Jude Global - Eastern Mediterranean

B e Global Initiative for Childhood Cancer
Different Levels of Country Engagement
&
Cauntry and Engagement Level
Gice engagement Love: .

Identification and Mapping of Activities of the Global
Initiative for Childhood Cancer in each WHO Region

For reference
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‘ WHO South-East Asia
St. Jude Global — Asia Pacific

R o Global Initiative for Childhood Cancer
Different Levels of Country Engagement

Country and Engagement Level
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For reference
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. Phase of country action
CureAll Core Projects

F ra m ewo r k l;iz':t)éj Assess finance Implement mod'ify

-0

& o SN 4

1. Analysis of cancer health system

2. National Cancer Control Strategy Development/implementation

3. Implementation of cancer workforce training packages

4. National network and referral pathway strengthening

CureAl Frameworic 8. Strengthening & linking cancer registries (population & hospital based)

WHO Global Initiative £ Organization
for Childhood Cancer

Increasing access, advancing quality, saving lives

9. Country dashboard for childhood cancer monitoring

10. Local/regional advocacy portfolios: case studies, awareness campaigns

Reference: CureAll framework: OPS/OMS global initiative for childhood cancer: increasing access, advancing quality, saving lives. Pag. 90

/&\ St. Jude Global https://apps.OPS/OMS.int/iris/handle/10665/347370 90



Consensus
on Next
Steps
(2022-2023)
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WHO AFRO

St.Jude Children’s’
Research Hospital

Number of CureAll projects and activities by WHO Region that will be accomplished in
collaboration of WHO and St. Jude Global by June 2023*

WHO AMRO WHO EMRO WHO EURO WHO SEARO

7S

SR
' \va WHO Collaborating Centre
For Childhood Cancer
==

WHO WPRO

*30 priorities identified by WHO Region during the virtual WHO & St. Jude Strategic Planning Event in December 2021. These projects will be accomplished in collaboration of WHO
and St. Jude Global by June 2023



Priority projects in the 6 WHO Regions distributed across B i

521N
g’/&’!e %}, WHO Collaborating Centre

3 CureAll Core Projects R i

Strengthening & linking registries
(population & hospital based)

86% of the

identified  priority -
. . ational cancer control strategy
prOJeCtS N the 6 development/implementation

WHO Regions

Implementation of cancer

workforce training packages
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St. Jude Global Transversal Programs* working with 6 WHO
Regions in upcoming prioritized collaborative projects

Health Systems Unit
(SJCARES Policies and

Systems)

Global Nursing
Program

Palliative Professional
Care Education

WHO
AMRO

WHO
EMRO

WHO
EURO

WHO
SEARO

/&\ St.JudeGlobal * Sample based only on information available from Day 2-Strategic Planning Event from 6 WHO Regions’ MURALs
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St.Jude Children’s
Research Hospital
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Conclusions
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National Cancer Control Planning
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Technical Support Regional/Global — -
Stakeholder Engagement T =——rs

== 13




Thank you to all our global collaborators
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