
 
 

Sixty-second Meeting of the  
Regional Director with the 

WHO Representatives 
Report of the Meeting 

WHO-SEARO, New Delhi, 16-19 November 2010 

 

 

 
Regional Office for South-East Asia 





SEA-WRM-62 
Distribution: Restricted 

Sixty-second Meeting of the  
Regional Director with the 

WHO Representatives 

Report of the Meeting 
WHO-SEARO, New Delhi, 16-19 November 2010 

 

 
Regional Office for South-East Asia 



 

 

 

 

 

 

 

 

 

 

 

© World Health Organization 2010 

All rights reserved. 

This health information product is intended for a restricted audience only. It may 
not be reviewed, abstracted, quoted, reproduced, transmitted, distributed, 
translated or adapted, in part or in whole, in any form or by any means. 

The designations employed and the presentation of the material in this health 
information product do not imply the expression of any opinion whatsoever on the 
part of the World Health Organization concerning the legal status of any country, 
territory, city or area or of its authorities, or concerning the delimitation of its 
frontiers or boundaries. Dotted lines on maps represent approximate border lines 
for which there may not yet be full agreement. 

The mention of specific companies or of certain manufacturers’ products does not 
imply that they are endorsed or recommended by the World Health Organization 
in preference to others of a similar nature that are not mentioned. Errors and 
omissions excepted, the names of proprietary products are distinguished by initial 
capital letters. 

The World Health Organization does not warrant that the information contained in 
this health information product is complete and correct and shall not be liable for 
any damages incurred as a result of its use. 

Printed in India 



Page iii 

Contents 
Page 

1. Background ...................................................................................................1 

2. Business session .............................................................................................1 

2.1 Regional Director’s opening remarks .....................................................1 

2.2 Follow-up actions on the Sixty-first meeting of the Regional 
Director with the WHO Representatives held in SEARO in 
November 2009 (agenda item 2.1) ........................................................2 

2.3 Highlights of the Sixty-third Session of the Regional Committee 
and 28th Meeting of Health Ministers held in Bangkok, Thailand 
in September 2010 (agenda item 2.2) ....................................................4 

2.4 Outcome of the Retreat of Senior Management and WHO 
Representatives held on 15 November (agenda item 2.3) ......................5 

2.5 Presentations and discussions on specific issues of importance 
(agenda item 3)......................................................................................7 

2.5.1 Implementation of workplans for PB2010-2011, including 
the future of financing for WHO and mid-term review  
(agenda item 3.1).......................................................................7 

2.5.2 Interim assessment of the MTSP 2008-2013  
(agenda item 3.2).....................................................................11 

2.5.3 Operational planning for PB 2012-2013 (including CCS 
mapping) (agenda item 3.3) .....................................................14 

2.5.4 Review of regional coordination and cooperation with 
other agencies within the UN systems (UN ESCAP) and 
regional bodies (ASEAN, SAARC) (agenda item 3.4) .................16 

2.5.5 Pandemic influenza preparedness and response – lessons 
learnt (agenda item 3.5) ...........................................................17 

2.5.6 Regional Staff Development Learning (SDL) programme, 
including development of briefing package for new WRs 
(Agenda 3.6) ............................................................................19 



Page iv 

2.5.7 Country experiences on Global Management System 
(GSM)  (Agenda 3.7) ................................................................20 

2.6 Individual meetings of WRs with technical units on pre-arranged 
topics (agenda item 4)..........................................................................22 

3. Closing session.............................................................................................22 
 
 

Annexes 

1. Agenda ........................................................................................................24 

2. List of participants ........................................................................................25 

3. Regional Director’s opening remarks............................................................27 
 



Page 1 

1. Background 

The Sixty-second Meeting of the Regional Director with the WHO 
Representatives (WRs) was held at the WHO Regional Office for South-East 
Asia, New Delhi, from 16 to 19 November 2010. 

The objectives of the meeting were to (i) strengthen WHO policies 
and programme implementation in the Region; (ii) communicate new 
policy directions of the Region and headquarters and review the progress 
and constraints of WHO programmes in Member States; and (iii) identify 
action points to improve WHO’s country operations and WHO’s support to 
Member States. 

The agenda and the list of participants of the meeting are contained in 
Annexes 1 and 2, respectively. 

This report presents the background and highlights of discussions on 
each agenda item along with major conclusions/action points for follow-up 
in countries and in the Regional Office. 

2. Business session 

2.1 Regional Director’s opening remarks 

Welcoming all the WRs, the Regional Director, Dr Samlee Plianbangchang, 
especially welcomed Dr Nata Menabde, the new WR to India; Dr Yonas 
Tegegn and Dr Nani Nair, WRs designate to DPR Korea and Bhutan, 
respectively; Dr Serguei Diorditsa, Acting WR Bangladesh, and Dr Amaya 
Maw-Naing, Acting WR Bhutan; and Dr Khalilur Rahman, WHO Liaison 
Officer to UN ESCAP. 

Dr Samlee said that the style of organizing this meeting was always 
changing. This time, there were two retreats preceding this meeting – a 
senior management retreat on 14 November and a senior management 
retreat with WRs on 15 November. The two retreats focused on how senior 
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management and WRs could contribute to improving the efficiency and 
effectiveness of WHO’s work in the SEA Region through support to the 
work of Regional Advisers and other staff members. 

The Regional Director pointed out that this meeting had been 
convened at a time of many challenges posed by the global financial crisis. 
Donors found it difficult to fund our work. They demanded more efficient 
and effective use of their funds. WHO should take measures for cost-
efficiency and cost-effectiveness in all expenditures. While trying to 
mobilize more funds, maximum utilization of the available resources should 
be made. 

Dr Samlee stressed the need for strengthening country capacity and 
building country self-reliance to ensure long-term sustainable development. 
There was a need to focus on promoting and supporting multisectoral and 
multidisciplinary actions in health in countries as well as intersectoral and 
inter-institutional coordination and cooperation. In addition, there was a 
need to promote and support the development of a critical mass of 
competent national staff, including specialists in various programme areas in 
countries. Through the outcome of our work, we could show that countries 
are getting technically stronger year-by-year. 

[For full text of the Regional Director’s opening remarks, see Annex 3.] 

2.2 Follow-up actions on the Sixty-first meeting of the Regional 
Director with the WHO Representatives held in SEARO in 
November 2009 (agenda item 2.1) 

Background 

This agenda item briefly reviewed the follow-up actions of the Sixty-first 
meeting of the Regional Director with the WHO Representatives, held in 
November 2009, the Meeting of WHO Representatives in Hua Hin, 
Thailand, 7 – 11 June 2010, and the Fifth Global Meeting of Heads of 
WHO Country Offices with the Director-General and the Regional 
Directors, held in Geneva on 2-5 November 2009. The actions were 
summarized by the major topics discussed in these three meetings and 
were based on the detailed reports received from the WRs and the follow-
up report from WHO headquarters on the global meeting. 
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Discussion points 

 The issue of United Nations common funds was discussed. These 
funds are provided by donors to be used by various UN agencies at 
the country level, in line with the UN reform initiative of “Delivering 
as One (DAO)”. 

 Bhutan, Sri Lanka, Thailand and Timor-Leste all had variable 
experiences with this funding mechanism, such as the MDG fund or 
the UN Trust Fund for Human Security. 

 It was emphasized that WHO was unable to pool its funds with other 
UN agencies because of WHO’s constitutional requirements about 
the use of the budget and accountability to Member States. However, 
WHO could participate in planning exercises to use these UN funds, 
working through usual WHO administrative mechanisms. 
Headquarters had recently issued guidelines concerning these funding 
mechanisms to assist WRs involved with this joint funding.  

 WRs also noted that the efforts and meetings required for this joint 
planning and funding were often not proportional to the funds 
received. It is important that this country experience be conveyed to 
the Regional Office and headquarters so that WHO policies and 
guidelines could be modified to reflect the experience in countries. 

 Most countries reported their work on UNCT, UNDAF and the Multi-
donor Trust Fund (MDTF). 

 The new ways of collaboration between WHO and UN agencies 
started with a series of reforms in UN (including UNGA 44/211).  

 WHO is a specialized UN agency for international health and is 
governed by its Member States. Thus, the use of funding of WHO as 
joint funding for national development has to be understood from this 
perspective and while WHO has endorsed the concept and principle 
of “One country, One UN”, and also “Delivering as One” (DAO), 
appropriate discussions and decisions have to be made on joint 
funding. 

Major conclusions/action points 

(1) WRs are encouraged to participate in UN joint funding planning and 
project development for “Delivering as One” (DAO), in line with 
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Organizational guidelines. However, pooled funding of WHO 
resources is not possible. (Action: WRs) 

(2) WRs should report, to the Regional Office, their experience with UN 
joint funding so that this can be compiled and sent to Headquarters 
for subsequent guidance and policies. (Action: WRs)  

2.3 Highlights of the Sixty-third Session of the Regional 
Committee and 28th Meeting of Health Ministers held in 
Bangkok, Thailand in September 2010 (agenda item 2.2) 

Background 

The Twenty-eighth Meeting of Health Ministers (HMM) and the Sixty-third 
Session of the Regional Committee were held in Bangkok, Thailand from 7 
to 10 September 2010. These two meetings are the most important 
meetings of the Region’s Member States to guide the policies and the work 
of the Organization. 

The purpose of this agenda item was to brief the WRs about the 
recommendations of the 28th HMM and the decisions and resolutions of the 
Sixty-third Session of the Regional Committee. 

Discussion points 

 Regarding the resolution on “Injury prevention and safety promotion, 
Sri Lanka is working very closely with all partners on injury prevention 
and surveillance in this area. What is evident is that the Ministry of 
Health is not in a position to prevent road traffic accidents; and it is 
other sectors such as the Ministry of Transport that play a more crucial 
role. A representative of the health ministry became a member of the 
concerned national committee only after much advocacy. WHO 
should promote intersectoral collaboration with other ministries in this 
area. 

 Health development actions are beyond the health sector and WCOs 
need to work out how WHO can promote “healthy public policies” 
and “health in all policies”. 

 Regarding the resolution on “Prevention and containment of 
antimicrobial resistance”, Myanmar along with other countries in 
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Mekong area is facing the problem of resistance to artemesinin 
combination therapy and is trying to contain this problem as much as 
possible. It is a multifactoral issue and the topic will be discussed at 
the donors’ meeting to be held in December.  

 Follow-up actions on implementation of resolutions are important. 
The resolutions adopted by the Regional Committee need to be 
reviewed on a regular basis. 

 Decentralization should be carefully implemented, taking into 
consideration the rules and responsibilities at different levels in the 
government system. 

 The contents of resolutions are broad and not specific and do not take 
into consideration the required resources for implementation. 

Major conclusions/action points 

(1) It is very important to advocate, promote and implement the WHO 
Governing Bodies’ resolutions, and there is a need to focus on the 
operative paragraphs of the resolutions which have implications on 
country capacity as well as financial implications. (Action: 
Department Directors) 

(2) Mechanisms for implementation of resolutions must be commensurate 
with resources. (Action: Department Directors) 

2.4 Outcome of the Retreat of Senior Management and WHO 
Representatives held on 15 November (agenda item 2.3) 

Background 

In order to identify key priority areas of management of WHO programmes, 
including the role of senior management of the Regional Office and the 
WRs and also in order to have an impact on increased team-cohesion and 
to discuss the key challenges in the Region, a retreat of senior management 
with WRs was held on 15 November 2010. 
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Discussion points 

 The retreat provided a forum for useful dialogue and covered a wide 
variety of managerial areas. Many issues were sorted out with 
directions from senior management. The major challenges are in team 
building; organizational efficiency and effectiveness; human 
resources/management/work ethics; communication between 
different levels of the Organization; an enabling environment; and 
staff management.  

 Some WCOs may need to re-profile human resources in their 
respective offices. Such re-profiling should be considered while 
conducting the end-of-year programme review, updating of WHO 
CCS and preparing for operational planning for PB2012-2013. 

 WCOs should pursue high-level discussions with other ministries 
(Ministry of Finance, Ministry of Planning, etc.) and also request 
technical backstopping from the Regional Office when required. 

 This retreat of senior staff and WRs was held after a break of some 
years.  

Major conclusions/action points 

(1) Review and possibly restructure and/or re-profile staff in WCOs during 
2011. (Action: DAF/HRS/WRs) 

(2) Continue and/or intensify training at all levels, particularly in GSM and 
PMDS. (Action: DAF/SDL/WRs) 

(3) Periodically remind staff about the UN code of conduct and ethical 
standards. (Action: DAF/HRS/WRs) 

(4) Continue mapping of the technical expertise in the Region. (Action: 
Department Directors) 

(5) Urgently identify an alternative in the GSM to provide blanket TAs for 
WRs to ensure their safety and insurance benefits (in the event of an 
accident) for travel at short notice within the country. (Action: 
DAF/ISM) 
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2.5 Presentations and discussions on specific issues of 
importance (agenda item 3) 

2.5.1 Implementation of workplans for PB 2010-2011, including the 
future of financing for WHO and mid-term review (agenda item 3.1) 

Background 

A. Implementation of workplans for PB 2010-2011 

The Sixty-second World Health Assembly in May 2009 approved the 
programme budget (PB 2010-11) of US$ 544.5 million for the WHO South-
East Asia Region. The approved budget comprised US$ 102.3 million from 
Assessed Contributions (AC) and US$ 442.2 million from Voluntary 
Contributions (VC). 

As of 31 October 2010, US$ 98.1 million or 96% of the Region’s AC 
funds had been allocated to workplans. About US$ 211.1 million of VC 
were available either from reallocated funds carried over from the previous 
biennium or through awards from the current biennium’s income. In 
respect of VC funds, the available resources are 52% of the operational 
budget. Notwithstanding the unprecedented high level of income in the 
first five months of the biennium, the historical rate of revenue has been 
approximately US$ 8 million per month. Thus, in the context of the current 
global economic situation, the VC income projections for the SEA Region 
stand between US$ 340 million (6% increase) on the lower side, and US$ 
370 million (15% increase) on the higher side, as compared with the actual 
VC income of US$ 322 million in the 2008-2009 biennium. 

The budget utilization or financial implementation status report as of 
31 October 2010 was presented. Some key lessons that arose from the 
course of implementation were highlighted. 

B. Future of financing for WHO 

The subject of future of financing for WHO was discussed at various 
meetings, viz., meeting of WRs in June 2010, the Third Meeting of the 
Subcommittee on Policy and Programme Development and Management 
(SPPDM) held in July 2010, and later, the Sixty-third session of the Regional 
Committee in September 2010. The Sixty-third session of the Regional 
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Committee recommended that Member States should get involved in the 
web-based discussions organized by WHO-HQ to reflect their specific 
views on the future of financing for WHO, and WHO should continue to 
monitor the progress of implementation of measures addressing the future 
of financing for WHO. 

C. Mid-term review 

It is almost midway of PB 2010-2011, and the situation in countries and the 
Regional Office has changed from the period when the workplans were 
developed more than a year ago. It is likely that changes in the plans are 
needed and it is therefore recommended that each budget centre should 
thoroughly review programme implementation as a basis for programme 
changes, and indicate other possible actions that they may require for 
successful completion. It is also possible that some tasks planned may need 
to be cancelled. 

The systematic review of workplans should start for “projects” in all 
budget centres. The “technical monitoring system” within GSM provides 
the instrument for undertaking this review. The Project Task Manager is 
responsible for each top task (product) in the project and should rate 
progress (green – on-track; yellow – at-risk; and red – in-trouble) adding 
comments as appropriate. This is usually based on a review of the sub-tasks 
(activities) in that task. The Responsible Officer for each OSER should then 
evaluate overall progress based on the reports for each top task in the 
OSER. In addition, the current value of each OSER indicator should be 
entered and overall comments made on the OSER. For the end-of-year 
review, Responsible Officers are also request to fill in information for the 
OSER on the following: 

 Delivery progress/main achievements 

 Success factors/impediments/risks 

 Required actions/lessons learned 

 Financial/human resources analysis 

Two GSM Guideline Notes available to all WCOs and also on the 
GSM website describe the detailed steps needed to undertake these 
assessments in the GSM. 
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Results from the reviews of each OSER are complied by the GSM and 
are accessible to the budget centre head, who is expected to initiate the 
appropriate action to revise plans or take steps to improve implementation 
or resource mobilization. Each budget centre head should then make a 
report describing the progress, issues and the action taken at that level, 
along with further recommendations for senior management. 

In addition to the report of progress and actions taken, HQ is 
requesting a review of progress in achieving the global indicators for the 
MTSP. Many of the global indicators state the number of countries that 
have achieved an OWER indicator. Therefore, a template of these OWER 
indicators will be circulated to each country and Regional Office 
department to record progress in those indicators that are relevant to the 
work in the Region. It is expected that this review will be completed by 
mid-December.  

Discussion points 

A. Implementation of workplans for PB 2010-2011 

 The current overall implementation rate (39%) is reasonable. 

 It was noted that $16.7 million of the VC will be expiring by February 
2011 and a major portion of this is due to expire by December 2010. 

 Discussions on ULOs for 2008-2009 were held on making efforts to 
minimize surrender of ULOs. This included comments by WR 
Sri Lanka on the payment schedule of DFCs, comments by the RD on 
issuing a lesser number of APWs and lower value of the same. 

 There was a ratio of 80% AC and 20% VC a decade ago. However, 
today the ratio has been reversed. Managing VC is quite different and 
based on different requirements of each donor. There is a need to 
change the mindset and the practice in implementation of VC funds 
which are now more than double as compared to AC. Appropriate 
guidelines on use of VC should be prepared in line with GSM 
requirements and today’s reality of donors’ perspectives. Monitoring 
of VC funds is also different from AC funds, and it is usually based on 
the requirements of donor agreements. 
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 There are too many and too large APWs, making them difficult to 
liquidate in time. The number of APWs should be reduced to a 
minimum. The nature of work of APWs must clearly be identified to 
be completed within the biennium. 

 As a result of the financial crisis, there is a possibility of a budget cut, 
even during this biennium. The shortfall could be around US$ 400 
million and the SEA Region is bound to be affected by this reduction. 
The WHO Director-General has established a global task force which 
is looking into various efficiency measures: Organization design and 
business (restructuring); accountability; resource mobilization; carried 
forward principles; the role of the Performance Management and 
Development System (PMDS) versus post descriptions; professional 
and general staff ratio; conduct of video- and teleconferences to 
reduce the amount and cost of duty travel, outsourcing 
procurement/printing, etc. 

B. Future of financing for WHO 

No Member State of the SEA Region had so far contributed to the web-
based consultation on the future of financing for WHO. Member States 
should be encouraged to participate in the web-based consultation. 

C. Mid-term review  

 End-of-year Review and Mid-term Review on the implementation of 
PB2010-2011 are part of the technical monitoring of programme 
implementation, within GSM. 

 Guidelines provided by HQ have already been shared with all the 
planning focal points on mid-term review or end-of-year review 2010. 
These guidelines provided by HQ on end-of-year review outline the 
business and the reporting requirements for the review. 

 All the countries of the Region have initiated the technical monitoring 
as per guidance, mainly at lower and top-task levels. Appropriate 
briefing to the technical units in the Regional Office has already been 
provided in order to promote them to do the technical monitoring 
exercise.  
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 WCO and Regional Office budget centre heads and the responsible 
persons for OSERs (usually project managers) have to make a joint 
review of the technical monitoring of each project, and “submit” the 
reports within GSM. 

 A videoconference was arranged on 18 November for briefing the 
planning focal points of WCOs on the background and process of the 
end-of-year review. 

 Each budget centre is encouraged to prepare the summary of findings 
and recommendations on the end-of-year review, and submit as a 
document to the Regional Office by 15 December 2010. 

Major conclusions/action points 

(1) WRs are requested to analyse the VC funds that are due to expire in a 
few months, especially by 31 December 2010 or early 2011, and to 
make efforts to utilize the same by expediting implementation or 
through change of expenditure batches. (Action: WRs/Department 
Directors) 

(2) WRs have to pursue discussions with donors on overdue receivables, 
and try to get overdues as soon as possible. (Action: WRs) 

(3) DAF, with support of PPC, BFU and ECO, will arrange for issuance of 
guidelines on management of VC funds. (Action: DAF) 

(4) Countries are encouraged to complete the end-of-year 2010 review at 
the latest by 10 December, and the Regional Office should complete 
the same with the regional consolidated review by 15 December. This 
exercise will also help them to make necessary composite programme 
changes. (Action: WRs/PPC) 

2.5.2 Interim assessment of the MTSP 2008-2013 (agenda item 3.2) 

Background 

At the discussion on the progress of the Eleventh General Programme of 
Work at the Sixty-third World Health Assembly in May 2010 (A63/50), the 
process for the medium-term strategic plan (MTSP) interim assessment was 
endorsed. The interim assessment of MTSP (2008-2013) consists of an 
analysis of: a) an overall assessment of progress based on information 
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available on the strategic objective indicators; and b) the results of a survey 
to be completed by Member States, in which they will assess their 
achievements in relation to the strategic objectives in the medium-term 
strategic plan, including evaluating the adequacy and effectiveness of the 
following:  

(1) National strategies and plans, and national health systems;  

(2) Cooperation and collaboration with partners both within the country 
and at regional and global levels; and  

(3) The mobilization and management of resources for health. 

In addition the contribution of the Secretariat will be assessed, in particular 
the relevance of the strategic approaches stated in the MTSP and its 
effectiveness in fulfilling the six core functions. The Member States are 
committed to be involved fully in this process, which will lead to a report 
submitted to the WHO Executive Board in May 2011. The expected 
contribution of the Member States is basically a formal assessment to be 
carried out by all on the basis of a common framework and reporting 
format. The major milestones of the interim assessment are as follows: 

 The briefing on the process of work for interim assessment of MTSP 
was made during the meeting of WRs with senior management in 
June 2010. 

 Initial briefing to planning focal points of WCOs was done during their 
attendance at the Regional Seminar on Strengthening Country 
Capacity in Management of International Health Activities, held in 
Kathmandu from 16 to 18 August, 2010. 

 The survey instruments were pilot tested in Indonesia and Nepal along 
with 10 other countries in other Regions in late August.  

 Videoconferences and teleconferences with WRs and planning focal 
points of WHO Country Offices (WCO) were held on 15 and 21 
September 2010, to brief them on the process of the interim 
assessment based on latest guidelines received from WHO-HQ. 

 Necessary guidance from the Regional Office (DPM/DRD’s memos) 
was also given in September to all WCOs in order to keep the national 
health authorities informed. 
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 The Director-General has informed the Member States through a 
letter (C.L.29.2010 dated 27 October 2010), and requested them to 
designate a focal point, under whose leadership the electronic version 
of the questionnaire would be completed and submitted to WHO by 
15 December 2010. 

 WHO Country Offices should also designate the focal person(s) for 
this purpose and provide necessary technical and managerial support 
for completion of the work on time.  

 The compilation for the regional consolidated report will be carried 
out by end-December 2010, and the draft global report is to be 
available for consultation in early 2011.  

 The final report on the interim assessment of MTSP will then be 
prepared for presentation to the World Health Assembly in May 2011. 

Discussion points 

 Necessary guidance and discussions with the focal points from the 
ministries of health have been carried out as per documentation 
received from the Regional Office.  

 It was also noted that the target date for Member States to provide 
their inputs on the assessment is 15 December 2010. The final 
assessment by Member States can be submitted to WHO-HQ by e-
mail or by postal communication. 

 The electronic version of the documents can be downloaded and 
shared with the national focal points where e-communication may be 
an issue. WCOs could also assist in this matter. In some countries, 
national focal points are to be brought into the WCOs and conduct 
the assessment. 

Major conclusions/action points 

(1) Since the exercise of interim assessment of MTSP 2008-2013 has to 
be done within the next 3-4 weeks, the country offices are being 
urged to play a key role in providing full administrative and technical 
support to the Member States in completing the interim assessment of 
MTSP, well before the deadline. (Action: WRs) 
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(2) WCOs need to get the details of the national focal points from 
Member States who have not yet identified them formally for this 
exercise, and to share this information with the Regional Office and 
HQ urgently. (Action: WRs) 

2.5.3 Operational planning for PB 2012-2013 (including CCS mapping) 
(agenda item 3.3) 

Background 

This agenda item briefly reviewed the progress made in developing the 
Programme Budget for 2012-2013 in the Region and guidance for further 
development of operational plans for the coming biennium. It was 
emphasized that efforts should be made to further focus the work of WHO 
in countries on measurable results, rather than to spread out funding to 
support small and barely visible activities in countries. Although efforts have 
been made to reduce the number of Office-specific Expected Results 
(OSERs), there is currently an average of about 90 OSERs per country. 
Efforts to support a better focus for WHO work should be based on Country 
Cooperation Strategies (CCS). Mapping of the CCS to MTSP provides an 
instrument to match the CCS strategic agenda as a basic step for developing 
2012-2013 operational plans. 

A timeframe was proposed for work to prepare operational plans 
during the coming year. For those countries needing to revise CCSs, work 
should start as soon as possible. In the early part of the year, work should 
concentrate on developing results for the plans, along with the resources 
(both AC and VC) required to achieve these results. These will be compiled 
for the peer review meeting in April and revised and presented to the 
meetings of the SPPDM and the Regional Committee. Detailed operational 
plans will be entered into the GSM from July to October with a deadline for 
approval of the end of October. 

Discussion points 

 Efforts were already underway, especially in Thailand, to focus work 
though a renewed CCS. Other countries noted that the CCS mapping 
exercise provided an opportunity to update their CCS strategic agenda 
based on current conditions, since their CCSs will expire next year. 
Several countries noted that the CCS efforts to make these changes 
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must be based on a good dialogue with the MoH, as well as with 
other health development partners in the country. This often requires 
considerable time and may not be possible before the operational 
plans are completed.  

 It was pointed out that the results to be achieved and the HR profile 
in the office were often not aligned. Some results, such as health 
policy development and partnership, often do not require a planned 
budget for activities, but these results should be included, adjusting 
the HR profile for the office as needed. It is also likely that an 
improved focus for WHO country work will require changes in the HR 
plans of the country.  

 While fully supporting a results-based management approach, it was 
proposed that nevertheless a small proportion of contingency funds 
should be planned in each country to be responsive in a timely way to 
emerging demands, as emerging needs inevitably arise and countries 
are demanding WHO to be nimble and non-bureaucratic in meeting 
them if WHO is to remain relevant. Such an approach may be more 
efficient than cancelling planned activities and re-programming. 
However, it was suggested that a small contingency amount would 
undermine results-based management and open the door to activities 
not related to planned results. With the exception of emergency 
situations, this should not be encouraged. Furthermore, there should 
be flexibility for replanning and making programme changes to enable 
adjustments for new activities to achieve the expected results, as well 
as to increase or decrease planned costs to reflect implementation 
during the biennium. 

Major conclusions/action points 

(1) WRs should review their current CCS and make plans for renewing 
not only those expected to expire, but also the current ones. In order 
to do so, a thorough dialogue at the country level is required which 
takes time. The Regional Office will provide support to WRs in this 
process. (Action: WRs/DRD-DPM) 

(2) Early next year, the country offices should develop their expected 
results for their operational plans for PB 2012-2013 to be presented at 
the peer review meeting proposed for April 2011. After revisions, the 
proposed results will be discussed at the SPPDM in July and at the 
Regional Committee in September. (Action: WRs) 
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(3) Work to develop the detailed workplans and HR plans in the GSM 
will start in July and they should be submitted for approval by the 
Regional Director in mid-October. (Action: WRs/Department 
Directors) 

2.5.4 Review of regional coordination and cooperation with other 
agencies within the UN systems (UN ESCAP) and regional bodies 
(ASEAN, SAARC) (agenda item 3.4) 

Background 

Out of 10 Member States of ASEAN, Indonesia, Myanmar and Thailand 
belong to WHO SEA Region. WCO Indonesia acts as the liaison office for 
WHO and collaborates with the ASEAN Secretariat (Health). 

Six out of 11 Member States of the SEA Region are members of 
SAARC. 

UN ESCAP is composed of 53 Members and nine Associate Members 
and all Member States of the SEA Region are members. There are six 
Regional Thematic Groups in ESCAP and the Regional Thematic Working 
Group on Health is chaired by WHO, UNAIDS and UNFPA.  

Discussion points 

 Regional cooperation with ASEAN should be built on ASEAN’s 
comparatives such as strong political commitments, existing strategic 
framework on health development (2010-2015), ASEAN voice and 
common position and sector’s cohesiveness, working through various 
levels and working across sectors.  

 The SAARC Tuberculosis and HIV/AIDS Centre (STAC) became a 
WHO collaborating centre in 2002 and the collaboration status has 
been extended till 2014. WHO cooperation with SAARC includes 
zoonotic diseases, tobacco and trade; and emergency preparedness 
and humanitarian action. There was systematic cooperation between 
WHO and SAARC on implementation of WHO Regional Committee 
resolutions, reports and declarations of the Health Ministers’ Meetings 
of the SEA Region, exchange of analysis and technical reports. 
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 Until recently SEARO’s participation in the UN Regional Cooperation 
Mechanism (RCM) for the Asia-Pacific was mainly through WCO-
Thailand. Historically and to date, workload/cost of engagement with 
ESCAP was mostly borne by SEARO. 

 There should be improved coordination and collaboration with other 
agencies within the UN system (UNESCAP) and regional bodies 
(ASEAN, SAARC) and other regional agencies/bodies (such as ADB). 

 Issues across WHO Regions need to be addressed through biregional 
and interregional mechanisms. 

Major conclusion/action point 

(1) Appropriate support needs to be provided to LO-ESCAP on WHO’s 
works/priorities/perspectives for articulation in ESCAP meetings/forums/ 
RTWGs/ RCM/UNDG-AP. (Action: WRs/Department Directors) 

2.5.5 Pandemic influenza preparedness and response – lessons learnt 
(agenda item 3.5) 

Background 

The 2009 Influenza A (H1N1) pandemic began in April 2009 and was 
declared over in September 2010. It was the first declared pandemic under 
the IHR (2005). The occurrence and control of the pandemic tested the 
functions and adherence to IHR in respect of national preparedness and 
levels in core capacities in Member States. This mild pandemic 
overstretched emergency response systems and surged the capacity in 
laboratories, surveillance systems, vaccine production and delivery, and 
health care facilities among others. More importantly the Influenza A 
(H1N1) pandemic highlighted the need for collaborating with other sectors 
for a more efficient response. There are lessons to be learnt from this 
pandemic in order to prepare for future ones and other events as well.  

Discussion points 

 WCOs shared several experiences on how they supported the 
national responses during the pandemic and mentioned the need for 
better preparedness. 
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 Preparedness and response to pandemics and other disasters requires 
strong multisectoral response beyond health. 

 Core capacity in various aspects (e.g. health-care facilities, including 
laboratories, supply chain) should be strengthened from the national 
to the local levels, including the public and private sectors. 

 There is a need to examine regional preparedness and further 
strengthen and build IHR core capacities in Member States.  

 There is a need to develop protocols to study implementation and 
impact of non-pharmaceutical interventions during public health 
emergencies. 

 Legal and regulatory issues and vaccine deployment systems were 
challenging and need to be followed-up. 

 There should be further discussions on the regular use of seasonal 
influenza vaccine. 

 Disasters and pandemics present political as well as technical 
challenges which require better risk communication and management 
systems. 

Major conclusions/action points 

WHO should: 

(a) Continue to assist Member States to build core capacities as required 
under IHR (2005) implementation. (Action: CDS/DSE) 

(b) Support Member States and UNCT to review and revise existing 
national pandemic plans based on lessons learnt, gaps identified and 
post-pandemic review findings and developing an all-hazard 
preparedness approach in the Member States. (Action: CDS/DSE) 

(c) Promote multisectoral collaboration with defined roles and 
responsibilities for better pandemic and disaster preparedness. 
(Action: CDS/DSE, SDE/EHA, FHR/IVD) 
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2.5.6 Regional Staff Development Learning (SDL) programme, including 
development of briefing package for new WRs (Agenda 3.6) 

Background 

The presentation outlined the background of the strategic approach to 
strengthen organizational capacity, and improve the overall efficiency and 
effectiveness of staff performance and organizational systems.  

Discussion points 

 The SDL programme should concentrate on competency-based 
training aligned with the WHO Global Competency Model; 
implementation of Global Learning Programmes; specific PMDS 
development areas; and training on collaboration with other UN 
agencies. 

 Achievements and initiatives included establishment of the Regional 
Learning Committee, development of country workplans, launching of 
an SDL website, designing a new regional induction programme, 
application of the Myers-Briggs personality assessment, delivery of 
competency-based training and managing the PMDS, competency-
based interviewing, and designing the orientation programme for 
newly appointed and reassigned WHO Representatives. 

Major conclusions/action points 

(1) An orientation programme for newly appointed WRs should focus on 
the competencies required, and the orientation programme should 
involve current and retired WRs. (Action: DAF/SDL/WRs) 

(2) There is an urgent need for training in the PMDS. (Action: 
DAF/SDL/RPO) 

(3) Global Learning Programmes should focus on SDL’s contribution to 
induction, the PMDS, management and leadership, and country 
national health policies. (Action: DAF/SDL/Department 
Directors/WRs) 
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2.5.7 Country experiences on Global Management System (GSM)  
(Agenda 3.7) 

Background 

GSM has been live in the Region for more than 10 months, and offices are 
reporting greater stability in the system’s performance and a higher volume 
of transactions. An update was provided on ICT and GSM. An overview was 
provided on Global ICT directions, global ICT projects and SEARO ICT 
transition, and their impact on country offices. In the GSM update, a quick 
look was provided on key modules of GSM and bolt-on customizations. 
The meeting was briefed on the engagement of Oracle at HQ to review the 
business requirements and address key issues, the HR data quality exercise 
and future GSM activities. GSM issues reported by the country offices were 
addressed, a snapshot was provided on Service Requests received from 
country offices during the last one year and a briefing was given on future 
training programmes. 

Discussion points 

 A revision in the SEAR approval matrix for financial documents was 
discussed; especially from the perspective of including AOs in the 
approval workflow for quality check. Some WRs reported that they 
are still pursuing offline quality check of documents, which is causing 
extra workload. It was suggested to use available “check-lists” for 
clearance/approval of various types of documents in GSM. Also, the 
“Reassign” option could be used as one of the solutions to avoid 
offline approvals. The Regional Director mentioned that the role of 
AOs in the entire approval process must be clarified. 

 WRs discussed the issue of non-receipt of payment instructions in 
time from GSC, especially pertaining to travel advances. ABFO 
informed that GSC has been requested to send the payment 
instructions directly to country offices instead of routing through the 
Regional Office, which will save about two days of reprocessing time. 
This is expected to be implemented by the end of November 2010. 

 Some issues related to access to GSM were reported including speed, 
password expiration, GSM availability and performance. Ag. ISM 
informed that these are known issues especially with the customized 
modules in GSM, and ITT in HQ has been working with UNICC on 
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improving the systems performance. These are back-end processing-
related issues, which will be raised with HQ and GSC accordingly. 

 It was suggested to look at the possibility of reducing ICT costs 
(including GPN costs) in general at country offices, which were found 
to be quite high from the WR’s point of view. Clarifications sought on 
the efficiency and cost-effectiveness of the current set-up, especially 
GPN (e.g. GPN costs US$2700 per person per biennium in WCO 
Thailand). It was clarified that as part of the transition plan, cost of IT 
systems in country offices, connectivity solutions and support capacity 
will be reviewed starting in January 2011. 

Major conclusions/action points 

(1) Regarding revision in the SEAR approval matrix for quality check for 
financial documents, those country offices that are comfortable with 
on-line quality check should continue this practice and others using 
off-line quality check should slowly try to adapt to the online system 
with the help of check-lists and the “Reassign” option. Administrative 
Officers (AOs) should do random checks of documents for 
compilation of information. The situation should be reviewed after 
some time. (Action: WROs). 

(2) Country visits are to be undertaken to review the quality aspect of 
GSM documents and share comprehensive check-lists for approvals. 
(Action: DAF/ISM) 

(3) There should be follow-up with GSC to expedite sending payment 
instructions directly to country offices. (Action: DAF/BFO) 

(4) Country experiences/feedback on the use of GSM should be shared 
with HQ and back-end processing-related issues should be raised with 
GSC as required. Concerned staff should be sent to WCO Bhutan to 
strengthen office capacity on the use of GSM. Further trainings should 
be conducted in the Region subject to funds availability. (Action: 
DAF/ISM) 

(5) ICT capacity of country offices should be strengthened by re-
establishing the IT focal points network. A meeting of all IT focal 
points in the Region will take place via video conferencing before the 
end of 2010. (Action: DAF/ISM) 
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2.6 Individual meetings of WRs with technical units on pre-
arranged topics (agenda item 4) 

The follow-up action points, mutually agreed between each technical unit 
and WR(s), during the individual meetings, will be consolidated by the 
respective technical units/regional advisers and will be shared with WRs 
directly. 

3. Closing session 

The draft conclusions and action points emerging from the meeting were 
reviewed at the closing session. 

Concluding remarks by the Regional Director 

In his concluding remarks, the Regional Director said that this was an 
important meeting where many important issues were discussed, with many 
conclusions and action points emerging for implementation. There had 
been many chronic problems, for example, the SSA mechanism. We should 
try to solve these problems keeping in mind the sensitivities involved, for 
example HR issues, etc. 

He said that the management of WHO was very much interlinked 
with management of country programmes. This interlinking was very 
complicated and involved considerable sensitivity. The related issues should 
be solved in a timely manner. 

About the UN reform process, the Regional Director stressed the need 
for the WRs to closely follow this process, which began in 1987. Earlier, UN 
reform was confined within its own system. Now, many other outsiders 
have been involved in this process. In this regard, it should be noted that 
WHO is a technical agency, which is funded to perform technical functions. 
Therefore, WHO should maintain its technical mandate and align and 
identify with other specialized UN agencies accordingly. 

Dr Samlee urged the need for WHO staff to be cost efficient and cost 
effectiveness-minded, keeping the recent financial crisis in mind while 
performing operational activities. One way to promote this practice was 
that the Regional Office and WHO country offices should share both 
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human and financial resources to work as one. There should be good 
communication between the Regional Office and the WHO country offices, 
which is crucial to promote coordination and cooperation at all levels. 

WHO should work in a most productive way with all stakeholders, 
i.e., with the Ministry of Health and the private sector and other 
commercial groups, to promote health-related issues in the countries of the 
Region. It was very important to focus on strengthening the existing 
technical infrastructure in order to improve the information and knowledge 
management systems; to impart training to all concerned staff on e-
collaborating centre system; to closely work with all existing centres of 
excellence in Member States to improve country capacity and to ensure 
synergy at the WCO and Regional Office level to ensure that our work in 
the countries produces desired results. 

Dr Samlee said that providing technical information and knowledge to 
countries and utilizing country technical resources were part of the 
normative functions that should to be performed by all WHO staff. 

As regards training for WRs, he said that currently most of the learning 
was on-the-job after a staff was appointed as WR. There was a need for 
mentoring and developing role models for future WRs. In this respect, the 
next WRs’ meeting in June 2010 could include one or two days specifically 
dedicated to a “seminar” in which discussions should focus on how to 
function more effectively and efficiently to improve the performance as a 
WHO Representative. WRs might outline the agenda for this seminar. 

While concluding, Dr Samlee thanked all the WRs and participants 
and other staff of the Regional Office for their active participation in the 
meeting. 
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Annex 1 

Agenda 

1. Opening 

2. Follow-up actions and highlights of important meetings: 

2.1 Follow-up actions on the Sixty-first meeting of the Regional Director with 
the WHO Representatives held in SEARO in November 2009 

2.2 Highlights of the Sixty-third session of the Regional Committee and 
28th Meeting of Health Ministers held in Bangkok, Thailand in 
September 2010 

2.3 Outcome of the Retreat of Senior Management and WHO 
Representatives held on 15 November 2010 

3. Presentations and discussions on specific topics of importance: 

3.1 Implementation of workplans for PB2010-2011, including the future of 
financing for WHO and mid-term review 

3.2 Interim Assessment of the MTSP 2008-2013 

3.3 Operational Planning for PB 2012-2013 (including CCS mapping) 

3.4 Review of regional coordination and cooperation with other agencies 
within the UN systems (UN ESCAP) and regional bodies (ASEAN, 
SAARC)  

3.5 Pandemic influenza preparedness and response – lessons learnt 

3.6 Regional Staff Development Learning (SDL) programme, including 
development of briefing package for new WRs 

3.7 Country experiences on Global Management System (GSM) 

4. Individual meetings of WRs with technical units on pre-arranged topics (by 
appointment only) 

5. Meeting with Executive Management 

6. Meeting with the Executive Committee of the Staff Association  

7. Closing 
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Annex 3 

Regional Director’s opening remarks 

Colleagues, 

I take pleasure in welcoming you all to the Sixty-second meeting of the 
Regional Director with WHO Representatives. I specially welcome Dr Nata 
Menabde, the new WHO Representative to India, and Dr Yonas Tegegn and 
Dr Nani Nair, WRs designate to DPR Korea and Bhutan, respectively. Also, 
I specially welcome Acting WR Bangladesh, Dr Serguei, Acting WR Bhutan – 
Dr Amaya, and WHO Liaison Officer to UN ESCAP, Dr Khalilur Rahman. 

We always change the style of organizing this meeting. This time, we had two 
retreats preceding this meeting: a senior management retreat on 14 November and 
a senior management retreat with WRs on 15 November 2010. The two retreats 
focused on how senior management and WRs could contribute to the 
improvement of the efficiency and effectiveness of WHO’s work in the South-East 
Asia Region through support to the work of Regional Advisers (RAs) and other staff 
members. 

The agenda of this meeting has already been distributed. The major and 
substantive items include follow-up actions and highlights of some important 
meetings, i.e. the Sixty-first meeting of the Regional Director with WHO 
Representatives, held in November 2009, the Twenty-eighth Meeting of Ministers 
of Health, and the Sixty-third Session of the WHO Regional Committee for South-
East Asia, both held in September 2010 in Bangkok, Thailand, and also the 
outcome of the retreats held on 14 and 15 November 2010. 

Presentations are slated to be made and discussions will be held on the 
following specific topics of importance: 

 Programme Budget 2010-2011: future financing for WHO; 

 Interim Assessment of Medium-Term Strategic Plan, 2008-2013; and 

 Programme Budget 2012-2013. 

In addition to the above, regional coordination and cooperation with other 
agencies within the UN system (UN ESCAP) and regional bodies (ASEAN, SAARC) 



Report of the Meeting 

Page 28 

will be reviewed. Discussions on the Staff Development and Learning (SDL) 
programme and GSM, including country experience, will also be held. Further, 
WRs’ meetings with technical programmes and technical units also form part of the 
agenda of this meeting. 

This meeting is convened at a time of many challenges posed by the global 
financial crisis. Donors are having difficulty funding our work. Donors are 
demanding more efficient and more effective use of their funds. We have to 
intensify our efforts in implementing economy measures, and be mindful always of 
the cost-efficiency and cost-effectiveness of all our expenditures. In this effort, we 
may have to cut down the number of meetings and amount of travel, account for 
savings from all items of our expenses, and reduce any wastage in the management 
of our programmes. While trying to mobilize more funds, we have to maximize the 
utilization of available resources. 

With regard to improving the efficiency of the outcomes, we need to move in 
a big way towards country capacity strengthening, and building country self-
reliance to ensure long-term sustainable development. We need to focus on 
promoting and supporting multisectoral and multidisciplinary actions in health in 
countries as well as intersectoral and interinstitutional coordination and 
cooperation. In addition, we need to promote and support the development of a 
critical mass of competent national staff, including specialists in various programme 
areas in countries. We have to demonstrate the results of our work by showing 
concrete evidence and tangible and measurable outcomes. We have to be able to 
show that our countries are getting technically stronger year by year. I hope that 
each of us will leave a permanent imprint owing WHO’s success in countries when 
we leave the Organization. 

Colleagues, 

The international health landscape is dynamically changing. There is a 
proliferation of partners and stakeholders in the area of technical 
assistance/technical collaboration. This is a real challenge to WHO’s constitutional 
mandate as a specialized agency. We have to diligently strengthen our technical 
infrastructure, technical networks such as EAP/EC, WHO Collaborating Centres, 
and WHO Reference Laboratories. We have to strengthen our work in the 
normative area. We have to ensure the efficiency and effectiveness of our systems 
for information and knowledge management. 

When aligning ourselves with other international agencies in the UN system, 
do not forget to always be close to the specialized agencies so that we are able to 
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identify with them. In this perspective of global change, WHO will need to be 
adequately competitive, and all of us have to be technically relevant and 
managerially competitive.  

With these few words, I wish all of you all success in your deliberations during 
the course of this meeting. 

Thank you. 







 

 

This report summarizes the background and major conclusions/action points of the 
agenda items discussed during the Sixty-second Meeting of the Regional Director 
with the WHO Representatives of the South-East Asia Region in November 2010, 
held in the Regional Office. 

The meeting had three major types of sessions.  The first was to review the 
follow-up actions and highlights of some important meetings, i.e. the Sixty-first 
meeting of the Regional Director with WHO Representatives, held in November 
2009, and the Twenty-eighth Meeting of Ministers of Health and Sixty-third Session 
of the WHO Regional Committee for South-East Asia, both held in September 2010 
in Bangkok, Thailand, and also the outcome of the retreat of senior management 
with WRs, held on 15 November 2010. 

The second session was related to discussions on specific issues of 
importance.  Presentations were made and discussions held on the following 
specific topics: Implementation of workplans for PB 2010-2011, including the 
future of financing for WHO and mid-term review; interim assessment of the 
Medium-Term Strategic Plan, 2008-2013; and operational planning for Programme 
Budget 2012-2013 including CCS mapping. 

In addition to the above, regional coordination and cooperation with other 
agencies within the UN system (UN ESCAP) and regional bodies (ASEAN, SAARC) 
were reviewed. Discussions on pandemic influenza preparedness, the Staff 
Development and Learning (SDL) programme and GSM, including country 
experience, were also held. 

The third session of the meeting was related to WRs’ individual meetings with 
technical programmes and technical units. 
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