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Executive summary

FEOOFIANRRBELE (LT COVID-19) /v FIyohbl=b L-SAGREEIL, MEL FRE
DREESRTLOEEMEZTRLTVET, [IROFEEE, BRONVTIvIOBRE. ZLTH
SOEADTEICLY, HRIEIFTITIIAERIZELTVET, Z0H, HICIS5LEEEICE
VOIIKRELFELZZITE, HETRVEBLRALICE>T, REBEESATLANDRE I DT
CEEICH->TWET,
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BRREFALEINZHEL MEOBEREMBICE ST DELRERECHEICTEIETL, SNEF SHRGRE. £ v
UT7L~b EFAEEELTCEY,. 7—7 Y ay 7 e fzd L RLCSENGEmAThnE LT,
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OHhDEET—~ZBREICLELT:, BAEHEREOFMIIMHFEHR LICEHINTUVWET,
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BWREERT DL BUTERMZAERY HH EFBRNAMROREER 7 7a—F o ROOoNES, IHL777A—
FHRPRORRATET Y RICEDVWERICKMTERRBLEEF > T BFONAISH T 2R ERAFMAEIEL .
ENODNADBRICES HOTHEIEEEERICLET,

ERRT—ILOBENEICIEE /o, REE - NREESRTLERKOBRBAZBZ AT 2 ZTANELKRTIEHDEEZ
2L EENET, -oTC BALEEDOAI 2T/ 0MEIUE2EH I LIIBOTEBLINE L, ThICiE,
AT2=TAICBVWTEYBBERAL D> TV IIRFEVIRELIENT 2 LHEENFE LTz, RIERBENREE £
DEEEEATLELTE—T Y 2R3 a 27— avid, BEREBBEROLEAERSYE, BROEESE
Ba7-00—2o0FELTCERSNE L,

BHEGROLETREL VT IVINEFREORBIEANSIRE, REEEVRTLIIIDZEENRT Ly v—0
FEN, FIEFEICETAIRBABEE LCHELMCENE L, BISEEINZDIE, COVID-19 /8> FIv ik
ICRBEERVATLN [IIBES] HENRERN THho72ls, ZOIENEBRMREEDA LV RILANLVRAIZEZDE
BTlLTz, IHLETLy vy =TT 2—2DHERE LT, BAEANSETE CEILIELT T O DR EHNIRE
ShEL, REBEECATLANDEICERICHETAIE, TET Y RICEDWITENEMERICERS Z & A RTREICT
5, EZRUVTERMOMELREICEDTLELD,

REEESZATLOBAMOR LIE, BEANOEZEXERT27-OOEEO—DLLTHRAINE LT, 1/~
vavekTFo/RY—nBEAlE, RREMICRIDEEDI, RBERSATLOBEEGR X208 LHY £
T, LH L. ORI, VRIZZEDLAEVHOITTIEAWIEEERENE L, ALRNE AR EDFH T/ AT —
ld. BRERBELRALICHLTCERRVEEZ LTCETICBIRITNE, BELZILKTD2ENDLHEHNHTT,

SNEIL. HE. FHE. BLUHRICH T2V R— b, BFEEE LI E27-0D0LZ<DITEEZZHIEICERL
FL7zo AR FERARITITONTVWATEEZZEETEZEIE. ROEROEBEDHEFARAIIGRDEZF WIS T B0
ICHBAIEHCRFILEHEADIZAT, MOTEBEICADTLLI,
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ATk BRIBRACERBREZHBLET, ZOHEBICEIZNZNERNISRADLHDEBDONILDONHFA
RHENEARRNTZ0 T4 2% 80 E Y, SMEZ. BROKENCORBRESHETRLILIEZEERI LN
TEHIEICERLFEL I, BERIC, RE®D NHS ICL2BRBE~DZEERDFENLOLHANEELIENTES
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NIABIMRBEBRVATLDEZRY Y T EniE— 1ML LTERET 25 EICET2RBERELET,

AABLUVREICEWT, SFIFAEZROVFIFDLET, B2 AOEMICEDL S BTy —
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Introduction

SURIEBBRICLZBRILSEED, HMIREEAETZOHEELFUIZELTVWAILIZHALHTT,
HRELEEATRINETOLZA, [EZTHORZEIMEICLREBLHTLE, LHALKREEIC
LBHEIIMKARLLTKEL, ZOAIHREHIINRELRRID SEGCEHFROBREITIEIET
T, Fro, THLEEEIIEISICEEY, FUAFGHEHLIABEAFLRAFNATVLET,

ARCERICHBII2ABEHOFEFRAY, BLOEORRICLYREIISESEcH, METIEAKEORE
ELBAREMAHYET, HIZIE. EHTHURBEOFEEEAECH LELTVLES, LaLl, —AICT2W] Eo
HEE-TH, ZOERIFEAVES, EETIE. 2VEDHIREE 28°CRIZTTH. AAD2VEDHIF 30°CA
BRBIENSBICIE 3 CELEAVET Y, WINOBAL ADRELEDA Y 75 ICHELAEIDT 1LY,
HEITEEZRIFLET, TORICITRE - RREFEATLICHTIEENE TN, ATEDIENN, BaEESE
BOSxY, T TEEEEORILACOBREANRELEY, OLAKBOLRICHSHBER. LBOREBRED
BEOIZAO—FICTETELA, BOBEELTL, HKk, BEEIREEOMIC, BREEEOE/HLHY, ZORE
EAREES RTLICES LA LTVET,

SEZESHIHHBRETCRIEALBE D —2TIT N, AEBARCTERSBEWERITIN T TIEHY FHEA,
YT vy EDEN, Z L TEBEELELESTZURITHY kP AURITHHYET, THLIURTIE,
SURIFESHREMAAEICEET 2L T, BIRENET, INODOITRTIADBEICEALEELRTILET,

COVID-19 /3> F Iy oid, HRITDRERERS ATLEFAL, R ARELES AT LOBELICERET LD
BEUERLEL., TONRYTIvIEOBENILOKINIL, HEREDTRTOAL, EYDITAERFEELZIT
HANLEREOEFENBHEENSTY, ZOHEAETIHDIBOTEETY, REEERVATLOBNEEZSD
pZllE. ZOMEICHDIbLT. FEDREWEROBBICEYRERA S ZLITDHEMNYET,

IOLBERE2ORBMEZRRHL. ARMTHH - BRELET 272010, BEEFTHT I— (AMS) AR
firfkEls (JSPS) OV FrtEr2—d, BRT7—o > av7zHEL. [UBZENICH T 2RME - AREESRTLOR
M (BICRDRBLEALDIDD) 2EmH2HERICOVWTEBLEL., MEOSMEIX, SRARE, FrUTL
~v BRFHIEEBELTCEY. T ay et d L URLECSEN LT m IThNE LT,

EHMROFER, BRILE. DPRRLL2EROTELRT SME B ERE - ARBESRTLEEXDIAT
BEELVODDEET -V EHEICLEL, 7—72ay 7 ORFAROFMIMLEH LICEHINTULET,

1.  Eckstein D, Kiinzel V & Schéafer L (2021). Global Climate Risk Index 2021. https://www.germanwatch.org/en/19777

2. Met Office (2024). Temperature extremes and records most affected by UK's changing climate. https://www.metoffice.gov.uk/about-us/
news-and-media/media-centre/weather-and-climate-news/2024/temperature-extremes-and-records-most-affected-by-uks-changing-
climate

3. Japan Meteorological Society (2024). Tokyo 2024 (Monthly Values) Temperature. https://www.data.jma.go.jp/stats/etrn/view/monthly
sl.php?prec_no=448&block no=47662&year=2024&month=&day=&view=g tem
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Key terms for the policy workshop

7= ay7THERTIHEORENEENEZREZ, BEEHOLSMEFICHLT, REBEE
SRTLDEHMYE., BERE. ZLTTIFFRLY—ALRIZOWVWT, ZOEZDOEFHBALHY X LT,

RIBEES AT LOEE

REEESATLOBHMEIIRD (a) ~ (O ICETIRBEEVRATLORENELTERTZIEHNTEET  GEYN
HHEECEENAZIIOVWT, (@)%ERBLTFAL, (b)RIXL, ©ERT28HEWVL, ZOHaEIE, (1)
KON DEFAMEL, () UEARYARICEBELRELEZBRL. (i)Y ATLERILT DL ZDEE L A
ZEL, (VIFERFEENIEROETEN AL EEPESNAZTICNTIRBUELERIEDLIENTEDLSIC
TLET

g, B, BLOHROZLNILT, BEARRE - AREERTLABFELRITNE, A4IEEF2BEISTLTE
TEITHEIAEL, 2BV TERBMELEALIFTEYDITREREZELZZS, BREREISSICIATITLLED,

SMERT—Iay7eheBl T BPUHEERTIRELREICOVWTERL. ZORRIBOTHRI LD
DICHEBARMENHY £ L7, BRIOFIIE, () GE) 1IN T 28I 2BBFT 22, (DEANGRPEER
HRRIEDE N, FIORPMEORKNLE(DOMEA, (ORI AHEFICNT 2 BEiE] oFEots, %
LT ()0 RIE - FHlAEN B ENTLE LT,

4.  Zimmermann J, et al. (2024). Health systems: a practical handbook for resilience testing. WHO Regional Office for Europe, Copenhagen &
OECD Publishing, Paris. Licence: CC BY-NC-SA 3.0 IGO.

5. McCartney G et al. (2019). Defining health and health inequalities. Public Health 172, 22-30.
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Fundamental causes

influences

Global economic  Unequal Economic and work Economic and Inequalities in:
forces ﬁ"me, ion Oefr Ml work‘ Wellbeing
Macro andwes - Physical ;
socio-political Leamning : Healthy life
environment Poverty, S Learning expectancy
Pglditiﬂj rioriti ﬂgmallsaton Social and cultural Sen.nces Morbic!'rly
- sions discrimination Social and Mortality
Societal values interpersonal
to equity and
fairness

Undo Prevent
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RIS E

BEREIL, ROLIICERTEIENTEET (BETVMAICELWTRENICRELTCWBEIBETE2R-7-18
Exob, ADERE. B—AOEFRNICE T2 HS2EFARB. »2WEAOEMSARTHENIIIGICEY FV 71
SNAMEEELTRBIENTEET Y, BEREICIEHOHAHYET, BENTIEHY FEAD LR FHIHAL
PIVE—TAT Y TA4T4, RIEER. HE, S5, BEAL T, Iho0EOBAEDLE (REW) BERELR
LRy £ A,

BEERER, TELTHARCBIIZNEEROREEASRICERLET, REEASEH, BHE. LM,
ERAELI-LTAEMA DY, ZIHLREICEELARITTIFIEABERFAEL., BANAKRET 7ML
DEEDRERERYEST (K1) °

FyyTELEHY

BERZEICOVWTERTHEEIE, 2<DBAE. RLEENTRRCHEIALERBTFERNICHEALEDF vy
THAREORRELYET, LAL, BEREILHRICEVWTELRAARRICHIALLIFICEEES5ZEHITT
1375, ZLDFE, BEOEZZHAN, HE2BIBERENTELE T, JURHARRICHEALIL, BET
ThHLAKY L BAREE N BBV ET

ZOBET—7ay7OEND L. SEREEROKRELV L LA, — BNt aERAOKEICBZmITELT,

0 — =

T 7332 —=~ILX

ZDT—=7>ay7OBNICEBLL, REBEEVATLOBAMEASOHDIT-ODTXTONANIE, TT7HEY—~ILZ
DX ROFPTIEET SN FE LT,

TIFRY—=~IILREE, HEASHIRSEETOIEIERRT—IL T, BENTEELZHERORIE, ABOE
WEREBICOVWTER, TEITAIETT, 772K —~NILADT 7A—FORHREALLRHIT. BEORMELHES
OFBELHEICOBDN > TWTEMTHHIE T LTEMTERDILIETERVEWNDIZETT, oT BAKIE.
Hg L N LEBRIL NV E T, AOREBEEHIROBREIEEICEE D IFoNREN TRENLRT /O0—FIcL
VIRV REAHYET S,

6. PublicHealth Scotland (n.d.). Health inequalities: what are they, how do we reduce them? https://publichealthscotland.scot/media/25467/
health-inequalities-what-are-they-how-do-we-reduce-them.pdf

7. SinhalIPetal. (2023). Inequalities in Respiratory Health. European Respiratory Society. https://reader.ersjournals.com/inequalities-in-
respiratory-health/1

8. Nagasaki University (2024). Challenge to Planetary Health. https://www.nagasaki-u.ac.jp/ja/guidance/philosophy/actionplan/file/
actionplan.pdf
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Pressures on the health system

REEEIZ, HARLHEDORE ARFESRATLICOVWTHALEHREAIREMLELE, Chizid,
MEOEEDTHACCRATLOER - EEAEICEHIIEEN M., REEMLTVWA Ly v—
HLEFNTVLELT,

BA&

AARDERES AT LT BEHRFICHEELTWET, WHO D Z/N—HL - AL - ALy Y (UHC) Y —ERER
#Wi2w1¢*is&/mo~ﬁmt AP (79, 100) £ 157 (68 100) % FRI>TWET °, BA®D

EREHER, FEAMETCEDEVWEBR~ADT I/ EIAMMRIFINTVWAEHRTER DL VWEEYZATLOOE
ot¢ BAADFIGE ML 84.5 5% (BEFHIL 73.4 /%) ¢ HROFHEHH 7145 (BESHH 61.9 5%) L B
THE, BEFTY, IO EE. 2022 FICH i%#13Ai??%bfbéptt%xébﬁé&\E$iﬁﬁﬁw
LLTWBZEEBRLTLET Y,

2030 EE TICIEAARAD 3 AIC LT AN 65 RBICARYE T, TNICL->THADBRBER Y XATLICIE, Y—EXIZ
WEDEEEDEAKEVWIATH, NEWT—EXOREANAELFBEBAODRSEVNIATH, FHICKERT
Ly v —mhnhaZellhyEY, AOSimtld,. EFEEOVLTIRBERRICHEEICOBAYET,

HADEA S EE (MHLW) (X, 2 OZEICHIGLI-ERAE - Y ATLOBRICEY, EETI/ZADEME-
NEM T ORVBAZEFELTCETWEY, HERIFIRAE, 77/ 8V —EA/ R=2aVICBWUSTRA LY T
FRICHYET, ZNICIE, BEEDBFICHEZISRASINEY —AAEEN, IS5 LY —ILTRIBEICEHhERT Y
A—FRZHFUEADEICESHELT 7A—FEEONTLET,

BARTIEIZ A=YV ERICEITFZERVEADPEDSNTWE—H T, BOEWTTADT I ADRGE LR
HHELTVWET, ZOFARRIE, HSRFNERCHENZERICLS2H0TT, L BREBLERE T
EEREEORNR, FLEBEMBEADTILADNRONTVWEIREICEARLTVDZENEL, TNICL J;ﬁf%\
HDHWNEFEFINAE Z—XITH T EREOENCRNEY AT TICDRA 3RS HY T, ©km (FICEREDS
). BLUOBEICHEIREL, BEMEECBROBEICLVDITAEAFELSIZTEELHY £,

HAD, HE. B, Aﬂ&t®§%“§ FEEZTCPTVILR, REERIRATLOKRELRETY, BRES
FOBELEBENEELILICLY, [IBZEEEISLLVRAIEZBLIETVET, I LEKFIEL #%% %L
E%ﬁ—EXEMﬁéﬁ\Abgﬁ%%%%@<b&ﬁﬁﬁg%%%éﬁiﬁoébv\iﬁ%@mﬁ%ﬁﬁ

LomW LIz XAV RILANIVAY —E XD REITIRY £

9.  World Health Organization (2024). UHC service coverage index. https://data.who.int/indicators/i/3805B1E/9A706FD#disclaimer-maps
10. World Bank (2020). Fertility rate, total (births per woman) - Japan. https://data.worldbank.org/indicator/SP.DYN.TFRT.IN?locations=JP
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HEHOEREEY—EX (NHS) bHALEKIC, FEAMETEOSVWEBADT /L AMRIEIN TS L= /N~
HLEEROHAETY, EED UHC H—EXERIEHD 88 /100 £ 5<. I—Av/ DT (81 /100) ZHTHIC
FE->TwET Y, EETIHERICETAERIFEEINTVSELD, A DORBHRE (75 R T4 R,
2y bR =L R) Tl EEY—EROHE REl. EEEIDLTOZLYVET, Lrl. SEREMT
HEINTWERELHYET,

NHS [FEE2+ T 5F5F %ézﬁﬁbﬂt,ﬁ?ﬁ@*@t’c RELPFH E- E=Z LOMEICERLTWEY, 3XTD
RIZEIL COVID-19 D/ 3> F Iy 7 EED EUBERICE W B LTVWES PP, 2L enn, AEDFE) X b
EERMBOEENEMLT, *iéﬁ@@@a’%ﬁ%%%%?@% FEVITEEL, BEKREISILALTVWEY, ZEOD
COVID-19 ~ND#EfEEIFITICET2RERMFORAETIE. VT Iv I BRIEEISEN R EXEZ -2 1 %A
SNnFL7, Fo, [BEWEDIETIE. BEOEERECHENTTE J@T%Jr/\@@a)%fﬁﬁbﬂ@ﬁ\sf:J
EERSNELLY, EEICBLWTHEMAOLERDOEBUESRZMZ2EZERK . FEDEMEFE DR IC

VEBY AT LDBEEIBLNTWET 1,

S[EICEET2IEREFREIL. BEICBVWTAOBREICHT2RBAREARANBEO—DOTHLZLIZEDY M?)Ui
A, HEOMOHIE LRI, SIEZBIHFIDOEAIE, BIREKDAFAIGEEICEFEL., FURELAESR I
HKEB|IERIL, £ PEFFROIERZLLOTRREMEINHYET, EEREVATLNIS LIZBEI q&@i?&@
BT EMCEY, BREODAADBEIGRENAFELAZIIETLLY, RENNHS ITRIFTEEEZRD, 4DD%
BHRES ZOME~ONEEEEELTVLET

2024 EEICBUEDREICOW-HERBFIZ. EEDORA EENEISESET S NHS OBES, EEIv3>D1DT
HHEEELEL, T IABETEICE., FTHEE~AOBIT 1vBHﬁF§<Dﬁ . BEEAT75DEMRUDHY T,

11. World Health Organization (2024). UHC service coverage index. https://data.who.int/indicators/i/3805B1E/9A706FD#disclaimer-maps

12. TheKing's Fund (2023). The rise and decline of the NHS in England 2000-20. https://www.kingsfund.org.uk/insight-and-analysis/reports/
rise-and-decline-nhs-in-england-2000-20?gad _source=1&gclid=EAlalQobChMIht3k8fGLigMVc5JQBh1GqTo7EAAYASAAEQKG) D BwE

13. Nuffield trust (2022). Health and Brexit: six years on. https://www.nuffieldtrust.org.uk/sites/default/files/2022-12/1671199514-health-and-
brexit-web.pdf

14. UK COVID-19 Inquiry (2024). Module 1 report: The resilience and preparedness of the United Kingdom. https://covid19.public-inquiry.uk/
reports/module-1-report-the-resilience-and-preparedness-of-the-united-kingdom/#section 13 appendix-4-list-of-recommendations-
made-in-this-report

15. NHS England (n.d.). Evolving to meet a changing world. https://www.england.nhs.uk/future-of-human-resources-and-organisational-
development/the-future-of-nhs-human-resources-and-organisational-development-report/evolving-to-meet-a-changing-
world/#:~:text=There%20is%20a%20rising%20demand,more%20individuals%20managing%20multiple%20conditions.

16. NHS England (2022). Delivering a net zero NHS. https://www.england.nhs.uk/greenernhs/a-net-zero-nhs/

17. Labour (2024). Labour Party Health Policy: How we will build an NHS fit for the future. https://labour.org.uk/updates/stories/labour-
party-health-policy-how-we-will-build-an-nhs-fit-for-the-future/#:~:text=As%20a%20first%20step%2C%20Labour%20will%20cut%20
NHS,Dentistry%20Rescue%20Plan%208%2C500%20additional%20mental%20health%20staff party-health-policy-how-we-will-build-
an-nhs-fit-for-the-future/#:~:text=As%20a%20first%20step%2C%20Labour%20will%20cut%20NHS,Dentistry%20Rescue%20Plan%20
8%2C500%20additional%20mental%20health%20staff
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Key themes identified

BPLRE  ARFESRTLERBETIDHICMVBEEREZVODDEET —2H, EHIHED
R, TRLLEROFEERET, PRICShELL,

SRR 2 =T 4 DRI

ZMNEDFER TIE BERRT—ILTREPEEZEBET DI RIE-AREFESRTLERWROREAEBAII 1274
NEFERLEA D, BEOEREER T 27-0DEEERT 7A—Fhkoondesnils,

AN DLEDRERICEZEZRITTHENMZICOVWTERSNELL, T2 =T12FeR/BFICANLT 7A—
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Opportunities for collaboration between Japan and UK
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Annexe 1: Workshop programme

09:00-09:30 Registration and morning tea

09:30-09:50 Welcome and background to AMS-JSPS
Opening from UK Academy and JSPS
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Professor Naoto KOBAYASHI, Director, JSPS London, and

Professor Tom Solomon CBE FMedSci, Vice President
International, AMS

Intro presentation from Dr Yumiko MYOKEN, Deputy
Director, JSPS London

Intro presentation from Martin Gadsden, Japan Agency for
Medical Research and Development (AMED)

09:50-10:15 Opening of workshop

Workshop co-chairs:
Professor Fumiko KASUGA and
Professor Vittal Katikireddi FMedSci

This session will aim to set the context, scope and the aims
of the workshop.

Co-chairs will provide some background information of the
climate impacts Japan and the UK are experiencing, and
the definition of health inequalities for this workshop.

10:15-11:15 Session 1: Scene-setting presentations

Session chairs:
Professor Fumiko KASUGA and
Professor Vittal Katikireddi

This session will set the scene for the policy workshop. It
will go into some detail about what we mean by resilient
health and public health systems and will set the context of
what the health system is like in Japan and the UK.

1) Preparing for an uncertain future, Professor Martin
McKee CBE FMedSci (10 mins + Q&A)

2) Challenges and opportunities in Japan’s health and
public health systems, Dr Joji SUGAWARA, Health and
Global Policy Institute (10 mins + Q&A)

3) Challenges and opportunities in the UK's health and
public health systems, Professor Sir Gregor Smith, Chief
Medical Officer for Scotland (70 mins + Q&A)

11:15-11:45 Refreshment break




11:45-13:00 Session 2: Case studies: examples of actions to
increase resilience of health systems

Session chairs:
Professor Fumiko KASUGA and
Professor Vittal Katikireddi

1) Heat and health resilience in Japan, Professor Masahiro
HASHIZUME, The University of Tokyo (10 mins + Q&A)

2) Mental health and health resilience, Dr Ramita
Thawonmas, Nagasaki University (10 mins + Q&A)

3) Disaster nursing and resilient health systems, Professor
Sakiko KANBARA, Kobe City College of Nursing (70 mins +
Q&A)
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4) Adverse weather and health in England: preparing,
responding and lessons learned, Ross Thompson, UK
Health Security Agency (10 mins + Q&A)

14:00-15:15 Session 3: Case studies: examples of actions to
increase resilience of health systems

Session chairs:
Professor Fumiko KASUGA and
Professor Vittal Katikireddi

5) A human rights-based approach to health in the context
of climate change, Professor Yasushi KATSUMA, Waseda
University (10 mins + Q&A)

6) Lessons learned from the Resilient Health Systems
project, Dr Ibidun Fakoya, King's College London (70 mins
+Q&A)

7) Building resilient healthcare: a case-based complexity
approach to policymaking and evaluation for smarter
decision making, Professor Brian Castellani, Durham
University (10 mins + Q&A)

8) Working with the healthcare industry to decarbonise,
Professor Sunhee SUK, Nagasaki University (10 mins + Q&A)

15:15-15:35 Refreshment break

15:35-17:00 Session 4: Breakout group discussions

This session will reflect on what we heard from the morning
presentations and discuss:

Question 1) Reflecting on presentations so far, what are the
other main challenges to resilient health and public health
systems in Japan and the UK?

Question 2) What are the key evidence gaps around health
system resilience?



Taking into account question 1 and case study
presentations:

Question 3) Where are the common evidence gaps
between Japan and the UK?

Participants will feed back discussions in plenary.

17:00-17:30 Session 4: Feedback in plenary and summary
of day

Session chairs:
Professor Fumiko KASUGA and
Professor Vittal Katikireddi
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A presenter from each group will be asked to summarise
their group’s discussions (4 mins). After every group has fed
back there will be time to reflect on this and ask questions

(10 mins).
17:30-19:30 Networking reception and dinner
09:30-09:45 Welcome to Day Two

Workshop co-chairs:
Professor Fumiko KASUGA and
Professor Vittal Katikireddi

09:45-10:30 Session 5: Case studies: examples of actions to
increase resilience of health systems

Session chairs:
Professor Fumiko KASUGA and
Professor Vittal Katikireddi

1) The Lancet PRIME Commission on developing grassroot
indicators for pandemic preparedness and response,
Professor Helena Legido-Quigley, Imperial College London
(10 mins + Q&A)

2) Importance of maternal and child health for resilient
health systems, Professor Takeo FUJIWARA, Institute of
Science Tokyo (10 mins + Q&A)

3) Delivering a net zero health service, Overview and
practical actions in research and innovation, Dr Fanny
Burrows, Greener NHS, NHS England (70 mins + Q&A)

10:30-11:15 Session 6: Breakout group discussions

Participants will reflect on presentations and discussions so
far to discuss:

Question 4) What are the opportunities for collaboration
between the UK and Japan on resilience of health systems?

11:15-11:45 Refreshment break




11:45-12:45

Session 6: Breakout group discussions
continued

Question 5) How can we ensure actions to improve health
system resilience help reduce health inequalities in Japan
and the UK?

In preparation for plenary discussion, participants will
discuss in their small groups:

Question 6) What are the future challenges for the
science and technology community in the health sector,
considering planetary health?

Question 7) What are the key priorities going forward to
ensure health systems are resilient to future threats? Who
are the main players to address these?

Including: research, funding and policy priorities

13:40-14:10

14:10-14:55

14:55-15:10

Session 7: Feedback in plenary

Session chairs:
Professor Fumiko KASUGA and
Professor Vittal Katikireddi

A presenter from each group will be asked to summarise
their group’s discussions for questions 4 and 5 (4 mins).
After every group has fed back there will be time to reflect
on this and ask questions (70 mins).

Session 8: Consensus building in plenary

Session chairs:
Professor Fumiko KASUGA and
Professor Vittal Katikireddi

Reflecting on presentations and breakout group
discussions, participants will discuss the following questions
in whole-group discussion:

Question 6) What are the future challenges for the science
and technology community, considering planetary health?

Question 7) What are the key priorities going forward to
ensure health systems are resilient to future threats? Who
are the main players to address these?

Including: Research, funding and policy priorities

Participants will use Mentimeter to assist with consensus
building.

Conclusions from the workshop and outputs

Workshop co-chairs:
Professor Fumiko KASUGA and
Professor Vittal Katikireddi
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Annexe 2: Participant list

Steering committee

Workshop co-chair — Professor Fumiko Kasuga, Nagasaki University
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Workshop co-chair — Professor Vittal Katikireddi FMedSci, University of Glasgow
Professor Christl Donnelly CBE FMedSci, University of Oxford

Professor Masahiro HASHIZUME, The University of Tokyo

Professor Gesche Huebner, University of Exeter

Professor Masanari KIMURA, Nagasaki University

Professor Helena Legido-Quigley, Imperial College London

Associate Professor Lina Madaniyazi, Nagasaki University

Attendee list

Dr Ai MILOJEVIC, London School of Hygiene & Tropical Medicine
Alison Daykin, Department of Health and Social Care, UK Government
Andrew Mackenzie, Physiological Society

Professor Brian Castellani, Durham University

Dr Fanny Burrows, Greener NHS

Dr Frederike Garbe, Public Health Scotland

Professor Sir Gregor Smith, Scottish Government

Professor Glenn McGregor, Durham University

Hana Tomoi, London School of Hygiene & Tropical Medicine

Dr Ibidun Fakoya, Kings College London

Dr Jacob Fry, National Institute for Environmental Sciences

Jacopo Vanoli, London School of Hygiene & Tropical Medicine

Dr Joji SUGAWARA, Health and Global Policy Institute

Dr Julius Hafalla, London School of Hygiene & Tropical Medicine
DrJun’ya TAKAKURA, National Institute for Environmental Studies
Katie Robertson, Department of Health and Social Care, UK Government
Dr Lisa Wise, Welsh Government

Dr Lisa YAMASAKI, Japan Institute for Health Security

Martin Gadsden, Japan Agency for Medical Research and Development London Liaison
Professor Martin McKee CBE FMedSci, London School of Hygiene & Tropical Medicine

Professor Masao UEKI, Nagasaki University



Assistant Professor Masato HONDA, Kanazawa University

Professor Nicholas Mays, London School of Hygiene & Tropical Medicine
Associate Professor Ramita Thawonmas, Nagasaki University

Ross Thompson, UK Health Security Agency, UK Government

Dr Ryo TAKAHASHI, Japan Embassy Health Attache

Professor Sakiko KANBARA, Kobe City College of Nursing

Sammy Bishop, Greener NHS

Dr Sarah Robertson, Public Health Scotland

Professor Shakoor Hajat, London School of Hygiene & Tropical Medicine
Associate Professor Sunhee SUK, Nagasaki University

Professor Takeo FUJIWARA, Tokyo Medical and Dental University
Associate Professor Tomoki NAKAYAMA, Nagasaki University

Professor Yasushi KATSUMA, Waseda University

Staff and Secretariat from the Japanese Society for the Promotion of Science,
London

Professor Naoto Kobayashi, Director
Dr Yumiko Myoken, Deputy Director
Polly Watson, International Programme Coordinator

Yui MIYAURA, International Programme Associate

Staff and Secretariat from the Academy of Medical Sciences

Dr Abigail Bloy, Senior International Policy Manager
Jessamyn Briers, International Policy Officer

Dr Amanda Zhu, Policy Intern

Laura Bailey, Policy Intern

Alex Hulme, Head of International Policy

Annabel Miller, Senior International Policy Officer
Dr Anna Hands, FORUM Policy Manager

Professor Tom Solomon CBE FMedSci, Vice President, International

This policy workshop was supported through the International Science Partnerships Fund (ISPF). ISPF is
managed by the UK Department for Science, Innovation and Technology, and delivered by a consortium of
the UK’s leading research bodies, including the UK National Academies.

+
=
=
C
@©
=
=
+
—
@©
o
N
(]
X
()
&
C
<




2 The Academy of
i Medical Sciences

Academy of Medical Follow us on social media: JSPS London
Sciences in /company/acmedsci 14 Stephenson Way
41 Portland Place X @acmedsci London NW1 2HD
London W1B 1QH ® /acmedsci

+44(0)20 3141 3200 ¥ @acmedsci WWW.]SPS.0rg
info@acmedsci.ac.uk o /acmedsci

acmedsci.ac.uk

Registered Charity No. 1185329. Incorporated by Royal Charter. Registration No. RCO00905




