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Introduction 

 

1. The draft proposed Programme Budget 2020-2021 was discussed at the 144th Executive Board in 

January 2019. Member States supported the consistent translation of the Thirteenth General 

Programme of Work (GPW13) into the budget document and the new approach: (i) to focus on 

measurable impacts to improve people’s health; (ii) to prioritize its work to drive public health 

impacts in every country and (iii) to depart from a disease-specific approach to a more integrated 

and health systems-oriented approach to drive sustainable outcomes. 

 

2. At the same time, Member States requested that the Secretariat addresses the following for the 

finalization of the draft Proposed Programme Budget 2020-2021: 

 

• more details about how this programme budget will be implemented in the new results 

framework; 

• updated budget figures to remove inflation and  UN levy; 

• comparison of the proposed budget 2020-2021 with the approved budget 2018-2019; 

• details on the USD 99 million “savings through reallocation and efficiencies”, 

• clarity on the proposed budget appropriation resolution for the World Health Assembly 

• clarity on how the budget will be financed under the new results framework; 

• ensuring that the normative functions of the Organization are preserved or even 

strengthened; 

• identify how the Secretariat’s contributions (Outputs) will be measured and reported. 

 

3. This information document addresses the above requests and provides more background and 

update on further work done by the Secretariat to address these issues. Some of the information 

(revised figures, output measurement) presented here will be part of the revised proposed 

Programme Budget 2020-2021 for the consideration of the World Health Assembly (WHA).  Some 

information contained here, e.g., cross-walk between 2018-2019 and 2002-2021, is for 

information purposes and will not be included in the programme budget document to be 

submitted to WHA.  

 

4. GPW13 represents a fundamental shift in the vision and strategic directions of WHO as it calls for 

a much more integrated and health systems-based approach. Implementing these shifts starts 

with the results framework (i.e., clarity on what we aim to achieve) and budget structure (i.e., 

clarity as to how we maximize resources to achieve our goals).  

 

5. The changes in the results framework help implement the GPW13 in several ways: 

 

- It helps to clearly align the work towards the vision and strategic priorities, i.e. the triple billion 

goals: One billion more people benefiting from universal health coverage – One billion more 

people better protected from health emergencies – One billion more people enjoying better 

health and well-being;  
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- By focusing on the shared results, instead of on programmatic arrangements, it fosters more 

cohesive working arrangements; and 

- It helps orient the planning and measurement systems towards the triple billion to which the work 

of the Organization is contributing. 

 

6. The new results framework will be the primary organizing concept for planning, budgeting, 

implementation, monitoring and reporting. 

 

Details about how this programme budget will be implemented in the new results framework 

 

7. The draft proposed Programme Budget is based on a new planning process that started with 

prioritization using the new results framework.  This was done together with Member States. Each 

country, has a prioritized set of outcomes with impact targets to which, they had expressed, will 

contribute. This prioritization is guiding the subsequent planning of work to articulate how the 

each of the levels of the Organization will strengthen its support to countries and its delivery of 

the normative and leadership roles.  

 

8. In the new results framework, human resources and activities will be planned around the delivery 

of the outputs.  This means that each Budget Centre across the Organization will define the human 

resources and activities that will be needed to achieve the outputs in the new results framework.  

In some cases, the outputs are underpinned by the delivery of programme-specific strategies 

contributing to their achievement.  

 

9. The planning process allows for articulating the most optimal way for delivering results.  For 

example, an entity responsible for a specific programme will continue to plan human resources 

and activities based on the agreed strategies and evidence-based interventions.  However, the 

difference in this new results framework is that the planning within these programmes is geared 

not simply towards the delivery of expected programmatic impacts but such planning is oriented 

towards the integrated delivery that follows the pathway towards the triple billion goals.   

 

10. To illustrate this, for example, the Tuberculosis programme will continue to plan for the 

Secretariat’s work on implementing the End TB Strategy, which consists of the three pillars, i.e., 

Integrated, patient-centred care and prevention; Bold policies and supportive systems; Intensified 

research and innovation. These pillars correspond to the following outputs in the new results 

framework: 

 

- Output 1.1.1. Countries enabled to provide high-quality, people-centred health services, based on 

primary health care strategies and comprehensive essential service packages 

- Output 1.1.2. Countries enabled to strengthen their health systems to deliver on condition- and 

disease-specific service coverage results 

 

11. Budget Centres, the assigned planning and cost entities within the Organization, that are involved 

with implementing the End TB Strategy will plan WHO’s human resources and activities under 

these outputs.  The planning system will make it possible to track the specific human resources 

and activities (including their costs, funding, expenditures) contributing both to these outputs and 

to the End TB Strategy, ensuring accountability over the outputs, and at the same time over the 

specific End TB Strategy impacts.  
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12. This example demonstrates that the new integrated results framework paves the way for a public 

health approach which identifies the most optimal way of delivering results - through a health 

systems approach, programme-specific approach or a combination of the two.  As a result, the 

Secretariat will strengthen its accountability for more effective, more efficient and more 

sustainable delivery of results. 

 

Updated high-level budget for the biennium 2020-2021 

 

13. The budget figures of the WHA draft proposed Programme Budget 2020-2021 will reflect several 

changes compared to the EB document EB144/5: 

 

1) Based on Member States recommendations during the Executive Board meeting in January 

2019, the Base programme budget 2020-2021 is decreased by excluding inflation (US$ 58.3 

million) and UN levy (US$ 42.4 million). The updated increase of the Base programme budget is 

summarized in Figure 1 (to replace Fig. 2 of the Draft programme budget document1). Removal of 

the inflation has affected high-level Base budget of all major offices, both Regional Offices and 

Headquarters (Table 1). 

 

Table 1. Adjustments to the Major Office envelopes from EB to WHA draft proposed Programme 

Budget 2020-2021, Base segment (figures will be incorporated into the updated budget tables of 

the WHA PB document) 

 

 
Africa Americas 

South-East 

Asia Europe 

Eastern 

Mediterranean 

Western 

Pacific Headquarters Total 

Base EB document 144/5 1,007.1 219.0 393.5 282.0 398.0 313.8 1,332.0 3,945.4 

Inflation (14.7) (3.2) (5.0) (4.1) (6.8) (4.6) (19.9) (58.3) 

Special programmes - - - - - - (118.4) (118.4) 

WHA proposed Base budget 992.4 215.8 388.5 277.9 391.2 309.2 1,193.7 3,768.7 

 

  

                                                           
1 References will be given to the elements of this document, which will be part of the draft proposed Programme Budget 2020-

2021 for WHA approval 
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Figure 1. Proposed programme budget 2020-2021 increases in detail (US$ million) 

 

 
2) While special programmes HRP2 and TDR3 are shown as distinct budget lines (from the base 

budget) in the programme budget 2018-2019 and PIP4 is fully accounted outside of Programme 

Budget 2018-2019, these three special programmes were included into the Base segment of the 

draft Proposed Programme Budget 2020-2021 presented to the Executive Board in January 2019. 

Following the EB, due consideration was given to retain Special programmes segment in the draft 

Proposed Programme Budget 2020-2021 similar to the 2018-2019 budget based on the following: 

 

a) These special programmes have additional governance and resource mobilization mechanisms 

and budget cycles which inform their annual/biennial budgets; 

b) Having a distinct budget setting for these programmes provides the necessary flexibility for 

accommodating their requirements, while enhancing the transparency of their contributions to 

the agreed results in the draft Proposed Programme Budget 2020-2021 and therefore showing 

full investment to achieve the results; 

c) These special programmes are fully funded, however, with very specific purpose-intended funds, 

which cannot be used for any other programmes. Therefore, any analyses of budget and funding 

of the Base segment will be skewed by including special programmes; 

d) The distinct budget setting of special programmes has proven to be working very efficiently 

internally, providing sufficient flexibility in budget management, yet allowing for the same level 

of accountability and oversight as with the Base programmes.  

 

                                                           
2 UNDP/UNFPA/WHO/World Bank Special Programme of Research, Development and Research Training in Human 

Reproduction 
3 UNICEF/UNDP/World Bank/WHO Special Programme for Research and Training in Tropical Diseases 
4 Pandemic Influenza Preparedness Framework 
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14. The Draft Proposed Programme Budget 2020-2021 for WHA therefore includes an extra segment 

of special programmes (Table 2). The Base budget of Headquarters was decreased by the 

equivalent amount of HRP, TDR and PIP budgets (Table 1).  

 

Table 2: Comparison of the Programme budget 2018-2019 with the updated draft Proposed programme 

budget 2020-2021 (US$ millions). This table is to replace Table 1 of the next version of theprogramme 

budget. 

 

Segment 
Approved Programme 

budget 2018-2019 

Draft proposed programme 

budget 2020-2021 

Increase or 

(decrease) amount 

Base 3,400.3 3,768.7 368.4 

Polio eradication 902.8 798.0 (104.8) 

Special programmes1 118.4 208.7 90.3 

Total 4,421.5 4,775.4 353.9 

Emergency operations and appeals - 1,000.0 1,000.0 

Total 4,421.5 5,775.4 1,353.9 
1Increase in Special programmes compared to programme budget 2018-2019 is due to (1) accounting PIP within the budget, (2) 

increase in HRP budget for 2020-2021 based on the decision of the HRP Policy and Coordination Committee  

 

 

3) Work is currently ongoing in every Regional office to review Country Support plans in addition 

to review of regional and global goods. Both reviews will result in fine-tuned budget figures by 

outcome, by Major offices. Additionally, Major offices have to readjust their budget to remove 

inflation. Final figures by strategic priority, outcome and Major office will be presented in the 

WHA draft Proposed programme budget 2020-2021. 

 

Comparison of the draft Proposed Programme Budget 2020-21 with the approved Programme Budget 

2018-2019 

 

15. One of the main aims of the new proposed budget structure for the biennium 2020-2021 is to 

facilitate the new way of working, i.e. “the how”: integrated approach, bringing departments 

together, and delivering value for money. Both outcomes and outputs of the draft Proposed 

Programme Budget 2020-2021 are crosscutting in nature as illustrated above, which is also 

captured in the budget figures.  

 

16. There are two sets of comparisons provided in this paper: 

 

- Current programme areas in the Programme Budget 2018-2019 are presented in a ‘crosswalk’: 

how the Secretariat’s current work will be reflected in the new results structure (Annex 2).  

- How the new GPW13 results structure is translated into the outcomes of Programme Budget 

2018-2019 (Annex 3).  

 

17. The comparisons demonstrate that in most cases there is no one-to-one relationship between the 

current programme area and the outputs of the draft Proposed Programme Budget 2020-2021. 

Nearly no output and, therefore, outcome can be achieved through an effort of one single 

programme area or department. 
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18. Annex 3 shows relative contribution of various technical areas to achieve a certain output: for 

example output 1.1.2 (Countries enabled to strengthen their health systems to deliver on 

condition- and disease-specific service coverage results) is planned to be achieved through 

contributions of the programmes: HIV, Tuberculosis, Malaria, Neglected Tropical Diseases, 

Vaccine Preventable Diseases, Noncommunicable Diseases, Mental Health, Violence and Injuries, 

Disability and Rehabilitation, Ageing and Health, Integrated people-centred health services. In this 

case, the budget for the output 1.1.2 will be planned, shared and implemented among these 

programmes. This is in contrast to the current programme budget implementation where most 

often one programme/department will “own” and implement the entire budget of one output.   

Sharing budget of one output is a prerequisite for an integrated approach. 

 

19. Annex 4 briefly describes the methodology and process to arrive at the crosswalk.  

 

20. As requested by the Member States at the Executive Board session in January 2019 and based on 

the crosswalk presented in Annex 2, Table 3 presents a comparison of the Programme Budget 

2018-2019 to the draft Proposed Programme Budget 2020-2021. Two limitations of the crosswalk 

should be noted: (1) in order to keep the focus, the final crosswalk of Annex 2 and 3 had to be 

limited to a manageable number of splits of the effort (and potentially budget), leading to less 

precision in transposing budget figures from one results framework to another; (2) when 

programmes reflect on their current work in the new results structure, there is always an element 

of how it will/should also work in the future.   

 

  



7 

 

Table 3. Detailed comparison of the approved Programme Budget 2018-2019 and draft Proposed 

Programme Budget 2020-2021 (this is for illustrative purposes only; this will not be part of the draft 

Programme Budget 2020-2021 to be proposed to WHA in May 2019) 

 

Budget segments 

2018-2019 Approved 

programme budget 

2020-2021 Proposed 

programme budget 

Increase / 

(Decrease) 

1 - Communicable diseases 805.4 710.3 (95.1) 

1.1 HIV and hepatitis 144.7 104.9 (39.8) 

1.2 Tuberculosis 123.9 94.6 (29.3) 

1.3 Malaria 115.8 139.3 23.5 

1.4 Neglected tropical diseases 107.3 82.6 (24.7) 

1.5 Vaccine-preventable diseases 272.0 216.7 (55.3) 

1.6 Antimicrobial resistance 41.7 72.2 30.5 

2 - Noncommunicable diseases 351.4 373.9 22.5 

2.1 Noncommunicable diseases 179.0 191.9 12.9 

2.2 Mental health and substance abuse 47.0 46.4 (0.6) 

2.3 Violence and injuries 30.4 27.0 (3.4) 

2.4 Disability and rehabilitation 16.5 18.4 1.9 

2.5 Nutrition 46.5 53.6 7.1 

2.6 Food safety 32.0 36.6 4.6 

3 - Promoting health through the life-course 384.3 402.0 17.7 

3.1 Reproductive, maternal, newborn, child and adolescent health 211.3 227.0 15.7 

3.2 Ageing and health  14.9 19.1 4.2 

3.5 Health and the environment 107.6 113.4 5.8 

3.6 Equity, social determinants, gender equality and human rights 50.5 42.5 (8.0) 

4 - Health systems 589.5 751.2 161.7 

4.1 National health policies, strategies and plans 142.7 181.1 38.4 

4.2 Integrated people-centred health services 155.9 216.8 60.9 

4.3 Access to medicines and health technologies, and strengthening 

regulatory capacity 

167.9 183.7 15.8 

4.4 Health systems Information and evidence 123.0 169.7 46.7 

12 - Health Emergencies Programme 554.2 583.9 29.7 

12.1 Infectious hazard management 93.8 109.1 15.3 

12.2 Country health emergency preparedness and the International 

Health Regulations (2005) 

146.8 163.6 16.8 

12.3 Health emergency information and risk assessment 63.5 74.9 11.4 

12.4 Emergency operations 154.0 134.1 (19.9) 

12.5 Emergency core services 96.1 102.3 6.2 

6 - Corporate services / enabling functions 715.5 719.9 4.4 

6.1 Leadership and governance 224.2 193.2 (31.0) 

6.2 Transparency, accountability and risk management 54.2 57.7 3.5 

6.3 Strategic planning, resource coordination and reporting 38.7 58.2 19.5 

6.4 Management and administration 354.5 352.3 (2.2) 

6.5 Strategic Communications 43.9 58.4 14.5 

Polio transition - 227.4 227.4 

Base 3,400.3 3,768.7 368.4 

Polio eradication 902.8 798.0 (104.8) 

Special Programmes 118.4 208.7 90.3 

Pandemic influenza preparedness (PIP) framework  - 40.3 40.3 

Research in human reproduction 68.4 118.4 50.0 

Tropical disease research 50.0 50.0 - 

Humanitarian response plans and other appeals - 1,000.0 1,000.0 

Grand Total 4,421.5 6,002.8 1,353.9 

 

 

a) Table 3 shows a decrease in the budget of diseases-specific programme areas, especially in 

current Category 1. The limitation of the crosswalk’s mixing current work and future approaches 

is clearly reflected here: the focus on these diseases remains but their delivery is envisaged in a 

UHC / health systems approach. This results in the redistribution of budget: while Category 1 

budget decreases, Category 4 Health Systems sees a significant increase, with health services 
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programme area increasing its budget by ~40%.  Similarly, the investment in the budget for 

noncommunicable diseases is bigger than currently reflected given the shift of approach towards 

a UHC and health systems.  

 

 

b) Antimicrobial resistance, Maternal, Newborn, Child and Adolescent health, Health Emergencies 

are proposed to be strengthened budget-wise in the draft Proposed Programme Budget 2020-

2021. 

 

c) The envisaged budget increase of US$ 108 million for normative work, and especially data and 

innovation, is reflected in ~38% increase of the programme area 4.4 Health systems Information 

and evidence, with remaining increases being spread across programme areas in line with the hub 

and spoke arrangement proposed for strengthening this area of work. 

 

d) In response to Member States’ concern over the enabling functions, Table 3 shows that there is 

no significant change in the overall budget level of Category 6. There are adjustments planned 

among enabling areas, for example, the budget for Leadership and Governance is reduced due to 

strategic partnerships being captured as part of Strategic Planning and Resource Coordination in 

2020-2021 as compared to 2018-2019, as well as strengthening planning and resource 

coordination function across all levels. There is also an element of efficiency gains such as 

paperless governing bodies meetings, which will reduce the costs of the Leadership and 

governance area, more specifically.  

 

e) Decrease in Polio eradication budget of ~ US$ 105 million reflects the decision of the Polio 

oversight board for the Global Polio Eradication Initiative budget for 2019-2023. Further details 

could be found in the Information Note to Member States on Polio and Polio Transition. 

 

22. The budget figures for 2020-2021 are based on the current status of planning as described in 

the above paragraph. As such, they are subject to further adjustments. 

 

USD 99 million “savings through reallocation and efficiencies” 

 

23. In the draft Proposed Programme Budget 2020-2021 presented to the Executive Board in 

January 2019, the Secretariat indicated a projected amount of US$ 99 million “savings through 

reallocation and efficiencies” that offsets part of the proposed budget increase.  

 

24.  This demonstrates the commitment of the Secretariat to create a more efficient and 

economical Organization, able and ready to address the many new challenges in public health 

and deliver on GPW13 strategic priorities.    

 

25. To realize this, the development of the detailed plan will be guided by the following principles: 

 

• sustainability; 

• the Organization’s ability to perform its normative work is not compromised; 

• the quality and the level of support to  technical programmes is maintained or further 

improved; 

• the internal control structure is not weakened; unacceptable risks are avoided, and the 

culture of compliance is maintained; and 
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• applied to all offices and not only to Headquarters 

 

- The draft budget figures for the biennium 2020-2021 which were presented to the EB in January 

2019 already incorporated the USD 99 Million projections, and therefore have already been 

reflected in the respective proposed budget envelopes. In fact, in the area of management and 

administration (i.e., efficiency gains from travel, meeting management, procurement), many 

initiatives are now operational and already paying dividends and covers part of the USD 99 M 

projected savings through efficiencies.   

-  

- Following the launch of the new travel policy, the change in business class entitlement resulted in 

some 35% fewer business class tickets purchased in the second quarter of 2018. In addition, the 

introduction of the Preferred Hotel Programme (PHP) will lower the per-diem rates for staff and 

non-staff travelling to the most popular destinations, thus bringing the total amount of savings to 

US$ 20 million globally on a yearly basis. Furthermore, a more strategic and closer coordination 

of meetings in each Major Office will help avoid overlaps and reduce the amount of travel. In 

addition, the enhancement of tools such as iLearn and other virtual training or capacity building 

platforms will enable the Secretariat to reach out to a wider audience with less cost for travels 

associated with centralized training. 

 

26. In addition, a full scoping of efficiency gains is being done together with all Major Offices. 

Some of the areas that have been identified include the following: 

 

- Rigorous Review of human resources plans, including vacancies in line with the needs being 

expressed in the country support plans and on the planning for the Global Public Health Goods 

will be implemented. Aligning the supply side to the demand side brings responsiveness and 

efficiency 

 

- Relocating some functions from high-cost duty stations to less expensive locations would 

produce savings for the Organization. Efforts made to outpost functions to Kuala Lumpur, 

Budapest and Pretoria already proved this. This process should be guided by putting human 

resources closer to delivery, increased access to highly-qualified local labour markets, 

accessibility from and connectivity with the rest of the world, and other considerations to 

ensure effective delivery. 

 

- Finding efficiency savings from further improved outreach to suppliers, locally and 

internationally. This can lower the cost of contracting external parties. 

 

- As part of the transformation agenda, 13 business processes have been re-engineered and 

this will help achieve efficiency savings through streamlining, eliminating duplication, 

benefiting from greater automation of processes. Applying information technology tools that 

drives efficiency savings in the long-run is also high in the agenda of strengthening IT 

governance. 

 

32. The Secretariat will be developing a detailed plan during the Operational Planning process to fully 

scope and estimate the efficiency savings/gains from various initiatives. 
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Proposed budget appropriation resolution for the World Health Assembly 

 

33. It is proposed that the Proposed Programme Budget 2020-2021 is appropriated at four strategic 

priorities. This will offer budget flexibility necessary to accommodate integrated and interlinked 

nature of outcomes. The Member States will provide a budget oversight at the strategic level of 

billions where the contribution made to outcomes and impact is demonstrated and where there 

is a need for both collective action and accountability.  

 

34. Internally this will require determining and adjusting operational allocations from very high levels 

downwards, requiring simultaneous balancing of strategic oversight with operational details. This 

will be ensured through the strict adherence to the budget management policy across all Major 

offices with regular reviews and monitoring. The budget management policy is built around the 

following main principles: 

 

- DG’s delegated authority to make budget transfers between appropriations as will be 

approved and specified in the WHA resolution;  

- A decentralized policy of operational budget management with Regional Offices 

exercising authority to modify their total Base Programme budget up to 5%. This flexibility 

ensures that Regions can respond to country office budget issues and thus country offices 

can be more responsive to emerging needs / requests under the Base programme budget; 

- In Headquarters the Director-General approves modification and/or increases of the 

programme budget; 

- Flexibility and responsiveness in handling budget for the outbreak responses. 

 

Financing of the Proposed Programme Budget 2020-2021 under the new results framework  

 

Improving financing of the programme budget 

 

35. Financing the draft Proposed Programme Budget 2020-2021 also requires a transformation in the 

way the Organization mobilizes resources.   

 

36. A new draft resource mobilization and partnership strategy, 2019-2023 has been developed. It 

aims to increase financing based on the following four approaches to meet the increased financial 

target set in WHO’s investment case: 

a. Employing tailored approaches to grow, diversify, and maintain funding from government 

donors; 

b. Build effective partnerships and increase funding from philanthropic donors; 

c. Maintain and increase funding from funds, banks, and multilaterals; and  

d. Explore and exploit funding potential of revenue producing activities. 

 

37. It is envisaged that a new resource mobilization and partnership strategy will improve the quality 

of the funding, increase funding potential at country level, and strengthen resource coordination 

through streamlining grant management and systematic capture of future funding opportunities. 
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Increasing flexibility while strengthening accountability to donor funding 

 

38. Once the plans and budgets are established, the question is how to align financing and resource 

mobilization with the new results framework in ways that the Secretariat is able to demonstrate 

accountability over the resources it received from Member States and donors.   

 

39. The new results framework opens different avenues for donors to commit funding allowing for 

greater convergence of donor objectives and investments opportunities for delivering health 

impacts through WHO (See illustration on thematic funding below).   

 

Figure 1: Available options for thematic funding windows 

 

 
 

40. The new results framework allows for committing funds to support the Organization’s mission 

(above the triple billion goals), the triple billion goals, the impact framework programmatic 

targets, the outcomes, the output level or to support the implementation of specific programme 

strategies and cross-cutting themes, with varying degrees of flexibility provided to WHO.   

 

41. The new results framework and with additional measures that are already in place in the WHO’s 

management system (ERP system) allows for the Secretariat to continue to receive, allocate, 

implement, monitor and report as per donor agreement.  

 

42. Following the earlier Tuberculosis example, when a donor invests in the implementation of the 

End TB Strategy for WHO, the donor can choose to stipulate what flexibilities it wants to give WHO 

to utilize the funding.  Taking an example where the donor wants to direct the funding towards 

the achievement of the End TB Strategy’s impact without specifying which interventions the 

Secretariat should undertake in relation to this funding, WHO could then choose to invest in a 

combination of health systems (e.g., Output 1.1.1). and disease specific related approaches 

(Output 1.1.2).  Even as the funding is used under the different outputs, WHO’s management 

system would still be able ensure that the donor-specific funding was dedicated for achieving the 

End TB Strategy impacts and be able to track, monitor and report back to a contributor on the 

spending.  This tracking is even more specific if the donor specifically earmarks the funding to 
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specific Budget Centres that are responsible for implementing the End TB Strategy in the 

Organization.  

 

43. Existing WHO’s standard operating procedures for planning, budgeting, grant management, 

monitoring and reporting ensure the funding to be used as per donor agreement, track how it is 

allocated and spent, and monitor and report on the results achieved.   

 

Strengthening the normative work of the Organization 

 

44. The GPW 13 requires WHO to build on its normative role, work seamlessly across programmes, 

major offices and its three levels to achieve a measurable improvement in the health of people at 

country level.  

 

45. As part of the efforts to strengthen the important normative role of the Organization, the 

Secretariat embarked on a rigorous process for identifying and prioritizing the Global Public Heath 

Goods (GPHGs) that WHO commits to undertake during biennium 2020-2021.  This is a critical 

part of ensuring that the Organization can enhance and build on its normative role 

 

46. GPHGs include all normative and standard setting products, data products and products 

describing priority setting for innovation and research. Together these are the foundation of 

WHOs normative work.  

 

47. The ongoing GPHG process is, for the first time, enabling WHO to describe the extent of the 

normative work undertaken by the Secretariat. It is also the first step towards ensuring that the 

organization can dedicate its resources to the delivery of the GPHGs that deliver ensure 

measurable impact at country level. Furthermore, where resource constraints require a 

prioritization of GPHGs the process enables an evidence-based decision to be made. This is in line 

with the vision of GPW 13 and the transformation agenda. The identification and prioritization of 

GPHGs has been driven by three criteria: 

 

o Demonstrable link to a clearly articulated need from countries through the country support 

planning processes 

o Responding to the needs articulated through the governing bodies mechanisms (e.g. WHA 

resolutions, etc.).   

o Responding to emerging needs (e.g. gene editing, artificial intelligence, etc.)  

 

48. In addition, the process through which WHO produces GPHGs will need to change if they are to 

deliver more impactful global public health goods.  The aim is to ensure that all priority GPHGs 

produced by WHO would adhere to the highest technical standards and are delivered in a 

timeframe that meets the needs of countries and partners. Where each product is developed 

through a process with managed and consistent quality assurance points, support for utilization 

of methods to improve evidence synthesis and decision-making, and coordination of internal 

services to support development. The development of each GPHG will be guided by a 

comprehensive plan that outlines the steps from design through to dissemination, 

implementation, and evaluation of the uptake and impact at country level.  

 

49. This will require dedicating predictable and sufficient resources to produce them and to track 

their results.   
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How Secretariat’s contributions (Outputs) will be measured and reported 

 

50. The new results framework paves the way for a more robust measurement system for GPW13 

and the programme budget (See Annex 1: New GPW13 Results Framework and Measurement 

System).  At the higher level of the results hierarchy (i.e. triple billion goals and outcomes), the 

three-level measurement system, which provides the rigorous methodology for assessing 

progress and achievement of GPW13 implementation, is currently being finalized.  There is an 

additional consultation process for finalizing the index that will measure the progress towards 

attaining each of the ‘Billions’. 

 

51. At the heart of demonstrating the Secretariat’s accountability for results is the assessment of the 

Secretariat’s contributions to the achievement of the GPW13 triple Billion goals and outcomes, 

by way of measuring the GPW13 Organization-wide outputs.  The draft Proposed Programme 

Budget 2020-21 has articulated 42 outputs encompassing the results under the direct influence 

of the Secretariat.   

 

52. The integrated nature of the results framework, in particular the outputs, calls for an innovative 

way of measuring the outputs to promote real accountability and more meaningful measurement 

of Secretariat’s delivery.  To this end, the Secretariat is proposing a new approach for measuring 

the outputs, departing from identifying large number of output indicators, which proved to be 

insufficient to ensure transparency and accountability as they measure a small part of the 

achievement of the outputs,  

 

53. The new output approach to measurement adopts a Balanced Scorecard approach.  In a Balanced 

Scorecard approach, the Secretariat will be able to:  

 

- prioritize what dimensions of the output will be measured  

- communicate what specific result the Secretariat is trying to accomplish 

- align the day-to-day work of each staff to contribute to the strategic targets 

- measure and monitor progress towards strategic targets 

 

54. This replaces the old approach of having enormous number of divergent output indicators that 

are less reliable in measuring the Secretariat contributions and its inability to provide useful 

information to guide implementation and link to individual accountability. 

 

55. It takes a multi-method, multi-level approach to measuring the outputs.  In this methodology, it 

is proposed that each output is measured using six dimensions (See Figure 2 for illustration), which 

includes: 

 

1. Effective delivery of leadership functions 

2. Effective delivery of global goods 

3. Effective delivery of differentiated technical support 

4. Impactful integration of gender, equity and human rights 

5. Achievement of results in ways that lead to impacts 

6. Delivering value for money 

 

56. The first three of these dimensions relate directly to the GPW13 strategic shifts. The 4th and 6th 

dimension puts additional emphasis on these two important cross-cutting elements that 
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enhances delivery. The 5th dimension ensures that the Secretariat’s delivery is sharply focused on 

contributing to the impacts (higher level results in the results chain). 

 

Figure 2. Illustration of the six dimensions to measure the outputs 

 
57. These dimensions will be used to measure outputs under each of the Triple Billion goals and under 

Outcome 4.1 on Data and Innovation.  These dimensions are slightly modified for outputs under 

4.2 (Leadership and Governance) and 4.3 (Management and Administration) replacing the 

dimensions on global goods and technical support with ‘transparency and accountability’ and 

‘expected services delivery’ to be more relevant. 

 

58. Specific sets of attributes describe each of the dimensions and standardizes the way these 

dimensions will be measured.    In Annex 5 for detailed attributes to illustrate what is being 

measured for each of the dimensions.  

 

59. It is envisaged that the methodology will be applied consistently across the Budget Centres at all 

levels of the Organization for each output to which they contribute.  This means that the 

Secretariat will have the ability to apply a standard measure of each of the implementing entity’s 

contribution to the outputs.  Because of the consistent and transparent approach, the 

Organization will have the ability to pin point issues and identify where they occur in the chain for 

producing results. 

 

60. The assessment results will be presented to the Member States through the annual reporting of 

the Programme Budget.  An assessment rating for each of the outputs will be presented, which 

will be an aggregate of the assessment of each of the Budget Centres at all levels.  Progress can 

be tracked by setting baseline and expected achievements for the biennium for each of the 

dimensions. 

 

61. This new GPW13 Balance Scorecard approach ensures that the assessment of the outputs is:  

 

- Consistent - Outputs will be measured using similar sets of parameters  

- Transparent – The assessment criteria is made available for each output 

0

1

2

3

4

Effective delivery:

Leadership function

 Effective delivery: Global

Goods

Effective delivery: Technical

support at the country level

Impactful integration of GER

Achievement of results in

ways leading to impacts

Delivering value for money
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- Rigorous – the measurement method for each dimension will be laid out clearly, and the collection 

of data will be done by each Budget Centre contributing to the output  

- More objective – well-defined set of criteria and checklist will be provided for each output and a 

validation mechanism will be put in place of the methodology itself and the assessment findings.  

 

 

62. This new approach strengthens accountability by enabling more rigorous assessment of the 

achievement of the outputs and contribution to impacts.  Its aim of strengthening monitoring on 

a regular basis, and providing more precise and timely information to be used for decision-making 

during implementation, and holding implementation entities and individuals to account will also 

help transform the Organization.  
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Annex 1. The new GPW13 Results Framework 

 

  

Output Balanced Scorecard: 

- Multi-dimentional 

assessment 

- Multi-method 

- Bottom-up assessment of all 

budget centres performance 

- Programmatic targets 

Assessing achievement of specific 

impacts to which countries 

contribute 
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Goal

Outcome 1.1. Improved access to quality essential health services 1.2. Reduced number of people suffering financial hardships 1.3.
Improved access to essential medicines, vaccines, diagnostics and 

devices for primary health care

1.1.1.

Countries enabled to provide high-quality, people-centred health services, 

based on primary health care strategies and comprehensive essential service 

packages

1.2.1.
Countries enabled to develop and implement equitable health financing 

strategies and reforms to sustain progress towards universal health coverage
1.3.1.

Provision of authoritative guidance and standards on quality, safety and efficacy 

of health products, including through prequalification services, essential 

medicines and diagnostics lists

1.1.2.
Countries enabled to strengthen their health systems to deliver on condition- 

and disease-specific service coverage results
1.2.2.

Countries enabled to produce and analyse information on financial risk 

protection, equity and health expenditures, and to use this information to track 

progress and inform decision-making

1.3.2.
Improved access to essential medicines, vaccines, diagnostics and devices for 

primary health care

1.1.3.
Countries enabled to strengthen their health systems to address population-

specific health needs and barriers to equity across the life course
1.2.3.

Countries enabled to improve institutional capacity for transparent decision-

making in priority-setting and resource allocation, and analysis of the impact of 

health in the national economy

1.3.3.
Country and regional regulatory capacity strengthened and supply of quality-

assured and safe health products improved

1.1.4. Countries enabled to ensure effective health governance 1.3.4.
Research and development agenda defined and research coordinated in line 

with public health priorities

1.1.5. Countries enabled to strengthen their health workforce 1.3.5.

Countries enabled to address antimicrobial resistance through strengthened 

surveillance systems, laboratory capacity, infection prevention and control, 

awareness-raising and evidence-based policies and practices

Goal

Outcome 2.1 Countries prepared for health emergencies 2.2 Epidemics and pandemics prevented 2.3 Health emergencies rapidly detected and responded to

2.1.1
All-hazards emergency preparedness capacities in countries assessed and 

reported
2.2.1

Research agendas, predictive models and innovative tools, products and 

interventions available for high-threat health hazards
2.3.1.

Potential health emergencies rapidly detected, and risks assessed and 

communicated

2.1.2. Capacities for emergency preparedness strengthened in all countries 2.2.2.
Proven prevention strategies for priority pandemic-/epidemic-prone diseases 

implemented at scale
2.3.2.

Acute health emergencies rapidly responded to, leveraging relevant national 

and international capacities

2.1.3.
Countries operationally ready to assess and manage identified risks and 

vulnerabilities
2.2.3. Mitigate the risk of the emergence and re-emergence of high-threat pathogens 2.3.3.

Essential health services and systems maintained and strengthened in fragile, 

conflict and vulnerable settings

2.2.4.
Polio eradication and transition plans implemented in partnership with the 

Global Polio Eradication Initiative

Goal

Outcome 3.1. Determinants of health addressed 3.2. Risk factors reduced through multi-sectoral action 3.3 Healthy settings and Health in All Policies promoted

3.1.1.
Countries enabled to address social determinants of health across the life 

course
3.2.1.

Countries enabled to develop and implement technical packages to address risk 

factors through multisectoral action
3.3.1.

Countries enabled to adopt, review and revise laws, regulations and policies to 

create an enabling environment for healthy cities and villages, housing, schools 

and workplaces

3.1.2.
Countries enabled to address environmental determinants of health, including 

climate change
3.2.2.

Multisectoral determinants and risk factors addressed through engagement with 

public and private sectors, as well as civil society
3.3.2.

Global and regional governance mechanisms used to address health 

determinants and multisectoral risks

Goal

Outcome 4.1. Strengthened country capacity in data and innovation 4.2. Strengthened WHO leadership, governance, and advocacy for health 4.3.
Financial, human, and administrative resources managed in an 

efficient, effective, results-oriented and transparent manner

4.1.1.

Countries enabled to strengthen health information1 and information systems 

for health,2 including at the subnational level, and to use this information to 

inform policy-making

4.2.1.

Leadership, governance and external relations enhanced to implement GPW 13 

and drive impact in an aligned manner at the country level, on the basis of 

strategic communications and in accordance with the Sustainable Development 

Goals in the context of United Nations reform

4.3.1.
Sound financial practices and oversight managed through an efficient and 

effective internal control framework

4.1.2.

WHO Impact Framework and triple billion targets, global and regional health 

trends, Sustainable Development Goal indicators, health inequalities and 

disaggregated data monitored

4.2.2.

The Secretariat operates in an accountable, transparent, compliant and risk 

management-driven manner including through organizational learning and a 

culture of evaluation

4.3.2.
Effective and efficient management and development of human resources to 

attract, recruit and retain talent for successful programme delivery

4.1.3.
Countries enabled to strengthen research capacity and systems, conduct and use 

research on public health priorities and scale effective innovations sustainably
4.2.3.

Strategic priorities resourced in a predictable, adequate and flexible manner 

through strengthening partnerships
4.3.3

Effective, innovative and secure digital platforms and services aligned with the 

needs of users, corporate functions, technical programmes and health 

emergencies operations

4.2.4.

Planning, allocation of resources, implementation, monitoring and reporting 

based on country priorities, achieving country impact and ensuring value for 

money and the strategic priorities of GPW 13

4.3.4.
Safe and secure environment with efficient infrastructure maintenance, cost-

effective support services, and responsive supply chain, including duty of care

4.2.5.

Cultural change fostered and critical technical and administrative processes 

strengthened through a new operating model that optimizes organizational 

performance and enhances internal communications

4.2.6.
“Leave no one behind” approach focused on equity, gender and human rights 

progressively incorporated and monitored

Output

More effective and efficient WHO better supporting countries

Output

1 billion more people benefiting from Universal Health Coverage

1 billion more people better protected from health emergencies

Output

1 billion people enjoying better health and well-being

Output
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Annex 2. Crosswalk of programme areas of the programme budget 2018-2019 to the outputs of the Proposed programme budget 2020-2021 (this is for illustrative purposes only; not to form part of the WHA draft proposed 

programme budget 2020-2021) 
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Annex 3. Crosswalk of programme budget 2020-2021 outputs to the programme areas of the programme budget 2018-2019 (this is for illustrative purposes only; not to form part of the WHA draft proposed programme budget 2020-

2021) 
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Annex 4. Methodology and process to arrive at a crosswalk from the 2018-2019 to 2020-2021 results 

structure 

 

Following WHO’s Regional Committee meetings - during which the overall regional budgetary 

envelopes were agreed for 2020-2021 - WHO Secretariat assessed the best way to crosswalk the 

2018-2019 results structure into a GPW13-compatible one. 

 

In the past, such tools proved very helpful in supporting budget centres go through their strategic 

and operational planning phases, serving as a red line to ensure consistency between General 

programmes of work. It also helped Member States in the transition from one General Programme 

of Work to the next to see continuity of priorities, both in emphasis and budget figures. 

 

To keep the development of this crosswalk simple and efficient, the Secretariat mobilized the 

Category and Programme Area Networks to coordinate - throughout the three levels of the 

organization – for each output within the 2018-2019 structure, the way it would be split in the 2020-

2021 ones.  

 

Of course, the crosswalk depends very much on qualitative, and therefore subjective, assessments. 

With the transformation from the GPW12 structure to the more cross-cutting GPW13 structure, the 

work conducted across today’s Programme Areas output have components in many GPW13 outputs. 

It was decided that each 2018-2019 output be split into a maximum of 5 2020-2021 outputs for 

clarity and efficiency purposes. 

 

Once all the feedback was received, aggregated and consolidated, the deliverable went back to the 

Category and Programme Area Networks for a second and final round of iteration.  

 

As a result, Annexes I and II present a double-dimension crosswalk, that links 18-19 outputs to 20-21 

ones, as well as 20-21 outputs into 18-19 programme areas. The second dimension was engineered 

to provide Member States with more clarity as to how the 20-21 proposed programme budget 

mirrors within the 18-19 results structure. 

 

 



21 

 

Annex 5. Output Balanced Scorecard Dimensions and Attributes 

 

For B1, B2, B3; and Pillar 4.1 

 

1. Effective delivery – Leadership function 2. Effective delivery – Global Goods 3. Effective delivery – Technical support at the country level 

‘Truth to power’ - evidence 

1.a. Deliver authoritative and influential advice to world leaders that 

drives thinking on key public health risks and priorities 

Initiation and completion 

2.a. Prioritise, initiate and complete the agreed global goods in a 

timely fashion  

Planning and prioritising  

 

3a. Effective planning and prioritisation to ensure that CSPs are relevant to 

country needs, differentiated by capacity and vulnerability 

Convening 

1.b. Convene world experts to anticipate and address the key public 

health risks and challenges 

Quality 

2.b. Develop high quality and relevant global goods, measured by 

independent feedback  

Capacity building  

3.b. Build capacity as agreed/planned, including staffing and resources to deliver 

the necessary country support 

Negotiating and finding solutions 

1.c. Negotiate innovative solutions with Member States and public and 

private partners to address politically sensitive issues 

Uptake and influence 

2.c. Achieve strong uptake, use and influence of global goods among 

targeted groups  

Implementation 

3.c. Implement agreed priorities in CSP on time and to quality standards 

Driving the agenda (keeping health on the radar) 

1.d. Drive health issues up the political agenda through impactful 

communication and advocacy  

 Adaptive and agile 

3.d. Ensure flexibility and responsiveness to changing needs and context in 

countries 

Mobilizing and aligning resources 

1.e. Ensure human and financial resources are aligned and mobilized with 

strategic priorities and deliverables 

 

 Leveraging partnerships 

3.e. Demonstrate effective leveraging of partnerships at country level 

 

4. Impactful integration of GER 5. Achievement of results in ways which ultimately will lead to 

impact 

6. Delivering value for money 

Evidence & Analysis 

4.a. Develop high quality evidence and analysis to identify who is being 

left behind and why 

Results indicators 

5.a. Progress on agreed indicators for your area (select up to 5 

tailored to each output area) 

Overall VFM 

6.a. Overall VFM = effectiveness + equity combined (using ratings from other 

domains of performance), relative to expenditure 

Reduce inequities 

4.b. Use evidence in policies and programming to address barriers and 

reduce inequities 

Regional KPIs 

5.b. For countries, % of (regional) KPIs by output delivered to agreed 

standard (cf. AFRO framework) 

Choices to drive VFM 

6.b. WHO is able to make managerial decision making to make choices and 

trade-offs which improve VFM 

Accountability 

4.c. Monitor and report inequities and use these to improve delivery of 

results 

Tracer indicators 

5.c. Progress on tracer indicators of early impact (where available e.g. 

primary care coverage and link to WHO Impact Framework Targets) 

Timeliness 

6.c. Timeliness in disbursing and using available resources, addressing 

bottlenecks as required. 

Capacity and resources 

4.d. Build capacity and dedicate appropriate resources on GER 

 Flexibility of resources 

6.d. WHO is able to leverage flexible resources to maximize impact  

 

Note: For some outputs (e.g. 1.1.2, 1.1.3, 4.1.1., further detailing of the attributes and measurement checklists might be needed more precise measurement of performance of specific area (diseases, conditions, health information 

systems), thus enhancing accountability. 
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For Pillar 4 – 4.2 and 4.35 

1. Effective delivery – Leadership function 2. Effective delivery – accountability 3. Effective delivery – client service delivery 

1.a. Drive the health agenda in large multilateral fora  2.a. Comply with and promote the WHO regulatory framework Able to respond to clients’ needs in a timely manner 

1.b. Support and implement transformation in a timely manner as agreed 

with Member States 

2.b. Ensure senior management, programmatic leadership, 

stewardship and ethical behaviour 

Able to suggest solutions to clients’ needs within the existing regulatory 

framework 

1.c. Align CSP (or equivalent instruments) with national development 

plans and priorities 

Able to develop policies to ensure strengthening of the 

accountability framework 

Able to successfully integrate the perspective of all three levels of the 

Organization in policy development processes 

1.d. Ensure human and financial resources are aligned and mobilized to 

strengthen capacity in countries. 

Able to transparently report on partnership engagement Able to build capacity in managerial and administrative areas across all three 

levels of the Organization 

  Able to establish and leverage functional networks to support service delivery 

across the three levels of the Organization 

 

4. Impactful integration of GER 5. Achievement of results in ways which ultimately will lead to 

impact 

6. Delivering value for money 

Evidence & Analysis 

4.a. Develop high quality evidence and analysis to identify who is being 

left behind and why 

 Overall VFM 

6.a. Overall VFM = effectiveness + equity combined (using ratings from other 

domains of performance), relative to expenditure 

Reduce inequities 

4.b. Use evidence in policies and programming to address barriers and 

reduce inequities 

 Choices to drive VFM 

6.b. WHO is able to make managerial decision making to make choices and 

trade-offs which improve VFM 

Accountability 

4.c. Monitor and report inequities and use these to improve delivery of 

results 

 Timeliness 

6.c. Timeliness in disbursing and using available resources, addressing 

bottlenecks as required. 

Capacity and resources 

4.d. Build capacity and dedicate appropriate resources on GER 

 Flexibility of resources 

6.d. WHO is able to leverage flexible resources to maximize impact  

 

 

                                                           
5 As 4.2 and 4.3 are enabling functions, this framework does not seek to claim direct impact on countries; but more focusses on contributing to country offices. 


