Secretary-General Announces Appointment of Co-Chairs, Membership of His Global ... 1/3 R—

%6@[%1%1%?!:@'9“6

=
lzu.\ Ny

SETHT

UNITED T R84 10H 60 (F)
NATIONS  PRESS RELEASE |

SECRETARY-GENERAL > APPCINTMENTS . ’ h SG/AM670
29 JUNE 2016

Secretary-General Announces Appointment of Co-Chairs, Membership of His
Global Health Crises Task Force

United Nations Secretary-General Ban Ki-moon today announced the membership of his Global Health Crises Task
Force.

The Global Health Crises Task Force was established by the Secretary-General to support and monitor
implementation of recommendations developed by his High-level Panel on the Global Response to Health Crises,
The Panel issued its report, “Protecting humanity from future health crises”, on 9 February 2016, following which the
Secretary-General released his observations on the Panel's recommendations in his report, “Strengthening the
global health architecture”, on 8 April. In its work, the Task Force will ensure that implementation of the Panel's
recommendations is aligned with the cbservations of the Secretary-General.

The Task Force will produce reguiar updates for the Secretary-General, describing progress on implementation of
the Panel's recommendations. It will also bring to his attention issues relating to emerging heaith crises and to gaps
or weaknesses in the global health architecture.

The Task Force will be co-led by Jan Eliasson, Deputy Secretary-General, Jim Yong Kim, President of the World Bank
Group, and Margaret Chan, Director-General of the World Health Organization (WHO). The Deputy Secretary-
General will also serve as Chair of the Task Force. David Nabarro, the Secretary-General's Special Adviser on the
2030 Agenda for Sustainable Development and Climate Change, will support the Task Force Chair. '

The membership of the Task Force is drawn from across the United Nations system and also includes external,
experts. These are distinguished individuals with backgrounds in Infectious diseases, community health care, public
health and development. They also have experience in risk assessment, implementation of humanitarian action,
management of outbreak responses, financing, research and innovation, _

The Task Force will exercise its functions for one year, starting in July 2016,

The list of the Task Force co-leads and members, together with the biographies of members external to the United
Nations system, is set out below.

Task Force Members

Co-leads i

Jan Eliasson {Sweden, Chair} is the Deputy Secretafy-General of the United Nations.
‘ Jim Yong Kim (United States) is the President of the World Bank Group.

‘Dr Margaret Chan {China) is the Director-General of the World Health Organization.

Members

Helen Clark (New Zealand) is the Administrator of the United Nations Development Programme {UNDP),

Chris Elias (United States) is the President of the Global Development Program at the Bill & Melinda Gates
Foundation. Focusing on areas with the potential for high-impact, sustainable solutions that can reach hundreds of
millions of people, he oversees Global Development's portfolio in Agriculture Development; Emergency Response;
Family Planning; Financial Services for the Poor; Maternal, Newborn and Child Health; Nutrition; Polio Eradication;
Vaccine Delivery, and Water, Sanitation and Hygiene. Before joining the Gates Foundation in February 2012, he
worked in various positions and countries for international non-profit organizations, most recently serving as
president and CEO of PATH, an international, non-profit organization dedicated to improving the health of people
around the world by advancing technologies, strengthening systems, and encouraging healthy behaviours.

Anthony S. Fauci (United States) is the Director of the National Institute of Allergy and Infectious Diseases at the
National Institutes of Health. Since his appointment in 1984, Dr. Fauci has overseen an extensive research portfolio
devoted to preventing, diagnosing and treating infectious and immune-mediated diseases. He is also Chief of the
NIAID Laboratory of Immunoregulation, where he has made numerous important discoveries related to HIV/AIDS,
and is one of the most-cited scientists in that field. Dr. Fauci serves as one of the key advisers to the White House
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and Department of Health and Human Services on global AIDS issues, and on initiatives to bolster medical and
public health preparedness against emerging infectious disease threats such as Ebola and pandemic influenza. He
was one of the principal architects of the President’s Emergency Plan for AIDS Relief (PEPFARY), which has already
been responsible for saving millions of lives throughout the developing world.

Mohamed-Mahmoud Hacen {Mauritania) is the President of the Mauritanian Public Health Association. During the
recent Ebola outbreak, he coordinated the contribution of the Islamic Development Bank to the epidemic control
and post-Ebola recovery from 2015-2016. Dr. Hacen began his career at his country's Ministry of Health, and as
National Director of Health Services, he was In charge of oversight-on epidemic preparedness and response. He
subsequently worked with the World Health Organization as an adviser for disease prevention and control in West
Africa and as the WHO representative in Benin, Congo, Burundi, Madagascar and Burkina Faso. Following his
retirement in 2006, he was appointed by the WHO to coordinate the response to the H1N1 Influenza Pandemic from
2009-2010. As a member of a technical working group appointed by the WHO, he also.contributed to the
revitalization of the Global Task Force on Cholera Control from 2013-2014.

Felicity Harvey (United Kingdom) is the Director General for Public and International Health and will retire at the
end of June 2016. Since her appointment in April 2012, she has been responsible for global and public healith,
including the public health system; communicable and non-communicable diseases; and emergency preparedness,
resilience and response, including coordinating the Ebola response across National Health Service England (NHS)
and Public Health England. She was previously Director of the Prime Minister’s Delivery Unit; Head of Medicines,
Pharmacy and Industry Group at the Department of Health; Director of Prison Health and member of HM Prison
Service Board at HM Prison Service; Head of Quality Management, NHS Executive; and Private Secretary to the Chief
Medical Officer. Dr. Harvey is a member of the Independent Oversight and Advisory Committee of the WHO Health
Emergencies Programme. .

‘llona Kickbusch (Germany) is the Director of the Global Health Centre at the Graduate Institute of International and
Development Studies in Geneva. She was a member of the WHO's independent Ebola interim assessment panel,
Ms. Kickbusch has recently been awarded the Cross of the Order of Merit of the Federal Republic of Germany
{Bundesverdienstkreuz) in recognition of her invaluable contributions to innovation in governance for global health
and global health diplomacy. She is a senior adviser to the Regional Directors of the WHO Regional Offices for
Europe and the Eastern Mediterranean, and has advised many countries on their global health strategies. In
Switzerland, she serves on the executive board of the Careum Foundation and on the expert panel advising the
Federal Councillor responsible for health. She has contributed to innovation in health in many ways throughout her
career and has a strong commitment to the empowerment of women. Ms, Kickbusch has worked with the WHO at
various levels and in academia as a professor at Yale University. ‘

Anthany Lake (United States) is the Executive Director of the United Nations Children’s Fund (UNICEF).

Yves Lévy (France) is the Chairman and Chief Executive Officer of the French National Institute of Health and
Medical Research. His research activity is directed at understanding the development of the immune system and its
pathology. He has coordinated and developed some 20 national and international clinical trials of
immunotherapies and vaccines for HIV infection, certain immunodeficiencies and infectious diseases. From 1996 to
date, Mr. Lévy has directed the Department of Clinical Immunology and Infectious Diseases at Henri Mondor de
Créteil Hospital. In 2006, he became Scientific Director of the vaccine programme at the French National Agency for
Research on AIDS and Viral Hepatitis (ANRS). In 2011, he created the *Vaccine Research Institute” labex (laboratory
of excellence). From 2010 to 2012, he was Vice-Dean of the Faculty of Medicine, Paris-Est Créteil University (UPEC).
He subsequently became a special adviser to the Minister for Higher Education and Research,

Poh Lian Lim (Singapore) is a senior consultant in her country’s Ministry of Health, and at Tan Tock Seng Hospital.
She holds joint academic appointments at the Lee Kong Chian School of Medicine and the National University of
Singapore Schootl of Public Health and School of Medicine. She also chairs national committees on anti-microbial
resistance control, and specialist training in infectious disease. Ms. Lirn heads the Travellers’ Health and Vaccination
Clinic, and is the Site Director for GeoSentinel in Singapore. She has been actively involved with the Steering
Committee of the WHO Global Outbreak Alert and Response Network (GOARN), and the Advisory Group on the
Reform of WHO Work's in Health Emergencies. She has worked on various outbreaks at the national and
international levels, including SARS, dengue, chikungunya, H1N1 influenza, and leptospirosis.- Ms. Lim was Head of
Department at the Tan Tock Seng Hospital's Institute of Infectious Diseases and Epidemiology from 2012 to 2016.

Stephen O'Brien (United Kingdom) is the Under-Secretary-General for Humanitarian Affairs and United Nations
Emergency Relief Coordinator.

Shigeru Omi {Japan) is the President of the Japan Community Health Care Organization. Since 2013, he has served
as a member of the World Health Organization Executive Board. He was the President of the sixty-sixth World
Health Assembly in 2013. Dr. Omi served for 10 years as the WHO Regional Director for the Western Pacific from
1999 to 2009, and spearheaded the fight against the SARS outbreak In 2003. He was also the Director of the
Division of Communicable Disease Prevention and Control in the WHO Regional Office for the Western Pacific from
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1990 to 1998, and led the Regional Polio Eradication Initiative. From 2009 to 2012, Dr. Omi taught public health at
the Jichi Medical School in Japan, where he had worked as a researcher in the Division of Immunology from 1987 to
1989,

Elhadj As Sy (Senegal) is the Secretary General of the International Federation of Red Cross and Red Crescent
Societies (IFRC). Before joining the IFRC in August 2014, he was UNICEF's Director of Partnerships and Resource
Development in New York. He has also served as UNICEF Regional Director for Eastern and Southern Africa and as
Global Emergency Coordinator for the Horn of Africa. From 2005 to 2008, Mr. Sy was the Director of the HIV/AIDS
Practice with the UNDP in New York. Before that, he worked with the Global Fund te Fight AIDS, Tuberculosis and
Malaria in Geneva. He has also held the position of UNAIDS Representative in New York and Director of the New
Yark Liaison Office. From 1988 to 1997, he was the Director of Heaith and Development Programmes with
Environment and Development Action in the Third World, based in Dakar, Senegal. Mr. Sy is a member of the
Independent Oversight and Advisory Committee for the WHO Health Emergencies Programme.

For information media. Not an official record.
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PURPOSE

Independent Oversight and Advisory Committee for the
WHO Health Emergencies Programme

Terms of Reference

1. The purpose of the Independent Oversight and Advisory Committee (the Committee™),
for the WHO Health Emergencies Programme (“the Programme™), established by the
Director-General, is to provide oversight and monitoring of the development and
performance of the Programme, guide the Programme’s activities, and report its findings
through the Executive Board to the Health Assembly. The Committee will advise the
Director-General on issues within its mandate. Reports of the Committee will be shared
with the Secretary General of the United Nations and with the United Nations’ Inter-
Agency Standing Committee.

FUNCTIONS
2. The functions of the Committee shall be:
(a) to assess the performance of the Programme’s key functions in all emergencies

(including graded emergencies and infectious disease risks). This function will
include:

1) monitoring and advising the Organization on the implementation of the
Programme;

(i)  assessing the Programme’s performance against the metrics articulated in
the Emergency Response Framework; and

(ili) monitoring the application of lessons learned from past events to the
future adaptation of the Programme

(b)  to determine the appropriateness and adequacy of the Programme’s financing and
resourcing;
(c)  to provide advice to the Director-General on the matters under points (a) and (b)
above;
(d)  to review the Programme’s reports on WHO’s actions in health emergencies,
submitted annually to the Health Assembly;
(e) toreview reports onthe state of health security developed by the Director-
General for submission to the Health ~Assembly through the Executive
Board and to the United Nations General Assembly; and
- to prepare an annual report on its activities, conclusions, recommendations and,
where necessary, interim reports, for submission by the Chair of
the Committee to the World Health Assembly through the Executive Board.
COMPOSITION
3. The Director-General shall appoint the Members of the Committee. The composition of

the Committee and the qualifications of its members shall be as follows:



(a)

(b)

©

(d)

©

®

®

The Committee shall comprise eight members of integrity and objectivity and
who have proven experience in senior positions in the areas covered by the scope
of the Committee, including public health, infectious disease, public
administration, humanitarian crises, emergency management, community
engagement, partnerships and development. Prior to meetings of the Committee,
members will be required to sign a declaration of interest and a confidentiality
agreement in accordance with WHO practice.

Committee membership should be multi-sectoral and could be drawn from
national governments, donors, NGOs and civil society, private sector, the UN
system and other institutional partners.

In the selection process, due regard shall be given to geographical representation
and gender balance.

Members shall serve in their personal capacity and cannot be represented by an
alternate attendee. They shall neither seek nor accept instructions in regard to
their performance on the Committee from any government or other authority
external to or within WHO, and will exercise their responsibilities with full
regard for the paramount importance of independence.

Members will be required to have or acquire a good understanding of WHO’s
objectives, governance structure and accountability, the relevant regulations and
rules, and its organizational culture and control environment.

The term of office shall be two years, renewable once. In order to ensure
continuity, the term of office of four of the initial members shall be two years,
non-renewable.

The Chair of the Committee shall serve in this capacity for a single term of two
years, non-renewable.

ADMINISTRATIVE ARRANGEMENTS

4.

The following arrangements shall apply:

@
(b)
©
)

©)

®

Members of the Committee shall not be compensated for their work on the
Committee.

Members of the Committee shall be entitled to the reimbursement of travel
expenses in accordance with WHO procedures applying to expetts.

The Committee shall meet at least twice per year, in person or through video or
teleconferencing.

Except as provided for in its terms of reference, the Committee shall be guided by
the rules of procedure of Expert Committees, as appropriate.

The Committee may decide at any time to obtain outside expertise if necessary
and subject to available resources, as determined by the Secretariat, and shall
have full access to all relevant WHO files, surveillance data and archives
pertaining to the work of the Committee, which shall be treated on a confidential
basis. :

The WHO Secretariat will provide secretariat support to the Committee.

ok 3 ok ok ok ok



ANNEX. Procedure for publishing meeting reports and other relevant documents of the
Independent Oversight Advisory Committee on the WHO website

The work of the Independent Oversight Advisory Committee for the WHO Health
Emergencies Programme will be supported by a Secretariat placed in the Office of the
Director-General (IOAC Secretariat).

To ensure maximum transparency, all IOAC meetings will be recorded in each meeting
report and made public online through a dedicated page on the WHO website.

Proposal for a clearance process of IOAC meeting reports
Step 1. Consultation and internal clearance by WHO

A first draft meeting report shall be produced by the IOAC Secretariat after each meeting. No
names will be attributed to specific comments.

The first draft goes to WHO staff who are present in the meeting so that they can contribute
to specific agenda items. ’

Step 2. Review by the Chair

Once the first draft is cleared by WHO, it goes to the Chair for review. As per the Chair’s
guidance, a second draft report shall be developed and circulated upon the Chair’s approval.

Step 3. Review by the Members present at the meeting

The draft report goes to members present for their comments and to other members for their
information. The IOAC Secretariat finalizes the draft incorporating comments of members
who attended the meeting.

Step 4. Clearance by the Committee

The IOAC Secretariat circulates the final draft for clearance by the Chair and members.

Step 5. Publication on the website

WHO posts the final report after editing together with the agenda and list of participants on
the IOAC webpage. Supporting documents shall be published online as appropriate.

http://www.who.int/about/who_reform/emergency-capacities/oversight-committee/en/
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List of Participants

IOAC Members

1. Ms Precious Matsoso (Chairperson), Director General of Healfh, South Africa

2. Prof Walid Ammar, Director General of Health, Lebanon*

3. Dr Geeta Rao Gupta, Deputy Executive Director, UNICEF

4. Dr Felicity Harvey, Director General for Public and International Health, UK

5. Mr Jeremy Konyndyk, Director, Office of US Foreign Disaster Assistance, USAID*

6. Dr Hiroki Nakatani, Professor for Global Initiatives, Keio University, Japan

7. Dr Michael Ryan, Senior Advisor, Global Polio Eradication Initiative, National Emergency
Operations Centre, Islamabad, Pakistan*

8. Mr Elhadj As Sy, Secretary General, International Federation of Red Cross and Red Crescent

Societies*

* Unable to join in person




WHO Secretariat

Dr Margaret Chan, Director-General
Dr Anarfi Asamoa-Baah, Deputy Director-General
Dr Bruce Aylward, Executive Director, a.i., Outbreaks and Health Emergencies & Special

Representative of the Director-General for the Ebola Response

AFRO

Dr Ibrahima-Soce Fall, Health Security and Emergencies Unit

EMRO

Dr Caroline Clarinval, Emergency and Humanitarian Action

HQ

Dr Anne Ancia, Emergency Risk Management and Humanitarian Response

Dr Richard Brennan, Emergency Risk Management and Humanitarian Response
Mr lan Clarke, Global Preparedness, surveillance and response

Ms Katherine Deland, Enabling functions in support of OHE cluster

Ms Sarah Kline, Enabling functions in support of OHE cluster

Dr Margaret Lamunu, Pandemic and Epidemic Diseases

Ms Jennifer Linkins, Programme Operations and Cluster Management

Ms Munjoo Park, Office of the Director-General

Mr Scott Pendergast, Programme Operations and Cluster Management




