Empresas que
cuentan

Herramientas practicas de
medicion y seguimiento de ODS
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Un mundo que cuenta
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;Por donde empezamos?

X 4‘\
b
Paso 01
Entendiendo SDG Compass Mapear la cadena de valor para
") @ @ e Ewbesd identificar dreas de impacto

Eeiahisolendo Seleccionar indicadores y
recopilar datos

Paso 05 Definir el alcance de los objetivos
Reportando y Paso 04

comunicando Integrando y seleccionar KPI =

5 L
Comunicando el desempefio
“ frente a los ODS
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Qué medimos?

La actividad
Los resultados
El impacto

El valor

El desempenio

Input

£20,000 invested in
delivering supplier
employee training

M Mutua Universal

, 00 _

Output

100 supplier
employees trained
on health and
safety policies and
procedures

What has

changed as How much of

a result of that outcome is
the business attributable tothe  What is the value of
activities? business? impact?

Outcome Impact

Improved practical Fewer injuries as a
edge of result of training
and safety
S and
jures, safer

working practices

implemented

Value of impact

productior

_i

-
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Mapear la cadena de
valor para identificar
areas de impacto



En acciéon: Mapeo de los ODS frente a la cadena de valor

La comparia ko identifica comeo una prioridad La comparia identifica como prionidad

[para aumentar para aumentar su impacio incrementar el impacto positivo en &l ODS
positivo en &l O0S B, en sUs operaciones 13 proveniente del uso de sus productos,
proporcionando un salario digno a todos los a través del desamollo y suministro de
empleados en fodas sus instalaciones a nivel productos, que permita a los dientes reducir

mundial. 5U cONsumo de energia y emisiones de GEl
relacionadas .
oDss8
Trabai 0oDS 13
d-nnntn.:'ltul Accion por el
crecimiento clima
AUMENTO DE IMPACTO POSITIVO econémico
/N 0
Operaciones .
o istica de o Uso del Fin de vida
Materias primas  Proveedores L"gﬁr::a deprﬁia Distribucién o iicto  del producto

\‘/ N / \V/

MINIMIZACION DE IMPACTO NEGATIVO

La comparnia identifica como prioridad La Compania identifica como una prioridad La Comparniia identifica como prioridad
reducir su impacto negativo en el ODS & disminuirsu impacio negativo en el 0DS reducirsu impacto negativo en el ODS 12,
en su cadenade suministro, trabajando con 11 &n su logistica de enfrada ysu impacto mejorandoel final de vida de sus productos,
los proveedones para reducir el consumo negativo en el ODS 11 en su logistica de con la reutilizacién y reciclaje de sus

de agua en regiones con estrés hidrico. entrada y de sus conduciores. productos.
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1 FRAME

STEP 12 STEP 1
Contribute Understand social capital and its
to mainstreaming relevance to the business

STEP 2
Identify the business case
and potential business decisions

; : s STEP 11
soluciones empresariales para un mundo sostenibles Integrate social capital

into business processes

STEP 3
Prioritize social
capital issues

2 SCOPE

STEP 10
Apply results to key
business decisions

A .
-E INTEGRATE
b ool i

I i : : P
J Midiendo el impacto socioeconémico STEPS

STEP 4

Understake or commission Determine target audience

, measurement and valuation and objectives
Guia para empresas
STEP8 STEP5
Choose indicators Set boundaries
and metrics
STEPT 3 MEASURE STEP6
S i i Select appropriate Define the impact
L/ WbCSd soc:al cap|tal valuation technique or dependency pathway

& VALUE

Midiendo el impacto, Social Capital Protocol
socioecondmico: Guia para (WBSC, 2017) N

empresas (WBSC, 2013)
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IMPACTO aria (% de reduccion

>duccion en frecuencia




ILLUSTRATIVE IMPACT PATHWAY FOR SAFETY

OUTPUTS ——» OUTCOMES ——»

INPUTS —»

Resources spent
on safety-related
activities.

ACTIVITIES —»

Operational activities
or safety measures
and training.

COMMON INDICATORS

* Money and
time spent on
training, risk
assessments
and other
measures to
improve safety
performance.

» Qualitative
description of the
training, assessment
or measure.

Safety measures
implemented or
people trained.

* # of people
trained.

* # of new
measures
implemented.

* # of risk
assessments
conducted.

Changes in number of

safety related incidents.

WORKERS

CUSTOMERS

« # of incidents in
own operations
(accidents,
injuries, ilinesses,
fatalities).

* # of incidents
in supply chain
(accidents,
injuries, ilinesses,
fatalities).

= i of records
of public
complaints.

« # of incidents
amongst
customers.

M Mutua Universal

IMPACTS

Changes in wellbeing
of workers, productivity
levels, and costs to
employers.

* Changes inincome.
* Treatment costs.

« Compensation(s) ($).
* Non-financial human

impact (quality of life,
pain, suffering, grief).

Y. \\\/\§
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Oftras herramientas

8 atalog | & D Catalog | ™ Explore Aligned Metrics
Search metrics. 29 Results » Health Sort by: Relevance v
rrrrr ters

Units/Volume Sold: Total (P11263)
(-1 Secrons ceRoche Amount of the product/service sold by the organization during the reparting period

Agriculture Agriculture  Education Energy Environment [[JEERH) Land Conservation Other Wate

Education

o [10: Pra2e3] ogin to save bookmarks (B
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Anadalisis de Ciclo de Impact Reporting & Investment
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Otras herramientas

Suggested Indicators:

1 The company has a policy recognising the WA No NFD

freedom of association rights of its workers.
[m] o o o o

2 The company recognises workers' organisa-
tions for collective bargaining purposes.

3 The company does not discriminate or take
adverse actions against employees in reta-
liation for exercising employee rights, parti- o o o o o
cipating in union activities, or reporting

HUMAN RIGHTS COMPLIANCE ASSESSMENT (HRCA) suspected legal violations

EVALUACION DEL CUMPLIMIENTO DE LOS
DERECHOS HUMANOS
4 The company engages in collective bargai-
ning and holds regular consultations with
authorised workers’ representatives concer- m] [u] [u} (m} [m]
ning working conditions, remuneration,
dispute resolution, internal relations and
matters of mutual concern.

POVERTY FOOTPRINT

5 The company makes copies of the current -
collective bargaining agreements available

A PEOPLE-CENTRED APPROACH TO ASSESSING to workers' representatives so that the o o o o o
BUSINESS IMPACTS ON SUSTAINABLE DEVELOPMENT terms to be negotiated are easily accessible.
6 The company allows worker representatives i
y United Nations 0 reasonable access to the company docu-
W’ Global Compact mentation needed to fulfill their duties; ne- o o o] a o
OXFAM gotiate with the company, and ascertain the

performance of the company regarding rele-
vant matters.

Oxfam Poverty Human Rights Compliance ~
Footprint (2015) Assessment (HRCA)
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Oftras herramientas
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Social Hotspots Database (SHDB) Web Portal
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Seleccionar indicadores
y recopilar datos



Definir indicadores

Filter by SDG Goals

3. Ensure healthy livesand v { Select All

Search by Keyword

Filter by SDG Targets

v ] Select All

Export Data Clear Filters Suggest New Indicators

Showing 1 to 10 of 58 indicators (filtered from 834 total indicators)

SDG Goal 1k

3. Ensure healthy lives
and promote well-being
for all at all ages

3. Ensure healthy lives
and promote well-being
for all at all ages

3. Ensure healthy lives
and promote well-being
for all at all ages

3. Ensure healthy lives
and promote well-being
for all at all ages

Business
SDG Target It | Theme
3.5 Strengthen the prevention and treatment of substance abuse, Responsible
including narcotic drug abuse and harmful use of alcohol content

dissemination

3.9 By 2030, substantially reduce the number of deaths and Waste
illnesses from hazardous chemicals and air, water and soil pollution

and contamination

3.9 By 2030, substantially reduce the number of deaths and
iinesses from hazardous chemicals and air, water and soil pollution
and contamination

3.9 By 2030, substantially reduce the number of deaths and Waste
illnesses from hazardous chemicals and air, water and soil pollution

and contamination

Filter by Business Themes

Air quality

Filter by Type
Select All

Type of

Indicator T

Sector-
specific

Sector-
specific

Sector-
specific

Sector-
specific

Indicator
Source I

GRI G4 Media
Sector
Disclosures

GRI G4 Airport
Operators
Sector
Disclosures

GRI G4 Airport
Operators
Sector
Disclosures

GRI G4 Oil and
Gas Sector
Disclosures

Filter by Source Filter by Date

Select All v Select All v

Indicator ID
Indicator Description & More Info T
Actions taken to improve performance in relation 4 € 2015
to content dissemination issues (accessibility and
protection of vulnerable audiences and informed
decision making) and results obtained
Aircraft and pavement de-icing/anti-icing fluid AOB 2015
used and treated by m3 and/or metric tonnes
Ambient air quality levels according to pollutant AOB 2015
concentrations in microgram per cubic meter
(pg/m3) or parts per million (ppm) by regulatory
regime
Amount of drilling waste (drill mud and cuttings) o7 O 2015

and strategies for treatment and disposal

M Mutua Universal

Date T
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Oftras herramientas

Indicators and a monitoring framework for the

sustainable development goals
(Leadership Council Sustainable Development

Solutions Network, 2015)

SDG

MATRIX SDG Industry Matrix: Healthcare & Life

Sciences (Global Compact y KPMG, 2015)
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Oftras herramientas

ssssss
DEVELOPMENT

SDG Indicators: Metadata repository
(UN Department of Economic and Social Affairs
Statistics Division, actualizado julio 2017)

Business Call to Action Indicators (Global
Compacty KPMG, 2010)




Seleccionar las técnicas

Figure 16: Valuation techniques

Valuation
Technigue

Qualitative

Opinlon Survay :::::;:ﬂ::

Relative
Valuation

Multi-Criteria Structured Health Adjusted
=

[HALYs)

Disability
Adjusted Life
Years (DALYs)

Quality
Adjusted Life
Years (QALYs)

Market-Based
Approaches

Market Prices

Hedonic Pricing

Revealed
Praferanca
Technique

Travel Cost
Method

Hedonic Price
Method

Stated
Prafarance
Approaches

Contingent
Valuation

Choice
Experiments

Wellbeing
Valuation

Subjective Compensation
Wellbeing Costs
Valuation

Defensive
Expenditure

Damage/Repair
Costs

M Mutua Universal
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Recopilar datos

DEVELOPMENT

SDG Indicators

Global Database

Area : Spain

........

Source: WHO; WDI (SH.STA.SUIC.P5).

gt SDG Atlas (World Bank)

SDG Indicators Global
Database (ONU) |
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No dejar a nadie atrds

Pesonas viviendo en pobreza extrema en 1990

.Asia oriental y el Pacifico .América Latina y el Caribe .Asia meridional

. Oriente Medio y Norte de Africa

. Europa y Asia central Africa al sur del Sahara

Nigeria
Mozambigue  Uganda

Malawi
Niger

j ngo,

Indonesia Repl'.lgli e
Democratica
del Sudan
»>
1990 1993 1996 1989 2002 2005

Este cuadro
representa
10m de personas

Etiopia Tanzania wadagascs

2008

Bangladesh

Brasil

2010 2011 2012 2013

Pesonas viviendo en pobreza extrema en 2013

Este cuadro
representa
10m de personas

.Asia oriental y el Pacifico .América Latina y el Caribe .Aswa meridional

. Europa y Asia central . Oriente Medio y Norte de Africa

Africa al sur del Sahara

Pakistar

F3

Banglades|
China
1
— . Brasil
Etiopia Tanzania uacagasca
Nigena ﬁ
Mozambique Uganda  Suddfica | Kenya -
ﬁ s
-
Zambia Burundi ol Gh;
Malzwi fre ] . -
[ ]
-
Burkina '
Filipinas. o Faso
I Congo, Mall
Indonesia E Repl.’lgl_lc_a i
ar m Democratica .
- del Sudan .
| b del
>
1990 1993 1996 1999 2002 2005 2008 2010 2011 2012 2013
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Comunicar
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Herramientas para comunicar

Business
Rep: ‘rting on CA 2 NTEGRATED REPORTING (R
the SDGs

The Sustainable
Development Goals,

GUIA INTERACTIVA
0DS

Integra los lntegrated thinking and
the integrated report

)

Interated Reporting
(ICAS, 2017)

Guia interactiva ODS
(Pacto Mundial, 2017)

Business Reporting on the
SDGs: An analysisi of the goals
and targets (PwC, GRl y

Global Compact, 2017) \/ ~




Entender el mundo a tfravés de los

atos

3h Health financing is dominated by out-of-pocket payments in poorer countries
Out-of-pocket payments as a share of total health expenditure, 2014 (%)

100
@ East Asia & Pacific
@ Europe & Central Asia
@ Latin America & Caribbean
@ Middle East & North Africa
@ South Asia Yemen, Rep.
Sub-Saharan Africa vean
75 . @
@ North America Cambodia PY
Azerbaijan
Afghanistan .
.
Egypt, Arab Rep. .
Iran, Islamic Rep. Singapore
50 R
Russian Federation
Congo, Dem. Rep. a . . .
Korea, Rep.
° Vietnam * ®
Ethiopia
25 Kenya [ L ] [ ]
[ ] P ~Italy
B di .
urundi Tanzahia : Spain .
Colombia ‘e @ ¢ Canaca .
Malawi ° Thailand . - .
United Kingdom —3 (LI States
Mezambigue ) . -
South Africa France
0
100 1,000 10,000 100,000

Gross national income per capita (§, Atlas method, log scale)

Note: Circle size is proportional to population size.
Source: WHO Global Health Expenditure database; World Bank National Accounts database; OECD National
Accounts database; WDI (SH.XPD.OOPC.TO.ZS, NY.GNP.PCAP.CD).

-t

5g Women remain in national i in most
Proportion of seats held by women in national parliaments (percent), 2016

0-15 . 1530 . 045 I oo then 45 No data

Source: Iter-Parliamentary Union (htp.//wnww ipu org), WDI (S GEN PARL ZS).

6¢c Under stricter definitions, fewer people have access to water
Share of population at each access level, according to latest dataset, by country (%)
B Improved water source® M Basic water® M Improved water on premises 7 Safely managed watert

100

75

Pakistan West Bank & Gaza Nigeria Niger Congo, Dem. Rep. Haiti

W
o

a. Differs from the WDI indicator SH.H20.SAFE.ZS, which is based on multiple surveys.

b. Improved water source, with no more than a 30-minute round-trip collection time.

c. Safely managed water access has not yet been assessed and is not shown but can be no greater than
improved water on premises.

Source: World Bank WASH Poverty Diagnostics 2016.
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Mas referencias



A Mutua Universal

SDGBusinessHub

¥ SDGBusinessHub Home Tools & Resources Business Action WBCSD & the SDGs News & Insights

Tools & Resources

What resources are out there and/how can they-provide support to business in.aligning with the SDGs? Browse
ouglibrary.

LEARN MORE




United Nations Global Compact
Library

OBALC
nited Nations
@!; s . About | News | Signin | Translate v ~

¥’/ Global Compact

WHO WE ARE THE SDGS PARTICIPATION TAKE ACTION i ENGAGE LOCALLY EXPLORE OUR LIBRARY
' "’H L | B i :
TV AL T nun;ﬂ11ww"iﬂili——

(A Ol Rrr

i ] .! l II
Browse through materials issued by the UN Global Compact and k‘e)l ‘ ‘j I “ ' lrﬁm Ii Mﬂr1r Pgp e

partners to support implementation of the Ten Principles and other ”‘] ’H' i wiﬁb.l lﬂ:?lﬂ” ’L J»i‘r 1 ﬁ I :

relevant issues.

/
”~
/
,/

A

Active Filters:
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- Transformar nuestro mundo: la Agenda 2030 para el Desarrollo Sostenible
[A/RES/70.1]. Asamblea General de las Naciones Unidas. 25 de septiembre
e .

- Indicadores globales para el seguimiento de los ODS. Grupo
Interinstitucional de Expertos. 2017.

- Voluntary National Review. High-level political f6orum on sustainable
devlopment. 2017.

- Hl sistema de medicion v seguimiento de los ODS. Ayuso, A. y Forero, M.
[CIDOB]. 5 de junio de 2017

- Empresa v objetivos de desarrollo sostenible. Remacha, M. [Catedra
CaixaBank RSC]. Abril de 2017. |

- La medicion y la comunicacion de la rse: indicadores y normas. Strandberg,
L. [Catedra “la Caixa” R5C]. Diciembre de 2010. '

e — Y. \\\/\E


http://www.un.org/es/comun/docs/?symbol=A/RES/70/1
https://colaboracion.dnp.gov.co/CDT/Sinergia/Documentos/Indicadores_Globales_ODS_oficial.pdf
https://sustainabledevelopment.un.org/index.php?page=view&type=30022&nr=893&menu=3170
https://www.cidob.org/publicaciones/documentacion/dossiers/dossier_ods_2015_2030/objetivos_de_desarrollo_sostenible_la_agenda_2030_del_compromiso_a_la_practica/el_sistema_de_medicion_y_seguimiento_de_los_ods
http://www.iese.edu/Aplicaciones/upload/ST0438.pdf
http://www.iese.edu/en/files/Cuaderno No 9_tcm4-57352.pdf

- SDG Compass: La guia para la accion empresarial en los ODS. GRI, Global

M Mutua Universal

Compact y WB5CD. 2016.

- Business Reporting on the SDGs: An analysisi of the goals and targets. PwC.

Septiembre de 2017.

- El sector privado antes los ODS: Guia practica para la accion. Red Espanola
Pacto Mundial. Febrero de 2017.

- Midiendo el impacto socioeconomico Guia para empresas. WBSC. Febrero

- Social Capital Protocol. WBSC. 2017.

- Measuring Value of Business Call to Action Initiatives: A Results Reporting

- Measuring and managing total impact: A new language for business

de 2013.

Framework Business Call to Action. 2010. ~

decisions. PwC. 2013.



https://sdgcompass.org/wp-content/uploads/2016/06/SDG_Compass_Spanish-one-pager-view.pdf
http://www.pwc.com/gx/en/sustainability/publications/assets/sdgs-business-reporting-analysis.pdf
http://www.pactomundial.org/wp-content/uploads/2017/02/Guia_ODS_PM_20170215_web.pdf
http://wbcsdservers.org/wbcsdpublications/cd_files/datas/business-solutions/performance_valuation/pdf/wbcsd_guide_measuring_impact_spanish.pdf
http://social-capital.org/sites/default/files/Social_Capital_Protocal_V3.pdf
https://www.businesscalltoaction.org/wp-content/uploads/2010/07/BCtA-Reporting-Results-FINAL.pdf
https://www.pwc.com/gx/en/sustainability/publications/total-impact-measurement-management/assets/pwc-timm-report.pdf
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cContamos?

Marta Remacha
mremacha@mutuauniversal.net
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; Como medimos?

Definir qué Seleccionar :
. o Analizar
quiero la técnica
. datos
medir adecuada

Identificar
métricas e
indicadores

Recoger
datos
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Grupo Interinstitucional de Expertos
(IAEG-SDG s)

- 232 indicadores globales

« Tier Classification Criteria/Definitions:

- Tier 1: Indicator is conceptually clear, has an internationally established
methodology and standards are available, and data are regularly produced by
countries for at least 50 per cent of countries and of the population in every région
where the indicator is relevant.

- Tier 2: Indicator is conceptually clear, has an internationally established
methlpdology and standards are available, but data are not regularly produced by
countries.

- Tier 3: No internationally established methodolo%)y or standards are yet available
gortt}ae indicator, but methodology/standards are being (or will be) déveloped or
ested.

- As of 20 April 2017: The updated tier classification contains 82 Tier I
indicators, 61 Tier Il indicators and 84 Tier III indicators. In addition to l

these, there are 5 indicators that have multiple tiers (different components
of the indicator are classified into different tiers).
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Updated Tier
Initial Proposed |Possible Classification Notes
Tier (by Custodian  |Partner (by IAEG-SDG (including timing of review and
Target Indicator Secretariat) Agency(ies) [Agency(ies) |Members) explanation for change in Tier)
Goal 3. Ensure healthy lives and promote well-being for all at all ages
UNFPA,
3.1.1 Maternal mortality ratio DESA Fopaistion
3.1 By 2030, reduce the global maternal mortality Tier 11 WHO ‘[;:\1:;0:1. Tier 11
ratio to less than 70 per 100,000 live births 2o i
3.1.2 Prop of brths ded by WHO
Hlied e proioenet Tier 1 UNICEF UNFPA Tier 1
3.2 By 2030, end preventable deaths of newborms = : DESA Population
and children under 5 years of age, with all countries 32> inder-frve mostalicy oate Division,
ing to reduce neonatal lity to at least as Tier | UNICEF World Bank Tier 1
low as 12 per 1,000 live births and under-5 )
mortality to at least as low as 25 per 1,000 live DESA Population
births 3.2.2 Neonatal mortality rate Division, .
Tier | UNICEF World Bank Tier 1
3.3.1 Number of new HIV infections per
1,000 uninfected population, by sex, age WHO, IAEG-SDG 3rd meeting: Lack of sufficient
s key popaintions Tier I UNAIDS UNFPA Tier 11 data coverage
3.3.2 Tuberculosis incidence per 100,000
3.3 By 2030, end the epidemics of AIDS, popuiation Tier 1 WHO Tier 1
berculosis, malaria and neglocted tropical di
land combat hepatitis, water-bome discases and 333 8alris tncidence pee’l, 00
other communicable diseases popsistion Tier | WHO Tier 1
3.3.4 Hepatitis B incidence per 100,000
population Tier 11 'WHO Tier 11
3.3.5 Number of people requinng
interventions against neglected tropical
di Tier | WHO Tier 1
3.4.1 Montality rate attributed to
3.4 By 2030, reduce by one third premature di lar d cancer, diab or
lity from non: ble di s through n 1 L ;
prevention and treatment and promote mental health bl Tier I bl Tier 11
and well-being X
3.4.2 Suicide mortality rat
i i Tier 11 WHO Tier 11
3.5.1 Coverage of treatment interventions
(ph logical, psychosocial and
rehabilitation and aftercare services) for WHO
3.5 Strengthen the pre and of Seon w (v Tier 111 UNODC Tier 111
substance abuse, including narcotic drug abuse and
barmfol use of alcobol 3.5.2 Harmful use of alcohol, defined
according to the national context as
alcohol per capita consumption (aged 15
years and older) within a calendar year in
litres of pure alcohol Tier 1 WHO Tier 1




3.6 By 2020, halve the number of global deaths and
injurics from road traffic accidents

3.6.1 Death rate due to road traffic
injurics

A Mutua Universal

Tier | WHO UMECE Tier 1
3.7.1 Proportion of women of
reproductive age (aged 1549 years) who
3.7 By IIZI.EIZI, ensune univctsa! au:n.::.ssto 5.r_xu.al and have their need for family planning DESA Populstion  [UNFPA,
reproductive health-care services, including for satisfied with modern methods Tier I Division WHO Tier 1
family planning, information and education, and the
Jructg.ra.tmn .:..; reproductive health into national 3.7.7 Adol ¢ birth rate {aged 10-14
siralegles and programmes years; aged 15-19 years) per 1,000 women
in that air_ aroup L DESA Population |UNFPA, [AEG-5DG 3rd meeting: Lack of sufficient
Tier I Dhivision WHO Tier 11 data coverage
3.8.1 Coverage of essential health services
(defined as the average coverage of
essential services based on tracer
interventions that include reproductive,
3.8 Achieve universal health coverage, including maternal, newbomn and child health,
fimancial risk prgn:ﬂim. access to quality cis.cmial i:fﬁ.‘tluus d;sc-asc-s mn-@nmﬂu;icabl:. . UNICEE Fast Track; Reviewed at 5th IAEG-3DG
Iu:aJt.h-can: services and acu::.‘e.lo :a.ﬁ:.. effective, scascs and service capacity BCOCES, UNEPA. meeting: Request additional work on
quality and affordable essential medicines and amaong the general and the most - . B - onal and elobal
vaccines for all disadvantaged population) . DESA Populatkon X aggregation method at regio 2
Tier L1 WHO Division Tier 111 levels
3.8.2 Proportion of population with large .
share of total houschold expenditure or ) SDG meeting; Data coverage for some
PR— Tier 111 WHO World Bank Tier 11 regions is limited
3.9.1 Mortality rate anributed 1o
howsehold and ambient air pollution ) ) .
pe Tier 1 WHO UNEP Tier I
3.9.2 Mortality rate anributed to unsafie
3.9 By 2030, substantially reduce the number of water, unsafe sanitation and lack of
deaths and illnesses from hazardous chemicals and hygiene (exposure to unsafe Water,
air, water and soil pollution and contamination Sanitation and Hygiene for All (WASH) i
services) Tier 11 WHO LNEFP Tier 11
3.9.3 Mortality rate anributed to
uninfenfional pataaning Tier 11 WHO UNEP Tier 11
3.a Strengthen the implementation of the World 3.al Age-standardized prevalence of
Health Organization Framework Convention on current tobacco use among persons aged )
Tobacco Control in all countries, as appropriate 15 years and older WHO,
Tier 1 WHO-FCTC Tier 1
3.b.1 Proportion of the target population
covered by all vaccines included in their
1h SHPP""“ the research and d.t\.'l:]npmtllt of national programime WHO, UMNSC 48 Refinement; Reviewed at Sth JAEG
wvaccines and medicines for the communicable and UNICEF Tier 111 SDG mecting




M Mutua Universal

Updated Tier
Initial Proposed |Possible Classification Notes
Tier {(by Custodian  [Pariner {by IAEG-SDG {including timing of review and
Target Indicator Secretariat) Agency(ies) [Agency(ies) |Members) explanation for change in Tier)

non-communicable diseases that primarily affisct
developing countries, provide access to affordable
essential medicines and vaccines, in accordance 3.b.2 Total net official development
with the Doha Declaration on the TRIPS Agreement| aecistance to medical research and basic
and Public Health, which affirms the right of health sectors
developing countries to use to the full the
provisions in the Agreement on Trade-Related Tier I OECD Tier 1
Aspects of Intellectual Property Rights regarding
flexibilitics to protect public health, and, in 3.b.3 Proportion of health facilities that
particular, provide access to medicines for all have a core set of relevant essential

medicines available and affordable on a

snatainable hagis UMSC 48 Refinement; Reviewed at 5th IAEG-

WHO Tier 11 SDG mecting
3¢ Substantially increase health financing and the
n:m.ntn:u:m,l d:\'c]nprp::m.. tra.lm.rlg and II:‘I.I‘_I'I‘IIO.II of 121 H worker density and
the health workforce in developing countries, Gistribution
especially in least developed countries and small
island developing States Tier I WHOD Tier 1
3.d Swrengthen the capacity of all countries, in 241 ional Health Regulations
particular developing countries, for early waming, . .
IHR and health

risk reduction and management of national and :“pa::n'a::;w t emergency
lobal health riskcs Tier 11 WHO Tier 11

7 \\/
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M Mutua Universal

Mutua Universal y los Objetivos de Desarrollo Sostenible

En Mutua Universal seguimos un comportamiento responsable que cuida de las personas, las empresas y el entorno. Estas son

algunas de las iniciativas que hemos emprendido y con las que estamos contribuyendo a la consecucion de los Objetivos del

Desarrollo Sostenible

Condiciones laborales dignas

Inclusion laboral personas en vulnerabilidad
Ayudasocial personas en vulnerabilidad

Sensibilizacién, acciones de voluntariadoy colaboracion
con ONG

1 AN
DE LA POBREZA

il

Recomendaciones para unaalimentacién sanay nutritiva
Recogiday donaciéon de alimentos

Contribucién a la sostenibilidad del Sistema de Salud
Atencion sanitaria a los trabajadores adheridosy
protegidos

Programas de prevencién en las empresas

Empresa Saludable

Seqguridad y salud laboral

Programade salud corporativaBienestar Universal
+Salud+Vida

Sensibilizacién, acciones de voluntariadoy colaboracion
con ONG

(¢
w

3 SALUD
Y BIENESTAR

EDUCACIDH Planes de formacion y Universidad Corporativa

Formacion en la empresa en materia de Sostenibilidad
Contratacion de estudiantes en practicas
Convenios con Universidades

DE CALIDAD

IGUALDAD
DE GENERD

g

Plan y medidas de igualdad

Plan y medidas de conciliacién

Compromisoy sensibilizacién contrala violencia de
género

AGUA LIMPIA
Y SANEAMIENTO

TRABAJO DECENTE
Y CRECIMIENTO
ECONOMICO

9 INDUSTRIA,
INNOVACION E
INFRAESTRUCTURA

1 REDUGCION DE LAS
DESIGUALDADES

@

=

abe

Gestién sostenible delagua
Sensibilizacion ambiental

13 Povel o
Gestion Integral del Absentismo en la
empresay competitividad
Programa de reinserciéon socio-laboral
Emplec y condiciones laborales dignas
Diversidad e igualdad de oportunidades de
desarrollo profesional

Innovacion al servicio de la salud
Premios Innovacion y Salud

- * PAZ, JUSTICIA
Investigacion en salud 1

Politica de igualdad

Declaracion de respetoa la personay a la
diversidad

Adhesion al charter de la Diversidad
Ayuda social

Guia de contratacion responsable 17 fuasseaen

LOGRAR
10§ DBJETIVOS

Accesibilidad de los centros asistenciales
Eficiencia energética

&

EINSTITUGIONES

Guia de contratacion responsable
Politica Integrada

Uso eficiente de los recursos
Gestion de residuos

Circuito de Donaciones

Memoria de Sostenibilidad

Sistema de gestion ambiental certificado
Eficiencia energética
Sensibilizacion ambiental

Sistema de gestion ambiental certificado
Uso eficiente de los recursos

Gestién de Residuos

Sensibilizacion ambiental

Codigo de Conducta

Canal de Integridad

Gestion de Riesgos y Compliance

Manual de prevencion de Riesgos Penales
Resolucién de conflictos por APT y AS
Compromiso con la erradicacién de la
violencia de género

Compromiso y difusidn de los ODS
Compromiso con los Diez Principios del
Pacto Mundial

Colaboracion con ONG

34


http://www.un.org/es/comun/docs/?symbol=A/69/L.85

