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INTRODUCTION

In pursuance of the directive from the Regional Committee that the
Consultative Committee for Programme Development and Management (ccPDM)  meet
every six months to carry out a review of the implementation of the
Organization's collaborative programmes in the Member States, the Regional
Director convened the thirteenth meeting of CCPDM in the Regional Office with
the following as the terms of reference:

1. Review of the Implementation of WHO'S Collaborative
Programmes in the Member States during the biennium 1986-1987

2. Formulation of the Broad Intercountry Programme Budget
Proposals for the biennium 1990-1991

3. Review of the Terms of Reference for Country Support Teams

4. Management of WHO's Resources - Recent Developments

The Committee met in the Regional Office on 27 and 28 April 1988.
Inaugurating the meeting, Dr U Ko Ko, Regional ,Director,  referred to the
efforts being made by the Member Countries to implement their national Health
gor All strategies. He drew attention to the continuing financial
uncertainties and shortfalls faced by .the  Organization which had significant
adverse effect on the implementation of the regional programme during
1986-1987. He said that the financial situation during 1988-1989 continued to
be bleak owing to the continuing non-payment of assessed contributions by
several Member States, which had already brought into effect a contingency
plan of global reduction of $50 millionduring 1988-1989. Of this, the share
of the South-East Asia Region was fixed at $6 million. As for 1990-1991, the
Director-General had already effected a real decrease of $25 million in the
global programme budget proposals, and the impact of this reduction on SEAR
was a real decrease of nearly $3 million in country and regional/intercountry
programmes.

Dr U Ko Ho said that the review of the implementation of WHO's
collaborative programme during 1986-1987 by the Committee assumed greater
importance than before. Programme delivery during 1986-1987 had not been any
better than in the previous biennium, in spite of the advice of CCPDM and the
Regional Committee. The evidence of substantial amount of unobligated funds in
the second year of the biennium attracted not only a larger share of
reductions made by the Director-General in March 1987 but also resulted in a
subsequent surrender of $2 million toward the end of the biennium. He stressed
the need for vigorous and coordinated.action  at the country level to improve
programme implementation during 1988-1989. The Regional Office had already
initiated several steps to strengthen its managerial and information support
to the WHO Representatives and the Member States while the Country Support
Teams had visited Member Countries to assist in the preparation of detailed
implementation plans for activities to be undertaken during 1988. He hoped
that compliance with the advice of CCPDM and the Regional Committee and
continuous attention to programme delivery would improve the situation by
creating an awareness among national * authorities and that the close
cooperation existing between the Organization and the Member Countries of the
Region would facilitate smooth and timely programme delivery during 1988-1989.
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In the context of improving country programme delivery, Dr U Ko Ko felt
that the Country Support Teams had an important role to play. Both CCPDM and
the Regional Committee were of the opinion that the functions of CSTs  should
be streamlined and strengthened to bring close support to the Member Countries
and WRs in programme formulation and implementation. He hoped that the
Committee would look at the role of CSTs from the point of view of practical
feasibility and define its terms of reference in a realistic and complementary
manner. In conclusion, he referred to the discussions that the Eighty-first
session of the Executive Board had on the subject of Management of WHO's
resources and emphasized the need for delegations from the Member Countries to
the World Health Assembly and other governing bodies to be vigilant and
well-informed on this subject and take a united and strong stand based upon
the views expressed by the Regional Committee at its fortieth session.

In his introductory remarks, Dr Chaiyan K. Sanyakorn, Director,
Programme Management, referred to the inter-relationship between the various
Agenda items and said that the views of CCPDM on these matters would be useful
to the Organization in its technical collaboration with the Member States. As
this was the last meeting of the Committee that he would be attending before
his retirement, he took the opportunity to thank the delegates from the Member
Countries as well as the Regional Office staff for the unstinted support
extended to him during his assignment in the Regional Office. The members of
the Committee also expressed their appreciation of the cooperation and
assistance provided by Dr Chaiyan during his tenure of office.

xx xx xx

Dr J. Norbhu of Bhutan was elected Chairman and Dr U Kan Tun of Burma
as Rapporteur. A list of participants is attached (see Annex).
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RRVIRW OF TEE IMPLRMRNTATION  OF THE WEO'S  COLLBBORATIVE
PROGRAMMRS  IN TREMRMBRR  STATRS  DURING

THR BIRNNIUM 1986-1987

The CCPDM noted that the working paper (SRA/PDM/Meet.l3/4)  reflected
the status of implementation of WHO's collaborative programmes in the Member
Countries during the biennium 1986-1987. In accordance with the Committee's
recommendations made at its earlier meetings, information on the technical and
financial aspects of programme implementation, activities undertaken under the
intercountry programme in each Member State of the Region, and an evaluative
analysis of programme implementation had been included in the working paper.

The Committee further noted that the implementation of the
Organization's programme for the Region as a whole under the Regular Budget
was 95 per cent and that a sum of US$5  158 000 had been reduced from country
and regional/intercountry activities due to non-receipt of assessed
contributions from certain Member Countries. Furthermore, an additional sum of
US$2 million had been surrendered during 1987 owing to a large proportion of
unobligated funds at that time. Expressing serious concern over the relatively
,slow delivery registered during the first 18 months of the past biennium in
country programme implementation, the Committee urged the Member Countries and
WI-IO to institute necessary measures to ensure that the Organization's
resources were fully and optimally utilized, especially in the context of the
countries* increasing need for more funds to implement their national Health
for All strategies and the financial uncertainties currently confronting the
Organization.

The Committee was informed that the implementation of fellowships
generally lagged behind due to various factors, such as, late receipt of
fellowship application forms (PAPS), difficulties in securing suitable
placement, requirements of English language skills, etc.

In this context, it was clarified that mere nomination of fellows
without the requisite PAPS, or notification of the date of a workshop/activity
without giving the budget-line and other details thereof, could not be
considered as an activity in the pipeline.

After detailed discussions, the Committee made the following
recommendations:

- Programme delivery should not be looked at merely from the financial audit
angle. An unduly critical view need not be taken of concentration of a
certain amount of financial expenditure during the latter part of the
biennium. More emphasis should be laid on the review of qualitative aspects
of progress achieved in the country programme vis-a-vis programme
objectives rather than in purely financial terms.

- There is a need for more decentralization of financial authority along with
accountability to regional and country levels in order to improve programme
,delivery.I
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More attention should be paid to the process of developing detailed
programme activities. This would help timely implementation of
and monitoring by the joint Government/WI-IO coordination mechanism.

programmes

The close rapport existing between the WR and the national authorities, as
well as between the WR and the Regional Office should be further
strengthened for effective programme implementation and monitoring.

The managerial framework for WHO programme development, under which the
programme budget formulation exercise is undertaken at present, needs to be
reviewed for further improvement and ensuring more effective implementation
of country programmes.

The recommendations made by CCPDM at its tenth meeting, which, inter alia,
required the preparation of detailed plans of action for the first year of
the biennium before the start of the biennium, should be strictly adhered
to by the countries and the Organization for timely implementation of
various components of the programme budget.

Suitable mechanisms need to be established at appropriate levels, both in
the countries and the Regional Office, for timely processing and close
monitoring of activities in the pipeline to ensure efficient and timely
implementation.

Member Countries should pay particular attention to speedy processing of
fellowship nominations, including forwarding of FAPs, in order to provide
the Regional Office sufficient lead time to ensure placement and obligation
of funds.

Requests from the country level should contain all the required information
to facilitate their timely processing. This is particularly essential for
activities under local cost subsidies, supplies and equipment, and
fellowships.

The joint Government/WHO coordination mechanism et the country level should
assume a more active role in country programme formulation, implementation
and monitoring, especially through effective participation in detailed
scheduling of programme activities, periodic reviews, etc.

Member Countries should take immediate managerial actions, and the Regional
Office should provide technical guidance, to ensure improved and an even
rate of programme delivery in order to avoid the risk of further reduction
in country programmes.
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FORMULATION OF THE BROAD INTERCODNTRY PROGRAMME  BUDGET
PROPOSALS FOR THE BIENNIUM 1990-1991

The CCPDM noted that the working paper (SEA/PDM/Meet.l3/5)  contained
broad intercountry programme budget proposals for the biennium 1990-1991,
which had been developed on the basis of the guidelines and criteria approved
by the Regional Committee at its thirty-fourth session, as well as those
provided in the Regional Programme Budget Policy, as approved by the Regional
Committee in 1986. It also noted that the proposals were, by- and large, a
continuation of the programme activities during the current biennium
(1988-1989),  but for the addition of two new programxies on health-for-all
strategy coordination and informatics management in view of their inclusion in
the Eighth General.Programme  of Work.

A question was raised on the apparently disproportionate allocation of
about 40 per cent of the total intercountry budget for Research,Promotion and
Development (Programme 3.7.0).  The Committee was informed that this allocation
was in pursuance of the decision of the Regional Committee at its-twenty-ninth
session to earmark 5 per cent of the regional budget for Research Promotion
and Development (RPD). The RPD programme was being implemented under the
guidance of the' Advisory Committee on Health Research. The'in-house mechanisms
for implementation of this programme had been restructured taking into
consideration the experience gained during the last decade. Funds allocated
for intercountry research promotion and development had been grouped under
three,broad  categories, viz.

(1) Research Promotion and Development, ,,
(2) Collaboration in Research Programmes,' and
(3) &stitutional  Strengthening.

1 *
'
c

Acti\;ities under this programme are distributed mainly in various other
infrastructure and science and technology programmes. Furthermore, this
programme contributed, to the strengthening of research capability and research
coordination and management of the Member Countries. While the Committee
agreed to maintain the 1990-1991 allocation for the RPD programme at the
proposed level, it desired that the impact of ,this. programme should be
assessed and elaborate justification included in the narrative text.

The Committee agreed with the. proposal to include two new programmes,
viz. 1.2.5 - Health-for-All Strategy Coordination, and 1.2.6 - Informatics
Management. While  the former programme would aim at narrowing the gap between
the agreed HFA policy and strategies and their actual' implementation in
individual Member States, the latter would be for coordinating the development
of informatics support at regional and WRs levels, and, -eventually, at the
country level during the Eighth General Programme of Work.

The Committee was satisfied that the intercountry programme was well
formulated to deal with the new emerging-problems and give additional impetus
and momentum to strengthening TCDC.

Following the discussions, the Committee agreed to the broad
intercountry programme proposals for 1990-1991, as contained in document

:‘SEA/PDM/Meet.l3/5,  and recommended that they be presented to the Regional
Committee for approval at its forty-first session in September 1988.
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REVIEW OF TRR TERMS  OF RRFRWNCE  FOR COUNTRY SUPPORT TRAMS

The CCPDM noted the background to the establishment of the Country
Support Teams in the Region and the experience gained in their functioning
till to-date. The Committee was informed that the twelfth meeting of CCPDM and
the Fortieth Session of the Regional Committee discussed the role of CSTs in
country programme formulation and implementation and desired that the terms of
reference of CSTs be reviewed and revised by the thirteenth meeting of CCPDM
to bring them in line with the functions expected of the CST mechanism.

The Committee reiterated that the CST mechanism was useful in the
support of overall programme management. Its role was seen as "supportive" of
and not as supplanting the WR's  functions at the country level. Nor was it
seen as an additional level interposed between WRs and the Regional Office
which would delay implementation. The Committee was informed that CSTs  had no
operational responsibility for the implementation of programmes, which
remained with individual Programme Directors/Chief at the Regional Office. Nor
did it have any executive functions. Programme implementation at the country
level was primarily the responsibility of the WR and not of the Country
Support Team. The WR will support the joint Government/WHO coordination
mechanism in this regard.

The Country Support Team leader was seen as the focal person who might
co-opt members thus keeping the composition of the team as flexible as
possible in order to meet specific country needs as and when required to do so.

The Committee, having deliberated at length, recommended the following
terms of reference for consideration of the Regional Committee:

1. To provide close support to the joint Government/WHO
coordination mechanism and the WRO Representative in the
formulation of broad and detailed biennial programme  budgets
for WHO collsborative  programmes in the country,

2. To assist in the preparation of detailed plans of action for
implementing collaborative activities at the country level,

3. To participate, on request from the country, in comprehensive
programme implementation review and composite replanning/
reprogramming to speed up WHO country programme delivery,

4. To facilitate coordinated, technical and administrative
backstopping at the Regional Office to the total needs of each
country as identified by the joint Government/WHO coordination
mechanism and the WR, and

5. To serve as a focal point in the Regional Office for
information on the country health policies, strategies and
programmes and to provide briefing to WHO staff/consultants on
related aspects of assignment, as appropriate.
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MANAGEMENT OF WHO'S RESOURCES - RECENT DEVELOPMENTS

The CCPDM noted that document SEA/PDM/Meet.l3/7  briefly summarized the
deliberations of the Eighty-first Session of the WHO Executive Board. The
Committee was informed that the Executive Board had agreed with the concern
expressed by the Regional Committees regarding the concerted efforts made by
the Member Countries to follow the commonly-agreed principles and policies and
hence there was no need to resort to some of the extreme steps suggested in
the Director-General's proposal.

While noting the Decisions No.14 and 15, adopted by the Executive
Board, the Committee reiterated the need for the Member Countries and the
Organization to take action at both country and regional levels, as envisaged

0 in Regional Committee resolution SEA/RC4O/R2,  and to ensure that the
guidelines provided in the Regional Programme Budget Policy were followed
while developing the regional programme budget. In view of the far-reaching
implications of the various issues raised on this subject, the Committee also
felt that it was imperative for Member States to adopt a united approach at
the World Health Assembly in accordance with the decisions arrived at the
Fortieth Session of the Regional Committee.
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