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WHO Executive Board 130th session 

Agenda point 5: WHO Reform – Managerial Reforms 

 

 

I am speaking on the behalf of the EU and its Member States. 

 

Making WHO’s financing more predictable 

We see the proposed new three-stage cyclical process for planning, financing and monitoring as 

a step in the right direction towards achieving a more predictable, transparent and flexible fi-

nancing of the Organization.  

 

We believe that the proposed three-stage process could contribute positively to ensure that pri-

orities inform financing needs, increase transparency and the overall information-flow to Mem-

ber States. 

 

However, we would like to raise some concerns: 

 

Firstly, we will reiterate the need for a budget that distinguishes between assessed contributions, 

core voluntary contributions and voluntary contributions. We believe that the main part of the 

assessed contributions should be allocated before voluntary contributions. This approach would 

ensure that assessed contributions are used to cover the core mandate of the Organization – and 

not to fund financing gaps or missing programme support costs. 

 

Secondly, we ask the Secretariat to clarify in what way the pledging conference will increase 

predictability. Predictability among other things requires that Member States and other donors 

have the incentive to participate in pledging. Alternatively, a parallel process of pledging dia-

logue and the decision on the programme budget could be considered and might have the same 

result. Further, we seek clarification on the involvement of governing bodies in the proposed 

new financing mechanism, among other in relation to the final allocation of pledges. 

 

Thirdly, in order to avoid a heavy, costly and time consuming exercise, it might be beneficial to 

also consider alternatives to the pledging conference. In our opinion, transparency of funding 

could also be achieved, for instance by collecting voluntary contributions through a WHA/EB 

approved list of technical programmes posted on the WHO website.  

 

In this context, it should be kept in mind that some donors may be bound by budgetary rules 

preventing them from participating in pledging. 

 

Finally, we suggest to extend the session of the PBAC in May to focus on possible ways to 

make WHO's financing more predictable, transparent and flexible on the basis of revised docu-

mentation from the Secretariat. The aim would be to have a technical discussion on different 

options for setting up programme budgets and to elaborate in detail on advantages and disad-

vantages of a pledging model. The PBAC would not take any decision but would provide a re-

port to the WHA.  

 

Contingency fund for outbreaks 

Now turning to the contingency fund for outbreaks: The EU attaches great importance to this 

area of work. We are however still somewhat sceptical about the proposal for a contingency 

fund.  

 

Generally, we believe that financing issues should be resolved within the regular budget and we 

are not in favour of creating new funding mechanisms. Instead, it could be considered to estab-

lish a reserve for outbreaks within the regular budget. 
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Before taking any decision on this matter we would welcome information on the administration 

of the fund and whether the Secretariat already has received pledges or indication of commit-

ments to contribute to the fund. 

 

Organisational effectiveness 

We welcome WHO support to country networks, cooperation and sharing of experiences, pro-

vided that this is in fact demand-driven from Member States. However, organisational effec-

tiveness is much broader and should be dealt with as such in our reform debate. Among other it 

is a question of a transparent accountability framework for all three levels of the WHO embed-

ded in the daily functioning of the organisation. 

We support efforts to strengthen the effectiveness of resource mobilisation activities as well as 

efforts to ensure informed, consistent and coordinated approaches to donors. However, resource 

mobilisation at country level should not become criteria for performance assessment that could 

divert the country offices from  organisational priorities and results identified in the programme 

budget. The trend of transferring traditional donor funds to a more decentralised level requires 

efforts from country offices in mobilising resources locally. Consequently this will have to be 

followed by a strengthening of accountability, transparency and results-based management at 

country level. 

We thank the Secretariat for the interesting information on financial and human resources pro-

vided in addendum 2 which we find to be highly relevant to the debate on organizational effec-

tiveness. We had hoped to see some concrete analysis and conclusions derived from these data.  

 

For now we have some preliminary questions: Why does one HQ ADG office have six times as 

many funds as the other five ADG Offices together? Regarding country offices more infor-

mation would be welcomed on the difference in share of staff and activities where we see ranges 

from 10 % to 80 % in staff costs. Further, the report shows that within the same region staff in 

different country offices range from 6 to 300. Could we have some explanation on this large 

difference? 

 

WHO evaluation policy 

The EU welcomes the overall aim to strengthen the evaluation culture in the Organisation at all 

levels. Follow up and actual use of evaluations will  be crucial.  

We would like to suggest a review of the impact and use of the new policy after the first three 

years of functioning.   

 

We would be ready to support the proposed draft policy with some comments to be taken into 

account:  

 

Firstly, we would like the evaluation policy to state clearly in the first part that the purpose of 

the policy is to define the overall framework and standards for evaluation work in WHO (para. 

5).  

 

Secondly, bi-annual evaluation plans should be considered since proper evaluation work often 

requires a longer time-horizon than just one year.  

 

Thirdly, the ToR for any evaluation (para. 29) should clearly be connected to rele-

vant/corresponding parts of the Programme Budget / General Programme of Work. In our opin-

ion, also a systematic approach to external independent evaluation should be included.  

 

Finally, it could be considered to include evaluations as an integral part of the programme 

budget to cover evaluations of crosscutting issues. 
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In addition, we would like to ask for clarification on: 

 

Who will form the “evaluation management group” and how will the team members be selected 

(para. 30)? 

Moreover, the proposal refers to four of the five OECD/DAC evaluation criteria, excluding the 

fifth criterion on “impact” (para. 8a). We are therefore wondering how evaluation of impact will 

be conducted. 

Finally, we support development of plans for implementation of recommendations and findings 

of the evaluations. Taken into account, the important oversight role of the PBAC and the EB, 

more information on how these bodies will involved is however needed (para. 43). 

 

External evaluation 

The EU welcomes the TOR for the first stage of the independent evaluation. We recommend 

that the External Auditor performs this stage with the support of the Office of Internal Over-

sight.  

  

We share the opinion of JIU and the OIEAC that EBSS/2/2 constitutes a good analysis of the 

current situation and the challenges WHO is facing. As such we should avoid duplicating work 

and the key scope of ”stage 1” should be to propose a road map for step 2. We would expect the 

Secretariat to include relevant comments from JIU to the TOR for the first stage. 

 

Regarding the scope of the evaluation at the first stage we would appreciate clarifications and 

more details on what will be addressed in the three main topics: financing challenges, staffing 

issues and internal governance of the WHO. 

 

Furthermore, we have a few specific comments to the proposed purpose and scope of the ToR 

for stage 1: 

 

Rather than looking at whether the reform addresses expectations of Member States, the evalua-

tion should address relevant issues in relation to the WHO’s structure and internal procedures as 

well as functions  and long term results that WHO should deliver on (3a (i)). 

 

In 3 a (ii) the following could be added “and how to be able to measure the desired outcome 

including advising on relevant indicators.” 

 

Finally, we welcome the inclusion of updated reports in the JIU planning process for 2012. 
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