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Future of financing and programme of reform for WHO 

The rapidly changing environment in which WHO works requires changes in terms of new 
ways of working and improved clarity on Organization’s role in relation to other global 
players. Three fundamental problems drive the need for reform.  

(1) WHO’s role in relation to other actors in international health needs to be defined 
with greater clarity; 

(2) WHO is widely perceived to be over-extended; trying to do too much 
compromising effectiveness and efficiency; 

(3) Faced with new challenges and a rapidly changing environment, WHO is unable 
to respond with sufficient speed and agility. 

The current financial crisis adds urgency to the need to address these problems.  

The expected objectives of these reforms are to: 

 achieve greater coherence in global health, with WHO playing a leading role in 
enabling the many different actors to play an active and effective role in 
contributing to the health of all peoples; 

 improve health outcomes, with WHO meeting the expectations of its Member 
States and partners in addressing agreed global health priorities, focused on the 
actions and areas where the Organization has a unique function or comparative 
advantage, and financed in a way that facilitates this focus; 

 ensure that the Organization pursues excellence; and being one that is effective, 
efficient, responsive, objective, transparent and accountable. 

Five core business areas for WHO’s future work and six elements of reform have been 
presented to the Sixty-fourth World Health Assembly, which has been endorsed. Further, 
129th Session of the Executive Board requested the Director-General of WHO to prepare 
three concept papers on “Governance of WHO”; “independent evaluation of WHO”, and 
“World Health Forum” to be presented to Member States.  



The High-Level Preparatory (HLP) Meeting held in the Regional Office in New Delhi 
from 27 to 30 June 2011 reviewed the working paper and made the following 
recommendations: 

Actions by Member States 

(1) Member States are urged to examine the WHO reform-related concept papers and 
other documents, and provide timely feedback to WHO in order to ensure country 
inputs into the reform process.  

(2) Member States are urged to raise regional concerns and participate effectively in 
discussions on WHO reform agenda during the forthcoming sessions of the Executive 
Board, as well as the next World Health Assembly. 

Actions by WHO-SEARO 

(1) WHO should share concept papers on: Governance of WHO; Independent 
Evaluation of WHO; and the World Health Forum and other documents related to 
proposed reforms among Member States once they are finalized. 

(2) The Regional Office should develop a strategic plan/action plan in consultation with 
Member States to ensure that reforms are systematically implemented in the SEA 
Region once the Governing Bodies have taken final decisions in this matter. 

(3) WHO should establish a forum at country level to identify its country-specific roles 
and responsibilities through a multi-stakeholder mechanism.  

(4) The Regional Office should increase efforts to mobilize more flexible Voluntary 
Contributions. 

Considerable progress has been made in following up on the Sixty-fourth World 
Health Assembly resolution and the decisions of the 129th Session of the Executive Board 
on WHO Reform. The concept papers on Governance of WHO, Independent Evaluation of 
WHO and the World Health Forum have been distributed to Member States and are 
available on website for a web-based consultation. The consultation will continue for four 
months, leading up to the special session of the Executive Board, which has been scheduled 
for 1-3 November 2011.  

The revised working paper and the HLP meeting recommendations based on it are 
submitted to the Sixty-fourth Session of the Regional Committee for its consideration. 
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Background 

1. WHO continues to play a critical role as the world’s leading technical authority on health. 
Its constitutional functions, including convening of experts, normative and standard-setting work, 
and technical cooperation with countries, have continued to meet health needs of Member 
States and form the backbone of its work. In a rapidly changing world, the need for 
authoritative, accessible, evidence-based and strategic guidance on all matters that affect 
peoples' health is more acute, and more complex, than it was when WHO was established more 
than 60 years ago. 

2. However, over the years, WHO has acquired a rigid administrative and managerial 
structure which is sometimes criticized as outdated and which impairs WHO’s ability to adapt to 
changing needs and respond to the shifting, complex web of international efforts to improve 
public health with agility. The rapidly evolving environment in which WHO works requires 
changes in terms of new ways of working, and further clarity on WHO’s role in relation to other 
global actors.  

3. The commitments, opportunities, innovations, successes, setbacks, surprises, and new 
realities unprecedented in the history of public health experienced during the first decade of 
21st century has forced the Organization to re-examine its strengths and weaknesses, 
opportunities and threats. This re-examination has led to the Organization to find itself to be 
overcommitted, overextended, and in need of specific reforms.  

4. It has been found that priority-setting for the Organization is neither sufficiently selective 
nor strategically focused. Given the large number of agencies now involved actively in health, 
duplication of effort and fragmented responses abound, creating a never-before need for greater 
coherence and more effective coordination. 

5. Financial support for WHO does not always give priority to areas where WHO is best 
positioned to bring about major improvements in health. Preparation of programme budgets is 
cumbersome and often poorly aligned with implementation capacity or in the context of the 
emerging scenario of financial austerity. Procedures for staff recruitment, retention and career 
development follow a staffing model established decades ago, adding to the rigidity that impairs 
rapid adaptation to increasingly complex challenges. 

6. This package of changes, referred to as the programme of reform, is the result of a series of 
activities that took place from January 2010 onwards which was tabled for discussion at the 
128th Session of the Executive Board and subsequently submitted to the Sixty-fourth World 
Health Assembly for consideration.  
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Objectives 

7. The objectives of these reforms will be: 

(1) Ensuring greater coherence in global health, with WHO playing a leading role in 
enabling the many different actors to play an active and effective role in contributing 
to the health of all peoples. 

(2) Improved health outcomes, with WHO meeting the expectations of Member States 
and partners in addressing agreed global health priorities, focussing on the actions 
and areas where the Organization has a unique function or comparative advantage, 
and financing the same in a manner that facilitates this focus. 

(3) Making WHO an organization which pursues excellence; one that is effective, 
efficient, responsive, objective, transparent and accountable. 

Core business areas of WHO 

8. Five areas of core business have been identified which correspond closely to and are inter-
linked to WHO’s Core Functions whose purpose would be to provide a framework for 
examining future roles, directions and priorities. They are: 

 Convening for better health: WHO's role as a convener underpins all the other areas. 
It is central to the Organization's role in global health governance and health 
diplomacy.  

 Generating evidence on health trends and determinants: Collection, collation, 
analysis and dissemination of health data from all counties to monitor and keep track of 
progress against internationally agreed goals, such as the Millennium Development 
Goals. 

 Providing health advice for development: WHO is the key source of authoritative 
advice on health through the development of norms, standards and guidelines.  

 Coordinating health security: Health security requires the strengthening of national 
and international capacity to reduce peoples' vulnerability to public health risks and to 
implement appropriate action when they do occur. 

 Strengthening health systems and institutions: Providing strategic advice based on 
international experience and evidence. 

9. While the programme of reform prepares WHO for the future, it is being initiated at a time 
when the Organization has to adjust to a new and more constrained financial reality. The need 
for immediate measures to ensure that WHO can live within its means has highlighted areas in 
which managerial reforms will be essential, and has added a sense of urgency to the overall 
process. 
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10. The reform agenda consists of the following six elements: 

(1) Increasing organizational effectiveness, including corporate decisions, decentralized 
implementation; 

(2) Improving results-based management and accountability; 

(3) A dynamic approach to human resource policy, planning and management; 

(4) Strengthening financing, resource mobilization and strategic communication; 

(5) Increasing WHO’s effectiveness at the country level; 

(6) Strengthening WHO’s role in global health governance. 

11. The expected outcomes and draft outputs of the reform agenda are shown in Annex. 

12. A draft development plan has been laid out by WHO headquarters in relation to the 
information on reform presented in the Director-General’s Report on Reforms for a Healthy 
Future. It provides an indication of the expected outcomes and outputs from the areas of reform 
that support WHO’s five areas of core business.  

13. During the robust discussions that took place during Sixty-fourth World Health Assembly 
on the proposed programme of WHO reform, the Member States stressed their desire to be kept 
informed and involved especially on reforms related to global health governance.  

14. WHA resolution WHA 64.2 was adopted which requested the Director-General to present 
a detailed concept paper on the November 2012 World Health Forum. It was further decided 
that in consultation with the member states, an approach to carry out an independent evaluation 
of the ‘work of WHO’ to be developed, and the first report of the independent evaluation be 
presented to the Sixty-fifth World Health Assembly in May 2012. 

15. When this item came up for discussion in 129th Session of the Executive Board, the Board 
decided to establish a transparent, Member-State driven, inclusive consultative process on WHO 
reform. The Board requested the Director-General to prepare by end of June, three concept 
papers on the following issues: the governance of WHO, an independent evaluation of WHO, 
and the World Health Forum, as outlined in resolution WHA 64.2.  

16. Considerable progress has been made by WHO headquarters in following up on the Sixty-
fourth World Health Assembly resolution and the decisions of the 129th Session of the Executive 
Board on WHO Reform.  

17. Three concept papers on Governance of WHO, Independent Evaluation of WHO and the 
World Health Forum were distributed to Member States in late June as requested by the 
Executive Board and have been posted on a password-protected website for consultation. The 
consultation will continue for four months, leading up to the special session of the Executive 
Board, which has been scheduled for 1-3 November.  
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18. A mission briefing was organized on 1 July 2011 inviting representatives of Geneva-based 
missions to seek initial views on the three concept papers. During the mission briefing, several 
countries have emphasized the need for an accelerated timeline for the Independent Evaluation, 
and have proposed that the Bureau of the Executive Board provide oversight for the evaluation. 
This would enable outcome of the evaluation to be used to influence the reform process. 

19. As requested by the Member States during the mission briefing, an overview of the work 
on WHO reform is being developed by WHO in time for the Regional Committee meetings.  

20. The First Task Force meeting on WHO Reforms was held from 28-30 June. The Task Force 
will continue to further develop a series of papers on organizational alignment and effectiveness, 
results-based management and accountability, financing and resource mobilization, and human 
resources. 

21. A series of subgroups will continue their work in distant mode, by email and with 
teleconferencing, leading up to the second meeting of the Task Force, which will be held from 
28-30 September 2011. This meeting will lead to finalization of the paper on managerial reform.  

22. The outcome of the consultative process on the three papers and draft proposals being 
prepared by the Secretariat or proposed by Member States on other aspects of the reforms will 
be discussed at the Special Session of the Executive Board open to all Member States, scheduled 
to be held in November 2011. 

23. WHO is committed to involve Member States in the designing of the reform agenda and is 
taking utmost caution to provide adequate opportunities for Member States and other partners 
to provide their views to further finetune the reform agenda. 

24. The details are being developed through an inclusive process involving Member States, staff 
and partners. WHO staff with expertise in the relevant areas, drawn from headquarters, and 
regional and country offices will develop the different elements of the agenda for reform, 
supported by consultants providing inputs and reviewing outputs. Oversight is being provided by 
the Director-General and the Global Policy Group. The Director-General will report regularly to 
the Executive Board and the World Health Assembly on the progress made in the development 
and implementation of reforms. 

25. The reform agenda will be implemented in two phases. 

 The preparatory phase: This phase has already been initiated and is expected to 
continue until May 2012. During the period from now until May 2012, detailed plans 
for each of the specific elements of WHO reforms will be developed and presented to 
the Executive Board at its 130th Session in January 2012, and the Sixty-fifth World 
Health Assembly in May 2012. Furthermore, a report of an independent formative 
evaluation of the work of WHO will be developed while the ways of working of the 
WHO governing bodies will be reviewed for presentation to the Sixty-fifth World 
Health Assembly. 
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 The implementation phase: Implementation of the elements of the programme of 
reform will follow different timelines. Initial steps to improve efficiency and 
effectiveness and promote greater accountability and transparency are already being 
introduced. Elements relating to the revised results-based management framework and 
accountability will be implemented in the next round of medium-term and Programme 
Budget planning cycles. 

26. More specifically, the first World Health Forum will be held in November 2012 while a 
revised results-based management and accountability framework, including a priority setting 
framework, will be introduced in 2012 for strategic and programmatic planning. A revised 
resource mobilization and financing model (possibly based on replenishment) will be introduced 
from 2013. A revised staffing model for Headquarters and regional and country offices 
supported by performance management and mobility and rotation mechanisms will be 
introduced from May 2012.  
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Annex 

Expected Outcomes and outputs of reform agenda 

1. Increasing Organizational effectiveness: corporate decisions, decentralized implementation 

Expected outcome Output 

Expected outcomes: 

 defined roles, responsibilities, division of labour 
and operating procedures, with organizational 
structures aligned to functions at headquarters, 
regional, sub-regional, and country levels; 

 excellence in performing normative functions. 

 clear description of roles, responsibilities, 
synergies and resource allocation at each level of 
the Organization in the five areas of core 
business; 

 specific measures to enhance the normative role 
of the Organization (including measures to 
standardize and harmonize processes for the 
generation of norms, standards, policies and data 
based on best practice; to accelerate and align 
procedures for medicines, vaccines and 
diagnostics and technologies; and to ensure the 
robust evaluation of the dissemination and impact 
of information; 

 standard operating and communication 
procedures in response to health crises. 

2. Improving results-based management and accountability 

Expected outcomes Outputs 

 an effective, efficient, responsive, objective, 
transparent and accountable Organization. 

 results-based planning and accountability 
framework, encompassing short-, medium- and 
long-term planning; 

 a decision tree to guide resource allocation; 

 an independent formative evaluation of WHO; 

 a mechanism for independent biennial 
assessment of performance; 

 a mechanism for routine monitoring of 
organizational performance; 

 additional measures to improve accountability 
and increase transparency. 
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3. A dynamic approach to human resource policy, planning and management 

Expected outcomes Outputs 

 a flexible staffing model, aligned to 
organizational needs; 

 recruitment and retention of experienced, 
competent and highly performing staff. 

 a staffing model, comprising a cadre of core staff, 
supplemented by project staff; 

 a human resource strategy, including: strategic 
workforce planning, performance assessment, 

 career development, and efficient recruitment; 

 proposals for changes to staff rules. 

4. Strengthening financing, resource mobilization and strategic communication 

Expected outcomes Outputs 

 at least 40% of income will be fully flexible.  a corporate resource mobilization strategy; 

 a proposal for a replenishment model; 

 an expanded resource base, including a 
mechanism to pool funds from private entities; 

 a strategic communications strategy. 

5. Increasing WHO’s effectiveness at the country level 

Expected outcomes Outputs 

 the profile of WHO country presence aligned 
with country needs and priorities; 

 enhanced leadership, quality and autonomy of 
country office staff. 

 an enhanced recruitment and assessment 
mechanism for Heads of WHO country offices. 

6. Strengthening WHO’s role in global health governance 

Expected outcomes Outputs 

 greater coherence in global health; 

 different actors in global health playing an 
active and effective role in contributing to the 

 health of all peoples; 

 increased effectiveness of the functioning of 
governing bodies. 

 a multi-stakeholder World Health Forum; 

 a charter (or similar mechanism) defining rules of 
engagement in global health; 

 proposals for strengthening the work of the WHO 
governing bodies. 

 


