
 

REGIONAL COMMITTEE Provisional Agenda item 3.3 

Sixty-sixth Session SEA/RC66/5 

SEARO, New Delhi, India  

10–13 September 2013 22 July 2013 

WHO reform and Programme Budget matters: 

 

WHO reform: financing dialogue and Programme Budget  

2016–2017 

Initially, the reform agenda focused on financing and better aligning of the 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. During the Sixty-fifth 

World Health Assembly in May 2012, a consolidated paper, including background papers 

with proposals under each main section was submitted for in-depth discussions. 

During the Sixty-sixth World Health Assembly in May 2013, WHO reform was 

discussed under documents A66/4 (WHO reform: High-level implementation plan and 

report) and A66/48 (WHO reform: Financing of WHO). 

The report update given to the Sixty-sixth World Health Assembly presented a 

comprehensive overview of progress up to the end of the first quarter of 2013 in the three 

main areas of WHO reform: programmes and priority-setting; governance; and 

management, as well as a high-level implementation plan for reform. The report covers 12 

elements of reform identified in the monitoring and implementation framework considered 

by the Sixty-fifth World Health Assembly in May 2012, and includes an additional element 

on change management. Document A66/4 was noted by the World Health Assembly. 

The Sixth Meeting of the Subcommittee on Policy and Programme Development and 

Management (SPPDM), held from 4 to 5 July 2013, reviewed the attached working paper 

and made the following recommendations: 

Actions by Member States 

(1) To ensure appropriate participation, particularly from ministries of health, in the 

November 2013 financing dialogue, to ensure better understanding of the funding 

of the Programme Budget 2014–2015. 

(2) To review for consideration of its future application in respect of 2016–2017 

bottom-up operational planning, the country prioritization methodology as outlined 

by the Secretariat. 



 

Action by WHO-SEARO 

(1) To provide full support to Member States in their preparation for participating in the 

financing dialogue in November. 

The working paper and the SPPDM recommendations are submitted to the Sixty-sixth 

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 the 

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 Twelfth General Programme of Work (GPW) and 

Programme Budget 2014–2015. 

3. 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 where further guidance or decisions by the World Health 

Assembly were needed. 

4. The following sections highlight the key work reported upon within document A66/4 

(SEA/RC66/5 Inf.Doc.1), and provide a focus on the “financing dialogue” which was approved 

during the Sixty-sixth World Health Assembly. 

Governance reform 

5. Some examples found in document A66/4 highlight where WHO governance reform 

stands on the promotion of better health as an outcome of global, regional and national 

processes, as well as better coordination across the many organizations active in global health, 

including: 

 WHO Member States and the Secretariat played a critical role to ensure that health 

had a prominent place in the Rio+20 outcome document. 

 Progress towards universal health coverage is a priority for many countries. The 

increased importance of universal health coverage and the recommendation that it be 

considered as part of the post-2015 agenda was due to United Nations General 

Assembly resolution A/RES/67/81 on Global Health and Foreign Policy in December, 

2012. 

 A comprehensive global monitoring framework for noncommunicable diseases was 

established, with a draft action plan for the prevention and control of 

noncommunicable diseases 2013–2020, and was considered by the Sixty-sixth World 

Health Assembly. 

 An operational framework on the hosting terms of individual partnerships was 

submitted to the Programme, Budget and Administration Committee (PBAC) for its 

regular review. 
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 In compliance with revised terms of reference to strengthen the oversight role of the 

PBAC, reports from the six regional committees were submitted to the Executive 

Board (first time in January 2013). 

 Steps were taken to improve the methods of work of the World Health Assembly and 

WHO Executive Board, such as the enforcement of limits on speaking time, 

enhancement of the role of the bureau of the Executive Board in the establishment 

and strategic orientation of the Executive Board agenda, study measures to improve 

electronic access to governing body meetings and minimize the use of paper 

documents, with the aim of improving the efficiency and effectiveness of meetings. 

Management reform 

6. Some examples of management reform found in document A66/4 are highlighted below, 

under the management subsections. 

Support to Member States 

 A taskforce was established, aiming to resolve the relative lack of clarity on the roles 

and functions specific to each of the three levels of WHO. The taskforce developed 

an overarching framework for the work of the Organization, mapping WHO’s six core 

functions to the three levels of the Organization; this was then applied to the content 

of Programme Budget 2014–2015 which was approved at the Sixty-sixth World 

Health Assembly. 

 Internal “category networks” were established in order to plan, coordinate and 

monitor the work of WHO within each of the six categories of work in the 

Programme Budget 2014–2015. 

 The Institutional Repository for Information Sharing (IRIS) was published on the 

Internet in all six official languages, with over 50 000 records, including recent 

governing body documents, resolutions and reports. 

Human resources 

 Recruitment and selection processes were streamlined, resulting in a notable 

reduction of the average time for the process to move from the initial advertisement 

to the decision. 

 A global eLearning platform is being developed; launch scheduled in September 

2013. 

 A global staff mobility scheme is under development. 

Financing of WHO 

 The Sixty-sixth World Health Assembly adopted resolution WHA66.2 approving the 

entire Programme Budget 2014–2015, and Decision WHA66(8) for the establishment 

of a financing dialogue with the aim of better managing and aligning of resources with 

Organizational priorities. 
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 A WHO taskforce was established on resource mobilization and management 

strategies, to explore and make recommendations on internal and external ways to 

improve resource mobilization and resource management in WHO. 

Accountability and transparency 

 The new results chain was introduced, where the “outputs” define Secretariat 

responsibility and accountability, and together with the actions of Member States and 

other partners, contribute to the achievement of measurable “health outcomes” in 

each programmatic area over the six-year period of the GPW. These outcomes, in 

turn, ultimately contribute to eight high-level “impact goals”, which have measurable 

targets for improvements in the health of populations. 

 An Organization-wide risk management framework and risk register was developed, 

with the establishment of a Compliance, Risk Management and Ethics Unit in the 

Office of the Director-General to manage the risk register. 

Evaluation 

 A WHO Evaluation Policy was adopted by the Executive Board in 2012. 

 A supplementary WHO Evaluation Handbook was developed, providing guidelines 

on the conduct of evaluations in compliance with the Policy. 

 Capacity for internal audit and evaluation increased with recruitment of additional 

staff. 

 A Global Network on Evaluation was established, comprising representatives from the 

three levels of the Organization, to foster a culture of evaluation, strengthen capacity 

and improve quality control mechanisms. 

Communication 

 A central WHO communications department was established at Headquarters, 

together with expansion of communication training for staff, and significant growth in 

the use of social media. 

 A global perception survey was conducted in 2012 to provide feedback on the views 

of the Organization of 3500 external stakeholders and WHO staff. 

Financing dialogue 

7. The financing dialogue is presented in detail within World Health Assembly document 

WHA66/48 (SEA/RC66/5 Inf.Doc.2). In addition, the Director-General launched WHO’s 

financing dialogue with Member States on 24 June 2013. The report of the launch of the 

dialogue is provided in document SEA/RC66/5 Inf.Doc.3. 

8. The Sixty-sixth World Health Assembly adopted resolution WHA66.2 on the Programme 

Budget 2014–2015, and approved the full US$ 3.977 billion budget, which does not indicate 

the proposed allocations of the assessed and voluntary contributions. Resolution WHA66.2, 



SEA/RC66/5 

Page 4 

paragraph 7 authorizes the Director-General “… to use the assessed contributions together with 

the voluntary contributions, subject to the availability of resources, to finance the budget…”. 

9. It is, therefore, unknown what the assessed contribution/voluntary contribution allocation 

will be in the US$ 340 million budget space for the South-East Asia Region that has been 

presented within the approved Programme Budget document. 

10. It is important to note that within document WHA66/48, paragraph 20 states “It is 

recognized that assessed contributions are the most flexible resources available to the 

Organization and need to be used strategically. It is also recognized, however, that a divergence 

that is too drastic from previous allocation may create serious risks for existing, long-term 

programmatic and staffing commitments.” 

11. Document WHA66/48, paragraph 21 states “With the shift towards a realistic limit on the 

programme budget, a new WHO resource allocation methodology is required. WHO needs a 

transparent, well-coordinated resource mobilization mechanism, with fair allocation of resources 

that are used and managed effectively and produce desired results. It is intended that resource 

allocation be rooted in the principles of transparency, equity and support of countries in greatest 

need, while following a clear definition of resource needs reflecting WHO priorities. Such 

allocation will be grounded in a robust bottom-up planning process and realistic bottom-up 

costing of outputs based on clear roles and responsibilities across the three levels of WHO. In 

addition, due consideration will continue to be given to performance, the core functions of the 

Organization, and the areas within WHO that work is best and most effectively performed. The 

new allocation mechanism will be developed and used for the programme budget to be 

proposed for 2016–2017.” 

Concluding comments 

12. As seen in the above briefing summarization, and within document A66/4, WHO reform is 

an ongoing process (33 scheduled action items out of a total of 51 are listed as having “ongoing” 

status) with a clear implementation plan, and with a solid level of monitoring and reporting 

provisioned to ensure delivery of this plan. 

13. The origins of WHO reform were linked around the future financing of WHO. The most 

important current matters that fall under the scope of WHO reform appear to be: 

 The agreement at the Sixty-sixth World Health Assembly to proceed with a series of 

“financing dialogue” meetings in late June and November 2013, and subsequently 

intended to become a regular event (ref. document A66/48). Feedback of the launch 

of the financing dialogue held in June 2013 is provided (SEA/RC66/5 Inf.Doc.3). 

 The need to discuss possible planning approaches to be taken within the South-East 

Asia Region in relation to budget space, especially for 2016–2017. An internal 

document is in process of development by WHO headquarters in this regard, and is 

expected to be available later this year.  


