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Foreword

In a world of overlapping global health challenges, from pandemics to the environmental
crises, noncommunicable diseases to antimicrobial resistance, the imperative for inclusive,
participatory health governance is clear. Most recently, the COVID-19 pandemic demonstrat-
ed the crucial role of civil society in shaping resilient health systems and including the voices
of communities in policy-making processes.

Transforming the way WHO works with civil society organizations is one of the seven pillars
of the organizational transformation we have been undertaking since 2018. Engaging the
voices of communities is essential for driving support countries to progress towards the Sus-
tainable Development Goals.

The WHO Civil Society Commission was set up to strengthen engagement between WHO and
civil society at the global, regional, and national levels. This new report illuminates how civil
society can be integrated into global health governance, highlighting lessons learned and
best practices from the preparatory processes for the World Health Assembly.

Our collective journey towards healthier populations, universal health coverage (UHC), and
robust health security hinges on the active engagement of civil society. The three case stud-
ies in this report - Social Participation for UHC, Climate Change and Health, and the WHO
Fourteenth General Programme of Work - demonstrate the transformative potential of civil
society involvement. They provide concrete examples of how meaningful consultation and
collaboration can lead to more effective, equitable, and sustainable health policies.

WHO is committed to fostering a culture of inclusivity and transparency. We recognize that
the success of our health initiatives depends on the strength of our partnerships with civil
society. This report offers invaluable insights into how these partnerships can be strength-
ened and how we can work together to overcome the challenges that lie ahead.

| extend my deepest gratitude to all those who contributed to this report - the Member
States, civil society representatives, and WHO staff who participated in the consultations and
shared their experiences and perspectives.

As we look to the future, we must build on the foundations laid by this report and continue
to champion the principles of social participation, equity, and accountability as we move
forward towards achieving our shared vision of health for all.

e

Dr Tedros Adhanom Ghebreyesus
Director-General, World Health Organization
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Civil society engagement in the development of
World Health Assembly resolutions and decisions

Lessons and examples from the Seventy-seventh session

The establishment of a WHO Civil Society Commission comes at a critical time to highlight
and support the crucial role that civil society organisations (CSOs) play in securing universal
access to healthcare, and in ensuring that diverse community voices are heard in policymak-
ing processes.

This first study published by the Civil Society Commission evaluates the involvement of civ-
il society in drafting some key resolutions and decisions adopted by the 77" World Health
Assembly (WHAT77) in May 2024. The three cases featured in the study offer inspirations and
concrete recommendations for improving future WHO interactions with civil society.

The study

The study “Civil society engagement in the development of World Health Assembly resolu-
tions and decisions” was conducted between March and May 2024 by a working group of the
WHO Civil Society Commission. It included the following steps:

Case selection: Three cases of civil society consultations and engagement were iden-
tified as examples for involvement in the making of key World Health Assembly docu-
ments: two WHA resolutions and the 14" WHO General Programme of Work (GPW14).

Document collection: Key documents and references were collected in relation to con-
sultation processes.

Surveys and interviews: An online survey and a series of semi-structured interviews
were conducted with key actors from Member States, the WHO Secretariat, as well as
with civil society.

Analysis: Data analysis was conducted to identify best practices, challenges, and rec-
ommendations for future consultations.

Executive Summary



Three case studies

1

Civil society consultations during Consultations
the drafting of a WHA Resolution on undertaken by Member
Social Participation States

Civil society and youth .

. . . C [tat
consultations during the drafting o uzzzlrltaiézr: WHO
of the WHO Fourteenth General ﬂ ﬂ Secretariat Y
Programme of Work (GPW14)

Civil society interactions with
Member States related to the
drafting of a WHA Resolution on
Climate Change and Health

A civil society initiative
taken up by Member
States

CASE STUDY 1:
Civil society consultations related to the drafting
of a WHA Resolution on Social Participation

Summary: This case study focuses on the civil society consultations during the drafting of
a WHA resolution on social participation. The process was initiated and led by a Member
States core group co-chaired by Slovenia and Thailand, with support provided by the WHO
Secretariat.

Key findings:

The resolution itself emphasises the importance of social participation for universal
health coverage.

Member States consulted civil society through a series of informal meetings and
provided feedback on the advancement of the draft process.

Challenges for Member States for broad consultations were the limited time and
capacity as well as the need for confidentiality in a process driven and owned by
Member States.

Nevertheless, the consultation of civil society can be seen as a successful pilot and
as a learning experience to improve engagement with civil society in the making of
future WHA resolutions.

The case study concludes with a set of recommendations to Member States, the
WHO Secretariat and civil society organisations.

Executive Summary



CASE STUDY 2: O

Civil society and youth consultations related ﬂ n n
to the drafting of the WHO Fourteenth General
Programme of Work (GPW14)

Summary: This case study examines the broad consultations with civil society and youth

undertaken by the WHO Secretariat during the drafting of the WHO GPW14, which sets the
global health agenda for 2025-2028.

Key findings:
Beingin the lead of the drafting process, the WHO Secretariat facilitated consultations
with various stakeholders, including civil society and youth groups.

The process relied strongly on the initiative and skills of the responsible Secretariat
team. The consultation process involved multiple rounds of feedback on draft
documents.

Participants appreciated the inclusive and iterative consultation process.

The study report recommends that the WHO Secretariat and civil society further
explore and advance the practice of civil society consultations at global, regional and
national level.

Summary: This case study highlights the role of civil society in shaping the WHA resolution
on climate change and health adopted by the 77" World Health Assembly based on a prior
history of successful interactions between CSOs, Member States and the WHO Secretariat.

Key Findings:

Civil society played a significant role in initiating the resolution, and in providing
knowledge on climate and health issues.

While a formal civil society consultation process was notimplemented, the resolution
strongly benefited from the informal engagement of CSOs.

Challenges occur when diverse perspectives have to be managed and meaningful
participation ensured within limited timeframes.

For future consultations with civil society, formalised and systematic engagement is
recommended.

General conclusions

Overall, this study underscores the vital role of civil society in drafting key WHO documents.
Timely and meaningful engagement of CSOs enhances the quality and inclusivity of health
policy processes undertaken by WHO. The lessons learnt from the three case studies, despite
being diverse, provide some valuable general conclusions:

Executive Summary



Enhanced transparency and structured processes: The introduction of standardised
templates and checklists for WHA resolution projects, in 2023, based on a request by
Member States, has significantly improved the transparency and efficiency of draft-
ing WHA resolutions. These tools have provided a clear framework for Member States,
though they have also raised concerns about potential rigidity.

Varied approaches to civil society engagement: The three case studies demonstrate
different methods of civil society engagement and involvement, leveraging the capacity
and expertise of civil society to enhance the quality and relevance of the outcome.

Challenges in implementation: The study explains key challenges, such as time con-
straints, lack of standardised procedures for civil society engagement, limited capaci-
ties, and varying degrees of willingness among Member States to incorporate civil soci-
ety input. Despite these challenges, the experiences from the case studies offer valuable
lessons and inspirations for future processes.

Benefits of inclusive policy making: The involvement of civil society and youth in the
drafting of the GPW14 and in the WHA resolutions underscores the benefits of inclusive
policy making. Engaging openly with civil society contributes to more comprehensive
and effective health policies.

Key recommendations

1.

Systematic engagement practices: There is a need to institu-
tionalise the practice of civil society engagement across all draft-
ing processes for WHA documents. This includes developing clear
guidelines, checklists and protocols to ensure consistent and
meaningful involvement of civil society.

Building on successes: Future initiatives should build on successful practices iden-
tified in this study, such as early consultations, targeted communication and lever-
aging the expertise of civil society networks. These practices can serve as models for
other Member States and WHO initiatives.

Continual learning and adaptation: WHO Member States and the WHO Secretariat
should adopt a mindset and culture of continual learning and adaptation, based on ac-
knowledging the value of civil society input. Regular reviews and assessments of civil
society engagement practices will help refine and improve these processes over time.

Expanding outreach and inclusivity: Efforts should be made to sustain, broaden
and standardise the outreach and inclusiveness of civil society consultations in or-
der to engage with civil society and reach out to underrepresented groups and re-
gions to ensure a diverse range of perspectives.

Implementation and monitoring: Effective implementation of WHA resolutions re-
quires ongoing collaboration with civil society. Establishing mechanisms for moni-
toring and evaluating the establishment and impact of resolutions will ensure that
commitments made are translated into tangible actions and outcomes.

Executive Summary



The World Health Assembly and WHA resolutions

The World Health Assembly* is the supreme decision-making body of the World Health Or-
ganization (WHO). The main function of the WHA is to determine the policies of the WHO?3,
The WHA takes place each year in May in Geneva and is attended by delegations from all
194 WHO Member States. Civil society organisations with an “Official Relations” status*® can
attend the WHA as observers without voting rights.

A WHA resolution is a formal agreement by WHO Member States adopted by the World
Health Assembly based on Art. 23 of the WHO Constitution®. WHA resolutions are used by
Member States as a policy instrument to make political commitments and request action
from the WHO Secretariat on a specific topic. A WHA resolution is, in legal terms and com-
pared with international regulations and agreements adopted by the WHA, a non-binding
instrument. Nevertheless, as the resolutions provide recommendations to Member States,
they represent a powerful instrument for agenda-setting and the promotion of a specif-
ic cause. This could be observed for example with the WHA resolution on “Improving the
transparency of markets for medicines, vaccines, and other health products”® to which the
promoters of fair prices of medicines have referred since its adoption, or with the resolution
on “The health of Indigenous Peoples” adopted by the WHA in 20237 which was celebrated
as “historic” and “groundbreaking”®. WHA resolutions often also pave the way for translat-
ing general commitments and recommendations into WHO action plans or strategies.

New guidance and more transparency

Since the 1990s, there has been an “expectation that for purposes of good governance and
to ensure that the WHA has sufficient information before considering proposals, draft reso-
lutions and decisions be first considered by the Executive Board™ at its main meeting that
usually takes place at the end of January. In 2023, based on the recommendations of an
“Agile Member States Task Group on Strengthening WHO’s Budgetary, Programmatic and
Financing Governance?’, new overall terms for proposing and implementing draft WHA
resolutions have been agreed by the EB™, with standard procedures formalised in a “tem-
plate and checklist for Member States preparing Health Assembly resolutions and/or de-
cisions”2. This new guidance relates to the Member States’ overall ambition to make the
work of the WHO governing body more effective and efficient.

Background



With the new template and checklist published by the WHO Secretariat, Member States
are requested to launch any WHA resolution proposal by October, with the preparation of a
concept note and a zero-draft resolution for distribution among Member States, both to be
available by 1 November. This is expected to allow timely consultations on the draft, which
is then to be submitted to the WHO EB in January for guidance, and to the WHA in May for
decision/approval.

In 2024, the Executive Board, at its 154" session in January (EB154), endorsed some resolu-
tions with agreed text already available as part of the EB documentation, by “deciding to rec-
ommend their adoption to the Health Assembly” as seen in the resolution on strengthening
laboratory biological risk management®. In other cases, the report of EB154 states that the
Board agreed that “intersessional consultations should be held with a view to enabling a draft
resolution to be submitted to the Seventy-seventh World Health Assembly for adoption”.

Some of interviewees from Member States and civil society criticised that, with the new
guidance and procedures framed as a “general principle”*®, some advantages of a less reg-
ulated and less structured process risk getting lost, and that the EB meeting in January,
with its systematic consideration of all resolution proposals, becomes itself a “little World
Health Assembly”. However, the experience of the 77th World Health Assembly (WHAT7)
shows that there is still space for “ad hoc” resolutions proposed and negotiated by Member
States shortly before or even during the World Health Assembly as seen in the case of the res-
olution on the health emergency in and around Ukraine®**” and the resolution on the health
conditions in the occupied Palestinian territory, including east Jerusalem?®®. The last-minute
drafting and submission of WHA resolutions, however, does not allow an opportunity for
timely review and consultation with other stakeholders such as civil society.

In any case, the fact that a resolution draft is expected to be ready for the EB meeting in Jan-
uary sets a clear and short timeframe for the consultation process: it should mainly be done
between the months of November and January.

No standard practice for consulting civil society

As outlined above, the WHA and the related drafting processes are governed and led by WHO
Member States. With many Member States keen to defend their prerogative as “owners” of the
WHO, and some overall ambivalence in the relations between Member States and civil society,
there has been a limited common understanding and no established routine or even clear
terms and modalities on how to involve civil society in the preparatory process and drafting
of a WHA resolution. The WHO Secretariat’s “template and checklist” published in 2023 and
implemented since then does not provide any guidance for Member States on this matter.

For this reason, the opportunities of civil society organisations (CSOs) to engage in a
WHA resolution have differed strongly according to the team of Member States in the lead
of the drafting process, from CSOs being closely involved in the framing and shaping of a
resolution to being totally excluded from the “black box” of a Member State process. As a
consequence, and until today, CSOs have often not even been aware of a draft resolution
before the text was negotiated and agreed by Member States and published in the EB or
WHA documentation.
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Over the last few years, however, civil society observers and advocates have at least noted
better transparency regarding WHA resolution drafts, notably with the publication of Mem-
ber State consultations in an “Informal list of intergovernmental meetings” on the WHO
website!® and with the fact that draft resolutions are now, as a standard, already published
ahead of the January meetings of the EB, as “conference documents” (see the draft resolu-
tions on Climate Change and Health® and Social Participation® in the version submitted to
the EB in January 2024).

At the same time, civil society advocates have observed that some Member States’ repre-
sentatives and the WHO Secretariat show willingness to explore ways to engage with civil
society in the making of WHA resolutions and decisions in a more timely and meaningful
way-and have done so successfully. What can we learn from such ad hoc involvement of
civil society for the future? This is the starting point for this study.

The study

Cases selected

This study assessed three processes of civil society consultations and interactions ahead
of the 154t Session of the WHO EB in January 2024 (EB154) and the 77* World Health As-
sembly in May 2024 (WHAT7):

The civil society consultation related to the drafting of a WHA resolution on social par-
ticipation for universal health coverage, health and well-being

Civil society and youth consultations related to the drafting of the WHO Fourteenth Gen-
eral Programme of Work (GPW14)

Civil society interaction with WHO Member States related to the drafting of a WHA reso-
lution on climate change and health.

The drafting processes for the two WHA resolutions and the related interactions with civil
society are well documented and contacts to lead actors could be easily established by the
study team.

The overall process for GPW14 is governed by the WHO Constitution as a Member State pro-
cess delegated to the Secretariat, with Article 28 stating that “the function of the (Executive)
Board is to (...) submit to the Health Assembly for consideration and approval of a GPW
covering a specific period”?. On this ground, the pattern for the drafting of GPW14 (consul-
tations, draft for the EB, adoption by the WHA) was the same as for the resolutions. To the
knowledge of the study team, civil society has never before been consulted during drafting
of a WHO GPW in such an extensive way as was the case with GPW14. The study team hence
decided to add the civil society consultation undertaken by the WHO Secretariat related to
the drafting of GPW14 to the two cases of draft resolutions to be assessed.

According to the preliminary assessment by the study team, all three cases potentially con-
tained elements of inspiration and good practice that could be taken up by representatives
of WHO Member States and the WHO Secretariat interested in engaging with civil society
organisations in a timely, effective, and meaningful way and by CSOs interested in playing a

Background



more (pro)active role in the making of a WHA resolution or decision.

Each of the three cases were expected to be distinct, thus not allowing for a general blue-
print for “how to do it”.

The decision to restrict the study to three cases was made due to time and capacity lim-
itations. The study and the resulting report aim to inspire and guide Member State repre-
sentatives, the WHO Secretariat and CSO colleagues to foster positive interactions in future
consultations. The intention for this study report, with the three case stories and the as-
sessments of lessons learnt and elements of good practice, is to be available in good time
before the next round of draft resolutions are initiated towards the 78" WHA in May 2025.

With the aim to encourage and inspire further engagement, this study looked specifically
into the good practices and positive outcomes of the timely engagement of civil society by
two main WHO actors - the Member States and the Secretariat.

Methodology and timeline

After identifying the three cases to be assessed, the study began in March 2024 by collecting
key documents and references. Different available online sources were considered as well
as own insights by the study team in the course of the interaction and consultation process-
es. During the course of the study, these references were further complemented by materials
received from the actors who participated in the study.

For each of the three cases selected, a set of key actors from Member States, WHO Secre-
tariat and civil society was identified to be approached for the study. Study participation in-
volved filling in an online survey and partaking in a semi-structured interview. The overview
below (Table 1) summarises the responses to the study invitation.

Table 1. Response of the key actors to the invitation to take part in the study

=

Member States | WHO Secretariat Total

INV | QUE [ INT [ INV | QUE | INT [ INV [ QUE [ INT [ INV [ QUE | INT

Resolution on Social

Participation 2 2 2 2 2 2 6 3 2 10 7 6

Resolution on
Climate Change and 3 2 1 1 1 1 4 2 1 8 5 3
Health

Drafting of GPW14 4 3 4 4 3 3 8 6 7

Total 5 4 3 7 6 7 14 8 6 26 18 16

INV = invited to participate in the study;
QUE =filled in the online questionnaire;

INT = interview conducted
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In April 2024, an online questionnaire was sent out to 26 individuals identified as key actors
and resource persons. The questionnaire included the following questions:

Why did you engage in the interaction?
What were your initial expectations and objectives?
What main challenges have you experienced in the course of the interaction?

How do you assess the outcome of the interaction in terms of shaping the draft WHA
document?

Based on your experience, what are key success factors for collecting timely and rele-
vant civil society input to the drafting of WHA related documents?

In the next step, a total of 16 interviews were conducted in April and May, complement-
ing the information collected in questionnaires by actors’ deeper perspectives on the way
in which the interactions took place during the resolution drafting. The interviewees were
asked explicitly to specify the particular elements of the interaction that could be consid-
ered as good practice and as such taken as recommendations for future consultations.

Once the series of 16 interviews was concluded and the interviews transcribed, the quantity
and quality of collected information was reviewed by the study team and deemed sufficient
for further analysis.

For each of the case studies - the two resolutions and the GPW14 - a detailed analysis of the
drafting and consultation process was “backed” by insights from each of the actors’ groups:
Member States, WHO Secretariat and civil society. Participants’ quotes are used with their
consent, fully anonymised, with only the actors’ group used as identifiers. Individual quotes
are presented in italics with quotation marks.

Once drafted into a report, the study was shared for feedback and guidance with the inter-
viewees and with the Steering Committee of the WHO Civil Society Commission (WHO CSC)
in early June.
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Eighth Meeting of Committee A, WHAT7, 30 May 2024, pictured here: Mr Chiti Hoonaukit,
Ministry of Public Health of Thailand. Photo © WHO / Antoine Tardy
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CASE STUDY 1:

Civil society consultations
during the drafting of a World
Health Assembly Resolution on
Social Participation

On 29 May 2024, the 77*" World Health Assembly (WHA77) adopted a resolution on “Social
participation for universal health coverage, health and well-being”. A draft resolution was
tabled by a core group of Member States (with Slovenia and Thailand as co-chairs, sup-
ported by Brazil, Norway, France, Tunisia, and Madagascar) ahead of the 154" Session of
the WHO EB in January 2024%. Due to a controversy on language related to gender and
people in vulnerable and marginalised situations, which required subsequent interses-
sional negotiations to be resolved, the draft resolution could not be agreed at that stage.
Consultations among Member States continued until mid-May, when the text was final-
ised and then adopted by consensus at the WHA.

At the WHAT77, many countries highlighted the value of social participation, such as Brazil
in a written statement: “We are proud to be a co-sponsor of the draft resolution on ‘Social
Participation for UHC, Health and Well-being’. In Brazil, social participation in the formula-
tion, monitoring and evaluation of public policies for the right to health is guaranteed by
the Federal Constitution and is one of the greatest achievements in the construction of our
universal health system over the past 35 years”.

The delegation of Slovenia, one of the initiators and co-chairs of the resolution process, stat-
ed: “We see a lot of potential in social participation, both in decision-making and implementa-
tion of health policies. This is about working with civil society and communities to adopt more
informed decisions and better identify the needs of those most vulnerable and left behind. It
is about organised groups, youth, patients, and other civil society organisations that have the
same values and goals as our government and health professionals and that can provide im-
portant inputs to the development of guidelines and tools, so that those are more equitable
and responsive to their needs. Together, we can ensure better access to quality health care for
all and build and sustain trust which is key to achieving our common goals. For this reason,
together with Thailand and with the support of the core group, and co-sponsors from all Re-
gions, we tabled the resolution for the consideration of this Assembly.”
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In a news item published after the adoption of the resolution, the WHO Secretariat wrote:
“Social participation means empowering people, communities and civil society through
inclusive participation in decision-making processes that affect health across the policy
cycle and at all levels of the system. The resolution acknowledges the instrumental role
that social participation can have in fostering mutual respect and trust, while making
health systems more responsive, equitable and resilient. The resolution acknowledges the
important contribution of existing technical guidance by WHO on this agenda as well as
WHO'’s efforts to engage systematically with civil society in its own operations, through
initiatives such as the WHO CSC and Youth Council”®.

In the following section, the process of drafting the resolution on social participation will
be considered in detail, backed by relevant quotes from the study participants.

The resolution: Background and overall drafting
process

The proposal for a WHA resolution on social participation is rooted in the technical work
of the WHO Secretariat in guiding Member States on how to achieve participatory gov-
ernance, social participation and accountability, by engaging the population, civil society
and communities in national policy- and decision-making?®.

As part of this work, WHO published in 2021 the document “Voice, agency, empower-
ment-handbook on social participation for universal health coverage”?. The handbook
“draws on best practices and lessons learnt to support government institutions in setting
up, fine-tuning, improving, and institutionalising new or existing participatory health gov-
ernance mechanisms”,

Following publication of the Handbook, the team in the lead of the process formed a
working group to explore how to foster its implementation. At the request of the work-
ing group, the WHO Secretariat led a consultative process to produce the Technical
Paper on social participation?® published in 2023 to identify priority actions for Mem-
ber States, synthesising the Handbook’s key messages and feedback from the consul-
tation. There was also growing momentum across the regions, with strong references
to the importance of social participation in Regional Committee resolutions and during
side events.

This working group also identified a WHA resolution as a priority to secure political will
to advance social participation at country level. This was taken up by a group of Member
States who initiated and implemented the resolution project with support by the WHO
Secretariat at their request.

In the interviews, Member States in the lead of the draft resolution made it clear that this
initiative was rooted in their own practice of social participation in their home countries:
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‘ ‘ “So, this is a resolution that for our country highlights a really important issue. If

we are to meet sustainable development goals and other health goals that we set

for ourselves, we really need to include other stakeholders, namely community, so-

ciety, civil society organizations. This led to quite a lot of political support for social
participation in our country.”

[[:] Member State

In May 2023, at the 76" World Health Assembly, the aspiration of having a WHA resolution
on social participation became a concrete pursuit, with a WHA side event on “Institution-
alizing social participation for PHC, UHC and health security” where the intent of the core
group to pursue a resolution was announced. According to the announcement, the “event
aims to demonstrate political support for social participation among Member States and
raise awareness and mobilise support for a WHAT7 resolution on moving towards institu-
tionalizing social participation”.

The drafting of the resolution then followed the guidance provided in the “checklist and
template” for draft WHA resolutions and decisions, with a concept note and first draft
ready at the end of October 2023 and a series of Member State consultations convened
by the core group leading the draft resolution, with Slovenia and Thailand as co-chairs.

Civil society consultation undertaken by WHO
Member States

In October 2023, the WHO Secretariat reached out to a small group of civil society networks
(Annex 2) informing them that Thailand and Slovenia, with the support of Brazil, Norway,
France, Tunisia and Madagascar, were pursuing a WHA resolution on institutionalising so-
cial participation, and inviting them to nominate representatives for a first consultation
meeting on 6 November 2023.

Together with this announcement, the Secretariat shared the concept note for the resolution
(Annex 1) and the terms of reference (ToR) for the civil society consultation (Annex 2). In the
ToR, the background and overall approach for the civil society consultation are outlined as
follows:

“Respecting the request from civil society for a consultative process (as articulated during
the dialogue with the WHO Director General in August 2021 and during the consultation on
the WHO Social Participation for UHC: Technical Background Paperin 2023), the Core Group
has committed to facilitate two ‘informal consultations with civil society’ during the draft-
ing of the resolution text. These will take place in parallel to the Member State negotiations
(‘informals’), providing an opportunity for invited civil society representatives to share their
reflections on the zero-draft resolution text and contested issues further into the negotia-
tions with an audience of Member States. Civil society feedback will be disseminated to the
Member States for their consideration during the negotiation process.”

Regarding the modalities of the consultation, the ToR proposed a first informal consulta-
tion on the zero-draft text on 6 November 2023 and a second session on the evolved draft
text in late November or early December, both to be set up as online webinars facilitated
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by the co-lead countries Thailand and Slovenia. The ToR defined the following “princi-
ples” for the consultation:

Circulate the zero draft resolution text at least 72 hours in advance of the first informal
consultation with civil society.

Circulate guiding questions on the most contested issues at least 72 hours in advance of
the second informal consultation with civil society.

All missions will be invited to join the informal consultations with civil society.

A brief synthesis meeting report will be circulated to all participants and missions with a
link to the recording within 5 days of the informal consultations with civil society.

The subsequent Member State informals (after each informal consultation with civil so-
ciety) will include a report back of the feedback received by civil society.

The two consultation meetings took place on 6 and 30 November 2023. The related com-
munications were also implemented as planned, mainly the communication of the first
draft of the resolution (Annex 3), a short note providing feedback on contested issues
ahead of the second consultation (Annex 4) and summary reports of the two meetings
(Annex 5 and Annex 6).

In the period between the EB meeting and the WHA, when negotiations of the final draft
continued among Member States, no further civil society consultations took place. A rep-
resentative of the co-chairs provided an update on the resolution and its drafting on 14
May 2024 at an “Informal WHA77 pre-meeting for Member States, non-State actors in offi-
cial relations and the Secretariat”®. Beforehand, in January, representatives of Slovenia,
Thailand and the WHO Secretariat participated in a public policy debate convened by civil
society organisations with the title “Beyond a World Health Assembly resolution: how to
implement and institutionalise social participation and accountability?”32,

Further informal exchanges with civil society “proposed for after negotiations are conclud-
ed to discuss implementation” (Annex 6) have been initiated at the moment that this report
is being written. This third and final consultation was held on 15 July 2024. The core group
remains intact to drive implementation of the resolution, and has invited the WHO Civil So-
ciety Commission, the Youth Council and the CSEM to nominate a representative from each
network to participate in the core group. This expanded core group will prepare terms of
reference (TORs) and a workplan for a multi-stakeholder network to pursue collaborative
activities in support of the resolution.

The story behind the civil society consultation

In promoting social participation in national policy- and decision-making in the field of
health, representatives of the WHO Secretariat, Member States and civil society organisa-
tions have engaged in close cooperation over the last few years, first in the context of the
Health Systems Governance Collaborative® that was “set up to work as a global network
and is made up of participants from various backgrounds: technical experts, agencies, policy
makers and citizens’ representatives” and “open to all stakeholders seriously interested in
advancing health systems governance”.
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This cooperation was deepened during the process of the development of a WHO handbook
on social participation. For that purpose, a Social Participation Technical Network (SPTN)
was convened in February 2019 “as a joint venture between WHO, the Health Systems Gov-
ernance Collective and UHC2030.” The Network gathered representatives of member states
(1/3 of its membership), civil society (1/3), international organisations and academia (1/3)
to discuss and agree the core content of the handbook, review different draft versions of
chapters, and advise on dissemination and implementation®.

The intensive and fruitful cooperation between the different actors is confirmed in the inter-
views with the Secretariat and Member States.

‘ ‘ “Some of these Member States were case study countries for the handbook itself. So
there was long close collaboration, knowing each other, trusting each other, and
joint thinking through ways forward, and supporting each other. There was that
ease of engagement, also with civil society, from the beginning.”

a WHO Secretariat

This cooperation promoted mutual trust and demonstrated the value of working together
in the promotion of social participation. Broad consultations were also undertaken to feed
into drafting the “Technical Paper on Social Participation”®. The complete drafting process
for the Technical Paper cannot be fully covered in this report, but, while the section “ac-
knowledgments” is usually not the most interesting part of a document, the full page of
acknowledgments in the Technical Paper®® provides a solid picture of the range of stake-
holders engaged in its breadth and diversity.

The same s the case for the resolution itself. The full picture of the process is outlined by the
two Member States, Thailand and Slovenia, co-chairing the resolution project as they root
the civil society consultation in their practice “at home”, in which consulting civil society is
a core ingredient of policymaking.

‘ ‘ “For us, we get civil society involved at the beginning of drafting a resolution, they

can draft a resolution together with us, with a government agency: consultation,

adoption, implementation, monitoring and evaluation - they’re involved in all pro-

cesses like that. But | understand that the WHA perhaps cannot be the same as our
National Health Assembly. But at least Member States can consult civil society.”

[F] Member State

While the two Member States were well aware that the consultation of civil society within
the drafting process of a WHA resolution was not self-evident, and that there was no pro-
tocol to do so, the topic of the resolution was itself a strong case for the representatives of
Thailand and Slovenia to engage with civil society.
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“Drafting a resolution is very much a closed process. It’s open to Member States only
because putting a resolution in the pipeline is of course the prerogative of Member
States. It’s up to the Member States to propose resolutions and in the end, it’s up to
the Member States to adopt resolutions. Nobody else has a say when it comes to the
Assembly. But, considering the topic and the principles of social participation, we
thought it would be completely wrong not to include a wider pool of stakeholders to
contribute to the text of the resolution.”

I]:] Member State

“Because the topic of our resolution is social participation, how could we ignore the
voice of civil society? It would be a shame not to consult them.”

IF] Member State

Related to this, there was an expectation expressed by Member States that collecting civil
society input would contribute to the quality of the drafted document. In their view, this
is not only valid with regard to this specific resolution, but it is important for WHO and the
Member States to harvest the knowledge and expertise of civil society “upstream” in im-
portant processes in a more timely and meaningful manner.

With this background, the consultation with civil society during the drafting/negotiations of
the resolution on social participation was explicitly framed as a learning experience and
a pilot to explore a new standard of interaction with civil society that, if successful, might
inspire others.

14
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“It was on one part having a text and asking yourselves where are possible improve-
ments? Is there anything missing? Is there anything that goes a little bit too far, or is
it unrealistic or unmanageable?

“We believe that the way civil society organizations are involved in the work of WHO
is not to the point where we want it to be. We want the collaboration to be more
meaningful. The most meaningful collaborations that exist are really on technical
levels. But when you talk about global governance, just allowing non-state actors to
make statements at Assemblies or at EBs is a bare minimum, but I really question the
usefulness on its own in terms of impacting the decisions. The way resolutions are
being dealt with is that we try to finish the drafting process months before the WHA.
So, we tried to actually involve civil society when it mattered, before the resolution
was finalized.

“We also wanted to lead by example, to set a precedent. We weren’t the first ones do-
ing that. But continuing that practice and moving it forward allows Member States
to getideas how interactions with civil society can be improved so that this approach
can also move a little bit more into the mainstream.”

I]:J Member State
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“We wanted to learn from this process. And that was
a clear intention from the co-chairs. They said from
the beginning: look, this is useful for us, but it’s also
an important process to pilot, to learn from and doc-
ument, so that moving forwards we have lessons for
ourselves and for others on how to do this better.

And that was an intention from the outset.
It wasn’t an afterthought.” o

—WHO SECRETARIAT ﬂ ﬂ n

This approach of learning and testing a new practice is perfectly expressed in the Terms
of Reference for the consultation: “This is a learning process, without a defined ap-
proach or protocol. There are many challenges, notably how to select representatives,
and time constraints. This is an opportunity to pilot certain features in the approach
with a view to informing future efforts to engage civil society during the drafting of a
resolution” (Annex 2).

To that end, the Member States looked for references and guidance and found them in the
making of a WHA76 resolution on rehabilitation, where the core group in the lead system-
atically consulted civil society during the drafting process.

‘ ‘ “The consultation with the civil society organizations is not something that we in-
vented. It was already a practice from the year before, we saw it in the resolution on
rehabilitation that was chaired by Israel, that they included it in their process. It was
done in a similar way to get initial feedback on the text and then, if there were any

sticky issues, to consult again on what could be a possible way forward.”

[F:] Member State

Finally, Member State representatives stated that they understood the WHA resolution as a
step in a longer process. They expected civil society to help bring the resolution over the
finish line at the World Health Assembly.

Based on their experiences in domestic policymaking, they knew that the translation of the
commitments by Member States into tangible change needs to be driven through a sound
implementation and monitoring process, in which all relevant actors need to be on board.
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‘ ‘ “We had in mind to sensitize non-state actors to what the issues are in order to be

able to use their leverage with Member States in order to get more support for the

resolution. It is a sort of a two-way street in the sense that Member States have a

certain influence on other Member States, but sometimes some things are better also
expressed from non-state actors to certain Member States.”

I]:] Member State

‘ ‘ “In terms of implementation, not just on this issue, not just on this agenda, but on
any agenda of the WHA, we need collaboration from civil societies. For this, we need
to consult them at the beginning.”

IFJ Member State

Assessments by those engaged: Challenges of the
consultation process

When it came to “doing the consultation” (and doing it according to the terms agreed and
testing if the terms proved to be a valid reference for future endeavours), there have been
several challenges along the way, of which the Member States in lead and the WHO Secretar-
iat were aware from the beginning.

In this section, their assessments are complemented by the views of some civil society rep-
resentatives engaged in the consultation. The picture outlined here cannot be seen as “rep-
resentative” or “comprehensive”, due to the small number of interviews. It nevertheless pro-
vides some valuable insights.

Modalities and procedures

As reported above, contrary to the overall process of drafting a WHA resolution or decision,
thereis no “checklist and template” to which Member States can refer when consulting with
civil society.

‘ ‘ “There was also this question and this request and this demand from civil society

to be part of the process, and for it to be more open and transparent and engaging.

And this was a difficult one because there’s no guidance on it, there’s not really a

mandate, there’s not really a protocol for how to do it. And there are delicate issues
involved.”

ﬁ WHO Secretariat

‘ ‘ “Actually, up until last year and the work of the Member State Working Group on Gov-

ernance, we actually didn’t have a template on how to do a WHA resolution - period.

Now we have some guidance on what are the steps in the drafting process, but the
involvement of civil society is not part of it.”

I]:] Member State
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For this reason, the co-chairs of the resolution project and the WHO Secretariat decided to
develop, test and document modalities and procedures ad hoc, accepting the limitations
of such an approach. Some of it worked quite well, such as doing two consultation sessions
in a well-timed sequence.

‘ ‘ “We could not refer to established procedures which, for the beginning phase, is OK.
Because we should demonstrate several ways of consulting civil society and then
review and assess them.”

[F] Member State

‘ ‘ “We were very aware that this was an imperfect process. And | think being explicit
about that upfront is important, just for transparency, but also for accountability
about what we are committing to do, what are the limitations to that. We thought
that if we’re going to try and do anything, it needs to be on paper.

“My feeling is the first consultation was really important for civil society to feed in.
The second consultation was really important for civil society to get intelligence,
more than the other way around perhaps. And then the third one will be about the
way forward and would be a collaborative kind of vision and more forward thinking.”

ﬁ WHO Secretariat

Who to consult, what expertise to collect

Part of the learning process was the (difficult) question of who to include in the civil society
consultation. Should it be a broad outreach, oris it mainly about tapping expert knowledge?

As reported above, the co-hosts of the consultation opted for consulting a small group of
civil society representatives only, mainly from the civil society groups engaged in the earli-
er technical processes, being convinced that these groups and their representatives had the
expertise and background to provide meaningful inputin a “manageable” process, with a
group small enough for all to contribute during the meeting.

‘ ‘ “When we looked at the consultations regarding the resolution on rehabilitation,
the Israeli mission representative said it was very straightforward which group they
would engage among civil society. It’s not so straightforward for social participa-
tion, because of course this is something society might want to have a voice on. And

there’s richness to diversity in this. It was a tricky, more political question.”

a WHO Secretariat

‘ ‘ “Of course, we wanted to have representation that is aligned with the principles
of social participation that we advocate for in the resolution itself. When organiz-

ing these consultations, we realized how difficult they are to put into practice, even
considering that you have the best of intentions in mind. But when it comes to a

broad topic like social participation, where arguably any kind of stakeholder has

a right to be there, how do you even organize that logistically that you can gath-

er voices of potentially dozens of thousands of organizations who might want to

have a say in this? With limited time, limited resources, and with even the infra-
structure not there. Fully aware that it was a compromise, and limitation to our ap-
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proach, we included the list provided by the Secretariat of organizations that have
been previously involved in drafting some of the technical guidance, and we decided
to use these existing connections to gather the relevant voices.”

IF] Member State

In addition, as reported above, the “proper” consultation was part of a longer process which
was complemented by various informal interactions. All this provided opportunities, from
the point of view of the Member States and Secretariat, to feed civil society input to the ini-
tial draft and the further drafting.

Nevertheless, while Member States and the WHO Secretariat saw that approach of a targeted
consultation appropriate for this time, they also flag in the interviews that this is not neces-
sarily the standard for the future and for other topics and settings.

‘ ‘ “Social participation is a bit of a particular topic because it is hard to determine who
are the most relevant stakeholders. You could argue that it’s everyone, because ev-
eryone from the society needs to be included. If the resolution was on alcohol, for
example, it would be a lot easier to identify the stakeholders that are relevant.”

I]:J Member State

‘ ‘ “Depending on the topic and on the context, having a broader outreach certainly is
important in order to get many people and many viewpoints. But it’s also import-
ant to make space for meaningful engagement, it’s also important to make sure that
when there is a consultation, that we see who is not participating, motivating others
to come in to comment.

“For this resolution, there had been a lot of other processes feeding into it. So there
was a possibility to draw a lot from other meetings, webinars, findings, engagement,
etc, which was of an added value. But for future processes, | would not say that this
should be the standard practice. Because of the process and the context, it has taken
quite a long way, which may be different for other resolutions.”

ﬁ WHO Secretariat

A key consideration behind the core group’s decision to consult only with a small civil soci-
ety group was time constraints and limited capacity to process the input received. There
was also an expectation that the civil society participants nominated by their networks
represent a broader constituency. It was important that civil society nominated their own
representatives, rather than having the Member States or Secretariat select individuals
themselves— using networks allows for this more easily.

‘ ‘ “When we discussed it between the co-chairs, we agreed that we wanted to have cer-
tain types of organizations present, to have an international perspective and local
perspectives and organizations that are coming from different regions, to try to get

that diversity.

“And then the limitations of being able to process the information that came through.
We could have done a survey, we could have done something online and so on, but
then we also have questionable capacity to be able to get through thousands of in-
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puts. We needed to be very realistic about how the input collected could influence
the text of the resolution itself, because that’s what it’s about in the end.”

H:] Member State

“We didn’t have a lot of time. We felt that we need a small enough group that allows

‘ ‘ for conversation, and a broad enough mix of representation, regionally, thematical-
ly, etc. that allows for inputs from different parts of the constituency of the civil soci-
ety, and we need some logic as to what’s fair. So I’m sure it was not perfect.”

a WHO Secretariat

“Non-state actors are such a diverse group and even
within those subgroups like the private sector,
NGOs, civil society organizations, academia, there’s
so much diversity. Part of the challenge is really set-
ting up processes in a way that you can capture the
diversity as well and not just say that civil society
is saying this and this, because it’s just not real. We
have very different views on certain things
and this is also reflected in civil society.”

—MEMBER STATE

Finally, another limitation of the outreach was the fact that they had to restrict the consulta-
tion meetings to being held in English only, due to limited financial and human resources.

‘ ‘ “It would have been fantastic to be able to have interpretation in the consultation,

but we don’t even have the budget to think of something like that. In the end, it was a

judgement on how much we want to strike the right balance between having some-

thing manageable and being as inclusive as possible, up to a point that it’s still man-
ageable.”

[F] Member State

According to the civil society representatives interviewed, a targeted consultation, mainly
in the setup of a consultation meeting, is challenging, and cannot be seen as “inclusive”
in proper terms. The approach of representation has its limitations, which is discussed in
the handbook on social participation. The limitations of inclusiveness and representation
might be different if another format for the consultation is chosen, but civil society repre-
sentatives are aware that this is problematic in the specific context of drafting of a WHA
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resolution. Interviews also reveal a notion that civil society networks need to better organise
themselves to transparently select a representative and be accountable to network mem-
bers in sharing what is said during these meetings.

“I think | definitely was not representing civil society, but rather a much smaller
group. And I think what our members wanted was to make sure that those who are
engaged in this consultation referred to messages that are agreed and dissemi-
nated within the advisory group of our network. But then in terms of the feedback
mechanism, that was not as clear. We have monthly advisory group meetings, so
during this meeting, we would debrief those who were attending. But there was
not necessarily a broader communication to our broader membership about the
engagement of advisory group members in this process specifically. So that may be
something to think about.”

“The fact that they decided to extend the consultation to the wider Youth Council
rather than just two organizations that hold the status of being in official relations
with WHO was already an improvement. But building on that, we have had several
discussions on the fact that even the Youth Council is not very representative of
youth around the whole world, because we have to take into account the privileges
of belonging to an organization that was able to apply and be selected.”

“Inclusiveness should be also cared for by civil society itself, bringing more people
into these processes, learning about the WHA, why it is useful and how to use these
outcomes, but not necessarily engaging everybody in the actual discussion. | think
that this is a reasonable thing to do and, given the difficulty already for Member
States to engage, having a group of 500 people is definitely not something that
would be feasible for them and would be a little bit scary.”

Uptake of the input collected

The input collected by the civil society consultations was fed into the drafting of the res-
olution through direct participation of Member States in the consultation meetings and
through meeting reports. From a procedural point of view, this was well organised, while the
impact of the input will be discussed in a later section. Civil society organisations should be
aware that providing input through a formal consultation process should be complemented
by other, more targeted forms of engaging with Member States for the drafting process, such
as through lobbying Member States directly (see the case of the climate and health resolu-
tion also featured in our report).
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“There were a lot of Member States listening in, while the meeting itself was the plat-
form for civil society. And the idea that the co-chairs would then disseminate this re-
port not only to civil society but to all the Missions was the second way to encourage
that those voices are heard. Or at least that there is no excuse for Member States to
say ‘well, we didn’t know that this happened, or we didn’t hear that they asked for
this.’

“However, this pathway for influencing is vague. There’s no responsibility for Mem-
ber States to take up those recommendations. So, the only way that one can try and

influence to be heard, is making sure that Missions had that information at their fin-
gertips or in their ears ... otherwise what’s the point of the consultation, right?

“It’s not just about focusing on the consultation process alone, it’s a combination of
institutionalized approaches through the system of what the resolution negotiation
is, but also the more activist or bilateral lobbying. And that combination can maybe
have more impact than the consultation process by itself.”

a WHO Secretariat

Transparency and confidentiality in a Member State-led process

The co-chairs of the resolution project were fully aware of the sensitivity of the Member
State process of drafting a WHA resolution, and they reacted to it with a triple approach:

Firstly, by being perfectly transparent about the terms and steps of civil society con-
sultation and reporting back to Member States in detail about the (two) consultation
meetings and the input collected.

Secondly, by involving all interested Member States by inviting them to the consulta-
tion meetings.

Finally, by respecting the principle of confidentiality of Member State positions on con-
tested elements of the draft.

This proved to work well, with some limitations regarding Member State involvement.

¢

Case study 1: Civil society consultations during the drafting of a World Health Assembly
Resolution on Social Participation

“Transparency was important as a communication tool, but also to bring everybody
on board. The co-chairs wouldn’t have done it in case the core group would not have
agreed. Therefore, documenting it made it a feasible thing to try to do.

“The second consultation was a bit trickier to manage because we could not say
what Member States stated, we could not show the text. At that stage, the co-chairs
provided a summary of the state of the content, what had shifted, what were the
outstanding issues, and some of the themes that had come up in the negotiations
to date. And then there were the reflections from civil society in response to that. We
weren’t sure how to best handle that because it’s a grey area and it’s (also) a delicate
one. | think that’s something that we should think more about and also learn from
and challenge and consider how to best manage that piece of the process.”

a WHO Secretariat
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‘ ‘ “There are some unwritten rules about negotiations, and they get broken from time
to time. One of the main ones is that what happens in the room stays in the room, but
there are nuances to that. | can come back and report to the civil society organiza-
tions and say, look, these are the discussions. I think that’s fine as long as we don’t go
so far to say ‘Bangladesh said this, Zambia that, and Germany said this’ etc. That’s
something that’s obviously crossing the line. We announced to Member States that
we were going to do the consultations. Actually, the Member States were invited and
(were) encouraged to join the meetings with the civil society organizations. In that
sense, there was also a transparency towards the Member States and the assurance
that the trust that needs to be there (...) is not under threat because they were able to
check what we were doing. So that went quite well, | think.”

[F] Member State

Assessments by those engaged: Outcomes and
perspectives

Impact of consultation in drafting the resolution

After all the efforts undertaken, has the collected input made a difference in the resolution
drafting? The assessment by those in the lead regarding the impact is rather sober: as long as
WHA resolutions are expected to be adopted by consensus, this implies that the core team
in the lead of a resolution mainly has to accommodate the divergent positions of Member
States, which often does not allow to take up new or stronger language.

‘ ‘ “This was actually personally also one of my reservations or fears — how is this going
to be taken up? And my fear was, | think, quite well-founded. We did see that, in the
end, a lot of the things that came from civil society were already proposed by Member
States who really believe in this. But because WHO works on consensus, we need to
find that middle ground. And, you know, you could have ten civil society organiza-
tions saying something, if there is one member state saying ‘no, this is not acceptable
for us; we have to adapt to that.”

[F] Member State

The limited impact of civil society input is also related to the particular socio-political topic
of the resolution, which prevents drawing direct conclusions applicable to future resolutions
with more “technical” topics.

‘ ‘ “I can say quite openly that the interaction with civil society had a rather limited im-
pact on our resolution. But | think | would definitely do it again and suggest to other
Member States who are drafting resolutions to adopt a similar approach. In other
resolutions that are more founded in thematic health areas, this will be more useful.
Our resolution is so broad and social participation has so much to do with rights, with

human rights for example, that make some Member States also uneasy.

“If we were talking about something else, like alcohol, or access to medicines, having
in the room organizations such as patients’ organizations, people with lived experi-
ence, people who understand what are the real issues in their health systems to get
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appropriate care, appropriate drugs for their conditions, I think their input could have
actually been more helpful.”

[F] Member State

The proponents of the resolution had, in their assessments, very much the same ambition
as civil society to include strong language in the resolution, e.g. on institutionalising social
participation or on social accountability, as expressed in the detailed report of the second
consultation: “In the closing, civil society urged the co-chairs to remain ambitious and cou-
rageous, and reiterated that it is important for the resolution to advance the agenda, which
may not happen if only agreed language is used.”

The challenge of bringing new and more ambitious language into the text of the resolution
is transparently documented in the co-chairs’ feedback on “contentious items” before
the second consultation session (Annex 4). And, finally, some of the language important
for civil society did not make it to the final version adopted by the WHA.

The consultation was nevertheless seen as a valid and important endeavour, to be repeated.

‘ ‘ “Iwas quite impressed how civil society gave inputs to us and also supported us and
encouraged us.”

H:] Member State

‘ ‘ “Even though I think for our resolution the impact on the text itself was very limited,
I am proud of what we did, and I think it was a good thing. We should continue and
especially harvest these learnings.”

[F:] Member State

Civil society expectations and how they were met

Knowing that being consulted is not the norm, but the exception, expectations of civil soci-
ety had been low. But overall, the assessment of the consultation by civil society represen-
tatives is positive.

“Because | also have experience of how we are able, or should | better say unable, to
engage with WHO more formally, | was also aware of the potential limitations such
a process would have. At the time when they announced the resolution was going
to happen and they said they would do consultations, we didn’t really know what
exactly that would mean.”

However, the topic of the resolution was the advancement of social participation, and the
representatives of Member States in the lead of the resolution and the staff at the WHO
Secretariat are well known as honestly engaged in this field. For this reason, there were
some well-founded expectations that the civil society consultation would be done in the
spirit and using the tools jointly promoted in the handbook and technical guidance on
social participation.
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“In terms of the expectations, | am quite pleased to see this invitation and the effort
that the two pen-holders were making to engage civil society. And at the same time,
given the topic of the resolution, it felt natural to invite civil society. | think it would
have been strange not to engage at all with civil society in this process.

“I think what Slovenia and Thailand did in terms of sharing a draft, having a first
consultation, then doing a report they disseminated to Member States participating
in the negotiations, and then having this second consultation about letting us know
what happened, that was all really good. I think they managed quite well the confi-
dentiality of inputs from Member States, but still being able for us to understand the
dynamics and what the sticking points were. Also, clearly, they were keen to hear our
suggestions to try to ease some of the issues.”

With this background, the “invitation to contribute”, the modalities of the consultation, and
the opportunity to provide this timely input were all appreciated, whereas some higher ex-
pectations regarding co-creation of the resolution were not met.

“I was hoping for the consultations to potentially be structured. | was hoping that
there would be some small working groups, round tables on particular issues that
are a part of the resolution, and that interested people could be discussing. But the
way | saw the consultations being conducted was just like generally opening the doc-
ument and then asking for comments. And because it was such a big call, not a lot
of people actually were able to add their inputs. So, | was slightly disappointed just
from the level of, | wouldn’t say engagement, but meaningful engagement.

“Civil society could potentially be more included in the development as a whole, in a
process of co-creation rather than giving us only the opportunity to provide addition-
alinput. And if we don’t have the opportunity to go directly into co-creation, because
| understand the limitations that exist in the WHO space, they could have consulted
civil society before they started drafting the resolution, allow us to express needs and
wants, and that these could have been incorporated while structuring the document
from the get-go rather than having the first consultation only after the first draft has
already been written by the Member States.

“If | compared this process to the processes of most of the other resolutions and dec-
larations and strategies that we’ve seen in the past couple of years, | would say that
this already, for the WHO space, is a big improvement. At least in terms of the engage-
ment. But then also, for me coming from the side of a youth space, | see a lot of value
in saying that this was perhaps a good first step, but we need to do better, at least
when it comes to social participation.”

Member States: How to sustain and consolidate the practice of
consulting civil society?

The Member States in the lead of the resolution on social participation and the team of the Sec-
retariat providing support both see the civil society consultation as a sound step in advancing a
practice of consulting civil society in a timely and meaningful way, moving from the exception
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and pilot, to shaping a new standard practice. Thailand and Slovenia want to inspire others
to do the same, also by documenting and sharing their experiences and tools.

14

“There is a lot of guidance, and we hope of course that the handbook on social par-
ticipation is one of them, but some more concrete guidance on the WHA resolutions
and also to state what civil society is expecting and how they would like to see their
role, would be valuable. It is up to all of us to make sure that we spread the aware-
ness that participatory processes, in whichever objective and form you may want to
use them, can actually trigger important and valuable information to make process-
es more meaningful. This doesn’t only go with member state processes. The same
reflections are valid in-house at WHO, across the three levels, that we need to raise
more awareness and share lessons, provide recommendations and guidance, in or-
der to make sure that we are not just having a process in order to tick the box but
there’s actually a meaningful contribution.

“I do think that with some of the guidance that is now being produced, lessons from
the different processes and also knowing about Member States who dared to consult
civil society, that other Member States now are maybe trying to engage with civil
society because they see an added value.”

a WHO Secretariat

There are valid considerations to go one step further, with not only consulting, but co-cre-
ating resolutions from the beginning, involving civil society already in the development of
the concept note and initial draft.

“Moving forward, this is something | will be suggesting to our
colleagues as well to whoever thinks of going for a resolution:
Include civil society organizations! But maybe what | would do
differently, and | think that that depends on the resolution itself, is
at what point do you include them. Because what | found that even
though we made a step forward in terms of allowing non-state
actors to have a say in the text instead of just having a say at the
meeting with a statement, | would even go further and say, when
we are at the very beginning of the drafting process, before we
even come up with the first draft, let’s ask them then what’s
really important to be there.”

—MEMBER STATE

Member States in the lead of a resolution drafting process are also aware that such a new
practice cannot be imposed on any other team; it all depends on the openness, leadership
and capacity of the co-chairs and core group in the lead of a draft resolution. Just adding a
recommendation to consult civil society to the “template and checklist” for drafting reso-
lutions would not be sufficient.
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14

“The first success factor is the leadership from the side of Member States because,
ultimately, every Member State decides on its own how they want to do the process,
and nobody can force them otherwise. Even some processes that Member States
agreed are sometimes not respected.

“The guidelines for drafting resolutions were developed by Member States, with the
help of the Secretariat. So it would be again Member States to agree with putting that
line in. I think we could do something that would be quite caveated, on a voluntary
basis. But | think there are still some Member States that are not convinced that hav-
ing a very participative approach is the best way to go. But I’'m hopeful. I’'m hoping
things are moving in the right direction.”

[I:] Member State

Civil society: How to get fit for being consulted

From the perspectives of the civil society representatives interviewed, and in addition to
the challenges related to “representing civil society” discussed above, the consultation has
shown that a full and meaningful participation in a consultation session requires a set of
skills and capacities. The first ingredient is knowing about WHO processes and how to en-
gage. The consultation also showed the challenge of providing consolidated input and not
just the particular view and voice of the representative in the room. This cannot be impro-
vised, it needs systems of interaction and feedback within civil society and its constituencies.

Case study 1: Civil society consultations during the drafting of a World Health Assembly
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“When you think about the discussions themselves, not so many people were speak-
ing, taking the floor during the conversations. | think there were about twenty people
in the room and only four spoke. That makes me think that it was fine to have this
selection because you may need to have people who are used to these processes.

“If we want to have more engagement, or more meaningful engagement of civil so-
ciety, having some ways to explain what are all these processes it would be helpful,
because it’s still very opaque for a lot of us how it takes place, what are the rules,
how you can engage both formally and informally, having some sort of guidance for
civil society for EB and WHA would be important. My colleagues internally, they don’t
know that the resolutions are already well advanced when we reach the EB. They
think that it’s fine to start engaging in April, but it’s way too late. So it will be super
helpful to have your report with the analysis and the guidance. Ultimately, it is also
our responsibility to know this.”

“Because we were all contacted quite ad hoc, there wasn’t a lot of coordination hap-
pening between ourselves. So, a lot of the inputs that | was hearing during these con-
sultations were strictly coming just from one organization, which watered down our
input and we might have been stronger if we had some time to coordinate between
ourselves a little bit more. That is also somewhere where the WHO staff could have
supported us a little bit.”
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Assessment and

recommendations by the
Study Team

For many reasons, the 77" World Health Assembly in May 2024 can be seen as a diffi-
cult one, also in terms of full and meaningful participation of civil society represented at
the Assembly by organisations in official relations with WHO. There was limited access to
the Palais des Nations for civil society and limited opportunity to provide input, with the
length of individual statements finally reduced to 45 seconds, and no opportunity to con-
vene side events. The formal space of civil society at the World Health Assembly has ob-
viously been further shrinking and this is expected to continue, with new demands and
plans of Member States for a more meaningful and rational management of the meetings
of the WHO Governing Bodies.

However, as shown in this case study, this is only one part of the story: The civil society
consultation undertaken by Member States as part of the drafting process for the WHA reso-
lution on social participation can be seen as a sound step towards a more effective, timely
and meaningful engagement with civil society in the preparation of an important decision
to be taken by the WHA.

Despite the particular topic and the particular story behind the resolution and the drafting
process, the story of the consultation and the assessments by those involved will hopefully
inspire both Member States in the lead of drafting a WHA resolution - “consult civil society!”
- and civil society organisations working in international health - “engage in consultations!”

Consulting civil society in the drafting of a WHA resolution in a timely and meaningful way
should not remain the exception, but will, hopefully, soon become a standard practice.

Lessons learnt for the next time

Based on the assessments of the material collected and the interactions with different
stakeholders, the following elements of the civil society consultation on the drafting of res-
olution on social participation can be extracted as key for its successful outcome:

Team and trust: The resolution project and the related civil society consultation
brought again together a mixed team of Member States, WHO Secretariat and civil so-
ciety representatives that have already worked together in the technical field (social
participation) covered by the resolution. The same key ingredient of “knowing who to
consult” was reported from the consultation on the 2023 resolution on rehabilitation
which was an important reference for the team in the lead. On this background, the
WHO Secretariat and its technical departments can play an important role in bringing
actors from various constituencies together, mainly through technical platforms for ex-
change, consultation, and cooperation.

Walking the (leadership) talk: The civil society consultation process was initiated and
implemented by representatives of Member States, with Thailand and Slovenia in the
lead, who were fully aware that consulting civil society was going to be an additional ef-
fort adding to the already challenging project of a WHA resolution. From their personal
and institutional backgrounds, they were confident of the value of doing so. They walked
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the talk and had the skills and capacity for doing so, as well as sound support from another
skilled team at the WHO Secretariat. Among the civil society representatives invited to par-
ticipate in the consultation, this generated the confidence needed to engage fully.

A genuine interest to expand the practice and explore new modalities and tools.
Part of the expressed interest of the “mixed team” of Member States and WHO Secre-
tariat engaged in civil society consultations was to see the process as a pilot and learn-
ing experience that could be used to pave the way for expanding the practice of time-
ly and meaningfully engaging with civil society, both through inspiration (“we did it”)
and through a set of modalities and tools developed and tested (“yes, this is how it can
work”), knowing that alternative options would be possible.

Full transparency and full respect for the overall rules. It would have been easy for
Member States involved in the drafting of the WHA resolution to question the new prac-
tice of consulting civil society. The team in the lead prevented this by explaining the
value of doing so, and by being fully transparent about the consultation and its terms
while, at the same time, strictly respecting the leadership of Member States in drafting
the resolution and by respecting the confidentiality of the Member States process.

Recommendations

To Member States who start engaging in a draft resolution and to WHO

staff providing support: Get inspired by the success of the experienced

consultation and build on the emerging instruments and good practice,

making sure to document experiences for learning and dissemination.

Consult civil society in the drafting process for a WHA resolution in a timely

and meaningful way that is feasible and manageable and will add to the

quality of the document. Don’t hesitate to contact the representatives of Thailand and
Slovenia or the colleagues at the WHO secretariat for any questions. They are happy to
share their experiences and tools with you and your team.

To Member States members of the Executive Board (EB): Consider adding a recom-
mendation on “consulting civil society” to the “template and checklist” for drafting WHA
resolutions and decisions. Even as a non-binding recommendation, it would nudge
Member States to at least explore this option honestly and advance the practice towards
an informal standard.

To Member States in ongoing consultations with civil society: Consider expanding
the sequence of civil society consultations beyond the EB meeting in January, to sustain
the momentum and the contacts, and to “prepare the ground” for the implementation
of a resolution after its adoption by the World Health Assembly. In fact, consider consult-
ing civil society from the get-go and incorporating their input into the zero draft.

To Member States consulting civil society: Get inspired by the case presented but feel
free at the same time to do it your way and contribute to further shaping the practice of
consulting civil society. The working group on civil society consultations at the WHO Civil
Society Commission would be keen to assess the experiences of sustainable, broad and
inclusive consultation, instead of the approach of reaching out to a selected and target-
ed civil society group, as documented above for this case study (including experiences in
“co-creating” a WHA resolution, see also: case 3 of this study).
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To Member States: Launch the draft resolution with a public event, either as a side
event at the WHA or later in the year, to make the project and those in the lead visible
and tangible, so that civil society can explore options for engaging and being consulted
in a timely way. Make sure to publicise the process early.

To WHO Secretariat: Publish and update on the WHO website a list of A/O\n
draft WHA resolutions, with concept notes, initial drafts and contacts of n n
the core group, so that civil society can explore options for engaging and
being consulted in a timely manner.

To WHO Secretariat: Continue the practice of featuring draft resolutions in the series of
“informal pre-meetings for Member States, non-state actors in official relations and the
WHO Secretariat” ahead of the Executive Board meeting, as done this year. Thisis an op-
portunity for Member States to provide an update and outlook on drafting processes for
WHA resolutions, also inviting Member States to feature if and how they have consulted
civil society. This might become another opportunity for Member States to learn from
each other and get inspired.

To WHO Civil Society Commission: Use this report to create awareness and
interest among CSOs. Continue to disseminate basic information about key
governance processes within WHO and how to contribute as civil society.

To WHO Civil Society Commission: Provide opportunities for civil society to learn and
share experiences and good practice of what it needs to engage in consultation in a
meaningful way. This should include the exploration and promotion of standards and
good practice for inclusivity, meaningful participation and representation, also based
on the WHO handbook on social participation and civil society references.

Toolkit

From the documentation of this case study, the study team proposes to add the follow-
ing documents to a toolkit on how to advance the practice of civil society consultations:

Case study 1: Civil society consultations during the drafting of a World Health Assembly
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Terms of reference for the civil society consultation (Annex 2)

Summary reports of the first and second informal

consultation with civil society in November 2023 QR 29en<y. smpgfERsnt R

handbook on social

participation for universal

(Annex 5 and Annex 6) Watth iverads

The Resolution on social participation itself, with
its recommendations to Member States and the WHO
Secretariat.

The Handbook on social participation (2021) and
the related Technical Paper (2023) that provide basic
references, good practice, practical guidance and lots
of inspiration.
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CASE STUDY 2:

aYaya

Civil society and youth
consultations during the drafting
of the WHO Fourteenth General
Programme of Work

The WHO Fourteenth General Programme of Work, 2025-2028 (GPW14) was approved by
the World Health Assembly on 28 May 2024. The new GPW is at the same time the corpo-
rate strategy for the WHO for the coming four years and, as its subtitle states, also a “global
health agenda for 2025-2028”%".

According to the WHO Secretariat, the document approved by the WHA “sets an ambitious
agenda for global health in the face of challenges and key mega trends including climate
change, ageing, migration, evolving geopolitics, and advancing science and technology 3.

GPW14: Background and overall drafting process

In 2023, the WHAT76 requested the WHO Director-General to prepare the draft GPW14 effec-
tive from 2025 in consultation with Member States.

The final document adopted by the 77t World Health Assembly*® describes in detail the
“broad and deep iterative process” undertaken by the WHO Secretariat, based on modali-
ties agreed by the WHO Secretariat with Member States in July 2023.

In addition to consulting Member States, “the Secretariat interacted regularly with the GPW13
independent evaluation team, discussing each iteration of the draft GPW14 with staff across
all three levels of WHO, and sought the perspectives of a broad range of partners, including
United Nations agencies, international organizations and Funds working in health, civil soci-
ety and community organizations, youth groups, donors, WHO collaborating centres, multi-
lateral development banks, and private sector associations in official relations with WHO.”

For this purpose, “a series of consultation documents were developed by the WHO Sec-
retariat, including two initial versions of the draft GPW14, as the basis for consultations
with Member States. (...) Each successive document built on the previous document and
incorporated Member State feedback. Those documents were also used as the basis for
soliciting input and perspectives from partner entities, a very large number of entities
which participated throughout the draft GPW14 development process.”*

Case study 2: Civil society and youth consultations during the drafting of the WHO
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At the 77" WHA, Member States expressed broad support for the draft document presented
by the WHO Secretariat and also their appreciation for the extensive consultation process
undertaken*:

“We thank the WHO Secretariat for its efforts to consult Member States and other stakehold-
ers in developing the GPW14. It is critical to align the efforts and aspirations of all health
players, from WHO to Member States to multilateral bodies, NGOs and civil society. By align-
ing global efforts we are able to work towards common objectives.” (quoted from the state-
ment by Australia)

“We welcome WHO’s work and the inclusive process of the elaboration of the GPW14, foster-
ing a participatory involvement of stakeholders. This spirit is key to addressing the intercon-
nected, cross sectoral hurdles.” (quoted from the statement by Portugal)

WHO Secretariat consultations and interactions
with civil society and youth

On 24 October 2023, the WHO Secretariat sent out a communication to NGOs in official re-
lations with WHO and to the members of the WHO Civil Society Commission as well as to
the WHO Youth Council, inviting them all to a first consultation meeting (30 October 2023),
attaching the first GPW14 consultative paper.

At the consultation meeting, after an introduction on the development process and content
provided by the WHO Secretariat, the discussion was moderated by representatives of the
WHO Civil Society Commission and the Youth Council, and input was collected in response
to the following guiding questions (also shared via “Slido” online tool):

Do the context, overarching goal and 6 strategic objectives resonate with you?

Do the major directions of the proposed outcomes resonate with CSOs and Youth and
with your views on organising health services?

What WHO products and services (outputs) are key to help drive this agenda and enable
others?

What change, including in its partnership model, is needed for WHO to play its role?

On 30 November 2023, the WHO Secretariat forwarded to civil society and youth organiza-
tions the second GPW14 consultation document which, according to WHO, “has just been
shared with WHO 194 Member States for their rapid consideration in advance of finalising
by mid-December a formal paper for our upcoming Executive Board (EB) session”(Annex 7).

The Secretariat stated that, in developing this document, they “have endeavoured to cap-
ture the perspectives and advice of a very broad range of Member States, implementing
partners, donors and constituencies,” at the same time inviting comments to be submitted
in just a week.

Organisations that submitted a written input in response to this call received a short feed-
back that these comments and inputs were well received.

In January 2024, the Secretariat convened another virtual civil society and youth consul-
tation on the version of the WHO GPW14** which was to be presented to WHO EB at its 154"
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session from 22 to 27 January 2024. At the same time, the Secretariat opened a second
round of collecting written comments.

The final consultation with civil society and youth was convened on 21 March 2024. The
Secretariat provided an overview of the state of the GPW14 process and final steps until
WHAT7, as well as the feedback they received on the final draft (EB version), and changes
implemented since January 2024*, and invited participants to provide comments.

After the conclusion of this series of consultations, an informal interaction with civil society
ahead of WHAT77 took place on 19 April 2024, in a dedicated session convened by the WHO
Secretariat as part of the WHA77 pre-meetings for Member States, non-state actors in official
relations and the Secretariat. At that session, the Secretariat informed participants about the
state of the GPW14 document and process and provided an outlook to the WHA*, this time
mainly to organisations in official relations with WHO, but with the presentation and discus-
sion being publicly webcast and recorded on the event website®.

WHO 14t General Programme of Work

‘Advancing health equity & resilience in a turbulent world
— a global health agenda for 2025-2028’

Promoting, providing & protecting health and wellbeing

3" Consultation with Civil Society Organizations & Youth Groups

Y, World Health
4 Organization 12 January 2024

The story behind the consultation

An important starting point for the civil society consultations by the WHO Secretariat was a
mix of institutionaland personal culture and experiences by the staffin the lead of the GPW14
process. They explicitly referred to the experience of COVID-19 and the engagement of civil
society by WHO Secretariat, e.g. related to the Access to COVID-19 Tools Accelerator (ACT-A)*
and in a series of dialogue meetings with the Director-General*.

‘ ‘ “We saw during the (Covid 19) pandemic just the importance of civil society voices,

expertise, advocacy, and implementation, and Dr Tedros was strongly supportive of

that. Ourselves, we reached out to civil society related to Covid and ACT-A, where

we recognized the importance of it and what it meant for actually having a better

document, better product. Because civil society brings really, really important per-
spectives.”

ﬁ WHO Secretariat
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‘ ‘ “I was also once in a meeting at the Secretariat and then said that we cannot de-
scribe in the GPW on how to improve partner engagement, and not do it for the pro-
cess itself. And there was not any resistance. They said ‘of course we have to do it?”

ﬁ WHO Secretariat

The evaluation of the 13" WHO General Programme of Work (GPW13) also provided im-
portant guidance, as the evaluators made clear - in initial communications to the GPW14
team - that the GPW13 process had not been as consultative as it could have been. This was
later confirmed in the evaluation report. The report also requested GPW14 not just to be a
corporate strategy for WHO, but a global health agenda for all actors - which implied that
all actors needed to be brought on board.*®

‘ ‘ “I'think the first person that | probably spoke to when Tedros asked me to do this was
the people who were running the evaluation of GPW13. We also negotiated with the
Member States that we could in real time interface and interact with the evaluation.
There was a strong recommendation rooted in the Constitution that the GPW should
really be for the world. And it should be a vision for where the world should go and
not just the Member States and the Secretariat, but also those working with them.”

ﬁ WHO Secretariat

From the beginning, the WHO Secretariat made clear to Member States that, based on the
recommendations by the evaluation team, they wanted to set up the drafting as an intensive
and iterative process of consultations and interactions with Member States, but that they
would also engage in briefings and interactions with other key actors, including civil soci-
ety. This was agreed and formalised in an outline of the GPW14 process in July 2023 and this
later provided a solid foundation for all interactions with civil society.

‘ ‘ “In July, in that very first information session, where we’re trying to negotiate what
the process would be, Member States were quite supportive. And we never got any
pushback at all.”

ﬁ WHO Secretariat

‘ ‘ “Perhaps it was also the sheer volume and speed of things that Member States didn’t
even notice how much civil society could co-shape the evolution of the document.”

ﬁ WHO Secretariat

Another element of “enlightened self-interest” of WHO to consult a broad range of actors is
the fact that GPW14, as a corporate strategy, still needs to be financed. The “stakeholders”
consulted by the WHO Secretariat are seen as potential funders and also as allies in promot-
ing the engagement of Member States in the sustainable and predictable financing of WHO*:

‘ ‘ “The General Programme of Work will also be supported by an investment round, and
in many countries, governments will turn to civil society.”

a WHO Secretariat
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This approach of using the strategy for attracting new/more funding was visible already in
the decision taken by Member States at the last World Health Assembly (in 2023), when they
requested the WHO Secretariat to “prepare a draft Fourteenth General Programme of Work
(GPW 14) effective from 2025 in consultation with Member States, as the technical strat-
egy to underpin the first WHO investment round for the last quarter of 2024”%°. Together
with the resulting involvement of stakeholders such as donors, multilateral development
banks and private sector associations in official relations with WHO in the drafting of the
new “global health agenda” and WHO corporate strategy, the overall positioning of GPW14
as providing the arguments for an investment round is explicitly stated in the final text and
raises questions that are worth discussing.

In this report, however, the focus is on what factors supported the consultation of civil so-
ciety in the development of GPW14 and, as such, the approach of linking the strategy pro-
cess with the fundraising attempt was certainly helpful.

Assessments by those engaged: Challenges of the
consultation process

Resulting from the interviews conducted with the different teams at the WHO Secretariat
and with civil society representatives participating in the consultation, it is interesting to
see that their assessments of the process and the related challenges are strongly shaped by
their perspective, and related to this, the information available. A consultation is always,
and mainly, to be seen as an exercise in communication, with all the related challenges.

Modalities and procedures

For the Secretariat team, the “how to do” the consultation with Member States and other
stakeholders was not seen as a major challenge. Based on their experiences, the complexi-
ty of the endeavour, and the broad range of actors that needed to be consulted, they opted
for an iterative approach, with a series of drafting steps and related consultations, taking
along the target groups, step by step.

‘ ‘ “We have done multiple strategic plans and strategic plan processes. So, (...) we
map them out similarly, and we become really experts on this in terms of who we
want to be consulting with, what are the mechanisms that we will use, what is the
timeframe, and also what is the order of consultation as well. And (...) that was all

mapped out in July 2023, very early in the process.

“We had to bring our organization with us. That’s thousands of people, and different
offices. We also had to bring our Member States. So, we had a lot of diversity within
WHO. The way we normally approach these things is to start with the table of con-
tents. What the document is going to look like. And we kind of lock that in a bit. And
then, here is the big goal, here are the strategic objectives, here is the big outcome.
And the first consultation was just on the basic six strategic objectives. And there
were five consultation papers. Every single one of them built on the previous one and
basically added to it and it grew over time. At the end of the day, you have it.”

a WHO Secretariat
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There have also been challenges inherent to the iterative approach, mainly sustaining the
participation over the entire period, and integrating newcomers.

‘ ‘ “The one downside to that - we did still have new CSO partners joining quite late in
the process who hadn’t been on the journey with us.”

a WHO Secretariat

“One challenge was that, as an organization that is not in official relations, we did
not get the information on the follow-up consultations in a timely manner, so we
missed these sessions.”

Who to consult, what expertise to harvest?

In the implementation of the consultation, the mixed team in the lead at the WHO Secretar-
iat (GPW14 Secretariat and Department of Health and Multilateral Partnerships HMP) stra-
tegically engaged with two emerging new platforms created by the Secretariat, the WHO
Youth Council®* and the WHO Civil Society Commission®, involving the Council members
and the Steering Committee of the Commission in the organisation of the interactive ses-
sions. The Secretariat expected these two newly established bodies to be able to facilitate a
broad outreach, through mobilisation and representation.

‘ ‘ “It was also really important to try and go through existing mechanisms just because
of capacity. We also made it very, very clear that we wanted to strengthen and raise
the profile of the Commission. That was intentional. It was ideal timing.”

ﬁ WHO Secretariat

‘ ‘ “When I highlight the time constraints and that there was no established procedure,
I think it’s very much linked to inclusiveness. Because when you don’t have enough
time and there’s no established process, you cannot assure that you are inclusive and
that you really tap the expert knowledge. You’re getting the knowledge of those who
are interested, who happen to have the time.”

ﬁ WHO Secretariat

“It was a great opportunity to take advantage of the fact

that the WHO Civil Society Commission had been es-
tablished. We expected the outreach you would have

to be much broader than us trying to pull together all
our contacts in the CSO community. And so, having an
existing platform that we could then utilize

as the channel for this was really appealing.” o

—WHO SECRETARIAT ﬂ n
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‘ ‘ “We had four full-fledged consultations with over 100 participants, and we deliber-
ately did go beyond NGOs in official relations. Basically, we combined the list of NGOs
in official relations with the ones usually being invited for the DG-CSO dialogues.”

ﬁ WHO Secretariat

Time constraints due to the overall timeline

The WHO Secretariat admitted that, due to the overall tight timeline for the drafting of GPW14,
the short time given to civil society (and Member States) for providing feedback was indeed
challenging, which could be partly compensated by the repetition of consultations.

‘ ‘ “Civil society had the same constraints as Member States, the narrow timeframe we
gave for providing feedback. That was in the nature of the process. But by repeating
the consultation sessions we overcame that challenge.”

ﬁ WHO Secretariat

This challenge was confirmed by civil society representatives. According to their aspirations
and their initial setup, they had to adapt to the pace in order to be able to follow the con-
sultation process and provide meaningful input.

“I'm very glad that we set up an internal working group because of the short time-
frame that we had to respond. Sometimes, it was two weeks, sometimes less, some-
times more, but it was around two weeks and that’s too short notice to do a broad
consultation of your full membership.

“I'think more timely delivery of drafts would be important.

“In terms of the timeline, there was also a feeling that - and that’s probably the way
things should be - we were coming in after the Member States had already had their
opportunities. We’re always a bit behind rather than being there from the beginning
of the process.”

Uptake of the input collected

The Secretariat team worked with an ad-hoc mechanism for documenting how input was
collected in the various interactions that they considered being effective and efficient.

‘ ‘ “We learned very early on, and again this was from past experiences, that you need
to track everything. And so we have a very elaborate system for documenting every
comment that was made in every forum on the GPW,

“Frankly, we ‘killed a lot of trees’ trying to make sure that we documented and refer-
enced everything correctly.”

ﬁ WHO Secretariat
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The WHO Secretariat was also quite confident that the way they processed the received input -
which was directly related to the iterative approach - was sufficiently well communicated and
understood. But there are nuances.

14

14

14
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“We did not provide individual feedback. Basically, the feedback was the subsequent
iterations of the document. Providing individual feedback would have been virtually
impossible. And the other thing is that, by responding in written form, often makes
things worse because people don'’t like the explanation why you took their input on
board or not.

“It was important for us to be very clear and walk people through, so that they could
see where the document was, breaking it down in a way that was digestible, and
then also be very transparent about what we tried to do with the feedback that we
received, what we took and what we couldn’t take. And so people felt there was an
honesty there. That was important.”

ﬁ WHO Secretariat

“Our communications were more focusing on the document itself and not on the
meaning of it. | guess there’s an assumption that many of the people who engage
in the consultation would know what the GPW14 or GPW in general is, but of course
that’s not necessarily so.”

ﬁ WHO Secretariat

“You actually need to let the participants know which of their comments were taken
on board and which were not. And there should be a report. However, this was not
possible for time constraints, and we currently just do not have the capacities needed
for doing so.”

ﬁ WHO Secretariat

“I think that the learning that we had from the previous engagement with civil soci-
ety was really important because we understood the importance of transparency, we
understood the importance of showing that we heard, so that the words that people
were looking for would show up, so they could see it. And that was enormous. Be-
cause when people saw, ‘oh, you listen to my comment, | can see rare diseases or
palliative care’ - whatever it is, actually you took it on - that was really important for
them to feel that they were influencing it.”

ﬁ WHO Secretariat

The Secretariat’s approach of actively listening and taking up input was appreciated by
representatives of civil society and youth organisations engaged in the consultation. They
also highlighted the merits of the WHO staff in the lead, with Dr Bruce Aylward seen as a
“friendly face” of WHO:

Case study 2: Civil society and youth consultations during the drafting of the WHO
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“What | saw after that first meeting was that the drafting
team really took on board a lot of these comments
about disability being neglected, and in the next draft,
it was much more clearly and repeatedly mentioned. So
apparently it made a difference that, by speaking up, the
drafting team paid attention to what our organisation was
saying. And so we got more involved.”

“I am very appreciative. Especially from the WHO staff, this was one of the best ex-
periences we’ve had in terms of them being so open to all of the inputs and even
actively commenting directly back on individual interventions, especially from the
side of Bruce.”

“Seeing him taking copious notes, listening to what everybody was saying and then
getting back and commenting on so many different issues... It was active listening
and an attempt to understand better what somebody was trying to say. | felt that
they were a really good team.

“I think it was a good thing that there were several rounds of consultations because
that helped to see the impact of previous rounds. | found that to be quite helpful.
That was motivating to keep engaging because you were seeing that they were pick-
ing up, they were paying attention.”

However, the iterative approach chosen by the WHO Secretariat for the drafting of GPW14
and its consequences for the consultation process (input received mainly reflected in the
next draft) was not always fully understood by civil society representatives engaged in the
consultation, who expected alternative options and more specific feedback on the input
provided.

“It might have been better to break down this long document into smaller pieces,
because it would have been easier to follow on the side of the civil society, so that we
would all know, for example, if we were discussing the climate change priority sec-
tion, then this is what we are talking about right now and much easier to kind of also
provide input. At the consultation, | had a feeling that most civil society representa-
tives basically prepared an intervention like a little statement that encompassed all
of the inputs they had for the whole GPW14.”

Case study 2: Civil society and youth consultations during the drafting of the WHO
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“WHO has typically been quite good with drafting specific policy guidelines, and there
they normally create a document that summarizes how the inputs they received have
been reflected in the draft. But | haven’t seen that on this occasion. | was expecting
here to get some feedback, too. I think the most important thing would be to real-
ly have some clear modalities and ways of communication between the Secretariat
and everyone who has engaged in the consultation over time, whether you submitted
written comments or attended a meeting.”

Civil society representation and capacity

While the representatives of the WHO Secretariat highly valued inputs received from civil
society organisations, in all their variety and specificity, the civil society participants in the
consultation, despite an overall positive assessment of the process and opportunities given
to civil society to engage, raised issues of representation, thematic bias and capacity.

“You see so many different CSO voices being represented across geographies and dis-
ease priority areas, and | was very impressed with that level of representation which
might not have been possible if there was not the virtual meeting component as op-
posed to just submitting written comments.”

“We should work on providing each other with some capacity building opportunities
to prepare for such events. Because the easiest thing to do, obviously, especially if
you work on a very specific vertical topic issue and also a very specific target group
as well, that you have to also be self-aware enough to know that maybe pushing just
that one particular specific agenda is maybe not the point of having a global pro-
gram of work because it doesn’t reflect on the work of all the regions or all the popu-
lations around the world and cannot be easily integrated into something bigger. So |
think that this kind of awareness also needs to come from our side.”

“I very much agree with the importance of having clear modalities and support pro-
vided by the WHO secretariat, but | also think that we as civil society organizations
play an important role in collecting timely and relevant input from communities and
groups who are often marginalized themselves and might not be able to engage with
the process. It is up to us to ensure that there is a diverse range of CSO voices aware
and able to engage.”

Case study 2: Civil society and youth consultations during the drafting of the WHO
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Assessments by those engaged: Outcomes and
perspectives

Relevance of the consultation for the drafting of GPW14

Representatives of the WHO Secretariat are convinced that the consultation of civil society
had a strong impact on the resolution drafting process. They also see the consultation
process itself as a benchmark for further consultation processes.

The fact that civil society input is often very specific, focused on the specific agenda and
core competence of an organisation, is commented by the Secretariat as “not unexpected”
and viewed in a rather positive way.
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“I'think it was definitely a valuable exercise.”

“It’s always easier to build on success. And if people feel something has been good
and we have a better document, a better process, better informed with better en-
gagement, there are no downsides.”

ﬁ WHO Secretariat

“Honestly, | didn’t make my expectation explicit. But | must say you went beyond
them. I know from those processes that you don’t get it fully right from the start. But
we managed to set a new standard. | would be happy if for other WHO consultation
processes, we reach the same standard as we reached for GPW14, which is a combi-
nation of the intensive consultation we had, and the openness and the intellectual
capability of the team in the lead to digest what came in, and the full engagement
from the civil society side.”

a WHO Secretariat

“There were some instances where engagement with civil society helped us work
through some sticky issues. It was civil society that came up with some framing that
helped us deal with some of the sensitivities around the gender issue, for example.
So, we were able to come at that in a different way. So it was great.

“Civil society did not have this great impact in shaping ACT-A, but it had a very big
impact in GPW14. There are things in the document that wouldn’t have been there
if they were not proposed by civil society. A couple of them stand out for me: Re-
hab was one, palliative care was something. And they were very practical; that was
great. Or disability. | think we have much more visibility of disability thanks to them.

“We are left with a lot of admiration for these people. We were very impressed. It was
quite enjoyable from our side.”

ﬁ WHO Secretariat

The assessment that civil society input made a difference was also shared by CSO represen-
tatives, although with some question marks.
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“I think the consultation from our perspective made a difference because issues that
were of importance to us, which were not mentioned previously, are now mentioned,
but not in the way that we had proposed and not using any of the terminology that we
proposed. In a way that’s where you have to accept that you’re part of a much bigger
picture and your point will get subsumed into a broader category, and you have to still
see that you are in there. But to read that document now and compare it with the first
draft, I think it’s got a lot better in terms of the issues that are of importance to us.”

WHO Secretariat: How to sustain and consolidate the good practice?

Secretariat representatives see various ways ahead for “doing it again”, but they are also
worried about the fragility of the currently improved engagement with civil society. Pass-
ing on the expertise and a set of instruments from one team to another (or a next) one is
needed, but not evident. It can only be done with a mix of documenting the tools and stan-
dard practice and, at the same time, consolidating and broadening a culture and routine of
engagement and openness for interaction with civil society across the organisation (WHO).

‘ ‘ “All in all, this was an incredibly intensive period of hard work. So, we are starting
now to see some attrition as well, and to take the next steps, it needs a revitalization.

“I think we are going in the right direction, but I think it’s really important that we
capture the fragility of this right direction. This is a Director-General who believes civil
society enriches the work of WHO and that we can be good for civil society as well.
And he’s trying to create mechanisms to make that work, like the Civil Society Com-
mission for example, but he could go, and this could disappear.

“We have worked across broad sweeps to the organization, and we know it well. And
we’ve worked at different levels of the organization so we know that as well, but you
really should not be doing this ad hoc every four years. We documented the process
quite well, but the risk is, right now, that without an office where this sits, this is get-
ting lost. You should have an office for strategy and planning that oversees the strat-
egy process.”

ﬁ WHO Secretariat

According to the Secretariat, the lessons learnt from the GPW14 consultation can also in-
form the more technical consultations undertaken by WHO. But this again needs skilled
and motivated people in the lead, and it needs capacity-building and the documentation of
methods and standard practice, as outlined by different representatives of the Secretariat:

‘ ‘ “I think we need to make sure that it would not be dependent on the person leading
it, how the comments are integrated, because | don’t think we can have Bruce in ev-
ery consultation that’s organized.

“But let us not over-complicate things. If people see that doing a consultation is so
much work, they might feel that they won’t be able to do it because they don’t have
the resources.”

a WHO Secretariat
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“We have successfully managed a consultation process for a corporate document;
there is no document that is more corporate than the GPW. We have a few examples
of good consultation practice undertaken by technical departments. Others haven’t
done well at all or haven’t done any consultations at all. And to set a standard for con-
sultations which are in-between the two will be something we have to jointly learn.”

ﬁ WHO Secretariat

“I think that the culture has changed a lot already or is changing at the moment.
Already there have been many small consultations. And now, more and more people
in WHO are realizing that consulting beyond staff and Member States is something
that needs to be done.”

a WHO Secretariat

“I think it’s a journey and we have to think of it probably
like with any innovation: Yes, we have the front
runners, the early adopters, but then we will have the

mainstream. How do we engage them? And
then we have those lagging behind.”

—WHO SECRETARIAT n n n
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“It needs capacity-building. Because undertaking a consultation is not intuitive. It is
a kind of dialogue many WHO colleagues don’t know how to do. We have had lots of
engagement with CSOs and so we’re very okay with it, but others don’t, or haven't, so
they approach it in a stiff manner. There’s something around capacity-building that
is important for understanding how to have a meaningful dialogue-not just with
CSOs, but with other stakeholders. That shouldn’t be underestimated because itisn’t
something that just comes naturally.”

a WHO Secretariat

“I'don’t have a straight answer on how we deal with the fact that the GPW Secretari-
at was very motivated and well enlightened on what it means to consult. We have to
produce guidance for those which don’t bring in both qualities at that high level. We
will have some super-motivated but simply ignorant of what it means, and we will
have others who are rather reluctant and don’t really want the inputs. And I’'m not
sure if guidance, which can evolve over time into terms of references, would make a
difference for these.”

a WHO Secretariat



Civil Society: Confidence and capacity as core ingredients

In their assessment, CSO representatives emphasise the fact that, based on their experienc-
es of the past, being consulted by WHO was not at all self-evident. Being fit to fully and
meaningfully engage in WHO consultations needs a set of ‘ingredients’ at the institutional
level of a civil society organisation:

being informed about a drafting process;

being invited to contribute;

having the team, capacity and mandate to respond to the invitation;
having the confidence that your voice is taken up;

getting organised within and beyond your team.

“I'am not sure that my organisation would have been aware about the preparation
of GPW14 if | had not been involved in the Civil Society Commission Steering Com-
mittee. The experience has been a mixture of positive, frustrating and educational.
If wider civil society is to be engaged systematically in future, much more will need
to be done to raise awareness of the opportunities to participate and to prepare the
ground well in advance, so that CSOs are equipped to respond. At the beginning, we
weren’t properly equipped for it, and there was this learning process that actually our
inputs could make a difference, and maybe would have made more difference if it got
in there earlier. So that’s a reason to be better prepared next time.

“One question for me was how much an organisation can influence this process. Is
the consultation process a window-dressing exercise where the WHO Secretariat has
to show that it has consulted and that it’s been open for discussions? Or is it genuinely
an open consultation process where there’s a chance that by contributing, we might
actually be able to influence the outcome? When we realized that actually there’s a
chance that we can input more, that there’s an openness, we felt it was important
to consult more widely. And that’s when we appealed to all of our members to put
together a working group that would be able to provide more detailed input.”

Case study 2: Civil society and youth consultations during the drafting of the WHO
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Assessment and

recommendations by the
Study Team

The consultation of civil society as part of the drafting process for GPW14 can be seen as
a success story and a good example of concrete expression of a new culture and endeav-
our at the WHO Secretariat to walk the talk for civil society engagement. As with the first
case study presented in this report, the consultation for drafting the GPW14 provided civil
society organisations another opportunity to assess what they need to be engaged in a
meaningful way.

Lessons learnt for future

Based on the assessments of the study material and the interactions with different stake-
holders engaged, the following elements for meaningful civil society consultation for the
drafting of GPW14 are identified as key for its successful outcome:

A clear mandate: The WHO Secretariat, for its consultation process, referred to a clear
mandate for broad consultations, including civil society. This had resulted from the eval-
uation of GPW13 and was confirmed by the Director-General and the Member States.

The “right” team: The WHO Secretariat mandated a team for the overall drafting of
GPW14 and for consultation with civil society and with Member States and other stake-
holders. This was highly motivating and ensured the instruments and skills at hand for
‘doing the job’ in a competent and friendly way, which was highly appreciated by civil
society representatives engaged in the consultation.

A proper civil society consultation: Within the overall approach of consulting a broad
range of “stakeholders” in the drafting of GPW14, there was one special track for target-
ed consultation of civil society and youth by the WHO Secretariat.

Iterative approach and reporting back: The interviewed CSO representatives ex-
pressed their appreciation to have been invited to a series of online consultation meet-
ings. It was seen as particularly helpful that at each consultation the WHO Secretariat
provided an update on the state and progress of the drafting process and how external
input was taken up.

Recommendations

There are important lessons to be learnt from the civil society consultation regarding the
drafting of GPW14 and there are next steps to be taken to consolidate the achievements
and to further advance a consultation culture and practice at WHO on how civil society
can be involved in a timely and meaningful way.

Case study 2: Civil society and youth consultations during the drafting of the WHO
Fourteenth General Programme of Work



The study team identified the following recommendations:

To WHO Secretariat: Create a “consultation” team. If there is an /O\.
emerging culture at the WHO Secretariat to engage with and reach out
to civil society in a more structured and solid way, sustaining and fur- ﬂ n
ther advancing such enhanced interactions is not possible without hav-

ing a permanent team (or even several teams) at the Secretariat which has the mandate,
capacities and instruments to provide tools, guidance and support for any consultation
processes.

To WHO Secretariat: Collect, document and provide written good practice and guid-
ance. With the “Handbook on Social Participation”? project, the WHO Secretariat de-
veloped for Member States a concrete tool to promote their interaction with civil society
and, at the same time, provide a set of very concrete tools for how to do so. Such a hand-
book and/or an easily accessible repository of inspiring stories, good practices, tools and
instruments would be extremely helpful for civil society consultations and interactions
undertaken by the WHO Secretariat.

To civil society: Get fit for consultations, and team up. The inherent

diversity of civil society input is an asset as such, and therefore civil so-

ciety should not be expected to speak with one common voice. At the

same time, it is not reasonable that CSOs and their thematic coalitions

and networks react to a call for contributions by WHO to provide input

to a very specific drafting process by just copying and pasting their standard discourse
and statements, and by underlining the importance of their particular health issues. If a
subset of civil society actors is invited to a consultation by WHO, their input should be
straight to the point, coherent (especially if there is a series of sessions) and, ideally, it
should be presented by coalitions of organisations who have the capacity, expertise and
track-record of representing a broad constituency. Further, the setup of a WHO consul-
tation should be done in a way that allows broad and diverse participation. While the
leadership and ownership of a WHO consultation process for civil society is clearly with
WHO, it can be explored how the emerging WHO Civil Society Commission as well as the
Youth Council could establish thematic platforms to facilitate the consultation process
and to contribute to making civil society “fit for the job”.

To WHO Civil Society Commission and its working group on consultations: Further
explore the field of WHO consultations with civil society beyond the current methodolo-
gy by assessing experiences and recommendations which came up from a variety of con-
sultations undertaken by different thematic departments and desks at global, regional
and national level.

Case study 2: Civil society and youth consultations during the drafting of the WHO
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Toolkit: Good practice

For the documentation of the consultation process, we would propose to add the fol-
lowing to our “Toolkit” on how to undertake civil society consultations:

m Presentations by the WHO Secretariat on the GPW14 drafting process, feedback

received, state of the draft, next steps, and how to engage dated 2 October 2023, 12
January 2024 and 21 March 2024.

Finalizing the draft GPW14 for the 77" WHA

‘Advancing health equity & resilience in a turbulent world
- a global health agenda for 2025-2028"

‘Advancing health equity & resilience in a turbulent world

- a global health agenda for 202!

Part 2 | a common agenda & joint action can accelerate progress Today

S it i « where we are In the GPWIA process

© St obl Bovicomes bosad o

+ share feedback on the final draft

jow of revised draft GPWL4 &
ice the E8 Version

* et steps (run ot to May 2024)
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On 30 May 2024, the 77" World Health Assembly adopted a resolution on Climate Change
and Health**. A first draft of the resolution was already shared by a core group of Member
States, with the Netherlands and Peru in the lead, ahead of the 154" Session of the WHO EB
in January 2024, There was, however, no agreement on the draft resolution at this time.
Further consultations among Member States continued ahead of the WHA when a revised
draft was adopted by consensus.

In a note for the media®®, the WHO Secretariat called the resolution “a landmark” and its
adoption “a key moment in the fight against climate change”: “In a resounding call to
action, the Seventy-seventh World Health Assembly has recognised climate change as an
imminent threat to global health, passing a resolution which underscores the urgent need
for decisive measures to confront the profound health risks posed by climate change. The
resolution, supported overwhelmingly by Member States, presents an overview of the exis-
tential threat that climate change poses to human health”.

The adoption of the resolution was also welcomed in a press release by the Civil Society
Global Climate and Health Alliance (GCHA)>, positioning the resolution in the broader ne-
gotiation processes on climate change and health beyond WHO:

“‘Adoption of the Climate Change and Health resolution during this World Health Assem-
bly demonstrates a clear political commitment by governments and WHO to scale up cli-
mate action as a public health priority in order to protect people from the increasing health
impacts of climate change’, said Rosie Tasker, Clean Air Liaison at the Global Climate and
Health Alliance. ‘Following years of calls for greater action by civil society organisations and
the Director General and other senior leadership of WHO, the resolution also clearly con-
nects health to climate mitigation, adaptation, and for the first time, loss and damage.

Case study 3: Civil society interactions with Member States during the drafting process of a
World Health Assembly Resolution on Climate Change and Health



“With the UNFCCC intersessional climate meetings in Bonn next week, and the COP29 in-
ternational climate negotiations on the horizon, it’s crucial that the health and climate
community maintains and builds on this momentum during this World Health Assembly.
We’re calling for urgent cross-sectoral action, beginning with eliminating the world’s de-
pendence on fossil fuels to protect people’s health and wellbeing, and with investments
in health systems and societies to better withstand challenges of the climate crisis” (press
release quoting Jess Beagley, GCHA Policy Lead)

According to GCHA, the broad support for the resolution “reflects the urgent need of re-
sponding to the health impacts of climate change and the need for a coordinated glob-
al response”. However, the GCHA press release also provides a sober assessment of the
shortcomings in the resolution text and makes a clear call for further activities after the
resolution’s adoption by the WHA, including continued consultation and involvement of
civil society: “Now that the resolution has been adopted, the World Health Organization is
expected to work on developing the Global Plan of Action on Climate Change and Health
(GPoA) to drive this work throughout the organisation, alongside WHO’s strategy to make
its own operations climate neutral by 2030. ‘Looking ahead, the Global Climate and Health
Alliance and our civil society members and colleagues stand ready to contribute to and
support WHO’s development of the GPoA, where we’ll be seeking to address some of the
resolution’s shortfalls, concluded Tasker.”

A Member State drafting process

Thelaunch of the proposal for a climate change and health resolution and the drafting process
followed the standard patterns and processes for drafting WHA resolutions (also described
in the first case study), with Member States in the lead. The drafting process was supported
by a skilled team of the technical department of the WHO Secretariat. After the adoption of
the health and climate resolution, the WHO Secretariat congratulated the Member States
team - the Netherlands and Peru - in the lead of the drafting process for the resolution:

“Brilliant leadership by the Delegations of the Netherlands and Peru, along with the numer-
ous co-sponsors, in championing the Climate Change and Health resolution. Very grateful
for their hard work in ensuring the approval of this crucial resolution with overwhelming
consensus.” (Dr Maria Neira, WHO Director, Public Health, Environmental and Social Deter-
minants of Health)®®.

“History made! One year after the Netherlands youth
delegate called for a new WHA resolution on Climate
Change and Health, co-chairs, Peru and 30 co-sponsors
bring it home with resounding support.” (Diarmid
Campbell-Lendrum, Head of WHO Climate

Change Unit)®. o

—WHO SECRETARIAT n n
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After the announcement of the resolution project at the WHA in May 2023 by the Dutch
delegation and the development of a first draft by the core team, the Member State con-
sultation process was launched with a public event at the Geneva Graduate Institute on 2
November 2023.

At the event, the Deputy Permanent Representative of the Netherlands introduced in a key-
note the resolution project in compelling words: “Today, I’'m thrilled to be part of a collective
effort, led by the Kingdom of the Netherlands in collaboration with Peru, Fiji, Barbados, Kenya
and the United Kingdom of Great Britain and Northern Ireland to spearhead a groundbreak-
ing resolution on Climate and Health, slated for consideration at the World Health Assembly
in May 2024. The objective of this resolution is to galvanize the World Health Organization,
Member States and other stakeholders into tangible action within the confines of our current
shared points of agreement” (Source: Communication by the Delegation of the Netherlands).

At the launch event, the initial draft text of the resolution was shared and introduced by
representatives of the core team, announcing a first Member States consultation on the res-
olution (on 14 and 23 November 2023). Finally, the drafting process led to the publication of
a draft resolution text as a “conference document” for the 154 Session of the WHO Execu-
tive Board in January 2024 and was continued until the 77®" WHA in May. The consultation
process did not include any consultations of civil society or other actors.

The story behind the resolution

The story of this resolution rightfully celebrated as a great achievement by Member States is
also a story of a remarkable civil society initiative and an intensive process of interaction
between civil society, the WHO Secretariat and Member States.

The following section of this study will give insights into the process based on interviews
conducted with representatives of Member States, the WHO Secretariat and civil society.
The “civil society roots” of the resolution and the strong role that civil society played in ini-
tiating and shaping the resolution was confirmed by all interviewed partners.

There is no secret about this. In a press release published by the Global Climate and Health
Alliance (GCHA) after the adoption of the WHA resolution, the GCHA stated that the reso-
lution “was called for and closely followed by a diverse civil society coalition of over 50
organisations across more than 30 different countries”®.

Intensive cooperation in view of COP28

In addressing the political, social and technical challenges related to climate change, the
United Nations Framework Convention on Climate Change (UNFCCC) and its Conference of
the Parties (COP) play a central role. The 28" Conference of Parties of the UNFCCC (COP28)
took place in November and December 2023 in Dubai, hosted by the United Arab Emirates.
More than 70,000 participants attended COP28. For WHO and for civil society organisations
focusing on the health sector, COP28 was a milestone event. It “lifted the political profile
of the climate-health nexus and contributed to mainstreaming health in the global climate
change agenda”, as reported by WHO ¢

WHO itself engaged strongly in the preparatory process and the implementation of the
first-ever Health Day %> at a Conference of Parties at which Health Ministers endorsed the
COP28 Declaration on Climate and Health, supported by 120 countries®,
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A highlight of the Health Day at COP28 was the launch of a joint call to action by WHO and
civil society organisations®* to prioritise health in climate negotiations at COP28. In the call
to action, WHO and over 42 million health professionals called on governments to meet the
commitments they have already made and to deliver on the Paris Agreement, including the
acceleration of the phasing out of fossil fuels and to raise their ambition for a healthier, fairer
and greener future for humanity®.

The successful cooperation of WHO and civil society for the Health Day at COP28 was well
prepared in advance. Already in 2022, WHO initiated the global platform Transformative Ac-
tion on Climate and Health (ATACH)®* as an “informal voluntary network for participants to
exchange views, share information, and enhance technical and political cooperation. It is
not a distinct legal entity, thus administered by WHO, which provides its Secretariat.”

A “Call for consultancy: WHO support to WHO Collaboration with Civil Society and ATACH
in preparation for COP28” published on the website of ATACH®” provides further details of
how WHO actively promoted the engagement of civil society in the preparatory process
for COP28: “2023 provides a unique opportunity to advance action at the intersection of cli-
mate and health (...). This opportunity places extra demands on coordination among health
partners including health civil society organisations engaging on climate change. WHO rec-
ognizes the important role of the public health community in highlighting the importance of
health protection and promotion within the Climate Change debate.”

The call also refers to a WHO-Civil Society Working Group for Action on Climate Change and
Health launched in 2019 as a mechanism for WHO-civil society collaboration on climate and
health. The website of the working group is hosted by the Global Climate and Health Alli-
ance and presents the group as follows: “Working group members work individually and col-
laboratively to increase engagement of the health sector in climate change mitigation and
adaptation. Through the Working Group and its three subcommittees they tackle climate
change through health care systems reform, research, peer education, advocacy, emergency
response, and policy development. Established by WHO Director-General Tedros Adhanom
Ghebreyesus, the group is co-chaired by the WHO Assistant Director-General for Healthier
Populations, and the Executive Director of the Global Climate and Health Alliance”®.

The two platforms of cooperation and joint advocacy which were set up in the last few years,
and the joint project of preparing the Health Day and related initiatives at COP28 led to a
practice and experience of intensive cooperation and co-design of important processes
and documents in a team including the WHO Secretariat, some Member States in the lead of
linking climate change and health, and a range of well-organised and powerful civil society
organisations and networks.

‘ ‘ “A couple of years ago, civil society already started consulting with us. We established
a working group for collaboration of WHO and civil society on climate change and
health. This is a very special working group in WHO because it was created at the
request of Dr Tedros, really right at the beginning of his first mandate. He came to his
first COP in Bonn and then we actually introduced him to the different NGOs that were
around in this field. And then he basically proposed something so simple: We need to
strengthen this collaboration and have something official. Just let’s bring together a

work plan of engagement.”

ﬁ WHO Secretariat
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“With this working group we always had super open exchanges. When a group of
NGOs requested us to stimulate the development of the resolution, we, as technical
team, were immediately in support. And we facilitated together with them some in-
formal exchanges with Member States that we knew as interested and supporting.”

a WHO Secretariat

Civil society reaching out to Member States with a “non-proposal”

The established contacts and the experience of WHO as a reliable partner allowed a civ-
il society team around GCHA to approach the WHO Secretariat and Member States with a
proposal to make the most out of the renewed attention on the climate change and health
nexus by launching another proposal of a WHA resolution.

¢

“We convened a group of civil society organizations who were really interested in
seeing an updated resolution of climate change in health. However, the starting
point of that story was a group of organizations who work with WHO, who wanted to
see WHO doing more and scaling up the work on climate change and health.

“GCHA organized, two years ago already, some informal consultation. We, as WHO
secretariat, also participated. They invited some key countries that showed interest
in this idea. There was a lot of openness from all sides. So there was a kind of consul-
tation, just done on the initiative of a group of NGOs with the blessing of the techni-
cal unit and the welcoming by certain Member States.”

a WHO Secretariat

“There was a lot of discussion internally as a group of CSOs what the best mecha-
nism would be: Would it be looking at the next General Programme of Work? Would
it be a resolution? Would it be an action plan? If it was an action plan, how do we
arrive at it? There was sort of brewing over 2022. And while GCHA convened those
conversations, it was very much a multi-party discussion. We heard from a lot of dif-
ferent organizations on that. It was then settled that a resolution would be the best
mechanism, because there were a number of gaps that a resolution could build on
and it could then task into an action plan and other technical products.

“At the same time, we knew that, as civil society organizations, we can’t draft a res-
olution. There would need to be a certain amount of Member State engagement.
So, we started piloting those conversations with different Member States who we
thought might be interested.

“A significant part of some of those conversations was actually walking through a
concept note that we drafted together. It was quite useful to speak on behalf of these
30, 40 organizations, to show to Member States: This is our digest of the issue. This
is what we’re really worried about. This is what all these organizations are already
facing. That was really helpful in helping to frame the conversation with Missions
mainly where they didn’t have that kind of technical expertise.”
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The concept note for a “WHA77 Resolution on Climate Change and Health” shared by the
civil society team with Member States in different versions, throughout 2023%, can indeed be
seen as the main catalyst and initial reference for the later launch and framing of the draft
resolution by a group of Member States.

The concept note is a remarkable document: It starts with references to the earlier WHA res-
olution (WHA61.19) on climate change and health, adopted by the WHA in 20087°, and bridg-
es from these to the current health and climate crisis and the related challenges for WHO and
Member States, outlining why a new WHA resolution was needed, what could be expected
from its adoption and what could be its possible content in terms of recommendations to
Member States and the WHO Secretariat:

“In the 15 years since the last World Health Assembly (WHA) resolution on climate change
and health, the understanding of the links between climate and health has advanced sig-
nificantly. There is, however, currently a piecemeal approach to mitigation, adaptation and
responding to loss and damage, threatening to leave many of the most vulnerable individu-
als and communities behind. This civil society coalition calls on World Health Organization
Member States to respond to this with an updated resolution to be adopted at the 77t ses-
sion of the World Health Assembly to draw together existing initiatives, tools and resources,
better align and support the work of key global actors and set new ambitions for Govern-
ments and the WHO. This concept note presents notable international policy developments
on climate change and health and provides a brief overview of the complex interlinkages
between climate change and health. Building on this, it maps out some of the key issues a
resolution could consider, including a core set of recommendations for action by the WHO
Secretariat and Member States. This note has been co-developed by a broad coalition of
civil society organisations, academia and philanthropies which are actively committed to
supporting Governments and the WHO to take comprehensive action on climate and health.
It seeks to provide a summary of the key issues facing communities and a set of potential
actions to help support and inform Member State negotiations on a resolution””.

The civil society concept note already contained all key elements of a draft WHA resolution.
The fact that the civil society input document was called a “concept note” and not a “draft
resolution” resulted directly from the initial explorations of the CSO team with Member
States and the Secretariat and the advice received.

‘ ‘ “They wanted to draft a resolution and propose it to Member States. We actually re-
frained them from doing so, because it’s not the way it works with Member States.
They have to come up with a proposal themselves. But as we really valued the civil
society initiative, we encouraged them to put down a concept note, not in the form
of an already pre-written resolution, but just all the background, rationale, and
the reason why WHO needs a new resolution of climate change and health. So they
prepared this concept note and they circulated it to Member States with our backup
and support.”

ﬁ WHO Secretariat

“When we reached out to check a resolution with Member States, in the first period,
we talked about a ‘draft resolution’ or a ‘resolution outline’ Shifting to calling it a
‘concept note’ was on the advice of certain Member States who said that within the
full pool of WHO Member States, there are some who say that if there is a civil society
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draft of a resolution that they won’t engage, whereas if there is a concept note or a
set of desires that they will.”

The key value of the civil society concept note together with the informal interactions with
civil society and the support provided by the WHO Secretariat are also confirmed by the
Member State representative.

‘ ‘ “Yes, | think that’s a very important point. One of the countries, when approaching
us with the proposal of a new resolution, also mentioned that there is already a con-
cept note drafted by a large group of NGOs that actually promotes this resolution
and also gives concrete recommendations for what should be in this resolution. And
this really helped also convince the higher political levels to take this up, because we
already had some concrete ideas of such a resolution and something we could build
on when starting to draft the resolution.

“And another important and more indirect way was through the WHO Secretariat.
So they have a contact group, a working group with civil society on climate change.
So all the members in their team provided us with suggestions and also informed
us about their feelings from their discussion with civil society organizations on what
would be important to have in the resolution. So it’s in a sense a more indirect way.
And then we had some discussions as well with several NGOs in our country, as we
have created - as part of our global health strategy - an interface which brings to-
gether all relevant stakeholders including private sector, but also our knowledge
institutes and civil society organizations. So we had some discussions with them to
get a feeling of what they would think and what would be important to have in this
resolution.”

I]:] Member State

From a civil society proposal to a Member States’ draft resolution

In May 2023, at the 76" World Health Assembly, Member States finally took over the lead,
with the delegation of the Netherlands announcing the resolution project in a statement.
The statement by the Netherlands at WHA76 was a great relief for the civil society team. At
that moment, they could confidently rely on the Member State leadership for the reso-
lution and focus their attention towards watching the progress of drafting and promoting
strong language in the resolution.

“A lot of our earlier conversations with Member States went like ‘Okay, we hear a lot
of requests for resolutions, but why is this one needed? Why does it not need to be an
action plan or something else?’ The real turning point was the statement at the WHA
last year from the Dutch Youth Delegate who said that we are not seeing enough
work on climate change in health and the Netherlands would be very interested in
pursuing this further with a WHA resolution.”
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Youth delegate reacts to the successful adoption of the WHA resolution on climate and health showing the
success of their activism

Launched by a “Youth Delegate”

The fact that the resolution project was launched by the Netherlands at the 76th
World Health Assembly in a statement read by their Youth Delegate is a remarkable
side note, herewith reported. The Youth Delegates programme is another remark-
ableinitiative promoted by WHO. Through the inclusion of youth delegates in a Mem-
ber State’s official delegation, a Youth Delegate Program provides a space for young
people to participate in global health governance. A national WHO Youth Delegate
is a young person that is formally accredited on a Member State’s official delegation
to a WHO high-level meeting. At the 76th World Health Assembly, there were WHO
Youth Delegate Programs from the following Member States: Canada, Denmark, Ger-
many, Ghana, Israel, Lebanon, Norway, Oman, Peru, Portugal, Romania, Slovenia,
Switzerland, and The Netherlands”.

Many young WHA delegates engaged in making the climate crisis visible and audible
as part of the WHA “Walk the Talk” event in Geneva before the opening of the World
Health Assembly. One year later, a post on “X” on the day of the adoption of the
resolution, illustrated the link between youth activism on the streets (in Geneva and
elsewhere) and the successful adoption of the WHA resolution:

“From the streets to WHA77-last night we saw a big win for the planet with the adop-
tion of a landmark resolution on climate change and health. This has been a long
time coming. Thanks for the leadership to the Delegations of the Netherlands and
Peru in Geneva and to the Global Climate and Health Alliance””.
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For the Member States, the launch event in November 2023 with a variety of speakers
including civil society was crucial to initiate strong engagement of Member States in the
drafting of the resolution.

‘ ‘ “The idea behind it was mainly to have Member States being on the same page of
what we would intend to achieve with such a resolution. Because, at that time, cli-
mate and health was already gaining more political attention, but the feeling of our
permanent mission in Geneva was that not so many colleagues knew exactly what
such a resolution would be about. For example, what would be the mitigation side?
Or would it be the adaptation side? etc. So the idea was mainly to bring Member
States on board. An important way to do that was actually to have many organiza-
tions and experts from outside expressing what they would think why it would be
important to having such a resolution, and as well to have the WHO Secretariat tell
something about the impact of climate change on health and vice versa. So that we
would actually have a good basis from which to start the negotiations.

“We knew of course that those negotiations would be Member State-led and it would
no longer be up to us to actually include the views of outside actors. That would need
to be done directly by approaching Member States, but that there was still an oppor-
tunity to have civil society actors and experts express themselves on this topic.”

I]:l Member State

Assessments by those engaged: Interactions

during the drafting of the resolution

Once the drafting of the WHA resolution started, the civil society team that initiated the
resolution project had to cope with the overall terms of a Member State process which are
described in other chapters of this study. The team did this quite successfully, and this part
of the story, as reported by those engaged, is also remarkable.

No “proper” civil society consultation

The Member State team in the lead of the drafting process decided, before the launch of
the Member State consultations, not to add a targeted consultation of civil society or oth-
er actors, mainly due to capacity and time constraints. They also considered that informal
opportunities for providing input and the existing civil society concept note already pro-
vided space for input and reflected a sound understanding of civil society positions and
demands.

‘ ‘ “We definitely considered a consultation. But there were several reasons why we ac-
tually in the end didn’t organize it. One is simply the lack of time. It was already very

hard to organize all the Member States consultations, and then to produce a revised

draft again and again. So that’s quite simple. But another reason was that we al-

ready had this concept note drafted by civil society organizations, which was quite
elaborate and detailed. So that already provided us with very useful input. And the

third reason is also that we as co-facilitators were a bit hesitant to organize some-

thing ourselves for this. We didn’t want to give the impression that we were losing

our own neutrality and that it would no longer be a Member State-driven process. In
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that regard we actually stimulated others to organize something on this topic outside
of the resolution, but still connected to the resolution process.”

I]:] Member State

A Black Box, with some peepholes

Respecting the confidentiality principle is seen by Member States as a core ingredient of a
set of unwritten rules about negotiations. This is confirmed by the actors interviewed.

‘ ‘ “To respect the idea that this is a Member State process, it’s ultimately Member States
deciding what should be put in. But still allowing for the opportunity of civil society to
influence the process in a way.

“Once we started the actual negotiations, we thought it would be better as co-fa-
cilitators to really focus on incorporating the input from Member States. And then
encourage civil society organizations if they want to provide input to do that via other
Member States engaged in the negotiations. So, approach them directly to bring this
in during the negotiations.”

[I:] Member State

The “black box” of a Member State negotiation process excludes those who are not allowed
to contribute and act from inside the box, who have to stand by and wait until ‘the box de-
livers its output’. There is, nevertheless, to a certain extent, the possibility from ‘outside the
box’ of gathering intelligence on the state of negotiation and, on this basis, for continued
and targeted advocacy on promoting particular issues or language to be included in the
negotiated document. This reality corresponds with the proper meaning of the term “lob-
bying”: advocates waiting in the lobby outside the negotiation room and approaching those
who walk in and out, to influence them. The precondition for lobbying (or better to use the
term ‘advocating’) is to have some Member States available to be approached in an infor-
mal way. This was confirmed by both sides.

“What has made civil society participation in this process possible was how open
some Member State representatives have been to talking with and to hearing from
civil society. And that has really made a lot of difference, but it’s by no means a given.
I’'ve worked on other resolutions where that hasn’t been the case, it has been a bit like
trying to get blood out of stone.

“To the best of my knowledge, the core group was quite open about engaging with
civil society. My sense of framing the conversation between the co-chairs and other
Member States was that Peru and the Netherlands wished to pursue this resolution.
And they have heard that there has been really strong support by civil society for a
resolution.”
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‘ ‘ “About what we were able to communicate, about the process and the further up-
dates of the concept resolution, that was quite minimal, of course. We informed out-
side organizations a little bit about the key elements we were expecting to have in
the resolution. But we couldn’t be very detailed about the paragraphs in the res-
olution and also not about which Member States supported something and which
opposed it.”

[F] Member State

“The co-chairs encouraged us to go and speak to Member States directly and | think
this was partly to provide a bit of space between them and us, to give both groups
a little bit more space. But also because there were certain things that were framed
in the resolution that we didn’t agree with, and there are certain things that we still
don’t agree with.”

‘ ‘ “Inever heard any complaints about confidentiality. | have to acknowledge also that
most of the NGOs engaged were very discreet and professional. They didn’t really
upset anybody since nobody complained, on the contrary. | think there was lots of

interest in hearing.”

ﬁ WHO Secretariat

Civil society team: Expertise, team, strategy, and task-sharing

The civil society team following the negotiations and lobbying for strong language is a great
example of what is needed for successful advocacy in terms of a team, expertise and ca-
pacity, and modalities of work. These ‘ingredients’ were described by a representative of
the team in one of the interviews. These important ingredients were also observed in prac-
tice by a member of the study team who followed the teamwork from within.

On the need to team up, cooperate and coordinate:

“I don’t think it would be feasible to do this work as one single organization. This is
the baseline. And I think the nature of the challenge of climate change and health
is such that we did need that multiplicity of voices and specifically voices that came
from around the world.

“Our organization is very much focusing on collaborative work across different civil
society organizations and bringing in different levels of expertise. So it’s been about
trying to coordinate and consolidate, so that we have a core set of messages that
everyone can articulate, because we know that Member States often need to hear
these things multiple times. And then everyone can then build their own emphasis
onthat.”
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On diversity and representation, and a set of agreed core messages:

“I think we have tried hard to make sure that we are as representative as possible.
I think we can still try and improve on that. And that’s the conversation that we
are having across the board about the work that we do. But | think our approach
is trying to think about not only the message that we want to convey, but who is
the best messenger for that, who has the greatest expertise, and who is the most
authentic voice.

“We tried to brief people so that they can use the opportunities they’ve had when
talking to capitals or missions, to have a common voice on the climate and health
resolution so that we have a common approach. And then, each individual organi-
zation can take those components that are most relevant for their organizations’
mission and motivation. So, there are organizations that focus quite specifically on
climate-sensitive diseases, and there are organizations that would focus much more
on health care workforce, or there are some that focus much more on health system
strengthening at large, and others that focus on NCDs.”

Civil society used a double approach in reaching out to Member States: via the Missions in
Geneva, by a consultant hired for this task, and in capitals, via the diverse members based
in over 30 countries.

Tools drafted and continuously updated for this purpose included the initial concept note,
a civil society briefing note which listed “key areas for consideration as part of the negotia-
tions”, and a Member State Outreach tracking sheet for internal coordination.

“I think where we have seen success both for this
resolution and for previous resolutions that I've
worked on is where we can combine the conversations
that advocates are having in Geneva with those
conversations that organizations are having
with capitals.

Keeping the broad civil society team informed and engaged and providing space and tools
for joint planning and strategizing was a key task for the Geneva-based consultant. At the
same time, the consultant functioned as team coordinator and facilitator. For this purpose,
the coordinator regularly disseminated updates and notes of team meetings via an internal
mailing list, which could also be used as a tool for horizontal communication, allowing all
members to share their news and insights. The team meetings convened by the coordi-
nator allowed members to share and discuss insights and updates on the development of
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the draft resolution (language, sticky issues), and made assessment possible regarding the
process and evolving context, as well as to strategize on next steps.

“Another large part has been holding reqular calls to provide updates for interested
CSOs on where the negotiations are, what the process looks like, what to anticipate,
when might be opportunities for intervention, when might those windows close,
sharing drafts, coordinating a response document. So, it’s really focused on trying
to bring together and smoothen the process as much as possible for civil society en-
gagement.”

On certain occasions, the team reached out to a broader civil society audience, sharing
updates and insights and promoting engagement: in an open discussion meeting in August
20237, a representative of the GCHA provided an update’ on the proposed resolution, and
on the status of shaping civil society input and narrative, and advised on how to engage. In
a policy debate in January 2024, a representative of GCHA provided a detailed report of the
history of the resolution, an assessment of the state of the draft (consensus areas, sticking
points, gaps in the text) and an outlook to what was to be expected from the Executive
Board meeting and the WHA®.

It goes without saying, although this would not have been heard from the interview part-
ners, that the role of the “spider in the web”, the coordinator of the civil society team, was
highly important. The whole civil society team benefitted from having a great professional
in this role. This, however, did not come “for free” and needed financial resources. There
was, however, a great return on investment for the organisations that initiated the project
and convened the team.

Was the civil society team even “too professional”? A difficult question, also for the WHO
representative who provided their perspective on the new style of NGOs engaging in global
processes and fora:

‘ ‘ “The professionality of our civil society counterparts has a double kind of reading for
me. Our director was always saying to them, every time she meets them: ‘Please be
an NGO, and especially if you’re young, be alternative, use your own language, use
your own style; because we need also a provocative partner on the other side that is
not always adapting to the process and following the UN or WHO mechanism profes-
sionally, using the same UN language. We appreciate a lot this new style of a kind of
NGO that makes noise in a formal way, but at the same time, | think we sometimes
lose the most progressive voices around climate change.

“When | speak today with our NGO counterparts, with these very well-structured, big
NGOs, working at the international level and then they declare they are representing
broader constituencies, representing a national level, some specific perspectives,
we trust them. But then yes, and this is not a criticism, | have the feeling that I’m not
really dealing with grassroots civil society.”

a WHO Secretariat
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Assessments by those engaged: Outcomes and
perspectives

Thecivil society team engaged in the making and shaping of the resolution on climate change
and health has evaluated this work as a good and successful experience, which allows for
an optimistic outlook to the important next steps ahead, once the resolution is adopted.
This includes mainly the continued civil society engagement by WHO in the implementation
of the resolution via the development of an agreed Plan of Action and via advocacy work re-
questing Member States to follow-up on the actions points and commitments on which they
have agreed by adopting the resolution. This has been confirmed by the WHO Secretariat.

‘ ‘ “The Plan of Action for us is even more important than the resolution, because we can
really then showcase all the priorities and highlight the most important piece of work
we want to implement. Even in a conversation with Member States, we mentioned
that we want to establish as soon as possible a mechanism to make sure NGOs and
other key actors can be consulted in the development of this action plan, with the
technical unit in charge of the implementation of the resolution. We want to create
a mechanism for consultation. And they are in agreement. So, again, probably the
opportunity for us to really have the first real official interaction is after the adoption.
We should then again frame together a process for consultation on the development
of the work plan.”

a WHO Secretariat

For the civil society representatives, the story of having been able to successfully initiate a
resolution proposal and to provide sound and timely input in the drafting of the resolution
is a good one. It shows the value of having tried it, both regarding the outcome (the resolu-
tion) and the process which has triggered civil society mobilisation and capacity.

“I think that approach has been successful - not entirely successful, | mean. The res-
olution is good, but it’s not everything we had hoped it to be.

“Looking at how we engaged CSOs outside of Geneva, we significantly opened the
scope for engagement and increased the number of people that we have who can
help us advocate and make the case. This is important for the future, too.

“I' think the outlook is good. | think the conclusion is that civil society has a really im-
portant role to play. We have a realm of social and technical expertise which really
complements those of the WHO.”

At the same time, when compared with the civil society consultations described in the case
of drafting of the WHA resolution on social participation, the civil society representative
would have welcomed a similar approach. Being more open for interactions is also a con-
clusion of the Member State representatives.

‘ ‘ “I don’t actually think opening up to a more structured process would have caused
political issues. | know that there is definitely an openness and interest in that kind of

a structure by the co-facilitators. But | think, it potentially fell afoul of having the time,

also because the Netherlands co-chairs the Intergovernmental Negotiation Body for
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World Health Assembly Resolution on Climate Change and Health



a Pandemic Agreement. There was a lot of demand particularly on that mission. So |
don’t think it was a lack of willingness. It was probably a lack of capacity.

“Maybe | would try to organize one or two more briefings during the actual negotia-
tion process, similar to what is being done for example in the INB, to have other actors
express what they think and what they would advise. And to have Member States hear
them about this, especially because climate and health was still quite a new topic for
some of the people negotiating in Geneva. And I think it might have been helpful if they
would hear about all these topics from civil society organizations. Because if it is only
a discussion amongst Member States, it may become a little bit more political, and we
also already have limited time during those negotiations to explain everything.”

[F:] Member State

Overall, there is an expectation that the co-creation of a WHA resolution can and should be
further advanced and, to a certain degree, formalised. This is supported by the representa-
tives of Member States.

44

“Another thing is that civil society has always engaged in resolution processes. We’re
always likely to be there. So, why not make the best use of civil society time and ex-
pertise because we are going to be there anyway.

“So, tick every box on time. Do it formally. And utilize those resources, that exper-
tise that civil society can tap into and draw on to ensure that these resolutions are
as strong as possible. Because otherwise we’re relying on friendly Member States -
which are fantastic, but this is an ad hoc way of doing it.”

”To make resolutions as strong and as practical and as impactful as possible, having
a formal process to engage with civil society is really important. It also could and
should help to address some of the ivory tower criticisms of the processes in Geneva.

“The work of fully and meaningfully engaging civil society needs to be done. It needs
to be part of the initial conception of how a resolution is done. Because trying to retro-
fit some of it is likely not to happen because of capacity issues. Whereas ifit’s planned
in from the beginning, then you stand a much better chance.”

[FJ Member State

Finally, comparing the limited inclusivity of processes at WHO with other UN organisations,
especially in the space of climate negotiations, there are expectations that the WHO principle
and routine of a “Member State only” drafting process, which normally takes place behind
closed doors without the possibility for direct access for civil society, is not carved in stone.

“The process of resolution development is one that, from the best of my experience,
has always sort of taken place behind closed doors. And to a certain extent, | can
understand the rationale behind this. Resolutions are negotiated between Member
States, the WHO is answerable to its Member States. So that Member States focus is
a function of how things have worked so far. But talking to colleagues, particularly
from the climate space who have engaged much more with UNFCCC, what has really
jumped out is how small the civil society space is around WHO.”
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Assessment and

recommendations by the
study team

The last case reported in this study is again a very particular story, possibly the one that
corresponds best with the notion of civil society and Member States, with the support of the
WHO Secretariat, “co-creating” a WHA resolution, at least at the inception phase.

Lessons learnt for the next time

The lessons learnt from this case study are mainly for civil society organisations that have
a particular cause to promote and consider the instrument of a WHA resolution for doing
so. Itis not an easy endeavour to reach the critical step of having an experienced team and
Member States fully engaging and taking the lead in the formal resolution drafting and ne-
gotiation process.

For civil society, the case reported here shows the huge investment in terms of capaci-
ty, professionality and resources. In the described example, the investment was worth it.
There are also many ingredients that can be seen as good practice, to be taken up by others.
However, it would be interesting to know if the same result could have been achieved with
fewer of these ingredients, but with huge enthusiasm and ambition, perseverance and net-
working skills of a single civil society organisation and an individual or a small team.

Despite its impressive success, the study team would refrain from promoting the initia-
tive documented in this case study as a benchmark. It recommends future experiences of
“co-creating a WHA resolution” to be actively shared and assessed, still emphasising the
big efforts that it requires. These may be stories of failure or success, because we often learn
more from failure than from success.

With this reservation, the following elements for a meaningful and successful civil society
engagement in the promotion and drafting of the WHA77 resolution on Climate Change and
Health were identified as key for its success by the study team:

A history and routine of interaction: A successful handing-over of a civil society-ini-
tiated proposal for a WHA resolution to WHO Member States was only possible due to
history and experience of thematic interaction. In the present case this happened via
the ATACH platform and related to the COP28 process, which led to the mutual trust and
understanding needed for Member States and the WHO Secretariat to consider the civil
society initiative.

A strong sense of relevance and urgency: The project of a WHA resolution on climate
change and health was built on the common assessment by all those in lead that this
was the right thing to do at the right time. However, WHO Member States today face the
challenge of a very packed - and almost unmanageable - WHA agenda. Further, negoti-
ations and adoptions of WHA resolutions have become difficult and unpredictable. This
became obvious at WHA77, e.g. with an unexpected prolongation of the drafting of a
set of resolutions due to disagreement on language related to gender and sexual rights.
In the future, the Member States are expected to be even more reluctant and strategic
when it comes to the decision to propose a WHA resolution on certain health topics.

Case study 3: Civil society interactions with Member States during the drafting process of a
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A plan, a team, and enough time: For the civil society initiative for a resolution, these
three elements were (and are) crucial. This also needed a developed process and ini-
tial investment, and it needed continued attention and flexibility. “Establishing a team”
alsoincluded bringing the WHO Secretariat on board, and benefiting from the skills and
network of a broad and extended team.

Recommendations

The study team’s conclusions mainly reflect the specific experience of the civil society team
which was involved in the development of the WHAT77T resolution on climate change and
health. They nevertheless allow for some general recommendations:

To Civil Society Organisations: Dare to do it - again! CSOs might engage in propos-
ing WHA resolutions for various reasons, and in different ways, but, at the onset, they
should honestly and profoundly consider the efforts and capacities needed for suc-
cessful engagement. Improvisation, not having the plan, the team, the capacity, and
the contacts needed will not only guarantee a failure, but it will damage the CSO’s own
cause, as well as the cause of promoting a more meaningful engagement of Member
States and the WHO Secretariat with civil society.

To WHO Civil Society Commission: Provide opportunities for civil society to learn and
share experiences and good practice of what it takes to propose a WHA resolution.

To WHO Civil Society Commission: Explore and promote standards and good prac-
tices forinformally engaging in drafting processes for which WHO and/or Member States
do not provide a formal interface and a structured process.

Toolkit: Good practice

From the description of the interactions, the following is
proposed to be added to the toolkit:

Civil society concept note for a WHA77 Resolu-
tion on climate change and health

Launch event for the WHA resolution

The Core Group Climate Change and Health - A £ )
and the International Geneva Global Health pteh
Platform would like to invite you to n U ADE
‘ AR

The impact of climate change is the greatest global health threat of the 21st century,
whilst paradoxiczlly the healthcare sector and its supply lines is negatively impacting
climate change. We need to take action to adapt and mitigate this impact. At this event
you'll find out what challenges lie ahead and what steps we can take, from the

perspective of science, non state actors, government, intergovernmental organizations
and youth. To take forward in the process towards a new Climate and Health Resolution 1
to be adopted at the 77th World Health Assembly.

Launch Event - Towards a New Resolution
on Climate Change and Health

The event will be moderated by Prof. Gian Luca Burci - Global Health Centre, Geneva
Gradate Institute

Case study 3: Civil society interactions with Member States during the drafting process of a
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Final conclusions and perspectives

The Study “Timely and meaningful civil society engagement in the development of World
Health Assembly resolutions and decisions” reveals several critical insights and lessons:

Enhanced transparency and structured processes: The introduction of standardised
templates and checklists has significantly improved the transparency and efficiency of
drafting WHA resolutions. These tools have provided a clearer framework for Member
States, though they have also raised concerns about potential rigidity.

Varied approaches to civil society engagement: The three case studies demonstrate
diverse methods of civil society engagement. Successful cases involve early and exten-
sive consultations, leveraging the capacity and expertise of civil society to enhance the
quality and relevance of the outcome.

Challenges in implementation: The study identifies key challenges such as time con-
straints, limited established procedures for civil society engagement, limited resources
and varying degrees of willingness among Member States to incorporate civil society
input. Despite these challenges, the experiences from the case studies offer valuable
lessons for future processes.

Benefits of inclusive policy making: The involvement of civil society and youth in the
drafting of the GPW14 and the two WHA resolutions underscores the benefits of inclusive
policy making. Engaging openly with civil society actors contributes to more compre-
hensive and effective health policies.

Looking ahead, several recommendations and opportunities emerge from this study:

Systematic engagement practices: There is a need to institutionalise the practices of
civil society engagement across all WHA resolution drafting processes. This includes de-
veloping clear guidelines, checklists and protocols to ensure consistent and meaningful
involvement.

Building on successes: Future initiatives should build on successful practices identified
in these case studies, such as early consultations, targeted communication and leverag-
ing the expertise of civil society networks. These practices can serve as models for other
Member States and WHO initiatives.

Continual learning and adaptation: The WHA and WHO should adopt a mindset of con-
tinual learning and adaptation. Regular reviews and assessments of civil society engage-
ment practices will help refine and improve these processes over time.

Expanding outreach and inclusivity: Efforts should be made to broaden and stan-
dardise the outreach and inclusivity of consultations. This involves not only engaging
established civil society networks, but also reaching out to underrepresented groups
and regions to ensure a diverse range of perspectives.

Implementation and monitoring: Effective implementation of WHA resolutions re-
quires ongoing collaboration with civil society. Establishing mechanisms for monitoring
and evaluating the establishment and impact of resolutions will ensure that commit-
ments made are translated into tangible actions and outcomes.

FINAL CONCLUSIONS AND PERSPECTIVES



Each of the three reported stories of interactions between WHO Member States, the Sec-
retariat and civil society in view of WHA77 have their own value and learning opportunity.
They were each initiated by a different actor (Member State, civil society, WHO Secretariat)
and have led to very specific processes. Overall recommendations hence cannot replace
those extracted from the case studies individually.

Here some specific advice:

To Member States that are interested in consulting civil society in
the drafting of a WHA resolution: Get inspired from case study 1,
consider our recommendations, explore how to do it by consulting
the resources and references published, and reach out to the Mem-
e

ber States involved in the civil society consultation on the WHA reso-
lution on Social Participation

o

To teams at the WHO Secretariat that promote more systematic con-
sultation of civil society in the making of important WHO documents: n
Get inspired from case study 2, consider our recommendations, and
continue to explore within the Secretariat and in interaction with civil

society counterparts what is needed to advance the practice.

—

I

To representatives of civil society who want to drive an important
cause by proposing and promoting a WHA resolution: Consult case
study 3 and reflect on how our recommendations match with your
realities and capacity.

All in all, the experiences and lessons from the three case studies
provide a solid foundation for advancing meaningful and compre-
hensive civil society engagement in global health decision-making.

By embracing these lessons, the WHA and WHO as well as civil soci-
ety can strengthen their commitment to participatory governance,
making health policies more responsive, equitable, and effective.

FINAL CONCLUSIONS AND PERSPECTIVES
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Concept Note
Institutionalising Social Participation for Health and Well-being
Why social participation for health and well-being?

In the context of major economic and health challenges across the globe, especially following the COVID-
19 pandemic, strengthening and institutionalising social participation must be a priority to advance health
and well-being. Social participation — defined as empowering people, communities, and civil society
through inclusive participation in decision making processes that affect health across the policy cycle*
and at all levels of the system® — is a crucial element of good governance for health. The policy cycle
involves situational analysis, priority setting, planning, budgeting, implementation, monitoring, evaluation
and review, which take places at community, district, regional and national levels.

Social participation, based on equality, mutual respect and impartiality, is important for several reasons®.
First, it can contribute to more equitable outcomes by promoting the voices of marginalized and vulnerable
populations and preventing undue influence by more powerful actors. Second, it can strengthen trust in
public authorities by ensuring that all affected constituencies are heard, with no one’s interests
misrepresented or neglected. Third, participatory mechanisms can be mobilised in the context of an
emergency to maintain trust and shape response measures. Fourth, social participation can contribute to
more effective and sustainable reforms by fostering a sense of collective ownership and by increasing the
legitimacy of decisions made. Fifth, people, communities and civil society are important sources of
knowledge to inform health policy processes. Finally, inclusion of the voices of those whose needs and
values health systems are designed to serve is vital for more responsive and equitable health systems.

In short, the participation of empowered people and communities in decisions that affect their health and
well-being is the foundation of a responsive, equitable, resilient, accountable, and sustainable health
system.

Ensuring a regular two-way dialogue can empower people and communities, as recognized in the primary
health care approach, and should be seen as complementary to other one-way communication tools, such
as surveys and polls. Social participation can be leveraged to advance complementary efforts related to
improving service delivery, building health literacy, boosting risk communication and community
engagement, tackling vaccine hesitancy, as well as addressing the social determinants of health to drive
health equity anchored in a human rights approach.

In this context, accelerating progress, through the primary health care approach, towards goals of
universal health coverage (UHC), health security, and the broader health-related Sustainable Development
Goals (SDGs) cannot be done without active engagement of people, communities, and civil society.

! World Health Organization. Strategizing national health in the 21st century: a handbook (2016).
2 The policy cycle involves situational analysis, priority setting, planning, budgeting, implementation, monitoring, evaluation and
review.
3 All levels of system include community, district, regional and national levels.
4 Bergen Center for Ethics and Priority Setting, Norwegian Institute of Public Health, World Bank. 2023. Open and Inclusive: Fair
Processes for Financing Universal Health Coverage. © Washington, DC: World Bank. http://hdl.handle.net/10986/39953
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How to institutionalise social participation for health and well-being?

To amplify the voices of people, in particular those living in vulnerable conditions and affected by
marginalization, it is crucial to mitigate power imbalances and create and maintain safe spaces where
everyone can meaningfully contribute and influence debates. This requires capacities to address barriers
for participation, to prevent and manage conflicts of interest, as well as skilful facilitation. Effective legal
frameworks and other mechanisms for preventing and managing conflicts of interest should be put in
place to uphold the principle of impartiality.

Mechanisms for engaging populations in decision-making for health can be both mandatory (legally
required for a decision to be adopted) and voluntary (left to the discretion of a particular body). Examples
of social participation mechanisms include health assemblies, citizen juries, health councils, district
committees, citizen representation in various governing boards. These can be organised virtually and/or
in-person, at all administrative levels of the health system and across the policy cycle. Mechanisms should
be tailored to allow participation of the lay public as well as users of specific health services.

Social participation will only work, and lead to more equitable and effective policies, if it is supported by
mechanisms to ensure transparency, accuracy of information and reason-giving. There is significant
evidence that participatory governance mechanisms are effective only when those who are participating
receive timely and accurate information and when the decision-making process is transparent, and choices
of various policies should be justified.?

Objectives/expectation

With the global community approaching the halfway point of the 2030 Sustainable Development Goals
agenda, the objective is to strengthen, institutionalize and sustain social participation as a basis for
responsive, equitable, resilient, sustainable and accountable health systems.

Recognizing that a universal feature of humanity is that human beings want to be able to shape their
futures, and that each country can build on its own traditions and institutions in finding ways to engage
its populations more effectively, institutionalizing social participation for health and well-being requires
the following actions by Member States, in line with national context and law, and with the support of
the Secretariat:

1) To strengthen government capacities to design and implement social participation

2) To ensure equitable, diverse and inclusive representation

3) To ensure that social participation informs decision-making for health across the policy cycle and
at all levels of the system

4) To systematize and sustain regular social participation, including through legal frameworks

5) To invest adequate, stable and predictable financial resources for social participation

6) To facilitate capacity strengthening and financial resources for civil society

7) To monitor, evaluate and review the quality and impact of social participation and support
related research.

5> Bergen Center for Ethics and Priority Setting, Norwegian Institute of Public Health, World Bank. 2023. Open and Inclusive: Fair
Processes for Financing Universal Health Coverage. © Washington, DC: World Bank. http://hdl.handle.net/10986/39953
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The actions proposed here are informed by the WHO Handbook on Social Participation for Universal
Health Coverage® and the Technical Background Paper’, which involved multi-stakeholder consultations.

We expect to pursue a resolution on this agenda at WHO Executive Board 154 and the World Health
Assembly (WHA) 77 to secure political commitment to institutionalise social participation within countries
for the duration of SDG agenda (2030).

The social participation movement

Despite various existing intergovernmental commitments to the principle of social participation - such as
SDG target 16.7, the Astana Declaration on Primary Health Care, the UN High Level Political Declaration
on Universal Health Coverage, and the UN Human Rights Council resolution on equal participation in
political and public affairs — all countries can do more to improve its implementation.

Given the significance of social participation for health, the Social Participation Technical Network was
formed in 2019 to support and advise on the development of the WHO publication ‘Voice, agency,
empowerment: Handbook on social participation for universal health coverage’, which was launched in
2021. The Technical Background Paper synthesises key messages from the Handbook and national,
regional and global multi-stakeholder consultations. These include regional consultations with Member
States (PAHO, EMRO, SEARO, EURO), a national consultation in Thailand, a global public online survey, and
constituency specific consultative meetings with civil society, youth, parliamentarians and international
agencies. At the same time, social participation has been gaining momentum in Regional Committee
resolutions®.

At a World Health Assembly (WHA) side event in May 2023, various Member States announced their
intention to pursue a resolution on institutionalising social participation for health at the WHO Executive
Board and the WHA in 2024.

Relation to existing work of WHO

e In WHOQ'’s Thirteenth General Programme of Work (GPW13), social participation sits within 1.1.4
(Countries’ health governance capacity strengthened for improved transparency, accountability,
responsiveness and empowerment of communities), with a clear link to 1.1.1 (Countries enabled to
provide high-quality, people centred health services, based on primary health care strategies and
comprehensive essential services packages), to accelerate progress towards UHC. Due to the cross-
cutting nature of governance, social participation also advances the other triple billion targets, for

& World Health Organization. "Voice, agency, empowerment: Handbook on social participation for universal health coverage."
(2021).

7 World Health Organization. “Social Participation for Universal Health coverage: Technical Background Paper”. (2023).
Available at: https://www.who.int/news-room/articles-detail/social-participation-for-uhc-technical-background-paper

8 AFRO Resolution AFR/RC73/5: Framework for sustaining resilient health systems to achieve Universal health coverage and
promote health security: EMRO Resolution EM/RC69/R.2: Building resilient health systems to advance universal health coverage
and ensure health security in the Eastern Mediterranean Region; PAHO/WHO Resolution CD59.R12: Strategy for building
resilient health systems and post-Covid-19 pandemic recovery to sustain and protect public health gains; SEARO Resolutions
SEA/RC75/R3: Enhancing Social Participation in Support of Primary Health Care and Universal Health Coverage, and
SEA/RC75/13: Achieving UHC, SDGs and health security through stronger and more comprehensive PHC; WPRO Resolution
WPR/RC73.R2 on Primary Health Care.



example risk communication and community engagement for health security, health promotion and
social determinants for healthier populations and health equity.

For the Fourteenth General Programme of Work (GPW14), which is in development, social
participation is emerging as a central approach to strengthen health system governance and a core
component of a primary health care approach for equitable progress towards UHC. It also promotes
trust and strengthens health system resilience and accountability.

Social participation is complementary to the work in other WHO departments and programmes to
strengthen the engagement of communities and civil society to improve people’s health and well-
being in countries.

Social participation is distinct from initiatives to strengthen civil society and youth engagement in
WHO'’s corporate governance structure, such as through the WHO CSO Commission and Youth
Council.

There is close collaboration and coordination with the Health and Multilateral Partnerships team,
the Secretariat and networks of UHC2030, as well as technical teams across WHO programmes to
ensure synergies. The results of this resolution can meaningfully contribute to other work of WHO
on civil society and community engagement, for example by mobilizing political will and
developing additional tools such as a monitoring and evaluation framework.

FENSA is relevant but not directly related to this agenda of social participation which focuses on
government-led participatory processes with people, communities and civil society in countries.
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Informal Consultations with Civil Society
for the Social Participation Resolution at EB154 & WHA77

Terms of Reference

Background

In the context of major economic and health challenges across the globe, especially following the COVID-
19 pandemic, strengthening and institutionalising social participation must be a priority to advance health
and well-being. Social participation — defined as empowering people, communities, and civil society
through inclusive participation in decision making processes that affect health across the policy cycle'? and
at all levels of the system® — is a crucial element of good governance for health, and the foundation of a
responsive, equitable, resilient, accountable, and sustainable health system.

Under the leadership of Thailand and Slovenia, a Core Group of countries is pursuing a resolution on
institutionalizing social participation for health and well-being at the WHO Executive Board (EB154) and
the World Health Assembly (WHA77). A Concept Note was circulated to all Member State missions in
Geneva on 3" October.

Respecting the request from civil society for a consultative process’, the Core Group has committed to
facilitate two ‘informal consultations with civil society’ during the drafting of the resolution text. These
will take place in parallel to the Member State negotiations (‘informals’), providing an opportunity for
invited civil society representatives to share their reflections on the zero-draft resolution text and contested
issues further into the negotiations with an audience of Member States. Civil society feedback will be
disseminated to the Member States for their consideration during the negotiation process.

This is a learning process, without a defined approach or protocol. There are many challenges, notably how
to select representatives, and time constraints. This is an opportunity to pilot certain features in the approach
with a view to informing future efforts to engage to civil society during the drafting of a resolution.

Objectives

e To consult a selected list of civil society representatives on the zero-draft text for the resolution on
institutionalizing social participation and on contested issues further into the Member State
negotiations.

e To learn from this process of informal consultations with civil society, soliciting feedback from
participants to inform recommendations for how this can be improved in the future.

This will be done in a transparent manner, whereby criteria for the selection of representatives will be
established, and a report of the meeting will be prepared. However, to maintain the confidentiality of
Member State negotiations, no comments will be attributed to any specific Member States.

! World Health Organization. Strategizing national health in the 21st century: a handbook (2016).

2 The policy cycle involves situational analysis, priority setting, planning, budgeting, implementation, monitoring,
evaluation and review.

3 All levels of system include community, district, regional and national levels.

4 As articulated during the dialogue with the WHO Director General in August 2021 and during the consultation on
the WHO Social Participation for UHC: Technical Background Paper in 2023.



Selection of civil society representatives

Criteria:

e Nominations to be provided by civil society networks/organisations involved in the Social
Participation Technical Network (SPTN) and the consultation on the Technical Background
Paper. These include UHC2030 CSEM (including representatives from the SPTN civil society
members); SPHERE; WHO Youth Council; WHO CSO Commission; G2H2; and those involved
in domestic consultations.

e Aim for a mix in terms of geographic spread, country income level,
global/regional/national/community-based organizations/networks, gender, health topics
(UHC/PHC/health systems, diseases/population group focus, social determinants of health etc).

The networks will be asked to nominate a given number of representatives to meet the criteria listed
above. All civil society representatives to the meeting will be asked to declare any relevant conflicts of
interest.

Format and schedule of informal consultations with civil society

Each informal consultation with civil society will be an online webinar for two hours, and the meetings
will be recorded. The meetings will be facilitated by the co-lead countries (Thailand and Slovenia).

In terms of the schedule:
e First informal consultation on the zero-draft text on 6" November 2023 at 13:00 — 15:00 CET.
e Second on evolved draft text — late November/early December TBC

In pursuit of this, we will follow certain principles:

e C(Circulate the zero draft resolution text at least 72 hours in advance of the first informal consultation
with civil society.

e Circulate guiding questions on the most contested issues at least 72 hours in advance of the second
informal consultation with civil society.

e All missions will be invited to join the informal consultations with civil society.

e A brief synthesis meeting report will be circulated to all participants and missions with a link to the
recording within 5 days of the informal consultations with civil society.

e The subsequent Member State informals (after each informal consultation with civil society) will
include a report back of the feedback received by civil society.

Reference materials

e Concept Note.
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Institutionalizing Social Participation for Health and Well-being
The Executive Board, having considered the report by the Director-General,

Decided to recommend to the Seventy-seventh World Health Assembly the adoption of
the following resolution:

1. Reaffirming the WHO Constitution on the enjoyment of the highest attainable standard
of health as one of the fundamental rights of every human being without distinction of
race, religion, political belief, economic or social condition; the right of individuals and
groups to participate in [health-related] decision-making processes (CESCR General
Comment 14 (2000))"; and the importance of creating a safe and enabling
environment for participation (HRC48/2 (2021))?; underpinned by human rights
principles of equity, transparency, accountability and non-discrimination;

2. Recalling the 2023 Political Declaration of the High-level Meeting on Universal Health
Coverage (A/78/L.3)3, which promotes participatory, inclusive approaches to health
governance for universal health coverage, including by exploring modalities for
enhancing a meaningful whole-of-society approach and social participation, involving
all relevant stakeholders, including local communities, health workers and care
workers in the health sector, volunteers, civil society organizations and youth in the
design, implementation and review of universal health coverage, to systematically
inform decisions that affect public health, so that policies, programmes and plans
better respond to individual and community health needs, while fostering trust in health
systems;

3. Reiterating the importance of empowered people and communities as part of the
primary health care approach, which includes the involvement of individuals, families,
communities and civil society through their participation in the development and
implementation of policies, and plans that have an impact on health, as per the
Declaration of Astana (2018), endorsed in WHA72.2 (2019); and noting that
community engagement has often focused more on service delivery and health
promotion, without sufficient attention to participation in decision-making and
governance.

4. Deeply concerned about the exacerbation of inequities within countries, due to the
COVID-19 pandemic, climate change and conflicts, along with inadequate progress
to address all determinants of health equity and well-being®, as well as the structural
factors that affect these®, as outlined in the World Report on Social Determinants of

! International Covenant on Economic, Social and Cultural Rights, General Comment No. 14.

2 HRC48/2: Equal participation in political and public affairs. 2021.

3 A/78/L.3: Political declaration of the high-level meeting on universal health coverage. 2023.

4 Including, but not restricted to, social, commercial, economic and cultural determinants.

5 Structural factors relate to the governance and policy frameworks and cultural norms that produce the social
determinants of health.



Health Equity and Well-being (EB154/16 (2023))%; and recalling the Rio Political
Declaration on Social Determinants of Health (2011)’ that identifies promoting
participation in policy-making and implementation as one of five key action areas to
address health inequities, and pledges to promote and enhance inclusive and
transparent decision-making, implementation and accountability for health and health
governance at all levels, including through public participation, and to empower the
role of communities and strengthen civil society contribution to policy-making and
implementation by adopting measures to enable their effective participation for the
public interest in decision-making;

5. Recalling the need to promote the participation of groups in vulnerable and
marginalized situations, as a core strategy to achieve the SDG promise to reach first
those who are furthest behind, and mainstreaming a gender perspective into all
policies, strategies, programmes and plans for health and wellbeing (inter alia
UNGAS58/142 (2004), WHA66.10 (2013), WHAB9.2 (2016), UNGA75/152 (2020),
WHA74.8 (2021), WHA75.20 (2022), HRC48/12 (2021));

6. Noting the importance of long-term, sustained community engagement to ensure trust
and effective public health interventions (WHA73.8 (2020)), and expressing concern
at the erosion of trust, particularly during the COVID-19 pandemic, as well as the
negative impacts of health-related misinformation, disinformation, hate speech and
stigmatization, especially on social media platforms, on people’s physical and mental
health, recalling the Political declaration of the General Assembly high-level meeting
on pandemic prevention, preparedness and response (A/78/L.2 (2023))8;

7. Commending WHO'’s efforts to strengthen its own engagement with civil society at
global, regional and national levels of the organization, through initiatives such as the
WHO CSO Commission, the Youth Council, Director General-Civil Society Dialogues
(2021), and the WHO-Civil Society Task Team (2018), noting that this is different from
and complementary to social participation in decision-making for health within
countries;

8. Recognizing the various terminologies used in relation to social participation, and
noting the WHO definition as empowering people, communities and civil society
through inclusive participation in decision-making processes that affect health across
the policy cycle and at all levels of the system,® whereby the policy cycle'® includes

6 To be adopted at EB154 and WHA77.

7 World Health Organization. Rio Political Declaration on Social Determinants of Health. 2011.

8 A/78/L.2. Political declaration of the General Assembly high-level meeting on pandemic prevention, preparedness
and response. 2023.

9 World Health Organization. Social Participation for Universal Health Coverage: Technical Background Paper. 2023.
Pending publication.

10 World Health Organization. Strategizing national health in the 215 century: A handbook. 2016.



situational analysis, priority setting, planning, budgeting, implementation, monitoring,
evaluation and review of progress, at local, sub-national and national levels;

9. Welcoming the WHO publication Voice, agency, empowerment - handbook on social
participation for universal health coverage (2021)" that provides practical guidance
on strengthening meaningful government engagement with people, communities, and
civil society in decision-making process for health; and acknowledging the WHO
publication Social Participation for Universal Health Coverage: Technical Background
Paper'? that has been informed by consultations with Member States, civil society,
youth, international organizations, parliamentarians and other stakeholders to identify
recommended actions for Member States to institutionalize social participation;

10. Acknowledging the variety of mandatory and voluntary social participation
mechanisms to facilitate two-way dialogue between governments and people,
communities and civil society, that may be implemented either virtually or in-person,
while noting the importance of a combination of relevant mechanisms to achieve broad
and inclusive engagement that can improve health and well-being;

11. Recognizing that empowering people, communities and civil society for equitable,
diverse and inclusive participation involves strengthening their capacities to
meaningfully engage, financing their participation, valuing lived experiences, and
addressing power imbalances in the design of the participatory space;

12. Noting the need to prevent, manage and mitigate conflicts of interest to uphold the
integrity and legitimacy of social participation and ensure that private and personal
interests do not override public health goals;

13. Acknowledging the instrumental role that legal frameworks may have in mandating
governments to implement, fund and sustain social participation for health and well-
being, in promoting transparency, and in facilitating inclusive, equitable and diverse
representation of the population;

14. Emphasizing the importance of strengthening monitoring and evaluation of social
participation within countries, including the quality of engagement, whose interests are
represented, and whether the recommendations influence higher-level decisions that

11 World Health Organization. Voice, agency, empowerment: Handbook on social participation for universal health
coverage. 2021.

12 World Health Organization. Social Participation for Universal Health coverage: Technical Background Paper. 2023.
Pending publication.



15.

16.

17.

18.

19.

affect health and well-being, while acknowledging the important contribution of
broader social accountability initiatives's;

Underlining the importance of institutionalizing regular social participation to foster
mutual respect and trust, which can be leveraged during health emergencies as part
of a whole-of-society approach for strengthened trust, preparedness, response and
resilience (inter alia resolutions WHA73.1 and WHA73.8 (2020), HRC48/2 (2021),
A/78/L.2 (2023)');

Acknowledging the important contribution that social participation can make to
improved health service delivery, health promotion, effective risk communication and
community engagement (RCCE), tackling vaccine hesitancy, addressing the social
determinants of health, accelerating health-related SDGs, and advancing health
equity and fairness;

Reaffirming the commitment of Member States, as articulated in various WHO
Regional Committee, WHA, UNGA and Human Rights Council resolutions, to
implement meaningful social participation in all health-related decisions across the
policy cycle at all levels of the system, in line with the national context and laws;

URGES Member States to strengthen, institutionalize and sustain meaningful social
participation in all health-related decisions through:
(1.) Strengthening government capacities for the design and implementation of
meaningful social participation;
(2.) Ensuring equitable, diverse and inclusive participation;
(3.) Ensuring that social participation has the authority to inform decision-making
for health across the policy cycle, at all levels of the system;
(4.) Implementing and sustaining a range of regular social participation
mechanisms, including through supportive legal frameworks;
(5.) Investing adequate, sustainable and predictable financial resources in
support of social participation;
(6.) Facilitating the capacity strengthening and financial resources for civil society
for diverse, equitable and inclusive social participation;
(7.) Monitoring, evaluating, and reviewing the quality and impact of social
participation and supporting related research.

REQUESTS the Director-General:

13 Social accountability is defined as “citizens’ efforts at ongoing meaningful collective engagement with public
institutions for accountability in the provision of public goods”, such as community scorecards, social audits,
participatory budgeting etc. Boydell, V. et al. Studying social accountability in the context of health system
strengthening: innovations and considerations for future work. Health Research Policy and Systems; 2019; 17, 34.
14p/78/L.2. Political declaration of the General Assembly high-level meeting on pandemic prevention, preparedness
and response. 2023.



To advocate for the institutionalization of meaningful social participation both
within the health sector as well as across other sectors that affect health
equity and well-being;

To provide technical support, upon the request of Member States, for
strengthening, institutionalizing and sustaining social participation as a
means to accelerate equitable progress towards UHC, health security and
the health-related SDGs, including through the provision of training, and the
development of technical guidance and operational tools;

To document Member States’ experiences in implementing meaningful social
participation through different types of mechanisms, at different stages of the
policy cycle, and at different levels of the system, and facilitate learning and
exchange;

To develop a monitoring and evaluation framework for social participation for
use within countries, and support Member States, upon request, in its
application;

To harmonize technical support on social participation across WHO divisions
and the three levels of the organization;

To work with the CSO Commission, the Youth Council and others to explore
how civil society engagement can be strengthened within WHO, at all three
levels of the organization;

To report on the progress made in implementing this resolution to the
Eightieth World Health Assembly in 2027 and the Eighty-third World Health
Assembly in 2030, through the Executive Board.
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Date: 29 November 2023

From: Member State co-lead

To: Selected civil society representatives
Subject

Re. Invitation to informal consultations for the resolution on social participation, 30Nov 13.00
CET.

Text body
Dear colleagues from CSOs,

Further to the email above, as promised, we would like to share some issues that relate to
the more contentious topics from the negotiations. At this point | would also like to apologise
for the delay in sending these topics- the negotiations are happening at quite a high pace,
the last one taking place on Monday afternoon, and the next one being tonight. Please keep
in mind that following today’s meeting more issues might emerge. We will draw upon your
wisdom tomorrow to help us find a way forward in the negotiations with Member States.

Some of the outstanding issues relate to:
The terminology “institutionalization”, and mention of legal frameworks
Scope - health and well-being, or universal health coverage
Right to participation as a component of the right to health
Human rights principles

Terms related to representation including: diverse, inclusive, marginalization, as well as
listing specific groups (e.g. women, persons with disabilities, Indigenous Persons etc)

Monitoring and evaluation of social participation at country level, and accountability
Investing financial resources for social participation
Supporting civil society with financial resources for social participation

Verbatim references to consensual language from previous resolutions/declarations

In relation to these, we would be grateful to hear your perspectives, including potential
red lines (on aspects that should be maintained in the resolution text), and alternative
approaches that might be acceptable to all Member States.

Looking forward to the discussion.
Best,

(name)

Annexes
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Summary of first informal consultation with civil society on the draft
resolution ‘Institutionalizing Social Participation for Health and Well-being’

6t" November 2023

This two-hour online meeting was opened with remarks from the Co-Leads (Thailand and Slovenia),
and was welcomed by the civil society representatives as an important initiative to promote
transparency and participation with civil society early on during what is otherwise a “black box”
process of drafting and negotiating resolutions. Civil society also welcomed the second informal
consultation which will take place further into negotiations, when contentious issues could be
summarised (without attribution to any specific Member State) for their consideration and feedback.

The Co-Leads were asked to elaborate on the selection criteria, and why an open public consultation
was not held. Given the reality of very tight timelines in the drafting and negotiation process, and
limited capacities to host a more comprehensive consultative process with civil society, this approach
was taken. Networks that had engaged in the Handbook production and the consultation on the
Technical Background paper were asked to nominate a range of diverse representatives, and a limited
number was intended to enable a meaningful meeting where all participants have time to contribute.
It was recognised that while this consultation is progress, it is an important opportunity to document
and learn how to better engage civil society in resolution processes.

In response to questions regarding initial perceptions from the first Member State informal that was
held on 3" November, the Co-Leads suggested it was premature to identify specific challenges. One
concern is that the negotiations tone down the level of ambition to allow for the status quo instead
of strengthening and scaling-up meaningful participation in decision-making processes. Another could
be that mandate of the resolution is broader in scope than health.

There was clarification on the scope of the resolution which focuses on the participation of people,
communities and civil society in decision-making processes across the policy cycle, from local to
national levels, that affect health and well-being. This excludes:

e The specificities of government engagement with for-profit private entities, noting however that
private sector entities may be organized into umbrella civil society organizations (e.g., professional
provider associations), and civil society may receive private sector funding, hence the importance
of managing conflicts of interest. It was noted that civil society’s interests should align with those
of the ministry of health to advance public health and well-being.

e WHO’s corporate efforts to strengthen social participation in its own operations (at HQ, regional
and country offices), which is complementary to and different from the focus of the resolution on
social participation in government-led processes within countries.

General comments from civil society included:

e The resolution should be ambitious, and the draft should be daring and optimistic, including

what we want to see. Civil society is not interested in a resolution that reinforces the status quo.

The resolution should be practical and actionable at country level.

There is important political symbolism in tabling this at the WHA.

Strong calls for more specific, concrete and measurable operative paragraphs.

The need to recognise the shrinking space for civil society.

Greater emphasis on the value of social participation, as a driver of efficiency, responsiveness,

transparency, equity, trust etc., and an enabler for achieving the SDGs.

e The title should be broadened to focus on social participation and accountability. This is
consistent with the civil society asks prepared for the WHO DG — civil society dialogue in October
2020.



More explicit reference to key populations as the most disadvantaged groups, noting that
financing their participation and sustaining their participation over time to build trust are
essential.

Welcome the reference to managing conflicts of interest, and focus on the participation of civil
society working for the public interest.

Welcome the operative paragraphs for Member States on financing, capacity strengthening and
legal frameworks to create a strong enabling environment.

An operative paragraph on overall leadership by Member States (from head of state to minister)
is missing —who recognises the value of social participation and embeds it in processes for health.
Good practices could include the UN DESA guide to youth delegate programmes (available here:
https://social.desa.un.org/sites/default/files/migrated/21/2020/05/Youth-Delegates-

Guide May-20200-WEB-1.pdf).

The Co-Leads clarified that:

Operative paragraphs must be relevant and appropriate across all countries with diverse contexts
and cannot be too prescriptive.

Reporting would happen every two years, and the M&E framework mandated by this resolution
should help to drive results, bringing greater specificity to the implementation of the operational
paragraphs.

Many preambular paragraphs that cite existing resolutions/declarations use the agreed language
and are unlikely to deviate from this.

Specific text suggestions included:

PP1: ‘Reaffirming the WHO Constitution on...’

o Add reference to HRC53/13 that also covers shrinking civil space and the lack of funding for
civil society participation (available here:
https://undocs.org/Home/Mobile?FinalSymbol=A%2FHRC%2FRES%2F53%2F13&Language=
E&DeviceType=Desktop&LangRequested=False).

o Add language from WHO Constitution preamble: “Informed opinion and active co-operation
on the part of the public are of the utmost importance in the improvement of the health of
the people”.

o Replace ‘distinction’ with ‘discrimination’.

o Add ‘inclusion’ to human rights principles.

PP3: ‘Reiterating the importance of empowered people...’

o Add reference to 1978 Alma Ata Declaration: "The people have the right and duty to
participate individually and collectively in the planning and implementation of their health
care" (available here: https://www.who.int/docs/default-source/documents/almaata-
declaration-en.pdf).

PP5: ‘Recalling the need to promote...’

o Consider listing vulnerable groups to emphasise the diversity of voices needed, as there is a
risk that with generic language, Member States will decide for themselves how to interpret
this. For example, ‘Identify and eliminate barriers to meaningful participation, particularly for
communities experiencing marginalization such as people on the move (migrants, stateless
and displaced persons); people with disabilities; people living with HIV; people with diverse
sexual orientation, gender identity, and/or expression; people engaged in sex work; people
who are intersex, Indigenous, neurodivergent, ethnic minorities; people who are
criminalized; people who are imprisoned... /

o Adding ‘age’ to ‘mainstreaming gender and age perspective’.

PP7: ‘Commending WHO's efforts to strengthen its own...’




o Add reference to WHO civil society working groups supporting technical units (e.g. TB, NCDs
etc.).

o Alternative text to include both the WHO corporate engagement and processes to promote
civil society participation in governing body processes and negotiations hosted by WHO:
“Acknowledging recent efforts undertaken by the WHO Secretariat to strengthen its own
engagement with civil society at global, regional and national levels of the organization, and
welcoming initiatives by WHO member states to promote better and more meaningful
participation of civil society in WHO governing body meetings and in member-state processes
and negotiations hosted by the WHO, and noting that such civil society participation at WHO
and in WHO related processes is complementary to social participation in decision-making
for health within countries;”

e PP11: ‘Recognising that empowering people...’

o Welcome recognition of lived experiences as important expertise, and request that this is
noted in other paragraphs also, with reference to existing documents e.g. WHO framework
for meaningful engagement of people living with NCDs, mental health and neurological
conditions, UNAIDS greater involvement of people living with HIV, etc.

e OP1.2: ‘Ensuring equitable, diverse...’

o Too vague. Needs to be more concrete and measurable.

o Proposed: ‘Ensure equity, diversity and inclusion in the design, implementation and
evaluation of participatory mechanisms.” And ‘Ensure that the communities that health
services intend to reach are elevated as particularly important stakeholders in achieving UHC,
and are involved and heard in decision-making processes (i.e., not only technical experts, but
all advocates and community members) - especially when the health services are focused on
groups experiencing marginalization and structural discrimination.’

e OP1.4: ‘Implementing and sustaining a range of regular...’

o More specific language on the types of legal frameworks.
e OP1.7: ‘Monitoring, evaluating and reviewing...’

o Need to monitor who participates, and who is excluded
e OP2.6: ‘To work with the CSO Commission...’

o Proposed alternative text: ‘To work with the Member States and civil society, including the
CSO Commission and the Youth Council and the already existing civil society task forces or
engagement mechanisms, to explore how civil society participation can be strengthened
within WHO, at all three levels of the organization as well as in the governing body meetings
and in working groups, consultations and negotiation processes led by Member States;’

o Consider asking for an action point for Member States also.

e OP2.7: DG to ‘Report on progress...”
o Need a baseline and targets, as well as clarity as to how data will be collected.
e The following comments were not linked to specific operative paragraphs:

o Provide opportunities for learning from and expanding existing platforms for civil society
and community actors to inform the development, implementation and evaluation of
policies.

o Equip government actors with the capacity to create or expand participatory mechanisms
which are accessible to and appropriate for a wide range of the community members.

o Build government actors’ awareness of the importance of tacit or experiential knowledge
and the traditional knowledges of various communities (e.g., Indigenous peoples) in
decision-making.

o Strengthen government actors’ capacities to be reflexive (awareness of how one’s identity
shapes their relationship to others and to the participatory process, including understanding
of power dynamics among and between actors from community, government, private sector,
and beyond).



Various comments pertained to WHO’s corporate engagement of civil society, which falls beyond the
scope of this resolution. These included calls for:

WHO to consider civil society engagement as social participation and accountability, honouring
civil society’s right to participate in WHO governing bodies and related processes such as the
pandemic treaty. This is consistent with the civil society asks prepared for the October 2020
WHO DG — civil society dialogue.

Measures to track that WHO engagement is meaningful and not tokenistic.

Greater financial resources for WHO engagement with civil society and youth.

The final segment of the discussion focused on how this consultative process could be improved:

Standardise civil society engagement in resolution drafting and negotiation.

This is an opportunity to pilot, document and learn about how to consult civil society on draft
resolutions, and the experience could inform the CSO Commission in drafting minimum standards
etc.

A request for ongoing engagement throughout the negotiations as well as after the resolution is
adopted to discuss its implementation.

It was noted that sufficient lead time in sharing the zero-draft resolution allowed representatives
to consult their constituencies and solicit broader inputs.

To facilitate a broader consultation, digital tools, such as Padlet or Slido could play a potential
role.

This practice should be shared with Member State colleagues to implement in other resolution
negotiations.



ANNEX 6.

Summary second consultation



Summary of second informal consultation with civil society on the draft

resolution ‘Institutionalizing Social Participation for Health and Well-being’
30" November, 2023

The meeting started with an update on the process to date from the Co-Chairs. Now that the Member
State informals are under way, it is not possible to share the negotiated resolution text. Another informal
consultation with civil society is proposed for after negotiations are concluded to discuss implementation.

Civil society responded that they are grateful for the detailed report from the first informal and the
approach taken to date for engaging civil society in the process, despite limitations (including the limited
size of the group consulted). This experience has triggered the WHO CSO Commission Steering Committee
to develop interim guidance on consultations. There will be a Geneva Global Health Hub dialogue series
before the Executive Board in January, which could provide an opportunity to brief civil society on the
resolution negotiation process.

Civil society feedback on outstanding issues:

The terminology “institutionalization”, and mention of legal frameworks: Core Group has maintained that

strengthening isn’t enough, potential other words include mainstream, implement, systematize. There has

been resistance to specifying legal frameworks; public policies have been proposed.

e Institutionalized captures intent best

e Alternatives: important to emphasise formal and sustained implementation — so that they are
continuous, funded, mainstreamed. Other potential words include establishing and codifying.

e Framing legal frameworks in a longer list may help - relevant policies, laws, frameworks

e “inaccordance with national laws etc” may be a helpful caveat

Scope - health and well-being, or universal health coverage (UHC)

e Strong preference for broader, more inclusive scope: health and well-being

e In some countries UHC can be perceived as restrictive, limiting and not sufficiently comprehensive; it
was noted that there is still some confusion among some partners regarding the concept of UHC

e Wellbeing also captures topics including environmental and planetary health, social determinants of
health etc.

e PHC and SDH references in text are broader than UHC — need to keep breadth in title and text

Right to participation as a component of the right to health, and human rights principles

e |t is hoped that the General Comment is still referenced, and important that this is accepted across
countries

e Use Alma Ata Declaration agreed language on this

e Examples of how to manage this issue in other negotiations may help — e.g., Framework Convention
on Tobacco Control

Terms related to representation including: diverse, inclusive, marginalization, as well as listing specific
groups (e.g. women, persons with disabilities, Indigenous Persons etc) —is meaningful a term that captures
the rest?

e There seems to be a clear trend at WHO not to list groups, whereas other UN agencies do tend to use
lists. Lists always bare the risk of leaving someone out when doing so (NB use inter alia), and different
groups may be contextually relevant

e Social and universal should include everyone, but this may not be the case in practice

e Strong preference for lists to be included (caveated by ‘inter alia’ so as to not be exhaustive) as what
gets mentioned gets done! If not named, there is less chance that they will be considered, and specific
actions are needed for inclusive participation of particular groups to leave no one behind

e A question of editorial style and political choice



e Concern at the lack of mention of youth engagement noting their potential contribution

Monitoring and evaluation of social participation at country level, and accountability

e This is an important agenda that should be reflected in the text as it is at the core of why social
participation is important

e Potential for WHO to produce guidelines with approaches, methods and tools for M&E, as a menu of
options for countries. Civil society with vast experience in social participation could feed into this

e Not clear why this is controversial

e Explore language on M&E in A/78/L.3 — may not be ideal but could be helpful in getting agreement

Investing financial resources for social participation

e Very important that social participation is funded in a sustained way otherwise it is not meaningful

e Could be helpful to be specific about what funding is for — running the platforms themselves,
convening, capacity building of public officials, information campaigns to inform citizens on rights,
including right to participate and informing about the existing spaces for social participation in health

e Always an issue asking for financial resources

Supporting civil society with financial resources for social participation
e Thisis important for vulnerable groups; but paying civil society to participate is not the main cost, and
civil society must remain independent and autonomous.

Verbatim references to consensual language from previous resolutions/declarations has been questioned

in various resolution texts currently under negotiations. The Core Group does not intend to change agreed

text

e Potential to look across other negotiations, e.g. listings from another resolution negotiation could be
applied here if appropriate and agreed elsewhere

Social accountability

e Social accountability is at the heart of the state-society relationship and social participation is a key
component of this

e Important to retain the notion in the document, not just participation in shaping government policy,
also government being accountable to the people

e Inapublic sector context, social accountability refers to a broad range of actions and mechanisms that
citizens, communities, independent media and civil society organizations can use to hold public
officials and public servants accountable

e Link with M&E — there are plenty of approaches, methods and tools for doing monitoring and
evaluation of public policies and services within the social accountability field

e Hope the resolution text can acknowledge the benefit from the many years of experience and learning
available from social accountability

e Alternative could be public accountability?

e NB World Bank resource on social accountability
(https://documentsl.worldbank.org/curated/en/327691468779445304/pdf/310420PAPER0OS01ity0S
DPOCivicOno1076.pdf)

In the closing, civil society urged the Co-Chairs to remain ambitious and courageous, and reiterated that it
is important for the resolution to advance the agenda, which may not happen if only agreed language is
used.



ANNEX 7.

WHO Second Consultation (email)



Date: 30 November 2023
From: WHO HMP
To: Various CSOs via mailing lists

Subject

WHO: 14th Global Programme of Work (GPW14) - 2nd Civil Society organization consultation. Deadline
6 December 2023

Text body

Dear Civil Society representatives,

Thank you for your engagement, and that of your organization, in our ongoing work to develop WHO’s
14th General Programme of Work (GPW14) for the period 2025-2028. As indicated earlier, please find
attached the 2nd GPW14 Consultation Document - with the working title ‘Advancing Health Equity
and Resilience in a Turbulent World - a global health agenda’ - which has just been shared with WHO
194 Member States for their rapid consideration in advance of finalizing by mid-December a formal
paper for our upcoming Executive Board (EB) session. We very much welcome your perspectives on
this document, and particularly on any additional information that might help the WHO Executive
Board’s deliberations on this crucial topic at its 154th Session in late January 2024.

In developing this paper we have endeavored to capture the perspectives and advice of a very broad
range of Member States, implementing partners, donors and constituencies. Thank you in advance
for your patience if we have inadvertently failed to reflect key inputs your organization may have
shared previously. As the formal paper for the Board’s consideration will be issued by mid-December,
we would be grateful if comments on this 2nd Consultation Document could be sent to [...] by 6
December 2023.

Please be assured that we will continue to have additional rounds of consultation on this draft
strategy in the run up to our Executive Board in late January, and then again as we further evolve this
draft GPW14 between the Board and the World Health Assembly in May 2024.

Thank you in advance and best regards,

(name, function)
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