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WHO reform 

Initially, the reform agenda focused on financing and better aligning of Organization’s 
objectives and resources. It has now evolved into a Member States-driven process to address 
more fundamental questions about WHO’s priorities, its governance and management to make 
the Organization more effective, efficient and accountable. 

A consolidated paper, including background papers with proposals under each main 
section was submitted to the Sixty-fifth World Health Assembly for in-depth discussions. The 
paper covered five prioritization criteria agreed upon by Member States at the Meeting on 
Programme and Priority Setting held in Geneva in February 2012, when categories (work 
areas) were also identified for development of 12th General Programme of Work (GPW) and 
Programme Budget (PB) 2014–2015.  

Under each of the three main areas of reform: programme and priority setting; 
governance; and managerial reforms, it summarized progress of work in terms of 
implementation and identified – within each of the main sections – where further guidance or 
decisions by the World Health Assembly were needed.  

Six “categories” have been identified based on which the 12th GPW and Programme 
Budget 2014-2015 are being developed. The 12th GPW will set out how the reform agenda 
will influence WHO’s programmes. 

Several decisions on reforms on governance and managerial processes of the 
Organization have been taken to maximize the alignment and coordination of global and 
regional governing bodies, and making managerial processes more effective and efficient. 

The High-Level Preparatory (HLP) Meeting reviewed the working paper and made the 
following recommendations: 

Action by Member States 

(1) To participate effectively in discussions pertaining to reform and to provide timely 
inputs to WHO on the reform process. 



Actions by WHO-SEARO 

(1) To continue to provide opportunities for Member States to contribute effectively to 
the WHO reform process.  

(2) To improve the focus of its programmes at country and regional level by using 
prioritization criteria listed in the GPW framework document.  

(3) To share with the Regional Committee an overview of timelines for implementation 
of the reform agenda. 

The working paper and the HLP recommendations are submitted to the Sixty-fifth Session 
of the Regional Committee for its consideration. 
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Background 

1. The reform agenda began with the focus on financing and better aligning of Organization’s 
objectives and resources. Now it has evolved into a Member States-driven process to address 
more fundamental questions about WHO’s priorities, its governance and management to make 
the Organization more effective, efficient and accountable. Extensive discussions on reforms 
have taken place at different forums including global and regional governing body meetings.  

2. A consolidated paper, including background papers with proposals under each main 
section was submitted to the Sixty-fifth World Health Assembly for in-depth discussions. The 
paper covered five prioritization criteria agreed upon by Member States at the Meeting on 
Programme and Priority Setting held in Geneva in February 2012, when categories (work areas) 
were identified for development of the 12th GPW and PB 2014-2015. Under each of the three 
main areas of reform, namely programme and priority setting; governance; and managerial 
reforms, it summarized the progress of work in terms of implementation and identified – within 
each of the main sections – where further guidance or decisions by the World Health Assembly 
were needed.  

Programmes and priority setting 

3. Against the backdrop of fast evolving challenges and opportunities, WHO envisages a 
world where gaps in health outcomes are narrowed; access to universal health care is expanded; 
and countries have resilient health systems, based on primary health care, enabling them to 
meet the expectations and needs of their people, achieve internationally-agreed health goals, 
control noncommunicable diseases and cope with disease outbreaks and natural disasters. 

4. WHO identified five criteria for priority setting during a global consultation held in Geneva 
in February 2012. These are: current health situation; needs of individual countries; 
internationally-agreed instruments; existence of evidence-based, cost-effective interventions; 
and comparative advantage of WHO. Further, the meeting identified five “categories” under 
which the next GPW and the PB 2014-2015 will be developed. These are: 

(1) Communicable diseases; 

(2) Noncommunicable diseases; 

(3) Promoting health through the life-course; 

(4) Health systems; and 

(5) Preparedness, surveillance and response. 

5. A sixth category of work will be added on “WHO’s corporate services”. 

6. The Sixty-fifth World Health Assembly endorsed that these six areas will form the basis for 
the development of the 12th General Programme of Work (GPW), which will set out how the 
reform agenda will influence WHO’s programmes. It thus embodies the technical element of the 
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reform agenda and demonstrates that agreed criteria have been used to identify priorities; how 
high-level goals have been set; and how WHO’s core functions, comparative advantage and 
organizational position have been used to focus the work of the Organization. An outline of the 
draft General Programme of Work presented to the Sixty-fifth World Health Assembly in 
schematic form is provided in Annex 1. 

Governance 

7. The section on governance consolidates proposals under four main headings: strengthening 
oversight; more rational scheduling and alignment of governance processes; more strategic 
decision-making by governing bodies; and more effective engagement with other stakeholders. 

8. The Organization is unique to have a governance mechanism that allows the Organization 
to ensure a strong regional presence, politically as well as technically. The regional committees 
would provide an opportunity for Member States to flag issues and challenges of regional 
specificity and importance, and this has been much appreciated by Member States.  

9. The proposal submitted to the 130th session of the Executive Board focused on further 
strengthening WHO’s governance while aligning processes and timelines of regional and global 
governing bodies. It endorsed that governance needed to be a fully inclusive process, respecting 
the principle of multilateralism.  

10. The Sixth-fifth World Health Assembly has agreed to maintain the present schedule of the 
governing bodies’ meetings and to endorse the following proposals for enhancing the alignment 
between the regional committees and the Executive Board: 

(a) that regional committees be asked to comment and provide input to all global 
strategies, policies and legal instruments such as conventions, regulations and codes; 

(b) that the Health Assembly refer specific items to the regional committees in order to 
benefit from diverse regional perspectives; 

(c) that regional committees adapt and implement global strategies as appropriate; 

(d) that chairpersons of the regional committees routinely submit a summary report of the 
committees’ deliberations to the Executive Board. 

Managerial reforms 

11. The management chapter has been reorganized to reflect the fact that stronger technical, 
normative and policy support for all Member States is the key outcome of reform. 

12. In terms of managerial reforms, significant work has taken place under the following five 
main areas: clear delineation of Organizational roles and responsibilities and staffing that 
matches needs at all levels; financing and resource allocation that supports agreed priorities; 
greater accountability, the capacity to identify and effectively manage risk, and policies to guide 
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ethics and transparency; a culture of evaluation; and the capacity to communicate clearly 
WHO's contribution and achievements.  

(1) Organizational effectiveness, alignment and efficiency  

13. Four specific areas have been proposed for improvement of Organizational strengthening: 
strengthened support to countries and the work of country offices; alignment of headquarters 
and regional offices with clearer definition of roles, responsibilities and relationships between 
each level of the Organization; strategic relocation of some programmes and operations; and 
improvement of knowledge management. 

14. Reform will ensure that headquarters, regional and country offices work more effectively 
and closely together with defined roles and responsibilities.  

15. Country offices will be given greater delegation of authority to carry out their main 
functions, namely strengthen national capacities; act as provider/broker of policy advice and 
technical expertise; catalyse and convene partners; facilitate the country’s contribution to 
regional and global health; and lead the international response to public health emergencies. 

(2) Financing of the Organization  

16. WHO reform seeks to ensure a better match between the objectives agreed by Member 
States and the resources available to finance them. Discussions at the 130th session of the 
Executive Board in addition to consultation with Member States and further reflection within the 
Secretariat, several related steps are needed in order to optimize a new approach to conducting 
an effective financing dialogue: 

(a) accurate prediction of potential income for the biennium; 

(b) agreement on priorities, and within priorities more detailed outputs;, 

(c) a financing dialogue with state and non-state donors that is open to scrutiny by all 
Member States; 

(d) the framework for priority setting based on agreed categories. 

17. The underlying aim of the financing dialogue, led by the Programme, Budget and 
Administration Committee of the Executive Board (PBAC), is to link the responsibility for 
agreeing upon the budget with responsibility for ensuring that it is properly financed and that the 
priorities set by governing bodies are respected. 

18. The timing of the dialogue in relation to the cycle of governing body meetings starts 
following the meeting of the PBAC and the session of the Board with the aim of having the 
budget more or less fully funded by the time that the World Health Assembly takes place. A 
cycle starting with the regional committees in January, the PBAC and Board in May and the 
Health Assembly late in the year would allow more time for the funding dialogue to take place 
between the Board and the Health Assembly. Recognizing the logistical constraints, it is equally 
possible that the financing dialogue can be adapted to the current annual cycle. 
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19. A three-phase mechanism has been proposed with increasing the predictability of WHO's 
funding for 2014-2015 onwards. The three phases being proposed are: (i) priority setting; 
(ii) financing - bringing together all WHO's state and non-state financiers in a joint pledging 
process; and (iii) enhanced monitoring and reporting.  

20. The phase on “priority setting” will commence once the criteria for priority setting is fed 
into the development of the GPW.  

21. The financing phase has three components: (i) a dialogue with donors following the 
finalization of the PB; (ii) a pledging conference; and (iii) follow-up resource mobilization. The 
dialogue with donors will be open to all Member States irrespective of whether or not the 
donors are providers of voluntary funds. 

22. The monitoring and reporting phase will commence in January 2014. 

(3) Human resources policies and management  

23. The areas expected to be addressed under human resources (HR) include: a revised 
workforce model to address the mismatch between financing and sustainable staffing; 
recruitment and selection; performance management processes; a framework for mobility and 
rotation; and staff development and learning. 

24. A new workforce model is being proposed to distinguish long-term functions for which 
predictable funding is required from specific time-bound projects or programmes. Emphasis is 
placed on HR planning integrated into the planning and budgeting process to ensure that staffing 
structures are in line with planned results. 

25. The recruitment and selection processes will be streamlined by creating more generic and 
standard post descriptions to increase consistency, reduce position classification time, facilitate 
mobility and rotation of staff and increase the speed at which hiring takes place. 

26. The Secretariat will improve performance management processes to underpin a high-
performing culture, based on excellence and accountability, and to ensure adequate staff 
development and learning opportunities across the Organization.  

(4) Results-based planning, management and accountability  

27. The proposals address five areas for strengthening the current results-based management 
system: a clear results chain; a realistic budget; revised timeframes for planning and 
implementation; country-driven planning; and a new resource allocation mechanism. 

28. A new results chain, based on commonly agreed terminology, with a standard set of 
indicators will form the basis for monitoring and evaluation of impact, outcomes and outputs. 
The proposed results chain would better align with the planning terminology of most Member 
States.  
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29. WHO’s budget would be based more on realistic assumptions of projected costing of 
outputs, income and expenditures, and will be less aspirational. The Programme Budget will be 
based on accurate costing of outputs, expenditures and income.  

30. Biennial programme budgets and operational plans will be maintained.  

31. A revised planning process is proposed to ensure that country health needs drive intense 
planning, with greater coherence among plans at all three levels of the Organization. 

(5) Strategic communications 

32. WHO will build and deploy its communication capacity through improved coordination 
across the Organization, emphasizing efficiencies in the way communication functions are 
delivered. 

33. Effective and cost-efficient platforms will be developed for communications, enabling staff 
and partners to communicate success stories that describe the impact of WHO’s work, use 
champions and spokespersons effectively, use social media wisely, be proactive in reaching out 
to and educating the media, invest in technology for broadcast and web-based media outreach, 
and ensure that more multilingual communication materials reach a broader audience in 
Member States. 

34. A regular system of measuring public and stakeholder perception and needs will provide 
important input into the development and periodic review of a comprehensive Organization-
wide communication strategy. Reputational risks will be managed more vigorously through a 
strengthened communication surveillance system for early warning, proactive response, and joint 
work with United Nations and other partners on shared concerns.  

35. While noting the progress made in relation to strengthening technical and policy support to 
all Member States, the Sixty-fifth World Health Assembly has requested the Director-General to 
report, through the Executive Board at its 132nd session, to the Sixty-sixth World Health 
Assembly, on progress in the implementation of WHO reform.  

Conclusion 

36. In conclusion, the discussions around WHO reforms are still not conclusive. The 
Organization will continue to provide further opportunities for Member States to get involved in 
the process by providing their valuable inputs. While the reform process is still being shaped, it is 
evident that its implementation has already been initiated. Steps taken in 2011 to adopt a 
realistic Programme Budget for 2012-2013 was one of the key steps taken by the Organization 
to be in line with the reforms. WHO-SEARO will further intensify the focus of WHO’s 
collaborative programme at country and regional levels through adoption of the prioritization 
criteria, aligning the Programme Budget with national and regional health challenges, and 
making the operations of WHO country and regional offices more efficient and effective and 
ensuring compliance with Organization’s policies, rules and regulations. 
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TWELFTH GENERAL PROGRAMME OF WORK 2014–2019 - DRAFT STRATEGIC OVERVIEW
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• HIV/AIDS; tuberculosis; malaria
• Neglected tropical diseases 

(including vector‐borne diseases)
• Vaccine‐preventable diseases 

        • Internationally agreed
            instruments
        • WHO's comparative
            advantage

• Current health situation
        • Existence of evidence‐based, 

cost‐effective interventions
       • Needs of countries for WHO 

support

Universal health coverage

Improved healthy 
life expectancy

Principles, values and fundamental approaches WHO's core functions Criteria for priority‐setting

DECREASE RISK FACTORS

INCREASE ACCESS + COVERAGE

DECREASE MORTALITY & MORBIDITY

ELIMINATION / ERADICATION OF DISEASES

STRENGTHEN HEALTH SYSTEMS

BUILD RESILIENT SOCIETIES

Annex 1 


