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1. Background 

The Fifty-ninth Meeting of the Regional Director with the WHO 
Representatives (WRs) was held at the WHO Regional Office for South-East 
Asia, New Delhi, from 26 November to 4 December 2007. 

The Agenda, Programme, Programme with Departments and the List 
of Participants are at Annexes 1, 2, 3 and 4 respectively. 

This report presents the highlights of discussions under each agenda 
item along with recommendations. It documents the important issues 
discussed at the meeting, and shall be the basis for follow-up action in 
countries and in the Regional Office. 

For each session, moderators were identified from the Regional Office 
and from among the WRs. This was in order to have a “closer” and “more 
collegial” working relationship between country offices and the Regional 
Office. 

2. Business session 

2.1 Regional Director’s opening remarks 

Welcoming the WRs, Dr Samlee Plianbangchang, Regional Director, WHO 
South-East Asia (SEA) Region said that this meeting was the most important 
internal meeting which all WRs and Regional Office staff members must 
attend. The meeting would review the issues involved in the management 
of WHO activities, with emphasis on those at the country level. 

About the conduct of the meeting, Dr Samlee pointed out that only 
common, management related issues, especially those relating to policy and 
strategy, should be discussed during the meeting as it was a management 
meeting rather than a technical meeting. The issues to be raised therefore 
should relate to the management of WHO activities, such as inter-unit 
relationship, communication, coordination and cooperation, and rules and 
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regulations. As much as possible, the presentations and discussions at the 
meeting should be precise, concise and to the point and should avoid 
repetition and duplication. 

[The full text of the Regional Director’s Opening Remarks is contained 
in Annex 5.] 

2.2 Department-wise presentations and discussions  
(agenda item 2) 

Under this agenda item, all departments in the Regional Office made their 
respective presentations based on the current issues facing them. The WRs 
also provided suggestions for issues to be addressed in the presentations. 

CDS Department 

The CDS department covered the following three areas:  

(1) Coordination among various levels of WHO; 

(2) Programme integration; and 

(3) Cross-border collaboration for disease control. 

(1) Coordination among various levels of WHO 

Discussion points 

 Timely support provided by the Regional Office in coordinating 
country activities was appreciated. It was felt that in the area of 
communicable diseases, WHO’s leadership was unquestioned. 
Several WRs mentioned the inadequacies of information exchange 
particularly in the context of partners holding activities in countries 
without involving WHO. There was a feeling that some headquarters 
staff were not interested in engaging with smaller countries or in 
learning from the experience of best practices in these countries. 

 While partnerships for health are a positive development, the 
functioning of these partnerships is linked to funding and the 
perceived ‘clout’ of different partners. In response to this, WHO may 
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need to change the way it works. While the Regional Office and 
country offices (COs) continue to support partnerships to mobilize 
badly needed resources, some of these partnerships entail an 
“unequal balance”. Moreover negotiating the legal aspects of engaging 
with donors is a difficult area.  

 Many donors are not inclined to provide funding to WHO. How to 
change this mindset is therefore also an issue. There is a need to 
document the lessons learnt from successful versus unsuccessful 
partnerships. Answers should be provided to questions as to how 
WHO manages the transaction costs of these partnerships and what it 
takes to be a good partner to avoid erosion of WHO’s role and 
credibility. The implications for WHO as the secretariat of some of 
these partnerships needs to be examined. In this context, the 
technical assistance being provided by WHO will require full-time 
staff, who are lacking at present. 

 WHO needs to use mobilized resources to sustain its own support for 
implementation, monitoring and evaluation. Countries and partners 
continue to channel money through WHO. As this amount of money 
increases exponentially, WHO’s capacity to implement an increasing 
number of activities/procurements must also be increased. Country 
office capacity has to be increased significantly in cases where WHO 
is implementing programmes on behalf of the government. In this 
context, it may be mentioned that effective management programmes 
to train township-level staff in Myanmar are helping to create in-
country capacity. 

 WHO faces new challenges in meeting expectations of the donors to 
implement large projects. WHO needs to balance its own core 
functions with the needs of donors for large-scale implementation 
requiring timely procurement of supplies and recruitment of staff. 
Currently, procurements take three to six months, whereas some 
donor agreements for disbursements are limited to only three months. 
Hence the staff concerned need to be briefed on the mandate, role 
and function of WHO. 

 WHO needs to improve the technical quality of its services. With an 
increasing number of players in international health, WHO is in 
competition with other organizations with technical staff. WHO must 
have technically competent staff with a detailed knowledge of the 
health situation in its countries. 
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 WHO must give the highest priority to capacity building in its Member 
countries and, at the same time, work with health partners to improve 
the health conditions in the countries. 

Conclusions and future directions 

Coordination 

 The country cooperation strategies (CCS) could be viewed at two 
levels, i.e. at international level and within WHO. Though health 
sector coordination is the responsibility of governments, their capacity 
for intersectoral coordination needs strengthening.  

 Health Sector coordination at country level is the responsibility of 
Ministry of Health. WHO’s role is to strengthen the capability and 
capacity for coordination in countries. WHO should therefore help 
ministries of health to improve their capacity in this regard. WHO 
should take a more direct role in coordination, if required by the 
MoH, during emergencies.  

 All staff should be fully familiar with a country’s CCS as well as with its 
linkages with the medium-term strategic plans and national health 
programmes in the country. 

Partnerships 

 The challenge for WHO is to work effectively and engage with a large 
number of health partnerships. WHO is slow to react to the changes 
contributing to a proliferation of partnerships. The world is changing. 
WHO should therefore live up to the expectations of its partners as 
the lead technical agency in health. Appropriate measures should be 
taken to restore WHO’s credibility in this regard. 

 The areas that WHO needs to focus on are: (1) improving the 
procurement and distribution system for supplies and equipment; 
(2) speedy recruitment of staff; (3) updating the management manual 
of the Organization; and (4) ensuring the technical quality and 
competence of its staff and services. 
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 WHO’s partners are now channelling funds out of WHO through 
GAVI and the Global Fund. These funds can now be used to 
“purchase” technical expertise anywhere. Expertise of personnel in 
countries has grown to satisfy the technical assistance needs at 
international level. Therefore, in order to be remain competitive, 
WHO has to improve its technical and managerial capacities. It needs 
to build its technical capacity in addition to strengthening its 
coordination and management functions in order to maintain its 
standing in the international community. 

 It is essential to document the lessons learnt from successful as well as 
unsuccessful partnerships between and among different programmes. 
The implications for WHO arising out of such partnerships need to be 
studied.  

(2) Programme integration 

Discussion points 

 GAVI and the Global Fund present opportunities to strengthen health 
systems. This is important in the context of a multisectoral response to 
health. The technical and operational focus of WHO should be to 
guide other sectors for such response.  

 Integration has two dimensions: programmatically vertical vs 
horizontal. For example, the TB and HIV programmes vs health 
systems. It is a misnomer that TB and HIV programmes are vertical 
programmes. They might be so at the national / central level, but at 
the district level both these programmes are managed horizontally. 
However, a mixed approach involving multi-tasking is more 
important. For example, disease control, vector management and 
leprosy eradication should be integrated into health services. A 
“functional collaboration” approach is more practical than 
“programme integration”.  

 While integration and collaboration are important, the approaches to 
both vary quite widely. The GAVI support for health system 
strengthening is virtually leading to an establishment of another 
vertical programme. The CCS is a good tool to maximize the benefit 
of partnerships and integrated approaches. An effort should therefore 
be made to review and strengthen Chapter VII of the CCS. 
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 Integration is also important in the context of health structures within 
the ministries of health. There should be an open and frank 
interaction between WHO WRs and directors within ministries of 
health. 

Conclusions and future directions 

 Integration is particularly important in the context of WHO 
collaborative programmes at the country level. This is to ensure that 
efforts are not duplicated but rather complement each other, thereby 
avoiding fragmented service delivery. Healthcare and services related 
thereto should be integrated particularly at the peripheral level. 
Integration at the national country programme is most important. All 
components of a health system should be complimentary, 
coordinated and synchronized. 

 Services should be integrated but the technical and scientific functions 
of certain programmes (e.g. malaria and TB) should be maintained 
vertically. WHO should promote integration of services at the country 
level. 

 All three levels of the Organization should practise a synchronized 
approach in carrying out their functions through improved 
coordination, cooperation and integration.  

(3) Cross-border collaboration for disease control 

Discussion points 

 Cross-border control of diseases is a major challenge. WHO can assist 
in information sharing and provide strategic direction as has been 
done successfully for the Thai-Myanmar programme.  

 There are good examples of cross-border collaboration in the context 
of DPR Korea’s border with the People’s Republic of China and the 
Republic of Korea, coordinated jointly by the Regional Offices of the 
South-East Asia and Western Pacific regions in the areas of malaria 
and integrated management of childhood illness (IMCI). A meeting 
will also be organized to engage with Republic of Korea in the area of 
TB. 
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Conclusions and future directions 

 Cross-border collaboration is more of a political than a technical issue. 
WHO should do its best as a technical agency, recognizing its 
mandate and respecting its limits. It may approach this issue as 
“Health as a bridge for Peace” as a way forward. 

FCH Department 

Discussion points 

 WHO should focus on strategic initiatives, e.g. IMCI, national capacity 
building in neonatal health services, district-level capacity building and 
functional collaboration of maternal, neonatal, child and adolescent 
health (MNCAH) programmes. The Government of Spain is interested 
in distributing grants for programmes supporting MDGs 4 and 5; 
WHO might consider this type of funding opportunity. 

 Countries in the Region which have reached international 
targets/MDGs should have a forum to review their successes so as to 
learn from them and to articulate their priorities, e.g. in the area of 
MNCAH. Also, there should be a special forum to discuss MNCAH 
issues, including data and their sources. 

 Challenges in resource mobilization and in the ways of working with 
other UN Agencies towards achievement of MDGs 4 and 5: how to 
strengthen country capacities by mobilizing resources at country level, 
and through partnerships and collaboration, etc.  

 Shifting to “strategic objectives” (SO) approach needs a change of 
mind set, for WHO staff. MNCAH require concerted efforts of WHO 
and other UN agencies. WHO CCS can be used as a tool to guide on 
the role of WHO. The SO approach is meant to promote more 
collaboration among programmes, and enables the work of WHO to 
support the country’s own national health development plans.  

 New interventions in the MNCAH area must be developed and 
implemented to strengthen the referral system and improve the 
quality of care.  

 It was pointed out sufficient technologies and tools are already 
available. However, more emphasis is needed on operational research 
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to ensure these technologies and tools are implemented and are 
effective. Better motivation and management of the health workforce 
is also needed to improve the quality of services. 

 Some of the existing tools and guidelines focusing on issues of 
practical importance to countries were highlighted, such as 
educational materials for mothers, families and communities, and 
those meant for healthcare personnel, investigating maternal and 
perinatal death at community and facility levels, and those involved in 
district planning of the MNH programme, and effecting quality 
improvement at district-level facilities.  

 At the country level, it is not possible to have a focal point for every 
AoW. WRs noted with concern that headquarters and the Regional 
Office always requested them to identify the WHO focal point for 
respective AoWs. It was proposed that the NPO mechanism be used 
to cover some AoWs at country level. 

 Some countries still high in MMR despite the fact that progress has 
been made in terms of coverage by skilled birth attendants and 
improved health facilities. SEARO needs to develop a tool to 
investigate the reasons why MMR remains high in some countries. It is 
likely that causes of MMR, IMR and newborn mortality are 
multidisciplinary, as the successful experience in Sri Lanka and Kerala 
in India has demonstrated. 

Conclusions and future directions 

 Maternal and neonatal mortality remain high in some countries of the 
Region. The responsibilities for reducing these are well beyond the 
health sector alone and have to be looked at in more holistic manner. 
These indicators have long been used as an index to measure the level 
of socioeconomic development.  

 Maternal and infant morbidity and mortality are important issues 
which are clearly linked with the socio-economic development of a 
country. Therefore action to deal with them should extend beyond 
the health sector to include educational, social, economic, and 
financial factors. To reach the unreached, the following four factors 
should be taken into account: (i) physical distance; (ii) time lag – time 
spent to obtain health services; (iii) financial distance; and 
(iv) psychosocial distance-acceptance of services.  
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 When dealing with maternal and neonatal morbidity and mortality 
issues, technical as well as socio-cultural aspects should also be 
considered through both qualitative and quantitative approaches.  

 The MNCAH Programme evaluations need to cover management, 
technical as well as socio-cultural aspects. The significance of 
operational research, which is action-oriented, less costly and less 
time-consuming, was emphasized. It should be built into the WHO 
programmes.  

 The SO approach in Medium-Term Strategic Plan (MTSP) is actually 
facilitating the coordination in tackling the issues in a broader context. 
It is helping to ensure integration of programmes such as Women’s 
Health and MNCAH in the work of WHO.  

 The core staff at the country office should have coordination capacity 
in order to work effectively with a different paradigm. This way both 
resources and expertise can be mobilized with existing staff. 

HSD Department 

Discussion points 

WHO’s role in facilitating health system strengthening (HSS) 

 Need for clarity on WHO’s role 

- Develop a more programmatic role for WHO in health system 
strengthening (HSS); 

- Define markers of good practice and ways of getting information 
about them from countries; and 

- Build up institutional capacity to assist countries in achieving best 
practices. 

 WHO’s role in facilitating HSS should be clearly defined. It should 
build on the six core competencies of its staff: leadership; research; 
defining norms and standards; ethical and evidence-based policy; 
technical support; and monitoring. 
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 Health is not the responsibility of the health sector alone but of many 
other sectors: 

- Nonetheless, the health sector provides technical advice to other 
sectors on health-related issues. 

- The health sector should focus on effective use of existing 
resources; WHO can assist governments in this area (effective 
management of resources). 

 In addition to effective management of resources, WHO should focus 
on equity and capacity building, particularly of the public health 
infrastructure. It should address the humanitarian aspects of HSS 
(equity and access) in addition to the economic aspect. 

 Establishing a programme to facilitate and catalyse HSS may help to 
draw the necessary resources and build awareness of the needs of the 
public health sector.  

 Can WHO’s experience and reputation be used for more effective 
political advocacy needed to strengthen health systems? 

Access to the required technical expertise for health systems 

 WHO Country Offices (WCOs) do not have sufficient expertise, nor 
the human resources and technical capacity, to address the full range 
of the key health system elements. 

- WCOs will continue to rely on the Regional Office; headquarters 
and outside expertise for facilitating and catalysing HSS in 
countries.  

- Countries and WCOs need greater access to expertise in specific 
aspects of HSS: health financing, district microplanning and HR 
development and retention, etc. 

- It will be important for the Regional Office to facilitate better 
access to expertise needed by WCOs.  

The HSS Framework 

 The Alma Ata declaration “Health for All” was very broad, and called 
for multisectoral and multidisciplinary support for primary health care. 
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 As too many frameworks cause confusion, WHO’s role should be 
clearly defined and areas in which WHO can provide technical 
assistance to governments should be identified. 

 All public health interventions should be promoted, not just the 
service delivery aspects of providing health services. 

 HSS should be demystified by focusing on HS functions (i.e. building 
blocks) and linking them to the health needs of districts  

 Explain when the acronym HSS stands for health systems 
strengthening, because it is occasionally used for health systems and 
services.  

Information/evidence base 

 Sharing of information and experiences from other countries will be 
important for WHO’s efforts to facilitate the development and 
strengthening of national health systems. 

 Explore the feasibility of establishing a regional observatory (as in Pan 
American Health Organization) as an information portal for 
consolidated data/evidence.  

 Develop markers of good practices for equity and access to health 
services. 

Conclusions and future directions 

 The focus of HSS should include the following three main areas; 

- Reaching the unreached: equity issues; 

- Capacity building: especially of public health capacity and 
infrastructure; and 

- Resource management: maximizing the efficient use of available 
resources, rather than focus on trying to get more resources. 

 There is a need for a multisectoral approach that emphasizes “healthy 
public policies” for all sectors, with the health sector acting as the 
technical adviser to other sectors through provision of evidence-based 
interventions to their policy-makers. 
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 WHO’s core competencies are staff-based. This defines WHO’s role 
in facilitating HSS. It should build on the six core functions: 
leadership; research; defining norms and standards; ethical and 
evidence-based policy; technical support; and monitoring.  

 HSS needs to focus on improving district-level assessment and support 
to strengthen district microplanning 

 Health financing and updating of national health accounts will be 
critical. 

- Ways to deal with user fees, and their impact on the access and 
coverage of healthcare as health policies change, need to be 
better explored.  

- More work is needed to determinine equitable health financing 
options (e.g. financing universal insurance coverage). 

 There is a need for a critical mass, a large pool, of health system 
experts who ‘speak the same language’ and can facilitate country 
efforts to have effective and efficient health systems. 

 WHO needs to conduct a mapping exercise to identify this pool of 
HSS experts so that they can be recruited for providing technical 
support to countries. Countries and WCOs need greater access to 
expertise in specific aspects of HSS, such as equitable health 
financing, district microplanning, HR development and retention, HR 
skills-mix management and adjusting to decentralization, etc. 

DAF Department 

Budget and Finance 

Discussion points 

 Indonesia and Nepal shared their experiences regarding the External 
Auditor’s comments on APWs, PMDS and duty travel. 

 Appropriate norms and standards should be made available to ensure 
that recommendations arising from meetings and duty travel are 
adequately monitored and followed up. It was also noted that duty 
travel should only be undertaken if it is an operational necessity (not 
just because it is planned). 
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 A major deficiency at the WCO is the capacity to handle the 
expanding use of VC-funded projects. An extensive plan for training 
staff to improve their efficiency is therefore required.  

 Certain components, such as the timely recruitment of staff, delayed 
implementation and required extensions of some projects. 

Conclusions and future directions 

 Extensions of donor-funded projects should be avoided as much as 
possible as they imply poor management. 

 As the audit recommendations are useful in improving operations in 
the Region, WHO needs to seriously consider and act on the 
recommendations of the external auditors. 

Medical Supplies 

Discussions 

 The cost for maintenance of equipment should be negotiated at the 
time of procurement. As equipment is part of the overall health system, 
the Regional Office should be involved in the negotiation process. 

 It is critical to train the Ministry of Health personnel on procurement 
procedures. Training for WR staff on WHO procurement processes 
should be organized, although this would be a lengthy course for 
Ministry of Health personnel which have resource implications. 

 There should be better communication about procurement 
regulations and procedures so that project managers understand 
required lead times. 

 Service-Level Agreements (SLAs) will be set up with WRs & Regional 
Advisers (RAs) to have practical and achievable targets.  

 Regarding local procurement it was pointed out that in case of drugs, 
there are GMP certification issues. In cases of emergency, the 
Regional Office’s help is sought. Local procurement in countries is 
encouraged, as it helps save time and money. However, it should be 
noted that safe and effective drugs and equipments need to be 
supplied. 
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 It was suggested that Regional Director’s “delegation of authority” to 
WRs which limits country office procurement to US$10,000, might be 
increased.  

 Training of country office staff by the Medical Supplies Officer was 
useful and should be continued. 

 In some countries WHO was asked to procure items for the 
government or other UN agencies. However, this should only be done 
on an exceptional basis. 

 Regarding inter-agency procurement, there are resource constraints at 
the country level. However, such procurement should be adjudged on 
a case-by-case basis.  

 WR DPR Korea pointed out that as there was no internet facility 
available in the country, they were unable to access WebBuy. This 
delayed their response to the Regional Office’s queries. Therefore, 
they requested for hard copies of catalogues and CDs, etc. so that the 
government/ministry of health could provide clear specifications. The 
WR was assured that catalogues would be provided for Ministry of 
Health. 

Conclusions and future directions 

 The Regional Director’s Delegation of Authority to WRs should be 
increased after a systematic review. This would result in further 
decentralization of processes. The revised “delegation of authority” to 
be announced early next year. 

 Inter-agency procurement should be committed by country offices, 
keeping in view of their workload and resource constraints and in 
close consultation with the Medical Supplies Officer (MSO).  

 A workshop on Global Management System (GSM) was conducted by 
the Informatics Systems Management (ISM) unit of the Regional 
Office. Starting next year, GSM team from the Regional Office will go 
to each country office to provide training.  

 Stockpiling of drugs is a technical and logistical issue and needs to be 
looked into in detail. There should be better planning to avoid 
expiration of drugs. 
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Security 

Discussion points 

 WR’s role in the Security Management Team (SMT). SMT is a 
mechanism for security management being used by all agencies in 
countries. WHO, in many countries of the SEA Region, is the largest 
agency handling the largest number of staff programmes and facilities. 
As such, WHO’s views are discussed at the SMT level.  

 At the recently held Global Directors of Administration and Finance 
(DAF) meeting, need was expressed to accurately capture all of the 
shared security cost data. The 2008 security cost share budget needs 
to be carefully reviewed by WHO with the view to ensure that the 
percentage formulas used are fair and equitable.  

 Country communication is vital – the importance of this was 
highlighted recently in several country offices such as Myanmar, 
Nepal and Thailand. The importance of communicating SMT 
decisions such as security phase changes, as well as amendments 
related to minimum operating security standards (MOSS) or 
minimum operating residential security standards (MORSS) was also 
highlighted. 

 The importance of reporting incidents and accidents and completing 
and submitting the Security Incident Reports within 24 hours to the 
Regional Office for dissemination and audit purposes, and for 
analysing crime and security trends was highlighted. Finally to report 
incidents and accidents affects MORSS (Minimum Operating 
Residential Security Standards). 

 Practical security – country involvement: 

Staff training on BSITF (Basic Security in the Field) and ASITF 
(Advance Security in the Field) was emphasized as it relates to 
Malicious Acts Insurance Policy Services. Greater importance needs 
to be placed on security training and identification of possible areas 
for further training of trainers and gender training (women only). 

 The ISECT (Integrated Security Clearance and Tracking System) 
security clearance system is now operational in 10 country offices. Full 
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access has been provided to all Administrative Officers in countries 
who now have the ability to identify staff coming in and going out of 
country offices through this system.  

 In planning meetings in countries, early liaison with authorities for 
security assessments is advised. 

Conclusions and future directions 

 The need to train all staff for meeting country-specific security needs 
was emphasized. The Regional Office staff should visit countries, 
analyse the situation and recommend specific security measures. 

Information Communication and Technology 

Discussion points 

 Sharing of information communication and technology (ICT) services 
with other UN agencies has three dimensions: 

- Connectivity – establishing joint connectivity with other UN 
agencies is encouraged. 

- IT platform – as individual UN agencies may have different IT 
platforms to run their applications, organizational level IT platform 
needs to be complied with. 

- Services – sharing of joint ICT services is encouraged for 
developing common skills. 

 One of the strategic initiatives of the Regional ICT strategy is to 
establish a Network Operating Centre (NOC) to manage the 
distributed ICT infrastructure at all WHO locations in the Region. This 
would help in implementing preventive measures and troubleshooting 
of ICT infrastructure-related matters in country offices. 

 The possibility of using solar energy to solve the electrical power back-
up problem needs to be explored. 

 WR Thailand appreciated the support provided by ISM for establishing 
relevant IT contracts and processes. 
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 WR Myanmar appreciated the efforts made by the Regional Office to 
establish the Global Private Network (GPN) in her office. She also 
requested the ISM staff to visit Myanmar again to look into the sharing 
of the set-up with UNICEF. 

 Service-Level Agreements for help desks have mechanisms to monitor 
the performance of the vendor and take appropriate action. However, 
ISM may be consulted as and when required to ensure adequate ICT 
support. 

 The problem regarding the noise level on GPN is solved to be 
improved with the change of service provider.  

 Appropriate ICT security mechanisms are in place. Regular ICT 
security assessment/ audit is undertaken in the Regional Office and 
recommendations made on the basis of cost-benefit analysis are 
implemented. ICT security involves human behavioural aspects, 
wherein users are encouraged to keep their passwords secure.  

Conclusions and future directions 

 WRs and their key staff should provide feedback on the Regional ICT 
strategy and Service Level Agreements (SLA) through web-based 
feedback forms already provided to country offices.  

 WRs should revisit their “help desk” contracts based on the new SLA-
based contract templates developed by the Regional Office. 

 The electrical back-up infrastructure at WR offices should be made 
more resilient. The possibility of using solar power should be 
explored. 

 The need to improve and develop relevant ICT services has been 
emphasized in the past. Now as a future direction, the utilization of 
ICT in information sharing, e-learning and e-health should be 
discussed. The extent to which GSM will be able to facilitate 
programme development and management needs to be assessed, 
based on which the future plan to use ICT in solving the complexities 
of management, can be worked out. 

 Security training of staff focusing on the behavioural aspects of ICT 
should be encouraged. 
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Administrative Services 

Discussion points 

 Increase in the number of meetings result in a greater burden on the 
WCO. Moreover, the WCO concerned gets fully involved whenever a 
regional-level meeting is organized in any Member country. 
Therefore, the Regional Office should consider factors like security 
and tourist season while proposing regional meetings to be hosted by 
Member countries. 

 WCOs, particularly small offices, would require secretarial assistance 
from the Regional Office to host regional intercountry meetings as 
logistics / administrative issues involved in such meetings are a very 
huge task.  

 Disposal of non-expendable supplies needs to be undertaken in 
adherence with donor agreement specifications, as well as by 
following the due process laid down by the Property Survey 
Committee. While negotiating donor agreements it is advisable to 
consider disposal modalities where purchase of non-expendable 
equipment is inherent in the agreement. 

Conclusions and future directions 

 Meeting management: country offices need to be involved in 
planning intercountry meetings organized in their respective countries. 
A function of Conference Officer should be established for providing 
logistics and coordination services to all country offices in the SEA 
Region. 

 The utility of standard “conference checklists” was noted. Certain 
governments are keen to host WHO meetings. However, the country 
concerned needs to provide specific information in order that 
meetings are managed better in future. 

 Stores management: Regional pharmaceutical stockpiling is a cross-
cutting issue involving several departments in the Regional Office 
including units in the Administration and Finance department and 
country offices. It is both a technical and logistical issue. There should 
be better planning to avoid expiration of drugs. Further detailed 
discussions would be necessary to move forward in this area. 
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Regional Medical Services 

Discussion points 

 Stress is a major cause for concern as it affects the health and well-
being of staff.  

 Stress management and counselling is an effective strategy that helps 
staff cope with stress by balancing their working and private lives. 

 Preparedness of the Regional Office Flu Contingency Plan should be 
tested by identifying gaps in strategy and implementation through 
table-top exercises and dry runs. 

Conclusions and future directions 

 Health and well-being of staff is not a concern of the Regional Medical 
Services unit alone. All technical units should play a contributory role 
in this endeavour. There is enough in-house talent that may be 
effectively utilized to contribute towards optimizing staff health in the 
Regional Office and country offices. 

 Occupational Health and Staff Health Promotion activities including 
stress management need to be extended to a larger population of staff 
members in the Regional Office so that there is a widespread positive 
impact on staff health. 

 Occupational Health and Staff Health Promotion activities need to be 
extended to country offices as well. Staff Development and Leaving 
(SDL) funds may be effectively utilized for this purpose. 

Human resources 

Discussion points 

 Recruitment and procurement are two major issues in WHO 
operations which need to be given due consideration. Recruitment 
processes need to be streamlined as much as possible in order to 
reduce the recruitment time without evading or breaking the rules of 
the Organization. 
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 Communication and coordination among technical units and WRs 
need to be strengthened in order to improve efficiency and 
effectiveness. Technical Units/WRs have been found to be responsible 
for the slow speed of the recruitment process by causing delays in the 
finalization of short lists of candidates.  

 While implementing the rules and regulations, WHO should interpret 
them correctly in order to avoid complaints and appeals.  

 Instead of using the TIP/STC mechanism, other mechanisms such as 
Temporary Adviser etc. should be considered for short-term 
requirements.  

 Regarding the issue of proposing three candidates, Technical 
Units/WRs should ensure that they propose the best candidate to fulfil 
programme requirements, with a clear justification as to why the 
candidate proposed should be selected. 

 The grading of candidates should be done keeping in mind the 
relevant experience and educational background, etc. needed. 

 Some Member countries are strict regarding the process of providing 
clearances. Therefore, it should be ensured that staff recruited satisfies 
the clearance requirements of the government concerned. Sound 
advance planning and a good information system should be used in 
this regard. 

 Presently there is no mechanism for recruiting ex-WHO international 
staff who are nationals of a country in which they are expected to 
serve.  

 Assignment reports submitted by TIPs/STCs should be thoroughly 
reviewed from the technical point of view.  

Conclusions and future directions 

 The recruitment process should not be delayed due to the absence of 
required funds. TUs/WRs may go ahead and complete the selection 
process. However, before issuance of the final offer to selected 
candidates, availability of funds should be ensured; otherwise, the 
selection may be quashed.  



Fifty-ninth Meeting of the Regional Director with the WHO Representatives 

Page 21 

 A good communication strategy should be in place in order to 
improve efficiency and coordination among TUs/WRs. 

 A new ‘Consultant’ policy being finalized by headquarters will cover 
the issue of recruitment of ex-WHO international staff who are 
nationals of a country in which they have to serve. 

 A grading tool is available on the intranet to determine the level of a 
“temporary” function taking into consideration educational 
qualifications and previous experience. 

NMH Department 

Discussion points 

 The Deputy Regional Director (DRD), while moderating the 
discussions, in addition to the number of management issues raised 
above, said that often country offices were contacted directly by 
headquarters without keeping the Regional Office in the picture. 
Concern was expressed by some Member countries about the use of 
some experts as Temporary Advisers (TA) for meetings since it was felt 
that this mechanism is being used by WHO for circumventing the 
procedures for seeking approval of the governments concerned. She 
also said that WHO should regard its programmes as countries’ 
programmes so that the latter feel a sense of ownership. 

 Bhutan has been identified as one of the countries with a success story 
in the tobacco programme. After the general elections in March 2008, 
draft legislation on tobacco control will be passed. The Regional 
Office was requested to initiate activities like advocacy to keep 
Bhutan interested in the programme. DRD assured the WR that 
Bhutan’s success story will be documented and support provided to 
sustain it.  

 WR DPR Korea informed that about 60% of adult males in DPR Korea 
were heavy tobacco smokers, and that the country was keen to 
establish tobacco cessation clinics, for which WHO would be 
providing assistance. 

 WR Bangladesh reported about the good start of the Bloomberg 
Global Tobacco Initiative (BGTI). Four National Professional Officers 
(NPOs) had been recruited for strengthening the newly-established 
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Tobacco Control Cell. However, it was emphasized that more support 
would be needed for enforcement of tobacco legislations and 
monitoring of the impact of their implementation. Noncommunicable 
diseases (NCD) control was one of the priority areas and the focus will 
be on primary prevention, through creation of awareness and 
promotion of healthy lifestyles among people. 

 WR India informed that there had been major progress in establishing 
tobacco cessation clinics. The BGTI in India had initiated a good 
network of consultants in the states for scaling up the tobacco control 
programme. 

 WR Myanmar requested WHO to assist the government in 
implementation of tobacco legislation, like banning the sale of 
cigarettes to people less than 18 years of age, putting of labels on 
cigarette packets, banning advertisements and posters on smoking and 
designating ‘no-smoking areas’ in public facilities. 

 WR Thailand informed that the government was working on some 
initiatives like promoting smoke-free hotels. 

 WR Indonesia said that while the government was trying to implement 
anti-tobacco measures, the signing and ratification of the WHO 
Framework Convention on Tobacco Control (FCTC) was being 
delayed due to social and economic concerns. WHO, with its new 
BGTI cell, will be able to work with the network of institutions and 
nongovernmental organizations to promote anti-tobacco measures, in 
collaboration with the Ministry of Health, Indonesia.  

 WR Maldives appreciated the Regional Office’s technical support in 
the areas of mental health, health promotion and NCD.  

 WR Nepal proposed that allocation of funds for noncommunicable 
diseases and mental health be increased for Nepal. 

 Sri Lanka’s biggest problem is the lack of mental health professionals.  

 Educating the general public on tobacco control is not very easy since 
old habits die hard. However, WHO should take a lead role in this 
area. Thailand achieved success only after its people were educated 
and made aware of the dangers of smoking to health. Thailand’s 
success should therefore be emulated. 

 WHO should broadly designate hotels as smoke free. 
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 WR Timor-Leste informed that 25% of the hospital budget in the 
country was spent on the victims of road accidents. He requested the 
Regional Office for assistance in this regard. The Regional Office 
should work with the WR to promote injury prevention and control 
with particular reference to road traffic accidents. 

Conclusions and future directions 

 WHO should promote community-based health workforce to 
implement activities related to NCD/health promotion and mental 
health. 

 WHO should identify experts, as well as institutions such as WHO 
Collaborating Centres and National Centres of Expertise and make 
their inventory to support its work at regional and country levels. The 
WHO Expert Advisory Panels should also be updated regularly. 

 WHO’s documents and publications should be distributed by the 
technical units directly to end-users such as the health ministries, 
under intimation to WRs. 

 A mere ratification of the WHO Framework Convention or advocacy 
on tobacco control is not sufficient. Country capacity to monitor and 
implement the obligations under the Framework Convention needs to 
be strengthened. 

 While efforts for tax increases and earmarking tax for tobacco 
products should be continued as short-term measures for reducing 
tobacco consumption, emphasis should also be given to public 
education, and effecting social and behavioural changes for making 
the tobacco control programme sustainable. 

 WHO should also share information on BGTI with countries which are 
not targeted, such as Bangladesh, India, Indonesia and Thailand, so 
that tobacco control activities in these countries could also be linked 
to those of BGTI, thereby enabling them to secure additional funding. 

 WHO should review tobacco control-related activities within the 
2008-2009 workplans in order to reflect the strategic directions 
proposed by the Regional Director. 
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SDE Department 

Discussion points 

 Member countries should be stimulated to think and be aware of the 
effects of global warming and climate change on human health and 
their respective economies.  

 A series of national workshops on climate change and human health 
were conducted in four Member countries with technical assistance 
from the Regional Office. As country offices did not have adequate 
technical capacity to deal with these issues which are multisectoral 
and multidisciplinary, the Regional Office was requested for urgent 
capacity creation in country offices with technical backstopping. 

 Many Member countries have integrated climate change-related 
activities into their 2008-09 workplans. However, because of the 
presence of many stakeholders, they need to avoid a possible 
duplication of efforts. 

 In Bhutan, support from Global Environment Facility (GEF) for climate 
change-related activities provided a good opportunity to mobilize 
national response. It used a model to mobilize and utilize funds from 
UN. However, this fund has been complicated to manage and there 
has sometimes been conflicting information from involved agencies. 

 The initiative of the Director-General to have a special session for 
small islands was encouraging. It may be useful to continue this 
momentum during the World Health Assembly in 2008 also. WHO’s 
inputs for the national meeting held in Maldives were found to be 
useful. The Regional Office should facilitate holding of another 
national workshop some time next year. As Maldives has limited 
budget, the possibility of assigning a Junior Professional Officer (JPO) 
for climate change and other environmental health issues may be 
explored.  

 In Indonesia, toxic mud flowing and other natural disasters continue 
to occur. An international conference on climate change will be held 
in Bali in December 2007 which is broad-based, multisectoral and 
multidisciplinary. The country office has limited capacity to provide 
support to the government in developing micro-level initiatives. The 
Regional Office support was therefore crucial in this area.  



Fifty-ninth Meeting of the Regional Director with the WHO Representatives 

Page 25 

 Chemical safety is an important issue for DPR Korea as the country is 
a large producer of chemicals, such as DDT (dichloro-diphenyl-
trichloroethane). Information on the use of DDT in non-public health 
areas, such as agriculture would be useful. The country would also 
need information on the global environmental health effects of 
chemicals. Technical support from the Regional Office was requested 
in this area. 

 Timor-Leste has two seasons – wet and dry. Information was sought 
on the health effects of the two different seasons and also on ways to 
respond to natural disasters. Such information could then be 
translated into local languages and distributed.  

 The Regional Office had organized awareness-creation workshops. As 
a result, there was awareness in the media. The need now was to 
adopt mitigation and adaptation measures. involving other sectors 
also.  

 The documentary “An Inconvenient Truth” by Al Gore, helped create 
a great degree of awareness on climate change-related issues. The 
Regional Office will consider producing a similar documentary with 
focus on Asia which could be used for advocacy.  

 OS activities overbudgeted in the expectation of receiving corporate 
funds and voluntary contributions. However, such funds may not 
materialize during the course of implementation; as a result, planned 
programmes are not implemented. Thus, the attempt should be to get 
more unspecified funds so that there is appropriate distribution of 
funds to programmes and countries which cannot otherwise mobilize 
resources. In this context, it may be mentioned that it is becoming 
difficult to work with donors as they have their own priorities and 
interests.  

 Multicountry Activities (MCAs) need to be understood properly. There 
is a perception that MCAs are for organizing multi-country group 
training activities. The policy on MCA is clear. It is a simple process for 
collaboration between two countries. The Regional Office’s role is 
only to coordinate activities between countries and to provide 
technical guidance, if required, and not to get involved in financial 
management. The Regional Office should make the process simple 
and straightforward. It should not be taken to be a replacement of the 
former Intercountry Programme (ICP)-II. 
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 Workplans should have fewer Expected Results (ERs) but more 
products and activities. Fragmentation of programmes into sub-
programmes creates difficulty in creating any significant impact of 
WHO’s collaborative programmes.  

 In order to improve the quality of output, group educational activities 
(GEAs) should be planned at least six months in advance. The 
Regional Office had recently relaxed this requirement which resulted 
in the quality of output going down.  

 Following the reorganization of the related cluster in headquarters, the 
Regional Office was also considering to reorganize the Department of 
Sustainable Department and Healthy Environments to make it easier 
for it to coordinate and focus its multisectoral and multidisciplinary 
functions.  

 WHO’s role is to prepare countries to be ready to respond to the 
impact of climate change. Many technical departments/units in the 
Regional Office have to work together, under a focal point to 
coordinate information so that there is one source of information 
about the health impact, and about preparedness and response of 
various departments. 

 Programme development and management have become very 
complex and complicated. Over the years, changes have been 
introduced every biennium which have created a lot of confusion not 
only for Member countries but also for WHO offices. It is felt that the 
“bottom-up” approach in planning is not effective any more. The 
problem lies in the planning process. Planning is no more being 
undertaken by practitioners. There appears to be a shift from practical 
planning to conceptual planning. Change in leadership of the 
Organization also influences the frequent changes in planning process. 

 There is a need to review the implementation of 2008-2009 
workplans closely. The Regional Office will simplify the procedures so 
as to facilitate smooth implementation. This is very important in the 
context of the new financial rules which makes it mandatory to 
obligate and liquidate all budgeted allocation by the close of the 
biennium. 
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Conclusions and future directions 

 There are many other sectors contributing to climate change. Health 
sector has a role to play in promoting the reduction of greenhouse gas 
emissions as this will result in health co-benefits such as improved air 
quality and enhanced physical activity such as walking and jogging. 
Health also plays a role in mitigating global warming and climate 
change effects by enabling climate-sensitive health programmes to 
respond better. Awareness-building measures are necessary in terms 
of preparedness and response. 

 Health impact assessments of climate change should be carried out to 
obtain evidence-based information. This information may then be 
used for creating awareness for the need to act. The health sector 
should coordinate with all relevant sectors which have already made 
plans for mitigating and for adapting to the effects of climate change 
on health of the population.  

 Although the Regional Office will not create a new, special 
programme to address climate change – the relevant units and 
departments addressing the main health outcomes of concern 
(respiratory illnesses, injuries, water and vector-borne diseases, 
malnutrition and mental health) will integrate this dimension into their 
respective workplans – WHO will need to mobilize additional 
resources, including financial and human resources to strengthen the 
capacity of countries to prepare and respond to climate change.  

DRD Group 

Emergency and Humanitarian Action 

Discussion points 

 The Technical Advisory Group will look at technical issues related to 
Emergency and Humanitarian Action (EHA) in line with the 
benchmarks that have been developed as well as with other public 
health issues arising in emergencies 

 It is noted that the availability of cash during an emergency situation is 
a problem in countries that have not international banking system. 

 WRs requested more clarity on the implementation of the UN cluster 
approach for emergencies. 
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 It was emphasized that preparedness and risk-reduction activities 
should remain a priority of the WHO/EHA programme.  

 The roles of OCHA (Office for Coordination of Humanitarian Affairs) 
are not clear in many countries where the cluster approach is being 
implemented and may vary from country to country. 

 Further strengthening of coordination of work between EHA and 
International Health Regulations (IHR–2005) related activities is 
needed to avoid duplication and for using resources optimally.  

Conclusions and future directions 

 Humanitarian reform is system-wide. Clarity is needed on the role of 
WHO across its various levels in respect of the Organization in the 
different phases of an emergency (eg. response, recovery and 
rehabilitation).  

 Clarification regarding coordination of public health emergencies was 
provided as follows:  

- in any event involving a natural hazard or a conflict, the EHA Unit 
will lead in coordination, whereas in the case of an outbreak 
arising out of any of these events, the EHA Unit will work in 
coordination with the CSR Unit. 

- in case of an outbreak of disease, CDS/CSR unit coordinates and 
the EHA unit provides a supporting role, if any. 

 The Technical Advisory Group being established for emergency 
situations should provide guidance on technical issues. Managerial 
issues should be dealt with separately. 

 Continue the support provided to countries for implementation of 
SO5 activities, for emergency operations and work towards 
humanitarian reform.  

 Global Standard Operating Procedures (SOPs) for emergencies need 
to be reviewed closely and pursued by the Regional Office and 
country offices. 

 Constant and close coordination with various units is needed for a 
smooth flow of EHA-related work in the Regional Office and country 
offices.  
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Resource mobilization 

Discussion points 

 In-kind contribution e.g. commodities/supplies and human resources, 
should be clearly noted in all donor agreements. 

 Some donors are reluctant to pay WHO13% Project Support Costs 
saying that this is not competitive with other agencies. 

 The procedures for using or returning the interest earned on donated 
funds should be clearly spelled out in the donor agreements. 

 Reporting requirements of donors often place a burden on 
programme managers and sometimes result in multiple reports for 
programmes. 

 Negotiation skills of country level staff needs to be improved through 
training and support. 

 Loan agreements should be finalized and processed in a shorter time. 

 Some countries have more difficulty in raising resources from donors 
because they have not received strong donor interest in the past. 

 The mechanism for distributing core voluntary funds has been 
centralized at WHO/HQ. 

 The functioning of core voluntary contributions should be analysed to 
see if it has helped under-funded programmes/countries get adequate 
funding. 

Conclusions and future directions 

 While additional mobilization of resources is very important, proper 
and efficient utilization of these resources is equally important. Such 
resources should be utilized to strengthen health systems and the 
country capacity with a view to eventually enabling countries to raise 
and properly manage such resources on their own. Sustainability is the 
key issue. 

 Decision-making regarding resource mobilization and allocation of 
resources to headquarters/regions/COs is rather centralized. As such, 
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the issue of greater decentralization should be pursued with 
headquarters. Allocation of resources among the three levels of the 
Organization is an important issue to be discussed with headquarters. 

 Adherence to WHO’s “standard agreement” is encouraged. This helps 
avoid delays in finalizing agreements with donors as delays generally 
occur when deviations are sought. However, such deviations in the 
“standard agreement” may be considered on a case-to-case basis 
depending upon the programme needs, country situation and other 
special factors. 

 Donors have legitimate reporting. In fact, a system of collective 
reporting is being worked out. It helps if donors are kept abreast with 
a project’s progress and otherwise informed too about WHO 
programmes. Whenever big meetings are held, it useful for WHO to 
slot a special session for discussion with donors. 

 Project support cost (PSC) of 13% is found to be inadequate as cost of 
support provided by technical agencies is generally higher. However, 
this issue need not be pursued. As some donors are willing to fund 
staff/administrative costs, advantage should be taken of this 
opportunity. However, the issues of PSC and interest need not be 
allowed to come in the way of deals with donors. 

 Of the countries in this Region, Bhutan and Maldives evoke less 
interest in donors. It should be understood that donors employ various 
criteria in determining their choice for lending support to a particular 
country, e.g. level of development, size of population and the level of 
human index, etc However, organizing workshops with donors at 
country level can generate interest among donors in the health sector. 

 It was noted that the proportion of voluntary contributions (VC) raised 
by headquarters and the Regional Office /COs, which used to be 
almost 50:50 had now changed to 32:68. Several strategic steps taken 
by the Regional Office, together with decentralization of authority by 
many donors to their country offices had resulted in enhancing the 
capacity of the Regional Office/COs in mobilizing more resources. 

 In the case of contributions in kind, it is useful to obtain the equivalent 
cash value for the purposes of project accountings. 

 Each country office is urged to develop a Resource Mobilization Plan 
for 2008-2009. 
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Public Information and Advocacy 

Discussion points 

 Production of calendars by different departments should be 
streamlined. All departments should not produce calendars. There 
should be one calendar on the World Health Day (WHD) theme. An 
attempt should be made to represent all countries in the calendar.  

 It is observed that sometimes media misrepresents the remarks made 
by technical experts. 

Conclusions and future directions 

 Technical staff should take the responsibility to obtain “action-
oriented” pictures during their duty travel to countries. This would 
enhance for the quality of the Regional Director’s Annual Report.  

 Country capacity in media matters needs to be strengthened. 

Reports and documentation 

Discussion points 

 Issue was raised as to the question of pricing, and whether prices of 
publications should be in Indian rupees or in US dollars. Regarding 
translations, it was asked who would validate the quality of the 
publication produced. Another issue was whether the fact that 
publications are available electronically on-line would conflict with 
the policy of pricing publications. A mechanism could be created so 
that on-line downloading would also require payment, if desired. 

 It terms of dissemination, it was noted that there were not enough 
books at regional book fairs, which were considered an excellent way 
to distribute SEARO publications. Stocks often run out at these fairs 
because of demand.  

 It was suggested that the quality of regular journal publications of 
SEARO be improved, and also that funds should be available for 
reprints of publications that are in demand.  



Report of the Meeting 

Page 32 

Conclusions and future directions 

 The Regional Director stressed the need to adhere to the publications 
policy in order to maintain consistency in publishing standards. He 
stressed that quality was a key issue. Technical capacity of country 
offices should be strengthened, and country budgets used to upgrade 
publications. Country office budgets could also be used to fund 
translations and to purchase more WHO publications.  

 In addition to the Technical Report Series and Regional Series, WHO 
has also published the Monograph Series. Technical units were in the 
best position to know which publications were in demand for reprints. 

DPM Group 

Finalization of 2008-2009 workplans and multi-country activities 

Discussion points 

 The Programme Planning and Coordination (PPC) unit presented the 
progress made in finalizing the 2008-2009 Workplans. Difficulties 
encountered in moving from Areas of Work (AoW) to Strategic 
Objectives (SOs) were shared.  

 Although 546 multicountry activities (MCAs) were planned only 182 
were implemented in 2006-2007. However, there was flexibility for 
effective programme changes to use funds optimally in implementing 
country activities. 

 Regarding cross-border activities, the Regional Director stated that it 
was important for provincial-level health authorities on both sides of 
the border to work together. 

Conclusions and future directions 

 A crosswalk from AoW to SO is required even after the planning 
phase. As such, Crosswalks at country level will be extremely useful 
during implementation.  

 Management of the VC component of the Programme Budget (PB) 
needs special attention at the beginning of the new biennium so that 
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allotments can be established for carried-over funds. Technical units 
need to work with the PPC and Budget and Finance units to ensure 
that VC funds are available immediately at the start of 2008. 

 MCA is a mechanism that helps promote horizontal cooperation 
among Member countries in the Region. MCAs should therefore be 
initiated and implemented by COs in consultation with the nationals. 
The role of the Regional Office is to support MCAs technically and to 
facilitate the process. The success stories of MCAs implemented 
during the 2006-2007 biennium should be documented. 

 WRs should organize a joint meeting in the first quarter of 2008 to 
determine how to facilitate implementation of MCAs in the 2008-
2009 biennium.  

 As MCAs are part of the country workplan, their monitoring should be 
part of the overall workplan monitoring. Flexibility should be allowed 
to effect programme changes to address other relevant country-level 
activities, if the planned MCAs are not implemented. 

 MCA funds could also be utilized for collaboration with the Mekong 
Basin Disease Surveillance Network activities as long as national 
counterparts are to use country MCA funds to invite participants from 
other regions. 

 MCAs involving countries of other regions should be avoided since 
special procedures need to be followed for bi-regional activities. 
However, if funds are available, countries from other regions may be 
invited to participate, following proper channels. 

Analysis of meetings/ workshops/ trainings 

Discussion points 

 During the previous biennium, a total of 147 meetings were held and 
1001 recommendations made. Also, a total of 811 duty trips were 
undertaken. 

 Discussions in previous sessions emphasized the need to reduce the 
number of meetings and increase training. 
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Conclusions and future directions 

 A further analysis is required to determine how many 
recommendations were implemented. This will give a more accurate 
picture of meeting management in future. 

 Before travelling to a particular country, the Regional Adviser 
concerned should thoroughly review the relevant workplan and also 
study the important recommendations made by intercountry meetings 
or consultations regarding their respective technical areas. This will 
ensure that effective technical support is provided to Member 
countries. 

 Travel of WHO staff to countries should focus on implementation of 
WHO workplans. Previous recommendations should be reviewed 
before undertaking travel to countries. Review missions are not fault-
finding exercises. Rather, their objective is to rectify deficiencies in 
WHO’s work and to help support countries efficiently. 

 WCOs should consult TUs in the Regional Office even during the 
planning phase, and also for reviewing APWs and Direct Financial 
Cooperation (DFC) activities.  

Country cooperation strategy and country cooperation assessment 

Discussions points 

 The CCS is a medium-term strategic document to guide WHO’s work 
in the country. It should be seen as WHO’s input to the United 
Nations Development Assistance Framework (UNDAF). 

 There is need for a country cooperation review tool to facilitate the 
use of the CCS in developing workplans.  

 The CCS should not become a static document by excluding 
emergency situations and minor but useful programme activities. 
Though it aims to set out the major priorities of WHO in a country, it 
should also allow for new developments. 

 An assessment of the CCS should consider the appropriateness and 
usefulness of WHO’s country work. It should involve major partners in 
the country, Ministry of Health and key agencies.  
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 Many Member countries expressed interest in testing new tools for 
assessing the CCS. 

 Many WRs also noted that the CCS had been a key document in 
determining the work of WHO in a country. 

Conclusions and future directions 

 Developing tools for assessing country cooperation would be helpful 
in making thematic programme evaluations and should therefore be 
shared with WRs.  

 The concept of country cooperation review is most welcome. The 
Regional Office will cooperate fully with COs regarding the assessment 
in 2008 to be undertaken for the whole Region. WR Timor-Leste 
volunteered to be the first country in the SEA Region to undergo such 
an assessment. 

2.3 Presentations and discussions on specific topics of 
importance (agenda item 3) 

2.3.1 Programme management: Changes in implementing PB 2008-2009, 
especially with the start of GSM (agenda item 3.1) 

Discussion points 

 The transition from AoW to SO was a challenge for COs. As the 
workplans had been developed to be result-based, concern was 
expressed regarding VC in situations where the funds did not flow as 
planned. 

 WR Bangladesh stated that as the 2008-2009 workplan had been 
developed in harmony with the CCS, they had resulted in a better 
linkage with national priorities.  

 Need was expressed for a better coordination between the Regional 
Office and headquarters in order to understand the country needs 
and priorities. As such, there should be a stronger technical network 
between the two. 

 Responsibility and accountability are two key elements in programme 
implementation.  
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Conclusions and future directions 

 Regional Advisers should update their counterparts in headquarters on 
regional and country needs when undertaking duty travel. 

 The quality of implementation of activities funded with voluntary 
contributions needs to be monitored closely. VC funds should be used 
effectively and managed efficiently . 

 In cases where an emergency fund is not sufficient to deal with an 
emergency, necessary programme change should be effected, 
depending on priorities and urgent needs. It is important to use the 
country budget most effectively. 

2.3.2 Staff Development and Learning (SDL): Priorities to improve capacity of 
country office staff (agenda item 3.2) 

Discussion points 

 Professional staff need to be trained in “delegation of authority” and 
conceptual, coordination and leadership skills, etc. This should 
include non-staff categories whenever possible (viz. JPPs and SSAs).  

 As part of a unique situation prevailing in the DPR Korea country 
office, nationals, both National Professional Officers (NPOs) and 
General Service (GS) are working without any “staff contract”. 
However WHO could treat them as “staff” and include them for SDL 
and group training activities to be conducted in the Regional Office or 
in other country offices.  

 During the last two bienniums, SDL activities for support staff have 
been the focus. Such activities need to be pursued proactively in the 
future as well, both for country office staff and staff in the Regional 
Office.  

 Country offices need to comply with the SDL policy and follow 
appropriate procedures and timeframe, particularly in view of the 
regional reporting requirements laid down by headquarters. Close 
monitoring and evaluation of SDL activities (regardless of the “source” 
of funds) are important. 

 As far as possible, request for training should be initiated and 
coordinated by the technical unit/COs concerned. At the same time, 
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the Regional Office staff also could impart training to country office 
staff. Other forms of online training programmes e.g. “Writing 
Effectively for WHO” should be expanded.  

 Training support staff at the country level is a good investment as such 
staff would usually be stationed in a particular country for a 
reasonably long period. The GS staff and NPOs are important assets 
for linking WHO’s work with national counterparts and MoH. Training 
on Activity Management System (AMS) and programme monitoring 
will enhance the quality of programme implementation. It is important 
to note that job performance does not depend solely on the 
competence but also on the willingness and motivation of the staff 
members. WR Nepal shared the unique experience of his country 
office regarding “learning by doing”, particularly in respect of the 
programme implementation monitoring process.  

 The SDL training conducted in 2006-2007 included very interesting 
areas. It is however required that proper assessment and analysis be 
made of the usefulness of each training activity. Appropriateness of 
training institutions should also be assessed.  

 The South-East Asia Region Staff Association is part of the SDL 
Committee. All staff members are therefore encouraged to express 
their training needs to both the Staff Association and their respective 
supervisors. 

 Staff who can be potential trainers should be involved in the GSM roll-
out training in 2008 both at the Regional Office and in WCOs.  

Conclusions and future directions 

 More support and perhaps even a different approach are needed to 
ensure that learning in the Regional Office is more strategic, 
systematic and sustainable. In view of the increasing importance of 
SDL, a separate unit should be established outside of the Personnel 
(PER) unit. 

 Focused learning opportunities are needed for support staff, especially 
in the area of office management. Proper training packages should be 
made available. 
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 Decentralization of SDL activities is under way to better meet the SDL 
needs of the Region. WCOs are encouraged to initiate and conduct 
training locally with technical back-up from the Regional Office, if 
needed.  

 It is important for the SDL unit to impart not only routine training but 
to also be proactive, particularly in areas like organizational 
management, cultural sensitivity, leadership and motivation, etc. 
WHO needs to promote development of staff through “learning by 
doing”, and by providing a conducive climate for learning and 
development through on-the-job training. However, evaluation of 
training is very important and needs to be improved. 

 The section in the Performance Management and Development 
System (PMDS) report meant for identifying learning needs of 
individual staff should be utilized for all staff. Both supervisors and 
assistants should be encouraged to use this important tool, information 
of which in turn should be fed back to the SDL focal points/SDL 
committees in the Regional Office and COs. 

2.3.3 Monitoring of implementation of WHO workplans by WHO country 
offices and SEARO (agenda item 3.3) 

Discussion points 

 The role of joint planning was emphasized with a view to improve 
workplan formulation through a spirit of planning and a sense of 
ownership. The Regional Office plays an important role in providing 
feedback on technical aspects of programme implementation.  

 Project managers must be more proactive in mobilizing voluntary 
contributions for their workplans and revise these plans to reflect 
available funding. 

 The experience of two-stage assessment of country-level monitoring 
was shared by WR Nepal. The process began with continuous 
monitoring which was followed by first-stage assessment undertaken 
in August 2007. The assessment was confined to the WHO workplans 
only. Emphasis was given to integrity of workplans in aligning the 
results. The second-stage assessment done in October 2007, looked 
into WHO’s contribution to national outcomes. Technical back-up 
provided by the Regional Office and headquarters was also assessed. 
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 Qualitative and quantitative monitoring at the WCO level depend 
heavily on the WHO staff placed at WCO. However, frequent duty 
travel by country office staff leaves them with only about 25% time to 
perform the monitoring and evaluation functions. It is time therefore 
to review the necessity of WCO staff to attend various meetings at the 
Regional Office/headquarters. A right balance of productive time is 
called for.  

 The new Financial Rules which will be effective from the start of this 
biennium and “pooling of funds” as of 1 October 2007 only apply to 
AC funds. VC funds may be used in the subsequent biennium in line 
with the time-frame in the donor agreement.  

 Management of the VC is a continuous process and the key issue 
involved herein is for each technical unit has to finish the work within 
the timeframe applicable to the execution of the project concerned.  

 Funds obtained (allotments) from VC must be linked to products in 
workplans as they are received. AMS provides the facility to compare 
the sum of VC allotments with planned VC amounts to identify 
current resource gaps. Enhanced use of AMS in monitoring of 
implementation is needed. 

 It is the policy of the Organization to manage an integrated AC and 
VC budget. However, to achieve planned results this is not always 
possible because of the uncertainty of receiving VC funding and 
restricted use of these funds. Unspecified funds can be used in a 
flexible manner. Another category of funds called AS (Administrative 
Support) can only be used to support administrative services and not 
technical programmes. 

 AC budgets are now decreased in real terms and the trend is likely to 
continue. AC funds for SEARO have been around 100 million US 
dollars for the last 20 years. With inflation, this becomes less in real 
terms. AC funds are used mostly for staff particularly at the Regional 
Office. 

 The South-East Asia Region is the Region with the highest proportion 
of regional AC funds in country budgets. Since the MoH would like to 
keep AC funds for their national health activities, it has been difficult 
to increase AC funds for more staff and WCO expenses at country 
level. 
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 AC funding is limited and does not even cover staff salaries. Therefore, 
the Region will have to depend more on core voluntary contribution 
(CVC) and VC funding for projects. Some SEAR countries already have 
large amounts of funding from both AC and VC. Those countries 
already have probably enough resources.  

 The issue of absorptive capacity is equally important when addressing 
the issue of VC funding and resource mobilization. Some countries 
have limited capacity to implement projects and should rely more on 
support from the Regional Office. The Regional Office staff travel to 
countries for direct technical support has been encouraged and is 
given a top priority by SEARO.  

 Traditionally programmes such as HIV/AIDS, tuberculosis, malaria 
have received large amounts of VC funding. Therefore, resource 
mobilization efforts should concentrate on programmes, such as 
Health Systems and NCDs that have received less donor interest in the 
past.  

 With the large increase in VC funding, one strategy might be to use 
the major portion of AC funds for staff cost with VC funding activities. 
However, this requires that WRs convince the government to use AC 
funds to strengthen the WHO office and its staff. 

 When mobilizing resources in countries, we should consider their 
absorptive capacity and not accept projects that cannot be 
implemented. 

 The large increase in VC funding places an added burden on the 
administrative staff of the country offices. In many countries with VC 
budgets exceeding US$ 50 million, it is not reasonable to expect one 
AO to cover all administrative work. Staff must be added and 
provided adequate training. 

Conclusions and future directions 

 The planning and monitoring process need to be simplified as much 
as possible so that their implementation is not a burden for nationals. 
This is a collective responsibility of WHO staff.  
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 The proportion of the budget funded by VC is increasing each 
biennium. This requires countries to monitor the VC funding gaps in 
their workplans and mobilize additional funds to these gaps. 

 The additional VC funding in most countries increases the 
administrative workload of offices and appropriate action must be 
taken to support country office administrative functions.  

2.3.4 Global fund issues and action in countries (agenda item 3.4) 

Discussion points 

 WHO’s support for the Global Fund (GF)-related activities in countries 
was sought in both technical and managerial matters. Countries, 
particularly DPRK, have requested WHO to help prepare Round 8 
proposals for GF funding. India has asked WHO to assist with staff 
recruitment and procurement. These requests for WHO assistance are 
likely to continue given the large amount of resources available 
through the GF. 

 WHO’s role related to GF needs to be clarified and simplified. Given 
WHO’s normative mandate it should be assessed if it is right for it to 
be involved in recruitment of staff and procurement of goods and 
supplies which form a substantial component of GF grants to 
countries. Areas where WHO’s involvement could be more useful 
should be identified. Should WHO play a more active role in the 
coordination of partners involved in GF work and is this role 
recognized by the GF? 

 While continuing its engagement with GF as per guidelines, WHO 
should focus more on its advocacy, normative and strategic roles 
rather than being involved in implementation of GF grants. WHO 
needs to play a proactive role in the Country Coordinating Mechanism 
as well as providing monitoring and technical support. 

 Implementation of GF grants faced some problem in some countries. 
WHO must be careful wherever involved as Sub-PRs so that we are 
not blamed for failures. Proper assessment of country capacity needs 
to be done and if we are involved in implementation, capacity for 
implementation should be ensured as some country offices are 
stretched with more and more involvement. 
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 Country capacity to handle GF-related activities needs to be 
developed, particularly in negotiation and implementation. Initiatives 
to develop capacity for preparing grant proposals need to be 
continued.  

 There is a need to draw country’s attention to implementing existing 
grants before developing its new proposals. This will help in avoiding a 
situation of having too many financial resources without 
corresponding absorptive capacity. 

 The GF support is mostly process-oriented and performance-based. 
There is a need for a joint UN direction on the results that are to be 
achieved. However, some competition also exists among UN agencies 
in some countries.  

 WHO, at all levels, needs to advocate for necessary resources from 
the GF to support upstream as well as downstream technical projects 
in countries. 

 Furthermore, WHO needs to play a strategic role in supporting 
Member States implementing GF projects. Should WHO’s support be 
confined to assisting with proposal development or expanded to 
management of project staff and procurement? 

Conclusions and future directions 

 WHO needs to build capacity of its HIV, TB and malaria programmes.  

 WHO’s role needs to be simplified and clarified. WHO should 
identify its strengths very clearly vis-à-vis dealing with the GF. WRs 
should be the key persons to support countries in the CCM.  

 WHO should support HIV/AIDS, TB and malaria programmes by 
helping to mobilize funds in countries where the GF has discontinued 
its funding. 

 WHO should empower countries to negotiate with the GF effectively.  

 WHO should not be involved in implementation of Global Fund 
resources meant for countries. It should restrict its role to only 
technical/normative areas such as assisting in proposal development, 
and in technical monitoring/evaluation as part of the ongoing support 
to national programmes.  
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 If WHO, based on country’s situation and request, is involved in 
implementation, extreme care should be taken while entering into a 
Memorandum of Understanding (MoU) with PRs. The draft MoUs 
should be reviewed (internally) thoroughly so that they only reflect the 
areas articulated above. Furthermore, the country office capacity for 
implementation should be maintained. 

 The existing MoUs with Bangladesh, Indonesia and Nepal should be 
examined carefully for possible adverse implications for WHO and to 
prevent any future complications. 

 Issues on (i) sharing of information; (ii) GF’s stand on constituency 
matters; and (iii) the situation some countries like DPR Korea and 
Myanmar are facing should be raised during the GF Executive Director’s 
visit to the Regional Office in December 2007.  

2.3.5 UN Reform: Progress and update (agenda item 3.5) 

Discussion points 

 For fundamental UN reform to take effect, it is essential that the 
difficult constitutional and legal issues are resolved. 

 The direction of the UN reform is very much influenced by the 
resources made available for implementation. This makes some 
question if the whole UN reform is “donor driven”. 

 More and more good lessons are drawn from partnership exercises 
that are focused on results. Adopting such an approach might benefit 
UN reform efforts in countries 

 The capacity of United Nations Development Programme (UNDP) 
and United Nations Development Group (UNDG) to de-link the 
functions of the Resident Coordinator with Humanitarian Coordinator 
and UNDP Resident Representative would significantly influence how 
the UN Country Team (UNCT) functions at the country level. 

 The Humanitarian Reform seems to have advanced significantly with 
engagement of non-state actors (the Red Cross-Red Crescent Societies 
and NGOs, etc.) seems to have contributing to this positively. Other 
example of close UNCT collaboration is UN Staff Security 
Coordination. 
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 Some Member countries have not engaged themselves .in the UN 
reform. WHO should support countries by providing necessary 
information in such cases. 

 Participation of WHO offices in the UNDAF process is beneficial as 
long as the CCS is reflected in the Framework. 

Conclusions and future directions 

 WHO will go along with UN reform at country level and will 
cooperate in whatever way it can as long as its constitutional mission 
and mandate as a specialized agency in health in the UN system is 
maintained. 

 WRs must be adequately equipped with the knowledge of the current 
developments, and with the diplomatic skills in dealing with this 
important issue in countries. The Regional Office will continue to 
provide advice and information to WRs on this matter as and when 
needed.  

 The Regional Office in collaboration with the Department of Country 
Focus (CCO), WHO headquarters will continue capacity building 
training for “Harmonization and Alignment” for country office. 

2.3.6 WHO’s role in strengthening health systems in countries, especially 
considering funding from GAVI, the Global Fund and other donors 
(agenda item 3.6) 

Discussion points 

DPR Korea 

 The biggest problem for DPR Korea in implementing HSS planning is 
to get GAVI to release the approved funds for the purpose. 

- Either UNICEF or WHO could manage the funds, but they need 
to be quickly made available for country use. 

- The GAVI Secretariat stated that a decision will be conveyed by 
the end of 2007. 
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 Funds for HSS planning are used to provide “software support”, in 
human resources development, and management capacity 
improvement and training to complement the infrastructure (“hard”) 
support provided under the Republic of Korea (ROK) grants. 

Bhutan 

 The HSS proposal, given its small amount, focused on strengthening 
the Royal Health Institute, Thimphu. 

 Targeted and specific support for HSS was requested. 

 Concerning the Global Fund, support for laboratory strengthening is 
very crucial. 

Indonesia 

 More clarity is needed on how HSS can help in a practical manner. 

 More information is needed on how the HSS process can start. 

Thailand 

 Support from the GAVI Alliance has a very strong focus on 
performance and achieving a positive public health impact. 

 What performance-based indicators does GAVI HSS use? 

Bangladesh 

 The GAVI HSS support is seen as an opportunity to push the benefits 
of decentralization down to the sub-district (upazila) level. 

 Both GAVI and the Global Fund HSS components can complement 
the objectives of the Health, Nutrition and Population Programme, 
which is supported by a consortium of donors with a strong NGO 
presence. 
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Myanmar 

 Countries and Myanmar in particular, need guidance from the 
Regional Office on a legal framework to manage funds, one that 
protects the country office when it is called upon to manage funds on 
behalf of the government.  

 Countries and WCOs need greater access to expertise in specific 
aspects of HSS: health financing, district microplanning and HR 
development and retention, etc. 

 The Myanmar WCO is likely to handle GAVI HSS funding of over US$ 
6 million per year for the five-year funding cycle. It will need in-
country human resources and technical assistance to do so, and 
would wish for costs to be covered out of the GAVI Alliance HSS 
grant. 

Head table comments 

 The Alma Ata declaration for “Health for All” called for multisectoral 
and multi-disciplinary support for primary health care. 

 HSS should reflect WHO’s core business, as defined by the Director-
General’s six areas. 

 “Health for All” should inform HSS, with its basis on promoting a 
multidisciplinary and multisectoral involvement in primary health care. 

 Healthy public policy needs a multisectoral approach that looks at all 
the determinants of health. 

Responses to technical questions 

 The GAVI Alliance requires all countries to use three performance 
indicators: National DTP3 coverage, under-5 mortality rate, and the 
percentage of districts achieving > 80% DTOP3 coverage. In addition, 
up to three more impact/outcome indictors and six additional output 
indicators can be chosen by the country for measuring progress 
towards agreed-upon objectives. 

- The only criterion GAVI has is that indicators should not be new, 
but should be ones already measured by the government. 
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- HSS funding can, and has, been used to meet the costs of 
strengthening data quality and health information systems. 

 HSS plans must be clearly linked to achieving goals and objectives 
included in the overarching national health plan and the 
comprehensive multi-year plan. 

- It can only be used to cover gaps constraining the implementation 
of government-approved plans and activities contained in those 
two plans. 

- It may not be used to start new projects of vertical activities that 
are separate from government-set priorities and strategies. 

 As noted by the Deputy Regional Director, WHO SEA Region, the 
GAVI HSS plans must focus on the needs of districts. As such, if the 
national health plan and district-level assessment of needs target 
noncommunicable diseases, GAVI HSS funds will support efforts at 
achieving NCD targets. 

Conclusions and future directions 

 The GAVI HSS planning should automatically promote better 
intersectional communication and reflect the growing importance of 
noncommunicable diseases, as long as the focus remains on district 
needs and strengthening of district-level health outlays. 

 Funding for GAVI HSS proposals and Global Fund HSS activity 
planning should be provided, similar to the way the World Bank does 
with its project preparation facility. 

 Member countries of the Region, especially DPR Korea, should be 
assisted in quickly accessing the approved HSS funding. 

 The WHO country offices and WRs should be provided with specific 
legal guidance to reduce the risk-exposure of WCOs which have been 
asked to manage HSS funding on behalf of their respective 
governments. 

 Help should be provided to countries to facilitate their access to 
expertise in specific aspects of HSS, such as health financing, district 
microplanning, noncommunicable disease support, infrastructure 
development and HR development and retention. 
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 WHO’s role is to facilitate country-led HSS that catalyses and helps 
accelerate achievement of country-defined objectives, rather than 
implementing some type of global HSS strategy. 

 “Health for All” should inform HSS, with a focus on public health 
sector strengthening. 

 Strategies for facilitating and catalysing HSS need a constant 
awareness of how sustainability of accomplishments can be ensured 
once the donor and other non-government sources of HSS funding 
ends. 

2.3.7 Intellectual Property Rights (IPR): Progress and update 
(agenda item 3.7) 

Discussion points 

 The contribution of Member countries in the Region to the work of 
the Intergovernmental Working Group (IGWG) on Public Health, 
Innovation and Intellectual Property Rights has been quite substantial. 
The Regional Office has lent support to the Group by organizing a 
series of regional consultations. 

 Capacity building of MoH officials in countries should continue and, if 
possible, be scaled up.  

 Member countries of the Region have been utilizing the flexibilities 
provided in the TRIPS (trade-related aspects of intellectual property 
rights) agreements in order to ensure that those in need have access to 
quality essential medicines. However, this is a short-term option.  

 Legislations, intellectual property rights and patent laws are imperative 
and should favour an enhanced accessibility and affordability of 
essential medicines in an equitable manner. 

Conclusions and future directions 

 Despite the urgent need for capacity building, initial efforts should aim 
at defining common grounds to move forward so as to allow for 
proper planning and implementation. 
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 While compulsory licensing under the TRIPS Agreement gives short-
term solutions to the issue of access to quality medicines, there is an 
urgent need to explore longer-term interventions including investment 
in research and development and transfer of technology. 

 New funding mechanisms should be identified to address financial 
constraints of pharmaceutical companies, particularly those in 
developing countries. 

2.3.8 Improved management of VC funding (agenda item 3.8) 

Discussion points 

 In relation to BFO’s presentation on the expenditure information 
associated with voluntary contributions, WRs felt that a breakdown of 
VC information, by country, and by components, would be useful. 
BFO indicated that this information was available under the existing 
systems, inter alia, through the AMS. 

 WRs also expressed some concern about the absorption capacity of 
countries to implement a large number of donor-funded projects. 

 Concern was expressed regarding the inclusion of staff costs in donor 
agreements. Some countries had also started to include direct 
administrative costs in both project proposals in order to cover the 
increased administrative burden of the project. 

 As voluntary resources will represent a significant portion of regional 
resources, questions of how to manage them and whether the Region 
had adequate staffing were raised. Furthermore, concern was 
expressed on having appropriate management reports. 

Conclusions and future directions 

 WHO's role, especially vis-à-vis technical versus non-technical work 
needs to be identified. 

 Care needs to be taken to ensure that voluntary contributions do not 
render countries dependent on such contributions. 

 Ways of integrating donor funds into the Programme of Work to 
complement existing funding/activities need to be found. 
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 Concerns over increasing complexity associated with different 
agreements, different time-frames and different monitoring and 
reporting requirements need to be addressed. 

2.3.9 Global Management System (GSM): Progress, update and preparations 
in countries for “go-live” (agenda item 3.9) 

Discussion points 

 Monitoring and follow-up should be part of GSM trainings. 

 With implementation of GSM, administrative transaction processing 
will move to the Global Service Centre (GSC). This requires a staff re-
deployment plan. The Regional Office is working on a matrix to map 
GSM processes with GSM roles. The matrix would be further used to 
assign individual staff to their respective GSM roles.  

 The scope of GSM Phase-I implementation includes online GSM 
access at headquarters, the Regional Office and Country Offices and 
batch processing of field office information through a desk in 
countries. However, phase 2 may include online access to field offices 
as well and accordingly the plan for expansion of GSM at field offices 
shall be developed. 

 Electrical back-up infrastructure must be made more resilient in COs. 

 In COs having relatively smaller teams (such as WR Maldives office), 
the key staff should be trained on cross-functional areas as they back-
up for different areas. 

 The Regional Office should provide the profile for GSM trainers to be 
identified at CO level. 

 ICT skills are essential for the effective use of GSM. The Regional 
Office has developed a brief training package on “ICT essentials for 
GSM” to strengthen ICT skills of users. 

 During GSM implementation, there may be additional workload on 
staff as they will be required to participate in the testing of the system, 
training and data-conversion activities. 
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 During the course of GSM development, discussions were undertaken 
with Health Action in Crisis (HAC) team at headquarters level to 
ensure that SOPs related to emergency response worked through the 
GSM. 

 Appropriate measures need to be taken to reduce the risks during the 
transition period. The first transition would be when headquarters 
moves to GSM while the Regional Office users continue with the 
existing systems. The second transition would involve “going-live” on 
GSM. In order to reduce the risks during the transition period, a 
transition Help Desk would be setup and support through super users 
provided.  

 An appropriate security model is in place to prevent unauthorized use 
of the system. Users will be able to perform the activities as per their 
roles. System would have a facility to track the information on who 
accessed the system at what time.  

 As advised by the Regional Director, GSM implementation would not 
cause any job loss, rather re-profiling of staff will be done 
complemented with appropriate training of staff on their new duties 
and functions.  

Conclusions and future directions 

 WRs will identify one-two trainers for GSM end-user training with a 
profile to be provided by the Regional Office. These trainers would 
also serve as super users to provide ongoing first-level support to 
country offices.  

 User Acceptance Testing (UAT) will be held at the Regional Office and 
in three countries – India, Maldives and Myanmar for incountry 
testing. WRs need to identify the participants pool for UAT. 

 The Regional Office will develop a comprehensive training plan and 
staff re-deployment plan. 

 Training of staff is very important and should be well planned. As skills 
development takes time, sufficient time should be assigned to 
trainings. 

 Ways need to be found to manage the change without disruption of 
ongoing work.  
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 The change should be effected with a human face and human 
capacity to make a change in a realistic manner should be 
understood. 

 A re-deployment plan needs to be worked out for the affected staff on 
an urgent basis. 

2.3.10 Follow up actions on recommendations from the 4th Global Meeting of 
Heads of WHO Country Offices with DG and RDs,  
12-14 November 2007 (agenda item 3.10) 

Discussion points 

 The 15 recommendations arising out of the Fourth Global Meeting of 
Heads of WHO Country Offices with DG (HWCOs) should be 
categorized into five or six areas. WRs should look into these 
recommendations and come up with those that are specific to their 
respective countries.. 

 In small countries, WHO staff may have to be trained for a wide range 
of responsibilities. In larger countries like China and India, the core 
capacities of country offices is likely to different. 

Conclusions and future directions 

 WRs should look into the recommendations of the Fourth Global 
Meeting of HWCOs in detail and come up with a plan of action. The 
Regional Office will incorporate the technical inputs and prepare a 
consolidated revised plan. 

 WRs should relate these activities with the WHO core functions and 
work on staff development at country offices. Depending on the size 
of the country and the workload, country-specific activities need to be 
planned. 

 A matrix of follow-up actions for country offices, regional offices and 
headquarters has been developed as framework for further action 
based on the recommendations of the meeting. 
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2.4 Discussions with departments/technical units: follow-up of 
pending operational issues (agenda item 4) 

The follow-up action points mutually agreed upon by WRs and 
departments during the individual meetings will be consolidated by the 
department concerned and shared with WRs. 

3. Closing session 

The draft conclusions and future directions emerging from the meeting 
were reviewed at the closing session. 

Concluding remarks by the Regional Director 

In his concluding remarks, the Regional Director thanked the WRs and all 
staff members for their valuable contributions. He specially thanked Dr 
Marie Andree R-Diouf, Director, Department of Country Focus, WHO/HQ 
for attending the second part of the meeting. 

Dr Samlee said that the unity of the Organization will be further 
strengthened – country offices, the Regional Office and headquarters will 
work together as “one”. Efforts will continue to promote WHO’s role in 
strengthening health partnerships, as well as in the UN reform process. 
WHO will continue to help countries combat emerging infectious diseases, 
in particular avian influenza. More attention will be given to Staff 
Development and Learning (SDL) to ensure greater efficiency in the country 
offices. The mobilization of expertise already available in countries for the 
work of WHO will be intensified. Management of staff at both country 
offices and the Regional Office will be improved in order to utilize 
maximally available human resources.  

Dr Samlee stated that the capacity in the areas of administration and 
finance would be further strengthened to ensure efficient support to 
country offices. In view of the changes in the Organization’s planning 
framework and the introduction of GSM, implementation of the 2008-2009 
workplans will be very challenging. 

He urged the need to review the delegation of authority to WRs to 
make adjustments for the management requirements in the coming years. 
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To facilitate efficient programme management, the process would be 
simplified and streamlined, yet ensuring transparency and accountability. 

Dr Samlee also mentioned that the number of regional and 
intercountry meetings would be reduced in order to shift the emphasis to 
country meetings and trainings. 

Dr Samlee pointed out that three areas under HSD needed priority 
attention: equity, universal coverage of health services, reaching the 
unreached; strengthening public health systems and public health 
workforce; and health resource management. Regarding the health systems 
component of various programmes, better coordination among 
units/departments will be ensured. 

He said that the Regional Office would continue to pursue the 
identification of core capacity of each WHO country office to increase the 
efficiency of the management of WHO country staff. Efforts would be made 
to promote good health among WHO staff, at both the Regional Office and 
country offices. A working group would be formed to look into this matter. 

Dr Samlee suggested that the collaboration with Member States 
should be considered within the specific context of each country using a 
country-specific approach. 

He urged strengthening the country offices’ capacity to manage 
voluntary contributions and increasing support from the Regional Office to 
ensure efficient use of VC funding levels. 

Dr Samlee said that multicountry activities (MCAs) were a good 
mechanism to promote horizontal collaboration among WHO country 
offices and to promote intercountry cooperation using WHO resources. 
MCAs should be decided and initiated at the country level through a 
consultative process between WRs and concerned nationals. He said that 
he had already proposed that WRs meet among themselves some time 
early next year to decide on how to implement MCAs. 

Dr Samlee pointed out that the Region faces many formidable 
challenges in the areas, such as intellectual property rights and UN reform. 
The Regional Office and country offices should continue supporting each 
other in meetings these challenges while keeping in mind our constitutional 
mission and mandate. 
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Dr Samlee stated that the sixtieth Meeting of the Regional Director 
with WHO Representatives would take place from 17 to 25 November 
2008. 

Dr Samlee concluded his remarks by announcing the retirements 
during the coming months for Dr Kan Tun, WHO Representatives to Nepal; 
Dr Sultana Khanum, Director, Health Systems Development; Dr Than Sein, 
Director, Noncommunicable Diseases and Mental Health, and Dr William 
Aldis, Coordinator, Health Policy and Research. He wished all of them a 
very happy, prosperous, healthy and active retired life. He said that he 
considered the retired staff as assets that could contribute effectively to the 
credibility and reputation of the Organization. 
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Annex 1 

Agenda 

(1) Opening 

(2) Department-wise presentations and discussions 

(3) Presentations and discussions on specific topics of importance: 

(3.1) Programme Management: Changes in implementing PB 2008-2009, 
especially with the start of GSM 

(3.2) Staff Development and Learning: Priorities to improve capacity of 
country office staff 

(3.3) Monitoring of implementation of WHO workplans by the WHO 
country offices and SEARO 

(3.4) Global Fund issues and action in countries 

(3.5) UN Reform: Progress and update 

(3.6) WHO’s role in strengthening health systems in countries, especially 
considering funding from GAVI, the Global Fund and other donors 

(3.7) Intellectual Property Rights (IPR): Progress and update 

(3.8) Improved management of VC funding 

(3.9) Global Management System (GSM): Progress, update and preparations 
in countries for “go-live” 

(3.10) Follow up actions on recommendations from the 4th Global Meeting of 
Heads of WHO Country Offices with DG and RDs, 12-14 November 
2007 

(4) Discussions with Departments/Technical Units: Follow up of pending 
operational issues 

(5) Meeting with Executive Management 

(6) Meeting with the Executive Committee of the Staff Association 

(7) Closing 
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Annex 2 

Programme 

Monday, 26 November 2007 

0900 – 1230 hrs Item 1 Opening session 

 RD’s Opening Remarks 

 Announcements 

- Changes in WR assignments 

- Changes in staff at SEARO 

- Procedure for the meeting 

- Administrative announcements 

 Item 2 Department-wise presentations and discussions: 

Moderator: DPM 

 CDS Department 

 FCH Department 

1400 – 1700 hrs Item 3 Presentations and discussions on specific topics of 
importance 

Moderator: WR Sri Lanka 

 Item 3.2 – Staff Development and Learning: Priorities 
to improve capacity of country office staff 

 Item 3.3 – Monitoring of implementation of WHO 
workplans by the WHO country offices and SEARO 

Tuesday, 27 November 2007 

0900 – 1230 hrs Item 2 Department-wise presentations and discussions (contd..): 

Moderator: DPM / DAF 

 HSD Department 

 DAF Department 
(Part I – Administrative and Finance issues) 
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1400 to 1700 hrs Item 3 Presentations and discussions on specific topics of 
importance (contd..) 

Moderator: WR Nepal 

 Item 3.4 – Global Fund issues and action in countries 

 Item 3.5 – UN Reform: Progress and update 

Wednesday, 28 November 2007 

0900 – 1230 hrs Item 2 Department-wise presentations and discussions (contd..): 

Moderator: DRD 

 NMH Department 

 SDE Department 

1400 – 1700 hrs Item 4 Discussions with Departments/Technical Units: Follow up 
of pending operational issues 

(Schedule attached SEA/RDMWR-59/1.3) 

Thursday, 29 November 2007 

0900 – 1230 hrs Item 2 Department-wise presentations and discussions (contd..): 

Moderator: DRD 

 DRD Group 

1400 – 1700 hrs Item 3 Presentations and discussions on specific topics of 
importance (contd..) 

Moderator: WR Myanmar 

 Item 3.6 – WHO’s role in strengthening health systems 
in countries, especially considering funding from 
GAVI, the Global Fund and other donors 

 Item 3.7 – Intellectual Property Rights (IPR): Progress 
and update 

Contd… 

1700 – 1900 hrs (Sri Lanka Room) 
Internal meeting of WRs 
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Friday, 30 November 2007 

0900 – 1230 hrs Item 3 Presentations and discussions on specific topics of 
importance (contd..) 

Moderator: WR India 

 Item 3.1 – Programme Management: Changes in 
implementing PB 2008-2009, especially with the start 
of GSM 

 Item 3.9 – Global Management System (GSM): 
Progress, update and preparations in countries for “go-
live” 

1400 – 1700 hrs Item 4 Discussions with Departments/Technical Units: Follow up 
of pending operational issues 

(Schedule attached SEA/RDMWR-59/1.3) 

Monday, 3 December 2007 

0900 – 1230 hrs Item 2  Department-wise presentations and discussions (contd..) 

Moderator: DPM 

 DPM Group 

 Item 3 Presentations and discussions on specific topics of 
importance (contd..) 

Moderator: DPM 

 Item 3.10 – Follow up actions on recommendations 
from the 4th Global Meeting of Heads of WHO 
Country Offices with DG and RDs, 12-14 November 
2007 

1400 – 1700 hrs (Operations Room) 
Item 5: Meeting with Executive Management 

Tuesday, 4 December 2007 

0900 – 1230 hrs Item 2 Department-wise presentations and discussions (contd..) 

Moderator: DAF 

 DAF Department 
(Part II – Administrative and Finance issues) 
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 Item 3 Presentations and discussions on specific topics of 
importance (contd..) 

Moderator: WR Bhutan 

 Item 3.8 – Improved management of VC funding 

 Item 6 Meeting with the Executive Committee of the Staff 
Association 

1400 – 1700 hrs Item 7 Closing session 

 Recommendations and Action Points 
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Annex 4 

List of participants 

WHO Representatives 

Dr Duangvadee Sungkhobol** 
Bangladesh 

Dr Ei Kubota 
Bhutan 

Dr Tej Walia 
DPR Korea 

Dr Salim J. Habayeb 
India 

Dr S.R. Salunke 
Indonesia 

Dr Jorge M. Luna 
Maldives 

Dr Adik Wibowo 
Myanmar 

Dr Kan Tun 
Nepal 

Dr Agostino Borra 
Sri Lanka 

Dr Maureen E. Birmingham 
Ag. WR Thailand 

Dr A.G. Andjaparidze 
Timor-Leste 

                                                           
* Dr Khaled Mohammad-Said Hassan 
Medical Officer (HRH) 
WHO Country Office Bangladesh 
(will represent WR Bangladesh for the  
initial days of the meeting) 

WHO/HQ 

Dr Marie-Andree Romisch-Diouf 
Director 
CCO/HQ 

Secretariat 

Secretary 

Dr Myint Htwe 
Director, Programme Management 

Members 

Dr Poonam Khetrapal Singh 
Deputy Regional Director 

Mr J.J. Kobza 
Director, Administration and Finance 

Dr Than Sein 
Director 
Noncommunicable Diseases and 
   Mental Health 

Dr Jai P Narain 
Director 
Department of Communicable Diseases 

Dr Dini K. Latief 
Director 
Department of Family and Community Health 

Dr Sultana Khanum 
Director 
Department of Health Systems Development 

Dr Alexander Hildebrand 
Ag. Director 
Department of Sustainable Development  
   and Healthy Environments 
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Dr Sangay Thinley 
Coordinator, HIV/AIDS, Tuberculosis and  
other Communicable Diseases 

Dr Chusak Prasittisuk 
Coordinator, Communicable Diseases  

Dr R.M. Brooks 
Coordinator, Programme Planning and 
Coordination 

Dr Lin Aung 
Programme Development Officer 

Dr M. Khalilullah 
TIP (Programme Management) 

Mr Salil Agrawal 
NPO (Programme and Monitoring) 

Mr T.R. Swaminathan 
Programme Planning and  
   Coordination (PPC) unit 

Mr R.K. Arora 
Programme Planning and  
   Coordination (PPC) unit 
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Annex 5 

Regional Director’s opening remarks 

WHO Representatives, all other WHO staff members, 
our WHO colleagues from Headquarters, ladies and gentlemen,  

I warmly welcome you all to the 59th meeting of the Regional Director with 
the WHO Representatives (WRs) in the South-East Asia Region. At the outset, I 
would like to remind all of us that this is our most important internal meeting. All 
WRs and all Regional Office staff members must make themselves available to 
attend the meeting. We will review the issues involved in the management of 
WHO activities, with emphasis on those at the country level. This is with a view to 
work closely among us to find amicable solutions to those issues. Our past 
experience shows that we are yet to make this meeting between WRs and the 
Regional Office reasonably efficient and productive. 

Last year, the duration of the meeting was rather long. Yet, there was 
feedback from several staff members that they did not have enough time for 
discussions with WRs. This implies that there is a need for better management and 
conduct of the meeting, in order to get the most out of the time available with us 
for the meeting. An important point to note is that we have to prioritize the issues 
to be raised for discussions at the meeting. We may not be able to put up all issues 
for such discussions as we wish. Only management issues of common concern, 
especially at policy and strategic levels, should be brought up. This is a 
management, rather than a technical, meeting. The issues to be raised therefore 
should relate to the management of WHO activities, such as inter-unit relationship, 
communication, coordination and cooperation, and rules and regulations.  

As much as is possible, our presentations and discussions at the meeting must 
be precise, concise and to the point. We have to try and reduce, or even eliminate 
repetition and duplication in our presentations and discussions. We have to be very 
focused and strategic in our communication and in our interaction during the 
meeting. I am sure if we can work along these lines and conduct this meeting 
effectively, a better outcome will result. For this meeting, there is only a minor 
change in the programme from that of last year. As such, this change will not affect 
much the way the meeting will proceed. Therefore, there is no need for me to talk 
about the change. By adopting a better approach, we will try and see whether we 
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can do it better this time or not. Even though not explicitly reflected in the agenda 
of this meeting, we must pay special attention to implementation of the 2006-2007 
programme budget. 

As all of us know, 2006-2007 is the first biennium in which the new financial 
regulations and financial rules have to be applied to ensure better financial 
discipline. All programme activities must be completed, and all Regular Budget 
funds disbursed before the end of the biennium, i.e. beofre 31 December 2007. 
We will review the key issues involved, and we will learn together from our 
experiences in implementing the 2006-2007 Programme Budget. The lessons learnt 
from this biennium will take us a long way forward in improving our performance 
in respect of the future biennial programmes.  

With regard to the biennial budget, the exponential increase in Voluntary 
Contributions or VC has made our programme management more complex and 
complicated. We now have many more programme activities than before. We have 
many more meetings, at country, intercountry and regional levels. We get many 
more invitations to attend meetings organized either by our Headquarters or by 
outside agencies. In addition, there is increasing demand for more travel of staff, 
especially the Regional Office staff. However, this situation greatly affects the way 
in which WHO activities are managed, at both country and regional levels. We 
really need more staff to cope with the increasing workload. However, the budget 
for recruiting additional staff is very limited. We therefore have to utilize the 
available staff in the most efficient and effective manner. Our capacity in the areas 
of administration and finance needs to be expanded both in volume and capability. 
At the same time, we are faced with the challenge of increasing needs and 
expectations of our Member States. They need more and better-quality services 
from WHO – services that are really relevant to their needs and requirements 
regarding strengthening of health systems, capacity. These are indeed the 
challenges being faced by our management capability and capacity. We have to be 
ever ready to face these daunting challenges together. We have to work 
dedicatedly in a spirit of unity and integrity to fulfil the Organization’s mission and 
mandate. We have to work hard, at least, to maintain the reputation and credibility 
of WHO, the reputation and credibility that have been built over a period of almost 
60 years. We all have to work hard to ensure that WHO in the South-East Asia 
Region will continue to move forward efficiently and effectively in this very 
competitive world. 

Today’s world consists of many partners and stakeholders who are eager to 
work in the field of health. Let us all look at this challenging situation as an 
opportunity for WHO to further build up its leadership in health. The work of 
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WHO must earn due recognition and respect from its Member States, as well as 
from all its partners. 

The agenda of this meeting is really full of interesting and important subjects. 
Among others, we will be updated on the progress of preparations made for 
introduction of the Global Management System or the GSM, especially in countries. 
We hope that the GSM, when fully operational, will greatly facilitate our 
programme development and management activities. It should hopefully help 
reduce our current workload for which we have limited capacity. The GSM will 
change the way we manage our programme activities – hopefully for the better! At 
the same time, however, we should keep in mind that GSM is not expected to be a 
panacea for all management problems and issues that we are facing today. I am 
sure, there will still be some problems and issues that the GSM will not be able to 
take care of. Therefore, we must always maintain our capability and capacity in all 
aspects of management, to be able to provide the widest range of support to our 
programme activities. And, all of us have to make sure that we practise “the best 
management” – management that really meets “international standards”. 

We will also be briefed on the priority set on improving the capacity of WHO 
country office staff through the Staff Development and Learning or the SDL 
programme. Let me now repeat what I have always said, ‘Staff Development and 
Learning opportunity has to be preferentially given to supporting staff.’ It is my 
belief that these staff members, the supporting staff, have a lot to contribute to the 
operational efficiency of the work of WHO. 

During the course of this meeting, we will also review and assess multi-
country activities or MCAs and suggest improvements for the 2008-2009 biennium. 
Please keep in mind that MCA is a tool for facilitating horizontal cooperation 
among WHO country offices in the Region. And, the decision to use this tool must 
be basically taken by and at the country level. Decision on an MCA has to be taken 
through a consultative process involving both WRs and concerned national health 
authorities. The Regional Office will provide technical and managerial back-up, as 
required, from case to case. Many MCAs may not need any logistical or 
coordination support from the Regional Office. However, the relevant technical 
units at the Regional Office should be kept informed of MCAs initiated and 
completed by WHO country offices. 

We will also receive briefings on UN reform – progress and update. This issue 
continues to affect our functioning significantly at the country level. In principle, we 
agree to UN reform at the country level and are willing to cooperate in whatever 
way we can. But, we agree on the condition that WHO’s constitutional mission and 
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mandate as a specialized agency in health in the UN system must be maintained. 
The WRs must be adequately equipped with the knowledge of current 
developments in this regard. And they must possess the diplomatic skills to deal 
with this important issue in all Member countries of our Region. The Regional 
Office will continue to provide advice and guidance to WRs on any issues relating 
to this matter, as and when needed.  

Another important subject for this meeting is Health Systems Strengthening or 
HSS. Several WHO programmes such as GAVI and the Global Fund have a specific, 
component on HSS. In many cases, these programmes are implementing the HSS 
component vertically or isolatedly. In order to be effective, therefore, it is necessary 
that such programmes coordinate their work in this area properly to ensure 
complementarity. An interdepartmental or interprogramme working group needs to 
be established at the Regional Office to ensure such coordination. I soon hope to 
establish such a working group and make it functional. 

Now, let me go back to the issue of VC once again. As I mentioned earlier, 
VCs have increased exponentially. This is indeed a good thing as our Member 
countries now have more resources at their disposal for health development. At the 
same time, we have to be aware of the complexity involved in the management of 
these resources. We need to improve our financial management in order to ensure 
the efficient management of VC. A dedicated working group on management of 
voluntary contributions has been established in the Regional Office. This working 
group consists of representatives from all technical units that are receiving sizeable 
amounts of VC. Furthermore, it also has representatives from the Budget and 
Finance, Programme Planning and Coordination and Resource Mobilization or 
External Coordination units. I expect this working group to function actively to 
ensure efficient and effective management of VC. However, there are several 
difficult issues pertaining to VCs which need to be tackled effectively. These issues 
are:  

 Imbalance in the distribution of VC; 

 Some programmes get a lot of funds; 

 Some programmes get much less;  

 And, many programmes, even though important, get none; 

 At the same time, we need a lot more of unspecified, or 
unearmarked or Corporate VC for flexible use, especially in the 
area of staffing; 
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 We are yet to achieve complete success in reconciling our 
management procedures with those of donors, including the 
form and format for proposals and agreements, and reporting 
requirements. 

 And, we are yet not able to convince the donors fund the 
appropriate staff costs. 

Management of VC is a formidable challenge indeed for all of us in WHO. 
We have therefore to be adequately aware of this challenge and plan to overcome 
the difficulties involved. It is very important that there is efficient coordination 
among concerned units in the Regional Office and WHO country offices. It is also 
our moral imperative to help ensure that our Member countries are not dependent 
on resource inputs from outside for ever or for a long time. There has to be a time 
when countries can stand on their own feet in their initiation and pursuit of health 
development. With resources available at our disposal, WHO should energetically 
attempt to help its Member countries in strengthening their capacity in health to 
ensure sustainable development and self-reliance. We have to determine very 
carefully our strategies to strengthen the capacity of countries’ health systems 
through the use of VC, as this is a much desired goal. The country health systems of 
tomorrow must be stronger and more robust than they are today. 

It is another year since our last meeting. In retrospect, we can say that we 
have all worked very hard to support our Member countries in their fight against 
various health problems. We have also supported them in their efforts to ensure 
quality health care for all their people. I thank all of you for your dedication and 
hard work. Certainly, Member States of WHO always recognize and appreciate the 
value of work done by all of you. Now, we look forward to another year of work to 
serve Member countries of our Region. It is the duty of all UN international staff to 
work selflessly. We have to resolve and commit ourselves firmly to do better, and to 
serve our Member countries better in the next year. For this purpose, let us take the 
opportunity of this meeting to jointly plan for more efficient and effective 
functioning of the Organization in this Region. We come from many different parts 
of the world with different backgrounds. And, we work together in a cross-cultural 
environment, an environment that demands good understanding on our part of 
individual cultures. In fact, understanding each other is very important indeed to 
ensure a peaceful and harmonious work environment – an environment that is 
devoid of prejudices and jealousies but is full of empathy and sympathy. However, 
we are not perfect. We are all human beings. As such, there will be times when we 
will be faced with problems and conflicts among ourselves. But, please try to keep 



Fifty-ninth Meeting of the Regional Director with the WHO Representatives 

Page 69 

those problems and conflicts at the minimum level. Let us look forward to building 
a united, harmonious and efficient team for WHO’s work in South-East Asia 
Region. 

With these words, dear colleagues, allow me to finally wish you all, all the 
success, and all the best in your deliberations during the course of the meeting. 

And, I wish the 59th meeting of the Regional Director with the WRs a 
successful conclusion. 

Thank you. 


