Reform of the Global Health Architecture (GHA)

Joint Process - developments since 26 June MS Consultation

Member States Consultation Session
18 August 2026
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Joint Process | developments since 26 June

Task Force Selection Process: redesigned & implemented in keeping with
Member State direction & MS-led nature of the process.

Task Force Terms of Reference: re-drafted based on MS direction (26 June)
& submitted to Task Force Co-Chairs & Members for finalization.

Task Force Materials:

Joint Task Force on Reform of the Global Health Architectulre
. . . . . Bibliography
* Bibliography: 52 peer-reviewed articles, blogs, commentaries & e
Architecture (GHA) Reform. It provides academic publications, policy papers, fes relevant to
. ° the Joint Process. Entries are organized by each of the three objectives of the joint process source (i.e. peer-
other GHA-related materials of past 36 months organized for 3 A —

Joint Process objectives

* GHA Reform Initiatives Reports: summaries developed for 6
Initiatives, then an overall Synthesis Report with major findings &
recommendations for each of the 3 objectives of the Joint Process
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Task Force | key developments since 26 June

23 Members appointed to date (link)

e 2 Co-Chairs selected: Dr Yong FENG/CHN & Mr Bjorn KUMMEL/GER

12 by Member States: Bhutan, Brazil, Burundi, Ethiopia, France, Japan, Kuwait,
Malaysia, Mexico, Pakistan, Thailand, United Kingdom

5 by GHIs*: CEPI, Gavi, Global Fund, Pandemic Fund, UNITAID
3 by UN entities: WHO, UNFPA, UNICEF
1 by World Bank: World Bank

* Global Health Initiatives

1 Regional Health Organization: 30 institutions or organizations proposed by Member States

WHO Regional Offices & GHA Reform Initiatives



15t Meeting of the Joint Task Force on GHA Reform

Overview & key points for Member State consultation

WHO Member States Consultation
18 August 2026
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15t Meeting of the Joint Task Force — Monday, 17 August 2026

Major Agenda Items*

1. Task Force Terms of Reference, incl. ways of working

2. 15t Task Force in-person meeting (3-4 Sept 2026)

3. Regional Health Organization representative to the Task Force
4. Task Force questions to the WHO Regional Committees

5. Work-to-date related to each of the Joint Process objectives

* italicized items indicate priorities for Member State consultation
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!.loint Task Force on Global Health Architecture (GHA) Reform

(2}
DRAFT - Terms of Reference
.
(3) 14 August 2026
1. Background
The scg . : : . .
nations Although the current GHA contributed substantively to improving health and well-being,
the world has changed profoundly in tarms of national health soversignty and country
3 F and regional capacities; disease burdens and health risks {incl. humanitarian); science,
Al and digital technologies; and the financing landscape. Todays GHA iz complex, with
4. Incarry power imbalances, fragmentation and duplications that limit country ownership and
The Te WHA de impact, cause inefficiencies, and have triggered a wide range of perspectives, dislogues
Statad . and initiatives on GHA raform.
::J\r: In May 2026, the Seventy-ninth World Health Azsembly (WHA) established & one-year,
Mamber State-led, WHO-hosted loint Process on GHA Reform with representatives of
There relevant United Nations entities and global heslth initiatives, the World Bank and
AIDS, regional health izations, and in ion with civil society and stakeholders.
Prapa . The aim of the Joint Process is to suppoll the transformation of the GHA into a mora
health country-led, coh and i ¥ that responds more effectivaly and
efficiently to the specific and collective needs of countries and communities to mesat
Onea current and futura health challenges.
consy
. Thess Terms of Reference (ToRs) were drafted in keeping with WHA Decizion 79({20)
‘"_l'"el establishing the Joint Process and requesting the Director-General to convene relevant
‘:I::" stakeholders to commence implementation. The draft ToRs are based on WHA
ayaten Document 72/24 and were further revised after the 28 June 2026 Member States
n:emt consultation. The ToRs will be finalized by the Task Force for the consideration of
.
natior Mamber States.
comm P
2. Purpose and objectives
5.
. The Task Force itself is not a decision-making body. It will develop the options and
The Te recommendations for the consideration of the governing bodies of WHO and partner
hyhbric organizations.
partic
datarr . The purpose of the Joint Task Force on GHA Reform {"the Task Force"} is to develop
Additi options, recommendations and, for its final report, a potential impleamentation road
Farce map for each of the three objectives of the Joint Process as follows:
have ¢
{1} Fa i d and ities —=nh ing the alignment of the
mandates and capacities of GHA actors with the essential GHA functions and
— iy across global, regional and national levels;
7 hnealthzec
Process  StEmEtheties s s e m suer gy sespoase "
LS S— :

k Force on GHA Reform — Terms of Reference

Structure:

1. Background

2. Purpose & Objectives

3. Functions & Deliverables
4. Membership

5. Method of Work

6. Duration & Timeline
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RECAP - Purpose & Objectives

To develop options, recommendations & an implementation roadmap for governing
bodies of WHO & partner organizations, for the 3 objectives:

* functions, mandates & capacities — to enhance alignment & address gaps across levels
e coordination & decision-making — to strengthen collaboration & accountability across levels

* financing — to align with national self-reliance agendas, regional functions & GPHGs

Scope: - global (all countries & settings) - all essential GHA functions

- national, regional, global levels - current & future health priorities
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Functions & Deliverables

» establish workplan & finalize method of work - in line with Joint Process principles

* develop specific outputs in support of the 3 Objectives - mapping & options for
global health functions/roles, governance/collaboration, financing

* engage in monthly Member State consultations - to ensure MS perspectives inform
Task Force on ongoing basis

* meet stakeholders regularly — civil society/youth bimonthly; broader stakeholders quarterly
* brief governing bodies of Task Force partner organizations - as applicable

* develop 2 reports — interim & final for partner governing bodies & WHA
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Method of Work

Meetings - 3 in person meetings (with option for virtual participation)
3-4 Sept initiate Workstreams
early Nov finalize Interim Board Paper

late Feb/Mar  review Boards feedback/way forward

- monthly virtual meetings (3 hrs.)

Workstreams - 3 workstreams, 1 for each Joint Process objective
- lead/co-lead by Member State Task Force members
- maximize existing work; commission additional analysis as required

- establish other arrangements as needed, drawing on other
partners & experts, including civil society
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Task Force — Regional Health Organization selection

30 nominations Short list Next steps

e 24 hours to finalize short list

Africa CDC e if more than 1 candidate:

e each TF member ranks short-list

Pan-American
Health Organization

* if no consensus, top-ranked org. by
MS members to be selected

e result shared with Member States

e top-ranked organization invited

NOTE: all nominated institutions & organizations will be invited to engage in the Joint Process

10
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Task Force — Proposed Questions for WHO Regional Committees

AFRO Addis Ababa

Washington
D.C.

Cairo

Copenhagen

Dili

Manila

24-28 Aug
2026

28 Sep — 2 Oct
2026

13-15 Oct
2026

27-29 Oct
2026

7-10 Sep 2026

19-22 Oct
2026

From your Regional perspective:

Agenda item: "Matters arising from

resolutions/decisions of WHA & EB" * what is the biggest challenge facing your
:geizr;ifgiion:i?;?e side of the region that should be addressed as part
Agenda item: “Resolutions & of the 3 objectives of the Joint Process, as
e 0 WA e 108 & 1500 Er agreed in WHA Decision 79(20)?

Agenda item: "Matters arising from

reg;jfio:s/deci;oniwast s * which functions should be carried out at
Ao the regional level? Which functions

adopted by 79" WHA" should be carried out at the global level?

Agenda item: "Coordination of
WHO's work across the 3levels”
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Next Steps

* Member States guidance by Friday 21 August on the
work to date to facilitate Task Force planning.

* Task Force to convene its 1%t in-person meeting on 3-4
September, establish 3 Workstreams & initiate work.

e 2nd consultation to be convened with Member States in
mid/late September to inform Workstreams.

orld Health
anization
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Discussion questions

* Do Member States have perspectives as the Co-Chairs create the
Task Force’s workplan based on the 3 objectives/workstreams &
including the substantive, meaningful engagement of the GHIs?

* Do Member States have perspectives on how best to engage the
Regions through the RCMs and/or other mechanisms?

13
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