OPEN ACCESS

Managing Official Relations with the World Health Organization (WHO)

1. Document prepared by: Lucie Jones, Cochrane Collaboration Secretariat; Lisa Bero, San Francisco Branch of the US Cochrane Center;  Nick Royle, CEO.
2. Date: 3rd September 2011.
3. Purpose: 

· To-set out a high-level strategy for managing our Official Relations with the WHO, on which the Steering Group is invited to comment and is requested to give its support.
· To request core funds of £13,000 GBP per annum over the next 2.5 years to maximise the benefits of Official Relations with the WHO.
4. Urgency: Medium.
5. Access: Open.
6. Background:
In January 2011, following a successful application process led by Lisa Bero and Davina Ghersi, the Collaboration’s relationship with the WHO was formally recognised when it was awarded status as a Non-Governmental Organization in Official Relations (OR) with the WHO, for an initial period of three years.
OR are intended to formalise a joint programme of work between our organisations, and provide the opportunity for the Collaboration to comment on WHO health resolutions and committee reports. Significantly, OR allow the Collaboration to send delegates to WHO conferences, including the annual World Health Assembly (WHA), the WHO’s policy-setting forum, at which international health resolutions (policies) are debated and passed.
Since OR were implemented in January 2011, in addition to the ongoing ‘informal’ projects between members of the Collaboration and the WHO, the Collaboration has:

· Formally commented on the preview report of the WHO Review Committee on the Functioning of the International Health Regulations (2005) and on Pandemic Influenza A (H1N1) 2009. 
See: http://www.cochrane.org/about-us/relations-world-health-organization/influencing-world-health-organization-policy
· Sent Collaboration representative, Lisa Bero, to the 2011 World Health Assembly in Geneva, in May.
See: http://www.cochrane.org/about-us/relations-world-health-organization/world-health-assembly
· Provided content for eLENA, the new WHO electronic Library of Evidence for Nutrition Actions, on which Collaboration contributors will work on an ongoing basis.
See: http://www.who.int/elena/about/en/
· Established a mechanism for making Cochrane collaborators aware of upcoming WHO guidelines

7. Proposals and discussion: 
To discuss the process and outcomes of the 2011 WHA, a teleconference was held in August attended by Lisa Bero, Lucie Jones, Nick Royle and the Steering Group Co-Chairs. At this teleconference it was agreed that:
i) Whilst the current level of engagement would continue to meet WHO’s expectations of the Collaboration’s commitment to OR, in order to maximise the benefit of our relationship, we need to ensure that the Collaboration commits the necessary financial and human resources on an ongoing basis. Benefits of maximising the relationship include:
· Giving the Collaboration an internationally recognised avenue for impacting on global health policy and practice: promoting the use the best available evidence more effectively and minimising conflicts of interest in international health care decision-making; 
· Raising the profile of the Collaboration on a global stage;
· Promoting existing projects between members of the Collaboration and the WHO, thereby increasing the opportunities for dissemination of these projects and their potential impact on health care policy; 

· Providing opportunities to develop new joint projects and partnerships;
· Providing opportunities to form relationships with other partner organisations of the WHO, who have a mission similar to ours and are also attempting to influence world health policy and practice.
ii) Navigating the protocol of the WHO, particularly at conferences like the WHA, or developing joint statements with other NGOs for example, is, as one would expect of an international governmental organisation, relatively complex and time-consuming, and to do so effectively requires the input of more than one person at conferences and a more formal management structure overall.
We therefore propose to manage OR with the WHO in two principal ways over the next 2.5 years (the remaining OR period):
1) Invest in sending Collaboration representatives (known in WHO terminology as “delegates” of the NGO) to WHO conferences 
Attendance at WHO conferences provides a useful entry point into a large, complex and amorphous organisation. They are the forums at which policy is set and informal relations with other organisations are developed.  Delegates attending on behalf of the Collaboration need to be well trained and prepared for the protocol of conferences in order to navigate them effectively. The WHA sets the course of WHO in future years. Other WHO conferences are held around the world and thus give Cochrane contributors from different parts of the globe and opportunity to participate.
i) The World Health Assembly (WHA)
The WHA is the priority event of the year and is the one WHO conference for which an invitation to the Collaboration can be guaranteed. The WHA always takes place at the WHO’s headquarters in Geneva, Switzerland, in May. We intend to continue to send Lisa Bero and at least one other delegate on our behalf to forthcoming WHA’s. 
The principal advantage of having more than one delegate is that we are able to increase our impact on different themes and topics: parallel meetings occur and any intervention made by an NGO must be presented in person by its delegates in order to be accepted into the record.  Additional delegates will be identified by the WHO Oversight Committee (see below) based on the delegates’ previous experience, and briefed by teleconference, webinar and/or in person prior to the event by Lisa Bero, and others as appropriate.
· Contributor input

Unlike other WHO conferences, WHA’s cover all health care subject areas in all regions, prioritised by the WHO in advance of the Assembly and released online with the provisional agenda. As an NGO we are permitted to comment on resolutions, which are known as “interventions” (we are not allowed to submit interventions on reports), and as this year, we will continue send open invitations for comments from Collaboration contributors on draft resolutions via cochrane.org, so that our final interventions reflect the input of our contributors.
Resolutions submitted for the 2011 WHA are available here: http://www.cochrane.org/about-us/relations-world-health-organization/world-health-assembly
· Intervention preparation 
In addition to developing comments submitted by contributors into interventions, the delegates attending the WHA (or another conference) in partnership with the WHO Oversight Committee, will assess the provisional agenda before the conference to identify items on which it considers the Collaboration should submit interventions – based on their relevance to the Collaboration’s mission and principles - and then develop statements on those items. Where necessary, it will approach Collaboration contributors with the relevant expertise to request contributions.
· Joint interventions
Joint interventions are interventions submitted by two or more NGOs and are potentially regarded by the WHO as having greater impact than single interventions. At the recent WHA we were asked to submit a joint statement with the International Pharmaceutical Federation, which we declined. In other instance, we asked other NGOs if they wished to consider making joint statements, but they declined to share their draft statements with us.  Additionally, there were some joint statements that were aligned with the Cochrane Collaboration’s mission, but we had not been asked to join them.  These experiences highlighted the need for a process for making joint statements. We propose that going forward, joint statements are made:

a) With organisations whose activities or principles do not conflict – or do not appear to conflict – with the Collaboration’s own mission and principles;
b) With organisations whose activities or principles do not conflict with the Collaboration’s commercial sponsorship policy
;

c) If the statements clearly and accurately reflect the input of the Collaboration. 

Given that joint statements are difficult to prepare in advance of the WHA (or other conferences), they will be developed during the conferences by our delegates if and when they consider it appropriate, and where necessary and when time allows, will be referred back to the WHO Oversight Committee for approval.  The delegates will also identify other NGOs with which the Collaboration may wish to submit interventions.
· Spin-off projects and opportunities
At the recent WHA, the resolution on noncommunicable diseases received a lot of discussion and concerns about the evidence-base of healthcare interventions were raised by delegates from various NGOs. As a response, a Noncommunicable Diseases Global Forum has been initiated, to be convened at some point later this year and to which all NGOs in OR with the WHO are invited. This forum potentially provides the Collaboration with the opportunity to promote evidence-based decision-making in a more focussed environment than the WHA and we intend Lisa Bero to attend on our behalf.
We propose that the Collaboration should be able to take advantage of ‘spin-off’ projects and opportunities like the Global Forum by providing the resources to send delegates on our behalf; either those who attended the WHA and/or other conference, or another representative with relevant subject-based expertise.

· Partnership building

Conferences like the WHA provide significant opportunities for networking and partnership building with other NGOs and organisations. Delegates attending on our behalf should use the opportunity to raise the Collaboration’s profile, and scope out potential projects and partnerships (either formal or informal) with organisations that meet the Collaboration’s partnership policy (in development). Should the opportunity to develop formal partnerships arise, the WHO Oversight Committee will refer cases to the Partnership Working Group.
Delegates should be armed with the knowledge and material to promote the Collaboration effectively. To achieve this, the WHO Oversight Committee will consult the Marketing and Public Relations Officer (Lori Tarbett) and the Training Co-ordinator (Miranda Cumpston).

ii) Other conferences 

Prioritisation of conferences other than the WHA is difficult, since the WHO do not publish a list of annual conferences and the intent to invite the Collaboration is not announced in advance (invitations are received via land post).
Given that our OR with the WHO are relatively new and we are still assessing how the benefits and impact of our relationship will be felt, at this stage we do not propose to fund delegates to attend every conference to which we are invited. Instead, we will take advantage of our global contributor base and encourage contributors from relevant countries and/or topic areas to attend on our behalf (at their own expense), ensuring they have been adequately prepared in the same way as funded focal points. 
Whilst this approach relies on the enthusiasm of the particular delegates to fund their own attendance, costs should be kept relatively low if delegates attend conferences within their region, and we would hope that the delegate would feel a benefit in attending and promoting the subjects in which they are interested under the Cochrane ‘brand’, whilst maintaining their ambassadorial role for the Collaboration. We have already piloted this approach by inviting contributors from the Public Health and Equity Methods Groups to attend the World Conference on Social Determinants of Health, and it looks likely that a delegate will be going from the Public Health Group.  
In addition to unfunded attendance, we propose that funds are provided for attendance by one person to at least two additional conferences per year (or two people to one conference). These conferences should be assessed by the WHO Oversight Committee for their relevance and potential for the Collaboration to impact proceedings. For example, we regard the World Forum on noncommunicable diseases as a potentially important opportunity to influence decision-making and suggest this be considered one of the additional funded conferences.
2) Invest in internal network building 

Maximising the benefits of OR with the WHO will require the Collaboration to be able to react quickly and effectively to the directions the WHO set, since in many instances we are unable to predict them in advance. What we can do, however, is develop the internal infrastructure to ensure that we are fully prepared to react, and conversely, so that we are also in the best position to develop longer-term proactive relationships and projects.
As a first task, we intend to build on the work done in preparation for our OR application by collecting up-to-date information on all projects and relationships between Collaboration and WHO contributors (additional recognising that many people contribute to both organisations). From there, the WHO Oversight Committee will identify key individuals to invite to become delegates at meetings, and existing projects that could be developed into more formal WHO-Collaboration projects. Additionally, it will look at areas where new projects or partnerships could be developed.
A clear communication structure will be developed so that Collaboration contributors are aware of all ongoing projects and possibilities for them to contribute themselves, taking advantage of the cochrane.org website and intranet (see: http://www.cochrane.org/about-us/relations-world-health-organization). External communications and public relations will be prioritised in consultation with the Marketing and PR Officer and the Cochrane Editorial Unit so that key news items are effectively publicised and adhere to WHO protocol. 

WHO protocol will be explored in more depth to ensure that we are meeting the obligations of OR and are fully exploiting its potential. At this point, we would like to thank Davina Ghersi, who acted as the WHO focal point for the Collaboration during the OR application process. She is moving on to a new post in Australia and is being replaced by Metin Gulmezoglu, who has extensive experience with the Collaboration and the joint Collaboration-WHO Reproductive Health Library.  
Developing a management structure for OR: the WHO Oversight Committee

We propose that a WHO Oversight Committee is formed, with the principal task of overseeing the management of OR: acting as a forum for policy-discussion, and a communications and co-ordinations hub. Chairing the Committee will be Lisa Bero, who led our bid to enter OR and is its principal advocate. 
On a day-to-day basis, OR will be managed by the Secretariat. Lucie Jones will take on a project management role, with oversight from Nick Royle. She will have administrative support from the Secretariat.  
In addition, proposed members from the outset are:
· Denise Thomson, Field representative on the Cochrane-WHO guideline group
· One Steering Group Co-Chair
· Lucie Jones (project support)
· Nick Royle, CEO

Other members may be invited if considered appropriate. Members will meet by teleconference up to four times per year and will take advantage of the mid-year meetings and Colloquia to meet in person when required.
8. Resource implications: 

October 2011-December 2013 (the current period of our OR):
	Item
	Cost (GBP) per year

	Attendance for two delegates at the WHA in Geneva (flights, accommodation, subsistence) 
	5,000 

	Attendance for two delegates at an additional conference each (flights, accommodation, subsistence) 
	5,000 

	Administrative expenses (e.g. teleconferences for the WHO Oversight Committee; announcements via professional newswires, etc)
	3,000

	TOTAL (2.5 YEARS)
	32,500


Support from Lisa Bero is in-kind. Lucie Jones’ salary is already provided by the Collaboration.
The funds requested here are an estimate of the likely financial support required. Should the WHO Oversight Committee conclude that the funds are insufficient - or are overly generous - based on the outcomes of OR with the WHO over the coming months, we request that we return to the Steering Group for an amendment to the budget in approximately one year.
9. Summary of recommendations (decisions required):
1) The Steering Group is asked to provide its support for the proposed strategy for managing Official Relations with the WHO and provides comments if appropriate;
2) The Steering Group is asked to approve the budget request in Section 8.

10. Impact statement
The proposed strategy for managing our OR with the WHO is intended to maximise the benefits of the relationship for the Collaboration, and at its heart, is designed to help the Collaboration fulfil its mission of is to help people make well-informed decisions about health care by preparing, maintaining and promoting the accessibility of systematic reviews of the effects of healthcare interventions, with the vision that in the future, healthcare decision-making throughout the world will be informed by high-quality, timely research evidence.
� Criteria a) and b) adapted from PARTNERSHIP POLICY PROPOSAL; submitted to the Steering Group by Mary Ellen Schaafsma, on behalf of the Cochrane Partnerships Working Group, February 22, 2011
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