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1, Introduction

With the establishment of the Ceneultative Group on Programme Development (CGPD) in 1977, the
Consuyltative Group on Budgetary Questions (CGBQ) im 1978, the European Advisory Committee for
Medical Reaearch (EACMR) in 1977 and the Regional Health Development Advisory Council (RHDAC) in
1980, a new structure aimed at promoting closer cooperation between the Regiomal Office and Member
Stztes has been introduced. These different groups coustitute a forum in which senior health
officisls of Member States can discuss major issues of policy, programme  develapment, finance and
research in greater depth than is norwally possible during sessiona of the Regional Committee.
These groups thus form strong links between the Regional Committee and the Regiomal Office. It
has, for example, become the established practice for the chairmen of the respective groups to
present the results of their deliberations to the Regional Committee; thus, in seme respects their
functions are comparable with thoze of the Executive Board vis-a-vis the World Health Assembly.

The question of advisory bodies was discussed by & subgroup of the thirtieth session of the
Regional Committee for Burope, which met at the Regional Office on 8 December 1980 to study the
implications for the work of the regional committees of resolution WHA3J.17 - Study of the
Organization's structure in the light of its functions, and resclution WHA33.19 -~ Periedicity of
health assemblies. In view of the more active role the regionel committees should play in regicnal
and global policy issues, especially those stemming from efforts directed towards attaining the
target of health for all by the year 2000 (HFA2000}, the subgroup felt that effective and careful
review by their regional advisory bodies of both policy and programme matters would ease the work
of the regional committees.

2. Nomination of members

If these groups are to deal effectively with the above isgues and thus limit the matters to he
dealt with by the regional eommittees, their composition, size and rotation of membership will have
to be given careful consideration, In view of this, and despite the faetr that this advisory
mechanism may still be considered to be in its early stages, the time may now have come to
transform the CGPD gnd the CGBQ from groups named by the Regional Director into statutory
committees of the Regional Committee, selected by the Committee itaelf,

it iz, heowever, suggested that the present status of the RHDAC and the EACMR be retained,
i.e., their members should centinue to be selected by the Regional Director, with the respective
cheirmen reporting to the Regional Commirtee.

In addition, the relatienship between these four main advisory bodies and the more
programme-specific advisory mechanisms is being followed cleosely, in order to develop an advisory
structure that is as effective, practical snd simple as posaible,

3, Retation of membership

The Regional Cpmmittez has repeatedly stressed the importance of enforcing a system of
rotation of the members of advigory bodies to ensure broad geographical representation. The
Sacretariat has, therefore, drafted the following alternative proposals which it submits to the
CGFD for comments, before presenting them to the Regional Committee.

3.1 Alterpative A

It is supgested that the Member States of the European Region be grouped in 6 groups of 3

countries, in addition to a group formed by the 3 permznent members of the Executive Board, as
follows:
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Group T =~ Franece, United Kingdom and USSR
Group II - Algeria, Malta, Morceceo, Portugal, Turkey
Group II1 - Denmark, Finland, Iceland, Norway, Sweden
Group IV - Albania, Bulgaria, Cerman Demoeratic Republic, Poland, Romenia

Group V = Austria, Czechoslovakia, Hungary, Italy, Switzerland

Group VI - Belgium, Federal Republic of Germany, Ireland, Luxembourg, Netherlands
Group VII - Greece, Monaco, San Marino, Spain, Yugoslavia,

The durgtion of memberghip in any of the four main advisery bodies sheuld ba four calendar
years, with a change of ome-quarter of the members per year for countries in groups II to VII,
while those in group I would hold permanent seats.® Care would be taken not to discontinue the
membership of twe experts from the same group in the same year.

3.2 Alterpative B

Each country having a seat on the Executive Board would also be represented in the four
advisory bodies. The remaining seats would be offered to the other European countries, €.g.,
taking them in alphabetical order.

This solution would stremgihen the link between the Executive Board and this Region and it is,
of eourse, hoped that the countries concerned would designate the same perscn for both the
Executive Board and for our advisory bodies. it would however represent a considerable burden on
the national administration concerned,

4. Consultative Group on Programme Development

4.1 Membership

This greup iz at present composed of 10 senior publie health adminitrators, If alternative A
is adopted, it iz suggested that its membership be ineressed to 15, 3 geats being reserved for the
countries in group X, and each of the other 6 groups having 2 seats, If alternative B is adopted,
the membership could also be enlarged to 15, 7 seats being then reserved for countries having seats
on the Executive Board.

4.2 Terms of reference

They are at present: teo review trends and policies in the Buropean Region as a basis for
EVRO's future programme; to set priorities; to review ways of improving technical collaboration
by invelving mote and more national institutes and agencies in the intercountry programmes, and to

analyse critically, with a view to improvement, the real impact of EURQ's programme at the national
lavel.

In erder to reflect the new role which this group should assume vis-B-vis the Regional
Committee, it is suggested that its terms of reference be changed as follows: to advise the
Regional Committee on questions referred to it by that body; to analyse and present substancive
questiens to the Regional Committee; teo review and comment to the Regional Committee on important
issues yaised in raselutiona of the Executive Board and the Warld Haalth Agasembly; to evaluate and
appraige vegional programmes; to submit advice or proposals to the Regional Committee on its own
initiative.

4.3 Timing
To enable the group to respond to issues raised at the World Health Assembly and the Executive

Board and present them at the next session of the Regional Committes, the timing of its meetings
might have to be changed.

2 A major reazon for suggesting that countries in group I hold permanent seats is the fact
that they alse hold permanent seats on the Execurive Eoard.
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At present the group meets in March/April, thus making it possible for the Secretariat to
reflect the group's comments in the documents to be presented te the Regional Committee; the
Becretariat therefore feels that this meating should in any case be retained. This is, howaver,
too early to deal with issuves raised at the World Assembly and at the following Executive Board,

To gselve this preblem, the subgroup of the Regional Committee suggested thet the members of
the CGPD who attend the Assembly should review the important issues immediately after the Assembly,
a¢ preparatory work for the Regional Committee,

A number of other options could be envisaged, such as convening the group (or a subgroup
thereof} again after the Assembly in Geneva, or later during the year, e.g., in June or just befora
the Regional Committee. However, all these alternatives would be rathay costly and also difficult
administratively, in view of the time neaded to prepare the documentation for the Regional
Committee in the four working languages.

4.4 Title
It iz suggested that the group's title be changed to "Programme Advisory Committee" (PAC).

3. Consultative Group on Budgetary fluestions

5.1 Membership

This group has at present a membership of 5 senior public hesith administrators and zenior
administraters in health administrations and meaets only cnce every second year (i.e,, when
programme budgets are dealt with at the Regional Committes). Tt is proposed to keep the same
number ¢f wembers, If alternative A is adopted, it is suggested that their distribution be as
follows: the 3 members from group I, and 1 member from 2 of the other 5 groups, The 5 should
normally be chosen from among the members of the CGPD, in order to reduce costs. If alternetive B
is adopted, the members of the group would be chosen from those holding seatz on the Executive
Board.

5.2 Terms of reference

Its terms of reference are: to analysze the budgetary implications of the Programme propoged;
to meke proposals for alternative ways and sources of finaneing. No change iz suggested.

5.3 Title

It is suggested that the group's title be changed to "Budget Advisory Subcommittee" (BAS), as
it should be considered a subcommittee of the Programme Advisory GCommittee.

6. Repional Health Development Advisery Council

6.1 Membership

This group is at present composed of 20 members - 10 dyawn from the CGFD and 10 from oather
sectors such as economy, pelitical science, sociology, ecology, ete., depending on the issue to be
discuszed.

While rotation would automatically be applied to those members who have a sest on the BAC, it
is felr that too strict a geagraphical distriburion should not be applied to the members from other
sectors, as the Regional Director should be free to select them primarily with regard to
profesaional background and personal dqualifications,

It is propased to increase the membership of this group to 25, i.e., taking inte account the
inerease proposed for the PAC, while the number of experts from other sectors would be
retained (10).

6.2 Terms of reference

Its terms of reference are; to advise the Regional Director on the practical aspects of
HFAZ{(00; to assess priority health problems in the Region snd to formlate strategies for HEAZOOO

through the establishment of national health development programmes in individual Member States and
the appropriate orientation of the Regional Office programme.

6,3 fTitle

No change is suggested in its title.
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7.  Eutopean Advisory Committee for Medical Research

7.1 Membership

This group has at present a wembership of 16 senior publie health administrators, senior
research administrators and scientists.

In view of the increase in the number of Member Statez snd the wide research field of HFAZ000,
it is proposed to incresse its membership te 17. If sltermative A is adopted, it is suggested thar
2 permanent zeat be reserved for the countries in group I, and 2-3 seats for each of these in the
other 6 groups. For the latter, care would be taken not to choose the game countries as those
represented on the PAC, in order to widen the geographicsl distributiom in the Regional advisory
structure. If alternative B is retainad, 7 seats would be reserved for those countries which are
represented on the Executive Board,

As to the professional background of members of the EACMR, the following parameters would be
applied;

{4) category - senior health administrator, health worker, consumer, ressarcher (including at
least one Principal Investigator of a WHO Collaborating Centre), research administrator;

(b) specialty - basic sciences, clinical medicine, public health, sociology, health
aconomics, political sciences, environmentz] health.

Cere would be taken to ensure adequate representation of the younger generation of researchers
and to maintain a ressonable balance between male and femsle participants,

7.2 Terms of referance

Its terms of reference are: to advise the Regionmal Directer on the main issues related to the
promotion, development and coordination of biowedical and health services research in the Buropean
Region. No change is suggested,

7.3 Title

It is suggested thet its title be changed te "European Advisory Committee on Health
Research" (EACHR).

8. Conclusion
In view of the complexity of this matter and its links with the question of membership of the

Executive Board, you may wish to suggest to the Regional Committse that it appoints a special
committee to study this whole isaue.




