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Abstract

Prince Mahidol Award Conference (PMAC) is a well-known international conference organized
annually by the Prince Mahidol Award Foundation and the Royal Thai Government with collaboration
from multiple partners to share experiences focusing on policy-related public health issues among the
global community. Due to COVID-19 pandemic, the PMAC 2021 under the theme “COVID-19: Advancing
towards an Equitable and Healthy World” was held virtually with significant changes made to its program
and management. The rapporteur system, a main component of the program conference synthesis, was
also adjusted to fit with an online platform. This paper aimed to draw lessons learnt from the PMAC 2021
by the viewpoint of the rapporteur team, including lead rapporteur, rapporteur coordinator, and session
rapporteur, covering three main points; (i) the structure of rapporteur team, (i) the process of work, and
(iii) the output of the rapporteur system. This paper provides useful ideas to any organization that
organizes an international conference requiring accurate and comprehensive conference synthesis.
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Introduction

he Prince Mahidol Award Conference (PMAC)

is an international conference organized
annually for sharing international knowledge and
experiences, focusing on policy related global
public health issue.”” The PMAC has been con-
vened annually since 2007 as the main activity
alongside the bestowing of the Prince Mahidol
Award, an international award conferred to the
most outstanding researchers or practitioners in
the field of medicine or public health who have
contributed to the benefits of mankind.”’ The Con-

ference is co-hosted by the Prince Mahidol Award

Foundation, the Royal Thai Government and other
global partners including the World Health Organi-
zation (WHO), the World Bank, the United States
Agency for International Development, the Japan
International Cooperation Agency, the Rockefeller
Foundation, the China Medical Board, and other
UN agencies relating to the theme of each annual
meeting.”

It is customary that each year the PMAC
ended with the synthesis session in order to pro-
vide participants with the conference summary
focusing on lesson learnt and significant academic

contents retrieved during the whole program. One
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of the most important components that attributes
to successful organization and summary of PMAC
each year is the rapporteur system. It has been
created to support the high-quality notetaking,
which is used as input for the conference synthesis
and provide an opportunity to build capacities
and create networks of domestic and international
public health experts who attend the conference.
The rapporteur system composes of three groups
of rapporteurs, including lead rapporteur team,
rapporteur coordinator team, and session rap-
porteur team, working together to ensure that all
contents presented and discussed in each session
during the conference are correctly recorded and
academically synthesized.”

Due to the pandemic of coronavirus diseases

(COVID-19) and its devastating effects towards en-
tire global population, the PMAC 2021 was held
under the theme ‘COVID-19: Advancing towards
an Equitable and Healthy World’."”’ The Confer-
ence was organized in virtual platform composing
of 2 major parts: (1) the pre-conference sessions
consisted of side meetings, virtual field trips, we-
binar series and keynote speeches by two Prince
Mahidol Award laureates during 21* October 2020
and 28" January 2021, and (2) the main conference
consisted of opening session and plenary sessions
during 29" January and 3™ February 2021. In total,
28 webinar sessions were held, as shown in Figure
1. There were 138 speakers from 35 countries,
mainly from Europe, and 1,612 participants from

87 countries, joining the Conference.”

PMAC 2021 Program overview

Oct 2020 - Jan 2021 Schedule on the conference website

Series of Webinar Sessions (21 sessions) Webinar Session

21.00-22.00 BKK time

Thursday 28 Jan 2021 21.00-21.40 BKK time Keynote speeches by 2 PMA Laureates Webinar Session
19.30-20.30 BKK time Opening Session and Armchair Conversation Webinar Session
Friday 29 January 2021 Plenary Session 0

Politics, Political Economy, and History: Major Trends

Webinar Session
Shaping the COVID-19 Pandemic

Saturday 30 January 2021 19.00-20.30 BKK time

What has the world learned/is learning from COVID-19?

ion1
Plenary Session Webinar Session

Sunday 31 January 2021 19.00-20.30 BKK time

Plenary Session 2

How are we dealing with COVID-19? ik

Monday 1 February 2021 19.00-20.30 BKK time

Investing In The Future: Ensuring The World Will Never Be

Plenary Session 3
Webinar Session
Vulnerable To Another “COVID-19” Threat

Tuesday 2 February 2021 19.00-20.30 BKK time

Plenary Session 4

Global Health Security in a Post-COVID world BT ST

Wednesday 3 February

2021 19.00-20.30 BKK time

Synthesis Session Webinar Session

Figure 1 Prince Mahidol Award Conference 2021 program overview
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The organization of the PMAC 2021 as virtual
program required numerous adjustments, includ-
ing the modification of rapporteur system. The
rapporteur teams faced a great number of chal-
lenges created by the new normal of rapporteur
system due to an absence of face-to-face working
platform. However, the COVID-19 pandemic lasts
for many years. Travel restrictions caused most of
international conferences to be re-arranged to fit
with a new normal of online conference including
subsequent PMACs. This article aimed to draw
lessons learnt from the PMAC 2021 by the view-
points of those who served as lead rapporteurs,

rapporteur coordinators, and session rapporteurs

covering three main points; (i) the structure of
rapporteur team, (i) the process of work, and (iii)

the output of the rapporteur system.

Contents

i. The structure of rapporteur team

A rapporteur is a responsible person who
ensures that the proceedings and outcomes of the
Conference are clearly and accurately recorded.
There are three groups of rapporteurs working
for the PMAC each year including; (1) the session
rapporteur team, (2) the rapporteur coordinator
team, and (3) the lead rapporteur team, see Figure
2.

The rapporteur team

Roles and Responsibilities

Deliverables

3.Lead
Rapporteur

synthesis session

= Synthesize key summary from
all sessions and deliver it in the

=  Final text to deliver at the
synthesis session

The Conference Proceedings
for PMAC 2021

2.Rapporteur

session rapporteurs

= Assign session rapporteurs to
plenaries and webinar sessions
Coordinator = Coordinate with Lead and

= Compilation of PPT and
summary record from plenaries
and webinar sessions

= The Conference Proceedings for
PMAC 2021

1.Session

Rapporteur

sessions

= Work in team to summarize
key messages from assigned

= Four PowerPoint slides
1,000 words summary record

PMAC = Prince Mahidol Award Conference, PPT = PowerPoint file

Figure 2 The structure of the rapporteur team
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1) The session rapporteur team is the team
of notetakers who records data and information
presented or discussed in all sessions of the Con-
ference. Each session rapporteur was recruited
based on voluntary basis and a selection process
set by the rapporteur coordinator team with few
criteria, focusing on ability of English communi-
cation and work experiences on health system,
public health, global health, research, and policy.
Rapporteurs are required to have an experience
or expertise in relevant fields such as health
professionals, public health experts, lecturers,
researchers, and officers in international organiza-
tions. Around three to five session rapporteurs are
assigned to work as a team responsible for one
particular session. To ensure diversity of exper-
tise, session rapporteurs in one session are from
different organizations or countries. This session
rapporteur allocation approach also helps building
new network across disciplines and countries.

2) The rapporteur coordinator team is in
charge of planning the whole process of rappor-
teur system taking into consideration the program
timeline and expected deliverables. This team
designs the workflow and the outline of the
record, combines outputs of each session, and
supports the lead rapporteur team in preparing
the conference synthesis. The team composes of
three to four people mainly from the International
Health Policy Program, Ministry of Public Health,
Thailand.

3) The lead rapporteur team is a group of
global health experts responsible for analyzing
and synthesizing all contents recorded by the
session rapporteurs into a conference synthesis
and presenting it to the participants on the last
day of the program. There are four to six people,
with at least one Thai experts, working in a lead
rapporteur team.®? The lead rapporteur is invited
to join the team based on his/her expertise related
to each year’s theme.

In the PMAC 2021, although the structure
of rapporteur system was similar to the previous
years, there were significant differences in some
aspects. First, the number of session rapporteurs
in the PMAC 2021- totally 55 people- was sharply
dropped from previous years of approximately
80-100 rapporteurs.®® Second, the number of
international experts joining as rapporteurs was
very few. Third, the composition of the lead rap-
porteur team differed much from the previous
conferences; there was only one international
expert joining the team while the rest were Thai.
Furthermore, it was the first time that the lead
rapporteurs invited a representative from young
generation to be a part of the team; one lead
rapporteur was a junior medical Thai student from
International Federation of Medical Students As-
sociation (IFMSA). The comparison of rapporteur
system of the previous years and the PMAC 2021

was summarized in Table 1.
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Table 1 The comparison of the rapporteur team between PMAC in the previous years and the PMAC

2021

Components

Structure of the rapporteur team

Number of rapporteurs

Proportion of international
rapporteurs

Process of work

Before the conference

During the conference

After the conference

The previous years

Approximately 80-100
(PMAC 2020: 5 lead,

3 coordinator and 71 session
rapporteurs)

30-50%

An on-site briefing meeting
on the day before the
conference started

Daily intra-action review

The report by session
rapporteurs submitted to the
rapporteur coordinator team

within 24 hours after the session

Debriefing meeting

The PMAC 2021

60 (5 lead, 3 coordinator and
55 session rapporteurs)

10%

Online meeting for Thai
rapporteurs only. The
international rapporteurs
could not join due to time
zone difference.

Only one intra-action review

The report submitted to the

group of speakers and panelists

for validation before submitting

to the rapporteur coordinator team

No debriefing meeting

Output of the rapporteur system

PMAC = Prince Mahidol Award Conference

ii. Processes of work of the rapporteur
team

The process of work of rapporteur teams was
divided into three phases: (1) before the confer-
ence, (2) during the conference, and (3) after the
conference. Since the PMAC 2021 program was
extended by the three-month-pre-conference
sessions, the rapporteur teams of the PMAC 2021
were involved in the work process for almost six

to seven months instead of an average of four

Indifference

months as in the past. Thus, there were numer-
ous changes in the process of work of rapporteur
system between the previous year and the PMAC
2021.

1) The work process in the previous years

Before the conference began, the rapporteur
coordinator team was a leading team who set the
timeline and process of work for all rapporteur
teams, launched an invitation of rapporteur re-

cruitment to partners and potential organizations,
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completed the session rapporteur selection and
allocation, and then set up rapporteur briefing ses-
sion. The rapporteur briefing session was counted
as the first important meeting for all rapporteurs
as they were explained about their roles and
responsibilities, expected deliverables, PMAC
programs, and the communication channel with
other rapporteurs throughout the whole process
of work. This briefing session was normally held
on the day before the Conference begin to ensure
that all information was mostly updated and all
rapporteurs could join the meeting in person. In
addition, session information providing general
background, objectives, speakers’ information,
and session format were available on the PMAC
website and for some sessions, the presentation
files from the speakers were also provided to
session rapporteurs before the event.

During the Conference, the session rappor-
teurs had to attend the assigned sessions together
as a team and delivered their summary records
within 24 hours after the end of each session.
Then, the session rapporteur was invited to join
the daily intra-action review meeting convened
at the end of the last session every evening. The
series of meetings provided an important oppor-
tunity to all rapporteurs to share their lessons
learnt taken from the assigned sessions and learnt
from others. The representative of lead rapporteur
team joined all daily intra-action review sessions
and helped facilitate ideas and discussions among
session rapporteurs. The lead rapporteur team

collected data and information from all session

rapporteurs and synthesized it into a conference
synthesis. The conference synthesis was then
presented by the lead rapporteur in the last day
of the Conference.

After the Conference ended, the rapporteur
coordinator team prepared short summary and
proceedings of the Conference using the confer-
ence synthesis and reports from all session rappor-
teurs as inputs. Then, the rapporteur coordinator
team convened the debriefing meeting as the last
meeting of the work process. This meeting was an
opportunity for all rapporteurs to wrap up their
lesson learnt taken from the PMAC program and
made suggestion for improving the work flow of an
upcoming year PMAC. This meeting was normally
conducted as one-day program.

2) The work process in the PMAC 2021

All steps of the work process of the PMAC
2021 had to be convened through telecommu-
nication and online platform due to limitation of
face-to-face activities. All rapporteurs communi-
cated through emails as a formal channel. The
major changes made to the process of work were
the design of all briefing and debriefing sessions
and the work flow of report submission.

The briefing session was held on 9" Oc-
tober 2020 through Zoom program, only Thai
rapporteurs could join whereas all international
rapporteurs were briefed through the document.
For the debriefing session, it was firstly planned
as an on-site meeting, however, it was cancelled
due to the re-implementation of lockdown policy

in Bangkok.
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As the Conference in the previous years was
held for one week with four to five sessions con-
ducted in parallels in each time slot, there was no
time for any speakers or moderators to validate
the accuracy of the summary report. The work
flow for report submission in PMAC 2021 was then
re-designed by adding one more step for report

validation; after the session rapporteurs complet-

ed their report, they were requested to submit it
to the group of speakers and moderators of the
session, through lead session coordinator - the
coordinator of all speakers and panelists in each
session, for re-checking and giving feedback to the
report, see Figure 3. This additional step helped
ensure the accuracy and quality of all summary

reports.

21 Webinar sessions

1l

The Session Rapporteur Team produces
- Four slides of PowerPoint
- The summary records (1,000 words)

1L

The focal point of each session submits two deliverables to
the lead session coordinator’s email* and rapporteur coordinators’ emails**
Not later than 48 hours after the session ended
*Email of the lead session coordinator will be provided directly to session rapporteurs
**Rapporteur coordinators’ emails: walaiporn@ihpp.thaigov.net,
Chompoonut@ihpp.thaigov.net, nattanicha@ihpp.thaigov.net

1l

The lead session coordinator will provide feedback on the records of each session
rapporteurs within 48 hours to rapporteur coordinators.
If there are major concerns about the records, rapporteur coordinators will communicate to
session rapporteurs and lead rapporteurs for clarification/revision

4

1l

The records that have been approved by lead rapporteurs will be uploaded to the website by
rapporteur coordinators.
Contents in the records will be used as input for plenary sessions and synthesis sessions by
lead rapporteurs 7

Figure 3 Procedure of lead and session rapporteur team of webinar sessions

iii. Outputs of the rapporteur system

The main outputs of the rapporteur teams in
the PMAC 2021 did not differ from the previous
years by its format. There were three main out-
puts including a summary report of each session,

a conference synthesis, and the conference pro-

ceedings. The summary report of each session was
outlined with four key components including the
key messages of the session, the major problems
or issues raised in the session, the suggested solu-
tions, and the quotations of the speakers or pan-

elists, see Figure 4. The conference synthesis and
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the proceedings were constructed in accordance
with key scientific contents and major concerns of
the theme. They were prepared based on infor-
mation given by summary record from all sessions
and backed up by additional evidence retrieved

through publications and global databases. The

conference synthesis was presented in Power-
Point template while the proceedings published
full papers as Word documents. The conference
synthesis and the proceedings can be found at the
PMAC 2021 website at https://pmac2021.com/.

* Title session: PL.../PS...

* Session Rapporteur Team
) PO [Focal Point]

*  Summary:
1. Key message of the session

*  Word count: ....... words (No more than 1,000 words)

PL = Plenary session, PS = Parallel session

Figure 4 Template for summary record of each session

In terms of contents, the lesson learnt from
the PMAC 2021 was outlined in four key themes
as described below."”

1) Challenges prior to the COVID-19 pan-
demic

The COVID-19 pandemic uncovered the fragili-
ty of global community that lasted for centuries in

terms of unfair global context, global unreadiness

for pandemic responses, and health system vul-
nerability.”® Prior to COVID-19, global community
was facing extreme inequity in all dimensions at all
levels. These pre-existing contexts created barriers
to some groups of people unable to access basic
social welfare and health services, both before
and during COVID-19 pandemic. COVID-19 exposed

inequity gap with greatest impact and losses to
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the vulnerable.”

Also, the neglect in combating climate change
and ecological system deterioration results in
human, animal and environmental imbalance,
which subsequently raises the risk of emerging
and re-emerging diseases as wild animals migrate
to live in human habitats."” In terms of global
readiness for pandemic responses, the global com-
munity, especially low- and middle-income coun-
tries, still have insufficient capacity to monitor,
response, and manage COVID-19."" Meanwhile,
the capacity of each country to maintain essen-
tial health care services in parallel with providing
resources for pandemic response is limited,"*"”
although the world had experienced to several
pandemics in the past.

2) Impact of the COVID-19 pandemic

The direct impact from COVID-19 was shown
as diverse health outcomes. As of February 2021,
there were more than one hundred million con-
firmed cases and more than two million deaths
worldwide. Although the numbers of infected
cases and deaths seemed to have no end,"” the
deaths and infection rate were disproportionately
higher among vulnerable populations. They were
people living in urban areas where hygiene is poor
and social preventive measures were unable to
be implemented; aging people with comorbidities
or unhealthy conditions; socially excluded peo-
ple and migrants who have no access to health
services or social protection; and children and
women."”* The impacts of COVID-19 are multi-di-
mensional that goes beyond health and well-being

as the pandemic controlling measures disrupted

all systems that related to people’s daily lives,
such as businesses, food, health services and med-
ical supplies. Moreover, the impact of COVID-19
leads to regressive human development in the
future because most mothers and children are
unable to access to health and education ser-
vices due to disruptions of antenatal care, child
immunization care, and school."%*”

3) What we were doing during the COVID-19
pandemic

At global level, the WHO recommended three
keys principles for COVID-19 pandemic responses:
preventing local transmission via social and public
health measures; ensuring sufficient physical, hu-
man, and financial resources to maintain health
services; and governance arrangements to ensure
whole-government prompt actions on pandemic
management and effective risk communications."”
The international health regulation (IHR) was
universally implemented in parallel with the re-
arrangement of global mechanism to distributed
resources and medical supplies, for example,
COVAX, the facility that is co-led by GAVI, the
Coalition for Epidemic Preparedness Innovations
(CEPI) and WHO with the aim to help all countries
to equitably access to COVID-19 vaccines. How-
ever, the existing global governance seemed to
be inadequate to respond to global public health
crisis in effective and timely manner. Lack of
evidence-based decision making, unfair resource
allocation, and ineffective risk communication are
the challenges for improvements in the future."®
At national level, countries responded to COVID-19

differently in accordance with country’s context
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and culture."”” Countries with universal health
coverage helped people access to health services
better than countries with no health insurance.””
Countries that applied advanced technologies
in COVID-19 responses in management system
seemed to have a good control on outbreak sur-
veillances and tracking system, and good progress
on the development of drug and vaccine. This
pandemic was counted as ‘the Digital Health
Pandemic’ as it rapidly deployed technological
solutions in health system.

4) What we should do for the future

The PMAC 2021 outlined possible global
solutions for the post COVID-19 era that should
be taken into consideration and action. Firstly,
the global coordinating mechanism should be
revitalized to be more effective in enhancing

182122) The on-going monitoring

global solidarity.
and early warning system using the One Health
Approach, which comprehensively integrates
human health, animal health and environment,
should be strengthened and monitored. Also,
the surveillance system and response to the new
emerging disease, and a reliable mechanism to
manage mis- and dis-information in timely manner,
should be intensively improved."”

The COVID-19 pandemic underlined how
essential health system is for all nations. The ad-
vocacy and implementation of universal health
coverage and health system strengthening is
urgently needed.”” The primary health care and
benefit packages covering essential services of
health promotion and prevention should be

invested. The health governance and administra-

tion system should be re-designed to be more
resilient amid disruption or crises. The application
of technology in health can potentially improve
the health systems and services through efficient
surveillance system." It was critical for the whole
world to realize pre-existing challenges and take
immediate actions to manage them in order to
move forward the global sustainable community.
Policies dealing with climate change should be
seriously discussed and widely implemented.
Inequity and poverty should be recognized and
eliminated.”'” Local community and youth should
be empowered and engaged in re-building global
community as they are key persons for driving the

world towards healthy and equitable community.

Discussion

Although the changes made in the PMAC
2021, mainly online platform, did not affect the
quality of outputs from rapporteur teams, there
were some changes in the rapporteur system
and lesson learnt that should be considered as
challenges and benefits, in comparison with an
arrangement of PMAC in the previous years.

i. The structure of the rapporteur team

Since all outputs were met at required stan-
dard, the structure and roles of the rapporteur
teams seemed suitably designed and should be
maintained for future PMAC. Further management
may need to focus on how to invite greater num-
bers of international partners to join the rappor-
teur team, either as a session rapporteur or a lead
rapporteur in online program. The higher numbers

of international rapporteurs potentially help
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expand rapporteurs’ network that could benefit
public health academic society. Additionally, it
is worth mentioning that the PMAC 2021 had set
a new admirable norm for the selection of lead
rapporteur team by having a younger public health
expert joining the team. This significant change was
a great opportunity to build capacity of younger
generations and empower them to play important
role in a global health community in the future.
ii. The process of work of rapporteur team
The most challenges faced during the PMAC
2021 were the process of work of the session rap-
porteurs. Since the arrangement of the PMAC 2021
was scheduled at the late evening for almost all
sessions, this timetable created some difficulties
for Thai rapporteurs to continue working for a
long period. Some rapporteurs had to attend the
sessions and completed the report, they also had
to fulfil their regular duties at daytime. Although
all rapporteurs did not have any complaints about
the additional work load attributed by the PMAC,
it would be better for the organizer to consider
the next year program with a shorter period. In
addition, some teams by which involved interna-
tional rapporteurs had to work altogether across
time zones. This time zone difference was an
obstacle for the rapporteur team to have a dis-
cussion in group. As a result, they mostly decided
to work without a discussion. Hence, their learning
opportunities previously broadened from open
discussion to some extent were limited.
However, the PMAC 2021 held as online
conference allowed each session rapporteur team

to design their own working styles and venues. It

was observed that the absence of face-to-face
meeting had no effects on rapporteur teams when
applications and technologies were available.
Some session rapporteur teams set a separated
channel using LINE application, Zoom program, or
mail group to create better communication and
discussion among the team. Some teams even set
up a briefing meeting among the team to study all
available documents altogether before the session
started and after the session ended. Some session
rapporteur teams used google documents as a
shared platform for all team members to record,
edit, and finalize the summary report at the same
time and did not convene any meeting among the
team. Some rapporteurs used an application to
transcribe all speeches and presentation verbatim
at real time so that they could finish the report
within a few hours after the session instead of 24
hours as in the past, while some teams appointed
one member to be a leader to draft the outline
of the report in which all members could fill in
all details and make revision.

Since all sessions were held through Zoom
program and were recorded, the record was
shared with the session rapporteur team the day
after the session ended. Therefore, the rapporteur
team could repeatedly watch the session and
recheck every point, in particular the ‘must have’
quotation. By doing this, an accuracy and quality
of the report of all sessions were improved and
guaranteed.

In addition, the PMAC 2021 provided longer
time for the lead rapporteurs to work on the

conference synthesis. Instead of working tremen-
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dously over the nights in order to produce the
conference synthesis, the lead rapporteurs and
rapporteur coordinators began to review all sum-
maries and gleaned significant information since
October 2020, and finally synthesized them during
the main conference. This process helped the
team to complete the synthesis in more compre-
hensive and accurate way without exhaustion.

iii. The output of the rapporteur team

The output of the rapporteur team was not
affected by an online arrangement of the PMAC
program. The format of the output could be main-
tained for the future conference as it had provided
clear and concise summary of the conference
synthesis.

In terms of content, lesson learnt taken by
the PMAC 2021 was essential for policy makers,
research institutes, and all individual health
experts for the preparation and management
of post COVID-19 pandemic era. Full report of
key contents should be disseminated in wider
community through relevant stakeholders of the
PMAC organizers and co-sponsors. These contents
help identify needs for further studies about
the COVID-19, especially the development of
COVID-19 vaccines and drugs, trans-national pol-
icy on global pandemic preparedness and public
health, and the way to miticate the impact of
COVID-19 pandemic.

Conclusion

The PMAC is one of the most well-known
international conference held by the strong col-

laboration of various Thai and international orga-

nizations for decades. It was a great opportune
for the PMAC 2021 to review and discuss about
the lessons learnt drawn from global community
recarding the impacts of, responses to, and recom-
mendation for dealing with COVID-19 pandemic.
Lesson learnt from comparing the rapporteur
system facilitating the online PMAC 2021 with
traditional PMAC prior to COVID-19 was very useful
for any organization responsible for organizing an
international large-scale academic conference in

the future.
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