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INTERIM REPORT ON LEADERSHIP 
D8VBLOPMENT PROGRAMME IN INTERNATIONAL HBALTH 

The Regional Committee in Resolution EM/RC.33/R5 in 1986 approved the 
recommendations of the Regional Consultative committee. including the 
proposal that 10\ of the country general fellowship allocation "be used to 
recruit nationals for the purpose of providing them with on-the-job training 
in international health work and in the planning and implementation of 
various technical programmes" (EM/RC33/18-B. p. 17. para 5). 

The rationale of the programme proposed by the Regional Committee has 
been to train and develop mid-career. potential leaders of the national 
health systems so that they have detailed knowledge of international health 
organizations. first and foremost of WHO. and that they be able to develop 
nationally appropriate and relevant cooperative programmes and. in general. 
use most effectively and efficiently international collaboration for 
enhancing national health development towards Health for All. 

In the wake of the Regional Committee resolution. a working group has 
been formed in EMRO; it elaborated a first proposal Which then served as a 
basis for further discussions. All Member States of the Region were then 
approached to designate candidates for the programme. Seven participants. 
from seven countries of the Region. were finally selected by the Regional 
Director for the 1989 session of the programme. 

The detailed preparation of the programme. now called Leadership 
Development Programme for International Health (LDP). started in 1988. Five 
general objectives have been elaborated and also a number of "intermediate 
objectives" related to each of them. These objectives deal with the broad 
fields of: 

information; 
planning; 
management; 
leadership; and 
human resource development. 

On the basis of these objectives a programme has been worked out 
according to which the LDP consists of three phases of three months each: 

Phase 1 - a core course in the Regional office; 
Phase 2 - field work in a country of the Eastern Mediterranean Region 
(but not in the participant's own country); 
Phase 3 - apprenticeship-type work in the Regional Office. 

In Phase 1 all the seven participants follow a problem-based programme 
in the Regional Office. using a modular approach. 

In Phase 2 participants will become acquainted with the functioning. 
planning and management of a health system other than their own. They will 
start work at district level. then "climb up" to provincial/governorate and 
then to national level where they will work not only with national but also 
with international agencies present in the country and relevant to health. In 
this "ladder" part of the programme. in addition to studying the health system 
in general. participants will "major" in one particular programme of their 
choice (in agreement with the Director of the LOP). 
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In Phase 3 participants will work in the Regional Office. They will 
become acquainted with the operation of the whole Office but their main task 
will be to work with one particular Regional lIdviser as a sort of "junior 
adviser", or "apprentice". 

It has been decided that there would be no formal examinations in 
whatever form during this first, unavoidably experimental, session of the LDP. 
However, informal, (so-called "formative") evaluation will be used such as 
auto-evaluation, peer-review, tutor/coordinator assessment, course-paper, 
etc. Professor 11. Rotem from lIustralia has prepared an evaluation protocol 
for programme evaluation and for testing the modules which, because of 
shortage of time, in this case cannot be pre-tested. The protocol is already 
being used. 

The LDP started, as planned, on 5 March 1989 with seven participants, 
from Republic of lIfghanistan, Democratic Yemen, Iraq, Jordan, Pakistan, 
Somalia, and Sudan. The participants have been carefully selected from those 
candidates proposed by the Governments of the Member States in the EMR. They 
are all mid-career public health administrators who are deemed to be potential 
health leaders in their countries. Their ages are between 32 and 45; their 
level of responsibility ranges from that of a director of a health centre to 
that of an assistant deputy minister of health. 

Before the LDP started, there was a three-day briefing session 
(28 February - 2 March 1989) in EMRO for all professional staff of the Office. 
'rhis consisted of a leadership "mini-workshop"; a discussion of LDP' s goals, 
objectives and structure and EMRO staff's role in the LDP with special regard 
also to problem-based learning. WRs have also been informed in detail about 
LDP and one day during their annual meeting in June 1989 was devoted to that 
subject. Preceptors in the countries concerned with Phase 2 and in the 
programmes concerned in EMRO (Phase 3) also have had special briefing. 

The first, introductory week of the LDP, 5-9 March 1989, had a varied 
programme: getting acquainted with one another, with WHO and EMRO; learning 
about what leadership is; developing ideas about self-directed and problem
based learning, were all elements of that week's agenda. On the first day, 
each participant was individually interviewed and they made decisions, in 
concert with the Director of the LDP (who is also the Director of Health 
Manpower Development, EMRO) as to in which country they would spend Phase 2 
(two participants each in Somalia, Syrian lIrab Republic and Yemen, and one in 
Egypt), with which programme in EMRO they would work in Phase 3 (two 
participants each with PHC and EPI, and one each with HMO, CDS and MCH). They 
also selected the topics of their course papers. 

lifter the introductory week, the first module, on information, occupied 
the next three weeks. The participants learned, in a problem-based mode, 
about using existing information, planning and implementing surveys, 
collecting, processing and analysing data, using computers, epidemiological 
and demographic analysis, health systems research and, first and foremost, 
how to request and use information for planning and management and, in 
general, for decision-making. They also learned how to define problems in 
their home environment and how to use those problems to elicit data which 
they can then use in the solution of such problems and also in monitoring and 
evaluating the solution. 
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At the end of each week the participants are polled and at the end of 
module 1 (Information) they completed a ten-page questionnaire. The analysis 
of these feedback instruments is then used to improve the programme; it will 
also be used to plan the next session of the LOP which is now foreseen for 
1991. The reaction to the LDP is, so far, unanimously favourable. The 
participants have, of course, critical comments but the overall reaction is 
overwhelmingly positive and appreciative. 

The modules 2 and 3 (Planning and Management) started on 2 April 1989, 
with a new team of facilitators. They lasted six weeks. In this way the 
programme is running according to schedule. However, it would be too early 
yet to evaluate. 

The preparation of Phases 2 and 3 with the countries and WHO programmes 
concerned is also on schedule. 

The Regional Director decided to establish an External Review Committee 
(ERC) to advise him on the improvement of the planning and implementation of 
the LDP, both concerning the 1989 session and with special regard to the one 
planned for 1991. Relevance of the LDP to the needs of the Member States of 
the Eastern Mediterranean Region will evidently be the first concern of the 
ERC which will be a most important and powerful body to help to steer the LDP 
in the direction in which the Regional Committee intended it to go. 

The first meeting of the ERC took place 26-29 March 1989. In its report 
it recognized the importance of the Programme and stated, inter alia, that 
the LDP is "a worthwhile and well-designed programme. The programme is 
experimental and innovative and may provide a useful model for leadership 
development in health. The Committee endorses the directions and methods of 
the programme ••••• The ERC then made eight recommendations, among them those 
concerning the preparation of the 1991 session of the LDP. The next meeting 
of the ERC will take place 10-13 December 1989 and will provide guidelines 
for the detailed evaluation of the 1989 session to take place in 1990, as 
well as for the further preparation of the 1991 session of the LDP. 
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Addendum to EM/RC36/19 

INTERIM REPORT ON LEADERSHIP DEVELOPMENT PROGRAMME 
IN INTERNATIONAL HEALTH 

Since the writing of the Interlm Report. the modules 4 and 5 (Leadership 
and Human Resources Development) and. with them. Phase 1 of the LDP have 
ended. as planned. on 8 June 1989. Throughout the whole Phase 1. participants 
continued. as in the past. to be polled at the end of each week and at the 
end of each module. Finally. they completed a 12 part questionnaire at the 
end of Phase 1. evaluating their own progress. In addition. each facilitator 
prepared a report on his module and on the progress of each participant in 
it. The evaluation summary of Phase 1 of the LDP states. among other things. 
that "there is not the slightest doubt that the participants have gained new 
knowledge and developed new skills as to the objectives of the LDP" and that 
"they see now things in a different way than before Phase 1". It is also said 
that "all participants seriously look forward to application of newly acquired 
knowledge and skills. to make changes and to let colleagues learn from their 
experiences at home". As one participant has summed up the feeling of the 
whole group after Phase 1: "1 now feel a great self-confidence that 1 will be 
able to do a lot in my country to change others" and this may be one of the 
most important traits of a successful leader. 

After the successful completion of Phase 1 and a one-·week briefing for 
Phase 2. participants started the Phase 2 of the LDP. on 11 June 1989. Two 
participants went to Somalia. two to Syrian Arab Republic. two to Yemen and 
one to Egypt. They finished their work there on 31 August 1989. according to 
schedule. In the countries they have worked as planned at district. regional 
(governorate). and national level. the latter including international health 
as well. 

The Regional Office has solicited the services of a consultant to visit 
all the four countries to meet those with whom the participants have worked 
and thus collect first hand information about the Phase 2. He reported back 
that Phase 2 of the LDP has been organized with great care and due attention 
has been given to all aspects of the work in all the four countries. Both the 
nationals and the participants. as well as the international staff in the 
countries concerned considered the programme to have achieved its objectives 
and to have been. by all standards. very successful and enjoyable. In 
addition. all felt that the process has been beneficial for all parties. i.e. 
not only for the participants but also for those with whom they have worked. 
Two members of the ERC also visited the participants in Syrian Arab Republic 
and in the Yemen respectively. The evaluation of Phase 2 will be based on 
their reports; on those of the participants; the reports of the WHO 
Representatives (WR's). and on reports prepared by the consultant. Sincere 
recognition should be expressed to all the nationals and to the WRs in the 
four countries who have contributed to the success of the Phase 2. 

The experiences of Phase 1 and 2 have yielded a very rich source of 
ideas and proposals for improving the LDP at its next (1991) session. 

After Phase 2, participants returned to EMRO and a debriefing week 
starts on 3 September 1989 after which they will spend 2 weeks acquiring a 
basic computer literacy skill. Then on 24 september 1989 will start Phase 3, 
by now thoroughly prepared. and it will last till 28 December 1989. Those 
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participants who successfully finish the whole 10 month Programme will be 
awarded a Diploma by WHO. 

It is planned that in 1990 a detailed evaluation will be carried out 
and, as a part of this, in August-September 1990, the countries of the 
present LDP participants would be visited. It is fully realized that the 
success of the whole Programme depends on how far the countries oE the 
participants can use their newly developed leadership capabilities, how far 
the former participants will have an opportunity to practice their new skills 
and how far the Member States concerned profit from that to enhance the 
achievement of Health for All. 

The experiences of the evaluation will be used in the planning of the 
1991 Session of the LDP that will have to be prepared in 1990. Invitations to 
designate candidates will be sent soon to all Member States in the Region 
hoping that there will be many good candidates proposed, in view of the 
criteria stated. 

The Regional Director will submit a full report on the first, 1989, 
session of the LDP to the Thirty-seventh Session of the Regional Committee, 
in 1990. 


