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1. BACKGROUND INFORMATION 

The concept of establishment of "country support review mechanisms" 
was originally proposed in 1983 in the "Managerial Framework for Optimal 
Use of WHO'S Resources in Direct Support of Member States" (document 
No. ~~0/83.1 ~ev.1). This new managerial framework was incorporated in the 
Regional Programme Budget Policy (RPB), as approved by the Regional 
Committee for South-East Asia in 1986. The main purpose of the Country 
Support Team (CST) mechanism was to provide a coordinated response from all 
levels of WHO to the needs of the countries for sound technical cooperation 
and valid information. Accordingly, Country Support Teams were established 
in 1987 for all the countries of the Region. 

The Consultative Committee for Programme Development and Management 
(CCPDM) and the Regional Committee have evinced considerable interest in 
the effective functioning of the CST mechanism to ensure coordinated 
support to the countries and the WHO Representatives in programme 
development and management. While reviewing the Director-General's paper on 
"Management of WHO'S Resources", the twelfth meeting of CCPDM and the 
Fortieth Session of the Regional Committee appreciated the porentially 
significant role of the CST mechanism. The Regional Committee, inter alia, 
called for a review of the terms of reference of CSTs in order to fulfil 
their desired role. 

2. DISCUSSIONS AT THE THIRTEENTH MEETING OF CCPDM 

In accordance with the directive of the Fortieth Session of the 
Regional Committee, CCPDM at its thirteenth meeting held in April 1988, 
reviewed the functioning of the CST mechanism in the Region. While 
reiterating the usefulness of this mechanism in the support of overall 
programme management, the Committee felt that the role of CSTs should be 
seen as supportive of, and not as supplanting, the functions of the WHO 
Representatives at the country level. Nor was it seen as a bureaucratic 
level interposed between the WHO Representatives and the Regional Office. 
The Committee was informed that CSTs had no operational responsibility for 
programme implementation, which remained with the Programme Directors/Chief 
in the Regional Office, and with the WHO Representatives at the country 
level. While the CSTs would support the joint Government/WHO coordination 
mechanism, the WHO Representatives would support programme development and 
implementation as well as review of programme implementation, when required. 

The CST team leader was seen as the key focal person who might 
enlist staff members in the team in order to meet specific 'country needs as 
and when required to do so. 
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3. SUGGESTED TERMS OF REFERENCE OF THE COUNTRY SUPPORT TEAM 

The CCPDM recommended the following terms of reference for the 
future: 

(1) To provide close support to the joint Government/WHO 
coordination mechanism and the WHO Representative in the 
formulation of broad and detailed biennial programme 
hudgets for IJHO collaborative 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, at the request of 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 WHO 
Representative, and 

( 5 )  To serve as a focal point in the Regional Office for 
information on country health policies, strategies and 
programmes and to provide briefing to WHO 
staff/consultants on related aspects of assignment, as 
appropriate. 


