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Lo e SETTING THE CONTEXT

Why do international organizations seem
constantly under reforme

Was WHO reformed before?¢ Implications of

politfical changes on role and image of
Organization

Recurring questions about WHO:

1) Role, priorities and comparative advantage in a
changing global governance landscape

2) Regional structure
JEUREIRG
4) Relations with other actors



STRUCTURE OF THE REFORM

INSTITUTE HEALTH

2010 TO PRESENT

« Reform initiated by the Director-General

* Initial question - consistency between funding
model and role — leads to broad questions about
identity and role of WHO

* Three main streams of reform:
1) Programmatic;
2) Governance
3) Managerial
» Ebola virus disease crisis: reform of WHO's work in
outbreaks and health emergencies

» Cross-cutting issues: accountability, tfransparency,
effectiveness, efficiency

* Important achievements and open challenges



PROGRAMMATIC REFORM

Objective criteria for priority-setting and bottom-up
pleknincr Sicliiemitefeouniicsicihadinevetp

Matrix approach fo planning with criteria and
categories as planning tools

Paradigm shift in budgeting and financing to work
around funding model. Whole budget approval,
financing dialogue, strategic allocation,
fransparency in financial flows and alignment of
funds with priorities

Result chain and accountability — from aspirational
o redl budgel

Open challenges: voluntary financing, interactions
of three levels, what can be dropped....



FINANCING WEB PORTAL

wurld Health Home Programme Budget & Financing Financial Flow Contributors Countryfterritory Documents
Organization

Budget & Financing 2016-2017 -

>

Funding of the 12t General Programme of Work

Q1 2016-2017 Q2 2016-2017

® @ O

Current Funding and Projections for the 12th
General Programme of Work 2014-2019 at 30
September 2016 (US$ thousands)

Projected funding
Flexible Funds*
. Voluntary Contributions Specified

WHA Approved Programme Budget

The increase of US$ 160 million for the WHO emergency programme
as per WHAG9(9) decision is now reflected in the web portal. The
— programmes Antimicrobial Resistance and Food Safety have been
2014-2015 2016-2017 2018-2019 moved to Categories 1 and 2 respectively.

The subsequent tabs reflect the WHA approved Base programme
budget of US$ 3,354 million and increased budget for polio, OCR, TDR
& HRP as supported by Resolution WHAGS. 1

* Flexible funds consist of Assessed Contributions, Core Voluntary
Contributions and Programme Support Costs. In 2018-2019, itis
assumed that Assessed Contributions shown are at the 2014-2015 and
2016-2017 levels, for illustrative purposes only.



Rl foe GOVERNANCE REFORM

GENEVA

Main goals

More strategic focus in decision-making by
WHQO's governing bodies

WHO as a single organization:
harmonization and coherence of
geycriRelceichefcogidneiionioioeSsses

WHQO's role in global health governance
WHOQO's relations with non-state actors




GOVERNANCE REFORM -

INSTITUTE HEALTH

ACHIEVEMENTS

* Increased harmonization and alignment across
three levels of WHO's governance

« Endorsement of Global Policy Group (GPG) as best
practice.

- Some improvement in methods of work of
governing bodies — traffic lights and webcasting

« Adoption of framework of engagement with non-
state actors (FENSA): first ever comprehensive
framework of engagement with all major non-state
stakeholders



GOVERNANCE REFORM -
OPEN CHALLENGES

» Failure 1o clearly define WHO's role in global
health governance — mission impossible¢

+ Appointment of regional directors

» Status of the Pan-American Health
Organization (PAHO)

« Agenda and priorities of governing bodies —
tension between strategic focus and
sovereignty

 Testing the new process for electing the
Director-General



MANAGERIAL REFORM

Less visible part of reform - crucial for
effectiveness, legitimacy and credibllity
Management reform in

1) Deceniralized organization

2) Part of UN system and international civil
service

3) Historical underestimation of management
4) Major shiff in culture across UN system



MANAGEMENT REFORM -

INSTITUTE HEALTH

MAIN ISSUES

Transparency/accountability

Management of conflicts of interest, risk
management, evaluation culture

Internal conftrols — strengthening oversight bodies,
audit, “zero-tolerance” culture

Tone at the top — fransparency within senior
management
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Human resources

Mobility within a global normative
organization

Internal justice
Whistleblowing policy and support

Focus on selection, training, support and
accountability of heads of country offices —
from emergency response to policy
dialogue




REFORM OF HEALTH

INSTITUTE HEALTH

EMERGENCY PROGRAMME

- Paradox of Ebola - WHO criticized for not playing
the role it was not supposed to play

» Challenge of adapting/transforming organizational
rules, modes and culture

« Operating principle: single programme with one line
of authority, one workforce, one budget, one set of
rules and processes, and one set of standard
performance metrics
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Challenge of command and conftrol stfructure in
decentralized organization. Role of RDs

Challenge of merging two cultures — outbreak
response and emergency

Funding and workforce
Relations with other humanitarian actors

Acceptance of WHO's coordination and leadership
role



Rt foe CONCLUSIONS

GENEVA

Balance sheet of the reform - what is missinge

What are the unsolved questions and open
challengese

Importance of the election of the Director-General
for the future of the reform

Can the world do without WHO?¢ What is WHO's
essential role?
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Who we are
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Our reform story e
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The World Health Ovganization (WHO) s the Unitnd Nations:
Our leadership priorities give focus and direction to our work

What we do

The first decade of the 21st century brought unprecedented challenges and opportunities for people’s
health. Old health problems persist and new ones emerge. The global public health landscape is I
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