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The WHO and Global Health Governance
Summary Report and Analyssfor PHM and MM |

Summary Report

This report provides relevant and intact inputsrfthe discussion. An analysis is provided at tree@fn
the report.

This ad-hoc advisory meeting was initiated on retjoéthe WHO Executive Board January 2011 to
create a program of reform that will ensure that@btcomes fit for its purpose. Three key themeswer
identified then as crucial for future global healttvernance and the role of WHO:
a. WHO should capitalize more effectively on its leesdiép position in global health.
b. WHO must retain the flexibility to adapt to a chamgenvironment and have the capacity to
address new challenges.
c. WHO cannot sustain the diversity of its currentwati¢s, and must be more selective in setting
priorities.

This advisory meeting was organized around thevotig points:

Open discussion to confirm relevance of fundameqiaktions
Global health and development: a framework for gegsent
Health and development at country level

The global health forum: purpose and format
Strengthening the governance of WHO

arwbdE

Therelevance of fundamental questions

Opening remarks of Dr. Chan (WHO DG: In this crodidEendscape of complex global health architecture
the basic questions are: who makes the rules $porsive behaviour — and who enforces them? Does
money drive the agenda? Or is it WHO, guided byetxressed needs of member states and guided by
experts?

Statements:

Participants stated the need for a more coheremirgance structure that should move from the ctirren
‘aid’ paradigm to one acknowledging long-term gliodalidarity for health, health as a global pulgaod
and shared responsibility.

It was suggested to replace the definition ‘gldiEdlth governance’ to ‘global governance for healshto
bridge to other sectors influencing health. Cohesesf health with other public policies and sedsor
lacking and WHO has a role to play there. Repredgieets of some member states (China, Japan, South
Africa, Canada, Suisse) stressed that coherenbeottier policies starts at domestic level, befooain be
taken to the global level.

WHO can be a facilitator and help ‘shape discussjdout regulation should come from countries ftsel
first and consecutively at global level via the Wddealth Assembly and the mandate that WHO has via
its constitution. One MS representative made #rctbat the WHO is governed by the member statds, n
by the secretariat. He asked not to create a newegrahip or global health initiative but to foaus WHO,
‘the only legitimate agency in global health’.



Civil society representatives brought issues fodn@r representation, participation, power issues
regarding a global health forum. Will such a fortemain an ‘exclusive’ club or will there be a folma
way for people ‘whose health is most at risk’ totiggpate in priority setting and decision makifidnis

has to come from CS involvement at national anéred level to provide cases and examples for dloba
level. The WHO constitution preamble mentions: éimhied opinion and active co-operation on the piart o
the public are of the utmost importance in the impment of the health of the people.”

Participants (including DG) acknowledged that ceatiety should have a larger role to play in dafin
GHG and priorities. Someone pointed out that tier® clear consensus on what global health
governance means; it can range from “health asyv@ahuight” to “securing national interests”. The
participant promoted a “Geneva consensus for He@ftlanalogy to the Washington consensus).

The momentum for global health is created by arfgeadf shared vulnerability (SARS) and that WHO
must catalyze now commitments for health as a ¢jjpbllic good and for health equity. WHO should
have a role facilitating countries in priority magithat goes beyond the technical role. It's imgatrthat
global standards are translated into national actianake sense. We should stop thinking in donor
countries and development countries, and hencdalthie world. Two main focuses came forward for
today's meeting (introduced by current chair of WHB:

» Do we need a type of framework instrument for eegagnt (“who sets the rules?”)

* What is the purpose and format of a global forumhfealth

Summary by the moderator (assistant DG):

1. Agree on the need for improving global governameehgalth

2. Paradigms have changed (not "development”, “thechia, not “charity” any more, but “global
public goods”, “global health equity”)

Global health is a complex issue with multiple jgliesy not only governments.
Forum must be decision shaping, not making

What is responsible behavior? There are univergatiples of governance
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6. Talking about global governance for health: Howgéo the powerful and the poor at the table?!
7. Priorities in the future — who will define themtexf2015?

8. Sense of urgency, but need to be ambitious

9. How to manage complexity: Coherence, effectiveaskefficiency

10. Coherence must start at home, in the member states

11. There is no “architect”, but WHO has a criticalerdd play, but also has some baggage. WHO needs to
be changing and moving.

12. How to make WHO taking informed decisions?

13. If we want to change behavior: what incentives?

Common vision: where do wewant to go?
Statements:

(1) The vision can be found in the WHO constitutibBmerything we are talking about global health ban
done with this constitution. WHO opened alreadydber for non-governmental actors in the consbituti
(2) Talking about strategic intent: despite the faat WHO was founded in governments, the thinkiag
much larger than nation by nation: health as a comoollective goal beyond governments. So find an
institutional form to deal with health as a globainmon collective goal. 3) Good governance: see 8
UNDP principles. Rule of law is absolutely essdntiat us address rule of law on a global levele Aot



solidarity and universal access principles for ggodernance for health? We need a global suppstésy
which helps governments to establish health govemaystems at a national level.

There is a strange situation: we develop a hungdmsiand global goods rhetoric which is not theesam
one the one of the decision-makers (global healtinétional security). We have to discuss abotiges
and security.

We should not create a new vision, but refer tonthe constitution and put it into a new framework.
Priority setting is an issue, but also coordinatigth other players in other sectors or multi-seeto
Those players need to be convinced how healthibotdss to economic and financial goals.

We need coordinated responses to global challeamggspportunities: (a) coping response: createtheal
systems (b) corrective response: why systems déunotion (c) creative response: crating conditions
which enable health, involving wider range of playdn each of these responses, players are differe

One participant referred to a clear global chddehealth. Sectors outside health as trade, dtreuhave
profound effects on health. How can we as WHO lzavimput into that? On a national level we have the
“all of government” approach — can it be internatitized leading to a true engagement and advocalcy f
health in these sectors?

Conclusions by moderator:

This is a good start, but we will have to move
« from Principles, paradigms, players and policies
» to practices and pathways,

considering that

» Governance needs to have impact on people.

e Governance is not always efficient, but needs teffextive

* How can we have incentives: Are there soft waysitwe forward?

e Avoid paradigm on averages such as in MDGs (metaphihe foot in fire, hand in ice)

Global health and development: a framework for engagement

Not discussed as such.

Creating a Global Forum for Health: purpose and for mat
Statements:

If we start a forum including the other sectorsrirthe beginning, we might want to too much at once.
First bring health actors together — and then &atiink about outreach. (1) Should it reallysbtee for

all forum, or not rather as a council, more orgadiza WHA Committee C was promoted and this could
still be a medium task. (2) If more organized: halwould its constituency be defined? We might learn
from GFATM. And we have to define how closed/faMi{O this council should be. Could we link it to
the EB WHO? Meeting of group of member states witter constituencies? (3) How is the agenda set?
How will reporting to constituencies and WHO orgaad? As soon as this mechanism starts to work over
a couple of year, it will itself start to contrileuto develop roles and rules and develop (socratcaction
approach). So just throw it out there, and it widlrk.

Other players need to be convinced that WHO shoatbddinate a global forum. Forum should be decision
shaping, not decision making (this remains dorth@iWHA). Some patrticipants preferred a ‘share
decision making mode as WHO constitution envisitiag decision making is not restricted to member
states. They refer to models being used by GFATM®@AVI, and refer to World Bank development



marketplace. A participant promotes a council idialg the 32EB members, plus a similar number from
other constituencies including CSO, industry ette iame of this council to be the ‘world healthroglL

A form with a selected council and an open bi-ahhealth forum is suggested. Council could be used
promote and advocate for health as public goodVdH®O/WHA as legitimate health authority. Council
should be closely linked to WHO EB and WHA. It veagygested to talk about member societies and not
of member states anymore. WHA delegations shouttecas multi-stakeholder delegations. There is
another chance for fragmentation. We need a rehligk if a new structures makes sense, includistsco
and benefits, before heading into something new.

(1) Objective of council: modest and narrow, so lomwld it look like? Not fix all the principle prédms
we saw this morning, rather contribute to discussibout how WHO could be reformed to be more
inclusive. This is very important, as engagemeatright: Let us push WHO out of its comfort zone,
making it more effective. (2) Membership: narrownail, with broad consultations. (3) Decision shgp
not making. (4) Reporting to whom: inform the demis of WHO, so report to EB. (5) Governance: this
body must behave as an example of good governtsge(tfransparent, inclusive).

The DG remarks that we interpret the constitutioa ivery narrow manner. We include civil societ{yon
when it is an NGO in official relation This is fiuating for both sides. WHO has been too much on an
exclusive club, only open to countries. The DG rioest the elephant in the room, members states tlo no
behave as shareholders of WHO, but as visitorsy fibenot even prepare before coming to WHA. They
bring their domestic agenda into global health dgeMembers discuss for days for a resolution,caroe

it is there, it becomes a piece of paper. Selfletmn sometime is very elusive. Even legally bimgli
conventions are ignored. So countries should reidentheir duties towards the organization.

There is much talk about coherence and coordinadiod never walk. WHO is not even a voting member
of Global Fund. Civil Society and countries arer¢hi®r making decisions that benefit them. Todayane
here. But where are the people? Do we believecthaitries and civil society representatives at the
meeting today represent people?

The DG promotes a world health governance coustgitting small, focused, addressing limitations of
organizations, setting rules of engagement. A digrh is not manageable. WHO decision making
definitely is the right of the member countriesislyear’'s WHA should promote green or red lightdor
forum. When approved, let us start working, evelhfuan two levels: develop a framework, and work on
one specific topics and see how far we can go.

Conclusions by moderator:

Think big, but start small, Learn from experienoésther forums, Respect the WHO constitution.

How to strengthen WHO gover nance

There is need for predictable and sustainable fgndf WHO. Structural problem of core and extra-
budgetary budget. WHO's role as coordinating ageatigs on greater control of its own budget. Iswa
mentioned that at the GFATM, where NGOs are indudiey can hold governments to account. If you
want to make sure that countries behave like taliebolders at WHO, civil society needs to havea r
influence on the way WHO is working.

Funding is crucial for WHO governance. Increasiegibility of WHO should be on top of the prioritigt.
Revise burden sharing between WHA and EB and tabdut implementation of agreements and
resolutions. Prioritization is to establish a kofdoolicy committee? Accept the value of civil seigj,



bring it into WHO with more trust and more respéad parliamentary delegations to governmental
representations.

(1) According the WHO constitution, each countrgid report annually regarding implementation of
WHA resolutions. This is not properly implementest us hold countries more accountable. (2) Define
mechanisms of priority setting in rules of proceturReduce number of resolutions to “omnibus”
resolutions on major topics. 21th Century govereaneans consulting over the year. (3) Global health
begins at home: internal coherence — and resptitystbivards the organizations. Countries havedo d
their home work. (4) WHO home work: change skilkmiithin the organizations, strengthen e.g.
diplomatic know-how. Capacity building needed.

Budgetting with 20% of not-earmarked funds is jogbossible to manage. Donors must fit their
contributions into the agreed priorities and praggaf the WHO. Proliferation of resolutions is pait
sickness of UN systems. Regional integration hdmetoonsidered, as many regional communities today
address health issues.

Global diplomacy is management of global affairgting processes in the center. We need more
continuity in people in Geneva who are skilled #alth diplomacy (health attachés). (2) Civil stcie
mainly successful related to issues (AIDS, TB, SREIR) — there is a challenge to make civil socaaty
ally for forwarding health as a global public go¢8). Board members of international companies ak w
briefed before they start their mandates, but almo<ountry nor WHO invest in briefing WHO Board
members. We need to make clearer what it mears tsa shareholder of WHO. WHO leadership is too
serious to be left to amateurs. (4) Coherence letWé¢HO regions (health ministries as main actors on
regional level) and global level (mostly developtngeople involved) must be increased.

Conclusions:
» Governance is more than rules and proceduresl#sabout skills, mindsets, behaviours

e Look at funding of WHO

Wher e shall we go from here?

An unusual, but extraordinary good meeting, aslprotorientated and frank. Soon a report of the mget
will be provided.. Some broader choices have beerowed already.

We will prepare a note for the Assembly, seekingég light” for further process, benefitting of &yds
discussion, but also from experiences from othgaiwizations.

Discussion will feed into other on-going proces$&sform agenda has a number of aspects. So we also
work on WHO unique role and priority setting, résidased planning, human resources, structural
relationship between different parts of organizagio

Concluding remarks by Margaret Chan
» Just to get the definitions and language cledrémdy a challenge.
» Grateful for benefiting of experience of all presen

* We have sufficient input to go to next steps.



Short analysisand conclusion for GHG groupsof MMI and PHM

It has been truly relevant to participate in andbark on this train towards a reform of global healt
governance under auspices of WHO. It has been em apd frank debate in which the role of civil stgi

is acknowledged and respected. There has beerblainguts shared by most participants for WHOdo b
the legal authority to promote and protect headtl global public good, acknowledging the valuas an
principles of the WHO constitution and decision mgkoy member states via the World Health Assembly.
Although this roundtable group looked for ‘win-wigblutions and consensus toward a global health
framework/ forum/council/policy advisory board sokey issues haveot or onlylimited beingaddressed
during this meeting:

A nuanced discussion of what the definition ‘depete@nt’ for health actually implies, in relation
with economic and social development paradigms sDioefer to growth, security, human rights
or equity? Probably there is a big overlap butdifferent by all stakeholders. Despite the
reference to a multi-sectoral approach most ppeiuis preferred first to work with a group
representing the health sector, before involvirigeotonstituencies and sectors.

The social determinants of health analysis is hemtglimited referred to. For sure the health in
all policies and policy coherenésee Adelaide statemerapproach was referred to, but mainly at
the national level. (“coherence for global heattrts at national level”). This approach is
somehowavoidedat global level; and hence the question of reguiatf trans national
corporations behaviour damaging people’s healtho Waeps them accountable? Will this be left
solely to the members states or should a GHG farommcil and WHO have a role in this? It is in
this field that PHM has a clear opinion and infubting.

The role and authority of WHO (safeguarding righhealth) vis-a-vis other intergovernmental
organisations as WTA, IMF, WB, G8 and also in iielato global health initiatives has not (really)
been mentioned or explored in this meeting.

We must be careful about our role as civil sociefyresentatives in the development towards a
GHG. On one hand, we should stay clear from bdirg@SO excuse’ that is allowed a seat on the
table. We do recognise that our role was cleadyedduring this meeting. Now the GHG debate
is ‘open’, we must see if it remains and becomesréyopen beyond the exclusive club it is now.
Towards our own constituency; the debate on glbbalth governance and CSO representation
must be broadened and participative with inputifgiens and process facilitation for input from
individuals, country circles and regional considtat

Accountability and follow-up (reports) of membeatsts commitment to resolutions, Eg via a
WHO Watch! is certainly relevant. This includes bethry and extrabudgetary support to WHO
programs and priorities. The universal periodidgeevof the United nations human rights council
was mentioned as a model during the meeting. T¢wikl then possibly be a link (and task
division) with the special rapporteur on the righhealth on member states behaviour not only
domesticallybut alsoglobally regarding international commitments made thdtigifces health
outside nations borders.

The often fundamental conflict of interests, andrpodifferences, between players in a global
health forum/council is not addressed. If suchrarfdcouncil will develop, a stakeholder and
power mapping, making these explicit and facilitgtmarginalised/excluded voices to remain
included in the forum is of great importance.



Based on this report and the meetings report peaMy the strategic department of WHO, MMI and
PHM could consider following steps towards the \Watlealth Assembly:

1. Develop a position paper to be sent to the WHO @€sent it at civil society event WHA and
excerpts of it to be read during the WHA sessiofGetG forum and resolution.

2. To define representation and process how to remagived in the WHO GHG debate, and how
this link with other GHG platforms, Eg the JALI.

3. To discuss how we want to take forward the WHO \Wapcocess. What, how and to whom will
we address our findings and analysis? What artoflies and resolutions that we will focus on

4. How do we maintain connections within the movenimitveen the global debate and national
issues and circles. What will be the process toigesthe input and feedback between global and
national levels? How can we create within PHM aaroforum that facilitates this discussion?

Amsterdam, 1% of March 2011
Remco

Annexes, all related to the ad hoc advisory meeting, WHO 11" of March 2011:
(1) Agenda

(2) Participants

(3) WHO background paper on global health governance



Annex 1. Provisional Agenda

09.00 - 09.15

9:15 - 10:00

10.00- 11.00

11:00 - 11:30
11:30-12:30

12.30 - 14.00
14.00 - 15.00

15.00 - 16.30

16.30 - 17:00

Ad hoc advisory meeting:

TheWorld Health Organization (WHO) and Global Health Gover nance

Geneva, 11 March 2011, Executive Board Room

Welcome and Opening Remarks
Dr Margaret Chan, Director-General, WHO

Open discussion:

This session will offer an opportunity for openalission to confirm the relevance
of the fundamental questions being raised anddwvige an opportunity to raise
additional issues. Points for discussion in subsefisessions are set out in more
detail in Part D of the background paper for thetimg.

Global health and development: a framework for engganent:

The session will look at the potential for ideascdissed at the WHO Executive
Board for a framework for engagement in global tieal

Coffee Break

Health and development at country level

Taking as starting point the primacy of countryogties, discussions will focus
on strengthening coordination at country level.

Lunch
The Global Health Forum: purpose and for mat:

This session will discuss different approachesstal#@ishing a regular multi-
stakeholder forum for global health, and how suétram should relate to WHO's
own governing bodies.

Strengthening the gover nance of WHO
How WHO's own governance can better facilitatergtimnalization in global

health governance.

Conclusions and next steps



Annex 2: Participants

WHO

e Margaret Chan, DG

» Andrew Cassels, Director Strategies (invited foetimgy)

* Anne-Marie Worning, Executive Director

* Moderator: Anarfi Asamoa-Baah, Deputy Director-General

WHO Member States

* UK: Simon Bland, DFID

» Brazil: Elio Cardoso, Permanent Mission

» USA: Nils Daulaire, Office of Global Affairs, US td#h Dept

* Canada: Joanne Hamilton, Permanent Mission

* Hungary: Mihaly Kékény, Health Committee of Parliemt (WHO EB chair)
* France: Christian Masset, Ministry of Foreign Afai

» South Africa: Ambassador Jerry Matjila and LuvoyditNeni, Permanent Mission
e Japan: Masato Mugitani, Ministry of Health

* China: Liu Peilong, Dept. of International Cooparat

e Switzerland: Gaudenz Silberschmidt, Federal Ddptiame Affairs

» (invited representative of Kenya not participating)

International Organizations and GHI

» Alamma Armitage, UNFPA

e Paul DeLay, UNAIDS

« Dagfinn Hagybraten and Daniel Thornton, GAVI Allianc
» Brenda Killen, OECE/DCD

* Michel Kazatchkine and Karmen Bennett, GFATM

NGOs and Civil Society
* Remco van de Pas and Thomas Schwarz,
Medicus Mundi International Network / People’'s Hedllovement
» Stefan Germann and Regina Keith, World Vision Imétional
e Srinath Reddy, Public Health Foundation, India
» Jeff Sturchio, Global Health Council, USA

Academics

» Gorik Ooms, ITM Antwerp

e Larry Gostin, Georgetown Law University

» llona Kickbusch, Graduate Institute Geneva

Privat sector
» Olivier Raynaud, World Economic Forum
e Eduardo Pisani, IFPMA



Annex 3: WHO Background Paper

World Health Organization
and Global Health Governance
Geneva, 11 March 2011

A: Background

At the January 2011 Executive Board, Member Swiszsissed the need for a programme of reform that
will ensure that WHO becomes more fit for purpddaee themes were identified: a) WHO should
capitalize more effectively on its leadership gositn global health; b) WHO must retain the flgktip to
adapt to a changing environment and have the dggaciddress new challenges; and ¢) WHO cannot
sustain the diversity of its current activitiesgdanust be more selective in setting priorities.

In recent years, the global health architectureblea®me increasing complex, in part due to the grgw
diversity of health challenges the world faces, mnplart due to the growing number of actors and
stakeholders concerned with global health. In pelralle have seen an evolution in what Member State
and other partners expect from WHO, and an incrieatbe range of demands made on the Organization.
These two trends, reinforced by the need for degji@aresponse to a new and demanding financitityrea
underpin a series of discussions held over theseooir the last year on tHeuture of Financing for WH®!

The purpose of this informal advisory meeting ifatus on Global Health Governance: specificably, t
review the potential of different approaches farusiang greater coherence in global health, andcpboee

the role that WHO can play in line with its primdmnction as "the directing and coordinating auittyasn
international health work". In addition to outligifonger-term plans for discussion at the World Ithea

Assembly, the meeting will consider the specifierbat a regular multi-stakeholder Global Healtinum
might play in bringing together Member States, gldiealth funds, development banks, partnerships,
NGOs, civil society and the private sector.

A plan for strengthening WHO's central role in glab health governance

A proposed process for addressing aspects of gladi@th governance, possibly including a
framework for engagement in global health, and gpmsal for a regular multi stakeholder forum
to bring together Member States, global health fymtvelopment banks, partnerships,
nongovernmental organizations, civil society oligations, and the private sector to address
issues critical to global health. The first to beldhin May 2012, subject to the guidance of the
World Health Assembly.

Source: EB128/INF.DOC./3

This background note is organized in three sectibhe first looks at the scope of the problem, niragpp
issues and identifying key trends in health goveceaThe second then looks broadly at ways that hav
been suggested for strengthening governance. Trdestittion focuses on the way forward, specificall
relation to WHO. It proposes four complementaryrapphes to strengthening global health governance
and, for each, raises a series of questions tisoasbed at the meeting.

WHO EB128/21



B: Scope
Global health governance: basic concerns

The fundamental idea underpinniglpbal health governands that the assets the world has at its disposal
to improve peoples' health could be deployed mffestively and more fairly. The institutional larwdpe

of global health is increasingly complex, and aesysof incentives which favours the creation of reswd
sometimes duplicative structures, over reform o&ehthat already exist, risks making the situatiorse.

The net result is a mismatch: between needs andness, and resources and results.

It is also useful to recognize two complementamgpectives. Firstly, governance which is directly
concerned with the promotion and protection of thedly reducing transnational threats (e.g. pandemi
preparedness); through common approaches to spiareleéms (e.g. tobacco control, health worker
migration); and through the solidarity that comesf shared goals (e.g. the health MDGs). The second
perspective concerns how globalization and the oygwter-dependence between countries is governed.
The key concern here being to ensure that policigss and institutions dealing with internatiotrade,
security, agriculture, human rights, the environtram foreign affairs have a positive influence on
peoples health and, conversely, that they areiaflsenced by public health concerns.

The last piece of the picture recognizes that nattates and inter-governmental organizationsare n
longer the only players: a wider range of actons have a role. These include civil society orgatiizes,
philanthropic foundations, patient groups, privedenpanies, the media, trade associations and many
others - including individuals and informal diffusemmunities that have found a new voice and initee
thanks largely to information technology and soniedia..

Mapping the territory

Given the diversity of the challenges in health gr@lnumber of actors, it is hardly surprising ttnet
governance landscape is complex. Rather than aiterture we are faced with "overlapping and
sometimes competingipvernancgregime clusters that involve multiple players adging different

health problems through diverse principles andgsses” Even for specific health concerns, such as HIV
and AIDS, there are multiple and overlapping bogigh an interest in different aspects of govermanc

At the risk of over simplification, it is helpfubtdefine a number of high-level areas or domairgalal
health governance. First, in the fieldrmfmanitarian assistance, there is a reasonably well-articulated
governance mechanism at global level and, whengameies occur, at country level as well. The system
is far from perfect, but crucially, when problemisa there is a governance structure, which isigiee

and involves all the major players, in which they de addressed.

Secondly, in the field diiealth security for example with pandemic preparedness there ageeed,
recognized and inclusive institutional structurevimich members of the various networks can intei@act

2 Fidler, D. The Challenges of Global Health Govere Council on Foreign Relations, May 2010



address problems and improve performance. It sthks case that WHO's place in both the humanitaria
and health security is clear.

A third area concerns work aror ms and standardsfor global health. This is core business for WHO
and underpins work in other areas. Again the gamga issue is not the lack of an institutionalcttrre.

Rather it is more concerned with focus, priorititisg and ensuring inclusivity and responsiveness t

needs on one hand, and independence, integritgai$idn making on the other.

Increasingly, however, the global health agendagai more difficult, and politically sensitive ugs,
reinforcing the fact that public health has becomestricably linked with other areas of internatbn
policy and law. Health in effect is part of a nexdiglobal public policiesthat connects food security,
climate change, financial stability, trade amongnathers. Two consequences of this trend are
particularly important. First, it results in a grioly demand for inter-governmental, rather thanpinely
technical processes with which WHO is traditionaigre familiar. Second, the nature of the issues
concerned are those where there are existing atfenal rules and regimes managed by different
institutions (e.g. Intellectual Property, Human IRy and Trade). The challenge is therefore todavoi
further fragmentation and foster synergy along wikking to ensure a focus on better health ag a ke
outcome.

The last area is equally challenging and is corembmithhealth as an aspect of development. From

WHO's perspective this is a domain relevant tealintries that request support for the implemesadif
technical norms and standards. However, in lowrmegountries with a range of development partriers,
is this aspect of global health governance thatoffets the most attention. This is due to thetfeattthe
major increases in development assistance fortheedtr the last decade have been accompanied by an
equally major increase in the number of organizatiproviding technical and financial support. The
problems of fragmentation, duplication of effordanequitable allocation of resources are now well
documentetiWhile the institutional environment is indeed cdexp and the problems arising are manifold,
the central and most critical issue is that thened agreed institutional structure at a globatlevhere

they can be addressed by the stakeholders involved.

C: Approachesto strengthening health governance

The analysis in the previous section suggests twadbareas in which strengthening of health goverea
is a priority: in the field of development and @&lation to the negotiation of global public polgie

In relation to the latter, the question is how ddMYHO position itself in this debate to avoid tbabking
a back seat to commercial and security interegt¥0 and public health constituencies did not pgréite
in the construction of key governance regimes f@as such as trade, IP, and the environment) amnd ik
a risk that health can be disadvantaged as a r&$tfact that Member States have chosen WHO as a
forum to discuss some of these issues and theliciation for health is positive sign and ensurex th

3 Severino, J-M, Ray O: The end of ODA (ll) Centre @lobal Development, June 2010



public health maintains a strong profile in the stéions. However, it also a major challenge far t
WHO Secretariat to adequately support the growinmgler of inter-governmental and similar processes.

Beyond WHO, work is in hand to build capacity thghutraining courses in global health diploniady
addition, governance of global health is likel\ocome the substantive focus of work by the grdup o
Member States that have promoted the importan€emign Policy and Global Health in the context of
the UN General Assembly

With regard to development, a brief review of pregm approaches suggests a wide spectrum of ogmion
to the way ahead. At one end, are those who seddéfitte a series of clear responsibilities between
countries which can be codified and embedded armdl agreement. This view has its origins in human
rights law, and sees important precedents coming &arlier health-related treaties such as FCTC

At the other end of the scale are those who adbheghevitability of diversity and take the conting
multiplicity of overlapping structures as a givem@ not wholly a bad thing). They would suggest ¢ha
single over-arching unified structure or agreenienirealistic, on the basis that powerful actoes a
unlikely to accept such limitations on their roasmtanoeuvre

Between these positions lie a range of pragmasitipas which recognize the inevitability of diviysbut
seek to solve the problems that have the greatsstiesing means that have sufficient bite to nmeake
difference, and sufficient leeway to be broadlyegtable - without the need for a formal legal instent.
The Paris Declaration and the Accra Agenda fordkctire held up by some as a model for how global
agreements can be reached. Others, however, wonldrd that their influence is limited to certaondrs
and takes insufficient account of the changing greent landscape

Lastly, it is important to recognize the possibilitf very different governance regimes at a glddad|
and country level. At a global level, the needisifstitutional mechanisms that influence behars@and
to a greater or lesser extent suggest rules ofgemgent. At country level the situation is fundanaépt
different - at least in countries that are notrisis - in that the starting point in any initiadito increase
coherence is to align around national developmelitips and plans.

D. Theway forward for WHO

Given the landscape outlined in previous sectibas; can WHO work with others to strengthen global
health governance and, in particular, respondemtied expressed by many of its Member Statesrtg br
greater coherence to health and development aalghotol country level? This section outlines fouatel

proposals for discussion at the Advisory Meeting.

a) Global health and development: a framework fengagement
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There is little doubt that greater convergence betwall of the actors involved in global health is
desirable. It is justified, not just as an endtselif, but as a means of increasing efficiencyiarmtoving
health outcomes. The starting point for the disicunsis the idea coming from the WHO Executive Board
for a framework for engagement in global health. @&role in the first instance will be to play datgtic
and convening role. In addition, however, WHO tlytoits universal membership and the fact thatiois
a donor, is well placed to help shift the debadenfone which has focused on donor and recipient
countries to one based on collective responsilfitityhealth. The form that such a framework shdake:
and the process through which it is negotiated nétd further work following discussions at the W or
Health Assembly.

Questions to be considered by the meeting include:

What lessons can be learnt from the developmentianpliementation of the Paris
Declaration/Accra Agenda for Action?

Recognizing the diversity of stakeholders fromilm@me countries, from civil society and the
private sector, from foundations and from poweeéfmlerging economies, what is the best way of
ensuring both an inclusive process and one whicllésant to all?

Given our current understanding of the problemthia area, what substantive difference could a
new framework make, and how should its impact kesored?

b) Health and development at country level

As noted above the starting point for increasingrdmation and coherence at country level is to
acknowledge the primacy of country priorities. Tisithe basis of several initiatives which seek to
increase alignment around national policies, prentio¢ use of national systems and which build
confidence among all partners through joint assessof health strategies and plans. Questionghikat
meeting will consider include:

What will it take for an approach based on supgortationally-defined priorities and the use of
national systems to become the accepted way of thoisiness in the health sector?

In countries that are not in crisis, but where oatl policies and plans are poorly articulated,
can the health cluster approach be used to prorbetier coordination?

What capacities does WHO need to develop to ptapr@ effective role in facilitating a more
coherent approach at country level?

c) The Global Health Forum: purpose and format
The Director-General has committed to conveninggauliar multi-stakeholder forum which will

bring together Member States, global health fuddselopment banks, partnerships, NGOs, civil sgciet
organizations and the private sector. This initetiecognizes the need for a more inclusive defrasd!



aspects of global health (i.e. beyond the healthdavelopment focus of the proposed framework for
engagement). Discussions at the Forum may ideméify priorities, highlight neglected issues or ssgge
actions that might be taken by different stakehaldis role will be in helping to shape the futgtebal
health agenda in a way that is relevant to allhWHO as its convener. It is therefore a mecharigsm
improving global health governance, without bedrfgrmal part of the governance of WHO.

A more detailed proposal for the first Global Hedforum will be presented to the WHA in May. The
views of the Advisory Meeting will be helpful in dding on the most suitable format. The basic ah@c
between a more tightly-structured model, basedheWorld Health Assembly but with a wider range of
constituencies, and a more open process modeleshpnthe World Social Forum or the World Economic
Forum. The former would require careful thoughtw@trepresentation, constituencies and would be more
likely to focus on a finite number of specific agaritems, possibly leading to specific recommeiotati
The latter would be more open to all-comers anagdépnore on the diffusion of new ideas, emergeifice o
key trends - influencing participants through eragagnt in discussions rather than meeting decisions.

Questions to consider include:

What are the pros and cons of the two basic apgreadeing suggested? What can be learnt from
the experience of other similar fora in health antder sectors - in terms of format, inclusiveness,
focus, cost and financing?

How should the outcome of the Global Health Fohertransmitted, and how should it influence
the work of WHO's own governing bodies?

d) Strengthening the gover nance of WHO

WHO's own governance should facilitate the ratigralon in global health governance by a)
progressively reflecting and incorporating the dity of health actors, while respecting the
intergovernmental nature of the Organization; anfb&ering a more strategic and disciplined apginda
priority setting which takes proper account of &alae resources and the implementation capacitijef
Secretariat.

Points for discussion include:

e The work of the Assembly is currently characteribgdnultiple resolutions with uncertain funding,
not focused on the corporate priorities agreetiéMedium Term Strategic Plan and Programme
Budget, with uncoordinated implementation and repgirequirements.

What would be required to put in place a robust andepted priority-setting mechanism for issues
discussed at the Assembly and the Board?

» There is an evident potential for synergy and mwgtrangthening between the regional and the global
level of WHO's governance. However, neither thastitution nor other rules establish a clear
mechanism to regulate the interaction betweenvibddvels of WHO's governance.



Should there be a standing institutional linkageatezn regional and global governance, e.g. by
including the reports of the regional committeesoamthe items in the agenda of the Board or
enabling regional committees to propose agendastand draft resolutions?

» The Health Assembly and Executive Board play disttmd complementary roles under the
Constitution, with the Board performing crucial pagatory as well as executive functions. The Board
arguably is not living up to its full potential esgally as an executive body, and that trend mag ha
been strengthened by the inclusiveness of the Bogodernance with respect to non-EB Members.

Should the division of labour between AssemblyBuoatd be reconsidered, focusing the former on the
setting of new policies and the broad direction$wiO, and the latter on a more robust role both as
an implementing body of the Assembly’s policiewelbas a “gatekeeper” to ensure that the agreed
division of labour is not diluted?
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