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UN Reform Process and Health Partnerships: 

Progress and Developments 
 

The WHO Regional Committee for South-East Asia deliberated and provided 
guidance on the subject of WHO and Reforms of the UN System during its 
Sixtieth session, held in Bhutan in 2007. This paper provides a comprehensive 
analysis of the developments that have occurred since.  It focuses on: 

- the ongoing inter-governmental negotiation on the Report of the UN 
Secretary-General’s High Level Panel on UN System-wide Coherence: 
“Delivering as One”. 

- the triennial comprehensive policy review of operational activities for 
development of the UN system 2007 and the UN General Assembly resolution 
62/208 on the review. 

- the developments observed at global, regional and country levels including 
the integration of UN Development Group under the Chief Executives Board 
and its restructuring; changes in regional UN coordination; lessons from 
“Delivering as One” pilot initiative; and emergence of the “New UNDAF”  for 
2008 and 2009.  

The paper also presents WHO’s role in the harmonization and alignment of 
development activities, as well as the approch the Organization is taking towards 
health partnerships.  

The views and recommendations of the Meeting of the Advisory Committee 
(ACM) on this agenda item will be submitted to the Sixty-first Session of the 
Regional Committee for its consideration. 

 

Meeting of the Advisory Committee (ACM) to review technical matters to 
be discussed at the Sixty-first Session of the Regional Committee 
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1. At the Sixtieth Session of the WHO Regional Committee for South-East Asia the 
report on “WHO and Reforms of the UN System: Impact at Country Level”1 was presented 
with highlights of recent developments at the UN; the policy direction WHO was taking and 
the activities and initiatives undertaken to support Member States in this regards. The 
Committee provided guidance and emphasized the need for a continuing dialogue and 
information exchange.  

 
2. The paper provided a comprehensive analysis of the developments that have occurred 
since and includes WHO’s experience in the UN reform process. It also presents WHO’s role 
in harmonization and alignment of development activities and health partnerships. 
 
UN REFORM: PROGRESS AND DEVELOPMENTS  
 
3. The drive for UN reform that dominated the international debate on multilateral 
relations since 1995 reached its peak with the release of the Report of the UN Secretary-
General’s High Level Panel on UN System-wide Coherence (HLP-SWC) in the Areas of 
Development, Humanitarian Assistance, and the Environment; “Delivering as One” in 
November 2006. The HLP-SWC made 48 recommendations that were later grouped into 
eight thematic categories; 1) Delivering as One at Country Level; 2: Human Rights; 3) 
Funding; 4) Environment; 5) Governance and Institutional Reform 6) Humanitarian Issues 
and Recovery; 7) Gender; and 8) Business Practices.  
 
4. The UN Secretary-General submitted the report with his recommendations to the 
General Assembly in April, 20072 and the Assembly has continued to debate its contents. 
Although some consensus has been reached on some recommendations, no resolution is 
expected until a single decision on all issues is reached, as the bases of the negotiations were 
that “nothing is agreed until everything is agreed”3.  
 
5. While debate has continued on the HLP-SWC report, the focus of UN reforms has 
shifted towards the Triennial comprehensive policy review of operational activities for 
development of the United Nations system (TCPR).  The UN General Assembly (UN GA) 
deliberated on TCPR 2007 and adopted Resolution 62/208 on the TCPR in November 2007 
after a debate at the High-level Segment of ECOSOC in July 2007, where a sharp divide 
between the Non-Aligned Movement, G77 plus China and a group of developed nations was 
observed.  
 

                                                 
1  Documents SEA/RC60/14 and SEA/RC60/27 
2  Report of the High-level Panel on United Nations System-wide Coherence in the areas of development, humanitarian assistance and the 

environment (UN GA document A/61/583) and Report of the Secretary-General on the Recommendations Contained in the Report (UN GA 
document A/61/836)  

3  See information document “Status of negotiation on the recommendations contained in the HLP-SWC report”  
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6. Resolution 62/2084  is seen as the reaffirmation of the TCPR as the primary tool 
through which the UN GA establishes key system-wide policy orientations for development 
cooperation at country-level. It also provides a solid and sufficient inter-governmental 
mandate for the work to be carried out particularly in the areas of funding; capacity building; 
South-South Cooperation; gender equality and women’s empowerment; transition from 
relief to development; coherence, effectiveness and relevance (including the UN Resident 
Coordinator (RC) System); regional dimensions; transaction costs and efficiency; country-
level capacity; and evaluation.  
 
7. While negotiations are continuing at the inter-governmental level, the following 
developments are observed at the global level; 

- the UN Development Group (UNDG) is now integrated in the Chief Executives Board 
(CEB) structure as a third pillar focussing on country-level operations along with its 
other two pillars; the High-Level Committee on Programmes (HLCP) and on 
Management (HLCM).  

- the UNDG’s Working Groups were reduced from 19 to 5; 1) on Resident Coordinator 
System Issues; 2) on Joint Funding Mechanisms, Financial and Audit Issues; 3) on 
Country Office Business Operations; 4) on Post Crisis/Transition Issues; and 5) on 
Programming Issues.  

- the leadership of UNDG would include, in addition to the UNDP administrator as 
chair, a Vice-Chair from one of the Specialized Agencies. The UNDG ExCom that 
comprised of UNDP, UNICEF, WFP and UNFPA, will be replaced by an Advisory 
Group, composed of permanent and rotational members, which would be a more 
broadly representative group to provide advice, not a decision-making group, as the 
UNDG decisions would be made either by the full UNDG on technical issues or the 
CEB on policy issues.  

- the Development Group Office (DGO) was renamed the Development Operation 
Coordination Office (DOCO). It is tasked to help the Working Groups set terms of 
reference and workplans as well as providing technical support to the UNDG and to 
country level coordination through the RC System. 

 
8. Developments at the regional level include:  

- the difference in the geographical coverage, and organizational arrangement and 
structure of UN regional entities was highlighted as a major challenge. The UN has 
taken a dual approach to strengthen collaboration at the regional level; through the UN 
regional commissions and through the Regional Director Teams (RDT). The two 
approaches have the potential for complementing as well as competing against each 
other.  

                                                 
4  See information document “Gist of the TCPR - 2007 and UN GA Resolution 62/208”  
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- the RDT, that used to be exclusively for Regional Directors of ExCom agencies, is being 
further expanded to include most entities that have members on the UNCTs. One of 
the tasks assigned to the RDT is to conduct performance assessments for all RCs. 

 
9. Developments at the country level include:  

- the “Delivering as One” or the “One UN” pilot initiative in eight self-selected 
participating countries has continued with varied results. In these pilots, some of the 
critical lessons learned are; where government leadership and involvement is strong 
and the UN system is aligned with the national priorities, the UN Country Team 
(UNCT) is more effective and finds ways to draw on a wider range of UN assets; “joint 
programming” brings the UNCT to work as “One” and the critical remaining challenge 
is to translate this coherent effort into the implementation stage 

- It was agreed that there will not be any new “Delivering as One” pilots and the focus 
will be on ensuring that the lessons learnt from the eight pilots is disseminated and 
mainstreamed to all other countries as relevant.  

- Evaluation of the eight “Delivering as One” pilots will be done between 2009 and 2011.  

- The “New UNDAF” that would draw its direction from Resolution 62/208 and lessons 
from the eight pilots is seen by the UN GA as the way forward. The “New UNDAF” is 
planned to be conducted in 15 countries in 2008 and 20 during 2009. In the South-East 
Asia Region Bangladesh and Indonesia will have their UNDAF prepared in 2009. 

- For countries who are motivated by the “Delivering as One” concept and would like to 
undertake some reform, the UN will encourage and support them to take forward the 
reform based on the “New UNDAF”. This category of countries are termed “Self-
starters”.  

 
10. WHO’s perspective; 

- WHO is actively participating in the “Delivering as One” pilot initiative and this has 
helped it to increase its efficiency in programming and coordination. A pragmatic 
approach to legal and procedural aspects of the arrangements (staffing, finance…) has 
helped achieve the change. 

- WHO has continued to support and cooperate with the UN RC System but WHO 
Representatives will continue to be responsible to the respective Regional Director and 
the Director General only. 

- The Country Cooperation Strategy will continue to be WHO’s prime contribution to 
UN reform and to harmonization of operational development activities at country 
level. 
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- To reduce transaction costs, WHO has instituted various initiatives5. 

- WHO’s regional geographical coverage, governance structure and organizational 
arrangement is unique among UN agencies. Any change proposed would pose a major 
challenge requiring constitutional amendment. Moreover, the right of Member States 
in the six Regions to elect their respective Regional Directors could be considered core 
to the Organizations’ unique strength.  

- As directed by the Sixtieth Session of the WHO Regional Committee for South-East 
Asia, officials from the Ministry of Health and Ministry of Foreign Affaires met at a 
“Regional Consultation on UN Reform, Health and Development” in Colombo, Sri 
Lanka, in December 2007. They recommended WHO to continue facilitating inter-
sectoral dialogue on UN Reform; build capacity in Member States to facilitate 
engagement in UN reform; and consider organizing a high-level inter-ministerial 
meeting at decision-makers level.  

- WHO is active in the UN Regional Coordination Mechanism (UNRCM-AP) convened 
by the Executive-Secretary of ESCAP. WHO also co-chairs the health thematic 
working groups with UNFPA and participates in the other working groups. It has also 
recently assigned an additional staff member for liaising with the ESCAP, UNRCM-AP 
and the Inter-Agency Coordination for humanitarian issues in the WHO 
Representative’s office in Bangkok. To strengthen regional collaboration, SEARO and 
WPRO are planning a joint meeting with the regional offices of UNICEF and UNFPA 
on 8 – 9 July, 2008. 

 
HARMONIZATION AND ALIGNMENT 
 
11. If aid is to do as much good as it possibly can, it must be available in adequate amount 
to make a sustainable change; it must be used as effectively as possible; and it should be 
targeted to improve people’s lives. Recent initiatives6 within the international development 
community are urging partners to improve coordination, harmonize and reduce duplication 
of efforts, and help build up the capacities of countries to enable them to take charge of their 
own development process. 
 
12. The international development community by signing or endorsing the Paris 
Declaration on Aid Effectiveness has also made 56 partnership commitments organized 
around five key principles; ownership; alignment; harmonization; managing for results; and 

                                                 
5  This includes adopting the International Public Accounting Standards, creating partnerships with WFP for use of their logistic support 

platform, recruiting associate/junior professional officers through UNDP and moving some of its administrative processes to low-cost, new 
global-centre. See WHA document A61/32:  

6  Examples, United Nations reform process, the International Conference on Financing for Development, Monterrey (2002), the Rome 
Declaration on Harmonization (2003) and the Paris High-Level Forum on Harmonization, Alignment and Results (2005). 
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mutual accountability. These commitments are expected to make a significant difference 
because:7   

- they are more than statements of general principles and lay down a practical, action-
orientated roadmap to improve the quality of aid and its impact on development; 

- the 12 indicators of aid effectiveness were developed as a way of tracking and 
encouraging progress against the broader set of partnership commitments; and 

- they promote a model of partnership that improves transparency and mutual 
accountability on the use of development resources. 

 
13. Resolution WHA58.25 on the UN reform process and WHO’s role in harmonization 
of operational development activities at country level has made harmonization and 
alignment a priority for WHO. Some of the activities below show how it is taking forward 
this agenda.  

- WHO fully relies on country ownership and leadership for its development 
partnership with Member States as evidenced in its Country Cooperation Strategy 
(CCS), the Medium Term Strategic Plan (MTSP) and Programme Budget (PB). 
Moreover, these essential tools also ensure that it aligns itself with priorities identified 
by Member States; 

- The CCS is also the pillar of WHO’s contribution to the harmonization of operational 
development activities among the UN partners at country level, through the UNDAF 
process;  

- WHO’s adoption of the International Public Accounting Standards, and its developing 
a Global Management System that can “talk” to other UN Enterprise resource planning 
(ERP) systems will facilitate harmonization; 

- As one of the first UN agencies to practice “Result-Based Management” for over eight 
years, WHO is also committed to managing for results. 

 
14. Strengthening WHO country teams on harmonization and alignment has been 
echoed as a priority action for WHO in the context of its engagement in the follow-up to the 
Paris Declaration and to UN reforms. In a collaborative effort between HQ, AFRO and 
SEARO, “WHO Alignment and Harmonization Learning Toolkit for Country Teams” was 
developed and tested in three countries including Nepal in December 2007. The toolkit sets 
out basic concepts, discusses impact on health and implications for WHO, and is intended to 
foster specific skills and competencies required for more effective engagement in supporting 
countries further the principles of the Paris Declaration.  
 

                                                 
7  Chapter 3 of the OECD-DAC Development Cooperation Report 2005 titled "Aid Effectiveness: Three Good Reasons Why the Paris 

Declaration Will Make a Difference" takes an in-depth look at these three reasons. 



SEA/ACM/Meet.1/2.6 
 Page 6 
 

 

15. In connection with Harmonization and Alignment, the OECD-DAC is leading a Joint 
Venture on Monitoring the Paris Declaration and has conducted a baseline survey in 2006 
covering 34 countries including Bangladesh, with complementary data from 60 donors. The 
second survey commenced in March 2008 and Bangladesh, Indonesia and Nepal from the 
South-East Asia Region have participated. The result is expected to inform the global debate 
on aid effectiveness and provide inputs to the Third High Level Forum on Aid Effectiveness 
to take place in Accra, Ghana on 2-4 Sep. 2008. 
 
ENGAGEMENT IN HEALTH PARTNERSHIPS  
 
16. The recognition of health as a key element of development has contributed to the 
almost doubling of global resources for health between 2002 and 2005 alone. At the same 
time, the diversity and number of health actors has also increased significantly with the 
emergence of the private and non-state actors as major players in development assistance for 
health. The number of health partnerships has increased steadily over the past decade and 
several of these health partnerships also control significant amount of resources.  
 
17. WHO is involved in nearly 100 partnerships which vary in their functions and 
missions, roles and focus as well as in their governance and organizational structure. At the 
122nd and 123rd Sessions of the WHO Executive Board the Secretariat presented its reports8 
focusing on the analysis of these partnerships and the principles of involvement in 
partnerships. In response to the Board’s request, the Secretariat will submit draft policy 
guidelines to the 124th Session of the Board in January 2009. 
 
18. The Secretariat’s reports highlighted that one of the major concerns for WHO is the 
increased demand for it to scale up the provision of technical support to countries in 
response to rapidly increasing partnership financing without support for the additional 
workload and costs incurred by WHO. To address this concern it had proposed a method of 
work that partnerships it involves in 1) to be guided by WHO’s technical norms and 
standards; 2) should not impose additional workloads on the Secretariat without provision of 
resources for the additional work involved; 3) roles should be clear, not duplicating or 
competing; 4) ensure adequate participation of stakeholders and encourage cross-sectoral 
relationships; 5) whenever private (commercial, for profit) companies are considered as 
potential partners, WHO’s guidelines on collaboration with the commercial sector must be 
followed; 6) the structure of the partnership should be determined by its focus and functions; 
and 7) partnership should have a self-monitoring mechanism. 
 
19. Currently the Regional Office for South-East Asia has working relations with a 
number of health partnerships (mostly Global). Although it is instrumental in the ongoing 

                                                 
8  WHO Executive Board documents; EB122/19: Partnerships; January 2008; and EB123/6: Global health partnerships: progress on developing 

draft policy guidelines for WHO’s involvement; April 2008. 
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establishment of the Asia-Pacific Dengue Partnerships, it has not provided hosting 
arrangement for any regional or inter-regional partnerships yet.  
 
20. International Health Partnership and Related Initiatives (IHP+): Realizing that the 
health-related MDG goals (MDG 4, 5 and 6) will not be achieved without a revised and 
streamlined approach, in line with the 2005 Paris Declaration, the IHP+9 was launched by 
WHO and partners. This partnership aims to accelerate action to scale up coverage and use of 
health services, and deliver improved outcomes against the health-related MDGs and 
universal access commitments through country-focused and country-led activities. The IHP+ 
is expected to result in (i) an increased focus of national health and AIDS strategies and plans 
on health-related MDGs; (ii) improved harmonization and alignment of aid; and (iii) long-
term predictable financing. Nepal is being supported as one of the “first wave” of countries 
involved, in the IHP+. No country in the Region has yet joined the “second wave” of self-
selecting countries for the IHP+.  
 
FOLLOW-UP PLANS 
 
21. Considering the substantial implication UN reform has on health and development 
globally, regionally and at the country level, it is important for Member States to be fully 
informed and be engaged. To this effect WHO will; facilitate access to relevant information 
in a timely manner; facilitate opportunities for Member States to interact and discuss in 
depth issues related to UN reform and health at all appropriate forums; and build national 
capacity to the extent possible for understanding, coordinating and coherently engaging on 
UN reform and health at all levels.  
 
22. It is increasingly being realized and expected from both the CCS and the UNDAF 
processes to benefit significantly from informing each other. To ensure that the interaction is 
optimal, focused support will be provided to countries in the Region that would participate 
in the “New UNDAF” process in 2009.  
  
23. To enable WHO country offices support the harmonization and alignment in health 
and development, over the current biennium, the interactive training using “WHO 
Alignment and Harmonization Learning Tool for Country Teams” will be conducted for all 
WHO offices in Region. Moreover, the training module is being adaptation for use by 
Member countries of the Region for national capacity building.  
 
24. Provision of technical support to countries in their engagement with global health 
partnerships like the Global Fund and GAVI is one of the areas of work for SEARO. Hence, 
the draft policy guidelines to be presented to the Executive Board in January 2009 will 
impact on the work of WHO in the Region. Therefore efforts will be taken to be involved in 
                                                 
9  Ten developing countries (including Nepal), WHO, the World Bank, the Global Fund, GAVI Alliance, UNFPA, UNAIDS, UNICEF, UNDP, 

EC, Australia, Canada, France, Finland, Germany, Italy, the Netherlands, Norway, Portugal, Spain, Sweden UK, the Gates Foundation and 
the African Development Bank are signatories to the “IHP global compact”.  
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the consultation that is leading to the preparation of the draft policy document. In this 
process, SEARO will fully inform and engage Member States.  
 
25. Considering that IHP+ is a new and innovative partnership, efforts will be made to 
document in detail, to the extent possible, the lessons learnt and inform Member States.  
 
CONCLUSION  
 
26. UN reform remains a rapidly evolving issue and WHO is committed to the process. 
The recognition as indicated in the UN GA Resolution 62/208, UN reform at the country 
level needs to be led and owned by the country itself; that there is no “one size fits all” 
approach to development; and that improvement of coordination and coherence at the 
country level must be undertaken in a manner that recognizes the respective mandates, roles 
and unique expertise of all UN funds, programmes and specialized agencies has laid the 
roadmap for attaining improved efficiency for the UN at the country level.  
 
27. Harmonization and alignment and, moreover, the overall principles of the Paris 
Declaration are powerful tools that Member States could use to achieve aid effectiveness. 
Efforts to build national capacity with skills for implementing the principles of the Paris 
Declaration and monitoring its indicators would be a valuable investment. From such 
investment, health will continue to benefit most.  
 
28. The changing landscape of health partnerships provides opportunities and poses 
challenges to Member States and WHO. Gathering and disseminating information of 
developments related to partnerships; and learning from the global and country level 
engagements will be the tasks at hand. Studying the developments in the Region and 
developing a strategy and policy for regional engagement are also worth considering.  
 
ACTION BY THE ADVISORY COMMITTEE 
 
29. The Committee is invited to note the report and provide its comments, guidance and 
recommendations.  
 
 

****** 


