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Referring to the annual detailed plans of action (PoA),  developed by Member countries
as a mechanism for efficient implementation of the programme budget, Dr U Ko Ko stated that
it was timely to make a preliminary assessment of its strengths and weaknesses with a view to
considering its further improvement. Concerning the implementation of the recommendations
made by the CCPDM and the Regional Committee on the CCPDM Working Group Study on
Programme Management, he emphasized the need to implement these recommendations. In this
connection, he referred to the draft report of the Executive Board Working Group on the WHO
Response to Global Change, which had been made available to the CCPDM members. He hoped
that this report would keep them abreast of thinking in the Executive Board, and that they would
formulate their own viewpoints and reactions on the future working of WHO.

The Regional Director said that the preparatory steps for the formulation of the
programme budget proposals for the 19961997 biennium, which was the first biennium of the

inth General Programme of Work (GPW) covering the period 1996-2001,  would commence
soon. He informed the members that an attempt had been made to formulate the list of classified
programmes in the Ninth GPW to ensure that the very diverse needs of the countries were
adequately met in the WHO collaborative programmes during that period.

In conclusion, he expressed the hope that the deliberations of the Committee would
result in useful suggestions and recommendations on the various agenda items.

Dr R.N. Sinha  (Nepal) was elected Chair&n,  and Dr Khairun  Nahar (Bangladesh)
Rapporteur. A list of participants is attached (see Amex).
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REVIEW OF IMPLEMENTATIOH  6F  WHO’S COLLABORATIVE
I’atjGRAMMES IN THE MEMBER STATES DtJR&G ‘ti@  @‘IRsT *

TWELVE MON’tii’S  Ok ‘tiIE BIENNIUlil  i992-i$93,
i.e. 1 JANUARY TCj  31  bECiZMiiER  i99i

The CCPDti itxi~wid the information on programme delivery as of 31 December 1992,
provided in the working paper (document No.SEA/PDM/Meet.23/3),  and noted that the actual
delivery of WIIG’s  collaborative programmes, in finartcial terms, during the first twelve months
of the biennium 1992-1993 was 63 per cent, excluding earmarking, and 81 per cent including
earmarking, for the Region as a whole. The programme  delivery  during 1992, the CCPDM noted,
had been more than satisfactory, when compared to the delivery registered at the end of first
twelve months of the pmvious  biennium.

The South-East Asia Region had been singled out by WHO headquarters, in the past few
biennia, for its low programme implementation with the result that the Region not only had to
bear a higher proportion of the budgetary reduction effected by the Director-General during the
1986-1987 and 1988-1989 biennia,. but also had to surrender a sizeable  amount to WHO

adquarters during the last biennium. It was, therefore, unfortunate, though not unanticipated,
when the delivery of individual country programmes had shown marked improvement during

1992, the countries had to face a ten per cent reduction in the working allocation of the 1992-
1993 programme budget. The CCPDM understood the reasons why the Director-General enforced
this measure, and noted that the budgetary reduction had been applied uniformly to all regions

and WHG headquarters. . , * ‘_ II I i

Most of-the countries had imp1
budgetduring 1992, and a tenpti.&m

1993. Member countries w&d, however, undertake a fresh review of the activities planned
1993 and.ensure  that country programmes, in terms of quality as well, remained within the

ninety per cent working allocation for the current biennium. In the context of Regular Budget,
reduction, the CCPDM reiterated the need for Member Countries to improve the delivery of
programmes financed by extrabudgetary resources (EBR).

During the discussions, the following observations were made:

There is a need to ensure effective and efficient implementation of programmes financed
by EBR in view of the needs of Member Countries for more resources for financing
their health developmental activities.

The multiplicity of donor agencies involved at the country level, their procedures, rules
and regulations governing programme implementation, which differed from those of
WHO’s, are some of the constraints causing delayed implementation.
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There is a trend of diminishing flow of funds to the health sector, channelled through
t WHO in the South-East Asia Region, from si.ster  UN agencies: In view of the recent
policy directive from the Governing Council, the UNDP~started  to press for national
execution of UNDP projects in the countries. It appears that WHO will be executing
fewer UNDP-funded projects in the future.

A cautious approach needs to be adopted with regard to the concept of ‘national
execution’ of projects funded by UN agencies, especially UNDP. While this concept is
supported in principle, the ground realities, such as the managerial capacity of the health
system of the country and its infrastructure, need to be taken into consideration.

More information is needed regarding the implementation of programmes supported by
EBR, as in the case of projects funded from the Regular Budget. Specifically, Member
Countries should be kept informed about the availability of funds from EBR, including
the type of programmes supported by donor agencies in various countries as soon as
possible,

The information provided in the PDM cards on programme delivery, after applying the
ten per cent budgetary cut, did not match with the information’ maintained at the country
level, leading to difficulties in programme monitoring.

After detailed discussions, the CCPDM recommended the following:

(1) Member Countries should undertake a fresh .review of
programme implementation for 1992-1993 in the context of
the ten per cent- budgetary reduction,. and: proceed with 2 c
imp,~mentat~du~g  1993,%$hin  t h e  .$esou@zs  availa@&. -” . .. 1 : -” : i

(2) ‘ Member Gouti s ,s#q)&  .g&d *< 8’.
and procedures,for  the managem
by external resources with a view to ensuring effective and
efficient delivery.

(31 The information system on programme delivery, maintained
at the WR’s office and the Regional Office levels, should be
further aligned in order to improve the monitoring of
programme implementation.
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REVIEW OF THE DRAFT NINTH
GENERAL PROGRAMME OF WORK

The CCPDM noted that the Ninth General Programme of Work (GPW), which covered the period
1996-2001,  was the last of the three GPWs that together would ensure continuing support to the
implementation of the global strategy for Health for All by the Year 2000, especially its national
component. The CCPDM noted the process and the progress in the preparation of the Ninth
GPW, and that the Regional Committee, at its forty-fifth session, had reviewed such progress and
the draft policy and programme framework of the programme and made its observations and
comments, which were subsequently conveyed to WHQ headquarters for its consideration in such
preparation.

While considering the working paper (document SEA/PDM./Meet.23/4),  the CCPDM
noted the further steps involved in the preparation of the GPW, contributions of a new health
paradigm and WHO response to global changes to such preparation, contents of the Ninth GPW,
policy directions, and programme classification structure. In this connection, the CCPDM was
apprised of some differences between the Eighth and Ninth GPWs. The CCPDM noted that the
full draft of the Ninth GPW was yet to be completed by the meeting of the regional and the HQ
focal points, which was to take place in Geneva at the end of April 1993. The preparation of
the biennial programme budget for 1996-1997, which is the first biennium of the Ninth GPW,
would begin in the second half of 1993 while the Ninth GPW itself would be approved by the
Forty-seventh World Health Assembly in May 1994. Therefore, the preparation of the programme
budget in question would have to be based on the policy and programme framework, including
the outline of programme classification structure, as endorsed by E1391, which would be reflected
in the DG’s procedural guidance to be issued in Juiy/August  1993.

During the discussions, the following observations were made:

Since there would be substantial changes between the Eighth GPW and the Ninth GPW,
the detailed plan of action for 1994-1995 might be used as the vehicle to effect the
transition between the two GPWs.

To implement item (1) of the policy directions, as contained in EB91 document El391/20
dated 23 November 1992 relating to Policy and Programme Framework for the Ninth
General Programme of Work, intersectoral coordination capability and capacity of the
Ministry of Health and of WHO, especially at the country level, needed to be further
strengthened.

In the Ninth GPW, more emphasis might be given to certain critical areas, such as
promotion of healthy lifestyle, development of technical knowhow  in health promotion,
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promotion and support to HSR, improvement of quality of health care services, and
community participation and involvement in health development.

In the light of resource limitation at all levels, the Ninth GPW might place particular
emphasis in (a) cost-efficiency and cost-effectiveness, (b) alternative health care
financing and health economics, (c) reduction of duplication of efforts by international
agencies, (d) prioritization of health problems and needs, and (e) qualitative aspects of
progmrnmes  based on primary health care.

During discussions, it was suggested that a workshop on operationalizing the Ninth GPW
be organized in 1994 at a convenient time, to deliberate on issues for facilitating transition from
the Eighth GPW to the Ninth GPW and the related biennial programme budgeting process.





ASSESSMiNT  OF ANNUA
ACT10 BIENNIAL PROGRAMME

The CCPDM noted that the subject of low programme delivery had been considered by the
Regional Committee at its meeting held in Chiang Mai in 1986. The matter was raised in the
CCPDM.several  times, following which one of the main factors of the low programme delivery
was identified viz., the preparation the detailed programme budget too far in advance of the
actual implementation period. MO ver, once the Regional Committee formally noted the

programme budget, any change in programme had to go through the proces
me change and, on occasions, the Regional Office had to seek the Director-Gen

appro~id  of changes in the allocation to various programmes. In view of these difficulties and
in order  to have a flexible approach in the effective use of available resources at the country

vel, the Regional Committee at its forty-second session held in September ,1989,  requested the
gional Director, vide resolution SEA/RC42/88,  to take necessary action to submit a single

programme budget document at the programme level, for review and endorsement by tbe
Regional Committee in alternate years, and to prepare a detailed schedule of activities (annual
or biennial), by component, to implement this programme budget nearer the commencement of

biennium. The CCPDM, in 1990, adopted the format and guidelines for the preparation of
A as an informal document to be concluded between the Regional Qffice  and tb~

national beahh  administrations to facilitate programme implementation.

CCPDM reviewed the working paper (document SEA/PDM/Meet.23/5)  giving t
to the preparation of annual detailed plans of action (PoA)  and noted that, as

uested by the Regional Committee at its forty-second session, Member Countries of SEA
had developed annual PoA  for 1992 and 1993. Maldives, Mongolia and Thailand had, however,
developed their PoA,  covering both years of the biennium. The CCPDM felt that in spite of
certain difficulties faced in some countries, the introduction of annual PoA  as a management tool
had resulted in better delivery rates of the country programmes in 1992.

During the discussions, the following observations were made:

The WHO Regular Budget allocated to Member Countries is for the whole biennium
(24months)  and not annual (12-months). How  each country plans its programme and
implements it depends on its own requirements.

Though some countries had developed the PoA  for both years of the biennium, they
: were implementing it on, annual basis.

The PDM cards, prepared in the Regional Office, may be modified to reflect the revised
PoA. Moreover, the information provided in the PDM card should meet the country’s
requirements, and not only those of the Regional Office.
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v PDM cards are prepared in a form which cover the countries’ needs as a whole. The
Regional Office cannot design a PDM card for each country as it is not practicable.

PDM cards are now exchanged with the WRs on a monthly basis. In order to reconcile
discrepancies in information on programme delivery between that maintained in the
WR’s office and that maintained in the Regional Office, a regular feedback from the
WR on the PDM card is essential.

The monitoring system should be able to track down activities that take a longer time
for implementation, such as a fellowships, procurement of supplies and equipment, etc.

There may be a need to adopt a mixed type of PoA,  i.e. the PoA  for the first year will
give detailed information, by component, on activities to be implemented with the
budgetary allocation and, for the second year, if the project continues, the PoA  will
provide budgetary information, by component, without details. However, the financial
monitoring of programme implementation will be done on the basis of biennial budget.

There was a distinct improvement in the processing of proposals received from the
countries, both in the WR’s Office and at the Regional Office. Also, the monitoring at
the country and the WR levels had improved, leading to better programme
implementation.

In order  to prepare a realistic PoA, the first prerequisite is to involve, at the national
mme managers in the process of programme planning and formulation
ties at the country level.

iled PoA - whether it is for one year or for two years - is an important managerial
mechanism for programme managers at the country and Regional Office levels in order
to monitor programme implementation and to evaluate it at the end of the year.

The preparation of annual PoA has increased workload of the WRs  offices. The WRs
have to spend more time on financial accounting, rather than devoting time to improving

Iity of programme implementation. The basic purpose in the adoption of PoA is
to improve the process of programme planning, implementation and monitoring.

The annual PoA  was adopted because Member Countries felt that two-year planning led
to delayed programme implementation. The main purpose of the PoA  was to facilitate
better programme planning, and to make them more realistic and measurable.

The experience gained from the preparation of PoA  for 1992-1993 indicates that it has
been a useful tool and has led to a higher rate of programme implementation and
monitoring at the country level.
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Since Member countries are at different stages of managerial sophistication, from the
regional perspective, there is a need to adopt a uniform managerial system after the

osed review of the working of annual detailed PoA  after two years.

Although financial accounting requirements have to be met within the rules and
regulations of the Organization, an exercise may be undertaken to streamline the
procedure so as to minimize WRs’ personal involvement in financial monitoring, so that
he or she could devote more time on quality and technical contents of the programmes.

After taking into consideration the various points and issues raised on the subject, the
CCPDM concluded that the present system of preparation of detailed PoA  should continue and
that it could be assessed again in the future. The subject might be brought to the attention of the
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NOTING OF THE ANNUAL DETAILED PLANS OF ACTION
-FORW93  OF THE PROGRAMME BUDGET BIENNIUM 1992-1993  ’ ’ -

e CCPDM noted the detailed plans of action for 1993, submitted in document
EA/PDM/Meet.23/6  in pursuance of the recommendation of the Regional Committee.
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CCPDM WORKING GROUP STUDY
ME MANAGEMENT - AN UPDATE

The CCPDM noted the background to the study on WHO Programme Management, undertaken
y the CCPDM Working Group as given in the working paper (document

No.SEA/PDM/Meet.23/7)  and that the CCPDM and the Regional Committee, at their respective
meetings in September 1992, had considered the report of the Working Group indepth  and made
certain recommendations for implementation, both at the country and the Regional Office levels.
The CCPDM also noted that, pursuant to the recommendations of the CCPDM and the Regional
Committee and the discussions at the meeting of the Regional Director with the WHO
Representatives, held in November 1992, the WRs and the senior staff in the Regional Office had
briefed their staff on the follow-up actions to be taken both at the country and Regional Office
levels. A reference was also made to the Draft Report of the Executive Board Working Group
on the WHO Response to Global Change (document No.SEA/PDM/Meet.23/INP.2).

The CCPDM then considered in detail the actions taken at the country and the Regional
Office levels on the various recommendations of the Regional Committee and made the following
observations:

EB members from the SEA Region should thoroughly study the draft document on the
Report of the EB Working Group on the WHO Response to Global Change before
attending the next EB meeting in May in Geneva.

Joint Government-WHO coordination mechanisms have been established in all Member
Countries. These are functioning satisfactorily and will continue to be reviewed with a
view to facilitating their effective involvement in the programme formulation process.

Senior officials are now getting more involved in programme planning, formulation an
monitoring processes at the country level.

Action has been taken in some countries to train national project managers in the
programme development process.

Regular meetings with WHO programme managers at the country level as well as
technical officials are held to discuss the implementation of programmes and the
constraints encountered.

The CCPDM suggested that the observations of the members be brought to the attention
egional Committee, at its forty-sixth session, to be held in September 1993,  for

~~~o~~~~i~n.
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