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Implementing 
WHO management 
reforms

Programmes and priority-
setting

WHO continued to implement, and 
strengthen, its commitment to the global 

and regional strategic priorities. Its programmatic 
reform objective is to improve global and regional 
health outcomes by focusing on its comparative 
advantages. Accordingly, the regional and country 
offices began implementing the programme budget 
2014–2015 in key priority areas, concentrating 
76% of the budget for base technical programmes 
(excluding emergencies) in the country offices. By 
the end of 2014, the allocated programme budget 
was 76% financed (66% for base programmes and 
81% for emergencies), with an implementation 
rate of 58% against funds available and 44% 
against the allocated programme budget.

The operational planning process for 2016–
2017 began. The bottom-up approach first used 
in operational planning for 2014–2015 was 
strengthened and a clear focus was placed on 
country priorities. Referring to the new results 
chain framework introduced in the 12th General 
Programme of Work 2014–2019, country offices 
and Regional Office departments selected up to 
10 priority areas of work in which they planned 
to use at least 80% of the programme budget 
2016–2017. The programme budget 2014–2015 
was used as a reference for budget allocation but 
the process allowed for greater flexibility than in 
the previous biennium, and for readjustments 
among categories according to regional priorities. 

In order to ensure the highest level of alignment 
with country priorities, regional and country 
teams were given the opportunity to propose 
amendments or additions for consideration by the 
programme area networks and category networks 
at global level before the draft was finalized and 
then reviewed by the regional committees. This 
interactive process resulted in a draft programme 
budget 2016–2017 for approval by the World 
Health Assembly in May 2015.

Governance

High-level meetings for ministers and 
representatives of Member States and permanent 
missions in Geneva continued to be held prior 
to meetings of WHO’s governing bodies (World 
Health Assembly, Executive Board). These 
meetings provided an excellent opportunity 
to review with ministers of health and senior 
government officials progress in addressing key 
priorities since the previous Regional Committee 
and have had a positive impact in strengthening 
Member States’ engagement in global discussions 
on health and WHO reform. Daily meetings 
during the Executive Board meeting and Health 
Assembly provided  additional opportunities 
for Member States from the Region to interact 
and agree on common positions that affect the 
Region. A mid-term report was presented to 
the ministerial meeting held prior to the World 
Health Assembly on progress in implementing the 
commitments made in the five strategic priorities, 
and subsequently to the Regional Committee.

At its 61st Session, the Regional Committee  
endorsed three resolutions covering key areas of 
work. The reduction in the number of resolutions 
is in line with governance reform and the efforts 
of the Committee to focus on priorities and 
actions to which Member States can realistically 
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commit. Immediately prior to the session, a day 
of technical meetings was held to discuss current 
issues of interest. Where pertinent, the outcome of 
the discussions was taken forward to the Regional 
Committee for further discussion. This process, 
which follows from the revised rules of procedure 
endorsed by the Regional Committee at its 59th 
session, is developing into a useful forum for high-
level technical discussion with Member States.

Management

WHO continued to follow up on its commitment 
to strengthen technical and managerial capacity 
in countries, and to carry out a process of 
comprehensive reform in regard to its work in 
the Region. Despite the surge in emergencies 
and continuing crisis in parts of the Region, 
which present unique challenges, and despite 
the limited resources available, pursuit of overall 
excellence continued to be the guiding theme for 
implementing WHO reform in the Region.

The regional reform agenda was translated into a 
plan to improve administration and management 
based on increased empowerment of staff and 
creation of an enabling environment for sharing 
best practices and developing future practices. A 
senior management retreat was held to review the 
progress and challenges in relation to the regional 
priorities, including management reform. This 
resulted in the establishment of a task force 
with representation from all departments which 
looked at ways and means to simplify processes 
and reduce bottlenecks. 

A number of actions were implemented to improve 
management operations. Harmonized structures 
were put in place across all budget centers, and 
staff rosters created for generic technical and 
administrative support posts. Key performance 

indicators were agreed in order to better monitor 
technical and management performance, as well as 
compliance. A range of administrative procedures 
were simplified and streamlined to improve 
compliance and performance, particularly in 
relation to recruitment and contracting, travel 
and organization of meetings, while public 
procurement procedures were strengthened. 
Efforts were made to strengthen ownership and 
accountability by departments and country 
offices through increased delegation of authority 
to budget centres. 

Following on from steps initiated in 2013, major 
focus was placed on strengthening internal 
controls and compliance. A compliance and risk 
management function was established, reporting 
directly to the Regional Director. Compliance is 
monitored at the level of the budget centre by 
means of an electronic ‘compliance dashboard’ that 
is visible to managers and is updated each month. 
In order to encourage and improve performance 
in this area, efforts were made to engage with 
staff through provision of better guidance and 
direct interaction, including teleconferences. 
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The Sixty-seventh World Health Assembly, the highest governing body 
of WHO, meets this month in Geneva, with delegations from all 194 
Member States attending. Key public health issues on the agenda include 
hepatitis, noncommunicable diseases, maternal, infant and young child 
nutrition, disability, violence, counterfeit medical products, access to 
essential medicines, palliative care, polio, antimicrobial drug resistance, 
and climate change and health.
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These interactions proved useful for sharing 
information, experiences and solutions. 

At country level, significant progress was made 
in a number of targeted areas relating to audit 
recommendations. The number of outstanding 
technical and financial reports relating to direct 
financial cooperation was further decreased, from 
about 500 at the beginning of the year to about 
100 at year end. Reform in the use of special 
services agreements as a mode of contract for 
technical cooperation was implemented. This 
resulted in an overall reduction in the number of 
such agreements from 1200 to about 600, and 
improved compliance with the intent of this type 
of contract. At the same time, efforts were made 
to build capacity and raise awareness on correct 
procedures and accountability in these areas. 
Country office capacity was further strengthened 
in the areas of planning and project management. 

With regard to further strengthening of technical 
and managerial capacity at country level, and 
following restructuring and significant expansion 
in technical capacity in several country offices 
in 2013, action to strengthen WHO country 
presence continued in several countries. The 
current reporting period focused on enhancing 
general management and administrative capacity 
in the field.

The Regional Committee acknowledged the efforts 
made to shift resources from regional to country 
level (EM/RC61/R.1) and requested the Regional 
Director to advocate for the implementation of a 
full staff rotation and mobility scheme across the 
Organization, and not only within the Region. 
Further increase in the country allocation has 
been planned for the next biennium to ensure that 
the process of strengthening country presence, 

which was started in 2012, is consolidated over 
the coming 2 years. 

A review was conducted with a view to 
restructuring the administrative services in early 
2015. The main objective is to increase the 
efficiency of the support provided for delivery 
of technical programmes by making better use 
of the Global Service Centre and the Global 
Management System.  The review also looked 
at ways of strengthening the administrative and 
management functions of the Regional Office 
and options for establishing common service 
functions and structures at the sub-regional level. 
Implementation of the recommendations of the 
review in this regard will be completed by end 
2015.

½ Effective management of threats to health 
security includes timely public health 
messages

Tourists and regular travellers are at higher risk only when they come into direct contact with a person who is sick with Ebola

WWW.EMRO.WHO.INT

@WHOEMRO

/WHOEMRO

you can protect yourself, your family and your community

 Ebola
Common modes of transmission

Direct contact with:

Common symptoms

Prevention

At airports and at destinations

Avoid direct physical contact 
with anyone who is displaying 
the symptoms of Ebola

Do not touch the body 
of a person who has 
died from Ebola

Use alcohol rub throughout 
the day. When hands are visibly 
dirty wash with soap and water

Seek prompt medical 
attention if you have 
Ebola symptoms

Alert airlines about a fellow 
traveller who has Ebola 
symptoms

If you develop a fever and 
Ebola symptoms yourself 
promptly inform airline 
personnel

While travelling

Vomit Other body fluidsUrine and faecesBlood

Vomiting DiarrhoeaSudden high fever Bleeding
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Les touristes et les voyageurs fréquents ne courent un risque élevé que lorsqu’ils sont en contact direct 
avec une personne qui est atteinte de la maladie à virus Ebola

WWW.EMRO.WHO.INT

@WHOEMRO

/WHOEMRO

 Ebola

À l’aéroport et à votre destination

Évitez le contact physique 
direct avec avec quiconque 
présente des symptômes de 
maladie à virus Ebola

Ne touchez pas le corps 
d’une personne qui est 
décédée de la maladie à 
virus Ebola

Utilisez une solution 
hydroalcoolique tout au long 
de la journée. Lorsque vos 
mains sont visiblement sales, 
lavez-les à l’eau et au savon.

Si vous présentez 
des symptômes 
d’Ebola, consultez 
immédiatement un 
médecin.

Alertez le personnel de la 
compagnie aérienne si un autre 
voyageur présente des symptômes 
de maladie à virus Ebola

Si vous-même présentez de la 
fièvre ou des symptômes de 
maladie à virus Ebola, informez-
en rapidement le personnel de la 
compagnie aérienne

Pendant le voyage

Modes de transmission courants
Par contact direct :

Symptômes courants

Prévention

des vomissures d’autres liquides corporelsde l’urine et des sellesavec du sang

Vomissements DiarrhéeApparition soudaine de fièvre Hémorragies

Vous pouvez vous protéger, ainsi que votre famille et votre communauté
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بوسعـك حمايـة نفسـك وأسرتـك ومجتمعـك

الأنمــاط الشائعــة للسرايــة

الاتصـال بسوائل الجسـم :

سائر سوائل الجسمالقيئ البول والبراز الدم

إسهالقيئ نزيفحمى مرتفعة مفاجئة

الأعراض الشائعــة

الوقـايـــة

الإيبولا
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بالإيبولا المصابين  مع  المباشر  الاتصال  عند  إلا  للإصابة  أعلى  لمخاطر  عرضة  المنتظمون  والمسافرون  السائحون  يكون  لا 

في المطـارات وفي محطـات الوصــول:

تجنب الاتصال البدني المباشر 
بأي شخص تظهر عليه 

أعراض الإيبولا

لا تلمس جثمان شخص 
مات بسبب الإيبولا

استخدم مطهراً كحولياً طوال 
اليوم. واغسل يديك بالصابون والماء 

إذا كانتا متسختين بشكل واضح

سارع بطلب العناية 
الطبية العاجلة إذا ظهرت 

عليك أعراض الإيبولا

تنبيه شركة الطيران في حالة 
وجود مسافر آخر تظهر عليه 

أعراض الإيبولا

إذا ارتفعت حرارتك وظهرت عليك 
أعراض الإيبولا، بادر بإبلاغ العاملين 

بشركة الطيران

أثناء السفــر:
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In addition to the general management challenges 
resulting from the increase in emergencies in the 
Region, the Regional Office and the country offices 
are struggling to handle the surge in workload. 
This is due to lack of capacity compounded by 
the current difficulties in attracting the talent and 
skills needed to the Region. 

In an effort to accelerate WHO reform 
implementation at country level, two WHO 
country offices (Pakistan and Iraq) have been 
selected to take part in a pilot project on reform of 
human resources, in cooperation with the Bill & 
Melinda Gates Foundation. The aim of reform in 
this area will be to promote local decision-making 
and bottom-up planning for human resources, 
based on needs. Lessons learned from these pilot 

projects will be used to identify best practices 
which can be shared and replicated across WHO.

Addressing the many challenges in management 
reform requires a systems approach, including 
continuing harmonization of structures, 
simplification of processes, open communication 
channels, and an enabling environment to 
strengthen organizational health. The focus in 2014 
was on achieving visible progress and outcomes in 
areas where there was a clear way forward, with 
careful prioritization of improvement actions 
thereafter. In 2015, WHO will continue to build 
on the intensive preparatory work started in 2014, 
focusing on three major areas: people (input), 
processes (systems), and products (impact). 


