
饥 

^ и Л World Health Organization 
^ ^ ^ ^ Organisation mondiale de la Santé 

EXECUTIVE BOARD Provisional agenda item 9.6 EB95/17 
Ninety-fifth Session 3 January 1995 

Development of a WHO worldwide 
management information system 

Interim report by the Director-General 

At its ninety-fourth session (May 1994) the Executive Board, endorsing the general 
orientation of the WHO worldwide management information system and the preparation of 
its development plan, requested that an interim progress report should be submitted to the 
Executive Board at its ninety-fifth session. Accordingly, the present document reports on 
the action taken so far in preparing a plan to set up the information system, guidance 
provided by the Development Team on the WHO Management Information System, and 
prerequisites for successful implementation and use of the system. A report on the 
detailed development plan will be submitted to the Executive Board at its ninety-sixth 
session. 

The Executive Board is invited to take note of the report. 

1. At its ninety-fourth session (May 1994) the Executive Board endorsed both the general orientation of 
the WHO worldwide management information system and the plan for its development.1 As agreed, the 
system will comprise three major poles: information for programme management, information for policy 
decisions and strategic planning, and scientific and technical information.2 

2. A number of actions have been taken since the Board's endorsement. The regional offices were 
consulted on the strategy for developing the information system, which was revised and amended accordingly. 
At headquarters over 50 potential users were interviewed to obtain information on user requirements; the 
regional offices also carried out surveys among their staff on the basis of guidelines issued by headquarters. 

3. Preparatory work on developing the system is carried out in two phases: (1) definition of the scope 
and objective of the information system and the contents of the development plan, and (2) preparation of a 
detailed development plan. Because WHO does not have all the expertise required for developing the system, 
and recruitment would have caused delays, it was decided to subcontract the tasks involved in the two phases. 
For each phase a consulting firm was hired which had experience with similar tasks for national health 
institutions and international organizations. 

1 See document EB94/1994/REC/1, page 70. 
2 See document EB94/5. 



EB95/17 

4. The work in the second phase was organized in seven stages (see Annex 1)，to be reported on at the 
end of each stage. To date, three of the seven reports have been produced, summaries of which are 
reproduced in Annex 2. Briefly, the first three stages involved the following activities: 

• information from the survey of user requirements was analysed and WHO's data flow and business 
processes were studied. The results were used to specify the scope, contents and functions of both 
the comprehensive management information system and the "core" management information system, 
intended to provide high-level programme management and technical information to support 
decision-making (first report); 

• existing information systems were analysed and carefully assessed to ascertain the extent to which 
they could provide reusable components for developing the core system (second report); 

• the components of the core system were compared and prioritized (third report). 

5. The three reports were reviewed by the Development Team on the WHO Management Information 
System at its second meeting (Geneva, 20 November to 2 December 1994). The meeting approved the 
reports and endorsed the future plan of action. 

6. The Development Team confirmed the following points: 

• one of the first components of the core system should be an activities management system; 

• operation of the core system requires the common definition of data; a common core data dictionary 
will therefore be prepared by mid-March 1995. It will be used in the detailed operational planning 
of the 1996-1997 programme budget; 

• other components of the core system might be in operation in headquarters and the regional offices 
by mid-1996，possibly the WHO policy system and the budget and planning system; 

• certain operational systems may also have to be developed in order to feed required information into 
the core system. These could be the travel management system, the meeting management system 
or the contractor management system; 

• meanwhile, the capabilities of staff in certain headquarters programmes will have to be improved to 
enable them to feed information in their areas into the management information system. 

7. The detailed development plan will be drawn up by 15 February 1995，and reviewed by the 
Development Team at its last meeting in early March. The final version will be transmitted to members of 
the Global Policy Council for comment. A report will be submitted to the Executive Board at its ninety-sixth 
session in May 1995 which will also provide information on implementation of the plan within variable 
timeframes, namely three; five, or 10 years. 

8. Certain conditions will be essential to ensure successful implementation and use of the management 
information system: 

• implementation will require the support of the governing bodies and senior management, and it 
should be seen that they benefit from the services offered; 

• the core system must respect the managerial independence of the individual programmes, and they 
in turn must assume responsibility for gathering, analysing and validating their data; 
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• common management terminology and procedures must be agreed upon at all levels; 

• an appropriate computing environment must exist to provide access to all users at all locations and 
levels of the Organization; 

• adequate resources will be needed for staff training and development. 

9. The Executive Board is invited to take note of the above report. 
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ANNEX 1 

PREPARATION OF THE DETAILED DEVELOPMENT PLAN FOR THE 
WHO MANAGEMENT INFORMATION SYSTEM: PHASE 2 

List of stages 

1. Validate and expand the requirements of the WHO management information system identified in 
phase 1. 

2. Conduct a gap analysis to determine the extent to which these requirements can be met by existing 
systems. 

3. Determine priorities for meeting the requirements. 

4. Analyse alternative approaches for fulfilling these requirements and recommend the approach best suited 
to the WHO environment. 

5. Define the architecture and standards for the information system. 

6. Determine the approach to implementation management. 

7. Prepare the final development plan. 
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ANNEX 2 

PREPARATION OF THE DETAILED DEVELOPMENT PLAN FOR THE 
WHO MANAGEMENT INFORMATION SYSTEM: PHASE 2 

Executive summaries of reports 
on stages 1, 2，and 3 
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Report on stage 1 

Executive Summary 

Background 

The WHO Response to Global Change calls for improvements to WHO management 
information systems (MIS). The Development Team for MIS (DT-MIS) was established 
in February 1994 to gather and analyze requirements to develop a worldwide MIS, 
known as the WHO/MIS. 

In September 1994，the DT-MIS requested the assistance of Bossard Consultants to write 
the Development Plan for the WHO/MIS. This document presents a systems 
requirements description for the WHO/MIS, and, in particular, the Core WHO/MIS, 
identified as a logical starting point for the Development Project. 

Approach 

The WHO/MIS requirements description is based on: 

• an analysis of user requirements from HQ, RO，and WR levels gathered during 
Phase 1 of the project (Feb-Aug 1994); and 

• an analysis of a Data Flow Diagram, Data Model, and WHO Business Process 
Model completed during the first six weeks of Phase 2 (26 Sept-7 Nov 1994). 

Key observations 

Based on the work conducted to date, the following needs have been identified as 
essential to incorporate into the Core WHO/MIS system requirements description. 

• The system must provide robust and efficient programme decision-making 
support through all stages of the programme cycle (Development, 
Implementation, Monitoring, and Evaluation), particularly for key operating 
management positions (e.g. Regional Adviser). 

• There must be a cohesive link between WHO units (worldwide) and between 
levels in the Organization to improve the sharing of consistent information for 
policy making, priority setting, and planning. 

• More precise information on programme budgets is required on the activity 
level (including time allocations for human resources) to improve the 
monitoring and evaluation processes. 

• Donor Relationship Management, Health Situation Analysis, and Evaluation 
and Guidance systems, providing management information, are recognized as 
vital to support effective programme management practices. 

• A clear 'project' and 'activity' orientation to programme practices enables a 
common management language to be used throughout the Organization. 

• The design of the Core WHO/MIS must be modular to avoid building a 
monolithic and inflexible solution. 

• The independence of specialized programme technical and activity management 
systems must be respected. 
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Core WHO/MIS Scope 

The WHO Business Process Model contains twenty-eight business systems. Taking into 
account the key observations mentioned above and the WHA resolutions to improve 
WHO management practices, the scope of the Core WHO/MIS encompasses ten of these 
business systems which: 

• provide high-level policy, programme, and technical information to support 
management decision-making at all levels of the Organization, 

• create a common language and enable a uniform set of management practices to 
be implemented, and 

• enable management to focus on the products and results desired from WHO 
activities as specified in the 9th GPW. 

Core WHO/MIS Benefits 

The Core WHO/MIS will provide the following benefits. 

• WHO managers will have the capability to be more action oriented and make 
more informed decisions. They will be able to take into account various 
perspectives (e.g. donor, member state, senior management,...) at all stages of 
programme management. 

• Consistent information will be shared across the federated Organization 
structure at all levels. 

• Development will take a modular form and will respect the need to maintain 
independent systems to support the specialized needs of WHO programmes. 

Key Prerequisites 

A number of conditions must exist to successfully implement the Core WHO/MIS. 
These include the following: 

• A minimum standard set of management principles (e.g. common definition of 
terms) must be used by managers at all levels in the Organization. 

• WHO Programmes must have ownership of data to maintain the integrity of the 
information. 

• A suitable computing environment (e.g. communications infrastructure) must 
exist to provide access to users at all iocations and levels in the Organization. 

• Standard interfaces must be built over time to enable the Core WHO/MIS to be 
linked to electronic feeders within the larger scope of the WHO/MIS. 

Next Steps 

Agreement on the scope of the Core WHO/MIS is required to advance the analysis of the 
work modules (including technology, time, cost, ...) that must be included in the 
Development Plan. 
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Report on stage 2 

Executive Summary 

This document presents the analysis of the existing systems, and assesses to what 
extent these can provide reusable components for the development of the Core 
WHO/MIS or provide data to it as a feeder system. 

Twelve existing systems were pre-selected by a Review Group to be further analyzed 
with respect to the functionality, data, and technical requirements of the Core 
WHO/MIS. 

Among the core WHO/MIS systems, the Activity Management System (AMS) is 
substantially covered by several systems such as HEMIS (HQ/EHG) or WPRO-RIS, 
and to a lesser extent EURO MIS, GPA financials, IMS (HQ/HRP) and CDR 
Management Systems. 

These existing systems can therefore provide a starting point for appropriate design 
of the AMS in a relative short period of time. 

However, several functionalities of the AMS are insufficiently or not covered for the 
moment, (e.g. time-spent estimate, activity progress or aggregation from the 9th 
GPW perspective) and will require further design. 

Integration with the Operational Information Systems (e.g. fellowship, meeting,...) 
is illustrated primarily by the WPRO-RIS, and can provide a first basis in the 
implementation scheme of this feature. 

It must be noted that the vocabulary and the activity codes are different among these 
existing systems, but they address the same concepts of Project/Activity with several 
levels of breakdown (up to 7). Therefore implementing a common definition and 
activity code structure across the programmes and offices will require a substantial 
amount of work. 

The other Core WHO/MIS systems are less extensively covered by the systems 
analysed. 

Unfortunately, lack of technical documentation of these systems (description of the 
coding, data model, ...) seriously limits the ability to reuse these systems as major 
software components of the Gore WHO/MIS. Moreover, integrating parts of these 
software to other newly developed components is probably too risky: 

• it will require extensive re-design and re-writing to achieve consistency among 
these components, 

• the approach and the technologies used are heterogeneous, 

• the database structures (file structure, field description...) are different and 
require extensive redesign. 

Therefore, the reusability of the existing systems as major software components of 
the Core WHO/MIS is limited by technical constraints and inappropriate 
sustainability. 
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Nevertheless, the experience gained by building the existing systems will provide 
valuable insights to properly design and implement more rapidly the Core 
WHO/MIS. 

From the feeder system perspective, AFI，which provides financial data to the Core 
WHO/MIS, will require limited changes. The situation for the other operational 
feeder systems (travel management, fellowship management, ...) is not sufficiently 
stabilised; most of them will undergo major rewriting. Therefore, we must make sure 
that they will encompass the interface requirements of the Core WHO/MIS. 

The link between the Health Status Analysis System (HSA) and the technical 
databases is difficult to assess at this stage of the study. The quality and the 
consistency of the information available in the existing technical databases is highly 
variable. As most of this data does not exist in an electronic form it will require entry 
of the relevant information needed in the HSA. 

5 
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Report on stage 3 

Executive Summary 

This study sets out initial priorities for the development of the Core WHO/MIS 
functionality. 

As a first-cut analysis, the relative benefit, gap, and feasibility of implementing the Core 
WHO/MIS in terms of the strategic objectives of the WHO/MIS project is assessed. The 
impact of cost, specific technologies, technical infrastructure, and appropriate feeder 
systems are not considered, but will be analyzed in subsequent analyses. 

Working with senior WHO Management, three priority groupings of development 
modules are advanced for further analysis. These include: 

• First priority: 

- Activity Management (HQ), 
- Activity Management (RO/WR), 
- W H O Policy, 
- Health Situation Analysis, 
- Donor Relationship Management (Reporting), 

• Second priority: 

- Donor Relationship Management (Fund-raising), 
- Programme Evaluation and Guidance, 
- Steering. 

• Third Priority: 

- Country-level Budgeting and Planning, 
- RO Budgeting and Planning, 
- Overall Organization Budgeting and Planning, 
- HQ Budgeting and Planning. 

These rankings are based in relative terms, and are more a reflection of the need for 
improvement than absolute importance. 

This first cut of priorities will be refined with further analysis of cost and technical 
issues, as well as guidance from WHO management on the overall importance of certain 
priorities. 


