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Pre s e n t a t i o n  ove r v i e w

The context: Global health reform thus far

Key reform initiative: Accra Reset

Key reform initiative: WHO Joint Task-force

Global Public Goods

The future of health financing

What to look out for next
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• However, longstanding critiques of the 
systems design, include: 
• Proliferation of global health institutions

• Fragmentation, mandate creep and 
overlap

• Aid dependency and power asymmetries
• Misaligned incentives and verticalisation

• Unsustainable financing
• Weak implementation of articulated 

commitments

• The international system for health has contributed to remarkable health improvements over 
the past two decades

W h e re  d i d  g l o b a l  h e a l t h  re fo r m  st a r t ?
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This figure draws on a series of Insights Papers, which can be found here: https://globalhealthdiplomacy.se/publications#heading-3

W h a t  h a p p e n e d  i n  t h e  p a st  1 2  m o n t h s

https://globalhealthdiplomacy.se/publications#heading-3
https://globalhealthdiplomacy.se/publications#heading-3
https://globalhealthdiplomacy.se/publications#heading-3
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What will it take for this reform 
moment to translate into a 
genuine redistribution of 
power, responsibility and 
resources 

… and ultimately better health 
for people?

W h a t  h a p p e n e d  i n  t h e  p a st  1 2  m o n t h s
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Figure adapted from Nordström A, Robalo Correia e Silva M, Clark H et al. Four paradigm shifts to shape an agenda for global 
health reforms. The Lancet, 2026; 407, 655-657: https://doi.org/10.1016/S0140-6736(25)02634-0

F o u r  p a ra d i g m  s h i f t s  t o  f ra m e  t h e  
c o n v e r s a t i o n s

https://doi.org/10.1016/S0140-6736(25)02634-0
https://doi.org/10.1016/S0140-6736(25)02634-0
https://doi.org/10.1016/S0140-6736(25)02634-0
https://doi.org/10.1016/S0140-6736(25)02634-0
https://doi.org/10.1016/S0140-6736(25)02634-0


• Consensus based processes are constrained, but remain important
• Coalitions of the willing could be an effective complement to drive specific 

topics and processes for reform

• These aren’t competing ideals, but complementary processes: 
• Consensus creates a legitimate foundation 
• Leading coalitions can enable the ambition
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S t a t e  o f  m u l t i l a t e ra l i s m
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Reforms are ultimately a political process,
 

but they must be grounded in evidence and insights about 
how to improve health for the decades to come



9

A p p ro a c h i n g  a  re fo r m  ro a d m a p ?

• Discussions on global health reform remain active and continue to garner high-level political 
attention

• A wide range of discussions and debates have now culminated into two key reform 
initiatives: 
• The Accra Reset 
• The WHO-hosted process
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The unique value of the Accra Reset:

➢ Head of State involvement

➢ Global South anchoring

➢ Comprehensive outlook combining governance and financing

I n s i g h t s  i n t o  t h e  A c c ra  R e s e t

• Launched in 2025 under President Mahama’s leadership, the aim is to rebuild global 
development cooperation around practical sovereignty, execution capacity, and shared 
prosperity - in the Global South and beyond

• The Accra Reset High-level Panel report ‘A Sovereign Future for Health’, was launched in 
September 2026 at UNGA81 
• Envisioned as a decision document aimed at heads of state and their senior advisors
• Sets out 5 political shifts and 10 reform recommendations
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Po l i t i ca l  s h i f t s  by  A c c ra  R e s e t  H L P
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R e c o m m e n d a t i o n s  by  t h e  A c c ra  R e s e t  H L P  
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One Country Health Plan
• Establish country compact, jointly led by relevant ministries
• Map domestic and external resources, financing gaps and realistic pathway
• Use one country-led platform for coordination and mutual accountability

Build on domestic resources
• Health as investment in development, productivity, and resilience
• Equitable domestic financing through public budgets and pooled financing
• Reduce out-of-pocket expenditure
• Focus on population needs, and move beyond disease-specific silos

C o u n t r y  ow n e rs h i p  i n  p ra c t i c e
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M o d e r n i s e d i n t e r n a t i o n a l  syst e m

Global Public Goods
• Define the functions requiring collective global action
• Agree on financing, governance and equitable access
• Connect global cooperation to national and regional capability

4 Cs for Global Health Architecture reform
• Commit: Countries and Donors commit to One Country Health Plans
• Collaborate: Joint boards, with aligned, shared country interfaces 
• Consolidate: Bring continuing functions under one board and results framework 
• Close: Wind down selected institutions over 5-10 years



• HLP Final Report launch event has attracted great interest and the 
report continues to gain traction

15

A c c ra  R e s e t  –  W h a t ’s  n ex t ?
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A c c ra  R e s e t  –  W h a t ’s  n ex t ?

• Implementation of the Accra Reset agenda requires cross-regional 
collaboration

• Partners in the Global North have taken note of the recommendations, but 
are yet to act on them

• Looking forward
• Political uptake needs to be secured
• Coalitions of the willing could drive specific recommendations
• Engagement with 'frontrunner' countries
• President Mahama incoming chairman of the African Union
• Accra Reset increasingly expanding beyond health
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W H O - h o st e d  re fo r m  p ro c e s s

• Formalised at 79th World Health Assembly

• Member State-led multilateral effort to support transformation of GHA, 
structured around three objectives:

1. Enhancing the alignment of the mandates of GHA actors with the essential GHA 
functions 

2. Enhancing coordination and decision-making to strengthen collaboration, 
accountability and coherence across global, regional and country levels

3. Aligning financing with national, regional and global priorities to ensure sustainable 
support for global public goods

• Task Force established to develop options and recommendations for 
reform 
• Final report will be submitted to WHOs Director General
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Africa CDC

Co-chaired by Dr Yong Feng (China) and Mr Björn Kümmel (Germany)

J o i n t  Ta s k  Fo rc e  C o m p o s i t i o n
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M ov i n g  fo r wa rd

• The Task Force first met in mid-August, and is expected to meet at least 
once a month and hold monthly Member State consultations to explore:

• Functions: Where do mandates overlap, which capacities are missing, and which 
functions belong at national, regional or global levels?

• Governance: Which decision-making structures reduce fragmentation, and which 
impede accountability for health outcomes?

• Financing: How well do funding streams meet national needs? What changes would 
improve predictability, equity and alignment with country budgets?

• Transitions: What lessons from successful and difficult aid transitions can strengthen 
country ownership?

• Interim report expected in November 2026
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H ow  d o  t h e y  c o m p l e m e n t  e a c h  o t h e r ?

• Two initiatives, distinct in scale and scope, working toward concrete 
recommendations for reform

• Confronts structural constraints 
such as donor dependence and 
power imbalance

• Scrutinises institutional 
mandates

• Can provide ambitious proposals 
and political backing 

• Driven by coalitions of the willing

• Focuses on alignment and 
coordination within GHA

• Provides formal legitimacy and route 
to WHA decisions

• Avoids revising institutional 
mandates

• Works towards broad consensus
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Latest policy briefs  
by the Partnership

Global Public Goods and the Future of Health Financing
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• Convergence that the international system should focus on the provision of GPGs

• Lack of consensus on the definition creates ambiguity and risks

Global Public Goods (GPGs) → Outcomes that are non-excludable, non-rivalrous, and global 
in scope and relevance

Global Functions → Activities and processes performed by the international system for health 
at global level, which can produce GPGs

• GPGs require collective financing and should not depend on aid budgets

• Global Public Investment funding offers a fairer and more resilient alternative
• Requires consensus on which GPGs to prioritize; this is ultimately a political choice

G l o b a l  Pu b l i c  G o o d s
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Read the full policy brief here: https://globalhealthdiplomacy.se/media/415/download

T h e  G P G  c o n t i n u u m

https://globalhealthdiplomacy.se/media/415/download
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G l o b a l  f u n c t i o n s  fo r  h e a l t h

Managing cross-
border externalities

• Responding to global 
threats (outbreaks, 
antimicrobial 
resistance)

• Surveillance
• Information sharing

Provision of Global 
Public Goods

• R&D for new health 
technologies

• Knowledge generation 
and sharing

• Norm- and standard-
setting

Direct country 
support

• Technical cooperation 
at the national level

• Financial 
development 
assistance for health

Leadership and 
stewardship

• Convening for 
negotiations, priority 
setting and 
consensus building

Gradually phased out, reserved 
for humanitarian settings
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Strong domestic health financing,
smarter development assistance,
collective investment in GPGs.

Read the full policy brief here: 
https://globalhealthdiplomacy.se/media/399/download

T h e  f u t u re  o f  h e a l t h  f i n a n c i n g
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D e l i ve r i n g  t h e  f u t u re  o f  h e a l t h  f i n a n c i n g

• Put sovereignty into practice by setting domestic financing commitments 
as well as clear expectations of partners

• Agree transition terms jointly so countries and donors align behind the 
same ideas

• Build coalitions of the willing to rebalance long-standing power 
asymmetries

• Protect and build on what works, such as pooled procurement and market 
shaping, while increasing regional- and country ownership 
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D e l i ve r i n g  t h e  f u t u re  o f  h e a l t h  f i n a n c i n g

• Decide what stays global by agreeing on which GPGs to prioritize and how to 
govern them

• Shift GPG financing beyond development assistance now that many more 
can contribute to financing global functions

• Invest in better data and systems to track financing flows to improve 
transparency and accountability
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W h a t  t o  l o o k  o u t  fo r

• Accra Reset HLP Report
• Political uptake & Operationalization of recommendations

• WHO Joint Task-Force interim report in November
• Will reveal which reform pathways have been most palatable

• MOPAN’s upcoming report in December
• Evidence behind prominent reform proposals

Central question for implementing structural change: Who is willing to give up the 
final say over priorities, budgets, and funding?

True progress on the reform agenda will be reflected in 

genuine redistribution of power
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Now is an unprecedented chance to build a 
more fit for purpose global health system

The global health community has the opportunity and responsibility to seize this momentum



globalhealthdiplomacy.se/

globalhealthdiplomacy.se/ 
linkedin.com/company/the-partnership-health/

linkedin.com/company/the-partnership-health/ 

Thank You
Website LinkedIn

Our ongoing series of Insight Papers with insights on global health reform: 
https://globalhealthdiplomacy.se/publications#heading-3

For more information

https://www.globalhealthdiplomacy.se/
https://www.linkedin.com/company/the-partnership-health/
https://globalhealthdiplomacy.se/publications#heading-3
https://globalhealthdiplomacy.se/publications#heading-3
https://globalhealthdiplomacy.se/publications#heading-3
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