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Background

Within the framework of the global consultations the United Nations Millennium and Sustainable Depment
Goals post-2015, the International Council for 8grCommunities (ICCC) is organizing an internatiomarking

session composed of a non-traditional gatheringostrnmental representatives, business leadersatug, health
professionals, and rehabilitation experts. The $oofithe Windsor Consultation is to leverage thiesights and
expertise in addressing three major elements fbameing “Better Living...Adding Life to Years “ by naecting
the dots for Digital Innovation, Health, and Relligdtion. The Windsor Consultation is part of thwge of

Connectivity: Cities, Magnets of Hope, Imagining tRossible” Dialogue Series which has addressedhtléenges
facing a rapidly urbanizing world since 1994.

The recommendations resulting from this event bdlreviewed by the relevant United Nations Comnissiand
Forums. Actions will be taken to delineate, develgp-scale and implement programs related to loglilres. It
will also explore how a holistic approach enhanbgdechnology can be incorporated to facilitateithprovement
of urban development outcomes. The high-level \WimdConsultatiofiimagine the Possible: Digital Innovation,

Health, and Rehabilitation” will be heldat St George’s House, Windsor Castle, 6-8 May, 20lde Consultation
Chairs: Dr. Denis Gilhooly, Global Digital Innovati & Investment Initiative, Dean Craig Lehmann, &ahof

Health Technology and Management, Stony Brook Usitig Dr. Bryan O’Young, Rusk Institute of Rehatation

Medicine, NYU will lead the three related tracks (@ Digital Innovation and Investment, (II) Womenand
Children’s Health, and (lll) Rethinking Rehabilitat Medicine.

Importantly, the upcoming event will build on preus Windsor Consultations and in particular the &nker 2013
dialogue“lnnovation for Urban Development: Cities, Magnets of Hope” which outlined the general purpose
technology platform for delivering digital and smaities in cooperation with UN Habitat. The clealje and
opportunity, which will be explored in further digta May, is to take this overarching platform aedgage specific
population needs and communities of interest intheaducation, business and government serviaethéodelivery
of “digital public goods”. In this context, whateathe pertinent issues pertaining to targetecsgctvhere is most
progress being made and what is needed in corisigymtincipals for a new urban paradigm for théesitwe need.
Results and recommendations will feed directly itite World Urban Campaigrand theHabitat Ill preparatory
process.

The Windsor Consultation May 2014 is also desigt@adomplement the important work of UNFPA. UNFPA
welcomed the 47th session of tiemmission on Population and Development (CR@jich took place from 7-11
April 2014 at UN Headquarters in New York. The CRf@opted a resolution reaffirming the groundbregkind
forward-looking Programme of Action of the 1994 dmtational Conference on Population and Development
(ICPD)! It recognized that population and developmenudss including gender equality and women's

! See‘Commission on Population and Development Fortyeseth session: Assessment of the Status of the
Programme of Action of the International ConferencePopulation and Development,2 April 2014



empowerment, the needs and rights of adolescerds odgter persons, sexual and reproductive health and
reproductive rights, migration and urbanization @ssential to sustainable development and pavevdlyeto align
the findings to enhance our common efforts to baildore sustainable and inclusive future beyondb201

| - Digital Innovation & Investment: Bridging Netwo rk & Development Mega-Trends

Although there has been an underlying assumptiah shience, technology and cultural innovation #hde
harnessed as cross-cutting enablers for accelgratihievement of the Millennium Development GoAlOGs),
this has been far too slow to occur in practicee Tdct that no plan of action yet exists to remtdy situation in
the Sustainable Development Goals (SDGs) consuiisiis a cause for serious concern, as is the eqpplack of a
specific Science, Technology and Innovation (SHY &nformation and Communication Technology (ICTQkl
partnership for development component. Worries pkxsist that the ongoing SDG consultations ar¢ofa broad
in scope, and in some areas actually competingduahtrack process with tiRio+20 Summibutcomes. All these
issues must, as a prerequisite, be addressed tleéoptannedVorld Humanitarian Summin 2015.

This will be no easy task. The faltering globaidte change talks in Copenhagen and Rio de Jadieirlittle to
instil confidence in the multilateral negotiatingppess. If a future that includes increased fraqua&nd severity of
climate-related shocks, disasters and pandemiedy(lwith zoonotic origins) cannot bring world lead to the head
table, the general public is entitled to ask, “Wwdl?” How leaders can craft sound developmenigs in a time
of austerity and limited financial resources iscofirse problematic. But global warming is just afie¢he socio-
economic mega-trends that governments, businessciaildsociety will be forced to confront in the @it to
medium-term.

The demographic revolution is obviously anotheccdrding to the United Nations, the population a§@dears or
older is estimated to reach nearly 2 billion by @@hen it will be as large as the population ofdriein aged 0-14.
With this shift, there will be accompanying changesdisease patterns such as the spike in chroaic n
communicable diseases (NCDs) and associated mstir§a Likewise, we are witnessing the rise of gaeities”.
More than 50% of the world’s population currentiyel in urban areas and this is expected to increasg®% by
2050. The World Health Organization (WHO) estinsatee majority of this urban population growth vaticur in
cities of developing countries.

At the macro-level, we can already see social amth@mic development converging. The relationsimprg the
state, citizens and business is increasingly dyoamd systems are changing. The correlation betweeial and
economic development is reflected, for examplehm inclusion of health and education in developnpaticies
and in other inter-sectoral approaches. At theestaime, frontiers of public sector reform are shit In the future,
there will be increased interaction by and amoimgitutions in various sectors as well as heigatemformality
within global labour. Silos will be broken dowratiing to a deeper complexity of mixed systems - ppoblic and
private — particularly in the health and educasentors.

Figure 1 — Global Digital Innovation & Investment Dynamic
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Our social futures are altering beyond recognitem the digital revolution races ahead. Persoradijcal

connectedness to free flows of ideas and informatidl continue to place stress and in some casstseds on
many established industries and institutions. @bann the access to information and modes of camgation

will continue to empower citizens, yet as the “Rrigevelations have shown also raise major privemycerns as
will the growing social isolation and exclusion.eW ways of learning with massive open, online cesifdOOC)

offer opportunities for scalable, sustainable arafifable forms of skills, training and educatioame-changing
advances in scientific research and medical sciefitbkewise transform health care.

In fact, we are fast approaching a strategic itiftecor tipping point in digital development. Tewhogy and
innovation actors who accelerate — and, indeedhlenathe vision of “development everywhere and dbyt by
bringing to market the needed products and servigkde well positioned to participate in an higtosolution to
one of humanity’s most pressing issues in povertjuction. And they will be able to realize a trex@us growth
opportunity as the epicenter of the developmerftssfriom the government to wherever the citizengeays to be.
Not only are the technology and innovation avadablut consumers, governments, institutions antkgoat large
are increasingly ready for a digital power shifginbal development.

However, for development everywhere and for alwtrk in practice, emerging network and developmaega-
trends will need to coalesce (see Figure 1). tmgeof STI and ICT, the technology and innovatioegartrends
with the potential to enable a new digital develepidynamic will be driven primarily by the prolitgion of
Broadband Communicationsin combination with the four other currently congieg, and some might argue most
fashionable, ICT mega-trends: smart mobility; sba@tworking; cloud computing; and big data analyti- in
theory all working together and in concert:

* Smart Mobility — a collective term to describe various wirelessicks (smart-phones, tablet computers,
and mobile-enabled devices), their networks andgfipications that drive their usage.

» Social Networking — interactive network communities that allow peopb develop relationships and
discover relevant information in both personal hodiness contexts.

» Cloud Computing — a model for enabling on-demand access to a dhawel of computing resources
(networks, servers, storage, applications andfmicas) that can be rapidly provisioned and scaled.

» Big Data Analytics — the computer resources, software, techniqueshasthess strategies necessary to
mine business data and transform it into actionatdight.

The question of how the existing and new Goals wmgtitutionally and in practice address these nétwand
development mega-trends will require a step chamgiginking, commitment and action from all stakkters. The
trick will be retaining the best of the old whilshering in the shock of the new. Indeed, thinldigjtally about
what the great social scientist Ithiel de Sola Radlled theé'Technologies of Freedom'which could equally evolve
as the “Technologies of Incarceration”, may offerauunique opportunity to open so many traditieesles around
health, education, gender, youth, age and emplotyitieth have remained shrouded in stigma and taboine
development field since the birth of the Breton \Weand United Nations famify.

Questions for Consideration

How do reinforce the linkages between the pricsitief the ICPD Programme of Action and sustainable
development giving particular attention to addresgsishortfalls in the Programme whilst ensuring etfee
monitoring of progress?

How do we define digital innovation and investnmeit pertains to local, national and global dev@ioent?

2 See “Scaling Science, Technology and Culture totMeeMillennium and Sustainable Development Gaals”
Global Digital Innovation & Innovation Initiative@®.3-2015, 23 September 2018yw.gdiii.org



What are the areas of prioritization for the maximmimpact of intervention?

What new and truly innovative digital goods and $&#s in the public and private domains will entrepeurs be
able to create using transformational technologee®] just how will they be monetized for payment gayback?

How can digital innovation and investment flourigh today’s somewhat surreal state that combines the
discontinuity of disruptive change with the coniiywf total connectedness and convergence?

How do we reconcile the democratization and deedimation of digital power to the individual somehao-
existing with the concentration and centralizatafrdigital assets among industry leaders?

Il - Every Woman, Every Child - Creating Cost Effedive Health Technology for the World

Of the 136 million women that will give birth thigar, 58 million will have no medical assistan@erecent study
by The Deutsche Gesellschaft fir Internationaleafusenarbeit (GIZ) health sector program in Kenydew
Roadmap for Maternal and Newborn Health"(MNH), remecified three high impact objectives targeting th
statistic:

1) To increase the availability, access, acceptanceutilization of skilled attendance during pragey, childbirth
and post partum period at all levels of the hegdtite delivery system;

2) To strengthen the capacity of individuals, faesi] communities and social networks to improveems and
newborn health; and;

3) To strengthen data management and utilizatioriniproved MNH”". In response our speakers will gep to
utilize technologies that overcome barriers of vese availability and remote geography, couplechvdw cost
devices that can improve healthcare outcomes.

The Every Woman, Every Child (EWEC) track will facan MDG 4 Reduce Child Mortality, and MDG 5 Impeov
Maternal Health, that are a special initiative lod tUN Secretary-General including tB&EC Innovation Working
Group (IWG). The discussion will tap into the rapidly expargliglobal marketplace for technology innovations
that show potential for improving health outcomes atrengthening health systems in developing cmmtThe
geographic area of our case study will be Meru, Jerit will be used as an example has been idedtifis the
focus for research, utilization and developmeninérmation communication technologies (ICT) duethe need

for improved health outcomes as documented by MMid ather global measures such as the MDGs and
forthcoming SDGs.

GlZ and other partners have proposed high impaetvantions that focus on improving access to tustinal and

community health service. The report had concebwuafinancial and geographical access barriersvels as

attitudes of health care providers towards patiefite report highlights that delivery of healthe#n uneducated
women by professionals has been declining sinc&.10¢her factors include financial access, distatresel cost

and time to get to a health facility, perceivedlijyaf care, and lack of knowledge for antenatalec

UNFPA itself is a global actor and plays a fundatakerole in advocating for MDG 4 and MDG 5. Theirssion
statement clearly states “deliver a world wherergpeegnancy is wanted, every birth is safe, eyeyng person's
potential is fulfilled.” UNFPA has continuously demstrated their commitment in improving maternaltie
MDGS5, is a key UNFPA priority and the MDG target laggitig most. Important UNFPA initiatives include the
Maternal Health Thematic Funthe Campaign to End Fistuéaad numerous partnerships

To further demonstrate their commitment and conpmmain these areas, UNFPA welcomed the following
inclusions from the 47CPD Resolution.

PP11. Reaffirminghe need to promote gender equality and the empoerdrof girls and young women
in all aspects of youth development, recognizirghlnerability of adolescent girls and young woraed the need
to eliminate discrimination against them, and ttittcal role of boys and young men in ensuring ganetuality,



OP9. Urges Governments to address existing gaps in the impheation of the ICPD Programme of
Action including in the area of, inter alia, thespect, protection, promotion and fulfiiment of huméghts, gender
equality and empowerment of women and girls, unlequagress in achieving universal and equitableessdo
health services, including for sexual and repragiedbealth, newborn, and child health, as well msven progress
in health conditions, life expectancy and the atiation of violence and discrimination without distiion of any
kind.

The objectives of Track Il is to discuss and adsifd®G 4 and 5 priorities by delivering high impauerventions
that will improve health outcomes for women andldrein in developing countries while strengthenirealth
systems. To help identify diseases, interventites,interventions, introduce interventions. Idignpiotential global
institutions that will serve as a resource by pidow leadership, direction and experience in hetdtthnology
assessment, development, introduction and fieldampntation.

The Challenges: a:Providing Innovations for Global Health Technolothat will address child survival and
maternal and neonatal health.The ability to identify, develop and introduce ndiagnostic technologies in low-
resource settings. Identify and recruit individuals who are leadershigmlth care and/or e-health technologies and
will serve as the catalyst for engaging public gi/ate sector agencies and nongovernmental orgkois
(NGOs) in partnering for health technology innowati

Response 1:While many developing countries lack ICT infrastiues, and legal and regulatory environments that
encourage investment and deployment, partnersiepgelen governments, NGOs and private companiehi@an
offer mobile phone technology to provide electrohigalth records (EHRs). EHRs have the ability totaim
pertinent patient health information, such as maddiéstory, radiology, diagnostics, current medmas and point-
of-care results. In addition, low power ECG morstairug quality screening, solar power dye-typeseenand low-
cost off-grid wireless networking are some ICT &mtions that can easily be adapted for developmgtries.

Most require minimal instruction, therefore, usdrs not need to be formally educated (e.g., commuméalth
workers-CHWS). Prior research has found impredsereefits from health care interventions that wilmmunity-
based care including increased access to careciabpen undeserved populations. For example, vitHRs, a
small hospital in Rwanda is currently serving 38,0@dividuals from an on-line data base throughube of mobile
phone technology. Such technology could easily trmalined with additional assistive technologies rgpliove
health outcomes for maternal and child health care.

Response 2: A case study will be presented describing thecgse of designing health technologies and their
barriers.

Questions for Consideration

How do you build an international team? Who are tkey players if any and what are their roles and
responsibilities?

What are the financial and geographical barriersdahow can they be resolved? How do we overcomi@lsoc
attitudes of health care providers in referenceeichnology and innovation?

What is the role of health education in a digitabnd? How can community health workers and othesugs
empowered via technology and innovation?

11l — Rethinking Rehabilitation Medicine

The eight Millennium Development Goals set forththg United Nations in 2000 are a list gdals with several
different purposes. Whether the goal is to eradipaverty and hunger, to promote gender equatitta empower
women, or to achieve universal primary educatidineight goals have one single common thread thadsbthem
all. That thread is to serve and protect the riglifseople who are disadvantaged.



Persons living with disabilities comprise the wégltargest and most disadvantaged group. Greager thbillion

people, 15-20% of the global population, would fatider the category of persons living with disgied. In all

areas of the world, persons with disabilities a@dequately represented among disadvantaged gsoghsas the
poor and lack equal access to fundamental resostmdsas education, employment, healthcare andlsouil legal
support systems. Despite this situation, the astiand effects of most mainstream development ageadd
processes, including the MDGs are not emphasized.

In 2015, the UN will be defining a new set of piti@s for the post 2015 Sustainable DevelopmentiGagenda for
the next decade and a half with disability as aomfgcus. This will be a monumental opportunity & cross-
sectoral dialogue from the leaders of the acadesmgtor, private sector and the government sect@et®rate
solutions that are replicable, scalable, and suslde. The objective of Track Il is to review several cepts with
real life implications that have been successfinligplemented. Using a cross sectoral approach,ithésao explore
means to make these models replicable, scalahlesustainable.

Another focus within the track is the discussiontloé paradigm shift from a medical understanding tsocial
understanding of persons with disability. Accoglito the CRPD, “disability results from interactiobetween
persons with impairments and attitudinal and emritental barriers that hinder their full and effeetparticipation
in society on an equal basis with others.” The le@sgs is on removing barriers which prevent indosiBy
promoting the understanding that everyone facesdoardepending on age, gender, and socioeconacackgbound,
the emphasis is to foster an understanding thayeme will face disability at some point in thdids.

By changing the mindset that disability does ndyaffect the disabled but everyone, then eachviddal will
become a stakeholder in any policies and technodbgidvances that are designed to remove barr@me way of
viewing discrimination is that it exists when thaatjty in others are viewed as different. The motnthese
gualities are no longer viewed as different anghas of oneself, then discrimination is less likedyprevail. This
more comprehensive view of disability fosters isolity and will increase participation from all $exs. As this
process is for everyone, it also promotes socidlfarancial sustainability. By addressing thesgibes, we aim to
be one step closer towards a more inclusive saciety

The track break-out sessions will promote a cressosal dialogue on case studies which highlightcepts that
remove barriers that are replicable, sustainabid, scalable. Specific case studies are plannedsomernment
policies that can empower the disabled; Villagdappiness — village for all people; Latest techgplto empower
everyone including disabled

Questions for Consideration

How can the academic sector collaborate with theeets from government, private sector, and techgiokd sector
to create a barrier-free society for everyone imthg persons with disabilities?

How can the education of rehabilitation be advantedhift the focus from a medical understandingaias a
social understanding of disability to include thencept of barrier-free society for everyone inchgipersons with
disabilities?

Technology has played an essential role in creatitgrrier-free society. How can technology be eatbre
accessible to encourage full participation in ciiegta barrier-free world?

How can rehabilitation services be made more snstale to encourage a barrier-free society? How wan
increase participation from all sectors to encoueagbarrier-free society?

Who should pay for the concept and prototype ofithe health technology? e.g. Foundations, Donors,
country government, local government, patients, étow do we maintain financial sustainability b&tproduct
(business modgt



