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4.1.2. Number of experts in the Working Groups
4.1.2.1. Informal Working Groups, Expert Working Groups, Implementation Working Groups

In the event a Member elects not to appoint an expert or is not eligible to do so in line with the
applicable procedures, the “unused position” is not transferable to another Member unless in exceptional
situations where such a transfer is considered justified by the Management Committee and subject to its
explicit approval.

Furthermore, Founding Industry Members, Industry Members, Industry Standing Observer and
Industry Observers of ICH, may collectively as a group nominate up to 3 additional experts, by coordinating
amongst themselves the nomination from a pool of designated industry experts. For further information,
see section 1.5.1.2 of the SOP of the Working Groups. In this coordination, efforts should be made to identify
the best possible experts across concerned industry sectors while at the same time make efforts to have
experts from regions outside of the 3 Founding Members to achieve appropriate diversity in representation
of industry perspectives. Industry as a group should provide information in writing to the MC by the deadline
for expressions of interest (see Assembly ROP section 4.1.1), outlining which (eligible) industry
Member/Observers were approached, including any who declined the possibility to have their expert in that
Working Group through this process. The additional experts that would be appointed in this process would
subsequently report to the appropriate ICH Founding Industry Member / Industry Member / Industry
Standing Observer for their respective industry sector(s). If Industry collectively as a group cannot reach an
agreement on which expert(s) to appoint, the additional industry expert position(s) would remain unfilled.
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