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1) Introduction 

Welcome to SheffWHO. We have compiled this Simulation Handbook to assist you in 
preparation for this amazing opportunity in global health diplomacy. In conjunction with our 
Event Guide, this Handbook provides an overview of how you can prepare and gain a ton of 
experience from this simulation exercise. We explore general rules and procedures, how to 
speak and engage in healthy debate, how to fully immerse yourself in your delegate role and 
helpful tips and examples for succeeding at SheffWHO.   
 
We STRONGLY advise you to review and closely pay attention to the information. Most 
importantly, come ready to learn, come ready to network and come ready to have a life-
changing experience.   
 
The bolded words found below are key terms used in WHO Simulations and MUN 
conferences - that will be explored later in this handbook.   
 
There are five fundamental skills that you have to keep in mind and which can act as a rubric to 
excelling in a Model WHO simulation, Model UN (MUN) conference and other debating events.  
 
1. RESEARCH 
 
In this handbook, you will find information and resources that will be essential for your 
participation in debate: ALSO please refer to the sub-themes section in the SheffWHO Event 
Guide. However, you are expected to supplement with your own research on the 
delegation/NGO/Pharmaceutical/Media company you will be representing, as we have merely 
provided you with general background information. You should also be prepared that Media 
delegates will be present and may probe you on your country’s or organisation’s position on 
the conference topic.  
 
2. PUBLIC SPEAKING 
 
When addressing fellow delegates and the Dais, remember to frame the topic correctly e.g 
consider points from your Position Paper. You will also have support from the Chair on how to 
frame your arguments. This prevents you from going off topic and will help others to remember 
the points you brought up and refer to them. The ideal way of presenting your arguments is to 
set them in the context of your country’s policy or NGO/Company’s values, then proposing a 
viable solution to the issue at hand. 
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3. ALLIANCES 
 
Forming alliances is an ideal way to ensure that the context of your country’s policy or 
NGO/Company’s values is being understood and viable solutions are being created with 
multiple stakeholders - a goal of global health diplomacy.  
 
4. WRITING 
 
Passing resolutions is essentially the end-goal for this simulation. A well-written resolution, i.e. 
one that is most likely to be voted for, will find common ground (see why alliances are 
important?). Start with the most pressing issue in your regional bloc (e.g. motion for a 
moderated caucus to discuss this issue and come up with potential solutions) and the 
organise the proposed solutions into clauses. 
 
5. DEBATING 
 
Once draft resolutions are circulated, you need to defend your resolution and convince others 
to pass it at plenary. You need to point out the strengths in your resolution and find 
weaknesses in opposing resolutions. Once again, take advantage of unmoderated caucuses to 
approach delegates and ask for their thoughts on your resolution, and then adjust accordingly. 
It is all about compromise, this might mean proposing and accepting amendments, so long as 
they don’t contradict the original intent of your resolution or alienate your alliances. 
Adapted from: OMWHO.  
 

2) Decorum and Respect 

SheffWHO is welcoming delegates from across the UK and around the world. We all come with 
different backgrounds and experiences. Therefore, all attendees are expected to undertake 
responsibilities in a way that is respectful of others, ensuring that SheffWHO is accessible for all 
to participate. We’re committed to making an environment for all delegates that is free from 
discrimination, harassment and prejudice.  
 
We are simulating the highest level of decision making in global health in a centre of 
governance (Sheffield Town Hall). Therefore, we expect delegates to respect the environment 
and follow conference rules and procedures as outlined by the SheffWHO Organising 
Committee (OC), the Chairs, staff and security at the event.  
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Delegates are free to raise any concerns and make complaints if any issues arise to the 
SheffWHO OC.  
 
3) Dress Code 

The Dress Code of SheffWHO is business formal. You are simulating the highest level of decision 
making in global health; the World Health Assembly. Come dressed to impress! 
 
4) Technology 

Delegates are expected to attend the event with their laptops, tablets or any smart devices that 
will support engagement and accessibility to materials during the event. 
 
The use of of mobile phones for any activity other than for participation in the conference is 
prohibited within regional blocs and plenary. We expect you to adhere to this rule in order to 
maximise participation during this simulation.  
 
Note: Come with your chargers and connecting cables. For international delegates, you may a 
require an adapter to connect to UK power sources.  
 
Please see below for examples of the UK adapter-plug.  
 

 
 

5) Catering 

Food and refreshments will be provided after the opening ceremony on Friday at our social and 
networking event. On Saturday and Sunday, lunches, tea and coffee will also be provided. 
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All catering will be provided on site at the Sheffield Town Hall. Should you wish to explore other 
food options in Sheffield, please refer to our Event Guide for locations for breakfast options and 
other restaurants.  
 

6) Social Media 

During this event, we will be using the following social media platforms: Facebook, Twitter, 
Instagram, Snapchat and Youtube.  
 
Delegates are encouraged to follow our social accounts (please see below), use the event’s 
hashtags #SheffWHO2018 and #SheffWHO and do not forget to give us a shout out on social 
media.  
We encourage all delegates to establish and become familiar with a Twitter account before 
attending SheffWHO. Twitter will be a vital source for delegate communication and conference 
updates, including regional bloc and plenary proceedings, announcement of alliances, media 
press releases and interviews and is a important resource for connecting with international 
organisations beyond SheffWHO.  
 

 

Please feel free to add and quote SheffWHO organisers, speakers and delegates on Twitter. 
These handles will be shared during the conference.  
 

7) Access 

Delegates requiring any additional support, accessibility requests or assistance should not 
hesitate to contact the SheffWHO OC, prior to the conference at sheffwho2018@gmail.com or 
during the event. We will do our best to facilitate your needs. 
 

8) Conference Roles 

a) Delegate Roles 
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b) Pre-Conference Preparation - Position Papers - Deadline April 22nd 

Delegates are required to prepare a Position Paper. A position paper provides context for a 
delegates’ country’s policy or NGO/Company values. It serves as a reminder for individual 
delegates of their views regarding topics of discussion throughout SheffWHO and a source of 
information for each delegation.   
 
Position papers should be concise and address the conference theme, establish 
recommendations for sub-themes and points of discussion before debating in regional blocs.  
 
Delegates must submit their position papers via Google Docs at the following Link by April 
22nd, 2018 at 11:59 pm BST.  
 
Position papers should be guided by the following specifications:  

a) Must be typed and not exceed two pages  
b) Utilise Arial, Helvetica or Calibri font, with font size between 10 and 12 pt 
c) One inch standard margins  
d) Include: delegate name, role, region/organisation and Twitter handle on the first page 
e) Submitted as a .pdf file 

 
Additionally, please consider the following suggestions to assist in writing your position paper:  
 

1. Review the sub-theme section in the Event Guide to get a better idea into the simulation 
topic.  
 

2. Review the weekly newsletters - with key questions to consider in researching for your 
delegate role. You would have received these updates in your email or from the 
website: www.sheff.org/resources  
 

3. Begin with a brief statement that summarizes your country’s overall standpoint/attitude 
toward the simulation topic. 

 
4. Provide a summary of the history and context of the simulation topic in your country 

and a description of your country’s socio-political identity, including details such as: 
 
Notable events (communicable disease outbreak, widespread infection, famine, natural 
disasters, etc.) 
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Political and cultural factors unique to your country that complicate possible solutions 
such as: 
 
- Conflicts across international borders or civil unrest 
- Political or economic allies 
- Clashes between the use of modern Western medicine and cultural traditions 
- The nature of your country’s domestic and foreign policy? 
- Is healthcare is a major priority for your country - i.e. health spending per capita,   etc?  
 

5. Describe the present situation/state of in your country, in relation to the simulation 
theme, including details such as: 
 
- Information on recent statistics and studies on the topic, as well as, areas where there 
is a possibility for changes in the delivery of proper health care 
-Level of dependence on foreign aid by state and non-state actors 
-Governmental transparency and accountability 
-Presence of moderators, such as watchdog NGOs, the WHO or UN. 
-The state of the national health care system and the development of health 
infrastructure: universal health coverage, health workforce, national health insurance? 

 
6. Explain past initiatives taken by your country to tackle the issue, including any 

legislations, resolutions, treaties, amendments, etc. that have been successfully passed. 
 

7. Propose possible solutions and steps your country is willing to take in order to eradicate 
issues, and how these steps will foster long-term international cooperation. 

 
NGOs: Visit your NGO’s website and stay updated on their current missions. Your position 
paper should summarize your NGO’s history, goals, past & current areas of involvement, 
countries you are allied with, the influence of your organisation’s viewpoints in shaping global 
decisions and the impact you hope to bring to this conference. 
 
Pharmaceuticals: Visit your company’s website. Know which global health aid and research 
projects your pharmaceutical company is currently involved in. Your position paper should 
include a brief history of your company, goals & objectives, current & past involvement in 
global health matters, countries & organizations you’re collaborating with, the influence of your 
organisation’s viewpoints in shaping global decisions and the impact you hope to bring to this 
conference. 
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**Media: Media companies are NOT required to prepare position papers. However, we expect 
every media representative to prepare a press release/press statement. This statement will 
highlight how your media company plans to cover the events at SheffWHO, how you will 
explore the conference theme, how you will ensure that you are communicating clearly to your 
audience the “facts” and how you will encourage “transparency” around delegate procedures 
and negotiations.  
 
Consider visiting your Media company’s website site and social media channels. Who is their 
audience and how do they communicate with them? Are they a state owned network or a 
private enterprise? If private owned, is your Media company or its parent company owned by 
or conducts business with any private companies that are represented at SheffWHO? Do you 
plan to share those interests? What is your media company’s political leanings? How has your 
company influenced global health matters in its reporting? How supportive or critical have they 
been about the WHO in the past? Are they a perceived peddler of “fake news”? How do they 
cover stories from the point of view of Member States, NGOs and Pharma companies that 
originate from their country? How do they respond to detractors or critics of their Media 
Company and commentators - including other Media companies? 
 
Bonus: You may wish to leave a link to a YouTube or other media channel in your statement, if 
you want to have your statement in a video/audio clip that is accessible to other delegates and 
to explore your creativity.  
Adapted from: MonWHO.  
 
Advice on preparing a Position Paper can also be found onthe website Best Delegate: 
http://bestdelegate.com/a-formula-for-the-perfect-position-paper-solution-oriented-research/  
 
You may also find it useful to bring a Research Binder to the conference, which can be adapted 
to include United Nations and WHO Factsheets for the Member State or organisation you will 
represent. You may also consider any existing resolutions surrounding the conference theme of 
“outbreaks and pandemics” that apply to your Member State or organisation and a summary of 
its work with other countries, NGOs and other non-state actors.  
http://bestdelegate.com/mun-research-made-easy-15-things-every-delegate-should-have-in-
their-research-binder/  
 
Adapted from: LonWHO.  
 
Please take note that in consideration of your preparation and submission of your position 
paper, a Best Position Paper prize will be awarded to a delegate. This prize recognises your 
hard work and reflection of how closely your paper is aligned to your delegate role. 
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To further assist in putting together your Position Papers, we have provided samples from 
previous conferences. Please note, they are included in this handbook for guidance only. We 
encourage you to utilise your ingenuity, creativity and passion for global health to compile 
your paper.  
 

9) Conference Sessions  
a) Regional Blocs  

A regional bloc is comprised of WHO Member State Representatives (delegates) from a specific 
region. There are six regional blocs in SheffWHO: African Region (AFRO), Region of the Americas 
(AMRO), South-East Asia Region (SEARO), European Region (EURO), Eastern Mediterranean 
Region (EMRO), and Western Pacific Region (WPRO). To gain a better idea of these regions, 
please consult the map below. 
 

 
  

Citation: WHO Member States are grouped into six regions - http://www.who.int/about/regions/en/  
 
During regional blocs, WHO Member State Representatives will briefly summarise their Position 
Papers before debate begins. This aids other delegates in seeing points of agreement & overlap 
and points of opposition, an understanding of which is vital for compilation of Working Papers 
and preparation of Draft Resolutions. Member State Representatives MUST remain in their 
regional blocs at all times, promptly attend sessions in order to be eligible to participate in 
discussion and voting.  
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ONLY non-state actors/non-government actors are free to move between regional blocs as they 
wish, ensuring they can observe the progress of working papers in multiple regions and 
negotiate on how to allocate their stamps of approval towards draft resolutions.  
 

b) Non-State Actors’ Media Hour 

After rotating through regional blocs, the Non-State Actors’ Media Hour provides an 
opportunity for NGOs and Pharmaceutical companies to expand on their organisation’s mission 
statement, values and objectives for the SheffWHO Simulation. They will field questions from 
Media and PR/Communications Team. It also provides a final opportunity for WHO Member 
State Representatives to gain insight from non-state actors on what final negotiations may be 
required for Member States to obtain their stamps of approval in regional bloc proceedings.    
 

c) Press Conference 

The press conference will be hosted by the Media Team. This event will provide an overview of 
simulation activities from the point of view of the media team. WHO Member State 
Representatives, NGOs and Pharmaceutical companies will be interviewed and expected to 
present their views and opinions on questions they are being asked. It is important for 
delegates to participate in the press conference. Should a delegate have an important 
statement to make or pressing issue to tackle during the event, the press conference is the right 
platform to get their views and opinions aired out.  
 

d) Plenary 

Plenary session is comprised of all delegates attending the Sheffield World Health Organization 
Simulation. It is the final decision making body for delegates with voting rights. Delegates 
discuss the outcomes of Regional Blocs and share Draft Resolutions to the Assembly to be 
presented, debated and voted on. Draft Resolutions approved at plenary will become Final 
Resolution. 
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Citation: Council Chambers at Sheffield Town Hall – Plenary Location 

 
At the end of plenary, delegates will be presented with their certificate of attendance for 

participating in SheffWHO. Awards will also be presented for Best Delegates, based on 
performance throughout the simulation. These awards will take into account personal 

preparation, engagement, policy writing, diplomacy, presentation skills and stay true to your 
assigned role.  

 

10) Rights of Member States and Non-State Actors 

a) Member States 

This category of delegates are WHO Member State Representatives for the various countries 
attending the World Health Assembly.  Member State Representatives are the only delegates 
that can draft resolutions and have voting rights during the event. They also will be working 
with fellow delegates from countries in their same regional bloc  (please refer to regional bloc 
map above), sharing information, discussing, creating alliances (within and between regional 
blocs) and drafting working papers & resolutions. The are also expected to engage with the 
Non-State Actors as the need their stamps of approval to get their draft resolutions to the 
plenary.  
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b) Non-State Actors 

Non-State Actors include NGOs and Pharmaceutical delegates representing the interests of 
their various organisations & companies at the World Health Assembly.  They do not have 
voting rights during the event, but are expected to lobby for their respective organisation’s 
values to influence the draft resolutions being created by Member State representatives. They 
accomplish this by leveraging their ability to offer a limited number of stamps of approval on 
draft resolutions that they would choose to sponsor. Non-State Actors will also be given a 
platform (please refer to Non-State Actor hour) to air their views, opinions and expectations 
from WHO Member States. 
 
Media Representatives are expected to engage Member States and other Non-State Actors to 
shape stories and commentary around the SheffWHO simulation. You do not have voting rights 
during the event, but you are allowed to navigate between regional blocs and use your 
creativity and ingenuity to shape the reporting of session proceedings. You also will play a key 
role in Non-State Actors and Press Conferences (see above).  
 
**You may wish to check out what other Media delegates have done at other WHO 
Simulations. Again...these links are just for guidance. Just do your best to act in your Media 
Role.  
 
LonWHO 2017: https://twitter.com/ChuckHammerFNC/status/921678501912240129 (Fox 
News) / https://twitter.com/AlJazeeraLonWHO (Al Jazeera) 
MONWHO Media: https://www.youtube.com/watch?v=-Ok5Rk6Hy_o  
ParisWHO 2015: https://www.youtube.com/channel/UCWGNTGS6GLF6ZeUZqT6AfoQ  
 

11) Rules of Procedure/Conduct Of Proceedings 

Rules of procedure help to maintain order and enable debate to flow efficiently. We 
understand that delegates attending SheffWHO have varying levels of experience of debating, 
health policy and diplomacy and may/may not have participated in other MUN or WHO 
simulations.  
 
However, we advise you to take note of the rules of procedure is this handbook, to support 
your participation in SheffWHO. There will be many opportunities to get support in how to 
engage in this simulation throughout SheffWHO from your training sessions to engaging with 
our conference Chairs. You will be a global health diplomacy pro by the end of SheffWHO!   
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Please, ALWAYS carry your placard, as it identifies your delegate role and is utilised to facilitate 
your participation (voting) throughout the simulation exercise.  
 

Session Procedures 

a) Roll call  

A roll call will occur at the beginning your session (regional bloc or plenary) , initiated by the 
Chair. Each delegate will respond as “present” or “present and voting”. If a delegate is not 
present at the time the Roll call is taken, the delegate is expected to pass a note to the Chair 
once they arrive.  

b) Quorum  

The quorum in the room will be identified by the Chair, before formal debate or voting 
procedure begins. Quorum is defined as one-third of the voting members of the session, as 
determined by the roll call list. Any delegate, at any time, may request verification of quorum. 
The Chair will immediately rule immediately on the motion, initiating a role call if they deem it 
necessary. Quorum is assumed met unless it is shown otherwise.  

Conduct of Proceedings 

c) Motion to Open Debate 

After the roll call and quorum is identified by the Chair, a motion is made to open debate. 
Motions are essential to progress a regional bloc or plenary, as they help to change the flow, 
format, suspension, voting or closure of debate.  

d) Speaker’s List 

The Chair, asks delegates wishing to speak to raise their placards and creates a speaker’s list at 
the beginning of your session. Delegates wishing to speak must be recognised by the speaker 
and added to the list. Delegates may address the Chair as ‘Honorable Chair’ or ‘Mr / Madam 
Chair’.  
 
The speaker’s list is then closed. If you wish to be added to the Speaker’s List after this point, 
you must send a note to the Dais, which may or may not be accepted, depending on time 
remaining. 
 
Once the debate is opened, delegates may motion to enter a moderated or unmoderated 
caucus. This motion must include the topic for discussion, a time limit for delegate remarks and 
a time limit for the caucus itself. 
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e) Caucus – Moderated or Unmoderated 

Moderated caucus allows delegates to thoroughly unpack a topic of discussion and for more 
delegates to speak (within a shorter time frame), without the formality of a pre-assigned 
speaker’s list. This generates stimulating discussion and for clarification of delegate positions. 
Delegates must raise their placard to indicate if they wish to speak, and must wait for the 
invitation to do so by the Chair, without interrupting others.. 
 
Example of motion: “The delegate for The Bahamas moves for a 10-minute moderated caucus 
with a 1-minute speaking time, for the purpose of [specific topic - i.e. addressing the 
importance of achieving universal health coverage in order to prevent and address outbreaks 
and pandemics]” 
 
Once the time for the moderated caucus has expired, delegates may motion for extension of 
the moderated caucus or change to an unmoderated caucus, otherwise formal debate will 
automatically return and a new Speaker’s List will be called for. 
 
Unmoderated caucus allows delegates to leave their seat, form groups, and support informal 
discussions, without allocated time for speakers. This can be useful for small working groups to 
delegate tasks such as developing Working Papers & Draft Resolutions or to seek out Sponsors, 
Signatories and Stamps of Approval. 
 
Once the time for the unmoderated caucus has expired, delegates may either motion for an 
extension of the unmoderated caucus, or the session will return to either a moderated caucus 
format or return to the Speaker’s list.  

f) Points and Other Motions  

i) Points  
During the discussion of any matter, a delegate is able to raise their placard for any of the 
following Points: 
 

● Point of Personal Privilege = a matter of comfort, safety or wellbeing of the members of 
committee (including whether the delegate is able to adequately hear proceedings). 
This can interrupt a speaker and the Chair will immediately accept. 

● Point of Order = a matter relating to the rules of procedure or the way in which the 
Chair is exercising their power. This can interrupt a speaker and the Chair will 
immediately consider accepting. 
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● Point of Parliamentary Inquiry = a matter relating to procedure, which a delegate may 
raise if there is no discussion on the floor. This cannot interrupt a speaker. 
 

ii) Other Motions 

Motion to recess 

The motion to recess requires no debate and passes on a simple majority. The effect of the 
motion is to suspend the meeting of the session until the next regularly scheduled committee 
session. 
 
Motion to adjourn  
A motion for adjournment requires a simple majority to pass, and is in order only when at least 
one of the following conditions have been met: 
1. The committee has considered every topic on its agenda. 
2. There remain less than 15 minutes in the last committee session of the day. 
 
Motion for closure of the debate 
 
Motions for closure of debate requires a 2/3 majority. This should be used in Plenary only 
when all draft resolutions have been presented and amendments have been completed, as it 
will put them to immediate vote. 

g) Order of Procedural Motions 

The motions below shall have precedence in the following order over all other proposals or 
motions before the committee and may interrupt the speaker: 
1. Point of Personal Privilege 
2. Point of Order 
3. Right of Reply 
 
All other points shall be considered in the order they are made or at the chair’s discretion. 

Speeches/Communication Within Sessions 

Once you have permission to speak from the Chair and have completed your remarks, you may 
consider the following actions: 

i) Yields 

A delegate may yield their remaining (unused) speaker time: 
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● To the Chair: Returns the floor to the Chair and discards any remaining time. This is the 
default and will be assumed if you do not specify how you wish to yield your time. 

● To questions: Allows 1-2 delegates (selected by the Chair) to ask you a direct question 
and you will be given usually 30 seconds to respond to the questions. 

● To another delegate: Allows another delegate (selected by you) to use the remainder of 
your time to make a speech. 

i) Right of Reply 

A delegate may ask for Right of Reply if they feel the delegate who spoke immediately prior to 
them directly attacked either them or the dignity of their motion. If the Chair grants this Right 
of Reply, then the delegate may respond for 30 seconds. 

j) Written Notes 

During regional blocs and moderated caucuses, delegates cannot informally talk between 
themselves or leave the room to visit other regional blocs. However, delegates may 
communicate by passing written notes. 
 
These notes will be coordinated by Pages (staff members), who have freedom of movement 
between Regional Blocs. Notes can also be passed to Media and other Non State Actors (NGOs 
and Pharma). They can be used to arrange later meetings or interviews. Notes to the Dais will 
typically be processed by a Vice Chair on behalf of the Chair. 
 
Please hold the note in the air until the Page has an opportunity to collect it. Ensure the note is 
folded, with the sender and recipient clearly labelled (in terms of their role) on the front. 
 

12) Articles (Documents) Used in Sessions 

a) Working Paper 

This is a document written that is essentially a list of main ideas and solutions to problems 
being discussed within your bloc. The goal is for Working Papers to eventually be submitted as 
Draft Resolutions to be presented at Plenary.  

b) Resolutions 

In order for a Working Paper to be submitted to the Dais for acceptance as a Draft Resolution, it 
must have 2-3 Sponsors and a minimum of 1/5 Signatories: either 1/5 of Member States from 
your Regional Bloc, if the paper is the work of one Regional Bloc OR 1/5 of Member States from 
the Committee, If the paper is the work of more than one Regional Bloc. 
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c) Sponsors 

Responsible Member States who led the creation of the Working Paper and who will present (if 
accepted as a Draft Resolution) to Plenary. Sponsors will vote in favour of their paper. 

d) Signatories 

Signatories were not necessarily involved in the writing the Working Paper, but wish to see it 
debated at Plenary. They do not have to fully agree with the contents of the paper. Signatories 
can be Member States from one regional bloc or members from the full Committee. 

e) Stamps of Approval  

Delegates may seek stamps of approval from Non-State Actors to demonstrate the feasibility of 
their Resolution. 

f) Clauses  

Draft Resolutions must include clauses, which are terms that are descriptive or action oriented 
in nature.   
 
Preambulatory Clauses are included in the first section of your draft resolution. They are 
descriptive, contextual clauses commonly used to provide background information (of the 
problems identified by the Sponsors/Signatories), acknowledgements and/or reference to past 
agreements/resolutions of the United Nations or World Health Organisation. These are less 
significant than operative clauses and cannot be amended, so they are usually brief. 
 
Operative Clauses are active clauses that can set policy, make decisions and create legally-
binding agreements (solutions) upon Committee Members. These are more significant than 
perambulatory clauses and can be amended, so they constitute the vast majority of any 
resolution and will occupy most of the Committee’s debate time. 

g) Amendments 

Amendments are requests to clarify or change a draft resolution before it is voted upon as a 
final resolution.  
 
When an amendment is proposed, they can take the form of a “friendly” or “unfriendly” 
amendment (as determined by the Sponsors). 
 
Friendly amendments are immediately applied to the draft resolution, as it can be adopted 
automatically if all Sponsors agree. Unfriendly amendments are not applied until a debate for 
and against the amendment has taken place and a vote conducted.. 
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Acceptable amendments take the form of: 
- Addition of word/phrase 
- Deletion of word/phrase 
- Combination of addition and deletion of word/phrase 
 
Unacceptable amendments take the form of: 
- Amendment of perambulatory clauses 
- Amendments that change the nature or intent of the entire resolution 
- Amendments to amendments are out of order 
 

13) Voting 

a) Methods of Decisions 

All procedural decisions, with the exception of the motion for closure of debate, are made with 
a simple majority of present delegates (50+1%). Delegates cannot abstain on procedural 
motions. Procedural decisions include entering or closing a caucus, decisions on draft 
resolutions and amendments. 

b) Voting Rights 

All Member State Representatives present during the roll call at the start of a session are 
granted voting rights with one vote (Yes, No or Abstain). Non State Actors (NGOs, Pharma, 
Media) do not have voting rights. 

c) Conduct During Voting Procedure 

Once the Chair has announced voting on draft resolutions, no delegates may enter or leave the 
room. The only means by which an interruption of this process can occur are with a Point of 
Personal Privilege, Order or Parliamentary Inquiry, but it must relate to the conduct of voting. 
No communication is allowed between delegates during voting. 

d) Methods of Voting 

Delegates must vote by raising their placards. If a secret vote is requested, and the Chair 
accepts, this may be carried out. However, voting is typically done in an open manner. 
 
Resolutions are passed if they reach a simple majority and rejected if they do not. A motion will 
fail if the vote is a tie. Abstentions should not cause a motion to fail. 
Adapted from: LonWHO.  
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Resolution Terminology 
Adapted from: ParisWHO
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SheffWHO 2018 - Final Event Schedule 
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Venues/Map Location 
School of Health And Related Research (ScHARR) - The University of Sheffield 

 

Friday - April 27th from 12 noon to 5pm  
30 Regent Street,  
Sheffield, S1 4DA 

Phone: 0114 222 5454 
 

Enter ScHARR via courtyard entrance off Portobello Street or via Regent Street. 
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Sheffield Town Hall 

 
 

Friday - April 27th from 5:45pm TO Sunday - April 29th at 5pm  
Pinestone Street,  
Sheffield, S1 2HH 

Phone: 0114 273 4582 
 

 



 
1 

 

 

 

 

 

 

 

Section A: Global Mental Health in the 20th and 21st Centuries  

In 1984, the World Health Organization defined health as “a state of complete physical, mental and 
social well-being and not merely the absence of disease or infirmity”, openly rejecting the biomedical 
framework of health and putting mental health forward as a core component of well-being. Although 
the signs and consequence of mental health disorders were recognised since antiquity, the fluidity of 
presentations, lack of objectively observable signs and reliance on the patient’s personal account lent 
to early-day psychiatry a strong element of supernaturalism. It was not until the 19th century that serious 
steps towards the systematic classification, recognition, prevention and treatment of psychiatric 
disorders were taken.  For a long time, this sphere of healthcare delivery was dominated by some form 
of asylums, hospitals with long (>200-day) inpatient stays and restrictive/suppressive measures. It was 
not until the scientific and pharmacological revolution of the 20th century that mental health disorders 
could be managed more reliably, thus removing the necessity of an inpatient institution. A richer 
pharmacological armamentarium coupled with a uniform symptom-based classification of mental 
health disorders (DSM-1 in 1952) sparked the development of community-based delivery of psychiatric 
services, which in the coming years would become more and more available. Nevertheless, despite the 
undisputable progress important challenges remain worldwide: a. the unequal accessibility of such 
services, b. the inadequacy in healthcare providers’ training, c. the social stigma attached to mental 
health disorders, d. the limited governmental response to regulate associated areas of social life. 

 

Section B: Mental Health Challenges in Japan & Current Response 

It is a fact that Japan’s recent historical past and societal structures have shaped a culture that 
undermines the value of individual identity for the sake of empowering the collective spirit. A 
traditionally appraised sense of duty by the highly-esteemed institution of family shapes the moral 
values of the young Japanese from early life. Coupled with hitherto limited legal intervention to 
explicitly safeguard the employee’s rights in the professional arena, this deeply enrooted sense of duty 
leads to an individual’s absolute commitment to work at the expense of personal life. An unsatisfactory 
personal life, professionally-related performance anxiety and abidance to the customary sense of duty 
are key social drivers of adult mental-health problems in this country.  

Although the prevalence of mental health problems in Japan is lower compared to other developed 
countries, concerns over under-reporting should be highlighted. This phenomenon can be largely 
attributed to two factors:  

a. The absence of a primary-care-based healthcare system means that individuals should be in the 
position to detect a mental health problem and self-refer to the appropriate specialist in a fractional fee-
for-service basis.  
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b. The nature of medical training in Japan, where psychiatry placements are optional and, thus qualified 
doctors, unless specialised in psychiatry, will not necessarily be in the position to recognise and refer 
their patient to a specialist. 

A different challenge recognised by the authorities in Japan is the underdeveloped community-based 
services in psychiatry. Although the Vision for Reforming Mental Health Care and Welfare was 
announced in 2004 to initiate a reform of mental health care from hospital- to community-based care, 
important tangible developments are yet to be made.  

 

Section C: Proposed Solutions and Future Steps in Japan 

Considering the increasing appreciation of the centrality of mental health worldwide and in recognition 
of the socio-legal particularities that have been shaping the mental health landscape in Japan over the 
course of centuries, the following are suggested as guidelines:  

1. In lieu of the current labour legislation allowing indefinite overtime working hours based on better 
remuneration rates, a reform setting a clear upper boundary on the number of hours employees are to 
be legally employed, similar to the EU Working Time Regulations 1998 [Working Time Directive 
(2003/88/EC)] which prohibits working >48h/week on average over a 17-week period.  

2. Government-led incentives aiming to increase time spent outside work and gradually shifting the 
duty-driven mentality. 

3. Mandatory training in psychiatry to be integrated in the core medical curriculum in universities across 
the country.  

4. Means-assessed free-of-charge community mental health services at the point of delivery for all.  

5. Government-led de-stigmatisation of mental illness by providing tax-based initiatives to boost the 
employability and general socio-political engagement of individuals with established psychiatric 
disorders. 

 

Section D: Conclusions and Expectations  

In conclusion, bringing about progress (in the recognition, treatment and public opinion) in the arena 
of mental health in Japan requires active political multidisciplinary engagement. Given the significant 
financial losses such reforms may entail in the short-term, political action is often hesitant, delayed and 
not targeted. On these grounds, we encourage the WHO to provide clear and very detailed directives to 
echo the imperativeness of countries to pragmatically address this issue.  



!

1!

!

Position!Paper!

United!States!of!America!!

The! United! States! of! America,! as! with! the! preponderance! of! other!member! states,! is! faced! with! the! great!
challenges! associated!with! the! increasing! burden! of! inadequate!mental! health! policies! and! programs:! large!
numbers!of!mentally!ill,!severe!economic!losses!and!troubling!stigmatization!of!mental!health.!While!progress!
has! been! made,! with! the! United! States! traditionally! being! a! leader! in! mental! health! policy! development,!
failures!to!address!the!fundamental!issues!that!prevent!progress!have!in!certain!instances!led!to!a!worsening,!
rather!than!an!improvement,!in!key!mental!health!metrics2.!Research!has!shown!that!mental!health!recovery!is!
possible;! but! this! is! contingent! on! improvements! to! early! screening! practices,! campaigns! to! reduce!
discrimination! and! stigmatization,! and! increased! access! to! quality! health! services! in! both! clinical! and!
community!settings.!Approximately!350!Resolutions!(including!the!SDGs)!adopted!by!the!GA!have!referred!to!
mental! health,! but! significant! progress! is! still! lacking1.! The! hopes! and! aspirations! of! the! United! States! of!
America!in!the!upcoming!discussions!are!outlined!under!the!‘Aspirations!and!Goals’!section!below.!

State%of%the%Union%

54! years! ago,! the! John! F.! Kennedy! administration,! as! part! of! its! New! Frontiers! initiative,! adopted! the!
Community!Mental!Health!Act6,!a!groundbreaking!policy!aimed!towards!funding!important!community!centers!
for!the!mentally!ill.!As!a!trailblazer!in!the!mental!health!debate,!the!United!States!has!learnt!a!lot!in!the!last!50!
years!about!how!to!improve!mental!wellZbeing!in!society.!Backed!by!subsequent!administrations,!the!NIH!and!
the!Surgeon!General,!credit!must!be!given!to!these!institutions!for!the!improvements!made!for!those!dealing!
with!mental!health!problems.!!

Unfortunately,! this! progress! has! not! been! enough.! Despite! a! mental! health! budget! of! approximately! $200!
billion5,! dwarfing! that! spent! on! diabetes,! heart! disease! and! cancer,! shortcomings! persist.! Rates! of! youth!
depression! rose! from! 8.5%! in! 2011! to! 11.1%! in! 20142,! and!merely! 35! percent! of! depressed! Americans! are!
treated! within! the! first! year! of! onset! of! symptoms! of! depression3.! In! addition,! mass! rates! of! incarceration!
among! those! with! mental! health! issues! are! counterZproductive! to! their! recovery:! ‘more! than! half! of! all!
Americans!in!prison!or!jail!have!a!mental!illness’!according!to!recent!estimates2.!!

Recently,! the! governmentZfunded!Healthy! People! 2020! initiative4! has! identified!Mental! Health! as! one! of! its!
main!objectives!and!topics.!In!addition,!the!Affordable!Care!Act!has!the!potential!to!greatly!augment!access!to!
those!of!lower!socioZeconomic!classes!to!quality!healthcare.!However,!this!potential!is!not!in!itself!enough;!the!
recommendations!in!the!Aspirations!and!Goals!section!below!are!crucial!in!order!to!reinforce!the!progress!that!
has!already!been!made,!while!seeking!to!reinvigorate!improvements!on!a!national!level.!

Role%of%the%U.S.A%in%Global%Progress!

Recognizing! the! United! States’! high! quality! of! research! and! capacity! to! disseminate! information,! the! U.S.A!
recognizes!that!other!member!states!will!be!looking!towards!our!leadership!to!improve!the!GMH!outlook.!

Global!Mental!Health,!LonWHO!2017!
Delegate:!Mark!Khurana!
!
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Aspirations%and%Goals!

The!United!States,!in!evaluating!its!own!situation!as!well!as!that!of!other!member!states,!has!five!key!areas!of!
intervention!that!are!crucial!in!order!to!tackle!current!issues!within!mental!health:!

1. Awareness:!
a. Implementing! awareness! strategies,! as! well! as! campaigns! aimed! towards! reducing!

stigmatization!while!concurrently!making!the!public!aware!of!the!treatment!options!available!
b. Campaigns! teaching! the! population! about! coping! strategies! and! prevention! early! on,!

promoting!helpZseeking!behavior!
2. Education/Training!

a. Incorporating!more!mental!health!modules!into!the!curriculum!of!all!healthcare!professionals!
b. Teaching! healthcare! professionals! to! tailor! treatments! and! recovery! mechanisms! to! the!

individual!(personalization)!as!well!as!to!the!community!(backgrounds,!religions,!cultures)!
3. Innovation/Technology!

a. Using! new! technology! such! as! telemedicine,! selfZhelp! applications! and! health! records! to!
improve!access!to!quality!and!personalized!recovery!options!

4. Access!
a. Expanding! community! and! peer! mental! health! programs! to! facilitate! recovery! for! those! in!

remote!areas,!as!well!as!increasing!access!to!ancillary!care!
b. Incentivizing! recoveryZbased! metrics! as! opposed! to! traditional! metrics;! working! within! the!

insurance!system!to!increase!access!as!opposed!to!working!against!the!system!
c. Integrating!mental!health!treatment!options!with!existing!primary!care!facilities!

5. Screening!
a. Screening!children!of!schoolZage!to!identify!early!signs!of!mental!illness!

The$U.S.A$looks$forward$to$fruitful$and$productive$discussions$with$our$fellow$member$states.$
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Background 

Mental health is an integral part of the World Health Organization definition of health. People with 
mental disorders experience disproportionately higher rates of disability and mortality. Mental, 
neurological and substance use disorders contribute to 14% of the global burden of disease. 

Dementia is one of the biggest challenges facing medical science today. It is the condition that people 
over the age of 50 fear the most. Currently there are an estimated 47.5 million people living with 
dementia and this number is expected to grow to more than 75 million in 2030 and 132 million in 
2050, with a current rate of nearly 9.9 million new cases each year. Nearly 60% of people with 
dementia live in low- and middle-income countries and 71% of new cases are expected to occur in 
these countries. In 2015, dementia was estimated to cost USD 818 billion, equivalent to 1.1% of global 
GDP. This cost is estimated to rise to USD 2 trillion by 2030, potentially overwhelming health and social 
services and undermining social and economic development. Worldwide, dementia is underdiagnosed 
and, if the diagnosis is made, it is typically at a late stage in the disease process. Like people with other 
mental health disorders, people with dementia are often stigmatized, denied their human rights and 
can be excluded from decision-making processes about their care.  

There is evidence that some lifestyle-related risk factors including physical inactivity, unbalanced diets, 
tobacco use, harmful alcohol use and head injuries are associated with a higher risk of dementia. As 
such, addressing these risk factors, as well as optimisation of other medical conditions, such as 
hypertension and type 2 diabetes mellitus plays a role in reducing the development and progression 
of dementia. However, many of the risk factors for the development of dementia are non-modifiable, 
such as ageing, gender, ethnicity and genetics. The treatment offered to people with dementia 
currently focuses on supportive therapies and management of the symptoms of the disease, such as 
behavioural disturbances, nutrition and rehabilitation. Few medications are currently on the market 
that address the underlying causes of dementia and have effect on the development and progression 
of disease. Given the global burden of dementia, further efforts are necessary to expand research, 
development and provision of treatments that prevent, delay progression of and ultimately cure 
dementia. 

 

International Action 

Delegates of the 66th World Health Assembly endorsed the Mental Health Action Plan 2013-2020, 
which addresses mental disorders including depression, bipolar affective disorder, schizophrenia, 
anxiety disorders and dementia. The objectives of this action plan are as follows: 

1. To strengthen effective leadership and governance for mental health; 
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2. To provide comprehensive, integrated and responsive mental health and social care services 
in community-based settings; 

3. To implement strategies for promotion and prevention in mental health; 
4. To strengthen information systems, evidence and research for mental health. 

In May 2017, delegates of the 70th World Health Assembly endorsed a global action plan on the public 
health response to dementia 2017-2025. This global action plan links to and builds upon WHO’s 
comprehensive mental health action plan 2013-2020. This plan contains seven action areas: 

1. Dementia as a public health priority; 
2. Dementia awareness and friendliness; 
3. Dementia risk reduction; 
4. Dementia diagnosis, treatment, care and support; 
5. Support for dementia carers; 
6. Information systems for dementia; 
7. Dementia research and innovation. 

In action area 7 the delegates of the World Health Assembly highlight the importance of funding and 
appropriate infrastructures for dementia research and innovation. Key research areas include finding 
a cure for dementia as well as treatment and care. The Global target is the output of global research 
on dementia doubles between 2017 and 2025, with proposed actions for member states including 
develop, implement and monitor the realization of a national research agenda on prevention, 
diagnosis, treatment and care of people with dementia, increase investment in dementia research and 
innovative health technologies and promote equitable opportunities and access for people with 
dementia and their carers to be part of clinical and social research that concerns them. The proposed 
actions for the secretariat include draw up a global research agenda, advocate increased investment 
in dementia research, capacities, methods and collaboration in the fields of biomedical and social 
sciences research, engage relevant stakeholders in the development and promotion of a global 
dementia research programme and promote international cooperation and intercountry exchange of 
research expertise, policy and practice. 

About AstraZeneca 

AstraZeneca is a global, science-led biopharmaceutical business and our innovative medicines are 
used by millions of patients worldwide. AstraZeneca is focused on unmet needs. More than 450 million 
people worldwide are affected by mental, neurological or behavioural problems. 

AstraZeneca, along with Eli Lilly and company, are currently conducting the AMARANTH, Phase III trial 
for AZD3293, a BACE inhibitor. BACE inhibitors have the potential to target the development of 
amyloid beta, one of the key drivers of Alzheimer’s Disease. This is expected to slow the progression 
of disease and potentially transform the treatment of Alzheimer’s disease. 

Proposed Solutions 

AstraZeneca applauds endorsement of the Mental Health Action Plan 2013-2020 and the global action 
plan on the public health response to dementia 2017-2025, including increased investment in 
dementia research, capacities, methods and collaboration in the field of biomedical sciences. 
However, given the existing and emerging global burden of dementia, the commitments of the 
Member States and the Secretariat should place further emphasis on the research and development 
of treatments that prevent, reduce progression and cure dementia.  
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FOX News Statement of Position: Antimicrobial Resistance 

 
Created by founders Rupert Murdoch and Roger Ailes in 1996 to 17 million cable subscribers, 
FOX News has risen to the position of one of the most influential news networks in the 
American and global media.1 Today, FOX News subsidiaries can be found on all forms of 
media—television, radio, Internet, etc. FOX News aims to provide “Fair & Balanced” coverage 
to our viewers on all issues, including that of antimicrobial resistance.  
 
FOX News’ reporting of antimicrobial resistance and related topics stretches back to the first 
introduction of concerns on these topics in the public space. In 2005, we reported on the 
unnecessary prescriptions of antibiotics for relatively benign illnesses such as sore throats. In our 
coverage, we obtained information from the Office of Antimicrobial Resistance at the CDC, with 
which we have consulted since then.2 Increased coverage has followed in the years since then, 
especially due to the rising urgency of the matter of “superbugs.” Since 2013, we have published 
30 articles pertaining to the rising threat of bacteria resistant to antibiotics. 
 
Demographically, FOX News viewers are a median age of 68, and a majority of loyal viewers 
identify as conservative.3 While the personal views of our viewers play no part in our goal of 
creating truthful and balanced content, AMR is not a particularly divisive issue in the political 
space. In the United States, AMR has recently come to national attention, as cases have begun 
sprouting up around the country. Fighting AMR is a bipartisan responsibility, and one that has 
already been embraced by Congress. In 2012, a bipartisan group of legislators led by Rep. Phil 
Gingrey (R-Georiga) and Rep. Gene Green (D-Texas) passed the Generating Antibiotic 
Incentives Now (GAIN) Act.4 The urgency of addressing AMR by the global public cannot be 
stressed enough.  
 
To that end, FOX News is committed to doing its part in communicating truthful information to 
the public. In May 2016, we aired a report on the first cases of antibiotic resistant infections 
appearing in the United States.5 Since then, we have continued coverage of the issue of AMR as 
it has become more widespread in the United States. We believe it is our duty as a responsible 
news organization to accurately convey the scope of the issue and the recommendations of public 
health officials.  
 
Regarding the convening of this assembly of the American Mock World Health Organization, we 
aim to produce a story to accurately portray what our global leadership in the World Health 
Organization is doing to address this issue. Our viewers require assurance that their leaders are 
taking necessary actions to reverse the trend of rising AMR. We will be asking tough questions  
 

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
11http://nl.newsbank.com/nl-
search/we/Archives?p_product=MWSB&p_theme=mwsb&p_action=search&p_maxdocs=200&p_topdoc=1&p_text_direct0=0EB8296FA53CD
CD2&p_field_direct-0=document_id&p_perpage=10&p_sort=YMD_date:D&s_trackval=GooglePM 
2 http://www.foxnews.com/story/2005/11/09/antibiotics-overprescribed-for-children-with-sore-throats.html 
3 http://nymag.com/news/frank-rich/fox-news-2014-2/#print 
4http://www.rollcall.com/news/fighting_antibiotic_resistant_bacteria_is_a_bipartisan_cause-227813-1.html 
5 http://www.foxnews.com/health/2016/05/27/deadly-superbug-arrives-in-us-report-says.html!
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of the ambassadors present at the conference in order to ensure that bureaucratic inefficiency 
does not affect the health and wellbeing of the public. We have outlined our particular questions 
of interest on the subthemes of the conference: 
 

I. Economic Feasibility 
While still a relatively low-cost issue, AMR is likely to grow into a health epidemic that will 
severely affect global health systems financially. In the United States especially, much of the 
financial burden will eventually be placed on taxpayers. Our viewers want to know: how do 
states plan on addressing the inevitable financial burdens of AMR? How are private and public 
sector investors both addressing this issue? What can taxpayers expect in the coming years? 
 

II. Culturally Sensitive Education 
In many countries, including the United States, health literacy is at an inadequate level. Moving 
forward, governments must partner with media outlets to increase health literacy. What plans are 
nations proposing to involve the media in increasing understanding of medical issues like AMR?  
 

III. Human Resources for Health 
This subtheme is only tangentially relevant to FOX News’ goals at this conference, but we would 
still like to understand the plans delegations are proposing.  
 

IV. Establishing Stewardship and Building Surveillance 
While surveillance will be important for functional early warning systems of AMR, many of 
FOX News’ viewers are skeptical of government surveillance of their daily activities. How do 
delegates plan to make sure surveillance programs do not infringe on personal freedoms? How 
can personal freedoms be kept secure while new programs are put into place? 
 

V. Promoting Innovation and Alternatives 
Many of FOX News’ viewers are receptive to the idea of increased innovation and success if 
markets are further opened up. How will programs delegates propose encourage private sector 
growth in pharmaceutical R&D? To address AMR, governments must work with private 
research and development companies. This would also serve as a means of alleviating financial 
pressures on tax-funded government research bodies. We want to know how the private sector 
will play a role in increased research into innovations in the field of AMR.  
 
FOX News has a vested interest in the outcomes of this conference, not only for the stories we 
will be airing in the upcoming weeks, but for the health and wellbeing of our audience. It is our 
hope and sincere wish that the delegates at the AMWHO 2016 conference are able to develop 
cohesive, innovative, and efficient resolutions to the issue of antimicrobial resistance. We look 
forward to participating in the conference and seeking answers from the leaders to whom our 
viewers have, quite literally, entrusted their lives.  
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PARISWHO 2015 !
Reg iona l  B lock :  As ia  Reg ion !
Top ic :  “Code of Conduct for Regulating the Distribution of Drugs”!
Sponsors : Lao, Vietnam, New Zealand!
S ignator ies : Fiji, Thailand, Singapore, Myanmar, China, Democratic Republic of Korea, Japan, Indonesia, Turkey, and Luxemburg!
Humani tar ian  Index  Score : 16.67%!
!
The General Assembly,!
!
Recognizing that drug distribution impacts the accessibility and affordability of drugs in the Asian block,!
!
Aware of the role of drug distribution in providing quality drugs to all income levels of the population,!
!
Recalling the basic right to health (UN, 1948, Article 25),!
!
Convinced that the global community has a role in regulating the quality and affordability of drug entering countries,!
!
Affirming the government’s role in implementing appropriate policies to regulate drug distribution!
!
Commending the efforts by the WHO State Members to coordinate and collaborate in joint efforts in addition to foreign 
involvement to address issues surrounding drug distribution,!
!
!
Urges pharmaceutical companies manufacturing generic drugs to aid in subsidizing and collaborating in the provision of 
affordable and quality drugs;!
!
Calls on the governments to construct a national governing body that oversees drug distribution!
and import of internationally recognized legitimate drugs;!
!
Further calls on the government to enforce anti-fraud policies and monitoring by designated!
bodies to improve transparency in the drug market;!
!
Requests governing bodies to enforce national standards for pharmacies (private and public) as well as licensing agreements 
that require annual review for renewal;!
!
Urges governing bodies to enforce price controlling mechanisms to ensure affordability of quality drugs;!
!
Encourages governing bodies to accredit pharmaceutical companies and distributing branches that meet national standards;!
!
Encourages governments to initiate public awareness campaigns to improve consciousness of health concerns associated with 
non-accredited drugs in rural areas;!
!
Further encourages governments to expand public health officials in rural areas and incentivizing pharmacies to operate in 
rural areas;!
!
Requests implementation of penalties for general involvement in black market distribution of drugs and!
counterfeit drugs;!

Preambulatory,Clauses!

Operative,Clauses,!

Resolution Example: Paris World Health Organization 
Simulation (ParisWHO - 2015)
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!
Further requests governments to provide protection for whistle blowers to improve detection of black market distribution of 
drugs and counterfeit drugs;!
!
Urges governments to seek foreign aid and to allocate greater budgetary funds to subsidize pharmaceutical companies to 
encourage provision of affordable drugs;!
!
Encourages pharmaceutical companies manufacturing generic brand drugs and countries in positions capable of offering 
foreign aid to cooperate with countries with dominant black market drug distribution.!


