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Global health reform:
Time for implementation?

Insights on key reform discussions, trends, and perspectives
11/11/2026
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Presentation overview B e o et

The context: Global health reform thus far

Key reform initiative: Accra Reset
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Where did global health reform start? 82 ond Dioomacy for Heaih Lo

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

* However, longstanding critiques of the

systems design, include:

* Proliferation of global health institutions @ ¢, Hoan ,~"77><_ unicef@
* Fragmentation, mandate creep and WORLD BARKGROUP e @Y N @UNAIDS
: A 2 DIE
overlap M- o Gavi@) o \
. . World Health ' Disease control & regional public
* Aid dependency and power asymmetries \\ Organization S
* Misaligned incentives and verticalisation S N\ B .., / R A &
: . . CCPI F'tf,l,?;» DNDi - memmm=y  AMA ecoc
* Unsustainable financing i s
* Weak implementation of articulated ;
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What happened in the past 12 months
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o NOVEMBER 2025

A reform moment
emerges
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Reform initiatives were proliferating
across regions, with discussions
already centred on sovereignty,
power and equity. The international
system for health was entering a
period of fundamental change, but
the direction and leadership
remained unsettled.

Examples of key publications

¢ Functions of the global health
system in a new era; Rasanathan et al

¢ Bold ideas for a reformed global
health system; Discussion papers
commissioned by the Wellcome Trust

e The Gavi Leap: radical transformation
for a new global health architecture;
S. Nishtar
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e JANUARY 2026

From diagnosis
to action
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There was still considerable tension
between long-term vision for reform
and the necessity for immediate
responses. Efficiency and consolidation
were recognised as the means, not the
end goal of reform. Health sovereignty
began to emerge as the common
principle across reform discussions.
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9 MARCH 2026

Who can
legitimately lead?

Reform conversations began to
connect, and the questions of trust
and legitimacy became central. There
was a clear need to move the
discussion beyond analysis of ODA
flows, seize the moment, and think
of a roadmap for action on the
reform agenda.
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0 APRIL 2026

From ideas to
reform pathways
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The Accra Reset and the WHO-hosted
joint process emerged as the two
major reform initiatives. Lack of
agreement around desired future
functions of the international system
for health remains a challenge.

Examples of key publications

o Transforming the Global Health
Ecosystem for a Healthier World
in 2026; Pate, Kaberuka, Piot

¢ Reports from regional dialogues on
global health reform; the Wellcome Trust

e At a Crossroads: Prospects for
Government Health Financing Amidst
Declining Aid; the World Bank

S J

Examples of key publications

e Four paradigm shifts to shape an
agenda for global health reforms;
Nordstrom et al

o Sovereignty vs. Multilateralism Is
the Wrong Debate in Global Health;
V. Kerry

o Global health leap: an urgent
call to action; S. Nishtar

X,
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This figure draws on a series of Insights Papers, which can be found here: https://globalhealthdiplomacy.se/publications#heading-3
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Examples of key publications

* No One Wins If Multilateralism
for Health Loses; Carlsson
and Nordstrom

» From crisis response to country
control: Restoring agency and
sustainability in global health; E. Okereke

 Rethinking our global health
architecture in a fragmented world;
YY Teo
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What happened in the past 12 months 3 Partnership for International Politics
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Confronting the
politics of reform
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There was a growing pressure to move
from principles to practice. Proponents
of reform warned that institutional
consolidation and closure must
remain on the table, and that country
ownership must be realised through
domestic resource allocation.
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0 SEPTEMBER 2026

From reform proposals

to real change
[ X X ]
\y?

Proposals and implementation are
coming into view. The challenge is to
transform recommendations and
political commitments into real
change that redistributes authority
and resources, strengthens countries’

ability to serve their citizens, and
delivers better health.

Examples of key publications

e The dishonest politics of
global health, R. Horton

» Mapping of Organisational Mandates
Against Future Priority Health
Functions; MOPAN

o A WHO worth fighting for: the case
for focused, ambitious reform;
Nordstrom et al

Examples of key publications

* Reforming global health for an
age of mistrust, fragmentation and
overlapping crises; Lal et al

e Same actors, same processes, same
outcomes: Global health architecture
reform or restoration?; Kantiana et al

e The Accra Reset: Reimagining Global
Health Governance in an Era of
Fragmentation; NA Evaborhene

X

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?
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Four paradigm shifts to frame the
conversations

%@ Partnership for International Politics
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m Shifts in the issues @ Shifts in power
affecting people’s health

from global institutions to
regional and national levels,
including a redefining of what
functions should be delivered
by the global level

from infectious to non-communicable
diseases, and toward environmental

- Vﬂ" and commercial determinants of

health (shift towards health promotion
and disease prevention)

Shifts in financing

from an aid-based paradigm to
domestic financing and self-
sufficiency, while securing

— sustainable financing of
global functions

@ Shifts in design

from a complex, fragmented
and competitive system to a
modernized and simplified one,

with fewer institutions and
clearer mandates

5VO S

Figure adapted from Nordstrom 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
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State of multilateralism 82 2nd Disomacy for Heai e

 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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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
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Approaching a reform roadmap?

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

* Awide range of discussions and debates have now culminated into two key reform
initiatives:
* The Accra Reset
* The WHO-hosted process
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Insights into the Accra Reset B 2 Disomacy for Feaih

* 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 UNGAS81

* Envisioned as a decision document aimed at heads of state and their senior advisors
e Sets out 5 political shifts and 10 reform recommendations

The unique value of the Accra Reset:

» Head of State involvement
» Global South anchoring

?“%Q@ » Comprehensive outlook combining governance and financing é:%
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Political shifts by Accra Reset HLP
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Recommendations by the Accra Reset HLP

One Country
Health Plan
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Shared Health
Purchasing
Power

Fair and Strong Country
Sustainable and Regional
Health Financing Health Institutions
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Refocus Global Health
Public Goods Continuity

Through Crises
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Health
Innovation for
All

Streamlined
Global Health
Architecture
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Health
Products Made
Regionally
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Accountability
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Country ownership in practice § Patgershi for nernationl Poiics

One Country

p Health Plan

Fairand
Sustainable
Health Financing
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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
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Modernised international system ) Partnership for International Poltics

Public Boods

Streamlined
Global Health
Architecture
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Global Public Goods

* Define the functions requiring collective global action

* Agree on financing, governance and equitable access

* Connectglobal 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

14
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* HLP Final Report launch event has attracted great interest and the
report continues to gain traction

o= Future Of Development Cooperation ... B+ voigen
o = Pw

Still reflecting on an extraordinarily inspiring afternoon at Accra Reset's Full

Circle gathering on Monday at UNGA.
The Global Fund

('J _.1-1

At its New York launch this time last year, Accra Reset brought together 100
people. On Monday, 600 gathered at the Marriott Marguis. A powerful

On the sidelines of #UNGAB1, Ghana's President John Dramani Mahama launched the indication of the appetite for a different approach to cooperation.

High-Level Panel Report of the Accra Reset: A Sovereign Future for Health.

“The Global Fund welcomes the Accra Reset report and commends Africa’s continental

leadership in driving this agenda forward. We support its spirit and substance, and

we're excited to work with partners to take its recommendations forward. Jocalyn Clark @ - 2an het volgen
nternational Editor, The BM)
Do

C'mon — yesterday's Accra Reset report is in its entirety a
menumental work but the most intriguing bit is its push for
strategic reform (read: closure) of the Biggies: the 5 major global
health agencies that "account for the largest flows of funds and
commodities and most of the burdensome processes
experienced at country level.”
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Accra Reset — What’s next? 4 and Diplomacy for Health

* 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

e 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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WHO-hosted reform process
* Formalised at 79" World Health Assembly

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

1. Enhancing the alighment 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

Karolinska 17
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Joint Task Force Composition
25 MEMBERS IN TOTAL

o8¢ UN & MULTILATERAL
[\
®® ACTORS

@ GLOBAL HEALTH
INITIATIVES

WHO MEMBER STATES
=4\ Gavi,
GaVI(éf the Vaccine Alliance ‘y’ \\3)
{il\ 1}/' of United Nations entities,
including WHO

Up to 4 representatives

+ 2 additional members

Coalition for Epidemic

from the regions
providing the Co-Chairs
C E P I Preparedness Innovations

2 representatives
per WHO region
THE Global Fund to Fight
C\) GLOBAL  AIDS, Tuberculosis
and Malaria
@ World Bank

» Unitaid Unitaid
(%‘J\) Africa CDC

| GOO00D)|

. \"KQ
The Pandemic Fund

-
/
~./ PANDEMIC
FUND ._
AFR AMR EMR EUR SEAR WPR

e, Co-chaired by Dr Yong Feng (China) and Mr Bjorn Kimmel (Germany)
wges
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Moving forward

* 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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How do they complement each other?

&3 Partnership for International Politics
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* Two initiatives, distinct in scale and scope, working toward concrete
recommendations for reform
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* 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

20

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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Global Public Goods 82 2nd Disomacy for Heai e

* 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) 2 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
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Global public goods — a continuum

In practice, varying degrees of "GPG-ness" is dependent on two dimensions: global reach and

the criteria of non-rivairy and non-excludability. Goods that are beyond the dotted line are

not considered a GPG that should be collectively funded at the global level. Where the  Negotiated threshold

threshold falls is a political choice. - political choice

Pure GPG Strong GPG Partial GPG ' Not a GPG
(J " ,

norms & standards pandemic preparedness pooled procurement

'
'
: direct assistance
!
'
More divergent from textbook definition
d"\OlM SC‘.;
Read the full policy brief here: htips://globalhealthdiplomacy.se/media/415/download 5@%
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https://globalhealthdiplomacy.se/media/415/download

Global functions for health
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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

Gradually phased out, reserved
for humanitarian settings

24
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Leadership and
stewardship

Convening for
negotiations, priority
setting and
consensus building

L
:_'5“\0 M Se,

%
i
SF )
5 ig, A
NN ]
foonow

CENTER FOR
RESILIENT HEALTH



The future of health financing

@/ THE GOAL

Strong domestic health financing,
smarter development assistance,

~

\collective investment in GPGs. /
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Read the full policy brief here:

https://globalhealthdiplomacy.se/media/399/download

Global Public Goods

Financed collectively to
deliver benefits that no
country can provide alone

ot

Development assistance

Supporting the transition to self-sufficiency
through investment in national systems
and protecting the most vulnerable

ile

Domestic financing

The foundation of sustainable health systems
Tax revenue, social health insurance, other public revenue

25

gf, Partnership for International Politics
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Progressively financed
through non-0DA
resources

Delivered within a plan
to phase down as domestic
resources grow

® Domestic resources
are the cornerstone
of health financing
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Delivering the future of health financing 3 Partnership for International Politics

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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Delivering the future of health financing 3 Partnership for International Politics

* 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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* Accra Reset HLP Report

* Political uptake & Operationalization of recommendations

* WHO Joint Task-Force interim report in November
* Willreveal which reform pathways have been most palatable

* MOPAN’s upcoming reportin 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

S genuine redistribution of power 7S
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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
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For more information

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

globalhealthdiplomacy.se/

Stay up to date

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