WHO reforms for healthy future 

Report by the Director-General 
EBSS/ 2/2, 15 October 2011

Initial observations by Lida Lhotska, IBFAN/GIFA
Intro

The 41 page document released to complement the WHO Secretariat documents, issued in the course of 2011 on various aspects of the WHO ‘Reform’, provides in three chapters further information on three aspects of the ‘reform’: 

1. Programmatic work/priority setting,
2.  Governance and 
3.  Management/managerial reforms
It highlights ongoing work and/or existing processes in the agency, makes new proposals and provides Recommendations for the consideration and approval, if accepted, by the Special Session of the Executive Board.

Overall observation

Overall, we have noted that while the document attempts to summarize in some instances the challenges faced by the organization and/or by ‘global health’, it mostly remains vague, simply stating that there were and will be new challenges and opportunities (?). The document is thus still falling short in providing a comprehensive analysis and establishing a ‘diagnosis’ , which would justify the need for a massive ‘reform’.
We also note that Secretariat has moved from the language of the WHO Reform in singular to the use of a plural, talking about WHO reforms.
1. Programmatic work/priority setting:

In this area, WHO is asking EB to endorse the direction of WHO’s work (5 core areas) and to further develop proposals for priority setting.

[[[THIS NEEDS ELABORATION-----did not get to it]].

2. Governance

This Chapter is divided into 2 parts:

· WHO governance 
· WHO’s role in global health governance
WHO governance
This section is related to the work of the EB, WHA and Regional Committees and provides a list of proposals for strengthening their strategic role, executive and oversight role and their methods of work.

The EB is asked to select from this list items which should be developed further by the Secretariat. However, it is not clear, from the information provided, how these items relate, how these could be prioritized ect. This can lead to selective elaboration of  some proposals while others by default will be seen as not relevant and will be thus abandoned. Again, an analysis that would help Member States in considering pros and cons of each proposal is missing.

In case of the proposals for WHA, some seem to be advocating a lowest possible denominator with regard to the decisions of the Assembly. E.g.  the proposal  under  73 (3) is suggesting that formal resolutions could be in some instances replaced by ‘agreed conclusions’ . This will most likely lead to relegation of all contentious issues to this category, lowering further the moral and ethical obligation ‘bar’ for MS to implement these ‘conclusions’. To our knowledge, this form of policy-making is not established in the WHO Basic Documents and would thus be a major departure from the agency’s policies.
Furthermore, the proposal under 73 (6) to limit reporting on any resolution to a maximum of six instances is also very problematic. It risks puting issues that are ‘uncomfortable’ for the agency or for MS ‘out of sight’. Similarly, the proposed ‘omnibus’ resolutions risk to weaken the decisions and their specificity, making implementation of such resolutions open to interpretations.

Finally, the proposal to refer some items for discussion to Regional Committees rather than to global governing bodies may lead to fragmentation of global health policy-making and a widening of the divide among regions.

WHO’s role in global health governance
WHO, in the section on Principles (pg 17), acknowledges that it is a key challenge to determine how the agency can engage with a wider range of players without undermining  its intergovernmental nature or opening itself to influence of those with vested interests.  Four principles in the light of which any reform should be considered are listed here. 

We miss in this list a principle that WHO has to preserve its independence, integrity, and public trust that it works for health for all and not in the corporate interest.
We would add that another key challenge to add would be to ensure that an engagement does not ‘undermine WHO constitutional mandate’.

This section should be clearly linked to the proposals in the Chapter on the Management reform, in particular to accountability, transparency and strengthening of safeguards (conflicts of interest policies and information disclosure policy) (see our comment to this effect under Management reforms).
Work in partnerships 
Under the section on ‘Work on partnerships (pg. 19), WHO proposes to expand the role of the Standing Committee on Non-governmental Organisations to include partnerships. We have a very serious concern with this proposal, linked to the overall concern that WHO’s relations with public interest NGOs have not been addressed as part of the proposed ‘reform’ process. The issues that have been raised for decades by civil society have been thus far ignored.
Member States may wish to request WHO Secretariat to: 
· re-launch the Civil Society Initiative and initiate regular dialogues with NGOs; 
· define strict but simple criteria and processes for organisations entering into official relations with the WHO (i.e. the accreditation and collaboration process) to facilitate the work of the NGO Standing Committee;
· distinguish clearly between public-interest NGOs and business-interest NGOs, including through badges of different colour for the meetings of WHO governing bodies and other relevant meetings, to limit any confusion and to safeguard the work of governing bodies against conflicts of stemming from vested interests. 
Expanding the role of the NGO Standing committee from assessing the application of NGOs to partnerships would send a wrong message about WHO’s safeguards. As number of partnerships in which WHO is involved are public-private partnerships this would lead to confusion of roles and nature/functioning of public-interest NGOs vs PPPs. Criteria for the admission of NGOs into official relations specify “…the activities of the NGOs shall centre on development work…and shall be free from concerns that are primarily of profit-making or commercial nature (Article 3.1, Principles Governing Relations with NGOs, WHO Basic Documents, page 78).
Development of a framework to guide stakeholder interaction (pg 19)

The work on this framework is again closely linked with the issues highlighted above as well as with the safeguards presented under the Management reform heading on which we elaborate below.
3. Management reforms
Improve organisation-wide resource mobilization (pg 29)
This section gives a set of elements referred to as ‘the new collective financing approach’. However, what we are missing in this discussion is a clarity about what funding sources are permissible for WHO to tap into, and an affirmation of a principle regarding preservation of the agency’s independence, integrity, and public trust with regard to the selection of funding sources.

This is directly related to the suggestion made in this chapter on WHO management  reforms to strengthen "its [WHO’s]overall conflicts of interest policy” (pg 37).

It is important that the Board endorses this direction. However, not like other parts of the document, these elements are not elaborated upon adequately and the EB may wish to emphasize some additional points to provide WHO with further guidance:
First, Members States (and the public) may wish to understand what policies are actually in place. Therefore they may wish to request the Secretariat to provide them with a full overview of WHOs current state of safeguards for public interests. This would include: 

· WHO's definitions of individual and institutional conflicts of interest.
· A set of  current policies to address conflicts of interest, in particular at the institutional level.
· Information about where Member States (and citizens) can see policies and documents which are relevant to safeguarding WHO's integrity and independence in interactions with other actors, in particular with those with vested interest ( private sector).

· The list of all the Public-private partnerships in which WHO is currently involved in promised to Member States in 2001
.
Strengthening policies to deal with WHO's institutional as well as its civil servants conflicts of interest will need much conceptual thinking and require a high level of political commitment. 
Marc Rodwin, Professor of Law at Suffolk University Law School emphasizes, conflict of interest policies are only effective if they:

· set high standards of ethical conduct

· clearly delineate the unacceptable from the permissible

· develop institutions to monitor behaviour

· impose meaningful sanctions to ensure compliance; 

· define remedies for harms caused; and

· provide possibilities for public scrutiny.
 

· which body oversees this work and where can member states, civil servants and citizens file their concerns and complaints?

· what are its policies to protect whistleblowers?

· what are the post-employment conflict of interest provisions? For example, is there any provision of a cooling off period for high WHO officials before they are allowed to take employment or posts with transnational corporations or other private for-profit sector entities?

 Member States, considering the importance of comprehensive approaches, should also request that the overall conflict of interest policy promotes ‘ institutionalised conflict-of-interest impact assessments’,  e.g. any proposed new policies, programmes and fundraising activities involving relations with private sector actors. The aim would be to ensure that these do not create new unacceptable or unjustifiable conflicts of interest or exacerbate present ones.

Finally, the proposal to create an Ethics Unit seems an inadequate approach to dealing with issues of great complexity and with accountability.   If such a Unit were to be established, it should have a wider mandate then to currently proposed tasks to ‘oversee ethical conduct of staff and administer the declaration of interest policy and procedures’. Any such unit should be dealing with all safeguards for the agency, including conflicts of interests and these must not be limited to individual conflict of interests but also, and perhaps more importantly, address the organizational ones. Thus it is desirable that any such Unit be established directly under the DG office which would oversee and be accountable for the work of this unit.
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