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1. Executive Summary 

Background and Objectives 

The present evaluation looks at a far-reaching reform agenda initiated by the WHO in 2011 to improve the 
overall performance and accountability of the Organization to address the changing public health needs of the 
population going forward into the 21st century.  

One of the major reasons for initiating the process of reform was the continued unpredictability of funding and 
the difficulty WHO was having to secure financing for its priority activities and programmes. 

Some of the main challenges identified then were around the: 

 Need for better internal governance and alignment between global and regional bodies 

 Difficulty of allocating resources across various layers of governance structures 

 Lack of predictability of funding and associated challenges with priority setting 

 Weak resource mobilisation capacity at all levels of the organization 

 Increasing administrative and management costs 

 Rise of other global health actors and the role of the WHO in a changing environment 

Five years into this reform process,  

 Two evaluations have been conducted to assess 1) the relevance of the change proposals and 2) the 
implementation strategy of the WHO reform and the Organization’s preparedness to implement the reform 
process.   

 Much has been done by the WHO to strategize, design, implement and embed reform activities throughout 
the Organization. 

External events have also continued to challenge the continued relevance and purpose of the Organization, and 
forced adaptations to reform. This is notably the case of the Ebola outbreak in West Africa, the multiplication of 
humanitarian crises and on a more positive note the adoption of the Sustainable Development Goals (SDGs) by 
the UN General Assembly in autumn 2015. 

The third stage evaluation aimed to review the status of action taken on the stage 1 and stage 2 evaluation 
recommendations, assess the effectiveness as well as impact of WHO reform after five years of its 
implementation across the three levels of the Organization and provide recommendations on the way forward.  

The objectives of the third stage evaluation of WHO Reform were to: 
1. Assess actions taken in response to the stage 1 and stage 2 evaluation recommendations; 
2. Assess the effectiveness and impact of WHO reform; and 
3. Provide recommendations on the way forward. 

 
An ad-hoc Evaluation Management Group (EMG) comprising WHO senior staff reviewed and provided 
guidance through the review of the draft inception and evaluation reports. The WHO Evaluation Office 
provided day-to-day support and oversight.  

The evaluation methodology followed the principles set forth in the WHO Evaluation Practice Handbook. It also 
followed the United Nations Evaluation Group (UNEG) norms and standards for evaluations as well as ethical 
guidelines. It adhered to WHO cross-cutting strategies on gender, equity and human rights. The evaluation also 
provided opportunities for exchange of knowledge between the Independent Evaluation Team and the 
Secretariat with the view to contribute to organizational learning on how to design and implement efficient, 
effective and sustainable change, and to make forward-looking recommendations. 

This executive summary focuses on the key findings and recommendations arising from the evaluation. 
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Major achievements of reform  

Six years into the Reform, the Organization can demonstrate tangible achievements in the programmatic, 
governance and managerial domains.  

Governance reform  

The global context is marked by significant challenges for multilateralism and WHO is not immune to that. Yet 
the period under review has seen an increase in the level of Member States engagement in governing body 
meetings. Although this is resulting in challenges to be more focused and strategic in decision making, this 
shows how important the Organization remains as a convener and forum for multilateralism.  

The Organization also continues to play an important role in shaping the global health agenda outside 
WHO’s walls. This is best illustrated by the instrumental role WHO played in a number of high-profile inter-
ministerial working groups or roundtables that have taken place over the past few years such as most recently 
the Second Global Conference on Health and Climate in Paris in July 2016,  the High Level Meeting on 
Antimicrobial Resistance at the UNGA in New York in 2016, or the first Ministerial Conference on Global 
Action Against Dementia in 2015. 

From a procedural point of view a number of adaptations to optimize, harmonize and align regional and 
global Governing Bodies have been implemented with some success notably at regional level. The 
procedures and criteria for the election of the Director General and Regional Directors have also been 
harmonised and made more transparent.  

In terms of strengthening WHO’s engagement with other actors, the WHO Framework of Engagement with 
Non-State Actors (FENSA) was endorsed by the World Health Assembly in May 2016 after 17 months of 
negotiations. It is one of the most transparent frameworks introduced in a UN agency. 

Programmatic priority-setting reform  

First and foremost, significant headway has been made in the approach to planning and prioritising 
activities based on country needs. This includes notably increased alignment of Country Cooperation 
Strategies with national health strategies and plans, as well as the allocation of 80% of country office’s budget 
on a maximum of 10 priorities agreed with each Member State.  

Also, some improvements can be observed in the delivery model at the three levels of the Organization, most 
notably the implementation of programme and category networks to improve the coordination across the 
Secretariat and in the progressive crystallisation of the respective roles of each level of the Organization.  

Finally the period under review has seen a sharp increase in the transparency of resource allocation and 
financing, notably through the implementation and ongoing refinements of the web portal, as well as some 
improvements in definition of results and standardisation of outputs and deliverables across the Organization.   

Managerial reform 

The Secretariat made major progress toward strengthening oversight and accountability through the setup 
of the Compliance Risk and Ethics department and the Evaluation Office, the implementation of a risk 
management framework, the definition of a whistleblowing policy, a disclosure and management of conflicts 
framework, accountability compacts and letters of representation between the Director General and senior staff. 
Internal control self-assessments and management dashboards have also been implemented and are now 
routinely used.  

Positive steps have also been noted toward a culture of evaluation and learning with the definition of an 
evaluation policy, a framework for strengthening evaluation and organisational learning, the creation of an 
independent evaluation office, and the creation of an organizational learning and change network among other 
initiatives.  

The Secretariat has also implemented significant enablers for Human Resources with the definition of 
an HR strategy, the endorsement of mobility policy, important updates to Staff Rules and Regulations and the 
implementation of a new performance management system.  

The above achievements provide a foundation for further progress and change.  
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Assessment of the effectiveness and impact of WHO’s approach to reform – key lessons learnt 

Beyond examples of WHO’s leadership and convening role such as the ones mentioned above, the Evaluation 
team was not in a position to evaluate in a systematic way whether global health coherence and health outcomes 
have improved as a result of reform. For one, those impacts sought by WHO Reform were not supported by 
indicators against which progress in global health and the specific contribution of reform could be evaluated. 
Also, given the complexity of the results-chain involved, such impacts could hardly materialize in the period 
under review.  

We however assessed staff perceptions through a re-issue in January and February 2017 of the survey 
performed in the 2013 Stage 2 evaluation. The results show that staff’s perception has improved the most 
in the areas of coordination and risk management, notably relating to: 

 The coordination between Regional and Country offices (plus 10 points of respondents agreeing or strongly 
agreeing between 2013 and 2017);  

 Coordination of resource mobilization across the different levels (+11 points); 

 Clear perspective on division of responsibilities (+7 points);  

 Risk identification (+ 12 points) and mitigation (+8 points).   

Four main enablers and unintended positive effects of reform stand out:  

 The importance Member States and major donors played in showing support and encouraging progress 
on managerial reforms. As reform is mainstreamed into the normal course of activities of the Organization, 
it will be important to ensure visibility on progress and challenges is still provided to governing bodies. The 
IEOAC reports and annual reports provided by each administrative function to the governing bodies are key 
in this respect.  

 Positive collaborative practices across the Organization including between elected leadership through the 
GPG, between Business Owners at HQ, between reform teams at HQ and regional level, in technical sectors 
within HQ and regions, between regions, and importantly between the Secretariat and Member States. Much 
remains to be done for the Organization to present a cohesive front and work in a fully integrated way. 
However, in an Organization known for its fragmentation, this is a major yet intangible achievement of the 
reform. Approaches to sustain this level of collaboration need to be institutionalized to ensure they are not 
vulnerable to personalities or contingencies.  

 The combination of leadership and managerial skills: an obvious yet major conclusion of this evaluation is 
the role played by the combination of strong leadership, alignment, and disciplined execution. This stresses 
how each election or appointment represents a ‘moment of truth’ in fostering a high-performance culture. In 
this respect, improvements in the procedures to elect the Director General and Regional Directors, and 
select staff for key positions at HQ, regional and country levels are welcome and need to be further 
developed. 

 Technology: notably business intelligence systems such as web portal and management dashboards, 
Communication systems such as webcasts and videoconferencing, and transactional systems such as GSM, 
GEM and ePMDS+.  

However staff perceptions have remained largely unchanged in the other areas of reform. They have also 
deteriorated sharply in the belief that reform would improve the situation of the Organization, e.g. 
in areas such as: 

 Making the Organization more fit for purpose in the future (minus 23 points of respondents agreeing or 
strongly agreeing);  

 Building the trust of Member States in WHO (-17 points);   

 Improving the effectiveness of the organization (-17 points);  

 The  impact of WHO reform on health outcomes and national health systems (-16 points);  

 Predictability of funding (-14 points);  

 Strengthening WHO’s role in global health (-13%);  

 Convening stakeholders (-12 points);  

 Improving the human resources capacity of the organization to deliver on its mandate (-12 points);  

 Improving the focus of the organization (-7 points).  
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The above results are illustrative of a certain disillusion or fatigue from staff with reform. This is likely to impact 
the prospects of success of future change initiatives. In this context, it is important to understand what allowed 
progress, but also what barriers were encountered that led to such mixed results.   

Three main factors were identified as having hindered reform or having unintended negative effects: 

 The WHO governance and management structure: Member States find it challenging to make progress on 
the reform of their own governance and improved decision-making which hinders clarification of the 
Secretariat’s role and optimization of its operating model. Internally, coordinating and ensuring buy-in 
between HQ and regions meant that progress was comparatively slower in the early stages of the reform 
when working methods and protocols for such alignment were still rather ad hoc and teams were learning to 
work in more transversal ways. Working methods which have proved to be effective during the 
reform should be institutionalized. This notably includes the GPG, reform Business Owner forum and 
the Organizational Learning and Change Network. 

 The shift in focus to WHO’s response to the Ebola outbreak since 2014. There is evidence that Member 
States and management attention, as well as financial and human resources were diverted to the 
management of the crisis and subsequent structural response to the lessons learned from the outbreak. This 
includes for instance a number of Reform Support Team members and key staff in reform Business Owners’ 
teams being deployed in one of the three impacted countries or to project-manage at HQ activities as part of 
the response to the crisis. As Member States and Secretariat’s time was spent preparing and running special 
sessions of Executive Board meetings on Ebola, the priority put on reform subsequently decreased. This 
change in priorities linked to the Ebola outbreak shows how important it is to 1) secure results early on 
during change initiatives, and 2) ensure change initiatives are not overly dependent on a limited pool of 
resources.  

 A rather ‘mechanistic’ approach to reform and change management: the paradox of reform in UN 
organizations is that in trying to make themselves more responsive and agile, these reforms become 
themselves highly formalized and mechanistic. This often generates effects opposite to the ones pursued; 
WHO was not immune to this. For instance, the demand placed on Member States’ time with special 
meetings of the Executive Board, financing dialogues and a high number of agenda items on reform in 
governing body meetings did little to help the Organization achieve the outcome related to more strategic 
decision-making, or ensure a manageable agenda in governing-body meetings. Also, the initiatives to 
improve accountability, management of risk, and to move to a culture of learning are good steps to reach 
stated objectives. However they are resulting in staff perceiving they are less empowered and have more 
administrative tasks than before. 

The key side effect of these barriers is that they will make subsequent reform activities even more difficult 
given the inevitable ‘change fatigue’ or disillusion evidenced in our survey of staff.  
 
Improving this in the future will require a deliberate effort to: 

 Put people at the centre of change. This will involve a bottom-up approach to change, for 
instance as part of the transition phase of the new Director General, improving change 
management skills across the organization, and building up organizational development capacity; 

 Ensure that the operationalization of changes results in simplified processes as opposed to increased 
workload; 

 Communicate and make achievements visible along the way;  

 Strike a balance between the necessary support and oversight by Member States of change programmes, and 
the simplification of reporting requirements to governing bodies; 

 Ensure that Member States meet their commitment to improve the financing, focus and 
governance of the Organisation.  

The above barriers have also had an impact on the implementation of the 59 recommendations from Stage 1 
and Stage 2 evaluations of the WHO reform. Two-third of these recommendations still have to be initiated or 
fully implemented as of March 2017. We also noted that the Stage 2 recommendations were not considered 
during the establishment of the WHE whilst they contained a number of recommendations relevant to any 
major change initiative, most notably on change management and communications. This illustrates the 
challenge for the WHO to implement recommendations and lessons learned in a systematic way, and the 
further work needed to move towards a culture of continuous performance improvement.   

The recommendations contained in the third stage evaluation now supersede outstanding 
recommendations from Stage 1 and 2 evaluations. 
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Challenges remaining 

Moving beyond the separation between governance, programmatic and managerial reforms, four cross-cutting 
observations can be made.  

The challenge to demonstrate results and ‘sell the WHO story’ 

Beyond providing anecdotal evidence, WHO is finding it difficult to articulate a clear, logical, quantifiable and 
compelling results-chain. Despite steady improvements every biennium in the definition and reporting of 
results, there was unanimous feedback from Member States, donors and staff interviewed that the 
Organization, in general, and the Secretariat, in particular, have yet to articulate a systematic 
demonstration of their contribution to the health of all.  

This challenge cannot be dissociated from the persisting financing issues the organization finds itself in. The 
WHO reform has its origins in the difficult financial situation the Organization experienced in the aftermath of 
the Global financial crisis in 2009. Despite material efforts undertaken to define a financing model for WHO 
that ensures the predictability, flexibility, transparency and strategic alignment of financing with priorities, the 
financial picture as of the first quarter of 2017 is sobering. Core voluntary contributions decreased in 
2016 compared with 2014. The share of specified voluntary contributions, i.e. earmarked funding, increased to 
represent 87% of total funding in 2014-2015, versus 81% in 2012-2013. 76% of voluntary contributions are 
provided by 20 contributors in 2016-2017. Alignment is still a challenge with some technical areas such as Non-
Communicable Diseases still chronically underfunded despite coming on top of the bottom-up prioritization by 
Member States for the 2018-19 Programme Budget.     

Improvements in the effectiveness of resource mobilization may yield results in the short term and should be 
continued. However resolving WHO’s financing challenge cannot be dealt with in isolation from 1) 
a sharper definition of how WHO articulates its role, unique selling proposition, and results, 
and 2) the definition of financing approaches aligned with the value that the Organization 
delivers. 

 

The strategic issue of coherence, relevance and decision-making  

In an increasingly crowded global health landscape where public finances are becoming tighter, and mandates 
are no longer sufficient to ensure relevance, multi-lateral and not-for-profit organizations are engaged in a race 
for relevance. In this context, successful organizations demonstrate coherence and focus. They align their 
strategic positioning with the capabilities for which they can demonstrate a comparative advantage, specify 
their product and service unique selling point, and promote only what fits within this. They make hard 
choices about differentiation and keep to them. 

Despite progress in clarifying the six-core functions of the Organization and implementing a planning approach 
where country offices budget 80% of their resources against a maximum of 10 priorities, the governance of 
the Organization has yet to make these choices. Repeated calls for prioritization, sunsetting of 
resolutions and stopping the inflation in resolutions and agenda items discussed at governing body meetings 
have not found resonance. Procedural changes and improvements at the Global and Regional levels have not 
delivered on the expected outcome of more strategic decision-making.  

Despite the increase in the level of engagement of Member States in governing body discussions, the more than 
40 Member States representatives we interviewed in group or individual meetings have all expressed a high 
level of frustration with the lack of progress on governance reform.  

In order to address the above we are of the view that a change in approach is required. A more fundamental 
rethink of the governance architecture of the Organization is required, including the purpose, organisation and 
alignment of governing bodies and related forums.  

The arrival of a new Director General, the current shortfall in financing compounded by uncertainty of future 
funding by key Member States, intense frustration by Member States, and on a more positive note the 
momentum around the Sustainable Development Goals provide a window of opportunity that the 
Organization needs to seize to sharpen the focus of its strategic positioning, core capabilities, 
and product and services in order to future-proof its relevance. A number of Member States 
interviewed mentioned that they would welcome assertive leadership from the Secretariat on these 
matters.  
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Continuing the subtle morphing of WHO’s operating model 

In terms of organization, a number of changes in the last years have brought the WHO together and closer to 
what we would describe as the functioning of a coordinated federated institution. Over time, some of the 
most notable changes include: 

 In 2008 at the technology level, the implementation of GSM, which brought transparency and 
standardization of data and processes; 

 From an organizational perspective, the forming of the Global Policy Group in 2008, the implementation of 
category and programme area networks (CPNs) in 2012, and work done on the roles and responsibilities 
across the three levels of the organization in 2013 are also fostering a model where decisions are taken based 
on collaboration and consensus; 

 In 2013, from a process point of view, the decision to approve the budget in its entirety provided for 
improved strategic alignment of the work of the Secretariat, as well as transparency in resource allocation. 
This was further complemented by the bottom-up planning process since 2014 which is also fostering 
increased alignment on priorities across the three levels of the organization;  

 Since 2013, at the governance level, tighter linkages between global governing bodies and Regional 
Committees are improving the connection and coherence between global and regional levels. 

The strength of institutions organized in this way lies in their ability to generate consensus and cohesion, build 
ownership at all levels and accelerate the implementation and sustainment of changes once agreed. They can 
generate original and innovative approaches when they resolve the understandable tension between global and 
regional interests, or between efficiency and understanding of stakeholder needs.  

These types of arrangements require a clear division of power and lines of accountability between the various 
levels of the Organization; however, they can result in slow or ineffective decision- making. They also rely on 
individual commitment and willingness to make them work which involves a high degree of cultural norming. If 
not managed carefully or acknowledged, they can transform into feudal or anarchic functioning.  

Much still has to be done to make the most of this emerging federated model, make it less vulnerable, and 
ensure it is relevant given the strategic positioning the Organization has yet to refine. The mobility of 
management and staff, and the maintenance of frequent interactions between WHO global and regional 
leadership through the Global Policy Group are key in this respect. Overall, there is a case for aligning the 
operating model of the Organization on its future positioning and ensuring the Organization works 
effectively. This involves notably improving the governance of the Organization, aligning the staffing levels of 
HQ, regional and country offices, as well as the geographical footprint of the organization, and strengthening 
the mechanisms to deliver in a coherent and integrated way across the different levels. 

Making the most of transparency 

Transparency has been an ongoing theme across the WHO reform; the underlying assumption being that 
transparency was a requisite to strengthen trust in the Secretariat. The decision to approve the budget in its 
entirety, the implementation of the web portal, the decision to join the International Aid Transparency 
Initiative (IATI), the publication of the registry of non-state actors, the new election process of the Director-
General, and the level of inclusiveness of PBAC and EB meetings are commendable examples of this 
undertaking. This trend is likely to – and should – continue.   

We do note however a paradox: 

 The above initiatives have yet to satisfy fully Member States’ thirst for more information. They have 
not resulted in securing more flexible financing or increasing the level of empowerment of the Secretariat.   

 They are however creating side effects that impact the effectiveness of WHO. Such side-effects relate to: 
the multiplication of ad hoc requests for reporting or analysis which creates a burden on the Secretariat and 
can detract Member States from more strategic discussions; the impact of the open debates in PBAC and EB 
meetings on the Organization’s ability to make timely decisions; or the vulnerability that making so much 
(sometimes sensitive) information public would create challenges for the organization if  lobbyists and ill-
intentioned actors were to take advantage of this intelligence.  

The attention of Member States should be drawn to the fact that, as the Organization continues to increase the 
transparency of its activities, care needs be taken to ensure that the benefits of this added 
transparency offset the risks and materialize as tangible benefits for the Organization, and not 
merely transparency as an end in itself.  
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Recommendations 

Based on the findings of the evaluation, we have identified three overarching priorities, further broken down 
into 10 recommendations and 27 supporting actions.  

Priority # 1: Define a clear business model for WHO’s work related to sharpening the rationale of how 
WHO creates, delivers and captures value. In other words, WHO should be in a position to articulate clearly 
the value it is creating for its stakeholders, how it does so and in what way it allows WHO to remain relevant in 
the fast-changing global health landscape. This is important as it allows WHO to ensure both the coherence 
and relevance of its activities, to prioritize its efforts where they are most needed, to finance these 
accordingly, and to organize itself for impact. This priority involves: 

 Setting a clear direction for the future of WHO and its Secretariat as part of the definition of the 13th 
General Programme of work for the period starting 2020. This means performing an evidence-based 
review of the state of global health and Member States’ needs, identifying the critical differentiating 
capabilities and comparative advantage of the Secretariat to address the above health needs and risks, and 
assessing the potential coherent and relevant strategic positioning the Secretariat could take. A proposal 
for the future positioning of the Secretariat’s role should be included in the next GPW and submitted to 
Member States for review and approval.   

 Linking financing to value delivery: In the short term, professionalising the Organization’s approach 
to resource mobilization should be encouraged, and the proposals currently being considered by the 
Secretariat should be implemented. However, addressing the financing challenges of WHO requires a 
broader approach. On the one hand, it requires that the Secretariat pursue financing avenues, which, by 
design, are not likely to come with strong earmarking. On the other hand, it requires improving the 
Organization’s ability to link and align the financing of the Organization with the actual value it delivers. 

Priority # 2: Align WHO’s operating model relates to the need to align WHO’s operating model to the 
business model proposed above. This involves notably: 

 Improving the effectiveness of governance of the Organization, which starts with clarifying whether 
Member States place priority on the consultative and consensus-building nature of governing body 
meetings, or on effective and strategic decision making. On that basis a re-engineering should look at the 
architecture of WHO’s governing bodies and supporting forums, including PBAC and regional committees 
with the view to relieve the EB from activities or debates which fall outside its executive role. Given the 
workload and expertise required this effort should be support by a dedicated and adequately resourced 
group of experts in management and global health.  

 Aligning and optimizing the geographical footprint of the Organization, notably the distribution of 
staff at HQ, regional and country offices, extending outposting and offshoring or technical functions 
outside Geneva and reconsidering the delivery model for country support.  

 Strengthening vertical programmatic integration to deliver in a coherent and integrated way across 
the different levels of the Organization notably through the further institutionalisation of the GPG and the 
Category and Programme area networks.  

Priority # 3: Implement requisites for success outlines a number of necessary enablers. They essentially 
relate to the need for WHO to make marked improvement in its ability to manage change through: 

 Unlocking the potential of FENSA though an explicit approach to strategic partnerships and robust 
change management  

 Addressing latent internal fractures and divisions, e.g. between staff and management, regions 
and HQ, the WHE and other programmes, PAHO and the rest of WHO, through the development of a 
strategic and purposeful approach to internal communications and adequate engagement with staff. 

 A dedicated focus on further strengthening leadership and management skills of key positions, 

 Implementing the  mandatory nature of the mobility policy in 2019.  

 Strengthening the Secretariat’s organizational development capacity through the harmonization and 
simplification of oversight activities, the implementation of a systematic approach to channel, mainstream, 
support and drive the implementation of the recommendations identified during audits, evaluations and 
reviews, and the implementation of a consistent Organization’s change adoption framework. 

We conclude by noting that the implementation of the above recommendations is an opportunity to generate 
early momentum into the change agenda likely to be brought by the arrival of a new Director General.  
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The table below lists the priorities and recommendations, suggested timeframe for implementation and owner. 

Priorities and recommendations Timeframe  Responsibility 

Priority 1. Define a clear business model for WHO’s work 

1.1  Set a clear direction for the future of WHO and its Secretariat as part of the 
definition of the 13th GPW 

By 30.06.2019 
DG with GPG and 
MS 

1. Perform an evidence-based review of the state of global health 30.06.2018  

2. Identify the critical differentiating capabilities and comparative advantage of the 
Secretariat to address health needs and risks 

30.06.2018  

3. Assess the potential coherent and relevant strategic positioning the Secretariat could 
take to contribute optimally to the achievement of better health outcomes 

30.06.2019  

1.2 Link financing to value delivery By 30.06.2020 
DG with GPG and 
MS 

4. Professionalize the organization’s approach to resource mobilization 31.12.2017  

5. Identify financing avenues that by design would not be earmarked 30.06.2018  

6. Improve alignment between financing and value delivered 30.06.2020  

Priority 2: Align WHO’s operating model  

2.1 Review governance architecture  By 31.12.2019 Member States (MS) 

7. Create a time-limited ad hoc group of experts in management and global health to 
propose improvements in effectiveness of current governance mechanisms 

31.12.2017  

8. Decide whether governing body meetings should place priority on consultations and 
consensus-building or on strategic decision-making 

31.12.2018  

9. Consider relieving the EB from activities or debates that fall outside its Executive role 31.12.2019  

2.2 Align and optimize geographical footprint By 31.12.2019 DG with GPG 

10. Consider extending outposting and offshoring of technical functions outside Geneva 31.12.2018  

11. Reconsider the delivery model for country support 31.12.2018  

12. Align the distribution of staff across the three levels of the organization 31.12.2019  

2.3 Strengthen vertical programmatic integration By 31.12.2018 DG with GPG 

13. Ensure further institutionalization of the Global Policy Group 31.12.2017  

14. Further strengthen and institutionalize the Category and Programme Area Networks 31.12.2018  

Priority 3: Implement Requisites for Success 

3.1 Unlock the potential of FENSA By 31.12.2018 DG with GPG 

15. Develop a robust change management approach specific to FENSA 31.12.2017  

16. Develop an explicit approach to strategic partnerships 31.12.2018  

3.2 Address internal fractures and divisions By 30.06.2018 DG with GPG 

17. Engage with staff in clarifying the identity, values and purpose of the organization 30.06.2018  

18. Develop a strategic and purposeful approach to internal communications 30.06.2018  

3.3 Further strengthen leadership and management skills of key positions By 30.06.2018 
DG with GPG and 
MS 

19. Further improve procedures and criteria for the selection of WRs 31.12.2017  

20. Reduce the number of directly appointed positions at HQ to the minimum, and ensure a 
competitive process is undertaken when selecting ADG positions. 

31.12.2017  

21. Continue to harmonize and make transparent procedures and criteria for the election of 
the DG and RDs 

30.06.2018  

22. Strengthen the level of engagement, joint ownership, alignment and empowerment 
among DG, GPG, ADGs, WRs and Directors 

30.06.2018  

3.4 Implement the mandatory mobility policy  By 01.01.2019 
DG with GPG and 
HRD 

23. Implement the mandatory mobility policy by 2019 with no delays 01.01.2019  

24. Support the implementation with forward-looking workforce planning mechanisms 01.01.2019  

3.5 Strengthen organizational development capacity By 30.06.2018 DG with GPG  

25. Harmonize and streamline oversight activities 30.06.2018  

26. Develop a systematic approach for the implementation of the recommendations 
identified during audits, evaluations and reviews 

30.06.2018  

27. Develop and apply a consistent change management framework 30.06.2018  
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2. Introduction  

2.1. Background 

The present evaluation looks at a far-reaching reform agenda initiated by the WHO in 2011. The aim of the 
reform was to improve the overall performance and accountability system of the organization to address better 
the changing public health needs of the population going forward into the 21st century.  

One of the major reasons for kick-starting the process of reform was the continued unpredictability of funding 
and the difficulty the WHO was having to secure financing for its priority activities and programmes. 

Some of the main challenges identified were around the: 

 Need for better internal governance and alignment between global and regional bodies 

 Difficulty of allocating resources across various layers of governance structures 

 Lack of predictability of funding and associated challenges with priority setting 

 Weak resource mobilization capacity at all levels of the organization 

 Ballooning of administrative and management costs 

 Rise of other global health actors and the role of the WHO in a changing environment 

Five years into this process: 

 Two evaluations have been conducted to assess 1) the relevance of the change proposals, and 2) the 
implementation strategy of the WHO reform and the Organization’s preparedness to implement the reform 
process.   

 Much has been done by the WHO to strategize, design, implement and embed these reforms throughout the 
Organization. 

External events have also continued to challenge the continuous relevance and purpose of the Organization, 
and forced adaptations to reform. This is notably the case of the Ebola outbreak in West Africa, the 
multiplication of humanitarian crises, and on a more positive note the adoption of the Sustainable Development 
Goals (SDGs) by the UN General Assembly in autumn 2015. 

2.2. Objectives and key questions of the Stage 3 Evaluation 

The objectives of the third stage evaluation of WHO Reform were to: 
1. Assess actions taken in response to the stage 1 and stage 2 evaluation recommendations; 
2. Assess the effectiveness and impact of WHO reform; and 
3. Provide recommendations on the way forward. 

WHO Senior Management and Member States are the primary audiences for the evaluation. This 
evaluation represents an opportunity to validate progress to date and foster trust and confidence. The 
evaluation favoured exchange of knowledge between the Independent Evaluation Team and the Secretariat with 
the view to contribute to organizational learning on how to design and implement efficient, effective and 
sustainable change. Ultimately, the results of the evaluation, together with the Secretariat’s response, will be 
shared with Member States and the general public and published on the WHO Evaluation Office website. 

This evaluation covers all aspects of the WHO Reform while bringing more depth into areas, which the 
Independent Evaluation Team has identified as being critical to the success of the reform programme and the 
WHO as a whole.  

The evaluation methodology followed the principles set forth in the WHO Evaluation Practice Handbook. It also 
followed the United Nations Evaluation Group (UNEG) norms and standards for evaluations as well as ethical 
guidelines. It adhered to WHO cross-cutting strategies on gender, equity and human rights. 
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The Terms of References for the evaluation, as well as discussions the Independent Evaluation Team has had 
with members of the WHO Evaluation Office, the Evaluation Management Group and the Reform Team 
responsible for overseeing and reporting on the execution of the reform agenda, indicated a preference for a 
recommendation-oriented evaluation. 

The key evaluation questions considered by the Third Stage Evaluation of the WHO Reform are listed below: 

Table 1: Evaluation questions 

Evaluation questions 

1 Have recommendations from Stage 1 and Stage 2 evaluations been implemented? 

 Which recommendations were considered? 

 What is the status of implementation of the recommendations relating to the reform process compared 
with the expected (planned) progress and achievements? 

 Did the recommendations achieve the intended effect? 

 Which recommendations from Stage 1 and Stage 2 evaluations were considered by the reform of Health 
emergencies? 

2 What is the status of WHO Reform? 

 Which recommendations were considered? 

 What is the status of implementation of the recommendations relating to the reform process compared 
with the expected (planned) progress and achievements? 

 Did the recommendations achieve the intended effect?  

 Which recommendations from Stage 1 and Stage 2 evaluations were considered by the reform of Health 
emergencies? 

3 How effective was the WHO’s approach to Reform? 

 Were the Reform Governance arrangements effective? 

 Are the Reform change tools and networks in place effective?  

 What specific internal or external factors have enabled or hindered the Reform? 

 Have there been unintended effects in the reform process and how have these impacted the overall 
result of WHO reform? 

 What was the impact of the Ebola outbreak on the status of Reform initiatives (e.g. shift in the 
implementation plan, re-allocation of resources, re-prioritization and design of new initiatives)? 

 Have learnings from pilots (initial implementations) been applied to the implementation of other 
initiatives? How are lessons learned captured and leveraged? 

 How effective has been WHO in managing and allocating resources to Reform? 

 How does WHO’s approach to Reform compare to that of other organizations having undertaken 
similar changes?  

 What factors have been identified (from progress to date) that will enhance moving forward with the 
reform effectively? 

4 Where to from here? 

 What remains to be done at WHO to institutionalize the change fully? 

 What are the recommended changes to WHO’s approach to fully sustain achievements and accelerate 
the delivery of results still to be achieved? 

 What are possible approaches to demonstrate and strengthen how the organization delivers value for 
money? 
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2.3. Approach underpinning the evaluation 

2.3.1. Conceptual framework 

Transformational change occurs when there is a fundamental shift in strategy resulting in significant changes in 
the way that an organization operates, is structured or sets out to satisfy its stakeholders. Transformational 
change is deep and pervasive, affecting the interplay of strategy, process, people, technology and structure often 
requiring changes in culture (mind-set and organizational behaviour). This is the essence of the WHO’s reform. 

Change is often both misunderstood and underestimated by organizational leaders since capturing its benefits 
requires insight into how this change impacts almost every other part of the organization, from strategy and 
structure, to people, process, and technology. At its heart, change is about people. It is about values and culture, 
soft elements that many leaders find so chronically hard to address. 

The conceptual framework proposed for the evaluation was designed during the Stage 2 evaluation and has 
been retained to provide continuity. It provides a logical and systematic framework to cover the full scope of the 
practical challenges in shifting an organization away from addressing incremental change to implementing 
lasting transformation. 

The proposed framework also includes a strong focus on results and it is designed to ensure benefits last 
over time, elements that are at the core of the Stage 3 evaluation. 

We based the approach for Stage 3 on the assumption that most reform initiatives are now in the ‘Implement’ 
and ‘Operate & Review’ phases, with a limited number of initiatives in the ‘Construct’ phase. It is summarized in 
Figure 1 below:  

Figure 1: conceptual framework for the evaluation 
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The framework takes into account the following analytical elements:  

1. UNEG Norms and Standards for Evaluation in the UN System notably criteria such as relevance, efficiency, 
effectiveness, impact, and sustainability; 

2. Dimensions of a transformation programme from Strategy to Technology; 

3. Stages of execution of a transformation programme and result-chain or theory of change to drive impact 
from the early stages of assessment to the continuous operation of the changed organization; 

4. Enablers for a transformation programme such as programme and change. 

2.3.2. Execution 

In line with the Terms of Reference for the evaluation, we tailored a structured and systematic approach 
that laid down the criteria for evaluation, instruments for delivering on the evaluation, and ultimately a 
socialization approach culminating with the finalization of the evaluation report in April 2017. 
 
A ‘Mobilize’ Phase (December – January 2017) confirmed the scope, approach, evaluation framework and 
project management approach to commence with the assignment. The product of the ‘Mobilize’ Phase consisted 
of an Inception Report submitted to the Evaluation Management Group for comments prior to finalization. It 
was developed on the basis of initial consultations with WHO stakeholders to gather initial views on the areas of 
focus of the evaluation and expectations with regards to the spirit in which work should be conducted. 

 
An ‘Evaluate’ Phase (January – March 2017) consisted in the core of the evaluation work. The Independent 
Evaluation Team reviewed the entire reform process engaged by the WHO on the basis of the Reform Theory of 
Change and the various instruments described in section 2.3.3 below. 

 
A ‘Synthesize and Report’ Phase (March – April 2017) consisted of consolidating the findings gathered in 
the previous phase and drawing conclusions and recommendations and delivering on the preliminary and final 
evaluation report. This phase also relates to socialization of findings and presentation of the final report.  

2.3.3. Instruments 

Six primary means of data collection have been used to collect data pertaining to the terms of reference of the 
evaluation: 

 Individual interviews with key stakeholders at the three levels of the organization, with donors, non-state 
actors, and Member States; 

 Group discussions with Regional senior management, regional staff, and representatives from Member 
States; 

 Observations of the 25th PBAC and 140th EB sessions in January 2017; 

 A quantitative survey of WHO staff in February 2017; 

 Quantitative data analysis of financial and staffing information; 

 Desk review of relevant documentation: reform working documents, official global and regional governing 
bodies’ documents, evaluation reports, working papers submitted by country and regional stakeholders. 
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2.3.4. Limitations  

The structured approach, oversight by the Evaluation office and the EMG, and the combination of 
complementary data collection instruments allowed for what we believe are robust findings and 
recommendations. As in any evaluation, a number of limitations and constraints need to be acknowledged. 
They include: 

 Period for the evaluation. The ‘evaluate’ phase of the stage 3 evaluation was undertaken during the 
months of January to March 2017. Despite the willingness of stakeholders to make themselves available for 
interviews, not all identified stakeholders could be interviewed in this period. The period was also limited 
considering the scope of the evaluation and extent of consultation with staff and Member States. 

 Assessment of individual reform initiatives. The evaluation focused on identifying relevant 
recommendations for the way forward. However, a detailed evaluation of each reform initiative was outside 
the scope. We relied on previous, recent independent evaluations and assessments carried out by the 
Evaluation office when they existed.  

 Survey of Member States. The IET engaged with more than 30 representatives of Member States in the 
course of the evaluation. This consisted of group meetings with regional representations in Geneva and 
physical or phone interviews with selected Ministries of Health in three regions. However, no quantitative 
survey of Member States was performed to obtain a comprehensive view of their perception of the WHO 
Reform. 

 Absence of a comprehensive survey of Member States. Member States feedback has been primarily 
collected through group discussions with the regional representations in Geneva. Member States were given 
the opportunity to share comments in written form. 

 Site visits. Site visits were organized to the SEARO and WPRO regional offices, as well as the India and 
Philippines country offices and Ministry/Department of Health in India and the Philippines. They provided 
valuable input to the evaluation. Budgetary and time constraints did not allow widening of this coverage to 
all regions. In addition, a mid-term evaluation of the AFRO Transformation Agenda was also underway at 
the time of this evaluation. It was therefore decided not to duplicate site visits in this region. 

 Evaluation of the impact of Reform on Global Health and health outcomes. The IET was not in a 
position to evaluate whether global health coherence and health outcomes have improved as a result of 
reform. For one, those outcomes sought by WHO Reform were not supported by indicators against which 
progress could be evaluated. Also, given the complexity of the WHO results-chain, such impacts could hardly 
materialize in the period under review. Further comments on the need to better define WHO results-chain 
and contribution to health can be found in Sections 4 and 6 of this report. 

The findings and recommendations presented in this evaluation report should therefore be considered in the 
light of the above limitations. 
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2.4. Structure of the report 

The report structure matches the objectives for the evaluation as set-out in the Terms of Reference for the 
evaluation.  

The findings and recommendations of the evaluation are presented as follows: 

 Section 2: Introduction presents an outline of the work performed, the evaluation approach used, the 
methodology and evaluation questions, assumptions, and limitations.  

 Section 3: Have recommendations from Stage 1 and Stage 2 evaluations been implemented? provides the 
status of implementation of the recommendations issued by the Stage 1 and Stage 2 Evaluations.  

 Section 4: Reform Progress: what is the status of the Reform? looks in detail at the eight Reform outcomes 
and their underlying outputs.  

 Section 5: How effective was the WHO’s approach to Reform? assesses the extent to which programme, 
change management and communication activities have been applied to support the reform process. It 
identifies the enablers of change and barriers faced by the Reform programme. This section addresses the 
RfP objective. 

 Section 6: Recommendations – Way forward presents our recommendations for the way forward. This 
section addresses the RfP objective . 

Throughout the document, we have summarized key learnings and attention points as follows: 

 In green boxes: achievements and enablers that are in place.  

 In red boxes: constraints, challenges, and barriers to successful implementation of the reform.  

  



Have recommendations from Stage 1 and Stage 2 evaluations been implemented? 

 

 

 

Leadership and management at WHO Evaluation of WHO Reform (2011-2017), third stage 

PwC  21 

 

3. Have recommendations from Stage 1 
and Stage 2 evaluations been 
implemented? 

The detailed evaluation questions considered in this section are: 

 Which recommendations were considered? 

 What is the status of implementation of the recommendations relating to the reform process compared with 
the expected (planned) progress and achievements? 

 Did the recommendations achieve the intended effect?  

 Which recommendations from Stage 1 and Stage 2 evaluations were considered by the reform of Health 
emergencies? 

The first evaluation question consisted in assessing the status of implementation of the recommendations of 
two previous reform evaluations: 

 Stage 1 evaluation of the reform led by the Comptroller and Auditor General of India (January-March 2012, 
completeness and adequacy of the reform agenda). It made 13 recommendations relating to WHO 
governance mechanisms, results management, support to country and reform programme management and 
communications; 

 Stage 2 evaluation of the reform led by an external independent evaluator (PwC) in October 2013. It 
evaluated the status of implementation of Reform initiatives, programme and change management of the 
Reform. It made four overarching recommendations broken down into 46 sub-recommendations on the 
accountability and ownership of Member States, benefits realization of reform, change management and 
reform project management. 

This section identifies the status of implementation of each recommendation. We have used the following 
criteria for assessing the course of implementation of recommendations: 

 Completed: evidence found that the recommendation has been considered by the WHO and fully 
implemented by 28.02.2017; 

 Partially completed: evidence found that the recommendation has been considered but only certain 
elements have been implemented; 

 In progress: evidence found that the recommendation has been considered by the WHO but is still being 
addressed; 

 Initiated but not completed: evidence was found that the recommendation has been considered by the WHO 
but work stopped; 

 Not initiated: no evidence found that the implementation of the recommendation has been addressed. 
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The table below summarizes the status of actions taken to address these recommendations:  

Table 1: Status of previous recommendations 

Report Not initiated Initiated but 

not 

completed 

In Progress Partially 

completed 

Completed Total 

Stage 1 

evaluation 

0 1 (8%) 3 (23%) 3 (23%) 6 (46%) 13 

Stage 2 

evaluation 

9 (20%) 9 (20%) 8 (17%) 9 (20%) 11 (24%) 46 

Total 9 (15%) 10 (17%) 11 (19%) 12 (20%) 17 (29%) 59 

All Stage 1 recommendations have at least been initiated by the Organization. However, overall only 49% of 
Stage 1 and Stage 2 Recommendations have been completed or partially completed. So far, 29% of the 
recommendations of the stage 1 and stage 2 evaluations have been fully completed, 19% are in progress and 
32% are not initiated or initiated but not completed. On this basis, the following observations can be made: 

 A critical component of a culture of evaluation and organizational learning within an organization is its 
ability to systematically address and act upon recommendations and lessons learned. The relatively high 
number of ‘partially completed’ and ‘not initiated’ recommendations, as was the case in 2013 for stage 1 
recommendations, illustrates the difficulty for the WHO to absorb and implement recommendations in a 
timely manner. This is likely to call for new mechanisms moving forward. 

 The Secretariat’s response to the Ebola outbreak acted as a constraint to the capacity of the organization to 
integrate the recommendations of the Stage 1 and Stage 2 evaluations fully and systematically. As a result, 10 
recommendations were initiated but never completed. The IET is not able to provide a full assessment of the 
impact of the outbreak on the reform capabilities in place at that time. However, during the evaluation 
consultation process, the Reform Support Team, Reform business owners and regional stakeholders all 
highlighted the shift in focus of the organization, and especially its financial and human resources in 2014 
and 2015, to the management of WHO’s response to the Ebola outbreak; 

 In this light, we also noted that the Stage 2 recommendations, specifically where related to change 
management, were not considered by the WHE. This was confirmed by the WHE staff interviewed. 

 Whilst the RST put in place a number of coordination mechanisms between the three levels of the 
organization, it delegated the responsibility of implementation of certain specific activities, e.g. regional 
communications plans and change management plans, to functional units or regional levels. Whilst this 
formed part of an approach to build ownership at all levels, we did not find evidence of adequate 
mechanisms to monitor and review whether these activities were effectively performed; 

 The fact that certain recommendations, notably on Member States accountability and on change 
management, are still in progress five years into their formulation attest to the complex contexts within 
which they are being implemented. 
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The table below summarizes our assessment of the status of each Stage 1 evaluation recommendations. 

Table 2. Implementation of Stage 1 recommendations 

Stage 1 Recommendations Status 

1. Interlinkages among governing bodies at headquarters and regional offices need to be carefully 
created, as these would have a far-reaching impact on organizational coherence and would provide the 
Organization with a strategic focus. 

In progress 

2. The accountability and responsibility structures for the three layers of governance, i.e., country offices, 
regional offices and global head office would need to be redesigned, keeping in view the new 
programmatic approach, resource allocation mechanism and country focus on programme planning 
and delivery. A robust results-based management system and an effective performance management 
and development system could provide the requisite links. 

Completed 

3. Country focus seems to be an ongoing theme in the reform proposal, starting from programme 
formulation to resource allocation to programme delivery. A detailed strategy interlinking various 
aspects of proposed changes along with structural and procedural support needs to be formulated. 

In progress 

4. A regular feedback mechanism is a must for providing assurance regarding the activities of the 
Organization. The WHO needs to have an evaluation policy with clear deliverables for conducting 
programme evaluations at regular intervals. 

Completed 

5. Such wide-ranging changes require acceptance at various levels. An advocacy plan, to explain the 
implications of the change strategy, identification of change agents, and a detailed change 
management plan would be required to implement the plan of action after approval is received from 
the appropriate authority. 

Partially 

completed 

6. The existing internal procedures would require fine-tuning and adjustments for implementing the 
proposed changes; this would be especially important in implementing areas covered under 
‘managerial reforms’. 

Partially 

completed 

7. It is understood that the reform proposal is still a work in progress, as various components of the 
proposal are at various stages of consideration. However, it is of paramount importance that desired 
outputs, outcomes and impact are identified, indicators to measure these are designed, and a 
monitoring and feedback mechanism is put in place. 

Completed 

8. The Organization is proposing a comprehensive reform programme that involves action on a large 
number of fronts. It is recommended that a prioritization plan be prepared to allow a smooth and 
gradual shift. This plan could also distinguish between the elements of changes proposed on the basis 
of level of approvals required. 

Initiated but 

not completed 

9. The implementation strategy should indicate resource requirements in financial, human, time, and 
technical terms. 

Completed 

10. Consultations with non-Member State donors may be considered to understand their concerns. This 
feedback might be important for preparing a realistic strategy. 

Completed 

11. The success of the proposal would also be dependent on carrying out of changes in human resources 
policies. Given the fact that human resources policies have inbuilt rigidities, WHO may have to resort 
to innovative solutions. It is recommended that best practices in similarly placed organizations should 
be considered. 

In progress 

12. The success of any change strategy is directly correlated to understanding of its gains by the 
stakeholders. It is suggested that a regular communication should be maintained with all concerned 
on the progress of the reform proposal, which would help in creating the right environment for 
implementation. 

Partially 

completed 

13. The proposed reform proposal has highly interdependent components; the success of the process 
would require that this interdependence is recognized and woven into the implementation strategy. 

Completed 
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3.1.1. Status of implementation of the Stage 2 Evaluation 
recommendations 

A total of 4 major recommendations were issued supported by 15 main areas of work and 46 specific activities. 
Our assessment of the status of this implementation is detailed in Table 2. 

Table 3. Implementation of Stage 2 recommendations 

Recommendation and actions Timeframe  Responsibility Status 

Recommendation 1. Ownership and accountability of Member States  

Financial responsibility and duty of care    

1. Consider increasing Assessed Contributions From 2016 Member States In progress 

2. Extend donor base 2014-2017 PRP In progress 

3. Ensure coherence between Member States as AC contributor and Member 
States as donor  

From 2014 Member States Not initiated 

Shifting to strategic decision-making    

4. Ensure adequate definition of skills, training, and support requirements 
for committee chairs 

End 2014 GBS Not initiated 

5. Set-up a formal process to ensure regular communication between the 
chairs of EB, PBAC and RCs is strengthened prior to and after governing 
body meetings 

End 2014 GBS 
Not initiated 

6. Ensure that chairs and bureaus are empowered to define a manageable 
agenda for meetings – set targets on the evolution of the number of 
agenda items 

End 2014 
GBS to support 
Member States 

In progress 

7. Strive for greater discipline during Member States interventions, and 
monitor general behaviour at governing body meetings 

End 2014 Committee chairs In progress 

8. Ensure adequate consultations on proposals for the management of 
agenda items, resolutions, and the running of governing body meetings 
prior to formal meetings 

End 2014 GBS 
In progress 

Organizing for proper oversight of reform activities      

9. Make proposals to the Executive Board on how these risks will be 
concretely reported to Member States and discussed, notably in terms of 
defining and executing mitigation strategies and accepting residual risks 

May 2014 RST 
Initiated but 
not completed 

10. Consider alternatives such as 1) Being more selective on the agenda items 
relating to reform that are presented at PBAC and EB; 2) Organizing 
special sessions of the PBAC focusing solely on reform, or 3) Extending the 
duration of PBAC meetings 

From May 2014 
EB and 

PBAC 

Partially 
completed 

11. Consider 1) reviewing regularly the reform risk register to identify areas 
where better risk management and more efficient risk mitigating activities 
can be developed; 2) Requesting detailed financial data from the RST to 
allow it to perform a thorough review of the reform budget utilization and 
advising on ways forward; 3) providing, in annual reports to the PBAC, 
detailed evidence-based analysis and clear guidance to the PBAC on how 
to address reform-related risks  

From May 2014 IEOAC 

Initiated but 
not completed 

12. Develop a reform induction pack for new IEOAC members January 2014 RST Completed 

Recommendation 2. Improve benefit management through a stronger theory of change of the reform  

Strengthen the results-chain for the reform    

13. Present a strengthened theory of change for the reform to governing 
bodies ensuring 1) that outputs and deliverables consider the whole 
lifecycle of change, and 2) robust key performance indicators are defined 
that demonstrate the benefits of the reform 

May 2014 RST 

Partially 
completed 

Reprioritize areas of focus    

14. Refine priorities and areas of focus based on expected results, and present 
to governing bodies 

May 2014 RST Completed 

Recommendation 3. Realign change and communication activities based on a thorough organizational 
impact assessment 

 

Conduct an organizational impact assessment    

15. Identify the stakeholders impacted by each reform initiative and by the 
overall reform process underway 

March 2014 RST, with BOs Completed 

16. Organize workshops with Business Owners and their networks to 
document those impacts. Consolidate the results into an impact 

March 2014 RST 
Partially 
completed 
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Recommendation and actions Timeframe  Responsibility Status 

assessment  

Realign communication and change management plans    

17. Refine change and communication interventions based on impact 
assessment 

May 2014 
RST with BOs, 
DPM, DAFs and 
WRs. 

Partially 
completed 

18. Develop and regularly update talking points for managers and supervisors 
on the specific initiatives 

March 2014 Business Owners 
Initiated but 
not completed 

19. Organize regular briefing sessions for supervisors March 2014 
RST, DPMs, 
DAFs and WRs 

Initiated but 
not completed 

Focus on WRs    

20. Equip WRs with key messages and talking points to be delivered to their 
respective Ministries of Health and external partners on the WHO reform 

March 2014 DPMs with BOs Not initiated 

21. Ensure regular and detailed briefing of WRs on the status, relevance and 
expected impact of reform on country offices.  

April 2014 RDs 
Initiated but 
not completed 

22. Empower WRs to support Member States in adapting their individual and 
collective behaviours during governing body meetings  

End 2014 RDs In progress 

23. Create a space and platform for inter-regional discussions among WRs  January 2014 ROs Not initiated 

Focus on Directors    

24. Involve technical Directors in the concrete operationalization of the PB 
2014-15. Plan and organize their involvement in the operational planning 
process for 2016-17 

January 2014 GMG 
Completed 

25. Appoint technical Directors in taskforces in general and ensure their full 
contribution  

January 2014 DG Not initiated 

26. Define accountability frameworks to implement the reform, where 
technical Directors are directly made responsible for concrete activities 

May 2014 GPG Not initiated 

27. Reform communication to provide specific material on reform to ADGs, 
DPMs, and technical directors 

May 2014 RST 
Initiated but 
not completed 

28. Consider ensuring that in each cluster and Regional Office at least one ‘Go 
To’ Director is appointed who plays a role in providing information 

May 2014 
ADGs, RDs with 
support of RST 

Not initiated 

Explore Innovative options to facilitate Member States individual 
and collective behavioural shifts 

  
 

29. Conduct a stakeholders mapping of Member States opinions and interests 
for each reform initiative 

January 2014 RST with GBS Not initiated 

30. Ensure proactive efforts in securing support addressing Member States 
concerns in advance of governing body meetings 

December 2014 GBS and ROs In progress 

Recommendation 4. Strengthen reform Programme Management  

Reinforce PM capacity of the Reform Support Team and BOs    

31. Provide programme and project management training to the Reform 
Support Team, Business Owners or their supporting staff  

September 
2014 

RST 
Partially 
completed 

32. Appoint a senior programme manager to reinforce the RST  February 2014 RST Completed 

33. Consider on-boarding additional project managers to drive specific reform 
initiatives 

From February 
2014 

Business owners, 
DAFs, DPMs 

Partially 
completed 

Re-engineer planning and budgeting processes    

34. Refine the action plans underpinning each output and outcome May 2014 BOs with support 
of RST, DPMs 
and DAFs 

Completed 

35. Define comprehensive and realistic budgets and operational plans for the 
2014-15 period for consideration by Member States 

May 2014 Completed 

36. Validate the relevance, pragmatism and comprehensiveness of the plans 
and present to Member States 

May 2014 RST 
Initiated but 
not completed 

37. Ensure continuous and efficient monitoring of reform budget expenditure May 2014 
RST with support 
from FNM 

Partially 
completed 

Fine-tune reform management structures    

38. Strengthen the effectiveness of the GPG January 2014 DGO In progress 

39. Improve the articulation between the GPG and ADG groups January 2014 DG 
Initiated but 
not completed 

40. Organize a dedicated quarterly or bi-annual meeting for all BOs and RST. January 2014 RST Completed 

41. Leverage the DPM and DAF networks to organize, plan and roll-out January 2014 RST and BOs Completed 



Have recommendations from Stage 1 and Stage 2 evaluations been implemented? 
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Recommendation and actions Timeframe  Responsibility Status 

reform implementation at regional and country level 

Institute quality assurance and evaluation mechanisms on reform    

42. Perform a yearly independent evaluation of reform, or as an alternative to 
implement a continuous quality assurance process 

Yearly or bi-
annually 

GPG 
Partially 
completed 

43. Organize summative evaluations at the end of each biennium to review 
reform results at impact and outcome level 

Late 2015 
IOS, EB to agree 
on ToRs 

Completed 

44. Articulate clearly those areas where the IEOAC can add value in oversight 
of reform activities, e.g. in monitoring the reform risk management and 
financials 

January 2014 PBAC 
Completed 

45. Ensure specific, relevant and timely input and reports are provided to the 
IEOAC 

May 2014 RST 
Initiated but 
not completed 

Implement ongoing reporting    

46. Implement tailored monthly reporting on reform  May 2014 
RST, with BOs, 
ROs, WRs 

Partially 
completed 
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4. WHO Reform progress: what is the 
status of WHO Reform? 

The detailed evaluation questions considered in this section are: 

 At what stage of implementation is each Reform initiative? 

 What are the main achievements and tangible results for each initiative? 

 What achievements have now been institutionalized through the organization? 

 Which elements should still be considered as ‘unfinished business’? 

 What are the overall achievements of Reform as outlined in the Theory of Change? 

The second evaluation question relates to the current status of reform activities and reform results. We first 
review the status and progress made in reaching each of the three reform domains relating to programmatic, 
governance, and managerial reform. 

4.1. Overall Reform progress to date 

The breadth and depth of WHO’s Reform makes it challenging to produce a synoptic view of status and 
achievements. The table below attempts to provide such a synthetic view. It provides a breakdown of the WHO 
reform outputs and outcomes for which we sought to identify: 

 Overall progress 

 Whether evidence could be found at HQ, Regional office and country level 

 How indicators have evolved 

 Major achievements 

 Elements still outstanding and further improvements to be considered 

 

Evaluation of implementation and overall progress: 

Achieved Major Progress Some progress 
Marginal or limited 

progress 

 
 

   

 

Supporting Evidence: 

Evidence of significant 
improvement 

Evidence of some 
improvement 

Little evidence of progress/ 
evidence of limited or 

marginal progress 

 
++ 

 
+ 
 

 
- 
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Outcome/Outputs Status Evidence identified Performance monitoring Key achievements Still outstanding 

 HQ RO CO Indicator Baseline Actuals   

P
r

o
g

r
a

m
m

a
ti

c
  

WHO’s priorities defined and addressed in a systematic, 
transparent and focused manner and financed accordingly 

    Alignment of expenditure with approved programme budget, by category and by major 
office 

44%/47% 
(2013) 

51%/53% 
(2015) 

  

Needs-driven priority setting, result definition and resource 
allocation aligned to delivery of results 

 
++ ++ ++ 

Percentage of Country Offices allocating at least 80% of budget to their 10 predefined 
priority programme areas 66% (16-17) 75% (18-19) 

Bottom-up planning; SBSA; improved results-chain Results-chain demonstrating value for money; 
articulation of what the Secretariat should focus 
on 

Improve the delivery model at the three levels of the Organization to 
better support Member States 

 
+ + + 

Percentage of programme area networks (PANs) with effective co-ordination mechanism 
- 64% (14-15) 

CN/PANs; outposting of central administrative tasks; 
ad-hoc office re-profiling, WHE 

Further clarification of the role and purpose of 
the organization at country level 

Adequate and aligned financing to support strategic focus  - - - Percentage of programme budget funded at the beginning of biennium 62% (12-13) 83% (16-17) Financing dialogue Flexibility; broaden donor base; alignment 

Transparent reporting of results delivery and use of resources  ++ + N/A Performance measured through a consolidated assessment of delivery of planned outputs 63% (12-13) 78% (14-15) PB web portal; IATI Improvement in reporting on results 

G
o

v
e

r
n

a
n

c
e

 

Improved strategic decision making     Number of agenda items per governing body meeting day 5 (EB 132) 8 (EB 138)   

Proactive engagement with Member States ahead of Governing 
Bodies 

 
+ + + 

Percentage of governing bodies' documentation that is provided within agreed timeline 
52% (2013) 53% (2016) 

Briefings; forward-looking agenda; criteria for 
inclusion of agenda items 

Limited support to Chairs; effectiveness of EB 
and PBAC meetings 

Coordination and harmonization of Governing Body practices  + + + 
Number of evening sessions 

1 (2013) 4 (2016) 
Revised RD nomination process; Governance 
working groups; standing item on alignment 

Duplication of agenda items 

Member States work coherently in Global Health  + + N/A 
Number of countries with explicit and effective processes for preparation of and 
participation in Governing Body meetings, and implementation of governing body decisions 

- - 
High-profile inter-ministerial events on health; 
collaboration with MS at country level 

N/A 

Strengthened effective engagement with stakeholders     
Number of non-State actors and partnerships for which information on their nature and 
WHO's engagement is available 

100 (2014) 295 (2015) 
  

Leverage non-State actors to achieve WHO's results  ++ + + Percentage of outputs per major office with significant non-State actors’ contribution - - FENSA; GEM; hosted partnerships Implementation and communications on FENSA 

Risk managed engagement  + + + Number of due diligences conducted 500 (2013) 972 (2016) FENSA; GEM Implementation and communications on FENSA 

Maximize convergence with the UN system reform to deliver 
effectively and efficiently on the UN mandate 

 
+ + + 

Percentage of UNDAFS containing health-related outcomes (convergent with WHO's 
leadership priorities) 67% (2012) 91% (2015) 

Increasing health topics at UNGA and side events; 
QCPR alignment 

Further strengthen relations with UN agencies at 
local level leveraging SDGs 

Actively promote policy and operational coherence in global health  + + + 
- 

- - 
International Health Partnership for UHC; 
stakeholder recognition 

Diplomatic/negotiation skills 

M
a

n
a

g
e

r
ia

l 

Staffing matched to needs at all levels of the organization     
Percentage of known upcoming vacancies due to retirement with defined staffing plans (e.g. 
re-profiling, internal talent identification and development, recruitment) 

62% (14-15) 80% (16-17) 
  

Strengthened and more relevant Human Resource strategy  ++ N/A N/A Deliverable is a strategy - - WHO HR Strategy  

Attract talent  + + + 
Timeliness of recruitment (time between advertisement and selection decision) for full-
time, internationally-recruited staff 

65% (2014) 59% (2016) 
Optimization of HQ Selection process; contracting 
modalities; succession planning for retirees 

Complex regional HR processes; ability to attract 
the ‘right’ skills 

Retain and develop talent  ++ ++ N/A 
Percentage of staff in professional and higher categories who have changed duty station in 
the last year 

7.4% (2014) 7.8% (2016) 
ePMDS+; voluntary mobility; iLearn Mandatory mobility and rotation; link training 

and career management 

Enabling environment  ++ ++ + 
Percentage of appeals or possible appeals resolved by informal means and Administrative 
Review (in line with the Internal Justice System review) 

25% (2015) 24% (2016) 
Internal justice system; number of enabling/well-
being policies 

 

Effective managerial accountability, transparency and risk 
management 

 
   

Percentage of operational audits issuing a ‘satisfactory’ or ‘partially satisfactory’ assessment 
during the biennium 74% (2013) 75% (2015) 

  

Effective internal control and risk management processes  ++ ++ ++ 
Percentage of risks with mitigation plans 

- 98% (2015) 
Corporate risk management policy; internal controls; 
accountability compacts; DoAs 

Risk management culture; comprehensive risk 
training curriculum to staff 

Effective disclosure and management of conflicts framework  ++ + N/A Proportion of meeting participants completing declarations of interests - - GEM / FENSA Updated declaration of interest policy for experts 

Effective promotion and adherence to core ethical values  - N/A N/A Transparency and information about action taken in cases of (suspected) wrongdoings. - - Whistle-blower policy; integrity hotline Regular Respectful workplace survey 

Institutionalized corporate culture of evaluation and 
learning 

    Number of planned evaluations completed according to the WHO Evaluation policy 
(compared with the Organization-wide biennial evaluation workplan) 

12 corporate  
- 17 de-
centralized 

- 
  

Strengthened WHO policy on Evaluation  ++ N/A N/A Deliverable is a policy 
- - 

Policy on Evaluation Updated WHO Evaluation policy following 
external evaluation 

Institutionalization of evaluation function  ++ + - - 
- - 

Framework for strengthening Evaluation; evaluation 
newsletters; strategic evaluations; Evaluation office 

Amplification of follow-up to recommendations; 
increase in absorption capacity 

Staff and programmes plan evaluation and use results of evaluation 
to improve their work 

 + + + - 
- - 

Organizational Learning and change network 
Use of evaluation results by the GPG  

Systematic framework to disseminate results 
from evaluations 

WHO champions learning from successes and failures  + + + - - - 

Information managed as a strategic asset     Percentage of staff who agree they regularly benefit from knowledge management in their 
area of work 

52% (2013) - 
  

A strategic framework for streamlined and standardized information 
management policies, processes, roles & responsibilities and tools 

 - - - - 
- - 

Not identified WHO Strategic framework for information 
management 

Streamlined national reporting  - - - - - - Not identified Streamlined national reporting framework 

Information and Communications Technology (ICT) systems in 
place to support information management 

 ++ ++ N/A - 
- - 

GSM transformation; strengthening of the IT 
function; ongoing digital transformation 

Position ICT at a more strategic level 

Promoting a knowledge sharing culture  + + + Percentage of staff thinking they have excellent or good access to information detained by 
other units 

- - 
Policy on data sharing; policy on open access Organizational learning framework 

Improved reliability, credibility, and relevance of 
communications 

    Percentage of stakeholders who view positively (excellent or good) WHO's ability to manage 
public health threats in the future 79% (2012) 67% (2015) 

  

Clear Communications Roadmap  + + N/A Deliverable is a strategy and team - - WHO Strategic communications framework Updated Institutional Communications Strategy 

Showcasing consistent quality and how WHO works to improve 
health 

 + + + Percentage of all respondents that have a positive opinion of WHO 
63% (2013) 68% (2015) 

Forward communications planning; focal points; WR 
media training 

Consistent and systematic demonstration of 
WHO’s work at country level 

Provide accurate, accessible, timely, understandable, useable health 
information 

 ++ + N/A Percentage of stakeholders who say WHO communicates public health information in 
timely and accessible ways 66% (2012) 66% (2015) 

2017 Strategic communications framework and web 
portal 

Impact of the framework on effective 
communications 

WHO staff all have access to the programmatic and organizational 
information they need 

 + + + Percentage of staff thinking they have excellent or good access to information needed to 
perform their duties - 71% (2015)  

Reinforcement of HQ internal communications 
/Local/regional initiatives 

Internal communications framework 

Quick, accurate and proactive communications in disease outbreak, 
public health emergencies, and humanitarian crises 

 + + + Time between WHO being aware of a disease outbreak and publishing the first disease 
outbreak news (DON) 6 d. (2015) - 

Dedicated communications emergency specialists Not identified 

 

Evaluation of implementation and overall progress:  Supporting Evidence:   

Achieved Major Progress Some progress Marginal or limited progress 
 

Evidence of significant improvement Evidence of some improvement 
Little evidence of progress/ evidence 
of limited or marginal progress 

     ++ + - 

Table 4. Overview of Reform achievements 
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4.2. Programmatic Reform 

In this section, we assess the progress made across the programmatic reform outputs and outcomes. 

This area of reform relates to priority setting, financing and result-orientation, with the objective of refocusing 
WHO on its comparative advantage, establishing a process for determining programmatic priorities, financing 
these adequately, organizing for efficient and effective delivery, and demonstrating results.  

This area of reform is underpinned by one outcome ‘WHO’s priorities defined and addressed in a 
systematic, transparent and focused manner and financed accordingly’, and four supporting 
outputs for which we review progress below.  

Needs-driven priority setting, result definition and resource allocation aligned to delivery of 
results 

The Organization has made significant headway between 2011 and 2017 in the area of a needs-driven priority 
setting, result definition and aligning resource allocation to the delivery of results. This includes most notably:  

 The approval of the budget in its entirety since the 2012-13 Programme and Budget, which brought a 
comprehensive view of the Secretariat’s body of work and improved the strategic prioritization of resource 
allocation.  

 The six core functions articulated in the Eleventh General Programme of Work remain a basis for describing 
the nature of WHO’s work in the 12th General Programme of Work for 2014-2019, with the six leadership 
priorities. Although high level, they provided a basis for the subsequent definition of roles and 
responsibilities across the three levels of the Organization and areas of focus for the Organization.  

 The implementation and ongoing refinement of a bottom-up planning process where country needs serve as 
the basis for defining the Programme and Budget, but where a specific effort is made to focus 80% of 
country-level budget on a maximum of 10 areas. This was the case for 66% of country offices in 2016-17 and 
will be the case for 85% of countries in 2018-19. This approach has been further strengthened by initiatives 
taken at regional level. SEARO consolidated country priorities into seven flagship areas against which up to 
80% of the regional resources and 75% of top tasks in the work-plans are allocated, and budget allocation to 
country offices averages up to 77%. The region has also initiated a process to sunset resolutions that do not 
align with priorities. EMRO has recently increased the budget allocation to country offices up to 70%. 

 The development of a systematic, evidence-based resource allocation methodology ‘Strategic Budget Space 
of Allocation (SBSA)’ in 2014-2015, and support for the definition of the 2016-17 programme and budget. 
The methodology is based on four segments of expenditure relating to country-level technical cooperation, 
provision of global and regional public goods, response to emergency events, and administration and 
management. It provides formulas to allocate budget space between regions and levels of the Organization 
in a transparent way. 

 Steady improvements in the definition of result-chains, starting from the 12th GPW to Programme-Budget 
and stretching to the 2018-2019 draft Programme and Budget. The PB now sets out priorities in line with the 
new Sustainable Development Goals by linking Categories of work to the relevant components and targets of 
the SDGs. It also defines the contribution of each level of the organization to the WHO’s outputs in the form 
of standardized deliverables aligned with the distribution of labour across the three levels of the 
Organization. The same improvement can be observed between the initial version of the reform 
accountability framework and the update performed in 2014 following a recommendation from the stage 2 
evaluation. 

 Overall, there is tangible evidence of progress. Member States’ representatives interviewed during group 

meetings in Geneva or representatives of Ministries of Health interviewed individually in their respective 

capital cities consistently praised the progress made on planning and prioritization.  
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However, much remains to be done to take prioritization and result-orientation forward. This includes:  

 Further improving the Secretariat’s result-chain to such a point that WHO’s effective and efficient use of 
resources can be demonstrated. This notably applies: 

− At Secretariat overall level, where beyond notional justification of its role, the Organization is still 
missing a compelling, evidence-based and quantifiable articulation of its role and value in Global Health. 
In a context where funding is increasingly channelled to those organizations that can demonstrate 
coherence and relevance, this has an impact on WHO’s ability to finance its activities.  

− At country level, where a number of Member States and major donors interviewed stressed the lack of 
transparency on result orientation in country offices, which is problematic for an organization that 
intends to spend more than 40% of its budget at country level in 2018-19. The need to better define, 
monitor, and evaluate results at country level was also noted during the 2016 independent evaluation of 
WHO Presence in countries.   

 Using the prioritization processes and methodologies defined to be more assertive on what the Secretariat 
should start, stop, or continue doing, and make bolder choices on what the Secretariat should focus on. In 
this respect, much remains to be done to ensure that the core functions of the Secretariat are strictly adhered 
to and that the delivery against each of these roles happens in an effective way. We also note in this respect 
that Member States have yet to look back at past resolutions and initiate a programme of sunsetting in order 
to free-up the capacity and focus of the Organization, similar to that initiated by the SEARO or EURO 
regions. A number of Member States interviewed mentioned they expected a more assertive approach from 
the leadership of the Secretariat on these matters going forward. 

Staff are aware of this. Whilst a mere 45% were confident in 2013 that the WHO reform would improve the 
focus of the organization, this number had dropped to 38% in 2017. Only 45% of staff think that WHO activities 
are measured with clearly defined performance indicators, a mere 5-point improvement compared with 2013. 

 Greater effort is needed to sharpen WHO’s focus, build on its unique relevance and define, on 

this basis, narrower priorities and a more precise result-chain. Refer to Recommendation 1.1.1 

on Clarifying the WHO’s role and value-add for related recommendations.  

 

Improve the delivery model at the three levels of the Organization to better support Member 
States  

The Secretariat has launched a number of initiatives to improve and optimize its delivery model to better 
support Member States across the three levels of the Organization. This includes most notably:  

 The setup of category and programme areas networks (CPNs) in 2012: Feedback on the Category and 
Programme Area Networks created in 2012 is positive with regard to their effective support to the 
programme budget planning and monitoring processes. Further improvements have been identified, notably 
by the GPG in March 2017, related to the adequate level of engagement of participants across the networks, 
the need to strengthen the strategic planning process and the collaboration between the GPG, CN and PAN 
that could take the form of biennial strategic workshops.  

 The clarification of roles and responsibilities across three levels of the Organization completed in 2013, 
which aligned each core function of the Organization with related roles and responsibilities across HQ, 
regional offices, and country offices.  

 Outposting and offshoring of central administrative tasks to lower cost locations such as the location of the 
Global Board of Appeal secretariat in WHO Budapest Centre, the steady increase in the service portfolio of 
the Global Service Centre in Kuala Lumpur and a recent pilot to centralize the administration of meetings in 
Tunis. These moves have contributed to controlling the evolution of category 6 expenditures from 2014 to 
2017 with a 11% decrease in the WHA-approved Category 6 budget.   

 Work to re-profile regional offices such as AFRO in 2015-16 or adapt regional delivery such as the 
deployment of Division of Pacific Technical Support (DPS) in WPRO in 2010 to be more responsive to 
country needs. Similarly, the IET identified a number of adaptations to country office staffing and structure 
as a result of the evolution in country’s priorities, such as the transitioning of the Polio programme in India, 
or as part of the transformation agenda in AFRO. The model has been developed to define WHO’s required 
capacity in a country and the areas it is best placed to deliver on and can contribute effectively. The AFRO 
regional office has developed a model based on a number of criteria that supports the assessment such as 
disease burden, size of the economy, strength of health systems, and presence of other partners. 
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 The implementation in 2016 of a vertically integrated and coordinated management model for the Health 
Emergencies Programme, with one workforce, one budget, one line of accountability, one set of processes 
and one set of benchmarks. Whether the WHO’s WHE management model provides a blueprint for the 
organization to rethink its delivery model towards a more integrated structure remains to be seen. Its 
implementation over the next biennium should be carefully monitored to identify best practices or lessons 
learned that could be applied to the overall delivery model of the WHO. 

 Work underway to clarify the role and purpose of the organization at country level, further to an 
evaluation of WHO Presence in Countries in 2015. This includes the development of methodologies to assess 
performance at country level and to guide the allocation of resources to country offices. Deliverables are 
expected by mid-2017 and 2018.  

These changes seem to have brought more clarity on who does what across the various levels of the 
Organization: 57% of staff who answered our survey stated that they have a clear understanding of 
responsibilities between the three levels of the organization, a 7-point increase compared with the 50% found in 
2013.  

 Overall, the changes observed are an indication that WHO is capable of adapting its operating model to 

changing needs. 

In terms of staffing levels and allocation of staff across the Secretariat, the table describes the evolution of the 
Secretariat’s structure and footprint between 2010 and 2016.  
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Table 5: Evolution of staffing levels across the three levels of the Secretariat between 2010 and 
2016 (excl. AMRO/PAHO) 

Number of Staff Absolute % of total  
% change 2010-

2016 

  2010 2016 2010 2016 

 HQ           2,200           2,268 27% 29% 3% 

Regional Office           2,272           1,934 27% 24% -15% 

Country Office           3,452           3,662 42% 46% 6% 

Sub Total           7,924           7,864 96% 99% -1% 

Special programmes and 
collaborative arrangements 

349 52 
4% 1% -85% 

Total           8,273           7,916 100% 100% -4% 

Number of country 
offices 147 149 - - 1% 

The table shows a 15% decrease in staffing levels at regional level, compensated by a 6% increase at country 
level and 3% at Headquarters.  

The table however shows that WHO’s delivery model remains largely unchanged since 2010, both in terms of 
overall number of staff (-1% in 6 years for HQ, RO and CO staffing levels) and number of country offices (149).  

 In the absence of clear choices on what the organization does and does not, the adaptations described 

above have to date been rather specific to a region. Refer to Recommendation 1.2.2 on Aligning and 

optimizing the Secretariat’s operating model for additional details.  

Adequate and aligned financing to support strategic focus  

The WHO reform has its origin in the dire financial situation in which the Organization found itself in the 
aftermath of the Global financial crisis in 2009.  

Material efforts were undertaken to define a financing model for WHO that ensures the predictability, 
flexibility, transparency and strategic alignment of financing with priorities. This included: 

 The establishment of regular Financing Dialogues with donors, the idea now being taken up at regional level 
with an African Health Forum being organized by the AFRO regional office in June 2017  

 Efforts to improve and coordinate resource mobilization with the view to broaden the donor base 

 Proposals to Member States to increase the level of Assessed Contributions 

 Improvements in the financing and recovery of Administration and Management costs 

The picture as of the first quarter of 2017 is sobering:  

 The level of predictability in financing has improved with 83% of funding assured at the start of the 2016-
2017 biennium versus 62% in 2012.  However, as of January 2017, 14% of the budget segment for base 
programmes remained to be financed, and a financing gap of $472 million existed. 

 

 The level of flexibility has not significantly improved, with: 

− The share of specified voluntary contributions, i.e. earmarked funding, that has increased to represent 
87% of total funding in 2014-2015, versus 81% in 2012-2013. The expectation that as more transparency 
on result and resource allocation was provided, donors would un-earmark their contributions has not 
materialized.  
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− Assessed contributions have remained flat during the six-year period of review. The Stage 2 evaluation 
recommended progressively bringing Assessed Contributions in par with voluntary contributions. The 
High-level Panel on the Global Response to Health Crises suggested increasing AC by at least 10%. These 
recommendations have now transformed into a limited proposal submitted to the Executive Board in 
May 2017 to increase AC contributions by a mere 3% for 2018-19. 

− The initial trends in terms of core voluntary contributions as of 30 September 2016 are signalling a 
potentially sharp decrease in income from this source as compared with the previous biennium with only 
USD 73 million received as of 31 December 2016 for 2016-2017 compared with USD 113 million as of 31 
December 2015. 

 

 WHO is still reliant on a small number of major contributors. Despite 30 new contributors joining the 
contributor base since 2011, 76% of voluntary contributions are paid by 20 contributors in 2016-2017. This 
is a sign that the dependency on key donors is not reducing in material ways. As the government of the 
United States of America, the largest Member State contributor of Assessed and Voluntary contributions, 
reviews its policy regarding multilateral organizations, the Organization budget is exposed to budget cuts in 
the short term. 

 Alignment is still a challenge with some programme areas that came on top of the bottom-up prioritization 
by Members States for the 2018-19 Programme Budget still chronically underfunded, as illustrated in the 
table below: 
 

Table 6: Selected gaps between priorities and funding levels  

Programme area Number of countries placing 
this area of work in their top 

10 priorities for 2018-19 

Budget shortfall for the 
2016-17 biennium as of Q4 

2016 

Non-communicable diseases 124 37% 

Integrated people-centered health 
services 

94 21% 

Health systems, information and 
evidence 

78 34% 

Social determinants of health 46 58% 

Anti-microbial resistance 34 32 

This situation is also visible to staff. Only 21% of respondents to our survey agree that the WHO Reform has 
enhanced the ability of their programme area to have more predictable and sustainable financing. This is a 14- 
point decrease compared with 2013.  

A number of explanations for the above can be proposed: 

 The state of public finances worldwide. 

 Slow progress in the professionalization of resource mobilization, with only eight staff dedicated to resource 
mobilization at corporate level. 

 A potential side-effect of the commendable request from senior management to programme directors to 
refrain from mobilization resources in an uncoordinated way, which without adequate processes in place has 
created ambiguity in who and how resource mobilization should be executed. 

 The challenges to make the financial dialogue effective, which seems to have lost its novelty effect since 
2014. A number of Members States and donors interviewed mentioned that whilst the initial financing 
dialogue brought transparency on the priorities and financing needs of the Organization, the effectiveness 
and usefulness of the following dialogues have since decreased. Many mentioned the need to review the role 
and format of these meetings if they are to continue, notably the need to limit overlaps with discussions held 
at PBAC and EB and the opportunity to hold these discussions in a more confidential setting. Similarly, staff 
consulted expressed the need for more cross-organizational preparation of information to the financing 
dialogue with a need to focus on demonstrating the tangible changes that are happening in the field to better 
inform donors. 

 
Overall, the situation should also be interpreted as a sign that despite progress WHO has some way to go to 
earn the trust of donors and Member States. Many donors, Member States and WHO staff interviewed 
mentioned that the financing challenge was linked to the ability of the Organization to demonstrate results 
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notably at country level, coherence, focus on a limited number of priorities, and an ability to share a compelling 
strategic vision. 

 Whilst improvements in the effectiveness of resource mobilisation are likely to yield results in the short 

term and should be continued, resolving WHO’s financing challenge cannot be dealt with in isolation from 

a more profound realignment of how WHO articulates its role, priorities and unique selling proposition, as 

well as the exploration of alternative financing approaches. Refer to Recommendations 1.1.1 on Defining a 

Business model for WHO, and 1.1.2 on aligning financing with value creation. 

Transparent reporting of results delivery and use of resources  

The observation contained in the section on ‘needs-driven priority setting, result definition and resource 
allocation aligned to delivery of results’ also apply to the output of the programmatic reform relating to 
transparent information on its results-chain and how it uses its resources, both at global and regional levels.  

The main achievements under this heading other than those already mentioned relate to: 

 The Programme and Budget web portal. The initial prototype presented at the 2013 financing dialogue has 
since been progressively enhanced to provide increasingly detailed financial and operational information 
related to WHO’s programme and budget 2014-2015, 2016-2017, and 2018-2019 (projected data). An 
overview of major challenges and achievements are presented alongside detailed financial information on 
funding per quarter, financial flows, contributors, results-chains and output costing (starting for PB 16-17). 
The Member States we consulted welcomed the development of the portal and the depth of information it 
provides, although they did point to the sometimes unclear nature of what was actually delivered in the 
various countries. A glance at the data available on the portal provides an idea of the challenge ahead; the 
budgets for countries’ offices in Egypt covers 27 areas of work, Columbia 21, Burundi 22, or Indonesia 27.  

 The announcement in October 2016 that WHO would become a member of the International Aid 
Transparency Initiative (IATI). The immediate implication of this membership is that the Secretariat will 
now align its data model with IATI standards. This should increase transparency and comparability of 
WHO’s activities and results with other organizations. 

 Innovative approaches to refine the definition of result-chains such as the comprehensive initiative recently 
launched by the AFRO regional office to develop key performance indicators to measure the programmatic 
performance and the delivery of results by technical clusters and country offices. The aim is to demonstrate 
how WHO’s work contributes to results that lead to improved health outcomes in countries and ultimately 
lead to progress towards the health-related SDGs. 

 

 As already mentioned, the Secretariat has made steady improvements in the transparency of resource 

allocation and is maturing in its ability to define result chains. This should now be used as a basis to 

sharpen further the WHO’s results focus and improve prioritization. Refer to Recommendation 

1.1.1 on Clarifying WHO’s role and value add for related recommendation.  
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4.3. Governance Reform 

The stage 2 evaluation noted how unique and complex the governance of the WHO was. The Organization 
decision-making has the complexity found in multilateral organizations, compounded by the coexistence of 
global and regional committees and elected leadership.  

With the rapidly evolving state of global governance and in a context where global health issues are ever more 
politicized, this area of reform aimed on the one hand to improve and align the governance of the Organization 
to move to more strategic decision-making. On the other hand, it aimed to strengthen the effective engagement 
between the Organization and non-state actors.  

This area of reform was the one that relied the most heavily on Member State’s drive, willingness and ability to 
adapt their collective and individual behaviours, with the Secretariat playing a facilitating role.  

4.3.1. Improved Strategic Decision-Making 

Despite a number of procedural improvements, notably in the functioning of regional committee meetings, the 
overall progress on the governance reform is disheartening, as illustrated in the review of outputs below.  

Proactive engagement with Member States ahead of Governing Bodies 

A number of steps have been taken to optimize the methods of work of regional and global Governing Bodies.   

This includes, to name only a few:   

 Induction documentation and workshops on the working of WHO and governing body meetings for new 
delegates.  

 Briefing of delegates by WHO Representatives in country in all regions, and briefing of Missions in Geneva 
ahead of regional and global governing body meetings. The Member States we interviewed mentioned the 
usefulness of such briefings.  

 The development of rolling and forward-looking agenda schedules based on past resolutions in an effort to 
support Member States in planning their work and to reduce the number of proposals for agenda items. This 
has already been implemented in WPRO and EURO and is planned to be introduced at global level with a 
six-year forward-looking agenda for the Executive Board, WHA and PBAC. An initial draft was submitted to 
the 140th EB in January 2017.  

 The definition of criteria for inclusion on the provisional agenda of the Executive Board. A proposal has 
been reviewed by the Officers of the Board.  

 Attempts to get Member States to submit statements in advance and in writing for publication before 
governing body sessions.  

 Attempts to limit the length of Member State’s public statements during sessions of PBAC and EB through a 
traffic light system.  

 The development of digital platforms and applications to support the Executive Board and Health Assembly 
sessions, which has made access to documentation easier and provides more flexibility for representatives to 
attend sessions. 

 
However, despite the above between 2011 and 2016: 

 The number of agenda items for the WHA increased by 24% (from 66 to 76), and by 16% for the EB (from 49 
to 57 between 2011 and 2016).  

 The duration of EB meetings in budget years increased from 7.5 days in 2011 to 8.5 in 2017, for non-budget 
years from 5.5 years in 2010 to 6 in 2016; 

 The number of statements made by Member States during meetings not communicated in advance 
continues to be high. 

 The Secretariat is not keeping pace with the increase of documentation: only 46% of documentation for 
global governing body meetings is provided within the agreed deadlines. 

The Member States interviewed expressed unanimous concerns about the perceived lack of effectiveness of 
global governing body meetings. They raised specific concerns notably regarding: 
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 The fact that the Executive Board has moved over time from a technical body meant to prepare, advise and 
give effect to the decisions taken by the World Health Assembly to an ever more politicized forum similar to 
the WHA itself. This means in practice longer sessions where agenda items are debated at length with the 
broader audience, to the detriment of the initial mandate of this executive organ of the WHA.  

 The effectiveness of PBAC meetings which are meant to facilitate the work of the EB on programmatic and 
administrative aspects by reviewing, providing guidance and, as appropriate, making recommendations to 
the Executive Board. In effect Member States stressed the fact that: 

− The PBAC is also prone to lengthy debates involving a broad audience of Member States not formally 
members of the committee. Whilst comments made are often valuable, this does not result in efficient 
and effective meetings. 

− Discussions held during the PBAC tend to be reopened during EB meeting, and recommendations 
overturned. This was the case for instance regarding the recommendation made by PBAC in January 
2017 to implement the retirement age at 60 years, which was overturned by the EB the following week. 

  

 The limited support provided by the Secretariat to Chairs of Governing Bodies given their strategic role in 
supporting the efficiency and effectiveness of Member States participation. The effectiveness of the 
chairmanship relies mostly on the personal experience of Chairs with similar contexts and situations rather 
than on a systematic support and training from the Organization.  

Member States are aware of the above challenge and since 2016 have initiated an open-ended 
intergovernmental meeting on governance that put forward a number of recommendations considered by the 
WHA in May 2016 such as the forward-looking schedule or an improved agenda management. The Secretariat 
is also currently reviewing the Rules of Procedure of the Executive Board and of the Health Assembly in an 
effort to update those rules that are no longer fit-for-purpose, to align them between the different governing 
bodies, and to limit potential interpretational ambiguities. The analysis is expected to be finalized and 
presented to the Executive Board in 2018. 

Regional committees have showed comparatively more success in managing to shorten the duration of Regional 
Committee meetings, reducing the number of items on the agenda of Regional Committee meetings and even 
getting approval in the sun-setting of past resolutions. Evidence of improvements related to one or more of 
these improvements were identified in all regions. 
 
 

 Given the complex dynamics taking place during global governing body meetings and the limited progress 

made in the last five years, it is doubtful that merely working on procedural improvements will suffice.  

We are of the view that a broader review of WHO’s governance architecture is warranted. The alternative 

would be to come back to the letter of the WHO constitution, which would involve refocusing the EB and 

its sub-committee, or to recognize the need for more frequent forums for Member States to converge and 

align ahead of the WHA. Given the progress seen at regional level, this could consist in delegating some of 

these discussions to regional committees. A requisite for this is however a stronger alignment between 

global and regional committee meetings. Refer to Recommendation 2.1 on Review governance 

architecture for more details.  
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Coordination and harmonization of Governing Body practices 

On the topic of harmonization and alignment of Governing Bodies, the analysis of global and regional 
Governing Bodies’ documents and discussions with regional management teams show a continuous progress on 
alignment of governing bodies’ practices and agendas between headquarters and regional offices and across 
regional offices:  

 Regions have developed comparable governance mechanisms such as forward-looking agendas, revised 
selection and nomination process of Regional directors, and electronic dissemination of documentation.  

 Some regions have created dedicated Governance Working groups to align further their practices with other 
Regions. SEARO has for instance set up a Working Group of Member States to review the measures adopted 
by various other regional offices. EMRO created a subcommittee in 2016 to review the methods of work of its 
governing bodies and align them with other major offices. In addition, standing committees are in place in 
four regions to support the work of Regional Committees, notably in terms of agenda setting with the 
exception of WPRO and EMRO. As an alternative, WPRO organises discussions of future agenda items with 
Member States during the Regional Committee and WPRO’s Executive Board Members exchange views with 
the Regional Director on the proposed provisional agenda each January.   

 Reports from Regional committees presented to the Executive Board contribute to the alignment of 
Governing Bodies. 

 Progress has continued in aligning regional resolutions and decisions. Regional action plans or framework 
for action are developed in support of global strategies (e.g. WPR/RC66.R3 Regional Framework for Action 
on Implementation of the End TB Strategy 2016–2020), when in the past regional strategies were often 
developed independently. 

 Regional Offices are moving to a more systematic approach of alignment notably with global governing 
bodies. The agenda of the Regional Committee Meeting in WPRO now includes a standing item related to 
decisions of the WHA and their impact on regional work. EURO has developed a similar process of 
systematic review of WHA decisions as AMRO through the publication of specific reports identifying WHA 
decisions that would have an impact on regional work.  

 

 The organization is making improvements in aligning Governing Bodies practices across Regions. 

However, Member States highlighted a number of areas where further progress would be welcome: 

 Whilst regional reports are recognized as a positive contribution, Member States noted the limited 
interaction on Regional reports during Executive Board meetings when they should be an opportunity to 
further align and discuss. 

 The mechanisms developed at regional level to review WHA decisions or EB decisions do not prevent the 
duplication of agenda items between the WHA and RMCs. 

 

 A systematic approach to align practices would accelerate work in this area, building on a systematic 

analysis of Governing Bodies’ practices and lessons learned from past experimentations in Regions to 

identify a target operating model that could be implemented across Regions. Refer to Recommendation 2.1 

on Review governance architecture for more details. 

 

Member States work coherently in Global Health 

Member States working coherently in Global Health is an area of Governance reform where the Secretariat has 
limited influence as it relies mostly on inter-ministerial mechanisms. The IET was not able to identify tangible 
achievements or results that could demonstrate coherent working practices in this area. 
 
However, a number of high-profile inter-ministerial working groups or roundtables have taken place over the 
past few years such as: 

 the inter-ministerial roundtable on the use of ICT to attain universal health coverage in May 2016, 

 the Second Global Conference on Health and Climate in Paris in July 2016,  

 the Antimicrobial resistance summit at the UNGA in New York in 2016,  

 the 9th Global Conference on Health Promotion in November 2016, the first Ministerial Conference on 
Global Action Against Dementia in 2015  
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 the Second Global High-Level Conference on Road Safety held in Brazil in 2015. 

 In addition, the IET noted the existing relationships between the Secretariat and Geneva-based missions to 
foster alignment on specific health topics or managerial issues. Similarly, collaboration exists between 
Country Offices and Member States to support Member States in positioning themselves or promoting 
specific Health topics towards other Member States. 

 

 Whilst the Secretariat has limited influence on how Member States work outside the governing bodies of 

the organization, there is some evidence of Member States working coherently in Global Health. 

4.3.2. Strengthened effective engagement with stakeholders 

In a complex and competitive health landscape, effective engagement with stakeholders is a key factor for the 
WHO to demonstrate leadership and impact. Headways have been made across different areas.  
 
Leverage non-State actors to achieve WHO's results/Risk-managed engagement 

 In May 2016, the World Health Assembly adopted the WHO Framework of Engagement with Non-State 
Actors (FENSA) applicable to all engagements with Non-State Actors at all levels of the Organization. 
Member States and Non-State Actors we consulted generally welcomed the development of the FENSA 
framework, recognizing it as one of the most transparent and detailed frameworks introduced in a UN 
agency. The framework incorporates a number of detailed principles and policies that aim to improve the 
management of conflicts of interest and other risks of engagement with Non-State Actors and to bring 
greater transparency in WHO’s relations with Non-State Actors.  

 A stakeholder relationship management solution (Global Engagement Management system) has been 
developed and is being rolled out at the time of writing this report. It will ultimately provide the 
Organization with a comprehensive repository of its interaction with Member States, International 
Organizations, Non-State actors and individual experts. It will support a number of operational processes 
that involve interaction with stakeholders and subsequent clearing procedures and due-diligences. 
Ultimately, GEM will also include the management of declarations of interests of individual experts. 

 Following decision EB132(10), an internal committee on WHO-hosted partnership was established to 
develop generic hosting terms for partnerships and guidelines for coordinating the regional and country 
activities of hosted partnerships with WHO programmes. The work of the committee was put on hold 
following the outbreak of the Ebola virus disease, but resumed in 2015 and formulated a methodology to 
ensure fair and equitable cost recovery with mechanisms for implementation. Hosted partnerships are 
integrated into the risk management framework developed by the Organization as well as into the 
Framework for Engagement with Non-State Actors. 

 Additional tools have been developed to support country teams in assessing and mapping stakeholders at 
their level. For instance, the new Country Cooperation Strategy framework incorporates a number of tools 
and templates to support country teams, although very few explanations are provided on how teams should 
use them. 

 The Secretariat is maintaining a public digital registry of Non-State Actors with detailed information on 
their governance mechanisms, leadership, activities and declaration.  

 Updates to the Declaration of interests of experts are in progress. 

 

 Overall, the frameworks and tools developed indicate that the Organization is moving forward in 

leveraging its partners in a more structured and transparent way. 
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Our consultations highlighted a number of concerns from WHO Management in Regions and Countries as well 
as Member States and Non-State Actors related to: 

 The implementation and ultimate impact of FENSA on WHO’s relations with Non-State Actors;The 
incorporation of lessons learned from the implementation of FENSA in emergency situations with NGOS in 
Syria, Iraq and Yemen to inform potential improvements in the framework; 

 The need for adequate change management and communications materials and strategies required to train 
and coach respective stakeholders and staff on the operationalization of the framework; 

 
As of today, only 33% of staff surveyed agree that Guidance on engaging with Non-State Actors to help improve 
the public health outcomes of their programme is readily available. 
 

 Communications and guidelines are required internally and externally to highlight the tangible benefits 

and impacts expected from the Framework, what it means at regional and country levels, and notably how 

it will accelerate and facilitate WHO’s work with its partners whilst managing risk. Refer to 

Recommendation 3.1 on Unlock the potential of FENSA for more details. 

Maximize convergence with the UN system reform to deliver effectively and efficiently on the 
UN mandate 

The international context is in favour of WHO taking a stronger stance on global health. Health is a 
prominent  topic on the global UN agenda, as demonstrated by the increasing number of health-related 
items at the General Assembly or side meetings. This has included for the 2011-2017 period under 
review: emergencies, no communicable diseases, nutrition, AIDS, health workforce and the fourth high-
level meeting convened in September 2016 on antimicrobial resistance.  

In addition, the SDGs adopted in 2015 by the UN General Assembly have a far broader scope for health than the 
MDGs that focused on a narrow set of disease-specific health targets. Two SDGs are specifically relevant for the 
Organization: Goal 3 - Ensure healthy lives and promote well-being for all at all ages, and Goal 2 - End hunger, 
achieve food security and improved nutrition, and promote sustainable agriculture for which WHO’s work in 
nutrition is relevant. Other SDGs are also relevant such as Goal 6 – Water and Sanitation, Goal 7 – Affordable 
and clean energy and Goal 13 – Climate Change. Work has been undertaken by the organization to position and 
explain the transformative role of Health with regards to the 17 SDGs and strengthening WHO’s work to the 
2030 agenda notably at country level. 

Collaboration with other UN agencies is a key factor of WHO’s success at country level. Between 2012 and 2015 
we note a significant increase in the number of UNDAFs containing health outcomes (from 67% to 91%). 

 The organization is making steps in strengthening health on the global UN agenda.  

 
The WHO Reform initiatives are in line with the recommendations of the 2016 Quadrennial Comprehensive 
Policy Review of operational activities for development of the UN system (QCPR) to respond better to countries’ 
differentiated needs and to be better geared to deliver results effectively and efficiently. However, the QCPR 
makes specific recommendations for the rationalization of field presence, the identification of innovative 
financing mechanisms, and the rationalisation of organizational structures that would be worth considering by 
the organization.  

Also the effectiveness of WHO’s relations with other UN agencies is still perceived as somewhat irregular at 
country level. WRs interviewed mentioned strong examples of knowledge-sharing such as shared templates of 
performance assessments in Nigeria while others listed examples of strong competition in health such as UN 
agencies benefiting from WHO’s work on norms and standards without recognizing its contribution. 

The 2015 WHO Stakeholder survey shows a more critical feedback from UN agencies than other stakeholders. 
When rating the effectiveness of the WHO, UN agencies tended to select either ‘poor’ at a higher frequency rate 
than other respondents when rating the effectiveness of WHO in ‘shaping the research agenda’ and ‘providing 
leadership’. In addition, UN agencies rated WHO’s leadership in the response to the Ebola outbreak at 12% poor 
and 20% fair, which are higher percentages than other categories of stakeholders. 
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 The Organization should further strengthen its partnering with other UN agencies, with a need to restore 

WHO’s image following the Ebola outbreak. The Sustainable Development Goals are a unique opportunity 

to consolidate collaboration between UN agencies, notably at country level. Refer to Recommendation 1.1 

on Set a clear direction for the future of WHO and its Secretariat for more details. 

 

Actively promote policy and operational coherence in global health 

WHO’s role in in this area is recognized by its stakeholders: in 2015, 84% identified WHO as the most effective 
organization at influencing policy for improving people’s health at the global level, 28 points ahead of national 
governments. The independent evaluation of WHO’s Presence in Countries conducted in 2016 also stressed 
how partners at country level recognized WHO’s convening role. 
 
As an example of WHO’s work towards more policy and operational coherence, the WHO announced in 
September 2016 the establishment of the ‘International Health Partnership for UHC 2030’ to replace IHP+. 
The new partnership aims to strengthen multi-stakeholder policy dialogue and to move to a more coordinated 
approach to accountability for SDG 3 and to build political momentum around Health Systems Strengthening. 
 
However, 58% of staff agree that the WHO has the capacity to coordinate, convene and direct the various actors 
in global health, a 3-point decrease compared with 2013.  
 
Capacity building in the diplomatic and negotiation domains are critical to support WHO’s convening role - at 
all levels of the Organization, and especially at country level. A number of country staff and WRs the IET met 
during the consultation process highlighted the need for the Organization to strengthen further the capacity in 
this area, and the need to equip the organization to engage and influence outside the health sector. 
 

 To strengthen further its capacity to promote coherence in global health, WHO should reinforce 

negotiation and diplomatic skills at country level. Refer to Recommendation 1.1 on Set a clear direction for 

the future of WHO and its Secretariat for more details. 
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4.4. Managerial Reform 

4.4.1. Background 

In this section, we assess the progress made across the five managerial reform outcomes and their respective 
outputs. 

This area of reform relates to building an organization that pursues excellence through human resources, 
accountability and risk management, evaluation, information management, and strategic communications.  

4.4.2. Staffing matched to needs at all levels of the organization 

Human Resources Reform has accelerated since late 2013. 

Strengthened and more relevant Human resources strategy 

A comprehensive WHO Human Resources Strategy was developed late 2013/early 2014, which outlines a 
number of strategic human resources priorities and activities for the organization. They were organized around 
three main pillars that describe the strategic intent of the Organization, namely ‘attracting talent’, ‘retaining 
talent’, and an ‘enabling work environment’ intersected with four cross-cutting strategic principles: gender 
balance, diversity, collaboration and accountability.  
 
Significant progress has been achieved in the implementation of the strategy across all its dimensions, notably 
in the areas of recruitment, contracting modalities, performance management and career development as 
described in the outputs below. A detailed progress update on each of the strategy components is provided to 
the Executive Board and World Health Assembly. 
 

 The organization has built a solid strategic foundation with the Human Resources Strategy. 

Attract talent 

A number of reforms have taken place in this area to both harmonize and speed-up the recruitment processes 
across the organization. Initiatives taken include: 

 Harmonizing the selection process for longer-term positions in the professional and higher-level categories;  

 Reaching out to a wider number of candidates through dedicated communications to missions, the 
participation to a number of career fairs and through long-term Agreements with Executive Search Firms to 
assist major offices in the identification of highly qualified candidates; 

 Reviewing and updating a number of contracting modalities notably regarding the eligibility for continuing 
appointments and the revision of the remuneration of international staff for implementation in 2017; 

 Performing an organization-wide exercise on succession planning since 2014 to strengthen HR planning and 
to better align the staffing structure with WHO’s future needs; 

 Defining a standardized skills taxonomy; 

 Implementing a new recruitment platform in 2017 with an extended skills catalogue. 

 
As a result of these changes, the average time to recruit fixed-term candidates from issuance of the vacancy 
notice to selection has decreased from 30 weeks in 2014 to 20 weeks in 2016. The percentage of selections 
completed within 15 weeks (from publication of the vacancy notice to the signature of the selection report) 
increased from 65% to 70% between 2014 and 2016. These initiatives have however yet to bear results. 
Although the percentage of staff that agree the recruitment process is fair and transparent has increased by 5 
points between 2013 and 2017, it reaches a mere 35%. 
 
Progress on gender equality remains slow, with 42.8% of female staff in the professional and higher category 
globally in 2016 with some regions lagging behind (30% in EMRO, 31% in SEARO). Global female 
representation in this category improved only by 2.1 points between January 2014 and December 2016. 
Likewise, the percentage of female candidates increased from 1 point in three years from 33.2% in 2013 to 
34.4% in 2016. 
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In addition, a number of interviewees in HQ, regional and country offices expressed concerns as to the length 
and administrative burden of regional recruitment processes as well as to the ability of the Organization to 
attract the ‘best talents’. The Organization has yet to build a strong and positive employer brand and promise. 
 

 Attracting talent relies on improvement in rebranding the Organization as well as in improving and 

developing the management capabilities of the Organization rather than merely on improvements in HR 

processes and systems. Refer to Recommendations 3.3 on Further strengthen leadership and 

management skills of key positions. 

Retain and develop talent 

A number of initiatives have been launched to further strengthen performance and career management: 

 A new Performance Management and Development Framework supported by two policies ‘Recognizing and 
Rewarding Excellence’ and ‘Managing Underperformance’, and by a tool (ePMDS+) in 2015; 

 The certification of eight HR professionals for career counselling; 

 Career management workshops, individual career counselling sessions, and career paths are being 
developed at the time of this report at HQ and in Regions; 

 As a first step towards a comprehensive mobility framework for the organization, the Geographical Mobility 
Policy for WHO International Professionals on continuing and fixed-term has been implemented since 21 
January 2016. The policy is being implemented on a voluntary basis during its first three years, up until 1 
January 2019 when it will become mandatory. 

 iLearn, the WHO learning platform for on-line, on-demand training and for registering and monitoring 
learning activities has been rolled out since 2013 across HQ and all regions.  

 
As a result of these initiatives, 120 staff have benefited from career management counselling at HQ; the 
compliance rate with ePMDS has consistently increased and is now above 90% globally. In addition, over 334 
learning activities are now offered in the catalogue of online training covering budget and finance, 
communications, human resources, public health, IT training, compliance, and orientation training. 
 

 The Secretariat is making progress in ensuring that development mechanisms are being put in place across 

the three levels of the organization.  

The impact of these initiatives is still to be fully experienced by staff. In our consultation with WHO staff across 
the three levels, the new performance has generally been welcomed by interviewees with some calling for an 
even more rigorous framework that would rely on a system of tangible criteria for evaluating performance and 
to define performance objectives. 
 
Our survey indicates that only 37% of staff believe that the training they received is adapted to their career 
development needs which is a similar level to that in 2013; also, only 38% agree that their training is linked to 
their individual performance appraisals (37% in 2013). 
 
Finally, progress on the reform of geographical mobility remains slow. Rotation has increased since 2014 but 
movement from HQ to regional or country offices is still limited:  

 In 2016, 162 staff changed duty stations (146 in 2014), 21 from Regions to Headquarters (22 in 2014), 20 
from Headquarters to Regions (14 in 2014), 93 within their Region (91 in 2014) and 28 between Regions (19 
in 2014). These numbers exclude PAHO (6 rotation in 2014 and 2 in 2016); 
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 The first annual evaluation of the Implementation of the WHO Geographical Mobility Policy in January 2017 
highlighted the low level of participation in the compendium exercise and formulated a number of 
recommendations, notably the need to build trust in the new mobility mechanisms and to support the policy 
with an effective network of Human Resources specialists across the three levels of the organization.  

 Our consultations also highlighted the need for a proactive and fair assessment of the impact of mobility to 
ensure that the institutional memory is not lost at country and regional levels. 

 Our survey shows that staff are still not fully confident in the ability of the organization to push forward the 
mobility agenda: only 28% believe they will change duty station in the coming years (22% in 2013). 

 Staff interviewed, notably in EURO, WPRO and AFRO, highlighted the benefits of mobility in developing 
skills, building networks across regions and technical programmes and expressed a need to see mobility 
linked to career management and promotions. 

 
In the coming months, the Organization will face additional workforce planning challenges with the mandatory 
age of separation being raised to 65. WHO’s ability to re-profile staff will also be put to test in the context of the 
WHE and the Polio transition. 
 

 There is room for further improving career management notably through the setup of an organization-

wide career and development management framework that would also incorporate an effective and 

mandatory mobility scheme. Refer to Recommendations 3.3 and 3.4 on Further strengthen leadership 

and management skills of key positions and Implement the mandatory mobility policy for more details. 

An enabling environment 

 
This area of reform relates to the development of an ethical work environment, modern staff management 
practices and an effective administration of justice. 
 
A series of measures have been taken to provide staff with an enabling environment since 2014. They cover 
areas such as teleworking, extension of maternity leave duration, domestic partnerships, detailed entry and exit 
questionnaires, global health and staff well-being initiatives. 
 
WHO’s internal justice system is currently being revised around three main components: prevention, early 
response, and informal dispute resolution; mandatory administrative review before formal appeal of an 
administrative decision; and a Global Board of Appeal to consider formal appeals submitted by staff members 
contesting an administrative decision. 
 
As a result, we identified certain positive feedback from WHO staff. A survey of exit questionnaires performed 
by HRD reveals that reasons to be satisfied with WHO include working relationships with colleagues (94% 
satisfied), collaboration with the team (94%) and cultural sensitivity in the workplace (90%). We also noted a 5- 
point improvement in 2017 in the percentage of staff who agree that the system of administration of justice 
ensures an adequate and fair treatment of staff complaints with 28% versus 23% in 2013. However this number 
remains weak and highlights the need for further work in this area. 
 
However, here again the recent Respectful Workplace Survey shows that there is still a degree of mistrust of 
management by staff. Only 35% of staff believe that they are given constructive feedback by management, 52% 
think they lack recognition for a job well done, and 43% identify abuse of authority as negative behaviour 
observable in the workplace. 87% agree that they are accountable for their actions, but only 67% feel that senior 
management is.  
 

 Despite some progress, the Organization still has to address the divide between management and staff. 

Refer to Recommendations 3.3 on Further strengthen leadership and management skills of key positions 

and 3.2 Address Divisions for more details. 
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4.4.3. Effective managerial accountability, transparency and risk 

management 

Significant achievements have been made towards more accountability, risk management and transparency in 
the organization. New capabilities, procedures and processes are now in place, notably to change what the 
IEOAC once described as ‘a culture of tolerance for non-compliance’ in the Organization. A Compliance, Risk 
management and Ethics function (CRE) has been established in 2014 within the Office of the Director General 
(DGO). It is supported by a network of compliance officers at regional level. 

Effective internal control and risk management processes 

Significant steps have been taken to build a comprehensive internal and risk management framework. This 
includes: 

 A corporate risk-management policy implemented in November 2015. The organization followed a three- 
steps process that started in 2014 with the identification of risks within each budget centre, validated by 
major offices in 2015, and further updated in 2016 with mitigation strategies and actions. In addition, senior 
management at HQ complemented this bottom-up approach with an analysis of ‘critical’ risks and the 
identification of 13 principal risks in January 2017; 

 Self-Assessment Checklists on internal controls, a key element of the WHO Internal Control Framework, 
were rolled out in the regions in 2015, followed by HQ in 2016; 

 Six programmatic and administrative performance reviews of country offices were conducted by CRE in a 
selection of WHO’s country offices in 2015 and 2016, for instance in Ethiopia and Nepal. These reviews aim 
at identifying best practices and areas for improvement in administration and programmatic management. 
Subsequently the regional office in SEARO is taking over these reviews and are managed by a dedicated unit 
within the Office of the Regional Director on the basis of Reform outputs and outcomes; 

 Annual accountability compacts between the Director-General and Assistant Director-Generals were 
developed in 2014 and are now published on the WHO website. They include a number of leadership, 
stewardship and behavioural objectives. Delegations of Authority and Letters of Representation of Regional 
Directors are also in place and publicly available. Similar mechanisms have been introduced between 
Regional Directors and Heads of Country Offices (i.e. SEARO, AFRO and WPRO). We observed during out 
visit to the India Country Office that the Head of Country Office had further extended delegation to its 
management team; 

 The development and use of management dashboards across the organization as evidenced during the IET 
visits to the SEARO and WPRO regional offices and in our discussions with AFRO, EMRO management 
staff. AMRO also developed its own specific dashboards. Their regular and consistent use has enabled the 
organization to increase the compliance rate in key areas. For instance, PMDS compliance increased from 
42% in 2015 to 97% in 2016 in SEARO. Similarly, overdue donor reports decreased from 163 in 2014 to 12 in 
2016. 

 
As of today, we observe that: 

 Risk registers have been established in 98% of WHO budget centres with around 2,800 risks identified and 
dedicated risk mitigation plans are in place for 98% of all identified risks across the Organization; 

 Overall, staff have perceived the steps taken by the organization to identify and manage risks: 50% think the 
key risks have been identified in their unit versus 38% in 2013, and 44% think they are managed versus 36% 
in 2013; 

 The directors interviewed at regional and country levels could all refer to their key risks and mentioned 
specific mitigation activities they had initiated as a result of this exercise; 

 Member States interviewed recognize the steps taken by the organization towards more accountability and 
transparency, a systematic identification of risk and the start of a risk management culture within the 
organization. 

 

  The organization has made significant progress in demonstrating accountability and identifying risks.  

Consultation with Member States, WRs, DAFs, DPMs, IEOAC members and staff in country outlined a number 
of required next steps in order to move to a culture of risk management that is embedded into work practices: 
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 The need to provide additional training and communications to country staff to further institutionalize risk 
management and embed it into day-to-day working practices; 

 The need to link risk management and planning to ensure risk is fully embedded in programming; 

 Some improvement in the quantitative aggregation of risks at global level that should be supported by a 
qualitative analysis of the risks. 

Effective disclosure and management of conflicts framework 

Work is underway to update WHO’s policy on declaration of interest policy for experts. Experts will be 
integrated within the upcoming WHO stakeholder management tool (GEM). In addition, FENSA will provide 
more transparency as to the Organization’s engagements and activities with Non-State Actors.  
 
In 2017, 41% of staff think that WHO’s policies and procedures for managing conflict of interest are effective, a 
4-point increase since 2013. 

Effective promotion and adherence to core ethical values  

The Human Resources department together with the Compliance, Risk and Ethics unit took significant steps to 
develop an ethical environment by: 

 Strengthening the internal justice system as described in section 4.4.2 above.  

 Developing a whistle-blower and protection against retaliation policy, with the creation of a dedicated 
‘integrity’ hotline in June 2016. The hotline is managed by an independent external party who reports back 
to the Secretariat. Staff have access to a dedicated e-portal and toll free telephone numbers to report alleged 
cases of misconduct. As of 31 December 2016, the Secretariat has responded to 20 of the 21 incident reports 
it has received. 

 
Together they form a feedback loop that can alert the Organization to unacceptable behaviour. Whilst evidence 
of communications of these mechanisms to staff could be found in the HQ, Regional and Country offices we 
visited, interviewees noted that much remains to be done to encourage staff to trust and use them. 
 
The Respectful workplace initiative conducted late 2015 highlighted a number of concerns by staff. 52% 
observed favouritism in their workplace, 43% abuse of authority, 29% bullying and 23% psychological 
harassment. 
 
We could find no evidence of the development or revision of the WHO code of Ethics standards as outlined in 
the Reform implementation-monitoring framework. 
 

 Whilst mechanisms are in place to promote ethics across the organization, the full impact of the whistle-

blowing policy and integration hotline are still to be measured. We recommend conducting a new 

Respectful workplace survey in 2018. Refer to Recommendation 3.2 on Address internal divisions for 

more details. 
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4.4.4. Institutionalized corporate culture of evaluation and 

learning 

In a move to strengthen evaluation and organizational learning, the evaluation function was transferred from 
the Office of Internal Oversight Services in 2014 to become a separate entity within the Office of the Director-
General.  

WHO Policy on Evaluation 

A WHO Evaluation Policy was developed in 2012 detailing principles and norms, types of evaluations, planning 
and prioritization mechanisms and providing methodological guidance. An independent review of the 
evaluation function is currently under way. We understand that the policy will be updated based on the 
conclusion of this evaluation. 

Institutionalization of the Evaluation function 

Significant progress has been made in this area starting with: 

 The creation of an independent evaluation office with leadership commitment evidenced by the direct 
reporting line to the Office of the Director-General (EXD/DGO) and by the grading of positions (a D2 and a 
P6). We note that independence could be further increased through a direct reporting line to the Director-
General; 

 The publication of a WHO Evaluation Practice Handbook in 2013; 

 A corporate Framework for Strengthening Evaluation and Organizational Learning in WHO was defined 
in 2015 to guide the work of the organization in evaluation; 

 Organization-wide evaluation work plans were defined for 2014-2015 and 2016-2017. The office publishes 
an annual report each year with follow-up information on past evaluations as well as lessons learned and 
recommendations from selected evaluations, and publicly available on the WHO website; 

 This has resulted in a number of strategic evaluations performed or commissioned by the Evaluation office 
since 2015 cutting across multiple functions and areas of work of the Organization. These include a review of 
the mobility policy, an evaluation of WHO’s presence in countries, an evaluation of the Implementation of 
the Global Strategy and Plan of Action on Public Health and an evaluation of the impact of WHO 
publications. In addition, the Evaluation office was also the Secretariat for the Ebola Interim Assessment 
Panel; 

 Decentralized evaluations have also been conducted such as the Evaluation of WHO's contribution to 
maternal health in the South-East Asia Region, Accelerating Nutritional Improvements in Sub-Saharan 
Africa and the Rapid Assessment of the Technical Support Network provided by WHO to the Revised 
National Tuberculosis Control Programme in India. 

 

 Significant steps have been taken to build and strengthen the evaluation function notably at corporate 

level. WHO has the foundations it needs to promote a culture of evaluation across the organization.  

As the demand for evaluative services increases, care needs to be taken to ensure that this demand can be met 
whilst still maintaining a strategic focus on which evaluations are done.  

‘Staff and programmes plan evaluation and use results of evaluation and ‘WHO champions 
learnings from successes and failures’ 

A number of steps have been taken to develop a systematic approach to disseminate results and lessons learned 
from the various evaluations and reviews.  

This includes notably: 

 The rejuvenating of a global evaluation network and setup of an Organizational Learning and Change 
network was set up in 2016 to establish a platform for organizational learning, promote knowledge sharing 
and disseminate best practices across the organization. Chaired by the EXD/DGO, the network includes the 
ADG/GMG, Category 6 business owners, DAFs and DPMs, and technical directors as needed; its Secretariat 
is managed by the office of the Executive Director DGO 
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 Systematic presentations to staff and Member States at the conclusion of each evaluation, and making the 
results of evaluation publicly available  

 ‘Evaluation matters’, a quarterly newsletter on evaluation; 

 Discussions of recommendations from evaluations at the GPG meeting with a detailed feedback provided in 
meeting minutes and decisions taken when relevant; 

 In SEARO, a regional working group has been created to review best practices and harmonize workflows 
across countries with an objective to streamline and reduce manual processes and standardize tools. It 
testifies drive towards continuous improvement; 

 In WPRO, our discussions highlighted similar behaviours, notably the active promotion by the regional 
senior management of a culture of performance improvement where evaluations are presented as 
opportunity to learn and improve and not as audits; 

 WHO Evaluation Practice handbook; 

 PAHO has a dedicated Evaluation office in place. 

 

However, much remains to be done to harmonize and systematize the approach to evaluation across the 
organization:  

 We understand that the awareness of the Evaluation Practice handbook is still low, even among evaluation 
practitioners; 

 There are few evaluation professionals in the Secretariat. They represent well below the 0.2-0.3% of 
total staff found by the Joint Inspection Unit in 2014 to be the average in other UN organizations, and well 
below the 0.7% of total staff reported to be the average in the 1980s. Applying this 0.2-0.3% ratio would 
mean 16 and 24 evaluation staff across the Secretariat; 

 The Organization has yet to find ways to ensure that the implementation of recommendations 
from evaluations are systematically consolidated, followed-up and executed, and that the 
Organization has the ability to absorb the recommendations. This is all the more important given that the 
more strategic evaluations become, the more far reaching the implications of the recommendations.  

 
The independent review of the evaluation function under way at the time of writing of this report should 
provide recommendations on how to better disseminate findings of evaluations and incorporate them into day-
to-day practices. 
 

 Despite significant progress in setup of the evaluation functions and carrying out evaluations, there is a 

need to strengthen further, how lessons learned and best practices are disseminated throughout the 

organization, and that a mechanism for their systematic consolidation and execution is defined. Refer to 

Recommendation 3.5 on Strengthen organizational development capacity for more details. 

4.4.5. Information managed as a strategic asset 

This area of managerial reform was paused at the time of the Ebola outbreak. Given the lack of progress 
at that time, the overall achievements are minor. On the contrary, a number of achievements in the ICT domain 
have been identified. 

WHO strategic framework for streamlined and standardized information management policies, 
processes, roles, responsibilities, and tools 

The organization has not developed an integrated framework for information management. Staff’s perception of 

information management has deteriorated since 2013 with a 2-point decrease in staff agreeing that 

“Information sharing in my unit happens in support to my work” (63%), and a 4-point decrease in staff agreeing 

they can benefit from knowledge management in their area of work (48%).  
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Streamlined National Reporting 

Preliminary work started in 2013 with consultations at regional level and the Secretariat provided an update on 
the four main areas of work in January 2014: 

 As to the definition of a minimum set of health data and indicators, the Secretariat identified three pre-
requisites to harmonize reporting platforms and had planned to launch a number of analyses in 2014; 

 It outlined the complexity of reporting on the implementation of governing body resolutions and linked its 
development to the existence of harmonized reporting platforms 

 Discussions with Member States and experts were proposed in 2014 to identify Member States’ needs and 
readiness to invest in a reporting on national health policies and law 

 The development of a secured web-based communications platform with Member States was conditional to 
the future development of an Organization-wide information strategy 

 
Work on this has been paused due to the Ebola outbreak, and no significant work has been undertaken since 
then.  

ICT systems in place to support information management 

The Secretariat launched a number of initiatives in this area and developed a revised strategy for Information 
Management and Technology in 2014 with the aim of supporting key strategic initiatives such as the WHO 
reform, the transformation of the WHO’s global management system (GSM), and its response to the outbreak of 
Ebola. Major initiatives in the information technology area include: 

 The development of core capabilities to support IT functions globally including first and foremost an IT 
Project Management Centre of Excellence with a dedicated programme management methodology and an 
upcoming school of Project Management, a Business Intelligence Competency Centre, solution architecture 
capabilities, information security capabilities, and a communications and change management function. 

 The creation of a Global IT fund to provide a stable funding mechanism to initiate and implement key global 
initiatives from a central pool of funds. It will only fund capital and one-time investments and it will not be 
used for operational or running costs. The fund is supported by a new governance structure, the ITT Board, 
to select organization-wide technology products and prioritize the implementation of these products. 

 The current development of a Global IT Procurement policy to avoid duplication and reduce total cost of 
ownership across the organization; 

 The acceleration of digital transformation. It introduced a global cloud computing policy to govern the use 
of cloud solutions with data encryption recognizing the benefits of such solutions in terms of accessibility, 
reduction of hardware and costs over time, and data security. A project of migrating encrypted emails to the 
cloud has been completed. The organization is assessing new digital initiatives at the time of this report. 

 The first phase of the GSM Transformation with more than 15 initiatives launched to streamline processes 
and improve end-user experience and 14 go-lives confirmed as of January 2017. It includes initiatives such 
as a new staff recruitment and on-boarding solutions, improved business intelligence solutions, 
documentation management and service management. 

 The management of information technology as a key reform enabler by WPRO with the development of a 
number of specific dashboards and platforms to foster collaboration across the region. This has taken form, 
for example, in the implementation of cloud-based collaboration, telephony via computers, 
videoconferencing solutions allowing for the participation of all offices in single meetings, and the broadcast 
of sessions of the Regional Committee via WebEx. 
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As a consequence of strengthening the IT function, a number of key achievements can be observed: 

 The organization has developed its portfolio of shared services with 22 shared-services established as of 
today and eight new shared services in development (i.e. WHO integrated digital platform, file storage and 
sharing, mobile device management); 

 46% of WHO staff surveyed in 2017 believe that the WHO Technology systems are supporting their work in 
an efficient manner; this is 55% at country level. 

 

 The organization has made significant progress in structuring its technology function and in streamlining 

and optimizing its infrastructure and technology tools.  

Promote a knowledge sharing culture 

Two policies are currently under development: 

 A policy on data sharing in emergencies has been developed as a precursor to a wider WHO data sharing 
policy. Work is underway to clarify the use and sharing with external stakeholders of data collected in 
Member States by the WHO and should be finalized in 2017; 

 In July 2014, WHO introduced a policy on open access. This made all external journal articles and book 
chapters authored by WHO staff or resulting from WHO-funded research, and the contents of the Bulletin of 
the World Health Organization, free for the public to access and reuse. Over 2000 external journal articles 
have been published by WHO staff since the introduction of the policy. In July 2016, the Director-General 
approved the extension of the policy to all WHO publications. The revised policy aims to increase the reach 
and usage of WHO publications through simplified, uniform access and by providing the right to reuse 
information. The policy is being finalized at the time of this report.  

 
Additional initiatives have already been mentioned in previous sections such as the Organizational Learning 
and Change Network and the institutionalization of the Evaluation function. The Category Networks and 
Programme Area Networks are also primary vectors of knowledge sharing within a programmatic area. At the 
global level, WRs we consulted identified the biennial Global HWOs meeting as a good platform for knowledge 
sharing between heads of offices.  
 

 Steps are being taken to strengthen knowledge sharing within the organization and with its external 

stakeholders.  

 
However, our survey of staff shows mixed feedback: 

 In 2017, 63% of staff agree that information sharing happens in their unit, a result similar to 2013; 

 The aim and scope of knowledge management are clear to only 36% of staff in 2017; 

 48% declare that  they regularly benefit from knowledge management in their area of work, a 4-point 
decrease since 2013; 

 Despite some improvement compared with 2013, only 26% agree that coordination and cooperation is 
sufficient within clusters and only 30% agree that there is sufficient coordination and cooperation between 
HQ and Regional offices. 

 

 Despite progress, a coordinated and clear approach to knowledge management is needed. It should build 

on the institutionalization of the evaluation function and the development of the organizational learning 

and change network, improvements in information technology, and category and programme networks. 

Refer to Recommendation 3.5 on Strengthen organizational development capacity for more details. 
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4.4.6. Improved reliability, credibility and relevance of 

communications 

The Ebola and Zika outbreaks and the reputational challenges they created for the Organization renewed the 
focus on the way the Organization communicates to its internal and external stakeholders. It triggered a 
number of initiatives to catalyse a transformation of the WHO approach to communications. 

Clear communications roadmap 

An institutional communications strategy was developed in 2014, which was then complemented by a detailed 
global Strategic Communications framework issued in January 2017. The framework focuses on educating the 
organization on communicating strategically. Developed in close collaboration with regions and countries, it 
describes a strategic approach and a detailed methodology for effectively communicating WHO information, 
advice and guidance across a broad range of health issues. It is supported by a dedicated web portal, a 
framework with more than 120 resources available to WHO staff, such as communications policies, templates, 
checklists, guidance materials and best practices. 

Showcasing the consistent quality and how WHO works to improve health 

Mechanisms have been developed to strengthen coordination between corporate communications and technical 
units such as: 

 the creation of a forward communications planning and calendar tool shared with technical clusters; 

 the identification of dedicated communications focal points taking the role of account managers; 

 the creation of a training programme ‘Communications for leadership’ based on individual coaching and 
customized training sessions for management and senior management staff to improve their 
communications skills; 

 the joint organization of specific side-events by regional and country offices in regions (for instance in 
AFRO, WPRO, SEARO, AMRO) during the regional committees to showcase the tangible achievements and 
work of the organization through project presentations;  

 new heads of country offices are now systematically participating  a dedicated media training exercise. 

 

 The above shows an increased awareness by the Secretariat of the critical role of communication in 

achieving WHO objectives and improving stakeholders’ understanding of the work the organization is 

doing. 

 
However, a number of interviewees at regional and country levels mentioned that despite improvements, there 
is still an ambiguity in the nature and role of communications at WHO. On the one hand, the Ebola outbreak 
demonstrated the importance of communications as a core function of the Secretariat. However, there is still 
ambiguity on the role communication should play to support the institution itself. An example of this is the 
limited coverage of the third Financing Dialogue on social media. As mentioned in other sections above, the 
Organization is also finding it difficult to demonstrate and communicate how its work improves health, and to 
build a compelling narrative for donors. 
 

 The strategy does not address this ambiguity. A comprehensive WHO communications strategy should be 

developed in the context of the next GPW. Refer to Recommendation 1.1 on Set a clear direction for the 

future of WHO and its Secretariat, and 3.2 on Address internal divisions for more details. 
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Provide accurate, accessible, timely, understandable and useable health information 

The IET visit to WPRO highlighted a number of steps taken at regional level to improve the reliability, 
credibility and relevance of communications with, for example, the professionalization of the Publications unit 
to improve the quality and consistency of publications and information products, and the push to a stronger 
engagement of partners, donors, and the general public through social media (65,000 followers on Facebook, 
200,000 followers on Weibo). The latter produced positive results during the 2016 vaccine crisis in China when 
WHO posts were read by more than 15 million people. 
 
Also, the Evaluation of the Impact of WHO publications in 2016 highlighted the positive perception by 
interviewees of the quality of WHO’s publications and the relatively high degree of user satisfaction. 
 
However, the impact of the Ebola outbreak and the criticisms of WHO’s effective management have had a 
negative impact on stakeholders’ perception of WHO’s ability to communicate. The 2015 stakeholder perception 
survey shows that: 

 The appreciation of timeliness of WHO’s information has decreased by four points in 2015 compared with 
2012; 

 Reliability and accuracy of information are rated good and excellent for 89% in 2012 , but decreased in 2015 
to 87%; 

 The appreciation of usefulness decreased by one point to 85% in 2015. 

 
In addition, only 38% of staff surveyed in 2017 believe that WHO adequately communicates its value to the 
outside world, with 36% disagreeing with this statement. 
 
The Evaluation of the Impact of WHO publications noted a number of weaknesses such as the lack of a common 
approach to target audiences and to assess their needs, insufficient planning and priority setting, and gaps in 
publication targeting. It developed a number of recommendations to improve the reach, usefulness and use of 
WHO information products, among which: 

 A corporate publication strategy within a broader translation framework to enable programmes to rigorously 
plan, develop, disseminate, and monitor their publications; 

 The need for a clear identification of information needs, and target audiences; 

 The development of a more proactive dissemination strategy. 

 

 Despite progress, WHO needs to strengthen further its ability to provide information through various 

channels and to demonstrate clearly how it communicates its added value through a more systematic 

approach to communications through various channels.  

Provide rapid, accurate and proactive communications in disease outbreak, public health 
emergencies and humanitarian crises. 

A comparison between the 2012 and 2015 results of the Global Stakeholder Survey shows a decrease in 
stakeholders’ confidence regarding WHO’s ability to manage public health threats in the future with 67% of 
respondents rating WHO communications as ‘excellent’ or ‘good’ in 2015, compared with 79% in 2012. 

Since then, communication capacity in emergencies has been reinforced through:  

 the training of 150 staff in Emergency surge capacity; 

 the creation of dedicated websites for each type of emergency; 

 the provision of specific talking points to managers and WRs; 

 the development of coordination mechanisms with partners and other agencies in times of emergencies; 

 A specific group of communications specialists has been formed within the communications department to 
act as an emergency taskforce that can leverage other communications resources as needed. 

 
The impact of these initiatives is still to be demonstrated. However, our discussions with WRs highlighted 
positive feedback regarding the communications they received in terms of emergencies in the recent past.  
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 Whilst a number of measures have been taken to improve Emergency communications, their effectiveness 

is still to be demonstrated. This will put the Organization’s credibility to the test.  

All WHO staff have access to the programmatic and organizational information they need 

The IET found limited evidence of global initiatives that would demonstrate progress in this area apart from: 

 the recent reinforcement of the internal communications team at headquarters (from 1 to 4 staff); 

 the development of an internal communications framework still in progress; 

 A number of ad-hoc and local initiatives that promote collaboration and internal communications either 
through staff newsletters, country newsletters, or regional all-staff meetings, for example.  

 
As per the staff survey, feedback from staff show that there is still some room for improvement: 51% of staff 
agree that they have access to all the programmatic evidence and organizational information they need; 22% 
think they do not; and 23% are undecided, which indicates room for improvement. 
 

 A solid and coherent internal communications framework, integrated with other reform initiatives (HR – 

Enabling environment, Evaluation and Knowledge Sharing) should be developed. Refer to 

Recommendation 3.2 on Address internal divisions for more details. 
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5. How effective was the WHO’s 
approach to Reform? 

The evaluation questions considered in this section are: 

 Were the Reform Governance arrangements effective? 

 Are the Reform change tools and networks in place effective?  

 What specific internal or external factors have enabled or hindered the Reform? 

 Have there been unintended effects in the reform process and how have these impacted the overall result of 
WHO reform? 

 What was the impact of the Ebola outbreak on the status of Reform initiatives (e.g. shift in the 
implementation plan, re-allocation of resources, re-prioritization and design of new initiatives)? 

 Have learnings from pilots (initial implementations) been applied to the implementation of other initiatives? 
How are lessons learned captured and leveraged? 

 How effective has WHO been in managing and allocating resources to Reform? 

 How does WHO’s approach to Reform compare with that of other organizations having undertaken similar 
changes?  

 What factors have been identified (from progress to date) that will enhance moving forward with the reform 
effectively? 

 

The third evaluation question referred to the effectiveness of WHO’s approach to Reform. It includes a review of 
the activities performed in terms of programme and change management of Reform, an analysis of key reform 
enablers and barriers to Reform, and suggesting best practices from similar Reform exercises in UN agencies. 

5.1. Assessing WHO’s approach to Reform and its 
effectiveness 

Evaluating the effectiveness of the WHO’s approach to Reform requires defining the terms under which the 
WHO reform can be deemed to have had effect, as well as characterising WHO’s approach to Reform. 

Characterising WHO’s approach to Reform 

Four main attributes characterize the WHO Reform, notably in contrast to approaches UN organizations such 
as UNHCR, UNICEF, and ILO have adopted for their reforms: 

The first characteristic is the top-down, Member States-led nature of the reform. The Member State led 
nature of the WHO was stressed heavily in the early stages of reform as the package of changes was being 
discussed. This resulted in strong oversight exercised by the Programme, Management and Administration 
Committee (PBAC). Some of the concrete implications related to the ‘beat’ at which reform evolved, with a six-
monthly cycle of reporting, an important number of reform-related agenda items in governing body meetings, a 
material workload for the Secretariat in preparing and reporting for these meetings, and three independent 
evaluations performed in 2011, 2013, and 2017. As a matter of comparison, this contrasts with the approach 
adopted by the International Labour Organization, which during a similar period initiated a similar scope of 
changes but with limited periodic reporting to governing bodies.  

The second attribute is the breadth and depth of the scope of Reform. The initial reform implementation 
plan covered three domains, 13 reform initiatives, 51 outputs and 143 deliverables that were bundled into a 
single, comprehensive package of reforms submitted to Member States. Despite reform initiatives being broadly 
the same as those initiated by UNICEF, UNHCR, and ILO, WHO’s approach distinguishes itself as being more 
systematic in its breadth and depth. This allowed the dependencies between various areas required to effect 
change to be taken into account. Such an approach, however, is bound to create challenges in focus and 
coordination between the various areas.  
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The third characteristic of the WHO reform is the time-bound nature of the reform from the Special 
Session of the Executive Board in November 2011 to its mainstreaming in the normal course of operation in 
December 2015. This timeframe is relatively short, notably considering the focus the organization has had to 
shift to emergencies from 2014 onwards. As a matter of comparison, UNHCR was in the process of reform from 
2006 to 2015.   

Assessing effectiveness  

The first approach to assess the effectiveness of WHO’s approach to Reform relates to the 
evaluation of the impact of Reform on Global Health and Health outcomes.  

In this respect the global context is marked by significant challenges for multilateralism and WHO is not 
immune to that. Yet the period under review has seen an increase in the level of Member States 
engagement in governing body meetings. Although this is resulting in challenges to be more focused and 
strategic in decision making, this shows how important the Organization remains as a convener and forum for 
multilateralism.  

The Organization also continues to play an important role in shaping the global health agenda outside 
WHO’s walls. This is best illustrated by the instrumental role WHO played in a number of high-profile inter-
ministerial working groups or roundtables that have taken place over the past few years such as most recently 
the Second Global Conference on Health and Climate in Paris in July 2016,  the High Level Meeting on 
Antimicrobial Resistance at the UNGA in New York in 2016, or the first Ministerial Conference on Global 
Action Against Dementia in 2015. 

However the IET was not in a position to evaluate whether global health coherence and health outcomes have 
improved as a result of Reform. For one, those inputs sought by WHO Reform were not supported by indicators 
against which progress could be evaluated. Also, given the complexity of the WHO results-chain, such impacts 
could hardly materialize in the period under review. This issue is somewhat related to the broader challenge for 
WHO to articulate a clearer results-chain and its contribution to health as discussed in Section 4.2 above.  

A second approach is to look at progress made in achieving stated outputs and outcomes, as well 
as the evolution of the associated set of indicators. Section 4 above shows evidence of progress, albeit to varying 
degrees.   

The third and complementary approach is to gauge whether staff perceptions have evolved since the survey 
performed in the 2013 Stage 2 evaluation. The analysis of the 2017 results brings interesting insights.   

On a positive note, staff’s perception has improved the most in the areas of coordination and risk 
management, notably relating to the coordination between Regional and Country offices (+10 points between 
2013 and 2017), coordination of resource mobilization across the different levels (+11 points), clear perspective 
on division of responsibilities (+7 points), risk identification (+ 12 points), and mitigation (+8 points).   

It has remained largely unchanged in the areas of: 

 Awareness and communication on WHO reform such as understanding of the reform, effectiveness of 
communication on reform, timeliness of communication, and adequacy of means to inquire about reform.  

 Engagement with other stakeholders such as the clarity of the role of WHO, and capacity to convene and 
coordinate 

 Human resources, notably training and administration of justice  

 Programmatic priority setting, notably WHO’s ability to set priorities, familiarity with the concept of Result-
Based-Management, clarity of performance indicators 

 Financing, e.g. on perceptions relating to the transparency of allocation of funds, alignment between 
priorities and resource allocation, and funding of own unit 

 Accountability, notably on perception of management and own accountability  

 Communications and knowledge management  

Finally, the survey shows that staff perceptions deteriorated the most sharply in their belief that 
reform would improve the situation of the organization in terms of  impact on health outcomes and 
national health systems (-16 points), making the Organization more fit for purpose in the future (-23 points), 
improving the effectiveness of the organization (-17 points), convening stakeholders (-12 points), strengthening 
WHO’s role in global health (-13%), improving the human resources capacity of the organization to deliver on 
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its mandate (-12 points), improving the focus of the organization (-7 points), predictability of funding (-14 
points), and finally building the trust of Member States in WHO (-17 points).   

 The above results can be illustrative of a certain disillusion or fatigue from staff with reform. This is likely 
to impact the prospects of success of future change initiatives. In this context, it is important to understand 
what allowed progress, but also what barriers were encountered that led to such mixed results.   

 

5.2. Enablers and unintended positive effects of reform 

A specific focus of our interviews with senior management and staff related to the identification of what in their 
view has enabled or limited progress on reform at HQ, regional and country levels, as well as their view on the 
unintended positive and negative effects of reform. We draw in this section particularly on the site visits to the 
SEARO and WPRO regional office. This does not mean that other regions have not made progress or 
implemented similar mechanisms. 

Four main factors stand out. They constitute assets that should be preserved and reinforced for and through 
future change initiatives.   

Member States and donors pressure and support 

Despite slow progress by Member States on governance reform, interviews with senior management and reform 
Business Owners at HQ highlighted the importance Member States played in showing support and 
encouraging progress on managerial reforms. Given the structure of the Secretariat’s historical 
challenges to align HQ and regions, this pressure and mandate to take a WHO-wide perspective on reform 
played a key role in ensuring a rational approach by the Secretariat’s leaders. The oversight by Member States 
also resulted in the early definition of an accountability framework for reform. Although it was later reframed, it 
helped drive the execution of reform activities early on.  

Business owners in charge of risk and human resources, two areas where progress was assessed as steady, 
stressed that specifically the oversight exercised by PBAC and the IOAC on reform activities gave greater 
legitimacy, visibility and momentum to these initiatives.  

As reform is mainstreamed into the normal course of activities of the Organization, it will be important to 
ensure visibility on progress and challenges is still provided to governing bodies. The IOAC and annual reports 
provided by each administrative function to PBAC are key in this respect.  

Donors have also played a key role by providing resources for reform and exercising pressure 
for positive change. A key donor provided specific support for the work of the reform support team in HQ 
and to the Transformation Agenda in the Regional Office for Africa. External assessments such as those 
performed by MOPAN and DfiD Multilateral Aid Review also acted as continuous reminders of high donor 
expectations on organizational effectiveness. The MOPAN assessment of WHO in 2011 highlighted a number of 
areas for improvement (results-chain, transparency of human resources management, use of performance 
information, evaluation function) that were incorporated into the Reform framework. The inevitable time lag 
between the time when changes are designed, the results are visible, the external reviews are performed and the 
results of these assessment are published has, at times, generated a skewed view of actual progress or 
momentum. The upcoming MOPAN review in 2017 will be an important opportunity to validate the progress 
that has been made, and to compare this with the baseline established in 2011 and 2013.  

The recent Performance Agreement between the United Kingdom and WHO highlights the need for the 
organization to accelerate its reform programme to achieve organizational excellence and deliver results. The 
framework defines specific performance areas and targets that WHO must meet for performance-conditional 
funding to be released across four domains: excellence in risk and financial management, value for money 
budgets focused on key priorities, collaborative and effective leadership, and a strong and reliable emergency 
function. Care needs to be taken to ensure that the changes made to accommodate these requests are embedded 
in the normal and standard course of activities, as opposed to merely overlaid on core processes to 
accommodate a particular donor request.  
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Collaboration  

Although collaboration has not been systematically organized with all staff as part of the Reform process, our 
analysis and consultations identified a number of positive collaborative practices across the 
organization that would be worth sustaining in the future.  

These improvements are substantiated by the staff survey, where an increase in staff agreeing that there is 
sufficient coordination and cooperation within HQ, within regions, between regions and HQ, and between 
regions and country offices have all improved by around 5 points between 2013 and 2017.   

Some examples identified include:  

 Collaboration between elected leadership: reform also intensified the nature and frequency between elected 
leaders. More frequent interactions helped in forming a more cohesive group and fostering increased 
alignment. A number of taskforces led by GPG members were also set up to undertake work related to 
specific reform. This included a task force on the roles of the three levels of the organization, on resource 
mobilization, or more recently on category and programme area networks. This fostered a sense of collective 
ownership of reform by elected leadership of the Secretariat.  

 Collaboration between Business Owners: the interconnectivity between reform areas meant increased 
coordination was needed between IT and HR on platforms, between HR and the CRE unit on whistleblowing 
and administration of justice, between CRE, the evaluation function and internal audit, or between budget 
and finance.  

 Collaboration between reform teams at HQ and regional level: the implementation of the reform at 
regional and country level was realized through the setup of a monthly meeting or conference call between 
the reform support team, business owners at HQ, and DAF and DPMs in regions. This mechanism has since 
been systematized to become the Organizational learning and change network.  

 Collaboration in technical sectors within HQ and regions: in HQ, as part of its Change Management 
programme, the HIS cluster developed a number of mechanisms to foster collaboration: 360 degrees 
evaluation processes, MBTI tests and specific activities to develop people understanding of each other. 
Collaboration and teamwork have also been embedded in staff performance and development plans in 
WPRO where each staff has to identify at least one collective action and define its personal contribution to 
this action. Our interviews show that what was at first a top-down directive is now embedded into staff 
behaviours, and collaboration is driven by the staff themselves. Similarly, in PAHO, technical departments 
are encouraged to build transversal projects where relevant to be able to secure funding from the regional 
office. Funding is linked to the definition of joint action plans.   

 Collaboration between regions: we identified a number of examples of region-to-region collaboration. This 
has historically been the case between the leadership in SEARO and WPRO where Regional Directors were 
used to meeting regularly. These meetings have recently been extended to become a yearly retreat including 
DAF and DPM. The recently appointed Regional Director for AFRO also visited the WPRO regional office to 
discuss WPRO lessons learned on Reform.  

 Collaboration between the Secretariat and Member States: by framing the reform process as a Member 
States-led undertaking, more frequent interactions, solicitations and engagement with Member States took 
place on such issues as the programmatic reform, FENSA and financing. This has increased Member States 
understanding of the challenges faced by the Secretariat, and this was stressed by a number of Member 
States interviewed.  

 Much remains to be done for the Organization to show a cohesive front and work in an integrated way. 

However, in an Organization known for its fragmentation, the collaboration the reform has generated 

between the different parts of the Secretariat is one of the major yet intangible achievements of the reform. 

However, reform has fostered many more connections. Approaches to sustain the collaboration triggered 

by reform need to be institutionalized to ensure they are not vulnerable to personalities or contingencies.  
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The combination of Leadership and Managerial skills  

An obvious yet major conclusion of this evaluation is the role played by leadership in promoting and driving 
change. The combination of strong leadership, alignment and disciplined execution was identified as a key 
success factor.  

This started with a convincing ‘tone at the top’ provided by the Director General and Regional Directors. Staff 
interviewed in WPRO, SEARO, EURO, and AFRO recognized the investment and commitment of regional 
directors and their management team in building a vision for change and formulating the change. The staff 
surveys show above average results in these regions to the question: “I have been well informed by Management 
of the Reform process”. 

Where progress was identified, we saw a number of leaders showing ownership, strategic thinking, strong 
communication skills and persistence in driving execution. This was notably the case with: 

 A number of business owners at HQ 

 DAF and DPMS in the regional offices we visited 

 Some Senior Management staff (ADGs and Directors) interviewed in HQ and regions 

 Some Heads of Country offices interviewed, who explained how they are dealing with reforms at their own 
level. There is for example the case in India where a programme is underway to ‘reform’ the transition of the 
Polio programme.  

 Whilst the exact changes that some of the above leaders are driving may not strictly fall into the scope of 

the global reform, they illustrate how some leaders across WHO are using reform as a way of driving 

continuous improvement and change at their level.  

 

We also noted the importance of the timing of leadership renewal in accelerating reform. For example, the 
HR, IT, CRE and Evaluation directors all took office as momentum picked up around Reform and were able to 
initiate change quickly in their domain. Similarly, we observed that the reform undertaken in WPRO since 2009 
coincided with the arrival of the Regional Director and also the renewal of key regional office positions. The 
same pattern was also confirmed in SEARO, where evidence of momentum towards reform could be identified 
since the arrival of the new Director General in 2014.  

 The above stresses that each election or appointment represents a ‘moment of truth’ in fostering a high- 
performance culture. In this respect, improvements in the procedures to elect Director General and 
Regional Directors, and selection of staff for key positions at HQ, regional and country level is welcome 
and needs to be further developed.  

 

Beyond leadership, the importance of disciplined execution was also highlighted:  

 The technical directors interviewed in WPRO stressed the culture of continuous improvement that is 
progressively being rooted in the normal course of operations. This includes concrete mechanisms to drive 
execution, foster collaboration and promote managerial accountability such as executive management 
meetings three times a week (Regional Director, DAF, DPM and Executive Director), weekly cabinet 
meetings in WPRO where issues are raised and discussed regularly and managed immediately, and monthly 
conference calls with key regional staff and WRs where performance is reviewed. As a result, the staff survey 
shows WPRO has the best results on whether staff believe there is sufficient coordination within units in the 
regional office (56% agree or strongly agree, +6 points compared with 2013), within country office (48%, +5 
points compared with 2013), and between regional and country office (72%, +11 points since 2013). 

 The implementation of a project management office in the Information Technology department 
at HQ has also improved the disciplined execution. As a result, the implementation rate of technology 
initiatives has been steady with 14 projects implemented between 2014 and January 2017. This contrasts 
with the historical pattern of a lower than budgeted implementation rate.  

 

 Improving individual and collective management and execution, although not a focus of reform, is 
paramount. More systematic efforts in this domain would significantly improve WHO’s ability to deliver 
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results. Refer to Recommendation 2.3 on strengthening leadership and management skills of key 
positions.  

Technology 

Stakeholders interviewed at HQ, regional and country level have all stressed the important role played by 
technology in enabling change. Concrete examples relate to: 

 Business intelligence systems, such as the web portal available for Member States and the management 
dashboards which have helped increase implementation rates and compliance to monitoring of DFCs, 
compliance of travel requests, and PMDS compliance. Such systems increase transparency and lend support 
to decision-making. 

 Communication systems such as webcasting of Governing body meetings and internal 
videoconferencing, which are bringing country offices and regional offices, and regional offices and HQ 
closer in a cost-efficient way. 

 Transactional systems such as the implementation of the system to manage staff performance, the new 
recruitment system, the GEM system to support the implementation of FENSA, the management of 
conflicts, and in the future, the coordination of resource mobilization activities. Such systems are key to 
harmonizing and integrating processes. They play a key role in ensuring that WHO ‘delivers as one’.  

5.3. Barriers and unintended negative effects of reform 

Despite the above enablers, the level of effectiveness as described in section 4 and 5.1.2 above raise the need to 
identify which factors hindered or impacted reform.  

Three main factors were identified in this respect.  

WHO governance and management structure 

We already commented in section 4.3 on the challenge for Member States to make progress on the reform of 
their own governance, as well as the limitation they place on the clarification of the Secretariat’s role and 
optimization of its operating model.  

In terms of the management structure of the Organization, we noted in section 5.2 above the collaboration we 
observed between the different levels and management layers of the Organization. However, coordinating and 
ensuring buy-in meant that progress was comparatively slower, particularly in the early stages of the reform 
when working methods and protocols for such alignment were somewhat ad hoc, and teams were learning to 
work in more transversal ways.  

 Given the ever-accelerating pace at which organizations in general and WHO in particular need to adapt, 
the Secretariat needs to have a specific focus on ensuring that, moving forward, more efficient ways to 
create necessary buy-in at all levels are implemented. This will be best achieved through the 
institutionalization of those working methods that have proved to be effective during the 
reform. This particularly includes the GPG, Business Owner forum and the organizational change and 
learning network.  

Ebola outbreak and Health Emergency Programme 

We observed a rapid shift in focus to WHO’s response to the Ebola outbreak since 2014. There is evidence that 
Member States and management attention, as well as financial and human resources, were diverted to the 
management of the crisis and subsequent structural responses to the lessons learned from the outbreak.  

This includes, for example, a number of Reform Support Team members and key staff in reform Business 
Owners’ team at HQ being deployed to one of the three impacted countries or to project manage activities as 
part of the response to the crisis.   

As Member States and Secretariat’s time was spent on preparing and running special sessions of Executive 
Board meetings on Ebola, the priority placed on reform logically decreased.  

The decision to mainstream reform as of 1 January 2016, despite slower than anticipated progress on reforms, 
also meant that the already limited number of staff (three) driving reform within the Director-General Office 
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were redeployed. Given the large scope of reform and the work that remained outstanding, this was insufficient 
to fully engage with the different levels of the Organization and provide the required support to all reform areas. 

 The change in priorities linked to the Ebola outbreak shows how important it is to 1) secure results early on 
during change initiatives, and 2) ensure change initiatives are not overly reliant on a limited pool of 
resources.  

Refer to Recommendations 2.3 on strengthening leadership and management skills of key positions and 3.5 
on strengthening organizational development capacity.  

‘Mechanistic’ versus ‘Organic’ approach to reform and change management  

The paradox of reform in UN organizations is that in trying to make their organization more responsive and 
agile, these reforms become themselves highly formalized and mechanistic. This often generates opposite 
effects to the ones pursued.  

WHO reform was not immune to this. To name a few examples:  

 Reform placed a material demand on Member States’ time with special meetings of the Executive Board, 
financing dialogue and a number of agenda items in governing body meetings with the related impact on 
documentation preparation and translation for the Secretariat. Whilst this was necessary and improved the 
alignment between Member States and the Secretariat, it did little to help the Organization achieve the 
outcome related to more strategic decision-making or a reduction in the number of agenda items discussed 
at governing body meetings.  

 A number of initiatives to improve accountability, management of risk and to move to a culture of learning 
were implemented. This has resulted in a number of new processes and procedures such as programme and 
administrative reviews, internal control checklists, risk identification and reporting. Whilst these changes 
are good steps to reach stated objectives, they are resulting in the field perceiving they are less empowered 
and have more administrative tasks than before.  

 The Member States-led nature of reform aimed to ensure that the Secretariat was making necessary changes 
to improve its result-orientation and accountability. This led to the organization of reform activities 
according to the needs of governing bodies, as opposed to a bottom-up approach where staff are solicited 
and own the change. As the results of our survey mentioned in section 5.1.2 above show, staff have somehow 
been left behind.  

 In implementing some of the Stage 2 recommendations, the reform support team invested time in producing 
the output mentioned in the recommendations, as opposed to the intention of value to be obtained from this 
output. This was the case with efforts made to design a detailed web-based project plan with supporting 
tasks and activities for such output. By the time this system was fully functional, the Organization focus had 
started shifting to the response to the Ebola outbreak. The time invested therefore did little to accelerate the 
momentum on reform. On change management, the recommendation to perform an impact assessment to 
guide change adoption translated into a programme and administrative review carried out in selected 
countries. No change management plan was defined, let alone executed.  

In contrast, WPRO's approach to Reform built on strong staff engagement from the outset. It took the 
form of an office-wide retreat in 2009 where key challenges were identified. It enabled the regional office to 
mobilize itself to the need for change. This bottom-up approach is well illustrated by the fact that the name of 
the initial reform plan ‘Fit for the Future’ was coined by a G staff member. This founding moment has since 
served as a reference point to keep staff mobilized. As a result, 54% of WPRO staff acknowledge in 2017 that 
they have understood the vision, objectives, and planned outcomes of the WHO reform, versus 35% in HQ. 
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 The above also provides an explanation for the limited progress achieved in reaching stated outcomes 
whilst outputs have themselves progressed.  

 
This phenomenon, not unique to WHO, has however a side effect as it makes subsequent reform activities even 
less likely to succeed given the inevitable ‘change fatigue’ or disillusionment with reforms it triggers.  
 
Improving this in the future will require a deliberate effort to: 

 Put people at the centre of change. This will involve a bottom-up approach to change, for instance as part 
of the transition phase of the new Director General, improving change management skills across the 
organization, and building up organizational development capacity; 

 Ensure that the operationalization of changes results in simplified processes as opposed to increased 
overheads; 

 Communicate and make achievements visible along the way;  

 Strike a balance between the necessary support and oversight by Member States of change programmes, 
and the simplification of reporting requirements to governing bodies; 

 Ensure that Member States meet their commitment to improve the financing, focus and governance of the 
Organisation.  

 
Refer to Recommendations 2.3 on strengthening leadership and management skills of key positions and 3.5 
on Strengthening organizational development capacity.  
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6. Where do we go from here?  
Recommendations 

The evaluation questions considered in this section are: 

 What remains to be done at WHO to institutionalize the change fully? 

 What are the recommended changes to WHO’s approach to fully sustain achievements and accelerate the 
delivery of results still to be achieved? 

 What are possible approaches to demonstrate and strengthen how the organization delivers value for 
money? 

 

The evaluation has outlined the paradox of change at WHO. On the one hand it shows the many areas 

where WHO has made progress through reform. On the other hand, WHO today has the mandate of a 

technical agency, the governance of a political organization, the management of a federation, 

and the operating model of a development agency. The fundamental questions of coherence and of 

what value WHO creates and delivers have yet to be answered.  

All interviewees have stressed the need to consolidate reform outcomes on the one hand and to pursue reforms 

at WHO on the other. They have also stressed the defining moment WHO finds itself in, with the arrival of 

a new Director General in July 2017, the current and potentially further widening financing gap, the transition 

of the Polio Programme and parallel ramp-up of the health emergency programme, the coming into force of the 

sustainable development goals, and the upcoming definition of the 13th General Programme of Work for the  

period beginning 2020.  

This situation presents both opportunities and threats for the Organization. It will further stress-test 

WHO’s ongoing relevance and force greater coherence.  It also means that further change is inevitable. This 

could take the Organization backwards or forwards, depending on how WHO leadership and Member States 

handle this unique window of opportunity.  

This section outlines a set of forward-looking recommendations responding to the findings described in 

previous sections. Its is based on the following premise that the changes implemented in recent years 

provide a foundation to provide more assertive answers to the above questions.  
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6.1. Define a clear business model for WHO’s work 

‘Business model’ is taken to mean the rationale of how WHO creates, delivers, and captures value. In 
other words, WHO should be in a position to articulate clearly the value it is creating for its stakeholders, how it 
does so and in what way it allows WHO to remain relevant in the fast-changing global health landscape. This is 
important as it allows WHO to ensure both the coherence and relevance of its activities, to prioritize its 
efforts where they are most needed, to finance these accordingly, and to organize itself for impact. 

 

6.1.1. Setting a clear direction for the future of WHO and its 
Secretariat 

The discussions held during the January 2017 PBAC and EB meetings have outlined the paradox of the 
Secretariat being asked to undertake ever more activities, e.g. the creation of the WHE programme, whilst at the 
same time being asked to prioritize its efforts and resources given financial constraints.  

Furthermore, Member States and key donors interviewed by the Independent Evaluation team have stressed 
the need for a better articulation of WHO’s Secretariat’s actual contribution to the Sustainable Development 
Goals in general, and to global health in particular. Such a result-chain would assist in prioritizing efforts, 
allocating resources and focusing WHO on what it does best.  This could be informed by the ongoing evaluation 
of the WHO Secretariat contribution to the MDGs. 

In addition to defining the usual programmatic priorities for the broader Organization, the upcoming definition 
of the 13th General Programme of Work provides an opportunity to discuss the positioning of the Secretariat 
and frame the debate on prioritization in a strategic context, as opposed to a short-term reaction to financial 
pressure. 

As part of the definition of the 13th GPW, the following should be undertaken:  

 Perform an evidence-based review of the state of global health and Member States’ needs. This review 
should include:  

− A country-based, bottom-up identification of country priorities for the next-five years, aggregated by 
region and globally. The programme and budget process implemented in the last two biennia provides a 
sound platform to do this.  

− Up-to-date analysis of the global-burden of disease to identify areas of highest impact on WHO’s 
constitutional objective of ‘attainment by all peoples of the highest possible level of health’.  

− A forward-looking analysis of key emerging trends and risks of relevance for global health.  

 Identify the critical differentiating capabilities and comparative advantage of the Secretariat to 
address the above health needs and risks. This assessment should be both inward and outward 
looking, i.e. build on existing evaluations of WHO’s functions and performance, take stakeholder’s views of 
WHO’s strengths and weaknesses into account, and also be based on a sound understanding of the relative 
strengths and weaknesses of other actors, such as Member States themselves, other UN agencies, and 
partners. Care should be taken to be self-critical on WHO’s actual uniqueness.  

 Based on the above two steps, assess the potential coherent and relevant strategic positioning the 
Secretariat could take moving forward to optimally contribute to the achievement of better global health 
outcomes. This positioning could range from reverting to the historical technical and standard setting role, 
to moving into a health-political advocacy role or implementing role. Each positioning assessed should 
provide:  

− A clear description and the rationale for the position and capabilities required to play this role effectively, 
as well as the types of services and products the Secretariat would provide.   

− What actual value this positioning creates for which stakeholders (individual Members States, WHO 
membership, citizens, partners) and how such value is created.  

− How success in this positioning will be defined and measured in terms of the Secretariat’s actual 
contribution to improving overall health outcomes. Care should be taken to simulate and quantify the 
likely contribution of WHO to health outcomes. This is likely to require quantitative modelling and health 
econometrics.  
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− The relative coherence between these roles if combined, notably the extent to which these roles and 
related capabilities, e.g. norm setting and convening, work in a mutually reinforcing way.  

− High-level resource requirements to play this role effectively.   

− What this means in terms of what the Organization would have to continue, start and stop doing, notably 
the potential sunsetting of programmes and resolutions.   

On the basis of the above, a proposal for the future positioning of the Secretariat’s role should be included in the 
GPW and submitted to Member States for approval, along with the 13th GPW.   

Given the time required and level of internal and external engagement needed to achieve the above, we consider 
that this work should start as soon as the new DG takes office.  

 

6.1.2. Link financing to value delivery 

The dire financial situation in which the WHO found itself in the aftermath of the global financial crisis 
triggered the whole WHO reform undertaking. Five years later, and despite efforts to diversify the donor base 
and raise the level of Assessed Contributions, the evaluation shows that marginal progress has been made to 
ensure sufficient, predictable, flexible and strategically aligned funding to support WHO’s work.  

In the short term, professionalizing the Organization’s approach to resource mobilization should be 
encouraged. The proposals currently being considered by the Secretariat through the dedicated GPG working 
group should be implemented.  

However, addressing the financing challenges of WHO requires a broader approach. On the one hand, it 
requires that the Secretariat pursue financing avenues, which, by design, are not likely to come with strong 
earmarking. On the other hand, it requires improving the Organization’s ability to link and align the financing 
of the Organization with the actual value it creates. 

In this respect, we note the following potential avenues for better aligning value and financing:  

 Financing of WHO country presence: WHO has a presence in 149 countries. Maintaining such a global 
footprint is costly. There is a sharp difference in the type of value created by WHO’s presence in countries 
representing a high share of the global burden of disease or risk to global health such as India, WHO’s 
presence in low income countries such as Benin, and WHO’s presence in upper income countries such as 
Brazil or the Russian Federation. Given Member States resistance to closing country offices, a financing 
model for country offices could link the maintenance of a country office in Upper Middle income and High 
income countries to the country’s government financing of WHO’s presence. 

 Generating flexible funding: we are of the view that requesting bilateral donors to un-earmark their 
grants is not realistic. In order to generate the required level of flexible funding, the following should be 
explored:  

− Monetization of services provided to non-state actors: the Prequalification of Medicines Programme 
(PQP) and Pandemic Influenza Preparedness (PIP) Framework set an interesting precedent of how WHO 
can monetize the value it creates for the global health community at large and the private sector in 
particular. After having implemented fees for the vaccines and diagnostics prequalification programmes, 
WHO has introduced fees for applications to prequalify a medicine (finished pharmaceutical product) or 
active pharmaceutical ingredient (API) and applications for major variations of a previously prequalified 
medicine. In the PIP framework influenza vaccine, pharmaceutical and diagnostic manufacturers who 
use the Global Influenza Surveillance and Response System paid annual funds totalling US$ 28 million in 
2016, which are used to support pandemic Preparedness and Response. An approach could consist of 
scaling up such services with the view to generating a net revenue that can then be allocated by the WHO 
management with flexibility.  

− Increase in Programme Support Charge (PSC) applied on earmarked grants: allowing donors to 
earmark grants generates value for them, which donors who do not earmark grants do not receive. This is 
not translated in the financing. The 2012 study on the financing of Administration and Management 
costs suggested applying an uplift to the Programme Support Charge (PSC) applied to earmarked grants. 
This could start with a 0.25% of the total value and move progressively to 1.5%. Such a mechanism would 
generate a level of flexible funding and ‘nudge’ donors towards un-earmarking.  
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− Raising the level of Assessed Contributions: the stage 2 evaluation of WHO reform recommended 
increasing over the level of AC contributions as a sign of trust in WHO, and as a way to fulfil their duty of 
care. It suggested gradual increases, with the view to achieve a balanced 50% AC-50% VC in the long run 
without necessarily reducing the Programme Budget. The High-level Panel on the Global Response to 
Health Crises, established by the United Nations Secretary-General, recommended that Member States 
should increase their assessed contributions to WHO by at least 10%. We understand that the planned 
increase for the 2018-19 biennium is a mere 3%. This upward trend should be accelerated and continued.  

− Individual fund-raising: untapped avenues to generate flexible funding relate to individual fund-raising, 
notably from the health community, e.g. doctors, nurses or scientists. The potential and return on 
investment of such an approach needs however to be validated.   

 Financing surveillance activities:  relying on unpredictable, voluntary and dependent on a few donors 
sources to finance WHO surveillance and preparedness activities is both incoherent and risky. In an 
increasingly interconnected world, WHO’s surveillance activities deliver a global public good that should be 
financed accordingly. The Pandemic Emergency Financing Facility (PEF) should therefore be expanded or 
complemented to cover routine, ongoing surveillance activities. A sustainable and coherent approach to 
finance these activities would consist in a levy or tax on activities that benefit the most from the effectiveness 
of WHO’s surveillance activities. With the World Bank estimating the annual global cost of moderately 
severe to severe pandemics to roughly US 570 billion, or 0.7 percent of global income, the transportation, 
food and insurance industries come to mind first in this respect. Renewed inter-agency efforts on the 
financing of core surveillance activities – including WHO’s surveillance activities - should be made. The 
matter should be urgently taken up with the World Bank and brought to the attention of the UN General 
Assembly. 

We note in conclusion that tying the financing of WHO’s activities to the value they deliver is also a way to 
strengthen accountability for results and ensure the continuing relevance of WHO to its stakeholders. The 
above should be considered as part of the work initiated by the Secretariat on a “Value for Money plan”.  

 

6.2. Align WHO’s operating model  

An operating model is a combination of governance arrangements, organization and structures, people and 
skills, processes, and technology and data that an organization uses to deliver value.  

A number of changes in recent years have brought the Secretariat together and closer to what we would 
describe as the functioning of a coordinated federated institution. Over time, these changes have notably 
included: 

 In 2008 at the technology level, the implementation of GSM, which brought transparency and 
standardization of data and processes; 

 On organizational perspective, the forming of the Global Policy Group in 2008, the implementation of 
category and programme area networks (CPNs) in 2012, and work done on the respective roles of the three 
levels of the organization are also fostering a model where decisions are taken based on collaboration and 
consensus; 

 In 2011 from a process point of view, the decision to approve the budget in its entirety provided for 
improved strategic alignment of the work of the Secretariat, as well as transparency in resource allocation. 
This was further complemented by the bottom-up planning process since 2014, which is also fostering 
increased alignment on priorities across the three levels of the organization;  

 Between 2013 and today at a governance level, tighter linkages between global governing bodies and 
Regional Committees are improving the connection between global and regional levels. 

The strength of institutions organized in such a way lies in their ability to generate consensus and cohesion, 
build ownership at all levels, generate original and innovative approaches, resolve the understandable tension 
between global and regional interests, or between efficiency and alignment with stakeholder needs. However, 
these types of arrangements require a clear division of power and responsibility between the various levels of 
the Organization. They also rely on individual commitment and willingness to make it work, which involves a 
high degree of cultural norming, but can become anarchic if not managed carefully or paid lip service to. Much 
has still to be done to make the most of this emerging federated model. The mobility of management and staff 
and the frequent interactions between WHO global and regional leadership are key in this respect.  
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The reform has not delivered on the expected outcome of more strategic decision-making. We are of the view 
that a more fundamental rethink of the governance of the organization is required if this outcome is to be 
achieved.  

The organization also needs to align its operating model to the business model defined in recommendation 1.1. 
This involves specifically improving the governance of the Organization, aligning the staffing levels of HQ, 
regional and country offices, as well as the geographical footprint of the organization, and strengthening the 
mechanisms to deliver in a coherent and integrated way across the different levels of the Organization.  

Overall, there is a case for aligning the operating model of the Organization on its positioning, and ensuring the 
Organization works effectively.  

 

6.2.1. Review governance architecture  

Sharpening the focus and priorities of the Organization hinges on Member States’ ability to make decisions and 
agree on priorities for the Secretariat. The effectiveness of further programmatic and managerial reforms is to 
an extent conditioned by the pace of the governance reform moving forward.  

A number of challenges have been identified with respect to the effectiveness and delineation of the PBAC, EB 
and WHA, as well as the continuous need to strengthen alignment between EB and Regional Committee 
meetings. These challenges are unlikely to be addressed by merely improving the working methods of the 
current governance architecture. A more systematic re-engineering of the manner in which governance 
provisions of the WHO constitution are implemented is warranted. 

First, the Organization should choose whether it places priority on the consultative and 
consensus-building nature of governing body meetings, or if it wishes to facilitate strategic 
decision-making and refocus governing bodies on their initial role. This decision is somewhat linked to the 
positioning of the Organization as it will take WHO further into a political role or reposition the agency on 
technical grounds.  

On this basis, a re-engineering should look at the architecture of WHO’s governing bodies and supporting 
forums. Facilitating decision-making would mean: 

 Ensuring the PBAC focuses on its oversight and advisory role with respect to programmatic and 
administrative matters;  

 Allowing the EB to adequately prepare, advise, and provide executive support to the WHA;  

 Keeping political discussions for the WHA, General Assembly, Economic and Social Council, Security 
Council or Trusteeship Council of the United Nations. 

In this approach, the principle should be to relieve the EB from activities or debates that fall outside 
its executive role. Given the improvements noted in the effectiveness of Regional Committee meetings, 
options to offload some discussions from EB to RCM could be explored. A requisite for this would be to 
strengthen further the alignment of RCM and EB. This may also have an impact on the frequency and timing of 
Regional Committee Meetings. 

In terms of methods of working, this approach could notably involve: 

 Reconsidering whether: 

− Member States who are not part of the Committee or Board can actually intervene during sessions. 

− Some parts of the meetings should be public.  

We understand that this practice was introduced although that the WHO constitution does not require it.  

 Greater efforts ahead of governing body meetings to Member States consultations can take place and that 
Committee or Board members can collect feedback in a timely manner to inform Committee or Board 
discussion; 

 More systematic and formal procedures for communication between chairs before and after meetings; 

 Adequate preparation, running and debriefing of meetings by Chairs, with strengthened support from the 
Secretariat; 

 Increasing the frequency at which health is discussed in ECOSOC and the UNGA.  
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Should the Organization opt to use governing body meetings as a political forum to foster progressive 
alignment, the approach could then involve considering running the WHA on a six-monthly basis, and turning 
the EB into a standing committee, similar to how EURO has implemented for their RCM. Such an option would 
require updating the WHO constitution.   

Given the complexity and implications of the above for Member States, a time bound ad hoc group of 
representatives from Member States with proven experience in management and global health governance 
should be created to craft an alternative coherence package of proposals on the possible changes to the 
governance architecture and methods of working of governing body meetings. This group should leverage the 
work done by the open-ended intergovernmental meeting on governance reform, and be given adequate 
resources to engage external expertise and consultation with other multilateral organizations. Proposals should 
be submitted to the WHA prior to the finalization of the 13th GPW.   

 

6.2.2. Align and optimize geographical footprint  

At HQ, the out-posting or offshoring of administrative functions to the Kuala Lumpur, Tunis, and Budapest 
Centres have contributed to cost containment. Regional offices are also optimizing their footprint, for example 
WPRO through the establishment of the Division of Pacific Technical Support (DPS), or AFRO through the re-
profiling of their country presence as part of the transformative agenda.  

As noted in section 4.2, a number of adaptations to the distribution of staff and footprint across the three levels 
have taken place. However by and large, the Organization and footprint of the Secretariat has remained 
relatively stable since 2011, with: 

 A strong presence at all three levels, with 29% of staff at HQ, 24% at regional office and 46% in countries, 
illustrative of the mix of normative, development, and now humanitarian focus.  

 An approach to delivering to countries from within the country, which results in a widespread and costly 
presence in 149 countries, a lack of clear relationship between the size of the WHO office and the level of 
need as pointed out by a number of previous evaluations (refer to the evaluation of WHO’s Presence in 
Countries or the 1997 Oslo study from the Royal Ministry of Foreign Affairs Norway on Cooperation for 
Health Development – WHO’s support to programmes at country level).  

 The concentration of global technical functions in Geneva, one of the most expensive places. This contrasts 
with the trend observed in other international organizations to move global functions progressively to lower 
cost locations.  

In order to ensure WHO can deliver in the most effective and efficient way, the structure should be aligned with 
the clarified business model of the Organization (refer recommendation 1.1.1). This includes:  

 Aligning the distribution of staff across the three levels of the organization so that it reflects the strategic 
positioning of WHO and relative importance of the roles the Secretariat should focus on.  

 Considering extending outposting and offshoring of technical functions outside Geneva. This could mitigate 
some of the difficulties found in applying the mobility policy to standard setting roles. This would also offer 
avenues to locate the technical global leadership closer to centres of excellence on specific issues, or closer to 
where a high burden of disease is observed.  

 Reconsidering the delivery model for country support in order to take into account the nature of the 
support and level of technicity required by Member States. This should notably include a methodology to 
define the level of country presence, as recommended by the 2016 evaluation of WHO’s Presence in 
Countries, but also the definition of what expertise is best developed and nurtured when pooled at sub-
regional, regional, or global level.  
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6.2.3. Strengthen vertical programmatic integration 

Optimizing the value for money from WHO’s work involves improving the integrated delivery of activities and 
results across the three levels of the Organization.  

To this end, several avenues should be further explored. In the short term:  

 Ensuring further institutionalization of the Global Policy Group, as a means to promote leadership 
alignment and cohesion. Particular care should be taken in the next three year given the upcoming 
replacement of two key founding members of the GPG (DG and RD WPRO). Member State support for the 
GPG should be renewed.  

 Further strengthening and institutionalizing the Category (CNs) and Programme Area Networks (PANs). 
The five recommendations made in the 2016 assessment study of CN/PAN provide a sound basis to move 
forward. They relate to the need to clarify and support the roles and functions of the networks, ensure strong 
and dedicated network membership, strengthen collaboration and interactions between PANs, CNs and 
GPG, enable efficient functioning of the networks and institute a robust strategic planning process. Specific 
care should be taken when implementing these recommendations to avoid the pitfalls of matrix 
organizations and to support this strengthening with adequate change management support, given the 
potentially far-reaching impact of such arrangements on decision-making roles and responsibilities, on 
performance evaluation, and resource allocation.  

In the longer term, a number of interviewees also mentioned that the vertically integrated model adopted for 
the Health Emergencies Programme could provide a blueprint for the future functioning of the Secretariat. This 
remains to be seen and will depend on the one hand on the success of the WHE, and on the other hand on the 
Secretariat’s ability to implement the above two elements.  
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6.3. Implement prerequisites  

In order for the above recommendations on business and operating models to be implemented, a number of 
prerequisites and enablers’ needs to be put in place. They essentially relate to WHO’s ability to drive change. 
They are described in the five recommendations below.  

 

6.3.1. Unlock the potential of FENSA 

WHO needs partnerships in order to deliver on its mandate. This is of even greater relevance if the 
Organization resolves itself to focus on what it does best. Adequate engagement with non-state actors has also a 
bearing on WHO’s ability to address financing challenges.  

The approval of the Framework for Engagement with Non-State Actors (FENSA) by the WHA in June 2016 was 
a key milestone.  

However, much remains to be done for the Organization to effectively and consistently operationalize the 
framework in order to achieve its objectives whilst managing risk. The work underway to train staff, build 
required systems and workflows, build or update the online registry, update related policies and operationalize 
the framework at regional level should be continued.  

Beyond the operationalization of technicalities of the framework, we wish to focus the attention of the 
Organization on the strategic use of FENSA to unlock and support the implementation of recommendations 1.1 
and 1.2 above. The Organization should not find itself in a position to do more of the same.  

We emphasize the need to complement this approach with:  

 The development of an explicit approach to strategic partnerships in each of five types of engagement 
(participation, resources, evidence and advocacy and technical collaboration) and for each of the four groups 
of non-state actors (non-governmental organizations, private sector entities, philanthropic foundations, and 
academic institutions) 

 Robust change management to encourage staff and management to use the possibilities opened up in the 
framework in a risk-managed way. In an organization known to be risk averse and where staff may be 
reluctant to let go of historical activities, this represents a significant cultural change that needs to go beyond 
initial training.  

 

6.3.2. Address fractures and divisions 

Despite finding that WHO has made important steps towards working in an integrated and coordinated 
manner, the evaluation did note a number of latent fractures or divisions across the Organization. Unlocking 
the potential for further change at WHO requires these to be tackled.  

These fractures relate to:  

 HQ vs Regions: we first noted a sharp difference in the answers provided to our survey depending on 
whether staff were located in HQ, regional offices or country offices. The answers provided by HQ staff were 
on average more negative than those provided by country staff. We also identified in our interviews 
anecdotal evidence of a lack of appreciation from country and regional staff for the work of HQ, and from 
HQ for the professionalism and value-add of regional and country staff.   

 The WHO Health Emergency Programme versus the rest of the Organization: despite many interviewees 
mentioning that the creation of a vertically integrated programme was a positive and required step forwards, 
we did collect a number of comments questioning the validity of the programme, challenging what is seen to 
be a costly HQ-heavy structure, and questioning the flow-on effect on their programme of the financing 
issues the WHE is facing.  

 Staff versus management: in the respectful workplace survey carried out in 2015, 52% of respondents 
identified “favouritism” and a “lack of recognition for work well-done”, and 43% abuse of authority as 
negative behaviours they were observing in the workplace. 87% agreed that they were accountable for their 
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actions, but only 67% that senior management was. This is consistent with the survey we carried out in 2017 
where 80% agreed or strongly agreed that they had a clear idea of what their tasks and responsibilities were 
and how they would be held accountable for those, but only 49% thought managers were held accountable 
for the authority delegated to them.  

 PAHO/AMRO versus the rest of the Organization: article 54 of the 1946 constitution of WHO states that the 
‘Pan American Sanitary Organization represented by the Pan American Sanitary Bureau and the Pan 
American Sanitary Conferences, and all other inter-governmental regional health organizations in 
existence prior to the date of signature of this Constitution, shall in due course be integrated with the 
Organization. This integration shall be effected as soon as practicable through common action based on 
mutual consent of the competent authorities expressed through the organizations concerned’. 70 years 
later, this has yet to happen. As standardization of policies, processes and systems takes place across the 
Organization, the separate nature of PAHO/AMRO becomes ever more crystallized. This challenge was 
raised by some PAHO/AMRO states interviewed. For instance:  

− Data on PAHO/AMRO is only available in aggregate form in GSM, thereby limiting transparency;  

− PAHO/AMRO has an exception for the global mobility policy.  

Overall, these fractures limit the ability of the Organization to work as one. If a further coherence is to be 
promoted and if a culture of collaboration and continuous improvement is to be fostered across the 
Organization, there is a case to: 

 Engage with staff in clarifying the identity, values and purpose of the Organization; 

 Develop a strategic and purposeful approach to internal communications.  

 

6.3.3. Further strengthen leadership and management skills of key 
positions  

The independent evaluation team noted the difference that individuals combining a strong ability to define and 
communicate a vision with an ability to ensure disciplined execution, made at their level.  

In this respect, the ability of the Organization to drive change at all levels relies on the leadership and 
management skills of a limited number of key positions, most notably: 

 Elected leadership (seven persons); 

 WHO representatives in countries (131 persons in 2014); 

 Assistant Director General, Executive Director WHE, Director Programme Management (DPM) and 
Director Administration and Finance (18 persons); 

 Functional and Technical directors at HQ and in regions ; 

 The IET noted some of the improvements made in the selection of the above positions, notably the 
procedures for the election of the Director General, Regional Directors and the roster for WRs.  

In order to increase the speed and spread of change in future reforms, attention should be paid to ensure: 

 Recruitment and selection procedures applied to the above positions continue to be strengthened and 
designed in such a way that the candidates are selected on the basis of their leadership skills, experience and 
potential, and not merely on their technical competencies or on the basis of political considerations; 

 The Secretariat strengthens the support it provides to the development of the leadership and management 
skills of senior staff;  

 Efforts are made to ensure the continuous alignment and ownership of the above network of individuals of 
WHO-wide change initiatives.  

Some of the concrete implications of the above include:  

 Ensuring that the procedures and criteria for the election of the Director General and Regional Director 
continue to be harmonized and made transparent, as well as urging Member States to place a premium on 
candidates with a leadership and management track record.  
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 Ensuring that the procedures and criteria for the selection of WRs continue to be improved, based on the 
feedback from the early years of implementation. Attention should notably be paid to ensure the criteria are 
sensitive of cultural differences and take experience into account, as well as to the development plan for 
individuals once they are on the roster. 

 Revising the organizational design of HQ management, with the view to 1) reduce the number of directly 
appointed positions to the minimum, and 2) ensure a competitive process is undertaken when selecting 
Assistant Director General positions. We note that this recommendation was also made by the Joint 
Inspection Unit in their review of management and administration of WHO in 2012 which recommended 
that ‘In the course of the ongoing management reform, the Director-General should review the number of 
ADG positions, formulate their job descriptions and inform the Executive Board about measures to 
enhance the transparency of their selection and appointment process’.  

 A sense of community is built between the above individuals through dedicated efforts to engage, foster 
alignment, create ownership and empower leadership at each level.  

 

6.3.4. Implement the mandatory mobility policy  

The implementation of the mandatory mobility policy is a key enabler for many of the recommendations 
contained in this report. Delivering in an integrated way across the three levels of the Organization requires that 
global policies and decisions are taken and coordinated in such a way as to facilitate their implementation at 
country level. Mobility is also a powerful mechanism to address the fracture identified above between regions 
and HQ, demonstrate fairness and tighten the cohesion between HQ, regions and countries. 

We recommend ensuring that the coming into force of the mandatory nature of the mobility policy in 2019 
is not further delayed.  We sensed a strong feeling in meetings with regional staff that doing so would 
undermine HQ’s credibility, be seen as very unfair and have detrimental effects on the objective to strengthen 
vertical integration. 

Having said this, much remains to be done to operationalize and scale up the mobility scheme. The 
First Annual Evaluation of the Implementation of the WHO Geographical Mobility Policy published in 2017 
provides an initial set of eight recommendations worthy of attention.  

We also note that a mechanical application of the mobility policy could have an adverse impact on those areas 
of the Organization where cultural change has already happened and needs to be nurtured. In this respect, a 
strategic approach to mobility should be adopted in conjunction with forward-looking workforce planning, and 
involve management at HQ, regional, and country level. This would ensure institutional knowledge is not lost 
and the specific context of moving teams across the organization is taken into account.  

 

6.3.5. Strengthen organizational development capacity 

Oversight activities such as internal audit, risk management and compliance, and evaluation play an important 
role in geographically distributed organizations. Beyond allowing the Organization to fulfil accountability 
requirements, they are the means to ensure the coherence of the Organization and foster a continuous 
improvement culture.  

The steady progress made in this domain by the Secretariat has however resulted in a wealth of activities 
including audits, reviews, evaluations and assessments taking place in similar locations or at similar times. Our 
evaluation noted how challenging it was for the Organizations to implement the recommendations stemming 
from such undertakings in a timely manner.  This situation can only worsen as more evaluative or review work 
is carried out.   

Three elements are required in order to ensure the Organization can learn and improve from such exercises: 

 First, an approach to harmonize and streamline oversight activities. The activities of internal audit, the 
Risk Compliance and Ethics function at HQ, CRE units at regional levels, and the evaluation office should be 
more clearly delineated. This would limit overlapping activities and avoid placing unnecessary burdens on 
staff. We understand this approach has already been initiated, 
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 Second, a systematic approach to channel, mainstream, support and drive the implementation of the 
recommendations identified during reviews. This approach should build on the Organizational Learning 
and Change Network but needs to be supported with adequate resources and instruments. This could take 
the form of a performance improvement portfolio of projects, supported by adequate organizational 
development capacity.   

 Third, a marked improvement in the Organization’s approach to change management, based on the 
consistent application of a change adoption framework similar to the one outlined below:  

 

Table 7: Change management framework 

   

Workforce 
transition  

Programme management 
Change impact and 
readiness 

Training 

 

Leadership 
alignment  

Communication  Adoption 

Transformation 
vision 

Stakeholder 
Management  

Cultural change Sustainability 

 

We note that the changes likely to be initiated by the incoming Director General offer a unique opportunity to 
apply the above framework and principles.  

Based on the learnings identified in sections 4 and 5, specific care should particularly be paid to: 

 Define a vision that is simple enough the be understood and adhered to; 

 Mobilize staff in the early stage of the design of changes; 

 Empower WRs and Technical Directors to drive change at their level.  

 Ensure purposeful and regular communication takes place;  

 This is likely to require capacity building at all levels of the Organization. 
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Appendix A. - Status of Stage 1 and 2 
recommendations 

Stage 1 Recommendations Status Analysis 

1. Interlinkages among 
governing bodies at 
headquarters and regional 
offices have to be carefully 
created, as these would have 
the far-reaching impact on 
organizational coherence and 
would provide the 
Organization with a strategic 
focus. 

In progress The analysis of global and regional Governing Bodies’ documents and discussions 
with regional management teams show a continuous progress on alignment of 
governing bodies’ practices and agendas between headquarters and regional offices 
and across regional offices. Refer to section 4.3 for a detailed analysis  

 

2. The accountability and 
responsibility structures for 
the three layers of governance, 
i.e., country offices, regional 
offices and global head office 
would need to be redesigned, 
keeping in view, the new 
programmatic approach, 
resource allocation 
mechanism and country focus 
on programme planning and 
delivery. A robust results-
based management system 
and an effective performance 
management and development 
system could provide the 
requisite links. 

Completed The organization is continuing its efforts to strengthen accountability across the 
three levels of the organization notably through: 

 The development of a new accountability framework, the deployment of risk 
registers and of internal control checklists at the three levels of the 
organisation; 

 The development of management dashboards at the three levels of the 
organisation with the regular monitoring of a set of key performance 
indicators; 

 A new Performance Management and Development Framework supported by 
two policies “Recognizing and Rewarding Excellence” and “Managing 
Underperformance”, and by a tool, the enhanced electronic Performance 
Management and Development system(ePMDS+) entered into force in 
February 2015; 

 The development of a new results-chain in PB 2014-15 and 2016-2017;  

 The close linkages between country budget centres and prioritized areas by 
country. During 2016–2017, 66% of country office budget centres were linked 
with 10 priority programme areas and 75 %of country budget centres allocated 
at least 80% of their budget to the prioritized areas. As a result of 2015 
guidance, priorities identified in country cooperation strategies are more 
closely linked with the outcomes of WHO strategic and biennial planning. 

3. Country focus seems to be a 
running theme in the reform 
proposal, starting from 
programme formulation to 
resource allocation to 
programme delivery. A 
detailed strategy interlinking 
various aspects of proposed 
changes along with structural 
and procedural support needs 
to be formulated. 

In progress As noted above, closer linkages between resources and a limited number of 
priorities has been achieved at country level and integrated into the PB 2014-15 
and 2016-17. 

The Country Coordination and United Nations Collaboration (CCU), supported by 
the Regional Country Support Units in each of the 6 Regions, has developed a 
revised framework for country cooperation strategies (CCS) in 2016. It highlights 
the need to identify a coherent set of priorities in line with the 2030 Agenda, 
linking with other planning tools and instruments, specifically the results chain of 
the GPW and provides a more robust framework for monitoring and evaluation of 
the CCS. 

A 2015 report on WHO Presence in countries, territories and areas provides 
updated information on WHO’s work in countries; it is being updated at the time of 
this report. 
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Stage 1 Recommendations Status Analysis 

4. A regular feedback mechanism 
is a must for providing 
assurance about the activities 
of the Organization. WHO 
needs to have an evaluation 
policy with clear deliverables, 
for conducting programme 
evaluations at regular 
intervals. 

Completed On 1 August 2014 the evaluation function was moved from within the Office of 
Internal Oversight Services (where it had been located and integrated with other 
functions) to become a separate Evaluation Office to support independent 
evaluation. 

A review of the evaluation function in WHO and of best practices and models in 
other entities has led to the development and ongoing implementation of a 
framework for strengthening evaluation and organizational learning in WHO. The 
framework includes notably: 

 A WHO Evaluation Policy; 

 A WHO Practice handbook; 

 An biennial evaluation workplan 

 Regular evaluation newsletters: “Evaluation matters”; 

 Learnings from selected corporate and decentralized evaluations; 

Annual evaluation reports are submitted to the Executive Board and selected 
evaluation reports are published regularly. 

5. Such wide-ranging changes 
require acceptance at various 
levels. An advocacy plan, to 
explain the implications of the 
change strategy, identification 
of change agents and a 
detailed change management 
plan would be required to 
implement the plan of action, 
after the approval is received 
from the appropriate 
authority. 

Partially 
completed 

A consolidated assessment of impacts has been done in collaboration with business 
owners, the implementation left to the respective business owners. It led to a 
central plan, focused more on communications activities than change management 
with Regions and Technical clusters in charge of adapting the central plan to their 
needs. Detailed change management plans have not been developed systematically. 

Two consecutive networks have been put in place: the Reform Implementation 
Network (up until late 2015), replaced by the Organizational Learning and 
Development Network in an effort to mainstream reform initiatives. However these 
networks seem to focus on sharing information and lessons learned rather than 
tracking specific change activities.  

6. The existing internal 
procedures would require fine-
tuning and adjustments for 
implementing the proposed 
changes, this would be 
especially important in 
implementing areas covered 
under ‘managerial reforms’. 

Partially 
completed 

Existing procedures and processes have been updated when in the scope of 
managerial initiatives such as the new communications framework, HR policies 
and procedures such as Mobility framework, Management of Underperformance, 
Recognizing and Rewarding Excellence, recruitment processes as well as travel 
processes and procedures. Internal procedure related to information management 
have not been updated; the evaluation policy is still to be updated. 

7. It is understood that the 
reform proposal is still a work 
in progress, as various 
components of the proposal 
are at various stages of 
consideration. However, it is 
of paramount importance that 
desired outputs, outcomes and 
impact are identified, 
indicators to measure these 
are designed and a monitoring 
and feedback mechanism is 
put in place. 

Completed A revised Reform Theory of Change has been introduced on 2014 with a view to 
strengthen the reform results chain and its performance monitoring framework. 
Subsequently the RST developed a tool to monitor the status of Reform 
implementation by Reform output (progress of reform activities from strategy to 
implementation and monitoring of performance indicators at output level). 

However the monitoring of activities has been discontinued late 2015 in an attempt 
to mainstream reform activities in the organization activities. Only performance 
indicators are monitored regularly. 

 

8. The Organization is proposing 
a comprehensive reform 
programme, which involves 
action on a large number of 
fronts. It is recommended that 
a prioritization plan may be 
prepared to allow a smooth 
and gradual shift. This plan 
could also distinguish between 
the elements of changes 
proposed on the basis of level 
of approvals required. 

Initiated but 
not 
completed 

The Reform monitoring framework, as presented in its online version, does not 
incorporate targets (time or measurement). It does not differentiate between 
initiatives in terms of planning or priority. 

9. The implementation strategy 
should indicate resource 
requirements in financial, 

Completed Budgets and business owners have been assigned to each reform initiative. A 
specific Reform output is included in the Programme Budget (discontinued in PB 
2016-2017). Each reform initiative has been assigned a BOs and the budget (funds 
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Stage 1 Recommendations Status Analysis 

human, time and technical 
terms. 

received) for the reform agenda is clearly laid out. Some BOs have also already 
defined their own action plans.  

However, there has not been a systematic approach for resourcing, planning, 
implementing and monitoring the reform initiatives. This has constrained progress 
on some activities and the timeliness and quality of the consultations.  

10. Consultations with non-
Member State donors may be 
considered to understand their 
concerns. This feedback might 
be important for preparing a 
realistic strategy. 

Completed The organization led three financing dialogues in June 2013, November 2013 and 
October 2016 with donors and member states. In parallel, updates on reform and 
governance reforms are presented and discussed at each Executive Board meeting 
and at the World Health Assembly. A specific consultation on Governance Reform 
was held during fall 2016. 

  

 

11. The success of the proposal 
would also be dependent on 
carrying out of changes in 
human resources policies. 
Given the fact that human 
resources policies do have 
inbuilt rigidities, WHO may 
have to resort to innovative 
solutions. It is recommended 
that best practices in similarly 
placed organizations may be 
considered. 

In progress A number of HR initiatives have been launched since 2013 and the arrival of a new 
HR director, notably: 

 The geographical mobility policy was promulgated in January 2016 

 An harmonized Selection Process for Longer-Term Positions in the 
Professional and Higher-Level Categories  

 A new internal assessment process for candidates for positions as Heads of 
WHO offices (HWOs) was introduced.  

 A Performance Management and Development Framework;  

 An enhanced WHO Global Competency Model was launched across the 
Organization in March 2015  

 The Corporate Framework for Learning and Development 2014-2020 
introduced in August 2015  

12. The success of any change 
strategy is directly correlated 
to understanding of its gains 
by the stakeholders. It is 
suggested that a regular 
communication should be 
maintained with all concerned 
on the progress of the reform 
proposal, which would help in 
creating the right environment 
for implementation. 

Partially 
completed 

Since 2014, communications on reform has been undertaken in two forms: up into 
late 2015, central communications on Reform was provided through a reform 
internet page, a reform newsletters and staff meetings. 

Since 2016, reform communications is mostly addressed by Business Owners as an 
effort to mainstream communications through the work of the organization. 

The Organizational Learning and Change network is now the main vector for 
regular updates on reform initiatives and the sharing of lessons learned. 

13. The proposed reform proposal 
has highly interdependent 
components, the success of the 
process would require that this 
interdependence is recognised 
and woven in the 
implementation strategy. 

Completed As part of the work on the revised Reform Theory of Change in 2014, 
interdependencies have been mapped between each reform outputs. However 
these dependencies have not been translated within the Reform programme 
management monitoring framework. 
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Recommendation 1: Ownership and accountability of Member States 

Financial responsibility and duty of care 

1. Consider increasing Assessed 
Contributions 

In progress There have been no increase in assessed contributions in the 

Programme Budgets 2014-2015 and 2016-2017. A 10% increase has 

been submitted to Member States at the 140th session of the Executive 

Board in 2017. At the time of this report, the final increase percentage 

has still to be validated. 

2. Extend donor base In progress Efforts to extend the donor base through the financing dialogue is 

ongoing but has not yield significant results yet. WHO is still reliant on 

a small number of major contributors. Despite 30 new contributors 

joining the contributor base since 2011, 76% of voluntary contributions 

are paid by a 20 contributors in 2016-2017. This is a sign that the 

dependency on key donors is not reducing in material ways.  

3. Ensure coherence between Member States 
as AC contributor and Member States  as a 
donor  

Not 

initiated 

The IET could not find evidence that this recommendation has been 

tackled by Member States 

Shifting to strategic decision-making 

4. Ensure adequate definition of skills, 
training and support requirement for 
committee chairs 

Not 
initiated 

The IET did not find evidence of a formal and systematic support from 

the Secretariat to Committee chairs. Ad-hoc peer coaching may be 

provided and offered but is usually left to the initiative of the chair. In 

addition, the geographical proximity of the Chair to WHO HQ is a key 

influential factor to the support provided by the Secretariat. Support at 

a distance is organized for Chairs located in other countries but is 

perceived as much less effective.  

5. Set-up a formal process to ensure regular 
communication between the chairs of EB, 
PBAC and RCs is strengthened prior to 
and after governing body meetings 

Not 
initiated 

The organization has not developed such a process. Communications 

happen but remain informal. 

6. Ensure that chairs and bureaus are 
empowered to define a manageable agenda 
for meetings – set targets  on the evolution 
of the number of agenda items 

In progress A set of clear criteria for agenda setting has been discussed at the 140th 

session of the Executive Board to empower chairs and bureaus to define 

a manageable agenda for meetings. However the number of agenda 

items of global Governing Bodies have not decreased. 

7. Strive for more discipline during Member 
States interventions and monitor general 
behavior at governing body meetings 

In progress Member States consulted by the IET agreed on the need to further 

strengthen their discipline during interventions whilst recognizing that 

some progress had been made notably regarding the limitation of 

country health experiences during governing bodies (platform provided 

to Member States for that purpose). 

8. Ensure adequate consultations on 
proposals for the management of agenda 
items, resolutions and the running of 
governing body meetings prior to formal 
meetings 

In progress Consultations take place at country, regional level and global levels 

between the organization and member states or representatives in 

Geneva prior to governing bodies. However there are not one formal 

process of consultation used by all levels. The forward looking agenda 

that is being developed at the moment intends to strengthen 

consultation with Member States. 

Organizing for proper oversight of reform activities 

9. Make proposals to the Executive Board on 
how these risks will be concretely reported 
to Member States and discussed, notably 
in terms of defining and executing 
mitigation strategies and accepting 
residual risks 

Initiated 
but not 
completed 

The Reform support team initiated a risk register but it was not 

leveraged to provide the Executive board with a detailed reporting on 

risks. Risks have been reported ad hoc through official updates on 

Reform. 

10. Consider alternatives such as 1) Being 
more selective on the agenda items 
relating to reform that are presented at 
PBAC and EB; 2) Organising special 

Partially 
completed 

There has been a focus on the agenda items relating to Reform that 

have been presented at PBAC and EB (e.g. Human Resources, 

Information Technology, FENSA, Mobility). Items 2 and 3 have not 
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sessions of the PBAC focusing solely on 
reform, or 3) Extending the duration of 
PBAC meetings 

been considered by the organization. 

11. Consider 1) reviewing regularly the reform 
risk register to identify areas where better 
risk management and more efficient risk 
mitigating activities can be developed; 2) 
Requesting detailed financial data from 
the RST to allow it to perform a thorough 
review of the reform budget utilization and 
advising on ways forward; 3) providing in 
annual reports to the PBAC, detailed 
evidence-based analysis and clear 
guidance to the PBAC on how to address 
reform-related risks  

Initiated 
but not 
completed 

Refer analysis to recommendation 9. There has been no thorough 

discussions on reform budget or detailed reform budget document 

submitted to the PBAC that the IET could identify or detailed 

discussions on risk management.  

In addition the IEOAC has not been mandated to overview the reform; 

it provided risk management advice and analysis on areas of reform 

relevant to its competency (i.e. corporate risk framework, FENSA) 

12. Develop a reform induction pack for new 
IEOAC members 

Completed A reform induction pack on reform is provided to new IEOAC 

members. 

Recommendation 2. Improve benefit management through a stronger theory of change of the reform 

Strengthen the results-chain for the reform 

13. Present a strengthened theory of change 
for the reform to governing bodies 
ensuring 1) that outputs and deliverables 
consider the whole lifecycle of change and 
2) robust key performance indicators are 
defined that demonstrate the benefit of the 
reform 

Partially 

completed 

A Reform theory of change has been developed with impacts, outcomes, 

outputs. Outcomes and outputs are supported by performance 

indicators; but indicators have not been defined at the impact level. In 

addition, the Reform tracking tool available online does not set targets 

per indicators. 

Reprioritise areas of focus 

14. Refine priorities and areas of focus based 
on expected results, and present to 
governing bodies 

Completed The revised Reform results-chain and its indicators provide an 

indication of the benefits expected by the organisation (Reform 

outcomes and Reform Impacts notably). However whilst these elements 

have been incorporated into a revised Reform implementation plan in 

May 2014 and reform tracking tool, these plans do not schedule the 

expected realisation of the initiatives nor do they identify priority 

initiatives to deliver against the expected benefits 

Recommendation 3. Realign change and communication activities based on a thorough organisational impact 
assessment 

Conduct an organisational impact assessment 

15. Identify the stakeholders impacted by each 
reform initiative and by the overall reform 
process underway 

Completed The Reform Support team identified stakeholders impacted by each 

reform initiative prior to support the development of the 

communications plan. 

16. Organise workshops with Business Owners 
and their networks to document those 
impacts. Consolidate the results into an 
impact assessment.  

Partially 
completed 

The Reform support team performed an organizational impact 

assessment of Reform. Twenty assessments were conducted with 

Reform Business Owners; they describe expected impacts on processes, 

structures, culture and training. Whilst impacts have been identified, 

there has been no change management actions plans to support the 

impact assessment. 

Realign communication and change management plans 

17. Refine change and communication 
interventions based on impact assessment 

Partially 
completed 

The organisational impact informed a revised communications plan but 
did not lead to a change management plan. A global communications 
has been developed, with a detailed analysis of internal stakeholders 
groups across several dimensions (topics of interests, communications 
channels and communications needs). Whilst it has been presented to 
regions, each region was responsible for the development and design of 
its own communications plan and initiatives. The IET did not find 
systematic evidence of regional reform communications plans: specific 
information sessions were organized in some regions . 
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Change management initiatives have been left to the responsibility of 

business owners in their own reform domains. Specific change 

management activities have been implemented as part of the 

Information Technology and Human Resources reform areas for 

instance. 

18. Develop and update regularly talking 
points for managers and supervisors on 
the specific initiatives 

Initiated 
but not 
completed 

The communications plan include a number of key talking points and 

messages on Reform; communications materials included a number of 

general messages on Reform initiatives but no specific communications 

materials have been developed for managers and supervisors. 

19. Organise regular briefing sessions for 
supervisors 

Initiated 
but not 
completed 

Meetings of the Reform Implementation Network served as briefing 

sessions for its members but they did not include all WHO supervisors. 

Briefings were provided to some technical clusters (e.g. HIS) and in 

some regions (e.g. EURO, EMRO). No regular briefing sessions were 

organised specifically to supervisors. 

Focus on WRs 

20. Equip WRs with key messages and talking 
points to be delivered to their respective 
Ministries of Health and external partners 
on the WHO reform 

Not 
initiated 

The IET could not identify specific communications materials and key 

messages and talking points developed for WRs to discuss with their 

counterparts. However some WRs we interviewed argued that it was 

their own responsibility as managers to make sure they were informed 

21. Ensure regular and detailed briefing of 
WRs on the status, relevance and expected 
impact of reform on country offices.  

Initiated 
but not 
completed 

During our consultation process, WRs acknowledged they have been 

informed at irregular intervals on Reform initiatives and progress 

either through all staff communications or regional levels but the 

communications were not focused on country offices. 

22. Empower WRs to support Member States 
in adapting their individual and collective 
behaviors during governing body meetings  

In progress Regular meetings between WRs and Member States are organised in all 

regions, with the support of the Regional offices. However this support 

is not based on a corporate process or framework. 

23. Create a space and platform for inter-
regional discussions among WRs 

Not 
initiated 

There are no platforms available for WRs to discuss between regions. 

Communications happen but on an ad-hoc basis.  

Focus on Directors 

24. Involve technical Directors in the concrete 
operationalisation of the PB 2014-15. Plan 
and organise their involvement in the 
operational planning process for 2016-17 

Completed Through the category and programme area networks, technical 
directors have been systematically involved in the planning process of 
PB 2016-2017 and 2017-2018.. 

25. Appoint technical Directors in taskforces 
in general and ensure their full 
contribution  

Not 
initiated 

Some technical directors have been involved in an ad-hoc manner or 
from their own initiative in the development of reform initiatives (i.e. 
the HIS launched its own set of human resources initiatives). Task 
forces did not systematically included technical directors. 

26. Define accountability frameworks to 
implement the reform, where technical 
Directors are directly made responsible for 
concrete activities 

Not 
initiated 

The reform implementation was not supported by accountability 
frameworks. Directors where not make directly responsible for concrete 
activities. However the accountability compacts developed between the 
Director-General and Assistant Director General include specific 
indicators that even if they are not labelled as Reform indicators relate 
to Reform initiatives (performance management, risk management) as 
a way to strengthen ownership within technical units of Reform. 

27. Reform communication to provide specific 
material on reform to ADGs, DPMs and 
technical directors 

Initiated 
but not 
completed 

Communications materials were developed on Reform but not 
specifically targeted to ADGs, DPMs and technical directors. 

28. Consider ensuring that in each cluster and 
Regional Office at least one “Go To” 
Director is appointed that plays a role in 
providing information 

Not 
initiated 

Whilst it has been suggested by the Reform Support Team, this 
mechanism has not been validated by the organization. 

Explore Innovative options to facilitate Member States individual and collective behavioural shifts 

29. Conduct a stakeholders mapping of 
Member States opinions and interests for 
each reform initiative 

Not 
initiated 

The organization did not perform a stakeholder mapping exercise to 

inform a communications or change management strategy that would 

leverage the interests of Member States and strengthen their 

participation in the Reform process. 
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30. Ensure proactive efforts in securing 
support addressing Member States 
concerns in advance of governing body 
meetings 

In progress The organization regularly leverages the existing Member States groups 

in Geneva (representatives of Permanent Missions) to communicate on 

specific topics. Heads of Country Offices confirmed that they are 

actively involved with their government counterparts in the preparation 

of global or regional governing bodies. The IET is not able to attest of 

this practice as being systematic across the organization in terms of 

process and items discussed. 

Recommendation 4. Strengthen reform Programme Management 

Reinforce PM capacity of the Reform Support Team and BOs 

31. Provide programme and project 
management training to the Reform 
Support Team, Business Owners or their 
supporting staff  

Partially 
completed 

The organization developed the Reform monitoring and tracking tool 
(Activities and indicators) which benefited to some reform business 
owners. No formal programme management training of business 
owners was organized. 
A project Management Center of Excellence has been created within the 
IMT department in 2015, with new initiatives scheduled in 2018 
(School of Project Management, organization-wide tool for project 
management). 

32. Appoint  a senior programme manager to 
reinforce the RST  

Completed The Reform support team strengthened its programme management 
capacity through the nomination of an experienced Programme 
Manager from the Information Technology Department. 

33. Consider on-boarding additional project 
managers to drive specific reform 
initiatives 

Partially 
completed 

The IT department structured a programme management office that 
provided business owners with project management expertise when 
their initiatives involved a technology component. 

Re-engineer planning and budgeting processes 

34. Refine the action plans underpinning each 
output and outcome 

Completed The reform monitoring tool provides a detailed plan of activities 

necessary to reach the reform outputs and outcomes defined in the 

theory of change. 

35. Define comprehensive and realistic 
budgets and operational plans defined for 
the 2014-15 period for consideration by 
Member States 

Completed Reform budget has been monitored through output 6.1.4 ‘Integration of 
WHO reform into the work of the Organization’ of the Programme 
Budget 2014-2015 but discontinued in 2016. Reform initiatives that are 
at the implementation stage are now budgeted within the 
corresponding budget centre. 

36. Validate the relevance, pragmatism and 
comprehensiveness of the plans and 
present to Member States 

Initiated 
but not 
completed 

The organization developed a monitoring framework that included a 
planning component for each activity of the Reform. However 
monitoring has been discontinued in 2015. The IET could not identify 
evidence that plans were presented and discussed with Member States 
although the information was available online. 

37. Ensure continuous and efficient 
monitoring of reform budget expenditure 

Partially 
completed 

See recommendation 35. Reporting discontinued in 2015 whilst reform 
initiatives were still either in design or reform stages. 

Fine tune reform management structures 

38. Strengthen the effectiveness of the GPG In progress The IET consulted with the GPG members. They recognized the critical 
role of the GPG and its effectiveness in strengthening collaboration, 
consensus and coordination mechanisms between the Director-General 
and Regional Directors notably on key reform initiatives (i.e. Human 
Resources).  
Reform Business owners interviewed highlighted as a key enabler the 
systematic involvement of Regions in the definition and 
implementation of their initiatives (for instance Human Resources, 
Compliance). 

39. Improve the articulation between the GPG 
and ADG groups 

Initiated 
but not 
completed 

ADGs participate to the GPG on an ad-hoc basis. In its consultations, 
the IET could not identify specific mechanisms that would be in place 
to articulate GPG and ADG groups. 

40. Organise a dedicated quarterly or bi-
annual meeting for all BOs and RST. 

Completed The Reform Implementation Network established in 2014 has provided 

a collective platform for reform monitoring and knowledge sharing to 

Business Owners, DAFs and DPMS. It has since been replaced by the 

Organizational Learning and Change network with a focus shifting from 

implementation towards organizational learning and institutionalizing 

an approach to change management. It is composed of WHO ED, ADG 
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GMG, DPMs, DAF, Category 6 Directors and relevant technical 

directors when necessary. 

41. Leverage the DPM and DAF networks to 
organise, plan and roll-out reform 
implementation at regional and country level 

Complete
d 

See recommendation 40. 

Institute quality assurance and evaluation mechanisms on reform 

42. Perform a yearly independent evaluation 
of reform or as an alternative to 
implement a continuous quality assurance 
process 

Partially 
completed 

In January 2016, the 138th EB reviewed and approved as a priority 

corporate evaluation: Leadership and management at WHO: evaluation 

of WHO reform, third stage, three years after Stage 2 Evaluation. 

Annual evaluations have not been considered by the organization. 

43. Organise summative evaluations at the 
end of each biennium to review reform 
results at impact and outcome level 

Completed A number of evaluations and country programme and administration 

reviews have taken place each year (e.g. evaluation of mobility policy, 

independent review of WHO’s presence in countries, evaluation of 

CNs/PAN).s 

44. Articulate clearly those areas where the 
IEOAC can add value in oversight of 
reform activities, e.g. in monitoring the 
reform risk management and financials 

Completed The organisation identified a number of areas where oversight is 
provided by the IEOAC (e.g. corporate risk management framework, 
FENSA) 

45. Ensure specific, relevant and timely input 
and reports are provided to the IEOAC 

Initiated 
but not 
completed 

Whilst the information provides transparent and adequate information 
to the IEOAC on relevant topics, there are no formal or specific 
mechanisms in place to report on reform progress. 

Implement ongoing reporting 

46. Implement tailored monthly reporting on 
reform 

Partially 
completed 

Whilst monitoring of implementation of reform activities stopped in 
December 2015, monitoring is still provided through the reform 
performance indicators. Since 2016 the monitoring of reform outputs 
and outcomes has been integrated within the relevant functional units. 
Progress and updates are provided to the governing bodies through 
general or specific reports (i.e. reports on the progress of Reform 
implementation, Human resources updates, implementation of FENSA, 
update on accountability and risk management). A monthly reporting 
process has not been considered by the organization. 
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Name Position Stakeholder category 

Acharya, Shambhu  Director Country Cooperation Unit WHO HQ 

Allen, David Director, Administration & Finance (SEARO) Regional Office 

Armstrong, Tim Director GBS WHO HQ 

Asamoa-Baah, Anarfi Deputy Director-General WHO HQ 

Beltran, Maylene Director, Bureau of International Health Cooperation Member States 

Benkedam, Henk WHO Representative, India Country Office 

Birmingham, Maureen WHO Representative, Argentina Country Office 

Boerma, Ties Director Health Statistics WHO HQ 

Busuttil, Raymond WHO Executive Board, Chair Executive Board 

Campbell, James Director Health Workforce, ED Global Health Workforce alliance WHO HQ 

Chan, Margaret Director-General WHO HQ 

Chestnov, Oleg ADG NCD WHO HQ 

Costello, Anthony Director Maternal, Child and Adolescent Health WHO HQ 

Dye, Chris Director, Strategy WHO HQ 

Eijkemans, Gerry WHO Representative Mexico Country Office 

Etienne, Carissa Regional Director, AMRO/PAHO Regional Office 

Fried, Sandra Bill & Melinda Gates Foundation Donor 

Galea, Gauden 
Director NCDs and Promoting Health through the Life-Course 
(EURO) Regional Office 

Gama Vaz, Rui Coordinator, CCU - Former WHO Representative Nigeria WHO HQ / Country Office 

Graaff, Peter Deputy Executive Director a.i., Health Emergencies Programme WHO HQ 

Guevara, Maria 
Regional Humanitarian Representative (ASEAN), Médecins sans 
Frontières NGO 

Hollo, Imre Director, PRP WHO HQ 

Hughes, Frances CEO, International Council of Nurses NGO 

Hurley, Thomas Bill & Melinda Gates Foundation Donor 

Jabbour, Yaacoub WHO Representative, Egypt Country Office 

Jakab, Szuszanna Regional Director, EURO Regional Office 

Jeffreys, Nicholas Director, Director of Finance and Comptroller WHO HQ 

Kalu, Akpaka WHO Representative Ethiopia Country Office 

Kasai, Takeshi Director, Programme Management (WPRO) Regional Office 

Kieny, Marie-Paule ADG HIS WHO HQ 

Kobza, Jeffery Director, Administration & Finance (WPRO) Regional Office 

Krueger, Nicole Advisor, Director-General Office Reform Support Team 

Landry, Steve Bill & Melinda Gates Foundation Donor 

Luzot, Anne-Claire Senior Evaluation Officer, Evaluation Office WHO HQ 

Mahjour, Jaoad Director Programme Management (EMRO) Regional Office 

Matsoso, Precious  
Director-General, Department of Health, South Africa; IOAC 
Chair IOAC 

Minhas, Raman Advisor, Director-General Office Reform Support Team 
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Mlitzke, Andreas Director Compliance, Risk and Ethics Office WHO HQ 

Moeti, Matshidiso Rebecca Regional Director, AFRO Regional Office 

Nikogosian, Haik WHO Special Representative to the Russian Federation Country Office 

Nodora, Rodel Technical Officer, Country Support Unit (WPRO) Regional Office 

Noquet, Françoise Director HRD WHO HQ 

Panda, Arun 
Additional Secretary (Health), Ministry of Health and Family 
Welfare, Govt. of India Member States 

Park, Kidong Executive Officer, Country Support Unit (WPRO) Regional Office 

Perera, Joseph Executive Assistant, Finance, Sri Lanka Country Office 

Prakongsai, Phusit PBAC, Chair PBAC 

Pusp, Amal Director Ministry of Health and Family Welfare, Govt. of India Member States 

Rose-Oduyemi, Cecilia Former Director GBS WHO HQ 

Ruiz, Dafne Director of Multilateral Affairs, Ministry of Health, Mexico Member States 

Salomons, Machiel UNHCR, Senior Evaluation Officer United Nations 

Samels, Robert IEOAC, Chairman IEOAC 

Sarkis, Nicole Technical Officer, Country Support Unit (WPRO) Regional Office 

Schwarz, Thomas Executive Secretary, Medicus Mundi NGO 

Sheikh, Mubashar Director, Office of ADG HTM WHO HQ 

Shibon, Hala National Professional Officer, Sudan Country Office 

Shin, Young-soo Regional Director, WPRO Regional Office 

Silberschmidt, Gaudenz 
Director for Partnerships and NSAs, Director a.i. Coordinated 
Resource Mobilization WHO HQ 

Singh, Poonam Khetrapal Regional Director, SEARO Regional Office 

Smith, Ian Executive-Director WHO HQ 

Soucat, Agnes Director  Health System Governance and Financing WHO HQ 

Souteyrand, Yves WHO Representative Morocco Country Office 

Thapa, Arun Director, Programme Management (SEARO) Regional Office 

Thapa, Deepak Senior Advisor, Reform Regional Office 

Tinton, Steve IEOAC, Member IEOAC 

Touitou, Marc Director IMT WHO HQ 

Troedsson, Hans ADG GMG WHO HQ 

Tyson, Kathryn Former PBAC Chair PBAC 

Ursu, Pavel WHO Representative Turkey Country Office 

Vanderford, Marsha Director of Communications WHO HQ 

Walton, Derek Legal Counsel WHO HQ 

Webb, David Director IOS WHO HQ 

Weiler, Gundo Aurel WHO Representative, Philippines Country Office 

WHO AFRO Group of Health 
Attachés Geneva Missions - Health Attachés Member States 

WHO EURO Group of Health 
Attachés Geneva Missions - Health Attachés Member States 

WHO GENEVA Group of 
Health Attachés Geneva Missions - Health Attachés Member States 

WHO GRUA (PAHO) Group of Geneva Missions - Health Attachés Member States 
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Health Attachés 

WHO SEARO Group of Health 
Attachés Geneva Missions - Health Attachés Member States 

WHO WPRO Group of Health 
Attachés Geneva Missions - Health Attachés Member States 

Wilson, Jeya IEOAC, Member IEOAC 

Wynter, Nicole 
Programme Management and Partnership Specialist, 
PAHO/AMRO Regional Office 

Zhang, Yang 
DG Department of International Cooperation - National Health 
and Family Planning Commission, China Member States 

Zhuang, Yichuan  Programme Management Officer, Cambodia Country Office 
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reviewed 

List of documents reviewed  

The Lancet, "WHO’s Director-General candidates: visions and priorities", vol. 388, 2016 

UK Department for International Development, Multilateral Development Review 2016 - Agency Assessment - World 
Health Organization, 2016 

UK Department for International Development, Raising the standard: the Multilateral Development Review 2016, 2016 

WHO, 2015 Global Stakeholder Perception Survey, 2015 

WHO, Address by Dr. Margaret Chan, Director-General, to the Sixty-eighth World Health Assembly, A68/3, 2015 

WHO, Address by Dr. Margaret Chan, Director-General, to the Sixty-ninth World Health Assembly, A69/3, 2016 

WHO, Address by Dr. Margaret Chan, Director-General, to the Sixty-seventh World Health Assembly, A67/3, 2014 

WHO, Annex to the Financial Report and Audited Financial Statements for the year ended 31 December 2013, A67/43, 2014 

WHO, Annex to the Financial Report for the year ended 31 December 2014, A68/INF./1, 2015 

WHO, Annual report on information technology and telecommunications, EBPBAC19/4, 27 December 2013 

WHO, CN/PAN Assessment Study - Report to the GPG, September 2016 

WHO, Communication Plan for WHO reform implementation, 2014 

WHO, Corporate Risk Policy, November 2015 

WHO, Draft Financial Strategy for WHO, EB136/36, 24 December 2014 

WHO, Draft Proposed programme budget 2018–2019, EB140/36, 16 January 2017 

WHO, Draft Terms of Reference for the WHO Organizational Learning and Change Network, 2016 

WHO, Engagement with non-State actors, EB140/41, 21 November 2016 

WHO, Engagement with non-State actors, EB140/41, 21 November 2016 

WHO, Engagement with non-State actors, EB140/42, 2017 

WHO, Evaluation of WHO’s Presence in Countries, 2015 

WHO, Evaluation, EB136/38, 5 December 2014 

WHO, Evaluation: Annual Report, EB135/5, 7 May 2014 

WHO, Evaluation: Annual Report, EB137/7, 8 May 2015 

WHO, Evaluation: Annual Report, EB139/9, 13 May 2016 

WHO, Extracts from Programme Budget Web Portals, 2017 

WHO, Financing of administrative and management costs, A67/10, 9 May 2014 

WHO, Financing of Programme budget 2016–2017, A69/46, 11 March 2016 

WHO, Financing of Programme budget 2016-2017: Strategic budget space allocation, A69/47, 15 April 2016 

WHO, First Annual Evaluation of the Implementation of the WHO Geographical Mobility Policy, January 2017 

WHO, Follow-up to the financing dialogue, A67/7, 11 April 2014 

WHO, Follow-up to the financing dialogue: Independent Evaluation, A67/8, 9 May 2014 

WHO, Framework of engagement with non-State actors, A67/6, 5 May 2014 

WHO, Framework of engagement with non-State actors, A68/53, 18 May 2015 

WHO, Framework of engagement with non-State actors, A69/6, 18 May 2016 

WHO, Framework of engagement with non-State actors, A69/60, 23 May 2016 

WHO, Framework of engagement with non-State actors, EB136/5, 15 December 2014 

WHO, Framework of engagement with non-State actors, EB136/5, 2014 

WHO, Framework of engagement with non-State actors, EB138/7, 8 January 2016 

WHO, Framework of engagement with non-state Actors, WHA69.10 

WHO, Funding by Category, Programme areas as at 30 September 2016, 31 December 2015 

WHO, Governance Reform, EM/RC63/8 Rev.1, 2016 

WHO, Governance reform: follow-up to decision WHA69(8) (2016), EB140/40 , 23 December 2016 

WHO, Governance reform: follow-up to decision WHA69(8) (2016), EB140/40 Add.1, 23 December 2016 

WHO, Governance reform: follow-up to decision WHA69(8), EB140/39, 9 January 2017 

WHO, Governance reform: follow-up to decision WHA69(8), EB140/INF./3, 12 December 2016 

WHO, Guide for collaborating centers, 2014 

WHO, Guide for delegates to the World Health Assembly, A68/DIV2, 24 April 2015 

WHO, Health Systems Strengthening for Attainment of Universal Health Coverage and SDGs, Regional Office for Africa, 
2016 

WHO, Human Resources, HR Annual Report Tables, A67/47, 2014 
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WHO, Human resources: annual report, A67/47, 17 April 2014 

WHO, Human resources: annual report, A67/60, 19 May 2014 

WHO, Human Resources: annual report, A69/65, 23 May 2016 

WHO, Human Resources: annual report, EB138/51, 13 November 2015 

WHO, Human Resources: Note on the status of PAHO, EB136/INF./9, 29 January 2015 

WHO, Human resources: Review of the system for the nomination, selection and training of WHO country representatives, 
EB138/51, Add.1, 4 December 2015 

WHO, Human Resources: update, EB136/45, 19 December 2014 

WHO, Human resources: update, EB140/46, 15 November 2016 

WHO, Human resources: update, EB140/47, 2016 

WHO, Implementation and financing of Programme budget 2014–2015: update, 136/33, 19 January 2015 

WHO, Implementation of Programme budget 2014‒2015: mid-term review, A68/54, 18 May 2015 

WHO, Implication of implementing the Framework of engagement with non-State actors, 2015 

WHO, Improved decision-making by the governing bodies, A67/5, 7 May 2014 
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Appendix D. - Terms of Reference for 
the evaluation 

This section provides a summary of the terms of reference as described in the Request for Proposal titled 
“Leadership and management at WHO: Evaluation of WHO Reform, third stage” issued in September 2016 by 
the WHO. 

Objectives of the RFP 

“(…) enter into a contractual agreement with a successful bidder and select a suitable contractor to carry out the 
following work: to conduct an external evaluation of “WHO Reform, third stage”. 

WHO has embarked upon an ambitious project of reform. As the global leader in health governance, the 
Organization is facing the challenge of meeting higher expectations of Member States along with almost 
stationary committed funds in the form of assessed contributions, and an increased proportion of voluntary 
contributions with varying levels of conditionality from Member States and other donors. The reform was 
initiated to overcome the difficulties arising from unpredictable financing of WHO’s priorities, but was 
expanded to include other areas of governance to improve efficiency and effectiveness of WHO operations. In 
all, there are three key areas of WHO reform: 1) programmatic reform, 2) governance reform, 3) management 
reform and a certain number of proposals for change management (…)” 

Objectives of the evaluation 

“The stage three evaluation of WHO reform will: 

1. Assess actions taken in response to the stage 1 and stage 2 evaluation recommendations; 

2. Assess the effectiveness and impact of WHO reform after 4 years of its implementation; and 

3. Provide recommendations on the way forward.” 

Target audiences 

“The principal target audiences of this evaluation are the WHO governing bodies and WHO senior 
management.” 

Scope of the Evaluation 

“In the stage one report, the External Auditor made a number of suggestions for the scope of work in the terms 
of reference for stage two of the evaluation. Within the reform agenda, these suggestions were categorized into 
five broad themes on which the evaluation could focus: a) strategy; b) structures, roles, instruments and 
processes; c) internal governance; d) accountability and transparency; and e) barriers to change. 

Given the scope and breadth of themes, and the fact that complementary work had been carried out in the 
managerial and governance areas by external parties such as the Joint Inspection Unit, the stage two evaluation 
focused on the Organization’s readiness to move the reform forward, while addressing the key issues 
recommended in the first stage evaluation report. It focused on the criteria of efficiency and effectiveness of the 
reform process, including short-, medium- and long-term perspectives (sustainability). (…) 

The stage three evaluation of WHO Reform will therefore review the status of action taken on the stage 1 and 
stage 2 evaluation recommendations, assess the effectiveness as well as impact of WHO reform after 4 years of 
its implementation across the three levels of the organization, and is expected to provide recommendations on 
the way forward.” 
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Methodology 

“The evaluation methodology will follow the principles set forth in the WHO Evaluation Practice Handbook. It 
will also follow the United Nations Evaluation Group (UNEG) norms and standards for evaluations as well as 
ethical guidelines. The evaluation team will ensure that the evaluation adheres to WHO cross-cutting strategies 
on gender, equity and human rights. 

The selected evaluation team will prepare an inception report, which will include a detailed evaluation proposal 
based on sound methodology, together with proposed data collection instruments, and an adequate and 
relevant workplan for the implementation of the evaluation. The Inception Report will also include the strategic 
partners to be involved and a schedule of key milestones, deliverables and responsibilities, as well as the 
detailed resource requirements to be committed by the evaluation team. It will also include a section detailing 
how the evaluation will adhere to the WHO evaluation policy and UNEG principles. 

The evaluation team shall define a specific theoretical framework for the evaluation, including a detailed theory 
of change appropriate to the evaluation. 

The evaluation team will use relevant qualitative and quantitative approaches. The data collection will include 
documentary review and interviews with key informants. The evaluation team could consider conducting a 
survey and other approaches to data collection. The final approach selected will need to be detailed in the 
evaluation workplan. 

The data analysis will be based on the systematic organization, tabulation and summarizing of the information 
collected around the key issues of the evaluation. The data analysis selected must ensure that the questions of 
the evaluation are addressed.” 

Key requirements 

“(…) the selected evaluation team will provide an inception report and a detailed workplan, with specific 
information on the proposed approach to the evaluation, including the involvement of stakeholders, 
methodology for data collection and analysis, and modalities of reporting. 

The inception report with the detailed workplan should be designed and presented to demonstrate how the 
evaluation objectives and related key questions will be met. It should include information on the following: 

a) Formulation of questions and sub-questions, approach and design for addressing questions, benchmarks and 
basis for evaluation 

b) Data collection (with instruments and protocols to be used) and analysis, with discussion on the approaches 
selected to ensure reliability and validity. 

c) Plan for the conduct of the evaluation at each phase and involvement of key stakeholders to enhance utility 

d) Reports (draft and final) including components and structure to ensure quality 

e) Presentation of the findings of the evaluation and role in dissemination of the report 

A draft report shall be provided to ensure that the Evaluation Office has the possibility to provide comments 
and guidance; and to ensure that WHO senior management has the possibility to provide comments on factual 
inaccuracies and the feasibility of recommendations. It is to be noted that comments will be limited to issues 
regarding the applied methodology, factual errors or omissions, in order to safeguard the independence of the 
evaluation exercise. 

A written final evaluation report is the principal output of the evaluation process. Reporting shall adhere to the 
WHO Policy on Evaluation (WHO, 2012) and the WHO Evaluation Practice Handbook (2013)2. 
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The evaluation report, containing an executive summary, shall be structured logically and contain evidence-
based findings, conclusions, lessons learnt and recommendations. In order to comply with WHO’s quality 
criteria, the evaluation report should: 

a) be well structured and complete; 

b) describe what is being evaluated and why; 

c) identify the questions of concern to users; 

d) explain the steps and the procedures used to answer those questions; 

e) present findings supported by credible evidence in response to the questions; 

f) acknowledge limitations; 

g) draw conclusions about findings based on evidence; 

h) propose concrete and usable recommendations derived from conclusions; 

i) draw out more overarching lessons from the evaluation for future reference; 

j) be written in non-technical language to be comprehensible to the wide range of potential users. 

The evaluation report will illustrate the evidence found through the evaluation in response to all evaluation 
criteria, questions and issues raised in the Request for Proposal for this evaluation. It should be relevant to 
decision-making needs, written in clear and easily understandable language, of high scientific quality and based 
on the evaluation information without bias. 

The evaluation report will include an executive summary and evidence-based recommendations directly derived 
from the evaluation findings, and addressing all relevant questions and issues of the evaluation. Supporting 
documentation detailing, at least, the methodology, evaluation activities performed and the relevant 
information sources used in the evaluation will be included in Annexes. The detailed list of participants and 
their respective contributions will be annexed. 

The report will be prepared in English and is expected to comprise approximately between 60 to 100 pages, 
including its Annexes. It will be considered final only when approved by WHO. Its structure and specific outline 
will be discussed with, and approved by, the WHO Evaluation Commissioner and the WHO Evaluation 
Manager early during the evaluation process. 

It is envisaged that the evaluation team will present their principal findings, conclusions and recommendations 
contained within the final report, to be delivered on 31 March 2017. 

The final report, together with the WHO Secretariat’s management response, will be published on the WHO 
internet site. 

The WHO Evaluation Office will be responsible for reporting on the follow-up and the progress on the 
implementation of the evaluation recommendations in its annual reports to the Executive Board in accordance 
with the WHO Policy on Evaluation.” 

 


