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At the forty-fourth session of the Regional Committee, the 

Sub-Committee was mandated to review the method of work of the 

Regional Committee; to further assess the regional implications of the 

Executive Board Working Group Report on the WHO Response to 

Global Change; to make recommendations on establishing priorities for 

action; and to prepare a document to guide discussion at the forty-fifth 

session. This document summarizes the current status of WHO's 

response to the 47 Executive Board Actions enumerated in the Executive 

Board Working Group Report and makes recommendations for 

consideration by the Regional Committee. Careful attention should be 

paid to the annexes, as they provide the background essential to 

thorough and efficient discussion. Source documents referred to in the 

annexes are available from the Secretariat. 

The Regional Committee is asked to discuss the recommendations 

of the Sub-Committee. Its views will be submitted to the Executive 

Board at its ninety-fifth session in January 1995. 
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1. INTRODUCTION 

In January 1992, the Executive Board of the World Health Organization undertook a review 

of WHO's response to the profound political, economic and social changes affecting the world. A 

working group was appointed from among the Executive Board members and its report was 

presented to the Forty-sixth World Health Assembly in May 1993. At the forty-fourth session of 

the Regional Committee, the Report of the Working Group was presented, and its regional 

implications examined. The Sub-Committee of the Regional Committee on Programmes and 

Technical Cooperation was mandated to examine certain issues more thoroughly and to make a 

report to the Regional Committee at its forty-fifth session. 

Tenus of reference of the Sub-Committee 

(I) to review the method of work of the Regional Committee as it relates to the 

recommendations of the Report (of the Executive Board Working Group on the WHO Response to 

Global Change); 

(2) to further assess the regional implications of the Report; 

(3) to make recommendations on establishing priorities for implementation of actions with 

regional implications; and 

(4) to prepare a background document to guide discussion of this agenda item by the Regional 

Committee at its forty-fifth session. 

Though there were three other topics for the Sub-Committee to review, this item occupied the 

greatest amount of the Sub-Committee's time. The Sub-Committee reviewed the 47 Executive 

Board action points, taking into consideration the regional actions taken since the forty-fourth 

session of the Regional Committee, the report by the Director-General to the World Health 

Assembly in May 1994 on progress in responding to the Report of the Working Group, and 

consequent World Health Assembly resolutions (WHA47.6, WHA47.7, WHA47.8 and 

WHA47.14). 

A table has been prepared (Annex I) which summarizes the preliminary views of the 

Regional Committee (at its forty-fourth session), the responses of the Sub-Committee to the 

Executive Board action points, and notes action being taken by the governing bodies and the WHO 

Secretariat. It is anticipated that this will form the main reference document for discussion by the 

Regional Committee. Section 2 below describes the main areas of concern of the Sub-Committee. 

-

-
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It was stressed that in considering the report, a creative, holistic approach to reform was 

essential. A perspective on the total picture had to be maintained at the same time as the individual 

elements were examined. If this overview was lost, the quality of judgement on the individual 

points would be compromised. The starting point for reform had to be a common, prioritized 

understanding of what the WHO Western Pacific Regional Office should be doing. Discussion at 

_ the macro level focused on how Member States could make WHO properly responsive to global 

change. It was noted that the Regional Committee was the principal vehicle for directing the work 

of the Regional Office. At several points in the discussions it was noted that representatives to the 

Committee had to playa more active role in bringing about change. An assessment of action on the 

individual points would appear to show that most of the points raised by the Executive Board had 

either already been answered, or were weII under way (see Annexes 1 and 2). However, 

approaching the topic of Response to Global Change from a macro-perspective allowed the 

Sub-Committee to perceive that there might be some larger issues as yet unresolved or approached 

by the specific actions recommended by the Working Group. Observations and recommendations 

were made in these areas. 

Several mechanisms exist for the implementation of the reform process, such as the 

development tearns which have been formed to report to the Global Policy Council through the 

Management Development Committee. These have been described and summarized in Annex 2. 

Main points raised by the Sub-Committee 

Several of the points raised concerned increasing the effectiveness of the mechanisms already 

in place, such as the representation and role of the Regional Committee and the Executive Board, 

and the appointment process for the Director-General and regional directors. It was stressed that 

the members of the governing bodies should participate vigorously and actively in directing the 

work of WHO to the ends they desired. Representatives to such bodies should be technically 

qualified, well briefed and aware of the current issues, and prepared to participate fully in the work 

of the sessions. 
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It was felt that in general terms the method of work of the Regional Committee was 

satisfactory. Regional members of the Executive Board should also attend the Regional Committee, 

to ensure that issues raised in either forum were properly linked and acted upon. 

The Sub-Committee felt that the Executive Board could be supported in carrying out its work 

better. The involvement of the members in the topics discussed could be enhanced. Members 

should be in command of the necessary facts and background to make sure that any decisions made 

reflected an accurate assessment of the situation in the Region. The WHO Representatives and 

others should be involved in providing briefing to such members. 

Issues of continuity and effective management of the Region, and the Organization as a 

whole, were raised in the extensive debate on the nomination and terms of office of the most senior 

members of the Organization such as the Director-General and the regional directors. The onus to 

make the system of selection work was on Member States to vote responsibly for the candidate that 

they judged most capable of leading the central and regional offices of the Organization. This 

would be a key to managing the appointment process effectively, notwithstanding the ongoing 

discussions of external mechanisms such as limiting the number of terms at some time in the future. 

While there was agreement that some kind of limitation on the term of office was desirable, it was 

observed that the present five-year term provided for this. The finite term provided an opportunity 

for the periodic reassessment of the ability and performance of a candidate for renomination. 

It was felt that, given the overall direction recommended by the Sub-Committee, the subject 

would benefit from further discussion among governments. It was also noted that a continuing 

consultative process among the governing bodies at different levels would be fruitful. 

Given the approach that reform should be holistic, the Sub-Committee agreed that it was not 

appropriate to recommend priorities for implementation of actions with regional implications, as 

required in the formal terms of reference. Discussions had shown that the areas of concern were 

part of a concurrent, ongoing process of reform. 

3. RECOMMENDATIONS 

(1) The Regional Director should prepare a paper reassessing the role of WHO in the Region 

for submission to the Regional Committee at its forty-fifth session. 

-
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(2) Workshops or other forums should be held at regional or subregional level to develop 

concensus for changes in health-for-all strategy, and to ensure coordination of programme efforts. 

(3) Representatives from the Western Pacific Region attending the Executive Board should also 

attend the Regional Committee, to ensure continuity and strengthen linkages between the levels, and 

to report on activities and discussions that took place at the Executive Board and the two 

committees (Programme Development and Administration, Budget and Finance). 

(4) Recognizing the complexity of the change process and the overriding need for effective 

leadership performance, the Sub-Committee recommends: 

that the current procedures for selecting the Director-General and regional directors 

are presently appropriate to carry out the Organization's mission; and 

that in view of rapidly changing health needs throughout the world, the dialogue 

among Member States regarding this issue should continue. 

(5) All participants or representatives to either a governing body or other levels of debate, 

(such as the development teams), should be well-briefed and ready to present the views or position 

of the Region. This should go beyond ensuring that all representatives are technically qualified, to 

ensuring that they are competent and capable of active involvement in the discussion process. The 

Regional Office should playa stronger role in supporting such participants or representatives of the 

Executive Board by providing briefings on issues or mechanisms as required. 

(6) Review and evaluation of the work of the Regional Committee should be conducted 

regularly in the light of changing circumstances and health needs in the Region. The Regional 

Committee and its Secretariat should continue to search for more effective ways of conducting their 

activities. 

,~-----------------------------
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SUMMARY OF REGIONAL VIEWS AND STATUS OF IMPLEMENTATION OF THE EXECUTIVE BOARD ACTIONS 

EXECUTIVE BOARD WORKING GROUP REPORT ON THE WHO RESPONSE TO GLOBAL CHANGE 

Report section 

4.1 
Mission of 
WHO 

Executive Board action 

(1) Request the D-G to make an annual 
assessment of the world health status and needs, 
and recommend relevant WHO priorities for 
international health action to meet those needs. 

(2) Request the D-G to analyse and define 
year 2000 specific objectives and operational 
targets, measured by precise indicators, and 
mobilize resources to ensure their attainment. 

Regional views and status of implementation 

A decision was taken to make an annual assessment of the world 
health status. This is linked to EB action (46) and progress 
report document EB93/ II Add.1. The proposal was endorsed 
by EB93. This is likely to require substantial regional staff 
resources. Regarding priorities for international health action, 
regional priorities may not always match global priorities; 
particular attention should be paid to harmonization. 

The Regional Committee, at its forty-fourth session, endorsed 
global and regional efforts to redefine the mission of WHO in 
realistic, outcome-orientated terms, and supported the idea of 
taking an objective look at the nature and extent of the Region's 
activities in the light of regional priorities. WHO should not 
promise more than it can deliver, and resources should be 
focused on regional priority issues. This will require a 
comprehensive review of all programmes, consistent with the 
established priorities. WPR is in the process of doing this 
already (e.g., environmental health and malaria), and has 
incorporated this approach in the 1996-1997 budget development 
process. To facilitate a more fundamental analysis of the 
situation, the Sub-Committee recommends that the RD prepare a 
paper reassessing the role of WHO in the Region for submission 
to the Regional Committee at its forty-fifth session. At the 
global level, this is shown in progress report document EB93/ll 
Add.2. The proposal of the D-G to set specific objectives and ~ .... 

~ 
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Report section 

4.2 
Governing 
bodies 

4.2.1 
WHA 

4.2.1.1 
WHA 
resolutions 

Executive Board action 

(3) Request the D-G, to the extent that targets 
will not be met, to propose alternative strategies 
and plans, with budgetary resources required, 
for 2005, 2010 or other years as appropriate. 

(4) Request the D-G to study the feasibility of 
organizing international workshops or other 
forums to develop consensus for changes in 
strategy for health for all; stress health 
promotion and disease prevention. 

(5) To submit to the 47th WHA in 1994 a 
proposed resolution authorizing the EB to 
establish a routine procedure for prior review of 

) 

Regional views and status of implementation 

targets, particularly on the Ninth General Programme of Work 
concentrating on the solution of major health problems was 
endorsed by decision EB93(7). Further reporting will be made 
to the ninety-fifth, ninety-sixth and ninety-seventh sessions of 
the EB (January and May 1995 and January 1996). 

At the WHO/HQ level, status under (2) above applies. At the 
regional level, major implications beyond those mentioned in (2) 
above, include identifying major milestones for 2005, 2010 and 
beyond if possible. 

At the WHO/HQ level, status under (2) above applies. It is 
important that such meetings be well-prepared and designed to 
produce real consensus. All too often the consensus reached in 
such meetings is so broad as to be ineffective. Consensus also 
needs to be developed at regional and country levels to ensure 
coordination of programme efforts. The Sub-Committee 
recommends that such workshops also be conducted at 
regional/subregional level to facilitate feedback from Member 
States. 

Action at the WHO/HQ level was detailed in progress report 
document EB93/11 Add.3; the proposal to establish a routine 
procedure for prior review of all resolutions to the WHA was 

) 
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Report section 

4.2.1.2 
Method of 
work of the 
WHA 

) 

Executive Board action 

all resolutions proposed to the WHA that have 
potential impact on the objectives, policy and 
orientations of WHO, or that have implications 
in terms of staffing, costs, budgetary resources 
and/or administrative support. 

(6) Request the D-G to submit to the Board in 
January 1994 further proposals for 
improvements in the method of work of the 
WHA, to focus discussions and realize further 
economies in the duration and cost of the Health 
Assembly. 

) 

Regional views and status of implementation 

endorsed by resolution EB93. R I, submitted to the 47th WHA 
and endorsed by resolution WHA47.14; implementation started 
in January 1994. The Regional Committee, at its forty-fourth 
session, endorsed this EB action, noting that regional resolutions 
will include provision for time limit, evaluation, reporting and 
resource implications, as appropriate. Having a more detailed 
assessment of resource implications will be helpful to the Region 
in planning its own work. Inclusion of provision for time limit, 
evaluation and reporting, as appropriate, as an integral part of 
WHA resolutions will improve programme performance. 
However, meeting this requirement to respond to resolutions 
that come from the floor during WHA deliberations (e.g., 
budgetary reform, WHA46.35) may be a problem. 

Action at the WHO/HQ level was detailed in progress report 
document EB93/l1 Add.4, with follow-up due in two to four 
years. The Regional Committee, at its forty-fourth session, 
suggested shortening the duration of the WHA to one week in 
non-budget years and nine days in budget years. The Sub
Committee noted the attempts being made at the WHA level, 
including the replacement of Technical Discussions by technical 
briefings. At the regional level, a significant contribution could 
be made by the Regional Committee representatives by 
improving the quality of their participation. This should also be 
done at the WHA level. 

f .... 
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Report section 

4.2.2 
EB 

4.2.2.1 
EB 
decisions 

Executive Board action 

(7) Request the Secretariat to identify clearly in 
EB documents the issues that require the 
advice, guidance or decision of the EB. 

(8) Ensure that EB discussions genuinely focus 
on and reach clear conclusions and decisions 
with respect to all issues concerning health 
policy, technical, budgetary and financial 
aspects or other overall supervisory or advisory 
functions. 

(9) Request the Secretariat to prepare summary 
records that are more succinct and focus more 
on conclusions and decisions reached. 

) 

Regional views and status of implementation 

Action at the WHO/HQ level was detailed in progress report 
document EB93/11 Add.S; a new document format was 
introduced in January 1994 and approved by decision EB93(9). 
This also approved shortening the summary records, which is 
already being done at the regional level in Regional Committee 
documentation. 

At the WHO/HQ level, the status under (7) above applies. The 
Regional Committee has been working consistently on this at its 
sessions over the last few years. particularly with respect to 
improving transparency of the budgetary process. With 
reference to securing maximum transparency. accountability and 
efficient use of WHO's resources, the Regional Committee, at 
its forty-fourth session, addressed the question of the 
appropriateness of regional and country allocations in relation to 
current needs and capabilities, and suggested that a zero-based 
budgeting approach should be adopted in determining the 
programme budget and such a budget should not exceed 
available funding. 

At the WHO/HQ level, status under (7) above applies. Regional 
Committee documentation has been moving in this direction for 
some time. 

) 
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Report section 

4.2.2.2 
Method of 
work of 
the EB 

4.2.2.3 
Programme 
Committee 
of the EB 

) 

Executive Board action 

(10) The EB should establish subgroups to 
meet during, and as part of, the EB sessions 
each year, to review and evaluate specific 
programmes. 

(11) The EB should use the subgroups to 
advise on "cross-programme" issues such as 
administration and finance. 

(12) The EB should reconsider the need for, 
and the terms of reference of the Programme 
Committee of the EB. 

) 

Regional views and status of implementation 

In January 1994, the EB began a trial programme review by 
subgroups of the Board itself. At its meeting in May 1994, the 
EB formalized the process and established three subgroups of the 
Board to review a number of WHO programmes each year. As 
decided by the EB in resolution EB93.R13 and endorsed by the 
47th WHA, resolutions WHA47.6 and WHA47.7, two 
Committees of the Board were established. One Committee is 
on Programme Development, and the other on Administration, 
Budget and Finance. These Committees consist of seven 
members each and will meet outside the regular sessions of the 
EB and report to the Board itself (see Annex 2 for full details). 
The EB subgroups and Committees will require considerable 
input of information from the regions. The Sub-Committee of 
the Regional Committee on Programmes and Technical 
Cooperation addressed the issue of programme review and 
evaluation at the regional level. The Sub-Committee 
recommends that EB members representing countries from the 
Western Pacific Region should also attend the Regional 
Committee to ensure continuity and linkages between governing
body levels, and report on activities and discussions that took 
place at the EB and the two Committees (Programme 
Development, and Administration, Budget and Finance). 

Same as (10) above. 

Action at the WHO/HQ level was detailed in progress report 
document EB93/11 Add.6; resolution EB93.R13 changed the 
Programme Committee to the Programme Development 
Committee (see (10) above); its plan of work will be established 
by the EB. i ... 

~ 
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Report section 

4.2.2.4 
Nomination 
and terms of 
office of the 
D-G and RDs 

4.2.2.5 
Participation 
of ED members 
in the work 
of WHO 

Executive Board action 

(13) To form a special ad hoc sub-committee of 
the EB to consider options for nomination and 
terms of office of the D-G and RDs, including 
the use of search committees. 

(14) To establish a small working group to 
recommend how to: improve ways in which the 
board members are designated; improve the 
selection procedures for the officers of the 
Board; and achieve more active involvement of 
all members throughout the year in the work of 
the Organization. 

) 

Regional views and status of implementation 

At EB93, it was decided that views of Member States and 
regional committees would be solicited and reported to the EB in 
January 1995 (see document EB93/ 11 Add. 7). The use of a 
search committee is theoretically attractive, but important issues 
of make-up (i .e., selection of committee members) and method 
of operation need thorough evaluation. The Regional 
Committee, at its forty-fourth session, discussed the issues at 
length but no consensus was reached. The Sub-Committee of 
the Regional Committee on Programmes and Technical 
Cooperation was asked to review and assess all aspects of the 
various mechanisms (e.g., search committee), and to report the 
results of its discussions to the Regional Committee at its 
forty-fifth session in September 1995. The constitutional 
implications of change were noted. Recognizing the complexity 
of the change process, the need for continuity, and the 
overriding need for effective leadership performance, the Sub
Committee recommends that the current procedures for selecting 
the Director-General and the regional directors are presently 
appropriate to carry out the Organization's mission. However, 
in view of rapidly changing health needs throughout the world, 
dialogue among Member States on this issue should continue. 

This is discussed in the Report of the EB Programme Committee 
document EB931l1. The EB consensus is reflected in decision 
EB93(l2), which requests the D-G to emphasize to Member 
States entitled to designate a person to serve on the Board the 
need to designate persons who are technically qualified in the 
field of health, recalling the provision of article 24 of the 
Constitution. The current procedure in WPR, including the 
"gentlemen's agreement" regarding representation of United 
Nations Security Council permanent members, seems to work 

) 

f ... 
i~ 
~~ ... --N:C 

("') 

~ --... ... 



Report section 

4.2.2.6 
ED polling of 
Member State 
opinions 

4.2.3 
Regional 
Committees 

4.2.3.1 
Method of 
work of 
Regional 
Committees 

) 

Executive Board action 

(15) The EB should conduct, from time to 
time, surveys of Member States' opinions and 
perceptions of the work of WHO. 

(16) Request the regional committees to study 
their own method of work and report to the EB 
in January 1995. 

) 

Regional views and status of implementation 

well. An informal meeting of the Regional Committee 
representatives is convened to come to a consensus on the 
selection of EB members from the Region and officers for the 
WHA. Including EB members (regional) in Regional Committee 
delegations has been useful in strengthening linkages betweeen 
the EB and the Regional Committee and should be further 
encouraged. Discussions of the Sub-Committee emphasized the 
need to ensure that: technically qualified EB members are 
selected; EB members become more actively involved in the 
work of WHO; and new EB members are more thoroughly 
briefed. 

At the EB level, implementation would start in 1995, together 
with recommendations (2) and (3). From a regional perspective, 
properly conducted surveys could provide useful information for 
decision-making. These surveys should be well thought out and 
should advocate a broad consensus on regional and global 
outcomes. The Sub-Committee noted the need for regional 
involvement in carrying out such surveys and guiding their 
direction. In this context, the Sub-Committee itself could look 
at broader issues as part of its country visits. 

The Regional Committee, at its forty-fourth session, affirmed the 
current method of work as generally effective, especially as it 
relates to health policy, budgetary and financial matters. 
Nevertheless, the Sub-Committee on Programmes and Technical 
Cooperation was asked to review the method of work of the 
Regional Committee, further a~sess the regional implications of 
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Report section 

4.3 
Headquarters 

4.3.1 
Policy 
detennination 

Executive Board action 

(17) Request the D-G to consider the 
establishment of a policy development team, 
utilizing current staff, to orient the long-term 
VISIOn, policy direction and programme 
priorities for the health sector and WHO. 

(18) Request the D-G to strengthen and 
develop, with the RDs, an improved policy 
planning and analysis capability Isystem to 
recommend clear priorities for programme 
objectives, targets and budgets. 

) 

Regional views and status of implementation 

the Report of the Executive Board Working Group, prIOritize 
these regional implications in relation to regional priorities, and 
prepare a background document to guide discussion of this 
agenda item by the Regional Committee at its forty-fifth session. 
The Sub-Committee generally endorsed the current method of 
work of the Regional Committee, but emphasized the need for 
ongoing review and evaluation in the light of changing 
circumstances and health needs in the Region. The view was 
supported that the Regional Committee and its Secretariat should 
always be searching for more effective ways of doing things, 
including the idea of sharing information and experience among 
other regions. 

At the WHO/HQ level, the Global Policy Council, Management 
Development Committee and development teams have been 
established, and Regional Office participants have been 
designated. The WPRO Programme Committee and RD's 
weekly meeting with Programme Directors cover this issue at 
the regional leveL The Sub-Committee noted the developments 
at the WHO/HQ level and encouraged active and informed WPR 
participation. 

At the WHO/HQ level, a Management Development Committee 
and Global Policy Council have been established, and Regional 
Office participants have been designated. The Regional 
Committee, at its forty-fourth session, noted that WPR has made 
a special effort to maintain consistency with organizational 
policy. 

) 
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Report section 

4.3.2 
Management 
information 
systems 

4.4 
Regional Offices 

4.4.1 
Staffing needs 
and patterns 

) 

Executive Board action 

(19) Request the D-G to propose and 
implement appropriate management and 
communication systems, particularly with the 
RDs, to achieve the designated objectives and 
targets according to the priorities identified. 

(20) Request the D-G to provide a detailed 
analysis of the current status, capability, 
compatibility, plans and programmes of existing 
management information systems throughout the 
Organization. 

(21) Request the D-G to review the 
effectiveness of current WHO procedures and 
criteria for the development of appropriate 
staffing patterns and the selection and 
recruitment of staff. 

) 

Regional views and status of implementation 

At the WHO/HQ level, Management Development Committee, 
Global Policy Council and development teams have been 
created, as detailed in progress report document EB93/ll 
Add.8. The proposal was endorsed by decision EB93(11), with 
regular reporting to the Programme Development Committee. 
This is linked to EB action point (20) below. 

Action at the WHO/HQ level is shown in progress report 
document EB93/ll Add.8. The proposal was endorsed by 
decision EB93(11). The development team on information 
systems was created and a report was presented to the ninety
fourth session of the EB (May 1994). Plans for implementation 
are to be completed in mid-1995. At the regional level, 
Regional Office experience/expertise in management information 
systems is being shared with other regions. 

This is an extremely important matter that requires careful 
examination of a number of issues, including: the appropriate 
mix of scientists, generalists and programme managers; the 
issue of post ownership as it relates to recruitment; cross
programme sharing of staff; staff rotation (particularly from HQ 
to the field); and the resources required to implement any 
changes. Personnel procedures will have to be reviewed 
thoroughly in the light of recommended changes. The Regional 
Committee, at its forty-fourth session, endorsed this view, 
emphasizing need for an assessment of resources required to 
implement recommended changes. The Regional Committee f .... 
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Report section 

4.4.2 
Technical 
consultants 

4.4.3 
Communications 
and 
collaboration 

Executive Board action 

(22) Request the D-G, in collaboration with 
the RDs, to review the practices of providing 
technical consultation for the Organization and 
identify changes needed. 

(23) Request the D-G to review the current 
delegation of authority between headquarters 
and regional offices and introduce appropriate 
changes. 

) 

Regional views and status of implementation 

strongly emphasized the importance of the role of regional 
offices, and recommended further delegation of authority, 
particularly in areas where certain regions have a particular 
interest (e.g., in malaria). At the WHO/HQ level, development 
teams were created to implement activities, and Regional Office 
participants were designated. In addition, the Sub-Committee 
pointed out the need for including personnel in administration 
and management positions in the scope of this EB action. Also, 
the importance of being able to work effectively in cross-cultural 
situations was emphasized (it was not enough simply to have the 
appropriate technical background). 

Consideration of cost implications is extremely important 
(particularly, increases in consultant fees). More effective 
utilization of the expert panel system (including 
selection/designation process) and collaborating centre staff 
should be explored. The Regional Committee, at its forty-fourth 
session, endorsed this view, noting the need to include an 
examination of the potentials of expert panels and collaborating 
centres, and the need to consider cost implications of all 
recommendations. Also, the need to expand the pool of 
available consultants was recognized. 

The Regional Committee, at its forty-fourth session, noted that 
the current mechanism has worked reasonably well in the 
Western Pacific Region. However, the Regional Committee 
strongly expressed the need for further delegation of authority 
and devolution of responsibility to the Regional Office and on to 
country level. The Regional Committee also stressed the need 
for clarification of roles and responsibilities of the different 
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Report section 

4.5 
Country Offices 
WHO 
Representatives 

4.5.1 
WRs' 
responsibilities 

) 

Executive Board action 

(24) The EB should include as part of its 
working agenda, on a regular basis, meetings 
with the RDs. 

(25) Request the D-G to evaluate current and 
planned country health programmes and 
determine the profile of skills and qualifications 
required to select highly qualified WRs. 

) 

Regional views and status of implementation 

levels of WHO. At the WHO/HQ level, progress report 
document EB93/ll Add.9 reported that the Global Policy 
Council is following up and will report at a later stage with the 
conclusions of the development team on Programme 
Development and Management. The Sub-Committee emphasized 
the need for regional involvement in this process. 

This has no particular regional implications, although it is 
related to the issue of improving the linkages between the EB 
and the Regional Committee (referred to in Section 4.2.2.5) 
Action at the WHO/HQ level was detailed in progress report 
document EB93/ll Add.6. The proposal to improve the Board's 
discussions with RDs was endorsed by decision EB93(10). 

If carried out thoroughly, this should lead to the selection of 
WRs who are better equipped to deal effectively with a wide 
range of issues related to health. At present, most WPR WRs 
have medical degrees. While medical qualification is desirable, 
more use could be made of health professionals with other 
backgrounds. Selection should be based on technical ability, 
administrative experience, and required professional skills. The 
Sub-Committee endorsed this view, noting that, at the WHO/HQ 
level, studies were being undertaken by the development teams; 
Regional Office participants have been designated and a 
background paper prepared by the Regional Office. 
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Report section 

4.5.2 
WRand 
intersectoraJ 
coordination 

Executive Board action 

(26) Request the D-G to develop appropriate 
procedures for ensuring career development of 
the WRs. 

(27) Request the D-G to direct the RDs and the 
WRs to provide the leadership in intersectoral 
coordination among the UN agencies and 
between major donors. 

) 

Regional views and status of implementation 

If done in a thorough, professional manner, this would help 
ensure the recruitment and retention of well-qualified people. At 
present, WR's briefing, training and career development are not 
standardized and there is no clear strategy. Also, there is no 
clear policy of rotation within or between regions. 
Consideration should also be given to allocating a percentage of 
the regional budget (e.g., 1 %) specifically for staff development 
and training; appropriate staff performance appraisal; early 
identification of potential WR candidates from among 
professional staff and putting them on an appropriate career 
track; and establishing a maximum period for posting to a 
particular country of 4-5 years, in conjunction with a 
comprehensive policy on rotation. The Regional Committee 
strongly re-affirmed the importance of WRs' and CLOs' offices 
for country operations. The Sub-Committee stressed that, at the 
WHO/HQ level, studies were to be undertaken by a development 
team; Regional Office participants have been designated and a 
background paper prepared by the Regional Office. 

This is a mandate that the RDs and WRs already have. The real 
question is how to enhance their ability to carry out this role, 
assuming that people with the appropriate skills and 
qualifications have been selected in accordance with 
Section 4.5.1 above. To be more effective, WRs would need to 
have: a level of representation consistent with other agencies, 
especially UNDP; adequate staff; and be supported with clear, 
concise and unambiguous programme and policy information. 
The Regional Committee, at its forty-fourth session, endorsed 
this view, and the Sub-Committee stressed that, at the WHO/HQ 
level, studies were to be undertaken by a development team; 
Regional Office participants have been designated and a 
background paper prepared by the Regional Office. 
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Report section 

4.5.3 
Delegation 
of authority 
toWRs 

4.5.4 
WRs' 
involvement 
in policy 
and technical 
dialogue 

4.5.5 
WHO 
representation 
in Member 
States 

) 

Executive Board action 

(28) Request the D-G to review, update and 
standardize the delegations of authority, the 
country office administrative/management and 
operating procedures, and the basic operating 
resources for WR offices. 

(29) Request the D-G to review the role of the 
WR and reconunend appropriate measures to 
strengthen the integration of the work of the 
WR into the policy and strategy development of 
the Organization. 

(30) Request the D-G to inquire among 
Member States their interest in having 
alternative forms of WHO representation. 

) 

Regional views and status of implementation 

The current general delegation of authority in WPR is clear and 
adequate in most cases. The extent to which this delegation is 
exercised, however, varies considerably from country to country 
(i.e., WR to WR). If WRs with appropriate skills and 
qualifications are selected in accordance with Section 4.5.1 
above, the implementation of delegation of authority should 
become more consistent throughout the Region. The Regional 
Committee, at its forty-fourth session, endorsed this view (see 
also comment under Section 4.4.1 (21). The Sub-Conunittee 
noted that, at the WHO/HQ level, studies were to be undertaken 
by the development team; Regional Office participants have 
been designated and a background paper prepared by the 
Regional Office. 

Twice-a-year meetings with WRs at the Regional Office are 
intended to help ensure this kind of involvement. These forums 
clearly provide the opportunity for substantive input from WRs. 
WRs may benefit from attending Regional Conunittee sessions. 
The development of clearer, more concise progranune and policy 
information for WRs would improve the likelihood of achieving 
substantive involvement. The Regional Conunittee, at its forty
fourth session,endorsed this view; and the Sub-Conunittee 
noted that, at the WHO/HQ level, studies were to be undertaken 
by a development team; Regional Office participants have been 
designated and a background paper prepared by the Regional 
Office. 

The emphasis of this EB action is on developed countries. The 
designation of WRs and CLOs in all countries in WPR is not 
feasible. A WHO focal point (national staff) at country level is 
important to enhance cooperation and coordination. See 
(25)-(29) above for status. 
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Report section 

4.6 
Coordination 
with UN and 
other 
agencies 

4.6.1 
UN structural 
reforms 

4.6.2 
Country and 
global 
coordination 

Executive Board action 

(31) Request the D-G to ensure that the 
Organization be active in its response to the 
structural and operational reforms taking place 
in the UN and its progranunes. 

(32) Request the D-G to engage in discussions 
with appropriate elements of UN leadership to 
ensure optimal use of UN "unified offices" with 
UN specialized agency coordinators. 

} 

Regional views and status of implementation 

The underlying message for national health authorities is that 
improved coordination is needed among national agencies in 
their relationship with UN and other external support agencies. 
The Regional Committee, at its forty-fourth session, endorsed 
this view, indicating the need for commensurate concern at the 
national level. The Sub-Committee discussions pointed to the 
need to reinforce the WHO Representative's appropriate role in 
UN forums. 

While "unified offices" offer potential administrative economies, 
the location of specialized agencies in their counterpart national 
organizations (e.g., the Ministry/Department of Health in the 
case of WHO) offers the possibility of improved service. The 
WHO/wPR practice of locating offices in the 
ministry/department of health insofar as possible is preferred. 
The Sub-Committee again stressed the importance of WHO 
defining and promoting a relevant role for itself in the UN 
system, and strongly supported the idea of a unified approach 
among UN agencies to progranune development and 
implementation. 
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Report section 

4.6.3 
WHO 
coordination 
of health 
resources 

4.6.4 
UN regional 
standardization 

) 

Executive Board action 

(33) Request the D-G to present appropriate 
information and recommendations to the 
UN/donor agencies to include disease 
surveillance, prevention, and control as an 
integral component of each development 
project. 

(34) Request the D-G to engage in dialogue 
with the UN Secretariat to study means for 
reducing differences in regions and operation 
procedures among UN agencies. 

) 

Regional views and status of implementation 

The Regional Committee, at its forty-fourth session, noted that 
the major responsibility for advocating, among UN/donor 
agencies, the integration of health concerns in the development 
decision-making process must be shouldered by the WR. The 
Regional Secretariat has initiated specific projects on integrating 
health and environment considerations in sustainable 
development planning in the Philippines and Viet Nam; Urban 
Health Development initiatives have been launched in China, 
Malaysia and Viet Nam. The Sub-Committee supported these 
types of approaches, and suggested that they be widely promoted 
elsewhere. 

Lack of standardization does cause some problems in WPR 
(e.g., when dealing with ASEAN issues; and issues affecting 
the Indo-China peninsula). Much stronger operational and 
functional linkages could and should be developed among 
regions and organizations. Geographical standardization may be 
helpful, but it is not at the heart of cooperation and coordination 
problems. At the WHO/HQ level, this EB action will be 
considered for later implementation when planning for actions 
(29)-(33) is more advanced. The Sub-Committee pointed to the 
importance of socioeconomic and technical issues in making 
these geopolitical decisions. 
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Report section 

4.7 
Budgetary 
and 
financial 
considerations 

4.7.1 
Extrabudgetary 
programmes 
and funding 

Executive Board action 

(35) The EB should consider assigning an EB 
member to sit on the management committee of 
each major extrabudgetary-funded programme 
to facilitate coordination and compatibility of 
policies, decisions and priorities with those of 
the WHA/EB. 

(36) Request the D-G to seek approval from 
the WHA to have authority to assess 
appropriate overhead rates, up to 35 %, for 
extrabudgetary programmes. 

) 

Regional views and status of implementation 

This has no particular regional implications. In many cases, this 
is already done at the WHO/HQ level. 

Whether the overhead rate of up to 35 % is justified or not 
depends on a number of significant related organizational 
changes (e.g., a move to seek extrabudgetary funding on a 
competitive basis; resolution of issues related to quality, 
cost-effective service; the resolution of problems related to 
staffing needs and patterns, etc.). In the absence of the 
resolution of these related issues, WHO cannot support a 
standard 35 % overhead charge. If this is insisted on, WHO may 
face difficulties at the regional level in attracting extrabudgetary 
funds. A more rational approach that recognizes the actual 
overhead cost of implementing activities in the various regions 
and incorporates these costs in project proposals would be 
preferable. At the WHO/HQ level, this matter is being studied; 
outcomes will be reported to the ninety-fifth session of the EB 
(January 1995). The Sub-Committee stressed that 35% should 
be considered a maximum level, and that good programme 
management would ensure levels considerably lower. 
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Report section 

4.7.2 
Budgetary 
inputs 
and outputs 

) 

Executive Board action 

(37) The EB should establish a pledging system 
to secure additional funds for priority regular 
budget programmes. 

(38) The EB requests the D-G to establish 
budgeting systems/mechanisms to derive the 
greatest benefit from the process of budgeting 
by objectives/targets and to facilitate the 
achievement of priorities and to provide for 
periodic adjustments of these priorities in 
accordance with changing health needs. 

) 

Regional views and status of implementation 

This is a good idea in principle. However, a great deal of 
bureaucratic streamlining would be required to make such a 
system effective. Historically, WHO has been very cautious in 
its approach to this area. From the WHO/HQ perspective, this 
EB action is to be implemented in 1995/1996 in conjunction 
with action (33). The Sub-Committee took note of the potential 
risks associated with initiating action on the basis of pledges. 
However, it felt that the potential benefits were substantial, and 
suggested taking a liberal position towards programme 
development on the basis of pledges, but a conservative position 
on implementation/fund disbursement (i.e., do not spend what 
you do not have on hand). Additional emphasis was placed on 
countries doing a much better job of preparing to receive and 
spend extrabudgetary funds. This includes the preparation of 
sound proposals consistent with established priorities, and the 
development of efficient implementation mechanisms. 

In 1994-1995, WPR was the only region to fully support HQ 
priorities with related budgetary increases. The D-G and the 
RDs have to set aside a budget for priority programmes in 
1996-1997. This EB action emphasis was incorporated in 
WPR's 1996-1997 budget development process; and the 
associated development of a long-term planning perspective and 
programme vision. The Sub-Committee emphasized the need for 
countries to alIocate their own budgets in line with established, 
agreed priorities. 
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Report section 

4.8 
Technical 
expertise 
and 
research 

4.8.1 
Technical 
competence 

Executive Board action 

(39) Request the D-G to improve the personnel 
procedures to ensure: technical competence as 
the primary basis for the selection and 
recruitment of staff; the design and 
implementation of appropriate career 
development and continuing education 
programmes; and the development of a staff 
rotation system between headquarters and 
regions. 

(40) The EB should draw to the attention of the 
WHA the impact on the quality of staff and on 
the ability of the Organization to perform its 
mandated functions due to politically motivated 
appointments. 

) 

Regional views and status of implementation 

As with the section on Staffing needs and patterns (4.4.1) no 
assessment of increased financial resource requirements has been 
made. Existing rules and regulations allow for selecting and 
maintaining technically competent people. Unfortunately, in 
practice, their application is sometimes too heavily influenced by 
political considerations. Suitability for international service is a 
criterion which is inextricably linked to technical competence. 
During discussions at the forty-fourth session of the Regional 
Committee, emphasis was placed on the need for examination of 
the issues of staffing needs and patterns, technical/managerial 
competence, and technical consultants from a regional 
perspective. The Regional Committee reaffirmed its 
commitment to technical competence and suitability for 
international service as the primary criteria for staff selection at 
all levels. The Regional Committee also discussed expanding 
the pool of available consultants. At the WHO/HQ level, this 
EB action is to be implemented in relation to point (21). The 
Sub-Committee took note of the fact that this matter will be 
taken up by the development team on personnel policy. 

Politically motivated appointments may be a particular problem 
at other offices of WHO. Political considerations should not be 
overriding; people can be selected who accommodate political 
concerns and are technically competent and are suitable for 
international service. The Sub-Committee fully endorsed this 
view. 
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Report section 

4.8.2 
Research 
initiatives 

4.8.3 
WHO 
collaborating 
centres 

) 

Executive Board action 

(41) With a view to ensuring the best possible 
use of all resources available to the health 
sector, the O-G should review and update 
existing guidelines and procedures related to 
WHO collaborating centres and their 
participation in research initiatives for the 
Organization. 

(42) Request the O-G to require every 
programme to include a budgetary item for 
conducting basic science or operational research 
activities. 

(43) The EB should establish a small group to 
determine with the O-G ways to expand the use 
of the centres. 

) 

Regional views and status of implementation 

The forum for accommodating this at the regional level is the 
WPACHR and the RPO programme. The Regional Committee, 
at its forty-fourth session, endorsed this idea, noting that the 
current approach to applied research in the Western Pacific 
Region is working well and is a more cost-effective use of 
resources. At the WHO/HQ level, implementation is under way 
after a review of WHO's role in research by the EB and in close 
relation to points (19) and (20). 

It is assumed that the reference to "every programme" refers 
only to technical programmes. As indicated above, the 
WPACHR-RPO forums provide for this in WPR. WHO should 
be involved principally in operational and applied research with 
relatively little basic research. A 1982 Scientific Group on 
Research Needs for HFA/2000 established regional research 
priorities which were subsequently endorsed by the WPACHR. 
Reaffirmed in 1988, these priorities continue to guide applied 
research efforts in WPR. The WHO/HQ approach to this EB 
action is progressive implementation as of 1995, after a review 
of WHO's role in research by the EB. 

More attention needs to be paid to strengthening the monitoring 
and evaluation function in relation to assessing the effectiveness 
of the centres. This process is under way in WPR. The 
Regional Committee, at its forty-fourth session, endorsed this 
approach, emphasizing the importance of the monitoring and 
evaluation function. At the WHO/HQ level, the development 
team on programme development and management will review 
the operations of collaborating centres, after a review of WHO's 
role in research by the EB. The Sub-Committee stressed that the 
small group should not only consider ways to expand the use of i .... 
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Report section 

4.9 
Communications 

Executive Board action 

(44) Request the D-G to develop annual plans 
with each collaborating centre to facilitate the 
implementation of appropriate international 
health work, and the evaluation of the 
capability of the centre to maintain its special 
designation. 

(45) Request the D-G to develop WHO's 
capability to make greater use of modern 
communication techniques and methods. 

(46) Request the D-G to issue an annual 
publication which reports on the Organization's 
efforts and programmes for improving the 
world health situation. 

) 

Regional views and status of implementation 

the centres but should also consider ways of streamlining their 
operations and improving effectiveness. 

In WPR, annual work plans are already required as part of the 
monitoring and evaluation process. This was endorsed by the 
Regional Committee at its forty-fourth session, indicating that 
this is already being carried out in the Western Pacific Region. 
A development team has been created at the WHO/HQ level, to 
review collaborating centre operations, after a review of WHO's 
role in research by the EB. 

The greater use of modern communication methods, particularly 
mass media tools, has significant resource implications which 
should be thoroughly assessed. A development team was 
created at the WHO/HQ level, and a report is to be presented to 
the ninety-fifth session of the EB (January 1995). The Sub
Committee emphasized that this issue involves much more than 
methodology and hardware. It also concerns the elements of 
content, style and forums. WHO needs to be more creative and 
strategic in its approaches, and more involved in and aware of 
what is going on in Member States across the full spectrum of 
health-related programmes and organizations. 

Such a document should be seen as a replacement for or a 
consolidation of some existing publications rather than as an 
add-on effort. Consideration should be given to modifying the 
RD's report to accommodate the region-specific needs of such a 
global publication. Action at the WHO/HQ level is shown in 
progress report document EB93/II Add. I. The proposal to 
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Report section 

5.2 
Conclusions 

) 

Executive Board action 

(47) The work recommended by the EBWG is 
the responsibility of the D-G, the EB itself, or a 
series of working partners who must resolutely 
pursue the opportunities outlined in this report. 
However, to ensure continuity, there is an 
urgent need to devise means for the EB to 
monitor the work and continue activities, 
including the potential contribution from the 
current EBWG members. 

) 

Regional views and status of implementation 

produce an annual publication was endorsed by decision 
EB93(6), with resource mobilization beginning in 1994, and 
publication to start in 1995. The Sub-Committee reiterated its 
emphasis on communications noted in (45) above. 

This has no real regional implications apart from the extra 
documentation required for the EB monitoring function. 
However, at least one WPR Member State should be represented 
in this activity (e.g., an EB member from the Region). The 
Regional Committee, at its forty-fourth session, endorsed this 
view. The Sub-Committee noted that this was a collective 
responsibility of the Member States, and that the Regional 
Committee should take more responsibility for making WHO's 
work more effective. 
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ANNEX 2 

SUMMARY OF MECHANISMS TO REVIEW AND IMPLEMENT 

RECOMMENDATIONS ON THE WHO RESPONSE TO GLOBAL CHANGE 

The Sub-Committee took note of the following mechanisms that have been developed to 

review and implement recommendations on the WHO Response to Global Change. (Numbers in 

brackets refer to Executive Board actions from the document EB92/4, Report of the Executive 

Board Working Group on the WHO Response to Global Change.) 

1. At the level of the Executive Board 

(a) Programme Reviews. The Executive Board has established three subgroups to 

review and evaluate WHO programmes. The plan is for the subgroups to review a number 

of specific programmes extensively each year, and from 1995, several days will be allocated 

for this process during the January session of the Executive Board. 

The reviews concern Executive Board actions relating to: Programme development 

and management (10, II, 18, 22); Methods of work of governing bodies (24); 

Collaboration within the United Nations system (31, 33); and collaborating centres (41, 42, 

43,44) 

(b) Programme Development Committee (EB93.R13 and WHA47.6). The Executive 

Board has established a Committee of the Board to monitor progress of implementation of 

reforms and assist generally in the process of programme development. The Committee 

consists of seven members, one from a country in each WHO region and the Chairman or 

Vice-Chairman of the Board. It will meet as required, outside the regular sessions of the 

Board, and report to the Executive Board at its regular session. The Committee will deal 

with all Executive Board recommendations on the WHO Response to Global Change. 

(c) Administration, Budget and Finance Committee (EB93.R13 and WHA47.7). The 

Executive Board has established a committee of the Board to review the proposed 

programme budget, resource mobilization, financial operations of WHO and other 

administrative matters. The Committee consists of seven members, one from a country in 

each WHO region and the Chairman or Vice-Chairman of the Board. It will meet as 
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required, outside the regular sessions of the Board, and report to the Executive Board at its 

regular session. The Committee will deal with all Executive Board recommendations on the 

WHO Response to Global Change. 

The Committee also deals with Executive Board recommendations on administration 

matters, including the role of the WHO Representative. collaboration within the United 

Nations system, and the role of Executive Board members. 

The Sub-Committee noted the considerable overlap between the EB recommendations dealt 

with by the subgroups and committees, but that reporting on these items will be collated by the 

Executive Board itself. 

2. At the level of the WHO Secretariat 

The Director-General has established the following mechanisms to implement 

recommendations and to review progress on the recommendations of the Executive Board Working 

Group on the WHO Response to Global Change: 

(a) Global Policy Council (GPC) consisting of the Director-General, Assistant 

Directors-General, Regional Directors and Executive Directors. The GPC deals with policy 

level issues. The GPC reports to the Executive Board through the Director-General. 

(b) Management Development Committee (MDC) consisting of Assistant Directors

General and Directors, Programme Management. The MDC deals with the managerial 

process at all levels of WHO, including programming, implementation, monitoring and _ 

evaluation, and also the process of development of the General Programme of Work and 

Biennial Programme Budgets. The MDC reports to the GPc. 

(c) Six development teams with corresponding headquarters and regional core groups. 

These development tearns report to the GPC through the MDC. The teams are: 

WHO Policy and Mission, dealing with the World Health Report (1, 46); the 

health-for-all policy update (2, 3, 4); and collaboration within the United Nations 

system (31); 
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WHO Programme Development and Management, dealing with programme issues 

(10, 11, 18, 19, 20, 22); Members States' views on WHO performance (15); 

collaboration within the United Nations system (32, 33, 34); and collaborating 

centres (41, 42, 43, 44); 

The Management of WHO Information Systems, which deals specifically with 

information resources (1, 19,20,29,45,46); 

WHO's Information and Public Relations Policy (45); 

The Role of the WHO Country Offices (23, 25, 26, 27, 28, 30); 

WHO's Personnel Policies (21, 39, 40). 

There is also at headquaners level a task force on Health and Development Policies, which 

deals specifically with the recommendations on health-for-all policy update (2,3,4). 

3. At the level of the Regional Office (WPRO specifically) 

The Sub-Committee also noted the two major mechanisms dealing with issues related to 

Global Change: 

Regular meeting of the Regional Director with senior staff to deal with policy 

issues; 

Programme Committee, chaired by the Director, Programme Management, dealing 

with programme and budget issues. This Committee repons to the Regional 

Director. 


