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Young Leaders for Health Conference 2019 
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1. Introductory Remarks 
Welcome to the YLH Conference 2019. We have prepared this Participant Handbook to assist you in 
preparation for this amazing learning opportunity in global health diplomacy. In conjunction with our Event 
Guide, this Handbook will provide you with an overview of the general rules, proceedings, how to speak, 
engage and debate in this conference and will include other important facts. We STRONGLY advise you 
to review and closely pay attention to the information.  

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 and other events that utilise parliamentary debating styles.  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. Research  
In this handbook, you will find information and resources that will be essential for your participation in 
debate: Please refer to the sub-themes section in the event guide. However, you are expected to 
supplement with your own research on the delegation-Member-state/Non-state actor you will be 
representing as we have merely provided you with general background information. You should also 
be prepared that Media delegates may probe on your country’s or organisation’s position. 

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 best 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 Non-state actor representative’s values, then proposing a viable solution. 

3. Alliances  
Forming alliances is an ideal way to ensure that the context of your country’s policy or Non-state actor 
representative’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 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 your working paper 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. 
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2. General Information 

► Decorum and Respect 
The YLH Conference 2019 is welcoming 
participants from all 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 the YLH 
Conference 2019 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 
expect all participants to respect the 
environment and follow conference rules and 
procedures as outlined by the YLH Conference 
2019 Organising Committee (OC), the chairs, 
staff and security at the event. Participants are 
free to raise any concerns and make complaints 
if any issues arise to the YLH Conference OC. 
 
► 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 mobile 
phones for any activity other than conference 
participated is prohibited within regional blocs 
and plenary. We expect you to adhere to this rule 
in order to maximise participation during this 
event. 
Note: Come with your chargers and connecting 
cables. International delegates may require an 
adapter for German sockets to connect to power 
sources. In Germany, the power plugs and 
sockets are of type F. The standard voltage is 
230 V and the standard frequency is 50 Hz. 
 
► Dress Code 

The Dress Code of the YLH Conference 2019 is 
business casual. 

► Catering 
Throughout the event, coffee and lunch would be 
provided. All catering will be provided on site at 
the venue. Food and refreshments will be 
provided following the opening ceremony at our 
social and networking event. Should you want to 
explore other food options in Berlin, please refer 
to our event guide for locations for breakfast 
options and other restaurants.  
 
► Social Media 
During this event, we will be using the following 
social media platforms: Facebook, Twitter, 
Instagram. Participants are encouraged to follow 
our social accounts (please see below), use the 
event’s hashtags #YLHConference2019, 
#HealthWorkforce and #YLH and do not forget 
to give us a shout out on social media. 

We encourage all participants to establish and 
become familiar with a Twitter account before 
attending the YLH Conference 2019. Twitter is a 
vital source for delegate communication and 
conference updates, including regional blocs 
and plenary proceedings, announcement of 
alliances, media press releases and interviews 
and is a vital resource for connecting with 
international organisations beyond the YLH 
Conference 2019.  Please feel free to add and 
quote the YLH Conference 2019 organisers, 
speakers and delegates on Twitter (unless told 
otherwise). These handles will be shared during 
the conference  
 
►Access 

Delegates requiring any additional support, 
accessibility requests or assistance should not 
hesitate to contact the YLH Conference 2019  
OC, prior to the conference at:  
conference@youngleadersforhealth.org  
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3. General Information: Simulation of the World Health Assembly 

The World Health Organization (WHO) is the 
specialized agency of the United Nations that is 
concerned with international public health. The 
World Health Assembly (WHA) is its legislative 
and supreme decision-making body. Based in 
Geneva, it meets yearly in May. It appoints the 
Director-General every five years and votes on 
matters of policy and finance of WHO. 
 
At the Young Leaders for Health Conference 
2019, every participant will be part of a 
simulation of a meeting of the WHA. You will 
come prepared to slip into the clothes of a 
representative from a certain country, NSA or 
media. You will debate, discuss, and write 
motions to be passed by the WHA. In order to 
keep the debate running smoothly and learn 
about global diplomacy, the WHA will be 
conducted according to the correct UN 
procedure.  
 

As a delegate, you will be able to get an 
impression of the different preferences 
concerning global health as well as the 
negotiations going on between member states.  
You will get the chance to shape the future of 
global health, to set new goals and to get an 
extensive insight into financial policies and the 
creation of a budget. This makes the YLH 
Conference 2019 political. In pursuing their 
roles, participants will engage in conflicting 
discussions, be involved in back-room dealing, 
coerce and compromise. 
 
The goal of the simulation is to give participants 
the chance to learn about global health policy. 
Delegates will develop their leadership and 
organizational skills. They will be exposed to the 
politics that shape global decision-making gain 
perspective on the views, interests and 
challenges other countries face. 
  

 
3.1. Conference Roles  
 

WHO Member State Representatives 
You are a diplomat representing the government. Your goal is to pursue your country’s 
(or better said government’s) interests. You will present in opening statement in the 
plenary, write resolution drafts in self-organized drafting groups, debate in the 
assembly and push for the policy your country needs. 

       
 

Non-state actor (NSA) Representatives 
Non-state actors (NSAs) possess observer status. Representatives are allowed to 
speak when invited to do so by the dais, but not to vote during the formal debate. 
 

 
Media Representative       
As an independent journalist, you will be writing policy briefs, initiate twitter campaigns 
and advocate for the positions of your organization in order to influence countries and 
drafting groups to include your proposals into resolutions. 
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3.2. Pre-Conference Preparation: Position Papers (see Appendix D). 
 
A position paper provides context for your country’s policy or Non-state actor representative’s values. It 
serves as a reminder for individual participants of their views regarding topics of discussion throughout 
the YLH Conference 2019 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.   
 
Key specifications for Position Paper submissions include:  

• Must be typed and not exceed two pages  
• Utilise Arial, Helvetica or Calibri font, with font size between 10 and 12 pt  
• One-inch standard margins 
• Include participant name, role, region/organization, and Twitter handle on the first page 
• Must be submitted as a pdf file to conference@youngleadersforhealth.org  

 
Position Papers/Press Briefings Submission Deadline: August 11th, 2019 at 11:59 pm CET 
 
         Member State Representatives: Position Papers 

Member states should discuss the country’s current policies and possible challenges and solutions that 
their country face in relation to the themes. During the first regional bloc, each member state will share 
information about their country by summarizing their position paper before debate begins.  This process 
aids other delegates in seeing points of overlap and opposition and allows for other member states to 
read papers beforehand and figure out what alliances they would like to form before the conference, which 
is vital for the preparation of Working Papers.   

Additionally, please consider the following suggestions to assist in writing your position paper: 
1. 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: resources 
2. Begin with a brief statement that summarizes your country’s overall standpoint/attitude toward the  
    simulation topic.   
3. Provide a summary of the history and context of the simulation topic in your country and a description  
    of your country’s socioeconomic identity, including details such as: notable events (brain drain, health  
    workforce shortage, etc) as well as political and cultural factors that complicate solutions. 
4. 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.  
5. Explain past initiatives taken by your country to tackle the issue, including any legislations, resolutions,  
    treaties, amendments, etc. that have been successfully passed.  
6. Propose possible solutions and steps your country is willing to take in order to address these issues,   
    and how these steps will foster long-term international cooperation.   

 



 
 
                          

  5 
   
 

Young Leaders for Health Conference 2019 
Participant Handbook  

        Non-state Actor Representatives (NGOs & Industry): Position Papers 

For NGOs: Consider visiting your respective Non-state Actor website and stay updated on their current 
missions. Your position paper should summarize your 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.   

For Industry (companies):  know which global health aid and research projects your 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.  
 
 
            Media Representatives: Press Briefing 

Media representatives are expected to prepare a press briefing/press statement. This statement will 
highlight how your media company plans to cover the events at YLH Conference, 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 the simulation? 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 
Industry companies that originate from their country?    
 

How to prepare a Position Paper? Useful Links  
Advice on preparing a Position Paper can be found on the 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 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/   
 

 
   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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3.3. Simulation Sessions  

The Simulation of the World Health Assembly has three formats: Sessions in regional blocs, non-state 
actors’ media hour & press conference and the general plenary.  
 
a) Sessions of the Regional Blocs  
 

A regional bloc is comprised of WHO Member State Representatives (delegates) 
from a specific region. There are five regional blocs at the WHA Simulation: 
African Region (AFRO), Region of the Americas (AMRO), European Region 
(EURO), Eastern Mediterranean Region (EMRO) as well as the combined 
Western Pacific Region (WPRO) and South-East Asia Region (SEARO).   
During Regional Blocs, WHO Member State Representatives will briefly 
summarise their Position Papers before debate begins. This aid 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. Adapted from SheffWHO 

ONLY non-state actors and media 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.  
 
 

 
 
 
 
  

	

	

	

	

	

	

	

	
	

 
◆AMRO ◆EURO ◆AFRO ◆EMRO ◆WPRO ◆SEARO 
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b) Non-State Actor’s Media Hour & Press Conference   
I. After rotating through regional blocs, the Non-State Actors’ Media Hour 
provides an opportunity for NGOs and Industry to expand on their organisation’s 
mission statement, values and objectives for the WHO Simulation. They will field 
questions from Media. 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 the Member States to obtain their stamps of approval in 
regional bloc proceedings.  
 
II. The press conference will be hosted by the Media Team, providing an 
overview of the simulation activities. Representatives of Member states, NGOs 
and Industries 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. 

c) World Health Assembly Plenary  
Plenary session is comprised of all delegates (committee) attending the YLH 
Conference 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 
Resolution Papers.  

In order for a Working Paper to be submitted to the Dais for 
acceptance/presentation and ultimately become a Draft Resolution, it must have 
the following:  

• min. 2 / max 3 Sponsors (Member States who led the 
creation of the paper, agree with the paper in its entirety 
and are responsible for presenting the paper/answering 
questions) 

• min. 1/5 Signatories (Member States who might not 
necessarily have participated in the drafting of the paper or 
agree with its content, but wish to have it brought up for 
discussion) – either 1/5 of Member States from each 
Regional Bloc, if the paper is the work of 1 bloc 
OR 1/5 of Member States from the Committee, if the paper 
is the work of more than 1 bloc 

• ¼ of all NSAs Seals of Approval 

It is then voted upon and if passed, automatically becomes a Draft Resolution and is sent to plenary. 
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For all Plenary Sessions, the task will be for the Committee to go through the entirety of each Draft 
Resolution with a view to making compromises such that the Assembly can adopt it by a simple majority 
vote in the end; this happens through deliberation and by making amendments.  
The Final resolution adopted by the Assembly is considered the end product of the simulation. At the end 
of the plenary, delegates will be presented with their certificate of attendance for participating in the YLH 
Conference 2019. 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. Adapted from: LonWHO  
 
 
3.4. Rights of Member State, Non-State Actor and Media Representatives 
Each of the positions that you can assume at the simulation of the World Health Assembly has different 
rights and duties.  
 
         Member State Representatives 

This category of delegates is 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. They 
are also expected to engage with the Non-State Actors as the need their stamp of approval to get their 
draft resolutions to the plenary.  
 
           Non-state Actor Representatives (NGOs & Industry) 

Non-State Actors include NGOs and Industry representatives 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 

Media Representatives are expected to engage Member States and other Non-State Actors to shape 
stories and commentary around the WHO 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 session 
proceedings. You will also play a key role in Non-State Actors hour and Press Conference
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4. The Dais of the World Health Assembly  
The Dais consists of the chair, vice-chair, and secretary. Together they oversee the procedures and 
debates. They ensure the implementation of the rules of procedure and the flow of debate, thereby 
facilitating fruitful discussions and working towards a draft resolution. The Dais has ultimate control over 
committees and as a result, delegates are expected to comply with their rulings. Disputes over a Dais 
decision can be raised in a Point of Order or through a diplomatic note but should be avoided unless 
absolutely necessary.   

► Chair   
The chair declares the opening and closing of each Plenary Session. The Chair has control over 
plenary proceedings during the conference and will moderate the discussion, announce decisions, 
rule on any points or motions, and enforce the rules. The Chair can temporarily transfer his or her 
duties to any other member of the Dais. Procedural matters are subject to the discretion of the Chair. 
The Chair may take any action that is not covered in the Rules of Procedure in order to facilitate the 
flow of debate.   

► Vice Chair   
The vice-chair assists the Chair with procedural matters during the course of the committee sessions. 
The Vice Chair also helps delegates write working papers, edits them for format and approves their 
content; the Vice-Chair may suggest to delegates that they alter or combine their working papers in 
order to make them more appropriate to the topic at hand. The Vice-Chair must approve all working 
papers before they can become Draft Resolutions.   

► Secretary:(WHA-Plenary)  
The secretary is in charge of the conference protocol, the time management, handles notes, and 
coordinates the administrative aspects of the plenary proceedings. 

 
5. Rules of Procedure (RoP) 
 
Rules of procedure help to maintain order and enable debate to flow efficiently. We understand that 
delegates attending YLH conference 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 the WHO Simulation. There will be many opportunities to get support in how to engage in 
this simulation throughout the WHO Simulation from your training sessions to engaging with our 
conference Chairs. You will be a global health diplomacy pro by the end of the YLH Conference!  
 
Please note that English is the official working language of this conference and will be used during all 
session. 
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►Delegates 
 
A Delegate’s placard states their role within the simulation and will be used for voting throughout both 
Regional Blocks and Plenary sessions. You should also use this placard to indicate when you wish to join 
a Speaker’s List or raise the attention of the Dais.  
 
Please, ALWAYS carry your placard, as it identifies your delegate role and is utilised to facilitate your 
participation (voting) throughout the simulation exercise.  
 
Show respect for other delegates at all times, by remaining quiet and in your allocated seat during formal 
sessions unless you have been invited to speak during moderated caucus. If you are in unmoderated 
caucus you are free to move around the room and speak freely.  
 
Whilst we ask you to remain in your respective roles, please remember that this is a simulation, and any 
objection to another delegate should be stated with regard to their policy, not on a personal level.  
 
Session Procedures 
 
► 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 upon arrival. 
 
►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 
 
►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. 
 
►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 recognized by the Chair and added to the 
list. Delegates may address the Chair as ‘Honourable Chair’ or ‘Mr / Madam Chair’. 
 
The speaker’s list is then closed. If delegates wish to be added to the Speaker’s List after this point, they 
must send a note to the Dais, which may or may not be accepted, depending on time remaining. 
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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. Adapted from: SheffWHO. 
 
Caucus – Moderated or Unmoderated  
 
Moderated caucuses (“Mod”) allow delegates to thoroughly unpack a topic of discussion without the 
formality of a pre-assigned speaker’s list. These are useful for clarifying delegate positions and  
 
generating stimulating discussion. Delegates raise their placard to indicate that they wish to speak and 
must wait for the invitation to do so by the Chair, without interrupting others.  
 
A motion is required to enter moderated caucus. The delegate proposing the motion must state the length 
of caucus time and total speaking time as well as clarify a specific purpose for the caucus. 
 
Example of motion: “The delegate of Canada moves for a 10-minute moderated caucus with a 1-minute 
speaking time, for the purpose of [specific topic - i.e. addressing the topic of brain drain of the health 
workforce in Low Middle Income Countries - LMICs].” 
 
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 be 
returned to and a new Speaker’s List will be called for. 
 
Unmoderated caucuses (“Unmod”) allow delegates to leave their seat, form groups and support 
informal discussions, without allocated time for speakers. These 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.  
 
A motion is required to enter unmoderated caucus. The delegate proposing the motion must state the 
length of caucus time but does not need to clarify a specific purpose for the caucus. 
 
Example of motion: “The delegate of Brazil moves for a 20-minute unmoderated caucus.” 
 
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 revert to the 
Speaker’s list. 
 
Points and Motions 
 
► Points 
During discussion of any matter, delegate can 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 or not 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. 
 
►Other Motions 
As has been demonstrated in the previous section on moderated & unmoderated caucuses, motions are 
essential to progress a Regional Block through each type of caucus. 
Motions may also be used to bring a session to voting or to end a Regional Block. Typically, the Speaker’s 
List will have been exhausted before a Regional Block closes. 
 
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: The 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) Less than 15 minutes remain in final last committee session of the day 
 
Motion for closure of debate: The motion to close 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.  
 
►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: 
Point of Personal Privilege 
Point of Order 
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 
 
►Addressing the Committee 
Once a delegate has obtained permission to speak from the Chair and has completed their remarks, they 
may consider the actions:  
 
►Yields 
A delegate may yield their remaining speaking time, if unused:  
 
To the Chair: Returns the floor to the Chair, discarding any remaining speaking time. This is the default 
yield and will be assumed if a delegate does not specify how they wish to yield their time.  
  
To another delegate: Allows another delegate (selected by the proposing delegate) to use the remaining 
time to further make a speech.  
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To comments: Allows 1-2 delegates (selected by the Dais) to make 30-second comments on the speech 
just made. 
 
To questions: Allows 1-2 delegates (selected by the Dais) to ask a direct question and the delegate in 
question will typically be 30 seconds to respond to the questions.  
 
►Right of Reply 
At any point, should a delegate feel personally insulted by the speech or comments made by another 
delegate's comments, they may ask for a Right of Reply from the Chair.  
 
Right of Reply is also granted if during a delegate's speech they mention another nation's delegate, this 
delegate may also request a right of reply. If deemed relevant by the Chair, the delegate who initiated the 
right of reply may respond to the perceived offensive speech.  
 
The discretion of the Chair in granting or refusing a right of reply is not appealable. 
 
►Written Notes 
 
Once Regional Blocks and moderated caucus, delegates may neither talk informally between themselves 
nor leave the room to visit other Regions. However, delegates can communicate with written notes. 
 
These notes will be coordinated by Pages (OC members), who have freedom of movement between the 
Regional Blocks. These notes may also be passed to all Media and Non-State Actors. 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 the opportunity to collect it. You must ensure the note 
is folded, with the sender and recipient clearly labelled (in terms of their role) on the front.   
 
Articles (Documents) Used in Sessions 
 
►Working Paper 
 
This 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. 
 
►Directives 
 
In the instance where a Regional Bloc is confronted with a Crisis situation, delegates within the committee 
may issue a directive, which encompasses a short statement suggesting actions delegates can assume 
to mediate the crisis situation.  
 
Directives are submitted to the Chair and must be accompanied with a minimum of two sponsors and 
20% of the committee members in that regional bloc. Similar to a draft resolution, Signatories neither 
agree nor disagree with the directive but rather, are interested in having the directive debated between 
delegates.  
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Unlike Resolutions, directives do not require perambulatory clauses but should include operative clauses 
that outline points of action. Voting on directives occurs during the plenary, in a format similar to the voting 
on draft resolutions.  
 
►Draft Resolutions 
 
Draft resolutions are working papers structured in proper resolution format (see Appendix C). All Working 
Papers and Draft Resolutions must be sent to the Chair by the last hour of the last regional Bloc for 
approval to proceed into the Plenary.  
 
In order for a Working Paper to be submitted to the Dais for acceptance/presentation and ultimately 
become a Draft Resolution, it must have the following:  

- min. 2/max 3 Sponsors  
- min. 1/5 Signatories (either 1/5 of Member States from each Regional Bloc, if the paper is the 

work of 1 bloc, OR 1/5 of Member States from the Committee, if the paper is the work of more 
than 1 bloc) 

- ¼ of all NGO and Industry Seals of Approval 
 

Sponsors: Sponsors of a Draft Resolution consist of Member States who have authored the document, 
agree with it in its entirety and who will present (if accepted as a Draft Resolution) and answering 
questions in plenary. Sponsors are obligated to vote in favour of their Draft Resolution during the Plenary, 
unless an unfriendly amendment is passed. 
 
Signatories: Signatories on a Draft Resolution are Member States that may not necessarily have 
contributed to the writing of the resolution neither support nor oppose the draft resolution, but rather, are 
simply in favour of having a discussion by the committee on this particular draft resolution. Signatories 
cannot be removed once they have added their names to a draft resolution.  
 
Seals of Approval: Delegates may seek stamps of approval from Non-State Actors to demonstrate the 
feasibility of their Resolution. Seals of Approval from NGO representatives contribute to a Transparency 
and Accountability Index Score and those from Industry representatives contribute to a Public-Private 
Feasibility Scale. 
 
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 preambulatory 
clauses and can be amended, so they constitute the vast majority of any resolution and will occupy most 
of the Committee’s debate time. 
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During the course of the Plenary Session, delegates may also propose amendments to Draft Resolutions 
that have been presented. Once the dais approves the formatting, and the document has been distributed, 
the Chair will recognize a motion to introduce the Draft Resolution, described below. 
 
Introducing Draft Resolutions 
 
Once the Chair has approved a draft resolution, a delegate may raise a motion to introduce the Draft 
Resolution. The motion is automatically approved and does not require a vote.  
 
The content of the introduction shall be limited to summarize the operative clauses of the draft resolution. 
After the draft resolution is introduced, the Chair will move into a five-minute Question-and-Answer 
session. 
 
►Question and Answer Period 
 
The Q&A period is when delegates question the sponsors about the draft resolution’s content. Questions 
asked must specifically pertain to the substantive matters raised in the draft resolution. Time used to ask 
questions will not be deducted from the 5 minutes. Additional questions and comments regarding the 
resolution are encouraged to be raised through the speakers list or through moderated caucus. 
 
►Amendments 
 
Draft Resolutions are modified through amendments. An amendment is a written statement that adds, 
deletes, or revises an operative clause in a draft resolution. The amendment process is used strengthen 
the consensus on a resolution.  
 
There are three types of amendments:  
 

- Non-substantive amendments are typographical errors in the format of the resolution, and 
these changes are included in the resolution without a vote.  

- Unfriendly amendment is not approved by all sponsors of the draft resolution and as such is put 
to debate. An unfriendly amendment must be approved by an Academic Director and requires 
20% of committee members as signatories before brought to debate. The chair recognizes two 
speakers in favour, and two speakers opposed to the unfriendly amendment while giving each 
speaker 60 seconds to justify their position to the committee. The amendment requires a simple 
majority from the committee to pass.  

- Friendly amendments are ones in which all sponsors to the draft resolution agree, and 
consequently, does not require a vote for its inclusion or exclusion. Friendly amendments are 
automatically included in the resolution. 
 

►Voting 
 
Voting commences once either the Speaker's List has been exhausted or a delegate motions to vote on 
a resolution.  
 
A simple majority (50+1%) by the Committee in favour of beginning to vote is needed. Decisions on Draft 
Resolutions and unfriendly amendments require a simple majority in favour. 
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All Member State Representatives present during the time of roll call at the start of a session are granted 
voting rights with one vote (either Yes, No or Abstain); however, they may NOT abstain on procedural 
motions. Non-State Actors and UN Agencies do not have voting rights. 
 
Once the Chair announces the voting of a draft resolution, no delegate can enter or leave the room. 
Delegates are not permitted to communicate with each other during voting time, nor can they use a Point 
of Parliamentary Inquiry, Point of Privilege or a Point of Order to interrupt voting. 
 
Delegates may vote in favour of or against a proposal or may abstain from voting. The committee shall 
normally vote by show of placards, but any delegate may request a roll-call vote on substantive matters. 
 
If a vote does not yield a simple majority, the draft resolution is regarded as rejected. A tie is also 
considered a rejection. 
 
►Censure 
 
Delegates are expected to abide by their country’s foreign policy at all times and remain in character 
throughout the conference. If a delegate feels another delegate has been consistently and seriously 
misrepresenting his/her country in substantive matters and issues, he/she may request the Chair to allow 
censure of this delegate. 
  
If deemed an appropriate request, the Chair will allow two delegates for and two delegates against this 
motion, after which a two-thirds majority is needed for the motion to pass. The penalties of censure are 
divided – in the first censure the delegate in question loses the right to speak and vote for the remainder 
of the session. In the second censure the delegate will be expelled from the committee and will lose all 
speaking and voting rights for the remainder of the conference.  
 
The Director-General MUST be present in the committee room if such a censure is granted. 
Adapted from: LonWHO.  
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Appendix A: Summary of Motions and Points   
 
Motions:  
Motion to recess/adjourn  
Motion to move the question (on the resolution, amendment, preambulatory clauses)  
Motion to divide the house  
Motion to divide the question  
Motion to appeal decision  
Motion to open/close speakers’ list, moderated caucus, unmoderated caucus  
Motion to extend debate/time for amendment/ caucuses  
Motion to reorder the agenda  
Motion to set/change speaking time  
Motion to table the debate/resolution  
Motion to introduce resolution/amendment/working paper  
Motion to censure  
Motion for the verification of quorum  
Motion to withdraw sponsorship (when an unfriendly amendment is passed, a delegate may withdraw 
their sponsorship to a resolution)  
*Note: No motions can interrupt a speaker  
 
Points:  
Point of parliamentary inquiry (may not interrupt a speaker)  
Point of personal privilege (may interrupt a speaker)  
Point of order (may interrupt a speaker)  
Right of reply (may interrupt a speaker) 
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Appendix B:  Guide to Writing a Resolution Paper 
 
At the very start of a Draft Resolution, the norm is to include a preambulatory clause, which sets the 
tone for the paper. Clause format is important, as each clause must be a present participle that is 
followed with a semi-colon at the end of the statement. These clauses are able but are not limited to the 
scope of: 

- Citations of the UN or WHO Charters, along with past resolutions which pertain to the topic at hand 
- Citations of verbal and or written statements by WHO officials 
- Citations of governmental bodies or non-profit bodies providing statements of the issues at hand 
- A statement on the significance of the topic and the impact of the topic to population health 

Examples of pre-ambulatory clauses: 

 
The subsequent section of the Draft Resolution is meant to identify actions or recommendations made 
in a resolution using an operative clause. Each operative clause begins with a verb (called an operative 
phrase) and ends with a semicolon.  
 
Operative clauses should be organized in a logical progression, with each containing a single idea or 
proposal, and should always be numbered. If a clause requires further explanation, bulleted lists set off 
by letters or roman numbers can also be used. After the last operative cause, the resolution ends in a 
period." 
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Examples of operative clauses: 
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Appendix C:  Sample Resolution Paper 
Resolution from the 77th World Health Assembly on Human Resources for Health (as it is). 
 

 
 

 

 

 

SIXTY-SEVENTH WORLD HEALTH ASSEMBLY WHA67.24 

Agenda item 15.8 24 May 2014 

Follow-up of the Recife Political Declaration on 
Human Resources for Health: renewed 

commitments towards universal health coverage  

 
The Sixty-seventh World Health Assembly, 

Having considered the report on the follow-up of the Recife Political Declaration on Human 
Resources for Health: renewed commitments towards universal health coverage, 1 and the 
outcome document of the Third Global Forum on Human Resources for Health (Recife, Brazil, 
10–13 November 2013); 2 

Recognizing the leadership role of WHO in human resources for health, and the mandate given 
in this regard by resolution WHA63.16 on the WHO Global Code of Practice on the International 
Recruitment of Health Personnel, WHA66.23 on transforming health workforce education in support 
of universal health coverage, WHO’s global policy recommendations on increasing access to health 
workers in remote and rural areas through improved retention3 (2010) and WHO’s guidelines on 
transforming and scaling up health professionals’ education and training (2013);4 

Recalling the commitment to attain universal health coverage and the need for an improved 
health workforce to achieve it; 

Reaffirming the importance of the Kampala Declaration and Agenda for Global Action, as well 
as the WHO Global Code of Practice on the International Recruitment of Health Personnel, and 
recognizing the need to renew these commitments and take them forward in light of new 
developments with a view to progressing towards universal health coverage, 

1. ENDORSES the call to action in the Recife Political Declaration on Human Resources for 
Health: renewed commitments towards universal health coverage; 

2. WELCOMES the commitments made by Member States in the Recife Political Declaration on 
Human Resources for Health: renewed commitments towards universal health coverage; 

                                                   
1 Document A67/34. 
2 Document A67/34, Annex. 
3 Increasing access to health workers in remote and rural areas through improved retention: global policy 

recommendations. Geneva: World Health Organization; 2010. 
4 Transforming and scaling up health professionals’ education and training: World Health Organization 

guidelines 2013. Geneva: World Health Organization; 2013. 



 
 
                          

  21 
   
 

Young Leaders for Health Conference 2019 
Participant Handbook  

 
 
 
 
 
 
 
 
 
 
 

WHA67.24 
 
 
 
 

 
 
2 

3. URGES Member States1 to implement, as appropriate, and in accordance with national and 
subnational responsibilities, the commitments made in the Recife Political Declaration on Human 
Resources for Health: renewed commitments towards universal health coverage; 

4. REQUESTS the Director-General: 

(1) to take into consideration the Recife Political Declaration on Human Resources for 
Health: renewed commitments towards universal health coverage in the future work of WHO; 

(2) to develop and submit a new global strategy for human resources for health for 
consideration by the Sixty-ninth World Health Assembly. 

 

Ninth plenary meeting, 24 May 2014 
A67/VR/9 

 

=     =     = 

                                                   
1 And, where applicable, regional economic integration organizations. 
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Appendix D:  A Step-by-Step Guide to Writing a Position Paper 
 

1) Begin with a brief statement that summarizes your country’s overall standpoint/attitude toward the 
conference theme (i.e. health workforce) 
 

2) Provide a summary of the healthcare system of your country with regards the outlined themes: 
- Availability and Performance of Health Workforce  
- Investment in Human Resource for Health. 
- Health Workforce Distribution. 
- Digitization and Automation. 
- Strategies for assessment, monitoring, evaluation and policy implementation. 

  
Some other things to include: the structure of the healthcare system, the role of pharmaceutical 
companies, the roles of NGOs, and how healthcare is organized and distributed). 
 

- Notable events (widespread disease prevalence, etc…)  
Both 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 – consider if healthcare is a major 

priority for your country.  
 

3) Describe the present situation/state of health workforce in your country, including details such as: 
- Information on recent issues surrounding the health workforce 
- The state of the national health care system and the development of health services and 

delivery  
- Governmental transparency and accountability 
- Presence of moderators, such as watchdog NGOs, the WHO or UN 

 
4) Explain past initiatives taken by your country to tackle health workforce issues including any legislations, 

resolutions, treaties, amendments, etc. that have been successfully passed and/or implemented. 
Propose possible solutions and steps your country is willing to take in order to tackle issues facing the 
health workforce, and how these steps will foster long-term international cooperation.  
 
When conducting your research:  
For instance, although the topic of debate may be on health workforce, it is important that you have a 
firm understanding of the fundamental information describing the overall condition of your country. 
Research beyond the realm of the health workforce not only provides a comprehensive understanding 
of your country’s domestic and foreign policies, but also helps in visualizing the interwoven connections 
between corruption and social, political, cultural, or economic factors that greatly impact the efficiency of 
health policies.  
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For some helpful resources, take note of some of these points mentioned below:  
 
Physical geography: 
General topography 
Coastlines  
Climate  
Neighbouring countries  
Natural resources available 
 
Population and Society:  
Ethnic groups  
Languages spoken  
Religious divisions 
Education 
Age structure and population growth  
Life expectancy 
Mortality and birth rates  
 
Government and Politics:  
Current government in power  
Head of State  
Major political parties 
 

Economy:  
GDP (overall, per capita, real growth rate)  
Labour force, unemployment rates  
Major exports/imports  
Major trading partners /shareholders 
 
Healthcare: 
Health expenditures 
Health systems 
Health system services & delivery 
 
International Relations: 
Which countries do you have good relations 
with? 
Which do you have poor relations with? 
What are your general international policies?  
What international organizations are you part 
of? 
What international organizations do you speak 
out against? 
How do you relate to NGO’s and world media? 
 

Research tips:  
Thorough research will help you debate and speak on your country’s policies. It is recommended that 
you put together a research binder.  
A research binder is where you compile all of your relevant research, on the WHO, the theme, and your 
country/NGO/pharmaceutical company/news agency.  

• Best Delegate has good examples and tips for compiling thorough research binders.  
http://bestdelegate.com/mun-research-made-easy-15-things-every-delegate-should-have-in-
their-research-binder/ 

• If you are representing a country, you may find the CIA Factbook is a useful source for basic 
information about your country. https://www.cia.gov/library/publications/the-world-factbook/ 

• The World Health Organization has also compiled basic health profiles for member countries 
that may be helpful. http://www.who.int/countries/en/ 

 
 
 
 
 
 
 
 
 



 
 
                          

  24 
   
 

Young Leaders for Health Conference 2019 
Participant Handbook  

Appendix E :  Sample Position Paper 
Author Credit: Myrto Vlazaki – Japan (Best Position Paper & Best Delegate, LonWHO 2017)
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Author Credit: Mark Khurana – USA (LonWHO 2017) 
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