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7
General management

Human resources
1. WHO’s human resources (HR) function is
a key element in fulfilling the Organization’s
mandate and commitment to its Member
States. During the period under review, the HR
function provided strategic support to the
Region’s decentralization policy and
implementation of country-focus initiatives.
Emphasis was on enhancement of managerial
and administrative capacities of country offices.
HR policies, processes, practices and systems
were reviewed regularly for continuous
improvement.

2. Recognizing that contractual arrangements
are a central element of HR management, the
Regional Office and country offices are
preparing for the implementation of
contractual reform in July 2007 through
workshops and hands-on training. The new
contractual arrangements will help alleviate the
phenomenon of long-term temporary staffing

arrangements within the constraints of WHO’s
funding realities, introduce equity among staff
and reinforce accountability.

3. A new policy on awards and recognition
was implemented in the Region to recognize
the commitment and creativity of individual
staff to achieve the goals of the Organization.
Increasingly, efforts were made to introduce
flexibility in post management in order to
respond to rapidly changing technical
programme needs. At the same time, emphasis
was placed on transparency and account-
ability in management processes. In this
context, the Region implemented a revised job
evaluation tool and organized a United
Nations interagency workshop on integrated
job design and evaluation to enhance
knowledge and skill in using this tool.

4. A streamlined recruitment policy was put
in place to enable the Organization to hire and
deploy staff efficiently for projects of limited
duration.
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5. Twenty-five new professional staff
members were appointed/reassigned to the
Region during the reporting period. As of 30
June 2007, only one Member country of the
SEA Region was underrepresented, while four
were overrepresented, under the Organization’s
geographical distribution criteria. The gender
distribution of professional staff in the Regional
Office and country offices is shown in Figure 7.1.

6. As of 30 June 2007, the total staff
strength of the Region was 509, consisting of
132 international professional (P), 35 national
professional officers (NPOs) and 342 general
service staff. The SEA Region has a diverse
professional workforce, with 40 nationalities;
61 of professional staff come from this Region.
The staffing strength of the Region has grown
gradually over the last three years, as
illustrated in Figure 7.2.

7. As part of the continuing efforts to
strengthen country presence, maintain
technical excellence in the field and manage
increased activities due to decentralization at
the country level, 13 new professional and NPO

posts were established with extrabudgetary
resources during the reporting period. In
addition, the services of 104 temporary staff
(68 professionals, 4 consultants, and 32 NPOs)
were provided to technical programmes. Strong
human resources support was provided to
major projects like Polio Eradication,
Tuberculosis and HIV/AIDS through special
services agreements (SSAs). By the end of June
2007, 1622 SSA holders were engaged to
support national health projects in Member
countries.

8. In order to provide enhanced support to
country offices, staff development and learning
(SDL) activities were focused on six priority
areas: (1) management and leadership; (2)
building core competencies; (3) technical skills
development; (4) managerial and adminis-
trative skills and competence; (5) induction of
new staff; and (6) improving learning
excellence. A regional SDL Plan is being
implemented in this regard.
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Figure 7.1: Professional staff gender distribution in the
SEA Region (30 June 2006 vs 30 June 2007)

Source: WHO/SEARO
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Figure 7.2: Staff strength of SEAR in the last three years
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9. In order to improve operational efficiency,
strengthen results-based management and
effectively decentralize authority and
responsibilities, a global management system
(GSM) is being developed. While the Regional
Office’s HR team contributed regional inputs
and perspectives into the development of GSM,
efforts were continued to enhance the utility
of existing systems in order to streamline and
simplify HR processes and procedures. The
organizational chart of the Regional Office is
contained in Annex 1.

Budget and financial management
10. The Regular Budget (RB) working
allocation for the 2006-2007 biennium is US$
97.46 million for the Region, which compares
favourably with the 2004-2005 allocation of
US$ 93.15 million. The current working
allocation represents 98.1% of the approved
Regular Budget for 2006-2007, with the
Director-General withholding 1.9% (US$ 2.3
million) to provide for the inability of some
Member States to pay their assessments. The
increase in the budgetary allocation was
distributed as per the criteria agreed upon
during the Fifty-eighth session of the Regional
Committee held in Colombo, Sri Lanka in 2005
to ensure preferential treatment for countries
in the greatest need, while also ensuring that
each country in the Region got some additional
funding. The ratio of distribution of RB funds
between countries and the Regional Office was
maintained at 75% to 25%, respectively.
Compared to other regions, the SEA Region
allocates the highest proportion of its RB funds
to countries.

11. The Fifty-eighth World Health Assembly
in May 2005 approved changes to the financial
regulations effective 1 January 2006 that have
a significant effect with regard to recording of
income and expenditure. The income can now
be recorded when the donor agreement is signed,
thus enabling immediate programme
implementation without waiting for actual
receipt of funds. For recording of expenditure,
the new financial regulations now follow the
delivery principle, i.e. obligations due to be
delivered within the biennium will be treated as
expenditures. These changes apply to all funds.
Special attention is being paid to ensure that the
work is completed and delivered on time.

12. Extrabudgetary funding (EB) to the Region
has grown steadily and now stands at US$ 246
million. This figure is likely to increase further
by the end of the biennium (Figure 7.3).

13. Polio eradication continues to be the
largest EB-funded programme in the Region.
Other programmes receiving significant
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contributions are tuberculosis, emergency
preparedness and response, epidemic alert and
response and HIV (Figure 7.4).

14. As of 30 June 2007, the programme
implementation stood at 76% in Regular Budget
activities. Some challenges are expected since this
is the first biennium under the new “delivery
principle”. With improved communication and
a proactive approach, it is expected that 100%
implementation of Regular Budget funds will
be achieved by the end of the biennium. The
expenditure figures for 2006-2007 for all
sources of funds as of 30 June 2007 are shown
by country and the Regional Office and by Areas
of Work in Annexes 2, 3 and 4.

15. The Regional administrative officer’s
network, established to strengthen adminis-
trative capacity in country offices, continued
to facilitate communication and sharing of
experiences among administrative officers

(AOs) towards enhancing their contribution to
the work of the Organization in the Region.

16. Support to country offices continued to
be provided to help build their capacity for
efficient, transparent and effective financial
management of programme implementation.
Training programmes for country office staff
were conducted to brief them on various topics
including new financial regulations, the fraud
prevention policy, the accountability
framework, phasing out of local cost subsidy
with the introduction of direct financial
cooperation and the maintenance and timely
submission of imprest returns.

Informatics and infrastructure
services
17. A Regional information and commu-
nications technology (ICT) strategy was
developed to increase staff productivity,
facilitate information-sharing, empower WHO
staff and Member countries to use ICT for
improving health outcomes and cope with
increasing ICT demands. WHO recognizes that
information and communication strategies are
a resource that can contribute to the health of
all people.

18. Millennium Development Goal 8, to
“develop a global partnership for development”,
Target 18 emphasizes wider access to ICT as a
means of achieving the MDGs. WHO plays a
vital leadership role, pursuing improved
outcomes for health, particularly for the
poorest populations. A regional e-health
strategy is being developed to promote
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Figure 7.4: Programme EB Allocation,
2006-2007
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appropriate adoption of ICT to help improve
the health situation in Member countries of
the Region.

19. WHO initiatives for improving health
outcomes were supported by providing ICT
advice, products and services to Member
countries as and when requested. Examples
include a needs assessment study for tele-
education services in Nepal and an ICT training
programme for three districts in Sri Lanka. ICT
kits for field activities were developed for
emergency preparedness. A complete ICT

infrastructure was established and the strategic
health operations centre (SHOC) room was
designed for communicable diseases surveillance
and response (CSR) sub-unit in Bangkok and
connectivity provided to the CSR sub-unit in New
Delhi (NICD) to link them with the Regional
Office.

20. Continued support was provided to
Member countries on the application of the
geographical information system (GIS). The
web-based SEARO integrated data analysis
system (SIDAS) was further enhanced to meet
additional user requirements, especially from

Strategic Health Operations Centres (SHOC) at Delhi and Bangkok were connected through ICT infrastructure with the SHOC
room at the Regional Office.
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the Ministry of Public Health, Maldives. A
training programme was conducted in
September 2006 for atoll-level officials to
strengthen the data management system for
communicable diseases. Most atolls are now
using the system for maintaining their daily
surveillance data.

21. An Executive Board discussion forum is
being developed to enable WHO management
and Executive Board members to collaborate
and coordinate effectively. It will soon be rolled
out for Member countries. Decentralization of
web development to the country offices was
promoted for strengthening the capacity of
country offices for knowledge- and
information-sharing. Web sites are now
available for ten country offices in the Region.

22. The ICT infrastructure and services were
further strengthened in the Regional Office and
country offices to empower WHO staff to
better respond to the needs of Member
countries. Following are some of the
achievements:

• Video conferencing facility is functional
in nine WR offices;

• A common e-mail domain (searo.who.int)
was implemented in 7 out of 11 country
offices towards establishing a coherent
image of WHO in the Region;

• Nine out of 11 country offices are now
connected to the GPN;

• All WR offices have secured access to
the Regional Office and headquarters’
Internet as well as corporate data
applications.

• An accountability framework for
increased delegation of authority was
established and country cooperation
strengthened.

23. WHO is embarking on a large-scale reform
of its administrative and management systems
through the global management system project
(GSM). Contributions in this respect were
provided to headquarters for the development
of GSM and cross-functional collaboration was
undertaken between country offices and the
Regional Office.

24. As a next step, ICT Strategy and e-health
strategy initiatives will be implemented in the
Region to guide the work of ICT organization
for the next MTSP (2008-2013). ICT
knowledge and expertise in WHO will be
further applied to promote better health in
Member countries.

Procurement services
25. Procurement services continued to
facilitate timely and effective supply and
logistical support for avian influenza, the WHO
global programme on eradication of
poliomyelitis, the DOTS programme and other
technical programmes. They provided rapid
response during emergencies. Vaccines and
relevant accessories amounting to US$ 2.5
million were provided expeditiously to DPR
Korea during the measles epidemic in the
country.

26. In order to rationalize and augment
procurement procedures at the country level,
hands-on training on the WHO procurement
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database were arranged at the Regional Office
for relevant country staff. The WHO global
web buy system was implemented in Member
countries with appropriate training. This will
reinforce and simplify the global WHO
procurement procedures at the country level
and make them more transparent. It will also
facilitate the generation of procurement
requests at the project/country level, with
functional and pragmatic specifications.

27. During the reporting period, the overall
supplies for Member countries and the Regional
Office amounted to US$ 24.57 million. Of this,
US$ 2.64 million were spent using Regular
Budget funds and US$ 21.93 million using
other sources of funds. Procurement using other
sources of funds included purchases made for
individual countries on reimbursable basis,
amounting to US$ 1.74 million.

28. Reimbursable procurement requisitions
were received for drugs, vaccines, diagnostic
test kits, water purifying chemicals, vehicles,
office equipment, personal protective
equipment, etc. India, Nepal and Sri Lanka were
supported for procurement under the
reimbursable mechanism. Figure 7.5 represents
the procurement percentages by major
categories of supplies in the SEA Region.

29. As part of preparedness for avian
influenza pandemic, the Regional Office
procured personal protective equipment and
Oseltamivir. A stockpile was arranged for all
WHO staff. The Regional Office also procured
these items for other UN agencies and related
government departments as part of avian
influenza pandemic preparedness and response
efforts.

General support services
30. Administrative services focused efforts in
support of the Regional Office and country
offices during the period under review.
Particular attention was given to the long-term
strategy for the maintenance of working space
for staff in the face of an aging inventory and
rising prices. The drafting of a capital master
plan, to be linked in mid-2007 with the
regional infrastructure plan, was considered
pivotal in providing the appropriate
environment to support the work of the
Regional Office and country offices.

31. The key activities completed during the
period under review included:

• Major renovations of the main
conference hall in the Regional Office,
which were completed in the fourth
quarter of 2006.

• A reorganization and renovation
programme of office space was piloted
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Figure 7.5: Procurement percentages for major categories
of supplies in the SEA Region
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in the fourth quarter of 2006 with the
complementary goals of achieving
greater space efficiency, improving
working conditions and increasing
productivity.

• Work continued with regard to
rationalizing the quantity of stored
documents with the systematic
application of record retention
schedules to working documents. This
work was completed in the second
quarter of 2007.

• Discussions were initiated in Indonesia
and Myanmar to explore the
possibilities of moving WHO country
offices to UN Common Premises.

Field security services
32. A number of security initiatives were
implemented in order to help maintain the safety
and security of staff throughout the Region.
These activities included security support to
various high-level meetings and visits, as well
as physical compound security upgrades which
were implemented in the Regional Office in New
Delhi.

33. During the period under review, support
to country offices was provided by way of
security awareness training and review of
security and evacuation plans, location site
surveys and general country security
assessments. Recognizing the importance of

timely and accurate security information
relating to country offices, a system was
developed to ensure that such information was
delivered to appropriate persons. An emergency
staff contact system (ESCS) was also put in
place, which forms part of the Regional Office
emergency response plan (ERP). The ESCS
enables the emergency response coordination
team (ERCT) to account for WHO staff in the
event of an emergency.

Regional medical services
34. Increasing attention is being given to value-
added health strategies for disease prevention
and proactive health promotion and education,
with the ultimate objective of optimizing the
health and well-being of staff in the Region.

35. In an effort to scale up the UN system
response and promote the WHO policy on HIV/
AIDS in the workplace, a training programme
was conducted for 1200 UN and 250 WHO
staff members. A plan to extend training to all
recognized dependants, particularly adolescents
of staff was also initiated.

36. A staff contingency plan for an influenza
pandemic was prepared for the Regional Office
and technical guidance given to country offices
and the common UN system.

37. Common UN staff counselling services
were initiated through stress orientation and
management workshops.




