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1. Background 

The Sixtieth Meeting of the Regional Director with the WHO 
Representatives (WRs) was held at the WHO Regional Office for South-East 
Asia, New Delhi, from 17 to 25 November 2008. 

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

This report presents the background of 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 the WRs, Dr Samlee Plianbangchang, Regional Director for the 
WHO South-East Asia (SEA) Region, said that this meeting was the most 
important internal meeting to take stock of the issues in the management of 
the Organization’s work in the Region. He said that it was decided that the 
annual ”November meeting” with WRs will always be held in the Regional 
Office for South-East Asia (SEARO) and would be devoted to the issues that 
the Regional Office would like to raise with WRs. Another meeting, which 
could be called the WRs’ meeting, would be held in June every year and 
would be devoted to issues that the WRs would like to raise among 
themselves. Senior staff from the Regional Office will attend the June 
meeting of WRs, the venue of which can be decided by the WRs 
themselves. 

Dr Samlee thanked all the WRs and other WHO staff members for 
their dedication and commitment and stated that all Member States 
appreciated their hard work and contributions towards positive changes in 
health and health-related fields. These changes in particular involved the 
national health systems and the health status of the countries. He said that 
in the process of our collaboration with Member States, the countries 
should assess WHO’s work and performance. However, WHO would 
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continue to assess and evaluate its own programmes for their efficiency and 
effectiveness in collaboration with countries. He also pointed out that 
changes in the conduct of the meeting had been made to ensure that it 
would be more efficient and effective, reducing the duplication of 
presentations and discussions. There would be more time for the WRs to 
interact with departments and technical units in the Regional Office. 

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

2.2 Highlights of the Sixty-first Session of the Regional 
Committee and Twenty-sixth Meeting of Health Ministers, 
held in September 2008 (agenda item 2) 

Background 

The Twenty-sixth Meeting of Health Ministers (HMM) and the Sixty-first 
Session of the Regional Committee were held in New Delhi from 8 to 11 
September 2008. These two meetings are the most important meetings of 
the Region’s Member States to guide the policies and work of the 
Organization. It is important that WRs know about the discussions and 
decisions of these meetings for the ir work at the country level. Therefore, 
Dr Poonam Khetrapal Singh, Deputy Regional Director, gave a brief 
summary of the key discussion topics as well as the important resolutions 
and declarations made at these meetings. 

Major conclusions/Action points 

(1) The meeting noted the highlights of the Sixty-first Session of the 
Regional Committee and the Twenty-sixth Meeting of Health 
Ministers. 

(2) WRs and SEARO would monitor the implementation of the New 
Delhi Declaration on Climate Change and Health and other 
recommendations of the Twenty-sixth HMM as well as the resolutions 
and decisions taken by the Regional Committee during its Sixty-first 
session in New Delhi.  

(3) WRs also congratulated the Regional Director for his renomination by 
the Regional Committee for a second term. They commended his 
continuing leadership of the Region. 
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2.3 Presentations and discussions on specific topics  
of importance (agenda item 3) 

2.3.1  Security and safety of staff in country offices (agenda item 3.1) 

Background 

Ø A security presentation was given by Mr Patrick Beaufour, 
Coordinator, Security Services, WHO headquarters, Geneva. 

Ø Mr Beaufour highlighted the security roles and responsibilities of WR’s 
as Head of Country Offices and members of the UN Security 
Management Team (SMT) as well as the roles and responsibilities of 
staff members. 

Major conclusions/Action points 

(1) It is important to establish a separate budget line for safety and 
security. 

(2) WRs must play an active role in the country SMT as well as provide 
relevant input to the Performance Management and Development 
System (PMDS) evaluations of security officers of the UN Department 
of Safety and Security (UNDSS). 

(3) Either UNDSS or the Field Security Officer (FSO) must complete SRA 
(security risk assessments) for any special activities / large meetings. 

(4) WRs and staff must be aware of and compliant with country-specific 
minimum operating security standards (MOSS) and minimum 
operating residential security standards (MORSS). It was noted that 
field offices housed in government buildings are generally better 
protected and, therefore, strict MOSS compliance is not always 
required.  

(5) Staff must be apprised of the importance of obtaining security 
clearances, which is the individual staff member’s responsibility. 

(6) WRs and staff must ensure that all security incidents are reported to 
the UN Designated Official, Director, Administration and Finance 
(DAF) and Security Coordinator through the SIR (security incident 
report) mechanism. 
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(7) WRs must support and ensure that staff complete all necessary and 
appropriate security trainings and security briefings. 

(8) Staff safety was discussed with special attention to road traffic safety. 
The inclusion of proper functioning seatbelts in all WHO-owned or 
leased vehicles is required. 

2.3.2  HR policy and implications in country offices (agenda item 3.2) 

Background 

Management of long-and short-term staff in country offices is becoming 
increasingly complex and requires the full attention of WRs. Mr J.J. Kobza 
(Director, Administration and Finance) and Ms. Ulrika Martinius (Regional 
Personnel Officer) presented the latest developments regarding staff 
management and procedures. The use of the new Human Resources (HR) 
plan was emphasized as it provides a tool for the proper planning of staff 
required, as well as to ensure that there is adequate funding for long-and 
short-term staff members. Special attention was given to the hiring of 
temporary international professionals (TIPs) and the use of special services 
agreements (SSAs) because the regulations and procedures have changed. 

Major conclusions/Action points 

(1) All locations (SEARO and Country Offices) must undertake a 
systematic review and update their HR plans for 2009, while at the 
same time identifying core and short-term functions in the plan. The 
Regional Office will issue guidelines for this exercise. 

(2) SSA standard achievement reports should be used as a planning tool 
with SSAs at the start of contracts so that expectations are understood 
and can be discussed at the end of the contract. 

(3) It is important to limit TIP usage to a maximum of two years to build 
capacity in Member States and to avoid expectations of more 
permanent employment. 

(4) The existing information circular (IC) on recruitment of TIPs/consultants 
needs to be adopted for rapid recruitment for emergency outbreaks (in 
line with emergency standard operating procedures). 

(5) Movement of regional staff to country offices needs to be discussed 
between WRs and SEARO and properly planned. 
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2.3.3  Emergency preparedness and management (agenda item 3.3) 

Background 

Ø In 2008, WHO SEARO and country offices responded to several 
emergencies including: 1) Cyclone Nargis in Myanmar; 2) the Kosi 
river floods in Nepal and Bihar, India; 3) flash floods in Sri Lanka; and 
4) the displacement of population in northern Sri Lanka. Several 
measures were used by SEARO to help country offices respond to 
these emergencies: 1) WHO standard operating procedures for 
emergencies; 2) the South-East Asia Regional Health Emergency Fund 
(SEARHEF); and 3) the regional public health pre-deployment course. 
These three items were discussed in light of ensuring better WHO 
country office preparedness.  

Ø The creation of SEARHEF by the Member States and the important 
role SEARHEF plays in helping Member States cope with these 
emergencies was appreciated by all. WRs were also advised to 
supplement SEARO’s efforts in raising resources for SEARHEF, as more 
than 75 percent of the funds had already been utilized. To enable 
country offices to respond promptly to emergencies, WHO activated, 
in January 2008, its global standard operating procedures (SOPs) for 
emergencies with enhanced delegation of authority to WRs. SEARO 
conducted the First Regional Public Health Pre-Deployment Course at 
Jaipur, India to increase capacities of WHO country office teams to 
effectively respond to emergencies. With Cyclone Nargis as a case 
study, WR-Myanmar shared the details of WHO’s experience and 
showed how the application of these tools improved delivery during 
emergencies and how WHO played an effective role as the lead 
agency of the Health Cluster.  

Major conclusions/Action points 

Discussing the strengthening of the capacities of country offices in 
organizational functions in emergencies and in preparing for and managing 
emergencies in light of the role of WHO as Health Cluster lead, the 
following action points emerged:  

(1) Support from WHO country offices is required to increase efforts 
towards resource mobilization for the South-East Asia Regional Health 
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Emergency Fund. The fund has been crucial in supporting prompt and 
effective action of WHO in recent emergencies. 

(2) Workshops will be conducted to understand, discuss and 
operationalize the WHO SOPs for emergencies.  

(3) Courses modeled on the Regional Public Health Pre-Deployment 
course will be conducted in country offices.  

(4) As part of preparedness, interaction of EHA focal points with health 
partners in countries should begin before emergencies to prepare for 
the activation of the Health Cluster approach. Regular information 
dissemination and sharing should be a primary activity in this regard. 

(5) SEARO will continue to provide support to country offices in 
streamlining resource mobilization for response, preparedness and risk 
reduction efforts. 

2.3.4  Fostering work between technical units and programmes to 
strengthen health systems at the country level (agenda item 3.4) 

Background 

Ø Health systems strengthening (HSS) has gained prominence in light of 
various efforts worldwide for revitalizing primary health care (PHC). 
Besides, various global health initiatives and development partners are 
concerned about the slow progress of some vertical programmes such 
as Global Alliance for Vaccines and Immunization (GAVI) and Global 
Fund against AIDS, Tuberculosis and Malaria (GFATM). HSS has been 
identified as the most important factor for accelerating and sustaining 
these national health programmes. Therefore, these agencies are 
willing to allocate funds to support HSS. 

Ø New work modalities within SEARO (i.e. between the HSD 
department and other departments) and between SEARO and country 
offices, as well as more bottom-up approaches for programme 
development and management, were proposed. A team approach in 
fielding technical support for country offices and the Ministry of 
Health was considered as the best option. 
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Major conclusions/Action points 

(1) In HSS, WRs need to refer to the Sixty-first Regional Committee’s 
resolution and two documents distributed during the meeting, namely 
1) “Strengthening Health Systems to Improve Health Outcomes 
“Everybody’s Business”, and 2) “Regional Strategic Plan for Heath 
Workforce Development in the SEA Region.” 

(2) An internal/SEARO working group on health system strengthening with 
members from all departments should be constituted. The working 
group will discuss the shortcomings of building blocks from 
experiences of each programme and country, suggesting ways to using 
a step-wise approach. It was understood that working as a team is not 
easy. Some constraints, such as specific programme interests and 
skepticism towards integration, have to be overcome. 

(3) In supporting countries, SEARO will send a team comprised of 
members from concerned departments. The terms of reference 
(TORs) of this team should be clear and context-specific, such as 
dealing with intersectoral issues or strengthening community 
participation. 

(4) All Member States require technical support in HSS. Bhutan, Nepal 
and Timor-Leste have explicitly requested this support. 

(5) SEARO needs to develop simple and reliable tools for health system 
performance assessments.  

(6) Support is needed to strengthen health information systems for 
continuous monitoring and evaluation of health system performance, 
with emphasis on equity, and including good governance and 
stewardship. Timor-Leste required urgent support in this matter. 

2.3.5  Roll-out of the Global Management System (GSM) in country 
offices: Where we are and where we are going (agenda item 3.5) 

Background 

Ø WHO is embarking on a large-scale reform of its administrative and 
management processes through the GSM. 

Ø GSM went live in headquarters and the Western Pacific Region 
(WPRO) in June 2008 and it will be coming to the SEA Region in early 
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2009. SEARO has developed a GSM readiness plan for managing 
change-over to GSM. 

Ø The change management activities are under implementation to re-
orient people, process and systems for better management. GSM role-
mapping workshops have been completed for all country offices 
(except DPR Korea) and all departments of the Regional Office. 

Ø A comprehensive training strategy and plan has been developed. Part 
1 of the GSM training plan is under implementation, focusing on 
preparedness of change agents. Part 2 of the plan will be 
implemented six to eight weeks before “go-live” focusing on end-
users. Country offices play critical roles in the successful delivery of 
GSM training strategy and need to work collaboratively with SEARO to 
establish recommended support mechanisms. Significant efforts are 
required for data preparedness to ensure a smooth transition to the 
GSM. 

Major conclusions/Action points 

(1) Actions must be undertaken for GSM preparedness (including change 
management). Much of the work required at country offices and 
Regional Office level for GSM data preparedness and training can start 
immediately. A checklist of action items will be provided by the 
Administration and Finance Officer (AFO). 

(2) Much of the deliverables of the role mapping workshop action plan 
have been achieved, including feedback on the draft delegation of 
authority (approval) matrix for GSM. As a next step, staff matching 
templates, duly signed by WRs and directors in the Regional Office, 
need to be submitted to AFO urgently. The unique situation in DPR 
Korea needs further consideration and finalization. 

(3) AFO will organize a workshop with participants from WR offices 
(including administrative officers, planning officers and some 
programme managers) and the Regional Office for developing a 
regional risk management strategy for GSM. 

(4) The postponement of SEA Region GSM rollout until the end of 2009 
should be considered. 

(5) The GSM has to accommodate SSA holders as users before rollout. 



Sixtieth Meeting of the Regional Director with the WHO Representatives  

Page 9 

2.3.6  Mobilizing resources to plan and fund country workplans 
(agenda item 3.6) 

Background 

Ø In recent years, there has been a growing interest among the Member 
States in the Region concerning resource mobilization. The Regional 
Committee (RC) in 2007 gave a mandate to the Sub-Committee on 
Policy and Programme Development and Management (SPPDM) to 
provide its views and recommendations to the RC on WHO’s efforts 
for resource mobilization and distribution of voluntary contributions. 
The WHO Secretariat has the responsibility to provide transparent 
information on the efforts of resource mobilization at the regional 
office and each country office to the SPPDM and RC. Several good 
lessons in resource mobilization were learned during the last 
biennium including improved follow-up of the regional policy and 
strategic approaches to resource mobilization, improved operational 
management practices, and improved support to resource 
mobilization, which contributed to an increase of 33.3% above the 
planned amount and conclusion of 183 donor agreements. 

Ø The Member States at governing body meetings had also expressed 
concern about the gaps in voluntary contributions (VC) for the last 
biennium. Seventeen of 27 technical programmes were underfunded, 
11 of 17 programmes received less than 50% of planned costs and 
three country offices were funded only to the level of 12-57%. 
Disparities are likely to increase in the current biennium. As of 30 
October 2008, 5 of 13 SOs received funds in the range of 2% to 17%. 
This continued and ever-increasing gap between planned VC and 
achievement in certain areas and countries is due to insufficient efforts 
for resource mobilization and unrealistic plans for VC in the 
workplans. 

Ø To respond to the request of Member States for more active 
approaches to resource mobilization, further improvements in the 
resource mobilization work at country level are required, including 
strengthened leadership of WRs and involvement of all staff in 
resource mobilization. Systematic monitoring of the implementation 
of donor-funded projects and timely reporting to donors are also 
required to maintain WHO’s credibility.  
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Ø The current global financial crisis has the potential for negative 
impacts on WHO’s resource mobilization. Also important are more 
effective implementation of donor-funded projects and efficient 
utilization of voluntary contributions, the realization of recent donor 
commitments and active advocacy for the health of the poor, which 
are key for Millennium Development Goals (MDG) achievement.  

Major conclusions/Action points 

(1) The underfunded programmes and countries of the past several years 
remain under-funded even during the current biennium, which is a 
matter of concern. While resource mobilization needs to be enhanced 
for these programme areas and countries, planning of voluntary 
contributions should be realistic and based on the feasibility to 
mobilize funds and the capacity to implement country workplans. 

(2) WHO should work closely with other UN agencies in programme 
areas such as maternal and child health and other MDG related areas, 
where donors do not fund individual agencies, but prefer to fund a 
UN system joint-action plan or through strategic partnerships. 

(3) In resource mobilization, WHO should keep to its mandate and core 
functions in supporting national health programmes and maintain its 
technical credibility and competencies. 

(4) Good implementation of voluntary contributions is essential for 
WHO’s credibility and continued funding from donors. No-cost 
extension and delays in reporting to donors should be avoided. 
Country offices, especially those who are implementing many donor-
funded projects, should strengthen internal and operational planning 
for project implementation.  

(5) While preparing proposals to be submitted to donors, technical 
capacity building in countries and project-associated direct 
administrative costs should also be included and negotiated with 
donors, in addition to the project support cost (PSC). 

(6) SEARO shall request the delegation of authority from WHO 
headquarters to regional offices for clearing donor agreements with 
only minor deviations from the WHO standard donor agreement. For 
speedy implementation of donor-supported projects, simplified and 
efficient recruitment and procurement processes are essential, while 
maintaining transparency and accountability. 
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2.3.7  Improving country support from the Regional Office 
(agenda item 3.7) 

Background 

The main focus of the Organization’s work is at the country level in support 
of the Member States. This requires strong country offices able to 
implement the workplans and provide leadership for health development in 
the country. At the same time, the Regional Office should support the work 
in countries on a continuous basis. This session discussed the support 
provided to country offices by the Regional Office and looked at three 
specific issues of importance: (1) support for new WHO Representatives 
through a programme of mentoring by current and former senior WHO 
staff members; (2) improving the effectiveness of country visits by Regional 
Office staff members; and (3) organizational arrangements in the Regional 
Office to facilitate support to country offices. Each of these issues was 
discussed by a group of WRs and Regional Office staff members. 

Major conclusions/Action points 

Three groups discussed the following three topics, examining key aspects of 
the support being provided by the Regional Office to country offices, 
analysing the major issues related to each aspect, and proposing actions 
needed to improve country support: 

Group I: Mentoring to support new WHO Representatives  

Group II: Improving the effectiveness of visits by Regional Advisers to 
country offices 

Group III: How should the Regional Office organize its support to 
country offices? 

The three groups provided the following inputs: 

Group I: Mentoring to support new WHO Representatives 

Ø As a follow-up to the “WHO Seminar on the Role of the WHO 
Representatives in Management of WHO’s Work at Country Level”, 
held in Bangkok in June 2007, the group agreed that new WRs 
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receive only limited support when arriving at their duty stations, and 
hence they often face problems and issues. Since the induction 
training being updated in headquarters may not be sufficient, 
mentoring support to new WRs at the beginning of the assignment 
was suggested. Mentors may be current WRs or former WRs, and also 
current or retired senior staff. The process should take place within 
the first three months of the WR’s placement. Mentoring may be face-
to-face, through teleconferences, videoconferences, or by email. A 
”hotline” may be established with the mentors.  

Ø Succession planning and mentoring of new WRs: the appointment of 
a new WR should be made prior to the departure of the current WR. 
With effective succession planning, there can be a period of about 
two weeks for an overlap of assignments of the new and old WR to 
provide effective mentoring.  

Ø Ideally, the mentor should be from the Region, either a WR retiree or 
a current experienced WR. A roster should be developed for 
mentoring, which may include other senior retirees and staff 
members, such as DAFs, BFOs and directors. Mentoring should be a 
continuous process. 

Ø Apart from the mentoring programme, a well-structured orientation 
package should be developed and proper hand-over should be 
institutionalized. These should be coordinated with the headquarters 
induction package. 

Group II: Improving effectiveness of visits by Regional Advisers to 
Country Offices 

Ø Sufficient preparations for country visits should be made with clear 
ToRs, based on both programme and country expectations. 
Understanding of the Country Cooperation Strategies (CCS) and 
country workplans for the relevant technical areas is essential. Briefing 
and debriefing with the WRs are also essential and, as much as 
possible, sufficient time should be taken in meeting with relevant 
NPOs, stakeholders and partners.  

Ø Duty travel reports should be shared in a timely manner and periodic 
follow-up of recommendations should be institutionalized, if possible, 
with a tracking system. The visit should be a two-way learning process, 
creating mutual understanding on agreed priorities, building trust and 
bridging any technical gaps. 
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Group III: How should the Regional Office organize its support to 
Country Offices 

Ø No additional administrative layer or unit should be established for 
country support. The PPC unit should support coordination between 
with the country and programme areas of the Regional Office as 
required by the country and Regional Office. This unit should be 
strengthened in order to handle additional activities as needed. 

Ø Communications between the Regional Office and countries should 
be strengthened through appropriate information banks and websites.  

Ø Frequent use of teleconferences and videoconferences will improve 
coordination and communication. Improved video conferencing 
facilities should be available in all WHO offices of the Region. Repairs 
to video conferencing facilities should be made without delay. 

Ø Regional Office support to the country should be planned and based 
on the country needs, with a sufficient period for both parties to 
undertake preparatory work. The duration of the visits should be 
adjusted based on country needs. Whenever possible, joint RA visits 
are recommended. Planning joint visits will require close coordination 
between units and departments in the Regional Office. The PPC Unit 
might act as an information clearinghouse for these country visits. 

2.3.8  Application in country offices of lessons learned from 
audits/review missions/consultancies (agenda item 3.8) 

Background 

The Regional Director has taken several initiatives to delegate authority to 
WRs for the implementation of the WHO country collaborative 
programmes. This includes a new delegation of authority issued in August 
2008. In order to support this delegation, review missions have been 
undertaken in almost all countries in the Region to ensure that this 
delegation is properly implemented and to support country office staff 
where there are shortcomings. This session reviewed the latest results of 
these missions to country offices and discussed the major issues that were 
identified, along with appropriate measures to improve this delegation of 
authority to WRs. 
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Major conclusions/Action points 

(1) The new delegations of authority to WRs extended by the Regional 
Director on 1 August 2008 were welcomed as a progressive step, 
making SEA the region with the most extensive delegation to WRs. 
This delegation should be implemented with transparency and efforts 
to ensure compliance.  

(2) More flexible use of temporary advisers should be pursued in order to 
replace recruitment of TIPs or consultants for short-term assignments.  

(3) Delegation of authority to directors in SEARO should be harmonized 
with that extended to WRs. 

(4) The revised version of checklists for ensuring both technical and 
administrative accountability should be mandatory. WRs need to 
ensure that their staff use these checklists.  

(5) Efforts should be made to conclude Agreements for Performance of 
Work (APWs)/ Technical Service Agreements (TSAs) and Direct 
Financial Cooperation (DFCs) for larger amounts than at present in 
order to avoid the high transaction costs inherent in having many 
small contracts.  

(6) For smaller contracts, simplified checklists with only a few key 
questions should be used, in order not to adversely affect 
implementation and liquidation rates. 

(7) Joint planning at the country level, with high-level participation from 
the national side, is a prerequisite to avoid fragmentation of 
programmes. 

(8) Sustainability of the new accountability framework is a key issue, and 
will require both the WRs’ and senior management’s full attention.  

(9) Research should be implemented using the TSA mechanism instead of 
APW. The Regional Office should provide adequate support for 
research, especially in countries with limited research institutions. 
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2.4 Discussions by departments with WRs (agenda item 4) 

The following are the major points of discussions by each department with 
the WHO Representatives. 

CDS 

Ø While supporting Member States in developing proposals, WHO 
country office/Regional Office need to advocate for the inclusion of 
required technical assistance (TA) and funding in the proposals to 
sustain the TA needs. This may be used to strengthen country office 
capacity to provide the required technical assistance. 

Ø WHO engagement in Global Fund related work at the country level is 
under review and a regional guidance paper will be developed and 
distributed in early 2009. Until then Country Offices should follow the 
2005 WHO headquarters guidance papers which covers the issue of 
Principal Recipient (PR), where WHO can only be a PR in the last 
resort. 

FCH 

Ø All recommendations made in the High-Level Consultation on 
Maternal and Neonatal Child Health will be implemented. For 
example, documentation will be provided on lessons learnt in 
improving maternal, neonatal and child health interventions in the 
countries of the Region. 

Ø The Regional Office will work with country offices to develop national 
strategies, to strengthen capacity related to Strategic Objective 4 and 
to assist in mobilizing resources for WHO involvement in these 
strategies. 

HSD 

Ø Country offices should follow-up national plans of action for gender 
and women’s health using the multisectoral approach. 

Ø GAVI-eligible countries should work with all programme managers 
involved with immunization, maternal health and other related 
stakeholders to identify critical health systems issues that constrain 
expansion of immunization services and request GAVI support. 
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Ø The Regional Fellowship Office should work with country offices to 
identify centres of excellence for training, giving special attention to 
health systems. 

Ø A mechanism should be developed to report annually on progress 
toward health- related MDGs (HMDG) in countries. 

Ø Institutional repositories at each WHO country office will be 
established through regional training workshops in 2009, emphasizing 
WHO country office information products. 

NMH 

Ø In line with the recommendation of the Sixty-first Regional 
Committee, the MPOWER package for TFI will be implemented in 
countries from 2009. The WRs assured their full cooperation in these 
efforts. 

Ø A Regional Meeting on Social Determinants of Health will be held on 
18–20 February 2009 in Sri Lanka, organized by the Government of 
Sri Lanka. The Regional Director has agreed that country budgets can 
be used to support country participants. 

Ø In the next year, MHS working with countries will emphasize 
advocating traditional methods of promoting mental well-being, using 
an evidence-based approach, and reduction of harm from alcohol. 

Ø WRs were requested to actively support MoHs in implementing 
resolution SEA/RC60/R4 on scaling up prevention and control of 
chronic noncommunicable diseases in the South-East Asia Region. 

Ø WRs were requested to explore ways of making the WHO offices 
more friendly to persons living with disabilities, to support the UN 
convention on this subject. 

DRD 

Ø Countries are encouraged to identify national priorities on intellectual 
property, trade and health issues through intersectoral discussions and 
stakeholder consultations and form an intersectoral core group to 
work on these issues. 

Ø The Regional Office will continue to facilitate interaction between SEA 
countries on intellectual property, trade and health issues leading up 
to the 124th session of the WHO Executive Board early next year. 
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Ø The UN Development Group (UNDG) is now integrated into one 
pillar under the Chief Executive Board for coordination (CEB). Under 
the new arrangement, UNDG will be guided by a 13-member 
advisory group instead of the ExCom agencies. The office supporting 
UNDG is also renamed as the UN Development Operations 
Coordination Office (DOCO), and will be headed by an Assistant 
Secretary-General (ASG). 

Ø At the country level, as per the UN General Assembly resolution, the 
“One-UN” will not be further implemented in other countries. 
Instead, the direction of reform will be guided by the new UNDAF 
guideline (as issued by UNDG in 2008 available at 
http://www.undg.org); 90 UNDAFs are planed over 2008-2010. Self-
starters are also advised to take the same path. The evaluation of the 
eight “One-UN” pilots will also feed into the new UNDAF. 

Ø WRs were briefed about the UNDG chair’s communication to 
resident coordinators and UN country teams (UNCT) about the 
management and accountability (M&A) system of the UN 
Development Group and the resident coordinator system, including 
the functional firewall for the system. 

Ø WRs were also briefed about the firewall created to delineate the 
Resident Representative for UNDP and UNCT coordination functions 
of the Resident Coordinator, as well as the role of the UN Regional 
Director’s Team and the recent efforts to expand the membership and 
functions of this team, including its oversight function over the UNRCs. 

SDE 

Ø It was recognized that country office work in SDE programme areas 
(food safety, water and sanitation, occupational health, climate and 
the environment, healthy settings, chemical safety and human rights) 
needs cooperation with departments and agencies outside health and 
involves multiple health partners in the country. 

Ø WRs should initiate revision of the National Environmental Health 
Action Plan (NEHAP) for streamlining the above cooperation. 

Ø WHO’s work in each country will vary and depends on the strategic 
roles of WHO in support of the national programmes. SDE will work 
with countries to identify strategic priorities in SDE programme areas, 
especially in preparing 2010–2011 workplans. 
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DPM 

Ø Bangladesh and Nepal will have a high-level consultation back-to-
back with the programme managers meeting in the last week of 
January 2009. 

Ø Proposed budgets for 2010–2011 will be revised to reflect recent 
changes requested by WHO headquarters. Based on decisions made 
at the January 2009 Executive Board meeting, budgets will be 
finalized and countries will start developing workplans and HR plans 
in early March. WRs should inform DPM about their interest in 
participating in “Country Days” during the period of March to early 
May 2009. 

Ø In developing 2010–2011 workplans, country offices should review all 
the technical evaluation missions in their Member States and critically 
review the country cooperation strategy (CCS) document.  

Ø WRs should review the implementation of multicountry activities 
(MCAs) that were agreed at the meeting of SEARO executive 
management with WHO representatives held in Bangkok in March 
2008 and take action to facilitate implementation. 

Ø WRs should take action to follow up the Sixty-first Regional 
Committee resolutions on the “Proposed Programme Budget 2010–
2011”, “Revitalizing Primary Health Care”, “Tobacco Control” and 
“Dengue Prevention and Control”. The Regional Director will mention 
the actions taken on the above resolutions in his next annual report to 
be presented at the Sixty-second Regional Committee in 2009. In that 
context, WRs need to consider some of the actions to be included in 
the 2008–2009 country workplans as well as in developing the 2010–
2011 country workplans. 

Ø The Proposed Programme Budget 2010–2011 resolution is important 
and SEARO is identifying and developing practical indicators to 
measure programme achievements. Country office professional staff 
will also be involved in this endeavour. It is proposed to have a 
consultation on this subject. 

Ø WRs need to pay attention to the lessons learnt from the 
implementation of the activities in the previous biennium (2006–
2007) for effective implementation of current and futures activities at 
country level. These lessons learnt have already been compiled and 
will be distributed to WRs. 



Sixtieth Meeting of the Regional Director with the WHO Representatives  

Page 19 

Ø In order to achieve bottom-up planning, country office professional 
staff should closely involve the national programme managers of 
various technical areas in developing the country workplans for the 
2010–2011 biennium by conducting a one-day national workshop. 
This will also lead to creation of a sense of ownership among the 
nationals in implementing the activities of the 2010–2011 biennium. 

Ø Due to UN reform, it is important that the Country Cooperation 
Strategy (CCS) be closely linked with the UNDAF. In that context, it 
would be useful to have a half-day or one-day session for all WR 
office professional staff to critically review the current CCS document 
of their respective countries. It is possible that not all the staff 
members in WR offices were involved when the current CCS 
documents were prepared. 

Ø Country office websites should be continuously updated because 
donor agencies always watch and review these websites before 
committing or providing support to the countries. Full technical 
support for websites can obtained from the ISM unit in SEARO. 

Ø In view of the current global financial crisis, WHO should prioritize 
activities and actions for various strategic objectives. SEARO may 
develop criteria to delineate the essential functions of planned work. 
Instead of recruiting TIPs, it may be useful to consider using NPOs or 
local consultants, for efficiency and savings.  

DAF 

Ø The conduct and conflict management system was presented by DAF 
in order to clarify how the internal justice system links regional 
operations. Special emphasis was given to proper behaviour of staff 
following the code of conduct and the roles of various players in the 
integrity and conflict management system. The Next steps include 
finalization of a regional staff advisory group, implementation of 
training and certification on the code of conduct, creating an ethics 
hotline; and finalization of the regional fact-finding policy. It was also 
agreed that further communication of the whistleblower policy would 
be helpful as well as bringing the related provisions on ”false 
accusations” to the attention of all staff.  

Ø Information and communication technologies (ICT) activities for GSM 
readiness were presented by the Administrative and Finance Officer 
(AFO). It was agreed that AFO would work with WRs to create a 
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costed connectivity upgrade proposal for each country to enhance 
connectivity throughout the region which would then be reviewed by 
DAF for funding implications. The implementation of the global Xerox 
Multi Function Devise (MFD) solution in all offices in the region also 
needs urgent attention to prepare for GSM. WHO Identity 
Management Service (WIMS) will be introduced in all locations by 
January 2009. Country office helpdesk contracts should be reviewed 
to include related service level agreement (SLA) components in future. 
Auditors ICT recommendations should be implemented in all offices. 
Country offices should develop an action plan in consultation with 
ISM staff for the next phase of ICT upgrade. The local area network 
(LAN) configurations (workstations, printers etc.) are now GSM 
compliant. WRs should ensure that LAN configurations not be 
changed without prior consultation with ISM. No upgrades should be 
undertaken to Windows VISTA and IE 7.0. 

2.5 Individual meetings of WRs with technical units on  
pre-arranged topics (agenda item 5) 

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. 

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 thanked the WRs and all 
other staff members for their participation and active involvement in the 
discussions. He specially thanked the colleagues from headquarters for their 
valuable contribution to the meeting. He appreciated and thanked Dr Kan Tun 
and Mr Helge Larsen, who served as resource persons during the meeting. 

Underlining the possible impact of the current global financial crisis, 
Dr Samlee cautioned that the resource mobilization would become more 
challenging and emphasized that WHO’s performance must be more 
competitive in both qualitative and quantitative terms. 
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He underscored the need to plan the work of WHO to improve 
performance and optimum utilization of funds. He said that there might be 
less VC funds available for activities and fewer opportunities to recruit and 
utilize TIPs. In view of this, WHO needs to work more closely with WHO 
collaborating centres and national centres of excellence. 

Dr Samlee said that horizontal collaboration and multicountry 
activities (MCAs) should be increasingly used at the country level. WHO 
will have to do more to catalyse and facilitate intercountry cooperation and 
networking of institutions whereby the countries can learn from each other. 

Optimal utilization of the WHO programme budget according to 
priority needs of countries will be important. While taking “economy 
measures”, WHO has to maintain its technical support to countries at least 
at the current levels in terms of quantity and quality. WHO will have to do 
more with less resources.  

As the financial crisis would also affect Member States directly, WHO 
needs to assist countries to reorient their health programmes, taking into 
account their long-term priorities. The country health programmes should 
be reoriented towards public health interventions that use promotive and 
preventive measures to improve and protect the health of the people. 

Dr Samlee stressed the need to help the governments implement VC-
supported projects in the most efficient and effective manner. WHO has to 
develop operational plans with time-bound, specific activities, and to help 
countries use these plans as tools for the efficient implementation of WHO-
executed VC projects.  

The Regional Director suggested that issues relating to effective and 
efficient use of VC funds, among others, might be discussed and followed 
up in the WRs’ meeting in June 2009. Country offices and the Regional 
Office must work together as a unified team with goodwill and with the 
right understanding of the situation to be able to progress towards the 
common objective of supporting Member States. 

Dr Samlee concluded his remarks by announcing that the Sixty-first 
Meeting of the Regional Director with WHO Representatives would take 
place from 16 to 24 November 2009. 
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Annex 1 

Agenda 

1. Opening 

2. Highlights of the Sixty-first Session of the Regional Committee and Twenty-
sixth Meeting of Health Ministers, held in September 2008 (DRD) 

3. Presentations and discussions on specific topics of importance: 

3.1. Security and safety of staff in country offices (DAF) 

3.2 HR policy and implications in country offices (DAF) 

3.3 Emergency preparedness and management (DRD) 

3.4 Fostering work between technical units and programmes to strengthen 
health systems at the country level (HSD) 

3.5 Roll-out of the GSM in country offices: Where we are and where we are 
going (DAF/AFO/PLN) 

3.6 Mobilizing resources to plan and fund country workplans (DRD) 

3.7 Improving country support from the Regional Office (DRD/DPM) 

3.8 Application in country offices of lessons learned from audits/review 
missions/consultancies (DAF/DPM) 

4.  Discussions by departments with WRs 

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

6. Meeting with the Executive Committee of the Staff Association (closed-door 
meeting) 

7. Meeting with Executive Management (confidential) 

8. Closing session  



Sixtieth Meeting of the Regional Director with the WHO Representatives  

Page 23 

Annex 2 
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Annex 3 

Regional Director’s Opening Remarks 

WHO Representatives; 

All other WHO Staff Members, including our colleagues from HQ; 

I welcome you all to the Sixtieth meeting of the Regional Director 
with WHO Representatives. 

Before proceeding further, I would like to invite all of us to pay tribute 
to Dr Tej Walia, WHO Representative to DPR Korea, who passed away 
unexpectedly not long ago. Please stand up and be silent for one minute. 
Thank you. 

Now, I would like to invite the Dean of WRs, Dr Agostino Borra, to 
say a few words about Dr Tej Walia on this occasion. 

--------------------------------------- 

This is our most important internal meeting. It is time for us to take 
stock of the issues in the management of our work in the Region. We have 
decided that this meeting in November will be devoted to the issues that the 
Regional Office would like to raise with WRs. The WRs have also been 
consulted in the preparation of the agenda and programme for the meeting. 
This “November Meeting” will always be held at the Regional Office.   

In each year, there will be another meeting in June. The June meeting 
will be the “WRs’ meeting”, which will be devoted to the issues that the 
WRs would like to raise among themselves, though certainly, some senior 
staff members will attend the June WRs meeting. The venue for the June 
meeting can be anywhere, depending on the decision of the WRs. The PPC 
(Programme Planning and Coordination) unit will help in coordinating the 
preparation and act as secretariat of the June meeting. 

Since our last November meeting, another year of hard work has 
passed. I thank you all, WRs as well as other WHO staff members in the 
Region, for your dedication and commitment. All Member States appreciate 
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your hard work; they also perceive positive changes to which WHO staff 
members have contributed. These are changes at country level, in 
particular, in national health systems, and in countries’ health situations. 

In the process of our collaboration with Member States, we should let 
the countries have an opportunity to assess our work and performance. Let 
the Member States judge how much and how well WHO has done for 
them. Certainly, we will continue to assess and evaluate our programmes to 
see how efficient and effective we are in our collaboration with the 
countries. However, this does not mean that we should unilaterally decide 
how much and how well we have done for the Member States. I repeat, we 
should let the countries say how much and how well WHO has performed. 

Colleagues; as usual, the agenda before us for this meeting is really 
full, with a long list of items. This may appear similar to what we had last 
year; however, the way this meeting is to be conducted is a little different. 
Changes have been made in the conduct of the meeting to ensure that the 
meeting will be more efficient and more effective, reducing the duplication 
of presentations and discussions. There will be more time for the WRs to 
interact with departments and technical units at the Regional Office.  

One-to-one meetings with the Regional Director may be arranged 
through the Regional Director’s Office, in order to ensure individual 
appointments on a case-by-case basis. Dr Mark Brooks (PLN) will explain 
later the method of work of this meeting in more detail. 

Now, for certain important issues, let me first touch on the regional 
budget. We had to surrender some money for the biennium 2004-2005.  
We had successfully closed the budget implementation for the 2006-2007 
biennium at the end of last April. According to the new financial regulations 
and financial rules, we are supposed to close the implementation of the 
budget at the end of the biennium. I hope that we may be able to do better 
for the biennium 2008-2009, in strictly trying to maintain or improve our 
financial discipline in implementing the WHO budget. Yes, we still had to 
surrender some money for 2006-2007 biennium. But we hope to surrender 
less funds for 2008-2009, with improvement in the implementation, in both 
quantity and quality. 

The prevailing situation however, may not permit us to do much 
better, because of our involvement in GSM development. WHO GSM 
development, as designed, is a very complex process. The South-East Asia 
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Region is expected to “go live” by next year. We all are now spending a 
considerable amount of time on GSM training and orienting ourselves to 
the new system. As a consequence, the implementation of our programme 
activities has become delayed. The transition from the old to the new 
management system has not been as smooth as expected; there are many 
managerial issues and shortfalls that all of us know very well. We are facing 
problems relating to allotment transfer, release of funds, recruitment of staff, 
procurement, and other issues. 

Therefore, to do better in implementing the 2008-2009 programme 
budget/workplans is challenging indeed. Nonetheless, we will continue to 
do our best in implementing our programme activities, optimally utilizing 
the available resources.  At the same time, we will continue our best efforts 
to cooperate in the global process of GSM development. This is with the 
hope that the system will ensure better efficiency and better effectiveness of 
the Organization’s management machinery. We will have an opportunity to 
discuss in detail the various issues involved in GSM development during the 
course of this meeting. 

Colleagues, according to the information that I have, I understand that 
all WRs would like to have more budget, more funds. In this connection, let 
me say the following: the South-East Asia Region has the most 
decentralized assessed contributions (AC) to countries, about 75%. At the 
same time, many countries in our Region enjoy sizable amounts of 
voluntary contributions (VC), which are executed by WHO. I would like 
also to remind all of us that the rates of implementation of the WHO 
budget at the country level, both AC and VC, are generally lower compared 
with that of the previous biennium. Quality of programme implementation 
in countries has yet to be made satisfactory. A lot of comments and 
observations on the quality aspect of such implementation have come from 
both internal and external auditors, from an independent evaluation, and 
from our own mission reviews. Therefore, I would like to advise that WHO 
country offices pay particular attention to: 

Ø accelerating the rate of programme implementation, optimally 
utilizing funds already available, both AC and VC; and  

Ø exerting special efforts to improve the quality of programme 
implementation. 
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These two things are now critically important to programme budget 
implementation at the country level. In this connection, there will be a 
session to review those comments and observations of the auditors, and 
also other relevant findings that are important for all of us. We should 
realize that a lot more needs to be done to improve the quality of our 
programme implementation, and of our work at the country level. The 
credibility and reputation of our Organization depend, to a large extent, on 
our performance in implementing collaborative activities in countries. We 
need to do a better job, as far as the technical quality of our work is 
concerned. We should not just try to spend a sizable amount of funds, 
without regard to quality. 

In this process, the Regional Office is always ready to help and 
support the country offices. We always provide support to WHO country 
activities whenever requested, either financially, technically, or both. It is 
my policy that, as much as possible, our efforts in the Region should be 
made to strengthen WHO capacity in countries. This is because I strongly 
believe that most of WHO’s credibility and reputation comes from its work 
at the country level. Therefore, let us do our work in countries extremely 
well, by focusing our attention on both quantity and quality. However, with 
the finite resources we have, we should give utmost attention to the quality. 

I also would like to repeat what I have said many times: the country 
offices cannot be strengthened to the extent of complete “self-reliance” or 
“self-sufficiency”.  It will not be possible for individual country offices to be 
able to serve or respond to all needs of the individual countries. There is a 
limit, beyond which the capacity of the country offices cannot be further 
extended. We all know the constraints that hamper our efforts in this regard. 
The countries do not like to see our country offices big. And they do not like 
to see WHO country “budget” used for this purpose, particularly AC. 
Therefore, in running the country offices, back-up support from the Regional 
Office is indispensable. Country offices and the Regional Office have to work 
together as one. At the same time, we should be aware that both country 
offices and the Regional Office have weaknesses. Therefore, it is very 
important that we work closely together for “synergistic effects” in our work. 

In connection with the budget, I would also like to alert all of us that in 
light of the current global financial and economic situation, we may face a 
daunting challenge in resource mobilization. For the 2008-2009 Programme 
Budget that we are now implementing, we may have difficulty mobilizing the 
VCs that already appear in the PB document.  Certainly in 2010-2011 it will 



Sixtieth Meeting of the Regional Director with the WHO Representatives  

Page 29 

be very difficult for us to mobilize voluntary contributions.  The assessed 
contribution (AC) part of the 2010-2011 budget is planned to be increased 
by US$ 69 million.  It is a big increase, and all of us have to try to convince 
the Member States to support our proposal to increase the AC by such a 
magnitude. We must also try to convince the donors to give us more 
voluntary contributions. Hence it is very important that we now review our 
proposed plan for 2010-2011 very carefully.  

For the work under SOs 12 and 13, 60% of funds need to come from 
AC.  We know well that this is a tough issue in the SEA Region. I would like 
all WRs to go back and discuss with the concerned national authorities the 
need to increase the budget for SOs 12 and 13 using assessed 
contributions.  I think it will be a tough negotiation.  I will leave this topic 
for now and we may discuss it further when we have an opportunity.  

We know that with the current economic difficulties there will be less 
money coming to health, less money for WHO. Our programme budget 
will be affected, and certainly staff members in WHO may be affected too.  
The Director-General has made it very clear that she would like to ensure 
protection of staff as much as possible from the impact of the financial 
crisis.  We therefore have to be very much cost-efficient and cost-effective 
in utilizing our available funds. 

I will continue to delegate more authority to WRs even though we 
know well that we may have less voluntary contributions.  But I am sure 
that whatever the resources we have, they need to be implemented very 
quickly, efficiently and effectively. Future steps in delegation will be 
selective, which means authority will be delegated only according to the 
situation and need in the individual countries. Some actions have already 
been taken along this line. I also would like to repeat that WRs have to 
execute the delegated authority with all due attention to transparency and 
accountability. With more delegation of authority, the oversight mechanism 
at the Regional Office needs to be further strengthened. This is in process. 

Ladies and gentlemen, let me briefly touch on the use of Temporary 
International Professionals (TIP). I have to bring up this issue because it 
seems to be a very important practice both in the Regional Office and 
country offices.  With sizable amounts of voluntary contributions, we are 
utilizing more and more TIPs. I will mention only a few of the issues that 
arise in this connection.  
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In the WHO South-East Asia Region, we now tend to use generalists 
in specific programme areas, especially for programme development and 
management.  Using generalists in such a manner is fine, but there should 
be a limit, and it should be done with great care. Beyond a certain limit, the 
use of generalists can lead to the deterioration of technical aspects of our 
work in the specific programme areas.  

I would like to remind all of us that WHO is a specialized agency; we 
have to be adequately careful in using generalists. Consideration of the type 
of generalists to be utilized in this manner is very important indeed. We 
discussed this matter at one of the SSMs in the Regional Office, so I will not 
repeat our discussion now. But I would like the senior staff, when they are 
discussing with WRs, to please also raise this issue. 

Another specific issue related to the use of TIPs that happens very 
often, is that the use of TIPs needs careful consideration in terms of the 
relevance of the qualification and experience of the recruited person to the 
TOR or the tasks to be performed. This is a serious deficiency in our 
technical work. And we have started to receive comments and observations 
from the concerned national authorities that our TIPs do not have the 
relevant qualifications and experience.   

Another issue in this connection is that we tend to recruit over- or 
underqualified persons to perform a task. I think this is also important. As a 
technical organization, we should avoid these practices at all costs.  Make 
sure that whoever we recruit, their qualifications and experience are 
commensurate with the work to be done.  

Colleagues, at the Regional Office, recently there has been a minor 
change in the management structure; this is in order to abolish the 
dichotomy in the reporting line. The dichotomy causes inadequate 
coordination and cooperation among technical units in the Regional Office. 
And as all of us know, we are the only Regional Office in WHO with two 
D2s; it is our privilege to have both DPM and DRD at the same time. We 
tried to divide the work between the two of them. This division of labour 
caused dichotomy. Now the time has come to ensure harmonization of the 
work, to eliminate the dichotomy. This will lead to increased efficiency and 
effectiveness in coordination and cooperation among the technical units. 

With prior consultation with both DRD and DPM, we have decided 
that they will work together as one. DPM will be mostly responsible for 
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operations and will be the first-level supervisor of all directors and 
independent units such as EHA; while DRD, who will be functioning mostly 
at policy level and who is more senior, will act as second-level supervisor.  
The two of them promise to work together as one.  This is a change in 
functions.  They will both still have RD as their first-level supervisor.  The 
change, as already mentioned, will make it easier for the country offices to 
work with the Regional Office, because they will be able to identify the line 
of reporting more clearly than before.  Certainly, there may be some 
difficulties during the first few months of the change. 

Yes, in this process we add one more layer in the reporting line. 
However, we will ensure that the flow of information will remain as 
efficient as before or even better, because DPM and DRD will work as one. 
There is a “follow-up team” in RDO that can follow the flow of information 
and identify bottlenecks, if any, for timely remedial action. This change in 
management will help improve coordination and cooperation among 
technical units.  The next step in management change may be to “relocate” 
or “amalgamate” certain technical units to ensure more harmonization of 
work. 

WHO is already 60 years old. The Organization has accumulated a lot 
of good things that can help us move forward in development with 
confidence. The Organization has learned many lessons from its vast 
experience accumulated over the past 60 years. At the same time, the 
Organization has also acquired traits that can be considered as constraints 
to our development efforts. This is especially the case with the complex and 
complicated “bureaucratic system” that has been built up during the past 
60 years. It is the thing that we have to overcome internally in the 
management of our development programmes, in implementing our 
collaborative work with Member States. For the sake of our work efficiency, 
we have to “de-bureaucratize” our approach as much as possible in doing 
our work. 

Specifically, we have to be much more collegial in our style of 
working. And even more important, in order to overcome the  bureaucratic 
hurdles, we have to be brave enough to think and do things “outside the 
box”. We will be brave enough when we are confident that we are honest, 
sincere, transparent and accountable. We have to maintain the highest level 
of our professional ethics and integrity.  
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To be collegial, we have to be adequately interested in the people 
around us, and in organizational behaviours. We have to work with a 
positive attitude, be supportive and be ready to help others. We have to be 
adequately sensitive to the concerns and feelings of other people. We have 
to strictly observe and practice our code of conduct. In performing our 
functions, we have to make sure that there will be no conflict of interest. 
That means particularly the conflict of interest among ourselves, and also 
when we are interacting with outside partners.   

We work as a team, the team of WHO in the SEA Region. Our good 
work comes from all of us who are working in the team. Certainly, we have 
the potential to do many good things for WHO in the SEA Region, if we 
firmly join together, combine our wisdom and energy and work with a good 
understanding of the prevailing situation, with goodwill and positive views 
of what we are doing. 

Ladies and gentlemen, let me conclude by saying that we should 
“move forward together” energetically and untiringly in contributing to 
better health of the peoples of countries in our Region in the years to come. 
Thank you. 

 

 



 

 

This report summarizes the background and major conclusions/action points of 
each agenda item discussed during the Sixtieth Meeting of the Regional 
Director with the WHO Representatives of the South-East Asia Region. 

This meeting communicated new policy directions of the Region and 
headquarters, discussed the progress and constraints of WHO programmes in 
countries and outlined key areas for improvements. The major topics discussed 
were office security, human resources policies, emergency preparedness, 
strengthening health systems, roll-out of the global management system, 
resource mobilization, and country support and audits/review missions. 
Discussion sessions were also held with each department in the Regional 
Office. 
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