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CHAIR

Mrs Shenaaz El-Halabi, the Commonwealth Advisory Committee on Health (CACH) Chair, is
Permanent Secretary, Ministry of Health, Botswana, having previously served as Deputy
Permanent Secretary, Preventive Health Services, since 2011. Mrs El-Halabi has also
represented her government in several global health discussions. These include being a task
force member working on the role of health in the post-2015 development agenda. The
governments of Sweden and Botswana led this task force together with the World Health
Organization (WHO) and the United Nations Children’s Fund (UNICEF). She co-ordinated the
health thematic post-2015 meeting in Gaborone, in February 2013. This meeting resulted in
a report that was submitted to the UN Secretary-General.
Mrs El-Halabi has 23 years’ experience in the public health sector and was also a member of
the Lancet Commission on Global Surgery, which analysed the current state of surgical care
in low- and middle-income countries and sought to ensure global surgery is part of universal
health coverage (UHC) in the post-2015 development era.

CONTEXT AND MANDATE
The Commonwealth Advisory Committee on Health is made up of senior officials from the
different Commonwealth member countries, regional bodies and civil society. CACH serves
as a link between the health ministers and the Commonwealth Secretariat. The committee’s
main aim is to advise the Commonwealth Secretariat, through its Health Section, on matters
of public health concern and interest to the Commonwealth. The committee provides
guidance to the secretariat on its work and advice to Commonwealth health ministers on
strategic direction and outcomes of the Health Section’s work programme. Further
information on the role and purpose of CACH and its terms of reference is provided in
Annexes 1 and 2.

MEMBERSHIP
The committee is currently made up of 17 members: 9 country representatives who rotate
every 4 years, and 8 permanent members representing regional bodies, the Commonwealth
Foundation and Commonwealth Professional Associations.
The current membership (2015/16) is as follows:
nine countries: The Bahamas, Barbados, Botswana, Cameroon, Cyprus, Ghana, Kiribati,
New Zealand and Singapore;
five regional bodies: the Caribbean Community (CARICOM) Secretariat, the East Central and
Southern Africa (ECSA) Health Community, the Southern African Development Community
(SADC), the Secretariat of the Pacific Community (SPC) and the West African Health
Organisation (WAHO);
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the Commonwealth Foundation;
civil society representatives: the Commonwealth Health Professions Alliance (CHPA) and
the Commonwealth HIV and AIDS Action Group (CHAAG).
Botswana will be leaving the committee after serving from 2013 as a member, as Vice-Chair
in 2014/15 and Chair in 2015/16. Also leaving the Committee will be New Zealand and
Singapore, after serving as members since 2013. CHAAG will be leaving after serving for a
year.
The Bahamas, represented by Mr Marco Rolle, Permanent Secretary, Ministry of Health, will
assume the role of CACH Chair from 1 July 2016 to 30 June 2017. Kenya, Nauru and Sri
Lanka will be invited to serve on the Committee from 1 July 2016 to 30 June 2020. The
Commonwealth Pharmacists Association will serve, alongside CHPA, from 1 July 2016 to
30 June 2017.

ATTENDANCE
The attendance and engagement of CACH members has greatly improved over the last year.
The Secretariat’s efforts in facilitating this improvement need to be acknowledged and
commended.
The committee’s last meeting, held on 17–18 March, was attended by 15 of the 17 members;
the December 2015 meeting was attended by 14 of the 17 members. The 2015 and 2016
meetings have indeed been well attended, with most members attending and all members
responding, except WAHO.
In the light of previous challenges in getting responses from countries, the Committee had
resolved that any countries that did not respond to the invitation to serve on CACH, within
the given timelines, would be replaced by the next country in the rotation line. This would
ensure full participation in the Committee at all times. The current country rotation chart
is included as Annex 2.
Members noted the prolonged non-attendance by WAHO and urged the Secretariat to
continue its efforts to re-engage WAHO. The Committee also asked the Secretariat to
continue in its efforts to establish regional representation from Asia.

CACH ACTIVITIES IN CURRENT FINANCIAL YEAR (2015/16)
The committee met twice during this financial year: 1–3 December 2015 and 17–18 March
2016; both meetings were held in London at the Commonwealth Secretariat. The latter
meeting allowed enough time for CACH members to brief ministers before the 2016
Commonwealth Health Ministers Meeting scheduled for 22 May 2016 and to have meaningful
input into the agenda and programme of the ministerial meeting.
At the December 2015 meeting, the committee discussed the planned work programmes in
UHC and non-communicable diseases (NCDs). The Commonwealth Health Hub was also ‘softlaunched’ during this meeting in the presence of the Health Hub Advisory Group. The
committee reviewed the proposed agenda for the 2016 Commonwealth Health Ministers
Meeting (CHMM), and made several suggestions to strengthen it. Members also agreed that
the Commonwealth Secretariat should revise the CACH rotation chart to clarify the exact
dates when countries were expected to be members of CACH.
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At the March 2016 meeting, the Committee was provided with progress updates on the work
undertaken in the areas of UHC and NCDs, as well as the health hub. The Committee also
discussed the latest agenda and programme of the 2016 ministerial meeting, including the
suggestion to invite a high-calibre speaker, preferably with an appeal beyond the health
sector. Members also noted the need to approach such potential speakers much earlier than
in previous years to ensure their participation.

REPORT ON THE SECRETARIAT’S HEALTH WORK PROGRAMME
The vision of the Commonwealth Secretariat’s Health and Education Unit (HEU) is to
advance sustainable social development through life-long learning and wellbeing for all.

Mandate for action
The Commonwealth Secretariat’s Strategic Plan 2013/14–2016/17 reflects the shared
priorities of member governments and envisages a number of fundamental changes in the
way the Secretariat delivers its work.

Our strategic focus
Priority areas with respect to intermediate outcomes:
3.1 Strengthened national frameworks and policies improve health outcomes
Sustainable health systems for all and UHC including health protection;
NCDs.
3.4 Improved capacity building for social development
The Commonwealth Health Hub.
The HEU aims to strengthen policies and frameworks to offer a healthier future for all
Commonwealth citizens through policy advocacy, analysis, development and
implementation.

Commonwealth initiative to strengthen health protection and UHC
The Ebola outbreak of 2014 and 2015 has prompted Commonwealth health ministers to
identify health security as a priority focus for the CHMM in May 2016.
The Commonwealth Secretariat and Public Health Wales produced a framework for health
protection that can be applied across the Commonwealth and beyond, to support
strengthening of health systems. A draft health protection policy toolkit was designed to
fit within the wider Commonwealth Health Systems Policy Framework. The draft toolkit
was then reviewed by global health protection experts as well as the Commonwealth
Advisory Committee on Health, and feedback was incorporated into the toolkit.
In July 2015, the Commonwealth Secretariat placed a technical expert with the Minister
for Health in Sierra Leone. The initial task was to support the ministry to strengthen
emergency preparedness and infectious disease control systems to enable Sierra Leone to
respond quickly to control any emerging outbreaks of the Ebola virus.
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The HEU has worked in partnership with Sierra Leone’s national health protection policy
and systems to ensure they develop greater resilience against Ebola and other public
health challenges, as well as facilitating greater co-ordination between donor responses to
support a more sustainable recovery. In particular, the health protection policy toolkit
developed by the Commonwealth Secretariat has been piloted in Sierra Leone to inform
the country’s own health protection policy.

Non-communicable diseases
In line with the Commonwealth Secretariat’s strategic focus on strengthening national
health frameworks and policies, the Health Section is taking forward work on an NCDs
Framework in the Caribbean region.
The National NCD Commissions Implementation Framework, developed together with the
Healthy Caribbean Coalition, has an agreement to pilot this initiative in five countries in
the Caribbean region in 2016 (Belize, Grenada, Guyana, St Vincent and the Grenadines,
and St Lucia). Consultations have also been held to put in place sustainability measures for
longer-term support, through the placement of a long-term expert.

The Commonwealth Health Hub
The Commonwealth Health Hub is a pilot initiative of the Commonwealth Secretariat. The
hub aims to provide an integrated and user-friendly platform to support health policymakers and professionals across the Commonwealth to connect, consult and collaborate
more effectively, and to share and access relevant knowledge. The hub’s focus is on
emerging and ongoing issues of critical significance to the health community, to underpin
the role of health in delivering the sustainable development goals.
The hub has two main features: the Community of Practice and the hub website. The
Community of Practice is an email-based mail group at the heart of the hub. Members can
request or share good practices and experience, seek expertise or participate in discussions
on current issues. The website offers access to curated resources relevant to health
professionals across the Commonwealth. The hub is supported by a facilitation team with
health experience and expertise.
The Community of Practice also serves as a space to keep participants in the annual CHMM
connected between meetings and continue conversations beyond them; therefore, issues
discussed by the community will also reflect and align with past and upcoming CHMM
priorities.
The hub website has been online since 2015 and discussions began in March 2016. Using the
hub will modernise the way we work, the way we communicate and our ability to scale up
our actions.
The health hub was soft-launched in 2015, during the December CACH meeting and in the
presence of the Health Hub Advisory Board. The hub now has over 700 high-level members
and had its first online email discussion in early March 2016.

Policy resources
To support the development of policy on UHC, NCDs and health protection, the hub has
collated national health policies in these areas and connects to related resources.
Additionally, the Secretariat has produced an overarching systems framework for health
policy to enable the sustainable delivery of UHC. This has formed the foundation of the
Health Protection Policy Toolkit. Both publications were circulated at the meeting.
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To highlight challenging public health issues, a range of supportive policy briefs have also
been produced, including ‘Financing for Health’ and a health systems approach to address
anti-microbial resistance (AMR). These policy resources can all be found on the health hub.

CACH RECOMMENDATIONS
- TO THE SECRETARIAT
The Secretariat’s work programme
 To continuing focusing on the main needs in the Commonwealth, avoiding duplication
and identifying synergies with and complementing existing global strategies and
interventions.
 To facilitate the sharing of effective examples across the Commonwealth,
particularly with regard to government funding for UHC and the implementation of
a multisector approach.
 To continue refining the Health Systems Framework and Health Protection Policy
Toolkit in alignment with situation analysis evidence and harmonisation and synergy
with existing tools and interventions, such as the International Health Regulations
(IHR).
 To continue increasing awareness of the health hub and monitor and evaluate its
effectiveness, including its usefulness in supporting specific country activities and
the value it adds to other knowledge hubs.
CACH
 To continue engaging regional bodies such as WAHO and a suitable regional body in
Asia.
 To consider facilitating accreditation to the World Health Assembly for regional
bodies, especially those represented on CACH.
- TO MINISTERS
 To support the development of a Commonwealth statement, to be delivered at the
69th World Health Assembly, which will be in addition to the ministerial statement.
 For countries expected to join CACH, to identify representatives and inform the
Secretariat at the earliest convenience.
 To encourage engagement with the health hub by participating in online discussions
and offering data and information.
 For members of WAHO and Asian regional bodies, to encourage regional participation
in CACH.

PROPOSED THEME FOR 2017 CHMM
The committee is recommending to ministers the following options for the 2017 CHMM:
 Sustainable financing of universal health coverage;
 Challenges and opportunities of the globalisation of health;
 Health security and its contribution to global security.

CACH CHAIR’S REFLECTIONS
It has been an honour and privilege to serve on the Commonwealth Advisory Committee on
Health since 2013, first as an observer, then as a member and Vice-Chair, and now as Chair.
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I have learnt a lot through the interactions with members from across the Commonwealth
and have made many new friends.
I acknowledge the sacrifice of many CACH members, who, despite their busy schedules and
demanding duties, have taken time to meet, to review documents and to deliberate on ways
to improve the impact and relevance of the Secretariat’s work programme. This in itself is
a good reflection of the Commonwealth and the progress being made.
I am also proud to have led a team that proposed reforms to increase the effectiveness and
relevance of CACH and the Commonwealth Health Ministers Meeting, particularly:







The involvement of the incoming CHMM Chair in CACH planning for the ministerial
meeting. This will contribute to more effective briefing of the Chair as well as
smoother and more effective running of the ministerial meeting.
The greater focus on meeting outcomes and goals, as well as a more global outlook,
including regional perspectives, rather than just national reports.
The implementation of the agreement that the Commonwealth should deliver a
statement at WHA, which had been discussed previously but not implemented.
The development of a database of potential speakers to encourage early
identification of and engagement with potential speakers.
Approval of all meeting minutes by the end of the Chair’s term of office rather
than waiting for the next meeting, which might be beyond the tenure of some of
the current members.

I have also been impressed by the efforts of the Secretariat in the preparation, organisation
and content of the meetings, which have led to tremendous and very visible improvements
in attendance, engagement and impact.
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ANNEX 1: Terms of reference for the Commonwealth Advisory
Committee on Health
1. Background
The Commonwealth Advisory Committee on Health (CACH) is, as its name states, a
committee which advises the Secretariat through the Health Section of the Health and
Education Unit on matters of public health concern and interest to the Commonwealth.
The Committee’s role is critical since the annual Commonwealth health ministers Meeting
(CHMM) held each May in Geneva, prior to the World Health Assembly, is the sole forum at
which ministers can review on-going health activities and discuss future activities. The
Committee will be of invaluable help as the Health Section is small in number and the issues
relating to health and development are numerous, varied, and in many cases complex.
The Committee will:







Provide guidance to the Commonwealth Secretariat and other Commonwealth and
partner organisations on issues regarding health priorities across the Commonwealth.
Provide advice to Commonwealth Health Ministers on the strategic direction of the
Health Section’s work programme, and will contribute to the development of the
Health Section’s strategic and operational plans.
Receive periodic updates on progress made towards implementation of the Strategic
Plan, and recommend adjustments to enhance outcomes.
Advise on the theme, format and provisional agenda for the annual Commonwealth
Health Ministers Meetings (CHMM).
Promote awareness of the work of the Commonwealth in health at national, regional
and global levels.
Facilitate linkages, networking, partnership-building and resource mobilisation in
pursuit of advancing Commonwealth health priorities.

2. Membership
The Committee will comprise no more than 17 persons representing governments, regional
organisations and civil society organisations:
 Nine countries: three African, one Asian, two Caribbean, one European and two
Pacific countries;
 Five regional bodies: Caribbean Community (CARICOM) Secretariat, East, Central and
Southern Africa (ECSA) Health Community, Southern African Development
Community (SADC), Secretariat of the Pacific Community (SPC), West African Health
Organization (WAHO);
 Commonwealth Foundation;
 Two Commonwealth Professional Associations, including Commonwealth Health
Professions Alliance (CHPA)i.
Countries will be invited to nominate officers to serve on CACH. This will be done in a
manner that will ensure regional representation and that all countries get the opportunity
to serve. If, after two reminders, a country due to serve on CACH does not respond to the
Secretariat’s request for the nomination of an official, it will be deemed not interested in
sitting on CACH; the next member state on the rotation will be invited to nominate an
official.
The normal term of office will be four years.
The Chair and Vice-Chair will be chosen by the members for a one-year term of office.
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The Vice-Chair will assume the Chair in the absence of the Chairp and at the end of the
term of office of the incumbent Chair.
3. Meetings
The Committee will meet in London at least twice a year, with one of the meetings taking
place no later than four weeks prior to the CHMM and if necessary via electronic means.
The Chairperson will call other meetings as necessary and will be supported by the Health
Section of the Secretariat in facilitating communication with those members who cannot
participate in electronic meetings.
Meeting quorum
Five countries, one regional body and one Commonwealth Professional Association.
Non-members
CACH members may be accompanied to meetings by one official. The accompanying official
would attend the meeting in an advisory capacity to the representative sitting on the
Committee, but would not be able to participate in the general debate of the Committee.
Furthermore, the Secretariat will not be responsible for any travelling, accommodation or
other expenses in relation to the accompanying official.
Meeting papers
The Secretariat will ensure that documents required for meetings will be circulated at least
two weeks in advance of the meetings.
4. Administration
The Health Section of the Secretariat will perform administrative functions on behalf of the
Committee.
5. Review
At each meeting there will be some assessment of how the Committee functioned and
performed during the year. However, the Committee will determine the frequency of a
more formal assessment of its structure, role and performance for the purpose of making
any necessary improvements.
Revised 18 May 2016
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ANNEX 2: CACH Rotation Chart 11 March 2016

CACH Membership Rotation

Botswana
Cameroon

Kenya
Lesotho

Ghana
Singapore
Sri Lanka
Bahamas
Belize
Barbados
Cyprus
Kiribati
New
Zealand

2039/40

2038/39

2037/38

2036/37

2035/36

2034/35

2033/34

2032/33

2031/32

2030/31

2029/30

2028/29

2027/28

2026/27

2025/26

2024/25

Mauritius
Nigeria
Mozambique
Rwanda
Malawi
Namibia
Brunei Darussalam
India
Dominica
Guyana
Canada

Bangladesh
Papua New Guinea
Nauru

2023/24

2022/23

2021/22

2020/21

2019/20

2018/19

2017/18

2016/17

2015/16

2014/15

Based on a four-year membership running from 1 July to 30 June

Samoa

Grenada
United Kingdom
Solomon Islands
Tonga

Sierra Leone
Uganda
Botswana
South Africa
United Rep. of Tanzania
Cameroon
Seychelles
Swaziland
Zambia
Ghana
Malaysia
Maldives
Singapore
St Kitts and Nevis
Trinidad and Tobago
The Bahamas
St Vincent and the
Jamaica
Antigua and Barbuda
Barbados
Grenadines
St Lucia
Malta
Pakistan
Cyprus
Tuvalu
Australia
Kiribati
New Zealand
Vanuatu

Fiji

Nauru

Legend
Africa
Asia
Caribbean and Americas
Europe
Pacific
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Papua New Guinea

ANNEX 3: Brief biography of the incoming CACH Chair, Mr Marco
Rolle, The Bahamas

The Bahamas will assume the role of CACH Chair from 1 July 2016 to 30 June 2017 and will
be represented by Mr Marco Rolle.
Mr Marco Rolle, currently CACH Vice-Chair, is an attorney-at-law and a career civil servant
with more than 30 years of experience in public administration and management. Currently,
he serves as Permanent Secretary in the Ministry of Health. His progress through the public
service took him to the Ministry of Finance, the Ministry of Economic Affairs, the Ministry of
Finance and the Ministry of Agriculture and Fisheries, among many others.
Mr Rolle has represented The Bahamas at the Commonwealth Heads of Government Meeting,
the United Nations General Assembly, the General Assembly of the Organization of American
States, the Caribbean Community and Common Market (CARICOM) Heads of Government
Meeting, the EEC-ACP Hemispheric Conference, the CARICOM Council of Foreign Ministers
Meeting, the Annual Meetings of the World Bank and the International Monetary Fund, the
Commonwealth Ministers of Finance Meetings, the Annual Meeting of the Inter-American
Development Bank, and the Annual Meeting of the Board of Governors of the Caribbean
Development Bank.

i

The CHPA, representing seven accredited Commonwealth Associations working on health,
is the permanent civil society representative on CACH, serving alongside one other civil
society organisation, whose membership rotates annually.
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