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REGIONAL PROGRAMlvlE BUDGET POLICY 

The growing partnership between Member States and WHO has 
resulted in the expressed need for continuous review and evaluation of 
the collaborative mechanisms that contribute towards an effective and 
productive relationship. This concern is reflected in resolutions 
\VHA38.11 and EB75.R7 by which the regional committees were 
requested to prepare regional programme budget policies that ensure 
optimal use of \VHO's resources at both regional and country levels in 
order to give maximum effect to the Organization's collective policies. 

The Regional Committee, at its thirty-sixth session, reviewed 
the Director-General's guidelines for establishing a programme budget 
policy and monitoring its implementation and, by its resolution 
WPR/RC36.R12, requested the Sub-Committee of the Regional 
Committee on Programmes and Technical Cooperation to undertake 
work in connection with the preparation of a regional programme 
budget policy. 

A regional programme budget policy document is now submitted 
for consideration by the Regional Committee as an annex to the 
Sub-Committee's report. The document is presented in two parts: 
(i) an executive summary, which outlines the main principles and 
components of the regional programme budget policy, and (ii) a 
detailed description of how the collective policies of Member States 
and WHO can be realized through a process of effective programme 
budgeting. 

The Regional Committee is requested to review and comment 
on the regional programme budget policy, which will govern the 
preparation and implementation of future programme budgets in the 
Region. 
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Within the framework of item (3) of its terms of reference, namely, to study and 
provide policy guidance on specific issues related to the health-for-alJ strategy, the 
Sub-Committee on Programmes and Technical Cooperation had before it for review 
the draft regional programme budget policy document, which was based on the 
Director-General's guidelines, modified to reflect regional priorities and other regional 
considerations. 

The Sub-Committee concurred that, in view of the increasing scarcity of 
financial resources, the unique features of the health development needs of countries 
or areas in the Region and the concern for increased accountability and responsibility 
for WHO's resources, priority action must be taken to ensure the optimal use by 
Member States of the Organization's resources. 

In reviewing the document, the Sub-Committee expressed satisfaction with the 
way in which it provided a useful consolidation of the existing collective policies of 
the Organization and outlined a management framework for incorporating these 
policies in national collaborative activities through the programme budget mechanism. 

It was noted, however, that, even though the document was not meant to define 
new policies, its implementation had implications for the further strengthening of the 
partnership relationship of Member States and WHO. The document stressed the 
importance of establishing management practices which would ensure that WHO 
collaboration was directly linked to national health-for-all strategies. The implication 
was that additional efforts would be necessary on the part of Nlember States and WHO 
in the planning phase of preparing the WHO programme of cooperation. 

The Sub-Committee further observed that, as a reflection of the concern for 
improved accountability and responsibility in the use of the Organization's resources, 
Member States and WHO would need to evolve more effective mechanisms for the 
monitoring and evaluation of programme budget implementation. The implication of 
this need was that improvements to existing monitoring and evaluation practices might 
not be sufficient, and that new and innovative approaches to assessing and improving 
the programme budget process might need to be established. 

The Sub-Committee, finally, considered that the proposed programme budget 
policy could be an effective way to improve the partnership between Member States 
and WHO and should be widely promoted at country level and within WHO for this 
purpose. 

The Sub-Committee recommended that the regional programme budget policy, 
which is attached as Annex 1, should be accepted by the Regional Committee for 
implementation by Member States and WHO. 
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REGIONAL PROGRAMME BUDGET POLICY 



CONTENTS 

EXECUTIVE SUMMARY ................................................... 
1. 

2. 

3. 

4. 

5. 

PURPOSE ........................................................ 
BACKGROUND ...................... ·• ............................. . 
COMPONENTS OF REGIONAL PROGRAMME BUDGET POLICY 

3.1 

3.2 

3.3 

Health development issues 

3 .1.1 
3.1.2 
3.1.3 

Health-for-all goals .............................. . 
Regional health-for-all strategy ••••••••.••••••••• • 
Health-for-all priority development issues ••••••••• 

Principles of programme budgeting ...................... -... 
3.2.1 

3.2.2 

3.2.3 

Allocating resources ............................... 
(1) 

(2) 

Regional and intercountry programme 
allocation .. . ....................... . ......... . 
(a) Regional Office management 

and support services •••••••••••••••••••••• 
(b) Intercountry programme •••••••••••••••••••• 

Country allocation ............................• 
(a) Country planning figure •••••••• • •••••••••• 
(b) Allocation to specific programmes ••••••••• 

Programming resources 

(1) 

(2) 

Selecting appropriate activities 

Forms of WHO cooperation ....................... 
(a) 
(b) 

International services •••••••••••••••••••• 
Direct financial cooperation •••••••••••••• 

Monitoring and evaluation 

Mechanisms of programme budgeting 

3.3.1 
3.3.2 

Regional level 
Country level ..... ................................ 

PROGRAMME BUDGET DOCUMENT ..................................... 
IMPLEMENTATION OF REGIONAL PROGRAMME BUDGET POLI CY 

(i) 

1 

2 

4 

5 

5 
6 
7 

9 

9 

10 

11 
11 

12 
12 
13 

14 

15 

16 
16 
20 

21 

23 

24 
26 

28 

30 



WPR/PTC/1/86.4 

(i) 

EXECUTIVE SUMMARY 

A feature of the long partnership between Member States and WHO has 

always been the concern to make optimal use of the limited resources 

available for health development efforts. In the light of the increasing 

scarcity of health resources and the new methods of cooperation between 

Member States and WHO that are evolving as part of the health-for-all 

movement, it has become desirable to review and clearly delineate a 

regional programme budget policy. 

Consequently, the aim of the regional programme budget policy is to 

enable countries or areas to make the best ?ossible use of WHO's resources 

in furthering health development and, in particular, in implementing 

national health-for-all policies and strategies. 

The a1m of the regional programme budget policy will be achieved when 

the partnership between Member States and WHO exhibits the following 

features: 

(1) Techniques are being established which will enable countries to 

more precisely define the development issues that must be addressed to 

achieve their health-for-all goals. 
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( ii) 

(2) Specific priority areas that will have a positive impact on 

resolving the development 1ssues during a biennial period have been 

determined for the allocation of financial resources. 

(3) The most appropriate forms of WHO collaboration to achieve the 

programme objectives have been selected (detailed programming). 

(4) Activities are being implemented as planned and adjustments made 

when changes are encountered (monitoring and evaluation). 

The document provides a set of guidelines for implementing existing 

WHO technical cooperation policies through a managerial process for 

allocating, programming, monitoring and evaluating the use of the 

Organization's resources. 

The success of the regional programme budget policy will depend on the 

ability to ensure that all forms of WHO collaboration are being directed to 

the implementation of national health-for-all strategies. It is recognized 

that this is what should be occurring today; however, in reality, it is 

very difficult to ascertain whether WHO collaboration is directly related 

to priority national health development problems. Consequently, a 

significant implication of this policy is the need for specific efforts, 

where they have not been undertaken before, to translate national 

health-for-all strategies into operational terms. 
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(iii) 

The management process that enables the health-for-all strategies to 

be put into meaningful operational action is programme budgeting. 

Programme budgeting, therefore, requi n ' s that appropriate mechanisms be 

established at both regional and country level to ensure the allocation and 

use of sufficient financial resources to meet the technical requirements 

for implementing health-for-all activities. 

At the regional level, the Regional Director divides the regional 

allocation into country programmes and the regional and intercountry 

programme. This decision is based on policy guidance from the Regional 

Committee, the regional health-for-all strategies and criteria for 

selecting appropriate ways to meet the health development needs of the 

Region. The regional and intercountry programme includes (a) the Regional 

Office management and support services and (b) the intercountry programme. 

The regional programme budget policy outlines criteria for selecting 

specific technical coopera t ion activities for the regional and intercountry 

programme to support impl emen t a tion of national health-for-all strategies. 

At the country level, the country planning fi gure is distributed into 

specific progr ammes of cooperation. This is the most important activity of 

the programme budget process. The programme budget policy outlines the 

information and crite ria to be used by Member States and WHO in preparing 

the country program1.1e of cooperation. These decisions must incorporate the 

national health-for-all s trateg i es and the policies for e ffective WHO 

collaboration at country leve l. 
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(iv) 

The results of the resource allocation decisions are the selected 

programmes in which the government and WHO will collaborate. It is at this 

stage of the process - detailed programming ~ that the specific activities, 

e.g. training of manpower, undertaking a preliminary analysis of a 

situation, choosing an appropriate technology, are determined which will 

best achieve the programme objectives. From these activities, it is then 

possible to define the most appropriate form of WHO collaboration needed to 

carry out the activity . The programme budget policy provides criteria for 

selecting the form of WHO collaboration, e.g. consultants, meetings, 

fellowships, to implement a programme activity. 

Once the programme budget is being implemented, it is essential to be 

able to assess progress. "~ en activities are progressing as planned, the 

monitoring and evaluation function ensures the control of expenditures 

according to the principles of accountability. In addition to existing 

monitoring methods, WHO is setting up a method for monitoring the use of 

its resources through financial audit in policy and programme terms. This 

monitoring activity will provide information to assess the efficiency with 

which resources are used by clarifying how, by whom and on what basis 

expenditures were planned and decided upon. 

A significant aspect of monitoring and evaluation is the ability to 

effectively respond to unforeseen circumstances. The monitoring and 

eval uation function must be abl e to determi ne that a significant change has 
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(v) 

1n fact occurred and then find alternative courses of action for responding 

to the change. These mechanisms are part of the flexibility feature of the 

programme budgeting process. 

In summary, the regional programme budget policy is a guideline for 

enabling countries or areas to make maximum use of the resources WHO has to 

offer from all sources at all levels of the Organization. The guidelines 

indicate the processes that need to be developed at country and regional 

level, in the light of the Organization's policies and the special 

partnership decisions which are required to ensure that WHO's resources are 

directed to priority efforts needed to support the national health-for-all 

strategies. 
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The Western Pacific regional programme budget policy is a guideline 

for allocating, programming, monitoring and evaluating the use of WH0 1 s 

resources. The aim of the regional programme budget policy is to enable 

countries or areas to make the best possible use of WH0 1 s resources 1n 

promoting health development in the Region, and in particular in 

implementing the national policy and strategy for health for all by the 

year 2000. 

A feature of the long partnership between Member States and WHO has 

always been the concern to make optimal use of the limited resources 

available for health development efforts. In view of the new methods of 

cooperation between Member States and WHO which are evolving as part of the 

health-for-all movement, it has become desirable to review and clearly 

delineate a regional programme budget policy. The implementation of this 

policy will further strengthen the cooperative partnership between Member 

States and WHO. 

Thus, the regional programme budget policy is the outline of a process 

which will enable countries or areas to make maximum use of the resources 

that WHO has to offer from all sources at all levels of the Organization. 

The process includes management decision-making methods for devoting 

resources to the development and implementation of national health-for-all 

strategies as well as budget procedures which will facilitate both 

accountability and flexibility in the use of these resources. 
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2. BACKGROUND 

The growing partnership between Member States and lVHO has resulted 1n 

the concern for continuous review and evaluation of the collaborative 

mechanisms that contribute towards an effective and productive 

relationship. This concern was reflected in a resolution of the 

Thirty-third World Health Assembly, which urged Regional Committees "to 

increase their monitoring, control and evaluation functions so as to ensure 

the proper reflection of national, regional and global health policies in 

1 regional programmes". 

The Executive Board, at its January 1985 session, took the issue a 

step further when it requested all regional committees "to prepare regional 

programme budget policies that ensure optimal use of tvHO 's resources at 

both regional and country levels in order to give maximum effect to the 

Organization's collective policies". 2 The Executive Board's action was 

followed up by guidelines from the Director-General, which outlined the 

issues and procedures that regions may wish to consider in preparing their 

own programme budget policy. 

1Resolution WHA33.17. 

2Resolution EB75.R7. 
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The Thirty-eighth World Health Assembly, during its May 1985 meeting, 

further considered the matter of programme budget policy and adopted a 

resolution in which it "strongly supports the preparation of such policies 

by the regional committees".
1 

The Regional Committee, following this issue with interest and after 

consideration of the World Health Assembly recommendations, decided at its 

thirty-sixth session to prepare a regional programme budget policy based on 

the Director-General's guidelines, with appropriate modifications to 

reflect regional priorities and other regional considerations. 

The Regional Committee also provided the following policy guidance, 

namely, that the policy must: 

(I) promote •••• the further development of national strategies for 

health for all by the year 2000 and the self-sustaining growth of 

national health programmes that form essential parts of such 

strategies, and 

(2) facilitate •••• the preparation of country programme budgets and 

the rational use of all national and external resources in pursuance 

2 
of national health development. 

1Resolution WHA38.11. 

2Resolution WPR/RC36.Rl2. 
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3. COMPONENTS OF REGIONAL PROGRAMME BUDGET POLICY 

The regional programme budget policy is the outline of a process which 

enables Member States and WHO to make optimal use of the resources 

available to WHO for improving health development. The policy is 1n itself 

a development activity, as there is no universal formula that can be 

mechanically applied to achieve the goal that is stated for this process. 

The scope of the policy includes the collective technical and 

administrative policies and procedures of WHO, technical information and 

analysis of health development in the Region, and the accepted principles 

of financial accountability and responsibility. 

The principal components of the regional programme budget policy are: 

(1) the health development issues that WHO and Member States have 

agreed to become collectively involved in; 

(2) the principles of programme budgeting for directing resources to 

the priority issues over a specified period; and 

(3) the mechanisms used for effectively carrying out programme 

budgeting. 

The process for implementing the regional programme budget policy 

involves the continuous interaction of the policy components through 

regional and country level decision-making. This document, therefore, 
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describes the content of information, structures, responsibilities and 

support mechanisms for regional and country level decision-making on 

programme budgeting. 

3.1 Health development issues 

The regional programme budget is used to support national strategies 

for health for all. To identify the priority activities and corresponding 

resource support required of WHO, it is necessary to summarize the main 

policy base and health development issues of the regional health-for-all 

strategy. 

3.1.1 Health-for-all goals 

The goal of health for all is common to all countries or areas in the 

Region. However, the specific national health-for-all goals are determined 

by what is perceived by the country to be a socially and economically 

productive life for its people by the year 2000. Some of the common 

features of the national health-for-all goals are: 

satisfaction of the basic needs of food, water and shelter; 

a well-informed population with shared social values; 

sanitary disposal of human and animal waste; 

control of environmental pollution; 

absence of or reduction of mortality/morbidity due to preventable 

communicable diseases; 

reduction of mortality/morbidity due to chronic diseases; and 

psychosocial well-being brought about by harmonious lifestyles. 
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The health-for-all strategy also provides for a social environment 

within which these goals will be met, namely, one in which there is an 

equitable distribution of resources governed by social justice. 

3.1.2 Regional health-for-all strategy 

The regional health-for-all strategy indicates that, in order to 

achieve the above goals, there are certain principles which are applicable 

to all health systems based on primary health care: 

The system should encompass the entire population on a basis of 

equality and responsibility. 

It should include components from the health sector and from other 

sectors whose interrelated actions contribute to health. 

Primary health care, consisting of at least the essential elements 

included in the Declaration of Alma-Ata, should be delivered at the 

first point of contact between individuals and the health system. 

The other levels of the health system should support the first 

contact level of primary health care to enable it to provide these 

essential elements on a continuing basis. 

At the intermediate levels, more complex problems should be dealt 

with and more skilled and specialized care as well as logistic 

support should be provided. 

The central level should coordinate all parts of the system and 

provide planning and management expertise, specialized care, and 

support services. 
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In summary, the policy base for the regional health-for-all strategy 

is to promote a health system which: 

(I) lays the foundation for health, namely, by providing adequate 

food, water and shelter; 

(2) supports the development of individual and community 

self-reliance in health; and 

(3) provides appropriate and affordable health technology for the 

sick, the disabled, the chronically ill and the socially 

disadvantaged. 

3.1.3 Health-for-all priority development 1ssues 

In the light of the above-mentioned needs and directions, the regional 

strategy envisages a partnership involving the community, the government 

and nongovernmental and private organizations as the desirable framework 

for attaining health for all. In order to develop this framework, the 

strategy further outlines the priority development issues for which the 

health authorities and governments are responsible: 

The government must lead and assume primary responsibility for 

building up community capability to plan, organize and implement 

health development activities. 

Reliance must be placed on community initiative, commitment and 

resources in identifying and resolving health development issues. 
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The government must permit and promote the adaptation of approaches or 

technology to suit the needs and situation in the country. 

Intersectoral and intrasectoral approaches must be adopted in problem 

solving, planning, implementation and development of appropriate 

technology. 

The government and communities must work together in monitoring the 

results of community health development programmes. 

The government must provide communities with resources in terms of 

manpower with appropriate skills, technology, information and funds 

for the planning, implementation and monitoring of health development 

activities. 

The above issues are a regional synthesis of the national 

health-for-all strategies. The regional programme budget will support 

specific national health-for-all action as long as it conforms with the 

accepted regional health-for-all strategy. Through a dialogue between 

Member States and WHO, agreement will be reached on priorities for WHO's 

actual involvement. This dialogue will be guided by the management 

principles of programme budgeting. 
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Programme budgeting involves the interaction of Member States with WHO 

for the purpose of effectively supporting the management of the 

Organization's resources. Programme budgeting entails the execution of 

three interacting management functions: (1) allocating resources; 

(2) programming resources; and (3) monitoring and evaluating the 

implementation of resources. 

3.2.1 Allocating resources 

The function of allocating resources involves making appropriate 

decisions to distribute a given amount of resources to specific areas or 

major programmes. The information required to make an allocation decision 

includes a description of the potential areas or programmes to be supported 

and criteria for identifying the specific areas and programmes to be 

supported during a budget period. 

Allocation decisions in the Western Pacific Region are made at 

regional level and country level. All allocation decisions must be based 

on the fundamental policy that the allocation promotes the further 

development of national strategies for health for all and the 

self-sustaining growth of national health programmes which form the 

essential parts of such strategies. 
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At the regional level, resources are distributed into a country 

allocation and a regional and intercountry programme allocation. This 

distribution is based on the policy of giving priority to country 

allocations. Therefore, in accordance with WHO policy, the greatest share 

of the total resources available to the Region will go to the country 

allocations and, as far as practicable, there will be no real net increase 

1n the regional and intercountry programme allocation. 

(1) Regional and intercountry programme allocation 

To ensure the coordination of activities undertaken by Member States 

to attain their health-for-all goals, the following criteria are used to 

allocate resources for the overall regional and intercountry programme: 

The activities promote political, technical, economic and 

managerial research support for the regional health-for-all 

strategy. 

They meet the requirements for joint planning, monitoring and 

evaluation of national health strategies and programmes, including 

external bilateral and international agencies. 

They promote and use technical cooperation among countries 1n 

developing and implementing national strategies. 

They implement decisions taken by the Regional Committee. 
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The regional and intercountry programme includes (a) the Regional 

Office management and support services and (b) the intercountry programme. 

(a) Regional Office management and support serv1ces 

The Regional Office management and support services consist of 

executive management, regional advisers and other technical and 

administrative support. 

(b) Intercountry programme 

The largest portion of the regional and intercountry programme 

allocation is devoted to intercountry activities which provide direct 

support to countries or areas. Within the overall intercountry programme, 

a specific technical area will be given a high priority for financial 

support provided that~ 

it makes a direct contribution to the current needs of the 

regional health-for-all strategy and supports relevant 

national activities; 

it benefits two or more interested countries or areas; 

its activities are intended for the least developed countries 

as far as possible; 

it has the ability to attract external sources of funding; 
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it includes an innovative activity such as research and 

development; and 

it includes activities to promote technical cooperation among 

countries. 

(2) Country allocation 

(a) Country planning figure 

The distribution of th e total country allocation into individual 

country planning figures is done for the purpose of developing preliminary 

budget proposals and therefore does not represent funds that belong solely 

to any one government. The criteria used to make allocations for each 

country include: 

the country's commitment and manifestation of efforts to build 

up its health system 1n accordance with collectively decided 

policies and strategies and provision of adequate information 

in keeping with its accountability to WHO; 

the level of need as reflected in the indicators 1 selected 

by the Regional Committee to monitor progress towards health 

for all by the year 2000; 

the capacity to implement technical cooperation. 

!Regional strategy for health for all by the year 2000. Manila, 
World Health Organization, 1982, pages 56-60. 
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The last procedural step of the allocation process is done at the 

country level. Note is taken, however, that priority has been given to 

country needs at all stages. The purpose of this step is to allocate the 

country planning figure among specific programmes of cooperation. As this 

is the most important activity of the programme budget process, priority 

attention must be given by governments and WHO to completing this 

activity. The key inputs to country level allocation decision-making 

include the national health-for-all strategies and the plan of action; 

reviews of previous collaboration; and the General Programme of Work. 

(b) Allocation to specific programmes 

The government and WHO determine a 11 the programme areas where 

there is a potential role for WHO collaboration. The country planning 

figure is then divided into specific allocations for each of the priority 

programmes. The criteria for making an allocation to a specific programme 

of cooperation include the following: 

The programme is of major importance to the country by virtue 

of its high social relevance in terms of impact on people's 

health and particularly the health of underprivileged and 

high-risk groups. 

It will have a direct impact on the promotion or 

implementation of a priority component of the national 

health-for-all strategy. 
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It alleviates or overcomes a constraint on achievement of the 

health-for-all strategy due to limitation of national 

resources or capabilities. 

It is in conformity with WHO's mandate of providing the 

following priority forms of cooperation, namely: 

(i) reviewing the health system, 

(ii) promoting or developing the health system, 

(iii) strengthening national capabilities, 

(iv) transferring valid information or technology, 

(v) generating or mobilizing resources, or 

(vi) promoting research and development. 

An allocation decision involves more than just indicating the amount 

of money to be allocated in support of an issue or programme. It must also 

set out the objective to be achieved, provide for a general plan of action 

and indicate the expected outcome from the support that has been decided 

upon. 

3.2.2 Programming resources 

Once the allocation decision has been made, the next function of 

programme budgeting is the programming of specific resources. Programming 

of resources consists in detailing the amount allocated for an area/issue 

in specific operational terms. This step involves first selecting the 

activities to be conducted and, second, indicating the form of cooperation 

that will be used to implement the activity. In making programming 
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decisions, consideration should be given to the availability and 

appropriateness of specific resources - technical, material, human and 

financial - to accomplish the stated objectives. 

(1) Selecting appropriate activities 

The decision that was made to allocate a specific amount of resources 

for a programme area (see section 3.2.1(2)) provides information on the 

objective and the level of effort that will be devoted to that area. Based 

on experiences and needs, there will be a number of ways in which WHO 

collaboration can achieve the desired outcome. 

The following is a list of activities 1n which countries could 

beneficially spend resources to ensure the attainment of their objectives 

and call on WHO to collaborate: 

promotion of the national health strategy; 

development and application of the managerial process for national 

health development; 

development of health manpower; 

conducting of epidemiological studies; 

preparation of health situation and trend assessments; 

information collation, analysis, synthesis and dissemi nation; 

development of appropriate technologies; 

development of organizationa l capabilities. 
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(2) Forms of WHO cooperation 

The second aspect of programming 1s determining the most appropriate 

form of direct WHO cooperation to accomplish the planned activities. The 

form of cooperation must be consistent with standards of international 

accountability for the use of contributions from Member States and be 

compatible with national programme budgeting procedures. In terms of 

financial accounting, WHO involvement in national programmes can take two 

forms: 

provision of international services and related technical support 

to national programmes; or 

direct financial cooperation in the national programmes. 

(a) International services 

International services include the provision by WHO of 

conventional technical support services such as internationally recruited 

staff, consultants, meetings, equipment and supplies, fellowships, local 

costs, research grants and contractual services. 

The decision on the most appropriate form of WHO cooperation to 

implement an activity will be guided by the following criteria: 
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The activity 1s estimated to cover a long-term period, which 1s 

normally at least two years, and the expertise to accomplish the 

activity 1s not readily available locally. In addition to technical 

expertise, the activity requ1res the development of national 

capabilities to maintain and use the technical inputs, such as the 

training of local counterparts to eventually take over the activity. 

Consultants 

The activity can be accomplished in a relatively short period of 

time or in phases over a period of time for which the expertise is not 

readily available to the government. A key factor in determining 

whether a consultant is the most appropriate form of collaboration is 

the availability of national capabilities - such as counterparts - to 

use and maintain the short-term technical inputs. 

Meetings 

Meetings organized or supported by WHO consist of two broad 

categories, namely: (a) meetings of experts, and (b) meetings for the 

exchange of technical and scientific information. 

Meetings of experts are convened by the Regional Director to 

consider specific health problems in the Region. Examples of such 

meetings are scientific groups, working groups, task forces, advisory 

committees and other technical and scientific meetings. 
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Meetings for the exchange of technical and scientific information 

are designed to benefit specific groups of participants and to meet 

the expressed needs of governments in relation to their national 

health development programmes. Examples of such meetings are 

symposia, conferences, seminars, workshops and training courses. 

Supplies and equipment 

The main criterion governing WHO-purchased supplies and equipment 

1s that they are essential technical components for implementing a 

well-defined activity in which WHO is involved. The purchase of 

supplies and equipment by WHO is intended to support development 

activities based on joint planning, and as such is not a substitute in 

the long term for purchase by governments. WHO-purchased supplies and 

equipment are typically used to support the effective utilization of 

previously implemented collaboration such as training programmes and 

consultative services or are directly supportive of newly initiated 

development activities. 

Fellowships 

Fellowships provide training to health workers to enable them to 

contribute to the attainment of national health programme objectives. 

A fellowship is considered appropriate when it is the most relevant 

and cost-effective training option for a specific field of study. In 

addition, there must be an institution available to provide the 

required training that is relevant to the country situation, either at 

national or regional level, but preferably within the Region. The 
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fellow should be assured of an appropriate employment opportunity on 

completion of the study. Priority consideration is given to training 

which enhances existing capabilities, whether or not such training 

leads to a professional qualification or academic degree. 

Local costs 

As a result of joint planning between the government and WHO, it 

may happen that an activity can be appropriately implemented by the 

government. However, to ensure effective completion of the activity, 

the joint plan will indicate a need for WHO to provide supplementary 

funds for these activities; the most common form of this collaboration 

involves locally arranged workshops or refresher training activities. 

Particular consideration in planning local costs is given to the 

government's capacity to efficiently handle and process this form of 

collaboration. 

Research 

A research activity is one which is intended to generate new 

knowledge and to find ways to apply this knowledge. WHO provides 

support for the promotion of research activities in several ways: 

designating an institution as a collaborating centre; establishing 

research projects to investigate special subjects; and strengthening 

the research potential of a country through the provision of research 

training grants. These forms of collaboration are generally provided 

for in the regional and intercountry programme. Research in this 

context refers to the more scientific medical technologies that are 
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applied to solve problems and does not apply to the research and 

development approaches that are used at country level to address 

priority development issues. 

Contractual services 

Contractual services are used to accomplish a specific type of 

work - usually on an ad hoc basis - for which the joint government and 

WHO plan indicates a need for WHO support. The service is typically 

performed by a local contractor and may involve such activities as 

performance of a technical service, writing an article, producing a 

film, writing a computer programme, etc. 

(b) Direct financial cooperation 

Direct financial cooperation involves the sharing between the 

government and WHO of the budgetary costs of carefully designed national 

programme activities aimed at attaining defined health objectives, targets 

and outputs. It is a much broader form of cooperation than what is 

involved in, for example, a local cost provision under a project. The 

amount of direct financial cooperation will depend on the country situation 

and the national capacity to handle and account for WHO's resources. In 

accounting for such cooperation, it is unnecessary to identify WHO's 

financial share with particular objects of expenditure. Direct financial 

cooperation is an expression of partnership with countries in that it 

implies WHO's cooperation 1n agreed national health programme activities. 

It is in no sense a grant of money, since WHO and the government share a 
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vital interest in the progress and performance of the specific activities 

agreed upon, in keeping with their partnership relationship forged by 

disciplined adherence to collective policy. 

3.2.3 Monitoring and evaluation 

The regional programme budget policy is based on a process of 

maximizing the effective use of WHO's resources. This can only be 

accomplished through plans or policies which recognize that changes will 

occur. Thus, the process must have ways to be sensitive to change and 

include mechanisms for responding to these changes. These response 

mechanisms ensure the flexibility of the process. Monitoring and 

evaluation are the management functions which ensure that the planned 

inputs are effectively accomplishing the activities to achieve the desired 

objectives. 

Monitoring and evaluation are the mechanisms which provide feedback to 

the programme budget process. Various methods are used at regional and 

country level to obtain feedback on progress in implementing the programme 

budget. The periodic regional health-for-all evaluations and the meetings 

of the Sub-Committee of the Regional Committee on Programmes and Technical 

Cooperation are examples of mechanisms for monitoring and evaluating policy 

and financial allocation decisions, while technical programme reviews, 

routine programme monitoring procedures, country programme reviews and 

financial auditing are examples of methods to assess the detailed 

programming decisions. In addition to these existing mechanisms, WHO is 

setting up a method for monitoring the use of its resources through 

financial audit in policy and programme terms, that is to say, identifying 

precisely how expenditures were decided upon, what was actually achieved 
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once they were incurred, and how they relate to the national and regional 

strategies for health for all. Thus, the process will clarify how, by 

whom, and on what basis expenditures were planned and decided upon. It 

will also trace the progress of implementation and assess the efficiency 

with which resources were used. 

Through monitoring and evaluation, therefore, any change encountered 

1s first appropriately analysed, after which, if necessary, the results are 

incorporated into a revised plan which shows the reallocation and 

reprogramming of resources. The programme budgeting cycle covers a period 

of at least four years. Obviously, during any period covering four years, 

situations can change in such a way as to have a significant impact on 

plans for the period. Monitoring and evaluation firstly provide 

information on whether the change is significant enough to require a review 

of plans and then to define alternative courses of necessary action. 

The criteria for assessing whether there has been a significant change 

involve knowing whether (1) a change has occurred in the magnitude of an 

existing problem, or (2) a different or new type of problem has emerged. 

For example, there will be very few instances - in a particular budget 

cycle -where a change is so significant that it warrants a redistribution 

of resources within the regional allocation. In general, such 

redistributions are kept to a minimum since they are used to support major 

strategy developments and will eventually be the basis for measuring the 

overall effectiveness of the programme budget cycle. However, there may be 

situations -especially at the country level -where the magnitude of the 

change necessitates a reallocation of resources. In these cases, it is 
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important that the guidelines for making the reallocation follow the same 

criteria that were established during the initial planning phase (see 

paragraph 3.2.1(2)). 

Difficulties in implementing specific forms of collaboration-

consultants, fellowships, meetings, etc. -are usually the result of 

problems in timing, preparation or appropriateness of an input at the 

actual time of implementation, for example, unavailability of a national 

expert in a country to work with a planned consultant. There will no doubt 

be many such situations, and the programme budget mechanisms must be 

flexible enough to reprogramme activities and adjust the forms of 

collaboration in order to more appropriately respond to the specific needs 

of a particular problem at the time of implementation. 

3.3 Mechanisms of programme budgeting 

The fundamental policy which guides all Regional Office activities is 

that the activity must be responsive to the needs of the strategies of 

national health development goals and policies. The principal WHO 

management system which is designed to implement this policy is that of 

developing technical programmes of collaboration. The basis for all WHO 

technical programmes is the national health-for-all policies and 

strategies, which are synthesized in the regional health-for-all strategy. 

The regional strategy in turn is used as the basis for periodic operational 

planning as expressed in the General Programme of Work and medium-term 

programmes. 
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The concomitant process that enables the technical programme plans to 

be put into meaningful operation is programme budgeting. Programme 

budgeting requires that appropriate support mechanisms are established at 

both regional and country level to ensure the allocation and use of 

sufficient financial resources to meet the technical requirements. The 

support mechanisms include the delineation of appropriate levels of 

responsibility and accountability for making decisions together with the 

information needed to make the decision. Support mechanisms are required 

for each function of the budgeting cycle, namely, allocating, programming, 

monitoring and evaluation. 

The Western Pacific Region receives an allocation from the global 

resources available to WHO on a biennial basia. These funds are referred 

to as WHO's regular budget resources and they cannot be carried over from 

one biennium to another. The Region is also responsible for managing funds 

from various other sources, which are called extrabudgetary resources. The 

guidelines for allocating and utilizing extrabudgetary resources are 

governed by WHO policy as well as by the special conditions set out by the 

respective donors. Extrabudgetary funds may or may not be carried over 

from year to year depending on individual donor agreements. The process of 

monitoring and evaluating extrabudgetary funds is accomplished through 

joint arrangements between WHO and the donor agencies. 

3.3.1 Regional level 

Upon receipt of the global allocation, the Regional Director - on the 

basis of policy and strategy guidance from the Regional Committee as 

expressed in the regional health-for-all strategies - decides how this 



WPR/PTC/1/86.4 
page 25 

allocation will be split between the country programmes and the regional 

and intercountry programme (see paragraphs 3.2.1 (1) and 3.2.1 (2)). 

These decisions are subsequently reviewed by the Regional Committee and 

submitted to the World Health Assembly for endorsement. 

The development of proposals for the intercountry activities of the 

regional programme is guided by the technical approaches outlined in the 

medium-term programmes and the criteria for selecting appropriate 

intercountry activities (see paragraph 3.2.1 (1)). The intercountry 

proposals are then reviewed by the Programme Committee for the purpose of 

making the final allocations to the programme areas of the biennial 

intercountry programme. The intercountry programme is submitted to the WHO 

Representatives/Country Liaison Officers for review to ensure its 

compatibility with the planning of country programmes. It then receives a 

final scrutiny at a regional meeting of WHO Representatives/Country Liaison 

Officers. The remaining components of the regional programme are developed 

so as to provide direct support to the technical activities of the overall 

regional programme. 

The regional level programme budget planning - allocation and 

programming phases - is supported by technical inputs from the long-term 

technical plans for directing WHO activities (General Programme of Work, 

medium-term programmes). These technical plans are based on national 

health-for-all strategies, which are periodically updated to reflect 

progress in implementing these strategies. The Regional Director is 

responsible for the allocation decisions and for approval decisions on the 

detailed programming through the mechanism of the Programme Committee. 
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Regional level responsibility during the implementation phase of the 

programme budget cycle includes monitoring and evaluation of both the 

regional and country components of the programme budget. There must be a 

close relationship between the monitoring and evaluation efforts at country 

and regional level. The country evaluation results - discussed below -

form one of the inputs to the regional level monitoring and evaluation 

mechanism. 

The regional monitoring and evaluation function is a continuous 

process throughout the implementation phase. Each programme area is 

responsible for monitoring and evaluation and for taking action on 

reprogramming needs within its area of responsibility. Any reprogramming 

action between programmes and reallocation cecisions are approved by the 

Regional Director on the recommendation of the Programme Committee. 

Various mechanisms provide inputs to the regional monitoring and evaluation 

function: the Sub-Committee of the Regional Committee on Programmes and 

Technical Cooperation, technical programme reviews, including the 

intercountry component, routine programme monitoring procedures, 

health-for-all monitoring and evaluation exercises, country programme 

reviews and, most importantly, the results of country programme budget 

monitoring and evaluation. 

3.3.2 Country level 

The effectiveness of the programme budget management system is 

determined by the collaborative arrangements at country level. Interaction 

between Member States and WHO is mainly the responsibility of the WHO 

Representative. 
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During the allocation phase, the WHO Representatives are provided with 

up-to-date information on regional health-for-all strategies, medium-term 

programmes, intercountry programmes, guiding principles for programme 

budgeting, and WHO policy and procedures. The governments, 1n 

collaboration with WHO, will have reviewed their national health-for-all 

strategies and their current collaborative programme with WHO. The result 

of the allocation planning at country level is a two-year programme which 

sets out the objectives, presents a statement of strategy and defines the 

budget allocation for each priority programme of collaboration (see 

paragraph 3.2.1(2)). 

The country programme is submitted to WHO, according to the framework 

of the General Programme of Work, for review by the regional Programme 

Committee and subsequent approval by the Regional Director. The Programme 

Committee's review is intended to ensure that the programmes of cooperation 

are compatible with the priorities of the regional health-for-all 

strategies. The country programmes are then submitted for review by 

Regional Committee. 

In the programming phase - one year after the allocation phase - WHO 

and the governments decide on the specific forms of cooperation that will 

be supported by the programme budget to accomplish each programme plan. 

During this phase the Government and WHO must thoroughly review the 

relevance and appropriateness of all forms of available cooperation to 

ensure the most effective mix of resources to achieve the programme 

objectives (see paragraphs 3.2.2(1) and 3.2.2(2)). The detailed country 

programme budget is again reviewed by the Programme Committee to ensure 

that the activities and forms of collaboration are in conformity with WHO 
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policy and procedures and can be supported by WHO. The results of this 

review are submitted for approval by the Regional Director and subsequently 

become the implementation document for the biennium. 

During the implementation phase, monitoring and evaluation must be a 

continuous activity at country level. The WHO Representative and the 

government establish appropriate review and coordinating mechanisms to 

collect and an·alyse the results of programme budget implementation. The 

outcomes of the country level analysis will generate actions for the 

improvement of country implementation through: 

proposals which can be acted upon at country level; 

proposals which require the further support or approval of 

programme directors, or 

proposals for major reprogramming or reallocation decisions, which 

must be approved by the Regional Director. 

In all instances, the principles of efficient monitoring and evaluation 

will be applied during this phase (see section 3.2.3). 

4. PROGRAMME BUDGET DOCUMENT 

The programme budget document is the official statement of allocation 

and programming decisions that have been made in the course of programme 

budgeting. The programme budget document is the principal guide for 
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managing the implementation of programmes of cooperation with Member 

States. It must therefore be organized 1n such a way as to facilitate this 

purpose. 

Regional programme proposals - prepared during the allocation phase of 

programme budgeting - are presented in the WHO proposed regional programme 

budget in the form of (1) narrative programme statements and (2) supporting 

budgetary tables. 

The regional level programme statements describe the objective, 

targets, situation analysis, proposed activities and budget support for 

each programme area in terms of its contribution to the regional 

health-for-all strategies. 

The country level programme statement describes the ma1n directions 

for national health development in relation to national health-for-all 

strategies; and the purpose, strategy and expected outcome of WHO's 

involvement in relation to the objectives and strategies of the national 

health programmes. 

The country programme statements make reference to the supporting 

budgetary tables, showing the country planning fi gure broken down by major 

programme area. During the allocation phase, it is sufficient to show the 

total amount only for each programme for which cooperation is requested. 

Subsequently, during the programming phase, the budgetary table is further 

expanded to show the specific forms of cooperation that are planned. 
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5. IMPLEMENTATION OF REGIONAL PROGRAMME BUDGET POLICY 

The following timetable sets out the schedule of activities for 

implementing the regional programme budget policy: 

(1) Consideration of the guidelines for 
preparation of regional policy 

(2) Preparation of proposed 1988-19.89 
programme budget in the light of 
general policy guidelines 

(3) Preparation of the draft regional policy 

(4) Review of the 19.88-1989 programme budget 
in relation to the draft regional policy 

(5) Review of the draft regional policy 

(6) Consideration and approval 
of the draft regional policy 

(7) Preparation of the detailed 198.8-1989 
programme budget in relation to 
regional policy 

(8) Review and evaluation of regional 
programme budget implementation 

September 1985 
Regional Committee 

December 1985-February 1986 
Member States 
Secretariat 

December 1985 - May 1986 
Secretariat 

March - May 1986 
Secretariat 

July 19.86 
Sub-Committee of the Regional 
Committee on Programmes 
and Technical Cooperation 

September 1986 
Regional Committee 

December 1986-February 1987 
Member States 
Secretariat 

July 1987 
Sub-Committee of the Regional 
Committee on Programmes 
and Technical Cooperation 
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