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This document presents the final report on the utilization of the Programme Budget
of the Western Pacific Region for the 2016-2017 biennium by source of funding, category,

budget centre, category of expenditure and status comparison with the previous biennium.

The overall utilization from all sources of funds by the Region was
US$ 225.1 million, or 98.8% of total available resources (US$227.8 million). This
represents a utilization of US$ 77.4 million from assessed contributions and
US$ 147.7 million from voluntary contributions. In other words, the utilization rate was
99.9% of the available assessed contributions of US$ 77.5 million and 98.3% of the
available voluntary contributions of US$ 150.3 million. Also included are tables on
utilization by category and budget centre, as well as by category of expenditure. Information
on progress in achieving outputs for which the Secretariat is accountable (as defined in the
Programme Budget) is contained in the Annex. The information is based on an end-of-

biennium assessment covering all of 2016 and 2017.

The Regional Committee for the Western Pacific is requested to review and note the

final report on the utilization of Programme Budget 2016-2017.
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1. FINANCIAL UTILIZATION OF PROGRAMME BUDGET 2016-2017

This document presents the final report on utilization of the Programme Budget of the Western
Pacific Region for the 2016-2017 biennium by source of funding, category, budget centre and

category of expenditure.
1.1 Level of Programme Budget

The WHO Programme Budget 2016-2017 was approved at the Sixty-eighth World Health
Assembly in May 2015. This Programme Budget is the second of the three biennial budgets to be
formulated under the Twelfth General Programme of Work covering 2014-2019. In May 2016, the
Sixty-ninth World Health Assembly approved an increase of US$ 160 million for the Programme
Budget 2016-2017, thereby funding the new WHO Health Emergencies Programme.

The approved Programme Budget 2016-2017 of the Western Pacific Region was
US$ 285.6 million. During the biennium, there was a net increase in the Region’s Programme Budget
ceiling of US$ 13.4 million. Thus, the final working allocation for the Region was US$ 299.0 million,

as shown in Table 1.

Table 1
Programme Budget allocation: 2016-2017
(US$ millions)
Programme Budget 2016-2017 Programme Budget 2014-2015
el na Final working o o Final working %
allocation allocation
2856 299.0 104.7 270.0 2970 110.0

Table 2 summarizes the gaps in financing for the 2016-2017 biennium.

The total assessed contributions distributed to the Region for 2016-2017 amounted to
US$ 77.5 million (US$ 74.3 million in 2014-2015). Total voluntary contributions mobilized during
2016-2017 amounted to US$ 150.3 million (US$ 188.6 million in 2014-2015). The total funds
available from all sources amounted to US$ 227.8 million. This represents 76.2% of the final working
allocation of US$ 299.0 million. For the Region, there was a net decrease in voluntary contributions

of US$ 38.3 million (or 20.3%), compared with the previous biennium.
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Table 2
Gaps in financing for 2016-2017 by category — all funds
(US$ millions)
Programme Budget 2016-2017
Available resources % Available %G
. resources | .ap Programme
Category F|n?I against ag.alnst Budget
Wokng 1 s | ve | Total| | Finat | ™ | 20142015
allocation , working
working , Gap
.~ |allocation
allocation
Communicable diseases 747\ 116 433| 54.9( (19.8) 735 (26.5) (86)
Noncommunicable diseases 408 95| 158| 25.3| (155 62.0 (38.0) 42)
Promoting health through the
life-course 26.3] 58| 126| 184 (79) 70.0] (30.0) (3.1)
Health systems 539 199| 22.7| 426| (11.3) 79.0 21.0) (7.0)
Corporate senvices/enabling
functions 492| 257 215| 472 (20) 95.9 4.1) (1.0)
Preparedness, surveillance and
response/WHO Health
Emergencies Programme 341 49| 183 23.2( (10.9) 68.0 (32.0) 44)
Total Base Programme 279.0( 77.4| 134.2| 211.6| (67.4) 758| (24.2) (28.3)
Emergencies
Polio eradication 128| 04| 119| 120{ (0.8) 93.8 6.2) 0.7)
Outbreak and crisis response 72 42( 42 (3.0) 583 (41.7) (5.1)
Total Emergencies 200 04| 161| 16.2| (38) 81.0| (19.0) (5.8)
Grand Total 299.0( 77.5| 150.3| 227.8| (71.2) 762 (2338) (34.1)

AC = assessed contributions, VC = voluntary contributions.

1.2  Funds utilization

The total utilization of assessed contributions amounted to US$ 77.4 million, or nearly all the

available assessed contributions of US$ 77.5 million. In addition, the activities utilizing voluntary

contributions during this period amounted to US$ 147.7 million, or 98.3% of the available resources
(US$ 150.3 million). Total utilization of funds amounted to US$ 225.1 million, or 98.8% of the

available resources and 75.3% of the final working allocation.
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The utilization by source and by level of funding is shown in Tables 3a and 3b, including
comparisons with the previous biennium.

Table 3a
Utilization of all funds
(US$ millions)

Programme Budget 2016-2017 Programme Budget 2014-2015
% % % %
. Utilization | Utilization ) Utilization | Utilization
Anal aliable Funds | aganst | against | " | Awilable | Funds | against | against
Fund working Expenditure | Encumbrances| .~ ag.alns ag.alns working o aglams ag?ms
-~ | resources utilization| Final | Available -~ |resources | utilization |  Final available
allocation ) allocation )
working [ resources working | resources
allocation allocation
ASST?;‘*? 775 768 06 774 59| 999 743 | 742 50| 999
contriputions 299 2970
Voluntary
o 150.3 146 17 1477 494 98.3 1886 | 1814 61.1 96.2
contributions
Total 2990 | 2278 2228 23 225.1 753 98.8| 297.0 | 2629 | 2556 86.1 97.2
Table 3b
Funds utilization by country representative office and Regional Office
(US$ millions)
Programme Budget 2016-2017 Programme Budget 2014-2015
Assessed | Volunta Assessed | Volunta
Level o , .ry Total % o , Iry Total %
contributions | contributions contributions | confributions
Country 449 97.7 142.6 63.3 443 115.8 160.1 62.6
Regional 32.5 50.0 82.5 36.7 29.9 65.6 95.5 374
Total 174 147.7 225.1 100.0 74.2 1814 2556 100.0
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Tables 4a and 4b detail the utilization from all sources of funds (expenditures and

encumbrances) by the Region, by category and by budget centre, respectively.

Table 4a
Funds utilization by category
(US$ millions)
Programme Budget 2016-2017 Programme Budget 2014-2015
. % %
Expenditure (Encumbrances|  Total e % e %
Cat Final Ulzation | e ation Uilzation aton
alegory Funds | Available | against . Funds | against )
| working ) against | ) against
Utilization .~ |resources| Final . utilization| Final .
AC | VC | AC| VC [ AC | VC allocation ) Available | Available
working working
| resources .~ | resources
allocation allocation
Communicable diseases 16| 4200 00[ 03] 16| 423 539 A7 549 722 982 60.2 842 957
Noncommunicable diseases 95 156 00 02| 95 158 263 408 263 62.0 100.0 328 872 982
Promoting health through the life-course 58| 1221 04 03] 59 125 184 263 184 700 100.0 196 83.1 956
Health systems 195 223 02 02| 197 225 422 539 426 783 99.1 433 833 96.2
Corporate services/enabling funcfions 2040 212[ 03[ 03] 27| 215 472 492 472 959 100.0 469 a1 998
Preparedness, surveillance and
response/WHO Health Emergencies
Programme 491 172 00| 04 49 176 225 341 232 66.0 970 253 832 973
Total Base Programme 767 1305 06 17[ 77.3] 1322 209.5 2790 2116 751 99.0 2281 86.7 971
Emergencies
Polio eradication 01 114 00 01] 114 115 128 120 898 98 73 859 936
QOutbreak and crisis response 41 00 41 41 72 42 56.9 976 202 795 99.5
Total Emergencies 04] 155 00] 04] 155 156 200 16.2 780 9.3 215 814 979
Grand Total 768| 1460( 06 1.7[ 774 1477 2254 299.0 278 753 98.8 2556 86.1 972

AC = assessed contributions, VC = voluntary contributions.



WPR/RC69/3

page 6
Table 4b
Funds utilization by budget centre
(US$ millions)
Programme Budget
Programme Budget 2016-2017 2014-2015
Budget Centre % Utilization against %
Available resources| Funds utilization . Utilization
Available resources | Funds .
L against
utilization Available
AC | VC |Total| AC| VC [Total | AC VC | Total
resources
American Samoa 0.1 - 01 0.1 0.1 [100.0 100.0 0.1 100.0
Cambodia 31| 123 154 31| 121 | 152 (1000 | 984 | 98.7 18.7 97.9
China 7.8 87| 165 7.8 86| 164 (1000| 989 | 994 19.8 97.5
Cook Islands 04| 041 05| 04 0.1 0.51100.0 [ 100.0 | 100.0 05 100.0
Federated States of Micronesia 1.0 0.3 131 10 0.3 1.3 1100.0 | 100.0 | 100.0 13 100.0
Fiji 22 16 38| 22 1.6 3.81100.0 | 100.0 | 100.0 43 100.0
Kiribati 09 0.3 12| 09 0.3 1.2{100.0 | 100.0 | 100.0 1.3 929
Lao People's Democratic Republic 26| 177 203 | 26 176 202[100.0| 994 | 995 179 984
Malaysia 1.2 04 16| 1.2 04 1.6 100.0 | 100.0 | 100.0 1.7 100.0
Marshall Islands 03| - 03] 03 0.3 [100.0 100.0 0.3 100.0
Mongolia 24 31 55| 24 31 551100.0 | 100.0 | 100.0 53 100.0
Nauru 01| - 01] 041 - 0.1]100.0 100.0 0.1 100.0
Niue 0.1 - 01 0.1 0.1 [100.0 100.0 0.1 100.0
Pacific Island Countries 32 98| 130 341 98| 129 96.9] 1000 | 99.2 14.0 97.2
Palau 01| - 01] 041 0.1 1100.0 100.0 0.1 100.0
Papua New Guinea 36| 129| 165| 36| 126| 16.2(1000| 97.7| 982 10.8 86.4
Philippines 24 108 132 24| 104 | 128 (1000| 963 | 97.0 273 99.3
Samoa 2.3 08 31 23 0.8 3.11100.0 | 100.0 | 100.0 32 100.0
Solomon Islands 2.1 52 73| 241 52 7.31100.0 | 100.0 | 100.0 64 95.5
Tokelau 0.1 - 01 0.1 0.1100.0 100.0 0.1 100.0
Tonga 12| 04 16 12 04 1.6 | 100.0 | 100.0 | 100.0 1.7 100.0
Tuvalu 0.1 - 01 0.1 0.1 [100.0 100.0 0.1 100.0
Vanuatu 21 21 42 241 20| 41[1000] 952| 976 39 95.1
VietNam 54| 128 182 | 54| 124| 178 (1000| 969 | 978 209 954
Others* 02| - 02| 02 0.2 [ 100.0 100.0 0.2 100.0
Office of the Regional Director 52 0.9 61| 52 09 6.1 (100.0 | 100.0 | 100.0 58 100.0
Division, Administration and Finance 4.0 5.8 98| 40 5.8 9.8 | 100.0 | 100.0 | 100.0 8.4 100.0
Division, Communicable Diseases 46| 162 208 46| 156 | 202[1000] 963 | 97.1 24.6 95.0
Division, Health Security and 25 82| 107 25 79| 104 (1000| 963 | 97.2 115 97.5
Emergencies/WHO Health
Emergencies Programme
Division, Health Systems 76 83| 159 76 82| 158 (100.0| 988 | 994 16.5 97.6
Division, NCD and Health through the | 3.7 9.7 134 37 9.7 134(100.0 | 100.0 | 100.0 18.3 98.9
Life-Course
Division, Programme Management 49 19 68| 49 19 6.8 [ 100.0 | 100.0 | 100.0 104 100.0
Grand Total 77.5 (1503 | 2278 | 774 [ 147.7] 2251 | 999 | 98.3| 98.8 255.6 972

AC = assessed contributions, VC = voluntary contributions
*Others include cumulative total for budget centres with available resources of less than US$ 50 000, namely Brunei Darussalam, the
Commonwealth of the Northern Mariana Islands, French Polynesia, Guam, Japan and Singapore.
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The utilization of total available resources by expenditure category is shown in Table 5a.

Table 5a
Funds utilization by category of expenditure
(US$ millions)
PB 2016-2017 PB 2014-2015
Category Funds % Funds %
Utilization Utilization

Staff costs 108.0 48.0 115.2 451
Contractual services 440 195 53.3 20.8
Transfers and grants 35.1 15.6 35.0 13.7
Travel 184 8.2 224 8.8
General operating costs 94 4.2 124 48
Medical supplies and literature 6.1 2.7 11.0 43
Equipment, vehicle and furniture 4.1 18 6.3 25
Total 2251 100.0 255.6 100.0

In line with past biennial expenditure patterns, the largest percentage of expenditure was
attributed to staff costs (48.0%), followed by contractual services (19.5%), transfers and grants
(15.6%) and travel (8.2%). There was a reduction of US$ 7.2 million in staff costs compared with the
previous biennium. The reduction is due to a decrease in voluntary contributions and the related
decrease in project staff costs, as well as ongoing staff reorganization in the Region. In terms of
percentage of expenditure, staff costs and transfers and grants have increased in Programme Budget
2016-2017. Contractual services expenses have also decreased by US$ 9.3 million. Transfers and
grants to counterparts include Direct Financial Cooperation (DFC) agreements with government
counterparts (US$ 31.2 million), agreements with other United Nations (UN) agencies and non-profit
organizations (US$ 1.0 million), equipment for third parties (US$ 1.2 million) and fellowships
(US$ 1.7 million). Transfers and grants utilization slightly increased by US$ 0.1 million compared
with the same period in the previous biennium. As part of the assurance activity process under this
category of expenditure, the Region prioritized DFC management and controls, leading to improved

collaboration with government counterparts and other efficiencies.

Travel costs include the cost of travel for WHO staff, non-staff participation in meetings,
consultants and representatives of Member States paid by the Organization. Travel costs were reduced
by US$ 4.0 million, or 17.8% compared with the same period in the previous biennium. This is due to

both better management by the Secretariat and fewer emergency-related travels in the Region. The
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Secretariat continues to take measures to closely monitor travel and deliver activities with cost

savings and improved efficiencies.

Table 5b shows the utilization of available resources by expenditure category for country
offices with available resources of more than US$ 10 million.

Table 5b
Funds utilization by category of expenditure
for country offices with available resources exceeding US$ 10 million

(US$ millions)
Lao People's
Democratic Papua New Pacific Island | 2016-2017 | 2014-2015
Category Republic Viet Nam China Guinea Cambodia | Philippines | Countries Total Total

Staff costs 6.7 70 8.1 89 8.1 48 55 491 491
Contractual senices 31 18 22 30 30 54 28 213 294
Transfers and grants 83 6.6 47 20 28 06 14 264 260
Travel 07 05 06 09 04 05 19 55 79
General operating costs 07 07 08 06 05 03 05 41 59
Medical supplies and literature 06 10 - 04 02 10 05 37 8.0
Equipment, vehicle and furniture 0.1 02 - 04 02 02 0.3 14 31
Grand Total 202 178 16.4 16.2 15.2 128 129 115 1294

For the seven country offices with available resources greater than US$ 10 million per office in
Programme Budget 2016-2017, total available resources were US$ 113.1 million versus
US$ 133.9 million during the same period of the previous biennium. There was a decrease in
available resources of US$ 20.8 million compared with the previous biennium. Total utilization for
the seven countries amounted to US$ 111.5 million, compared with US$ 129.4 million in the previous
biennium, a decrease of US$ 17.9 million. Overall, there was a reduction in total utilization in
proportion to available funds. Transfers and grants remained higher by US$ 0.4 million, signifying the
commitment to support Member State priorities, in line with country cooperation strategies and the

management’s commitment to keep countries at the centre of the Organization’s work.
1.3 Audit activities

External auditors performed audits of the WHO Representative Office in the Lao People’s
Democratic Republic and the Regional Office in Manila. The audits noted best practices, specifically
in the area of DFC, direct implementation and cash management, which were recommended for other
WHO regions. All external audit recommendations for the WHO Lao office were fully implemented,
and the audit report was officially closed. Implementation of recommendations for the Regional

Office is ongoing as scheduled.
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Internal auditors performed audits of the WHO Representative Office in Malaysia and the first
integrated audit for the WHO Health Emergencies Programme in the Regional Office. The WHO
Malaysia office received a “satisfactory” rating, meaning that the controls in place to mitigate key
risks were satisfactory. Meanwhile, the “partially satisfactory” rating for the regional WHO Health
Emergencies Programme has led to the implementation of improved controls and processes.

The Secretariat continues to welcome audits to assess the overall control environment and
identify areas for improvement. An internal audit is tentatively scheduled during 2018 for the WHO
Representative Office in Mongolia and the Administration Management area in the Regional Office.

The results will be reported during the next session of the Regional Committee.

The average time taken by the Secretariat to close audit recommendations was less than five
months, which reflects the commitment to address audit findings and promptly implement

recommendations across the Western Pacific Region.
1.4  Compliance and controls

In addition to audits, the Secretariat is continuing to improve controls through strengthened
management, training, communication and monitoring of high-risk transaction areas in the Region,
specifically in the areas of DFC contracts as well as goods and service procurement activities.
Accountability to donors has been improved through the introduction of donor proposal and reporting
templates, the revision of the Programme Management User Handbook, the introduction of automated
reminder notifications for overdue and upcoming donor reports, and the overall monitoring through
the Programme Committee and Programme Management Officers’ Network. The introduction of
online validations during transaction processing and enhanced workflow approvals in the Global
Management System, supported by a regional analytical dashboard, have led to better monitoring and

control.

As part of the assurance activity process, the Region’s prioritized DFC management and
controls have led to enhanced collaboration with DFC counterparts and improved productivity. Since
September 2015, the Region has maintained zero overdue DFC reports. DFC assurance activities are
performed on a quarterly basis with a minimum of three DFC agreements per WHO representative
(country) office in the Region in coordination with ministry of health counterparts. With the
continuous efforts by the Secretariat, there are no overdue donor reports. Further, the status of all cash
and bank account reconciliations have been reported with “A” ratings to signify that there are no

pending reconciliation items more than 90 days old.
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Gender balance and geographical distribution of staff remain high priorities for the Region.
Significant progress in the area of gender parity has been made through recruitment policy
adjustments and increased awareness building of staff. The proportion of female staff in the Region
has risen to 44.91% as of end-December 2017 compared with 41.28% in December 2016.

Geographical distribution of staff remains a strength in the Region with 37 different countries
represented among the 167 international professional staff in December 2017. Also, the Western
Pacific Region remains one of the top WHO regions with 43% of international professional staff from
outside the Region. Outreach activities to underrepresented countries of the Region are also being

implemented to attract young talent to work for WHO.

In order to strengthen the compliance and risk management areas, the Compliance and Risk
Management Officer reports to the Regional Director through the Western Pacific Region
Accountability Advisory Group, which recommends control areas and progress monitoring. Risk
registers are being used as management tools in all budget centres in the Region. The Internal Control
Framework self-assessment checklist was completed by all budget centre managers for the calendar
year. The overall regional summary score for the self-assessment by budget centres reported for the
end of 2017 was 3.71 (out of 4 maximum). The score denotes a strong framework and awareness of

internal controls by the staff in the Region.
1.5 Outputs and results

The Annex contains the detailed end-of-biennium assessment of implementation of Programme
Budget 20162017 conducted as of 31 December 2017. The assessment examines progress towards
achievement of the outputs for which the Secretariat is accountable, as defined in the Programme
Budget. Of 94 outputs for the biennium, 92 (97.9%) were fully delivered.

2. ACTIONS PROPOSED

The Regional Committee for the Western Pacific is requested to review and note the final

report on the utilization of Programme Budget 2016-2017.



