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Strategic resource allocation 

(Strategic Budget Space Allocation Methodology) 

The High-Level Preparatory (HLP) Meeting held in the Regional Office in New Delhi from 

14 to 17 July 2014 reviewed the documents SEA/RC67/5, SEA/RC67/5 Inf. Doc. 1 and 

SEA/RC67/5 Inf.Doc 2 on Strategic Resource Allocation and recommended that an Inter-

sessional Meeting with Member States on specific agenda items of the Sixty-seventh Sesssion 

of the Regional Committee, including this subject be convened. Accordinlgy, the Inter-

sessional Meeting was organized in New Delhi, from 25 to 27 August 2014 to further 

discuss this subject (now to be read as Strategic Budget Space Allocation methodology) in 

detail.  

The detailed discussion points and recommendations of the Inter-sessional Meeting are 

being submitted to the Sixty-seventh Session of the Regional Committtee for its 

consideration. 
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Introduction 

 Based on the endorsement of the Executive Board at its 134th session, the Director-

General of the World Health Organization established a Working Group on Strategic 

Resource Allocation. The Working Group was established with six members from the 

Programme, Budget and Administration Committee (PBAC) of the Executive Board, and 

was led by the Chairman of the PBAC. Maldives represented the South-East Asia 

Region in the Working Group. 

 The key objectives of the Working Group included providing guidance to the 

Secretariat in developing the proposal for a new Strategic Resource Allocation 

methodology and facilitating discussion on the final proposal at the meeting of the 

PBAC. The scope, principles and criteria as well as the way forward arrived at by the 

Working Group after a series of consultations were discussed at the Twentieth meeting 

of the PBAC and considered by the Sixty-seventh World Health Assembly in May 2014, 

where the way forward was endorsed. The name of the exercise was changed to 

“Working Group on Strategic Budget Space Allocation”. 

 Six key principles and four operational segments and criteria for each of the segments 

of the Strategic Budget Space Allocation methodology have been identified by the 

Working Group. The Working Group noted that developing a new Strategic Budget 

Space Allocation methodology in WHO is quite complex and also realized the 

interdependency of the Strategic Budget Space Allocation to a number of initiatives 

that are underway, such as the work on bottom-up planning; identification and costing 

of outputs and deliverables; the roles and functions of the three levels of the 

Organization; and the review of the financing of administrative and management costs. 

It was equally important to ensure that the new Strategic Budget Space Allocation 

methodology is viable and applicable at all the three levels of the Organization.  

 After consideration of the Strategic Budget Space Allocation methodology by the 

Regional Committees in September-October 2014, there is expected to be a meeting 

of the Working Group in November 2014 to review the models being developed and 

provide further guidance to the Secretariat. An update on the draft proposal would be 

provided to the Member States sometime in December prior to presenting the proposal 

to the PBAC in January 2015. 

Discussion Points 

 Member States were reminded about the need to have their inputs sent to Maldives, 

the Working Group Member on Strategic Budget Space Allocation methodology from 

the South-East Asia Region, to appropriately reflect the Region’s views at the Working 

Group’s deliberations. 



SEA/RC67/5 Add.1 

Page 2 

 

 On a query about the current status of developing a few models for Strategic Budget 

Allocation, it was clarified that the models are currently being developed and as agreed 

with the Working Group, these will be provided to the Working Group ahead of the 

next meeting. 

 Some Member States wished to know about the evolution of the need for a new 

Strategic Budget Space Allocation methodology as compared with the existing one and 

the improvements envisaged vis-à-vis the same. The genesis of the existing resource 

allocation methodology was explained and it was indicated that information on 

historical background would be included in the draft to be presented to the Executive 

Board in January 2015. 

 It was observed that countries which are capable of making or have made considerable 

progress towards achieving the health indicators owing to the existence of facilitating 

factors should not be penalized when it comes to resource allocation. 

 Member States requested WHO to factor in the importance of considering the 

geographical situation, terrain and accessibility in some countries which sometimes 

impedes the delivery of health care, as well as high unit cost of care as criteria for 

operational segment 1 of the proposed Strategic Budget Space Allocation methodology. 

 It was further observed that since most of the countries in the Region are prone to 

natural disasters, this aspect should also be factored appropriately into the 

methodology. 

 Questions were raised on the aspect of performance improvement. Since the budgeting 

and planning cycles in many countries did not match that of WHO, the budget 

allocation should not be based on the implementation of activities in the first few 

months of a biennium. It was clarified that the Regional Office encourages Member 

States to have enhanced financial and quality technical implementation in the first year 

of the biennium. 

 With regard to performance improvement, further clarification was sought as to 

whether there will be a performance appraisal in place and whether the resource 

allocation will be commensurate the performance improvement achieved. Clarification 

was sought on whether the emphasis would be on performance improvement relating 

to financial aspects or technical performance improvement. The participants reiterated 

that the importance of improvement of technical capacity at the country level for 

quality implementation of technical activities should not be lost sight of. 

 Participants further reiterated the importance of improving technical capacity for 

enhanced implementation of technical activities at country level. 

 There was a suggestion that country income levels should also be considered as one of 

the essential aspects while considering the methodology for Strategic Budget Space 

Allocation, along with the status of health systems strengthening in the countries. 
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 Member States suggested that Strategic Budget Space Allocation methodology, in the 

context of its application across the three levels of WHO, should also take into 

consideration the recommendations of the Task Force on the roles, functions and 

responsibilities across these levels, as well as on realistic costing of outputs and 

variables at all these levels.  

 Clarifications were also sought with regard to the proportion of resource allocation 

between the four segments for future bienniums and how the proposed Budget Space 

Allocation methodology will relate to the Twelfth General Programme of Work.  

 On the question on the applicability of the Strategic Budget Space Allocation 

methodology during the 2016–2017 biennium based on the recommendations of the 

Working Group, it was clarified that subject to the Executive Board in January 2015 

considering these recommendations, there is still a possibility that the 2016–2017 

Programme Budget could be influenced, though to a limited extent. 

 The importance of identifying appropriate criteria for the proposed Strategic Budget 

Space Allocation methodology was highlighted. These criteria, as far as possible, should 

be in alignment with the country profile and priorities and the Regional Office could 

facilitate in identifying appropriate indicators including proxy indicators to measure 

these criteria which are specific to the operational segments. 

Recommendations 

Action by Member States 

(1) To continue to provide inputs to Maldives, member of the Working Group on Strategic 

Budget Space Allocation from the South-East Asia Region. 

(2) To propose to the Regional Committee appropriate additional indicators that would 

reflect the regional context for the proposed segments of the methodology for 

consideration at the scheduled Working Group session. 

Actions by WHO Regional Office 

(1) The models of Strategic Budget Space Allocation methodology should be shared with 

Member States as soon as the same is ready. 

(2) Information on evolution of the need for a Strategic Budget Space Allocation 

methodology in comparison with the existing one and the improvements thereon 

should be included in the final draft proposed to be submitted to the WHO Executive 

Board in January 2015. 

(3) While developing the Strategic Budget Space Allocation methodology, important 

aspects such as geographical situation and terrain, unit cost of care, need for 

emergency and disaster preparedness, income level, technical performance 

improvement in the countries and not merely financial performance improvement, 

etc. should be considered. 

(4) Countries which have made progress in achieving health indicators for the Strategic 

Budget Space Allocation methodology should also be given due consideration in 

resource allocation process. 
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(5) Due to variance of budget cycles of the WHO and Member States, specific 

programme budget projections should not be solely based on the level of financial 

implementation of the first eight months of the biennium. 

(6) The proposal to the Working Group on Strategic Budget Space Allocation 

methodology to contain information on proportion of budget space allocation across 

the four operational segments and how this methodology should be linked with the 

Twelfth General Programme of Work. 

(7) The Strategic Budget Space Allocation methodology, in the context of its application 

across the three levels of WHO, should also take into consideration the 

recommendations of the Task Force on roles, functions and responsibilities across 

these levels, as well as on realistic costing of outputs and variables at all these levels.  

(8) The applicability of the provisions of the Strategic Budget Space Allocation 

methodology to the 2016–2017 biennium and beyond should be clearly spelt out. 


