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ASEAN Post 2015 Heath Development Agenda Mid Term Assessment

Themes and Guiding Questions of Interview/Group Discussion Session

Respondents/Interviewees:

ASEC

SOMMHD Chair and Vice Chair

AHC Focal Points

THEMES GUIDING QUESTIONS

1 | Sustaining/optimizing | a. | What are the gaps/challenges in bringing
the impact of 2016- data/protocols/recommendations formulized at the
2020 ASEAN/regional level into action at the AMS /country level?
achievements/gains b. | What needs to be done to address the gaps/challenges?

2 | Funding a. | Any gaps/challenges in terms of funding support for the

implementation of activities in 2016-20207?
b. | Any needs and opportunities to improve funding support for
2021-2025 period?

3 | Capacity building and | a. | what mechanism of capacity building/knowledge sharing
knowledge sharing implemented in 2016-2020 period?
among AMS b. | How effective were those mechanisms to deliver the expected

results? What are the gaps/challenges?
C. | What can and needs to be done to improve capacity
building/knowledge sharing mechanisms in the 2021-2025?

4 | Synergies with non- | a. | How well/effective was the collaboration with non-health
health sectors within sectors during 2016-2020 work period (with regards to planning
ASEAN community and implementation of activities as well as to resource sharing)?

b. | What can and needs to be improved and how?

5 | Engagement of the 3| How well/effective was the collaboration with the development
development partners during 2016-2020 work period (with regards to planning
partners and implementation of activities as well as to resource sharing)?

b. | What can and needs to be improved and how?
C. | Any other development partner that needs to be engaged?

6 | Engagement with a. | To what extend CSOs have been involved in the priority setting,
Civil Society design, planning, implementation, and evaluation of health
Organizations (CSOs) sector works?

b. | Challenges in CSO engagement?
C. | Opportunities to improve the roles/contributions of CSOs in
ASEAN health sector works?

7 | Achieving equitable a. | How well the current strategies and activities in addressing
attainment of health issues around equitable access to health resources* for the
status for all vulnerable groups (women, children, people with disabilities,

elderly, and the poor)?
b. | Have equitability issues been considered in the target/goal
setting and activity planning?




Have the equitability indicators been actively and continuously
monitored?

What are the opportunities for improvement?

Other remarks

Any other issues or concerns or lessons learned regarding WP
2016-2020 that worth to note in the development of 2021-2025
wp?






