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NOTE 

The views expressed in this report are those of the participants in the Regional Meeting of the 
National Fellowship Officers and do not necessarily reflect the policy of the World Health 
Organization. 

This report was prepared by the Regional Office for the Western Pacific of the World Health 
Organization for governments of Member States in the Region and for the participants in the 
Regional Meeting of National Fellowship Officers held in Manila, Philippines, from 23 to 
26 August 1994. 
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I. INTRODUCTION 

The WHO fellowship programme has made a substantial contribution to incr~ing the skills and 
experience of personnel from Member States since its introduction 47 years ago. ~IS m tum has enabled 
those responsible for achieving the strategies for health for all by the year 2000 to nse to the challenge. 

Over 18 000 fellowships have been awarded m the Western Pacific Region. Former fellows today 
occupy many important posts. Some are involved in policy formulation, others in teaching and many 
continue to deliver health care services. The commitment and contribution they are making to improving the 
availability and quality of health services is in itself a powerful testimony to the value of the programme. 

The direct expenditure on the programme is considerable. The 1992-1993 programme budget 
provided an allocation of US$12.8 million for this activity. This represents 20.4% of the total budget and is 
15.3 % more than for the previous biennium. The forecast budget for the coming biennium will show a 
further increase and is a good indication of the importance attached to developing the human resources 
capacity of all health organizations throughout the Region. 

The importance of the programme is also recognized in a continuing commitment to regularly review 
the programme and seek ways to improve its relevance, efficiency and effectiveness .. A number of 
evaluations have been conducted over the years. These include regular surveys of participants. the most 
recent of which took place in 1992. The survey provides a useful indicator as to the current status of the 
programme and enables key issues such as the retention rate after return from a fellowship to be monitored 
and untoward trends detected early enough for appropriate remedial measures to be implemented. In 
addition, at regular intervals Regional meetings have been convened to consider developments and set 
directions for the future. These meetings provide a forum where those closely involved in the administration 
of the programme in referring countries, host countries and the offices of WHO can gather to share 
experiences and pool their ideas to address problems. 

The 1994 Regional Meeting was convened to review the progress made since the last meeting of 
National Fellowships Officers which was held in 1989. That meeting had produced a very thoughtful senes 
of recommendations which were designed to improve the administration of the programme at all levels of 
operation. The extent to which they had been adopted and implemented over the intervening period was an 
important topic for consideration at this meeting. 

The timing of the 1994 meeting also enabled the participants to be advised of the pending major 
review of the fellowships programme which is to be undertaken under the auspices of the WHA in 1997. 
The notice given should ensure that any independent review of the programme will confirm that all countrie.~ 
within the Region have fully implemented the policies which govern the award of fellowships and thus 
strengthen the case for the continuation of this important investment in the development of the health 
workforce within the Region. 

2. OBJECTIVES FOR THE MEETING 

The objectives for the meeting were: 

(I) to revi~ specific actions, in relation to the recommendations made by the National Fellowship 
Officers meeting held m 1989, taken by both the WHO Regional Office for the Western Pacific and 
the Member States; 

(2) to study policies and procedures used by sending countries, the problems encountered in 
relation to ~I~g of health manpower needs, selection of candidates, choice of field and place of 
study, momtonng of progress, utilization offellows on their return, and evaluation of the impact of 
the fellowships; 
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(3) to discuss WHO policies and procedures and problems encountered in the management and 
evaluation of the fellowship programme; 

(4) to assess the WHO fellowship programme as a whole and its contribution to the development 
of health manpower in countries in the Regior., and to discuss alternative approaches for fellowship 
management in terms of policies and priorities established by WHO in accordance with the national 
strategies for the attainment of health for all by the year 2000. 

3. OPENING ADDRESS 

Dr S. T. Han, Regional Director, opened the meeting and in his opening address emphasized the 
important role which an effectively administered fellowship programme can play in the achievement of 
health for all within the Region. He said that he had always been a strong advocate for the development of 
human resources as probably the most important means for achieving health for all. He pointed out that the 
success of such measures was, however, entirely dependent on the effective implementation of the policies 
which governed the selection processes and the maintenance of a well-focused programme of monitoring and 
evaluation. For that reason the periodic meetings of National Fellowship Officers were a vital part of the 
overall programme of monitoring policies and procedures at both the national and global level. 

Dr Han advised the meeting that it was probable that the fellowship programme would soon be the 
subject of an independent evaluation to be commissioned by the WHA. This meant that the matters 
discussed at the meeting would assume even greater significance and he urged the members to use the time 
as productively as possible. 

4. METHODS AND ACTIVITIES OF THE MEETING 

The meeting was organized around three major areas of interest, namely policy, administrative 
procedures and monitoring and evaluation of the programme. Each topic was considered from the 
perspective of the referring country, the host country and the offices of the WHO Western PaCific. 

The meeting adopted the plenary session/group work model for considering the various topics. Each 
topic was presented at a plenary session and was then discussed in small work groups. An agenda was used 
for each work group to ensure that the areas of common concern were addressed. Copies of the agendas are 
attached as Annex I .. The groups reported their conclusions back to the full comrruttee after each meetmg 
and these findings were later used as the basis for the recommendations of the meeting. 

The following participants were selected as officials for the meeting: 

Chairperson: 

Vice-chairperson: 

Rapporteur: 

Dr Mak Sin-Ping 
Hong Kong 

Dr Omar bin Said Ahmad 
Malaysia 

Ms Thiagarajan Sarojini Devi 
Singapore 

Dr Ang Sarun 
Cambodia 
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5. PERSPECTIVES OF TIlE WHOIWPRO FELLOWSIllP PROGRAMME 

. Dr Alberto G. Romualdez, Jr. Director, Health Services Development and Planning, WHO Western 
Pacific Regional Office presented an overview of the fellowship programme. He emphasized the links 
b~een the global approach in WHO's health for all goal and strategies, the Regional approach in the six 
RegIOnal pnontIes and the natIonal health plans of Member States. 

. . llte WHO goal focused on ~equalities, especially of access, and emphasized the role of community 
actIVitIes and support by mtennediate structures (e.g. the district health system). The regional priorities 
were: 

• development of human resources for health; 

• management of health systems and programmes; 

• information exchange and sharing of experiences; 

• health promotion-emphasis on healthy individual lifestyles; 

• eradication and control of selected communicable diseases; 

• environmental health and safety. 

The national health plans were a component of the overall social and economic development plans for 
each country. They reflected the needs and priorities of the country but were set within the context of the 
global and Regional priorities. 

Fellowships provided an important means of supporting the national health development plan as they 
could be used to increase the skill and experience of staff who would be working on the priority issues. 
They could also be used to foster Regional cooperation when it came to addressing issues of particular 
significance in the area. 

Dr Romualdez noted that although the overall health priorities within the Region had remained 
relatively constant there were changes occurring in the way the sector was managed. These changes were 
widespread and had come to be known collectively as the health reforms. They were highlighting the need to 
improve the efficiency of health systems through better management and had generated demands for better 
financial management, better planning and better management of quality. They were also leading to 
increased emphasis on health promotion and environmental protection. 

One effect of these changes was to further increase the relevance of technical cooperation within the 
Region. This meant that the fellowship programme was in a position to play greater role in the development 
of human resources within the Region, particularly at the senior level through activities such as study tours. 

6. REVIEW OF WHO'S TECHNICAL AND ADMINISTRATIVE POLICIES GOVERNING 
FELLOWSIllPS 

The WHO policy on fellowships was summarized by Dr Hyung-Jong Park, Vice-President and Dean, 
Graduate School of Public Health, Inje University. Dr Park outlined the contents of Resolution EB71.R6 
which spelled out the five major policy provisions governing WHO Fellowships. 
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The resolution urges the following: 

(I) Member States should develop national health manpower development policies and strategies 
as part of their national strategies for health for all; 

(2) Member States should develop within these strategies, plans for the most effective use of a 
variety of training mechanisms, including fellowships; 

(3) Member States should request WHO fellowships only ~hen these will be the most appropriate 
means of achieving clearly defined objectives that would contnbute to the attamment of health for all; 

(4) Member States should establish, where necessary, an adequate selection mechanism such as a 
properly constituted selection committee and consult with WHO ill the process of selectIon; 

(5) Member States should monitor and evaluate periodically the impact of health manpower 
development, including fellowships, on national health development. 

The resolution also requests the Director-General and Regional Directors to respond favourably to 
government requests for fellowships only if 

(I) these requests are in strict conformity with the Organization's policy on fellowships, relevant to 
the health manpower needs of the country, and so designed as to have a positive impact on the 
achievement of health for all by the year 2000; 

(2) nominations are made in accordance with the arrangements outlined in paragraph (4) above. 

Finally, it recommends that the WHO Director-General and WHO Regional Directors, in cooperation 
with Member States: 

(I) continue to improve reporting procedures on fellowships; and 

(2) carry out systematic evaluations of the implementation of WHO's health manpower 
development programme, including fellowships, and its contribution to natIonal health systems. 

Dr Park noted the progress which had been achieved since the adoption of these resolutions including 
the recommendations of the 1989 meeting of National Fellowship Officers. On the basis of this review he 
indicated that there were a series of questions which needed to be raised and answered adequately to ensure 
successful implementation of WHO policies and procedures regarding the fellowship programme. These 
were: 

(1) Has a national development plan for human resources for health been formulated as an integral 
part of national health strategies for health for all? 

(2) Has an analysis of human resources for health been made and additional requirements 
identified? 

(3) Are the objectives of the fellowship clearly defined? 

(4) Is the fellowship the most appropria~ training mechanism available? 

(5) Is the fellowship considered relevant and able to make a contribution to the attainment of 
health for all? 

(6) Is the fellowship selected through an adequate selection mechanism such as a properly 
constructed selection committee working in collaboration with WHO? 

(7) Is the WHO representative consulted in the selection of fellowship candidates? 
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(8) Could the fellowship be implemented within the country so that the national institutions could 
be strengthened (self-reliance)? 

(9) Could the fellows be sent within the Region to encourage Teclmical Cooperation among 
Developing Countries (TCDC)? 

(10) Is the candidate suitable as a WHO fellow in tenns of qualifications, field of study, 
prospective progranunes, and country and institution proposed? 

(11) Is any provision made for deploying the returning fellow? 

(12) Has the plan for monitoring and evaluation of the fellowship been made available? 

From the general discussion which followed, that the participants considered that the policy 
framework for the progranune remained relevant to ensuring the effective administration of fellowships, but 
that there was still room for improvement. 

7. REVIEW OF PAST PROBLEMS AND DIFFICULTIES 

Mr Ian Miller, Consultant, provided a brief overview of the problems which had been identified in the 
past with particular emphasis on those which had led to the recommendations which were adopted by the 
1989 meeting of National Fellowship Officers. A review of the recommendations revealed that the original 
problems fell into three categories: selection of candidates, administration of the fellowship and evaluation 
of the fellowships awarded. 

The problem of evaluation was made worse by the poor specification of study objectives. Too many 
of the applications forwarded were so vague that it was difficult to determine the exact topic of interest, and 
certainly not later evaluate the success of a fellowship. 

It was clear that a considerable effort has been put into the development of training workshops on 
how to write objectives and WHO officers were also providing advice on request. 

Despite these efforts to make the task easier there were still many applications which required 
revision. This was time-consuming for all concerned and could lead to the deferment of study arrangements 
where insufficient lead time was given. He observed that the apparent Jack of attention to this requirement 
might be interpreted by an external reviewer to imply that those seeking fellowships did not value the award 
sufficiently and that therefore a more rigorous selection process was required. 

It was difficult to make a proper evaluation of individual fellowships because too many fellows did 
not fulfill their reporting obligations. This could mean that there was an urgent need for national fellowship 
officers to review and improve the administrative procedures which govern control programmes. 

The other main problem areas centred on insufficient briefing of fellows . Too many were unprepared 
for the demands that the study tour made on them. They were not proficient in a foreign language did not 
know what their stipend was meant to cover, or nmde arrangements to change their plans without seeking 
prior approval. 

There was evidence however, improvements since the last meeting and it seemed that the continuing 
efforts of Member States would soon achieve a substantial reduction in the level of problems experienced. 

In the subsequent working party session the participants agreed that although progress had been made 
there was still a need for further concerted action to address the main areas of difficulty. This would involve 
a collaborative approach between the Member States and WPRO and the continuation of the initiatives 
currently under way in a number of countries. Several proposals for action were noted for the 
recommendations. 
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8. PLANNING MECHANISMS AT THE COUNTRY LEVEL 

Mr Miller introduced the topic for discussion in the working groups. He noted that developing the 
skills and experience of the health workforce requues a long-tenn commitment. In order to ensure that the 
process is both orderly and consistent with the national health development plans every Member State has 
agreed to prepare and implement a human resources development plan as part of the national health 
development plan. 

The WHO Fellowship Programme is intended to complement and support the national plans and 
policies. However, he pointed out that it can only achieve this outcome if proper planning procedures are 
followed. He then outlined some of the key issues to be addressed: 

• Identification of health workforce requirements 

• Selection of appropriate training options 

• Identification of existing financial resources 

• Selection of suitable candidates 

• Selection of the place of study 

• Administration of the fellowship programme 

In the following working-party discussion it was agreed that effective planning will increase the 
effectiveness of the fellowship selection process which will help to achieve the national health development 
objectives. While most countries were working to achieve integrated planning processes this was an area 
where skills and experience were often limited and continuing support was required. 

A number of issues were identified to help achieve a national workforce development plan as the basis 
for the selection offellowships. These included continuation of the collaborative efforts by WPRO, 
particularly the maintenance of the planning workshops which were much appreciated by those who had 
attended them and provision of in-country short-term consultancies. It was suggested that such 
consultancies might draw on the experience of people within the Region who had been involved in the 
development of plans under similar circumstances. 

9. ADMINISTRATION OF THE FELLOWSHIP PROGRAMME 

The administration of the fellowship programme within the Western Pacific Region is a particularly 
complex operation. There are 37 participating countries, ten WHO country representatives and four country 
liaison officers whose activities must be coordinated by the Regional Office. 

The task of administering the fellowships also requires coordination with receiving countries. The 
process of ensuring that the proposed study tour is acceptable and relevant can be very time-consuming. 
This is especially so where there are language requirements that the fellow must meet before acceptance. 

Eight papers were presented to the committee (one is given as Annex 2). These reviewed the 
administration of the programme from the perspective of referring countries, host countries and the WHO 
Regional Office. The papers were delivered by Ms Elaine Ward, Australia, Ms Miliana Savua, Fiji, 
Dr Omar bin Said Ahmad, Malaysia, Ms Margaret Chamberlain, New Zealand, Dr Juanita Fandii'io, 
Philippines, Ms Losalini Waqausa, WHO Representative Office, Fiji, Ms Elena Pelle, WHO Regional 
Office for Europe, Copenhagen and Mr D. Wheeler, WHO Regional Office for the Western Pacific, Manila. 
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The presentations highlighted the following areas of importance: 

• Ensuring that the application forms are complete and accurate before submission. This includes 
checking for completeness e.g. photograph and medical report, confirming that the objectives are 
concise and relevant to the current qualifications of the candidate monitoring progress throughout 
the study programme, and reviewing the final and utilization reports. 

• Maintaining the register of training institutions. This includes compiling information on courses 
ava!lable within the Region and monitoring information on changes to the curriculum of training 
mstltutlons . 

• Providing support to fellows studying locally. This includes briefing of incoming and outgoing 
fellows, assistance in finding accommodation, provision of airport transport for unaccompanied 
first -time travellers and counselling. 

• Maintaining contact with fellows during the study programme. This involves attending to ad hoc 
issues as they arise and liaison with the sending country. 

• Monitoring and review. This involves maintaining a record of fellowships awarded and 
providing reports to the Regional Office and Headquarters. 

Improved administration would eliminate the frustration of unnecessary delay, assist in the early 
achievement of national health development plans and facilitate effective monitoring and evaluation of the 
programme. The task of seeking and implementing improvements involves a partnership between Member 
States and the Regional Office. 

10. MONITORING AND EVALUATION 

Mr Roberto C. Bartolome, Temporary Adviser, WHO Regional Office for the Western Pacific, 
outlined the processes used by the Regional Office to monitor and evaluate the programme. 

He noted that there had been several evaluation exercises undertaken by WPRO that reflect in varying 
degrees the fact that there are many active agents involved in the fellowship process other than WHO and 
that a comprehensive and accurate evaluation of the programme might emerge only after each participant in 
the process had assessed the relevance and efficiency of their role in the programme. 

A Regional fellowship evaluation study was conducted by WPRO in the first half of 1989 using 
statistical survey techniques. This survey produced a "profile of fellows" and a "satisfaction index" for key 
fellowship indicators such as planning, administrative management, relevance, efficiency, benefits, outcomes 
and impact. 

A rapid Regional follow-up study on fellowships reflecting refinements in evaluation criteria was also 
conducted for the years 1986 to 1989, with a subsequent supplementary study for 1990 and 1991. These 
studies analyzed responses from 25 out of 26 countries in the Region who participate substantially in the 
programme. 

Similar efforts within and outside the Western Pacific Region to evaluate and improve the fellowship 
programme are also being exerted. A proposal has already been submitted to WHO Headquarters, calling 
for an evaluation tool that will place emphasis on more precise statements of study objectives, and the 
relevance of these objectives to national development plans and national health resource needs and to the 
policy of health for all by the year 2000 will also be looked at proposed criteria for assessing the utilization 
of returning fellow. 

The proposal, if adopted, will bring about a revised Fellowship Application Form that will be 
somewhat longer than the current one. 
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At another level, the fellowship officers of the United Nations have also met recently to discuss 
methods for improving all United Nations fellowship programmes. 

II. IMPROVING TIlE MANAGEMENT OF TIlE FELLOWSlllP PROGRAMME 

Mr Miller presented a paper to the participants outlining his suggestions for improving the 
administration of the programme. He focused on measures which could contribute to improved selection and 
evaluation processes. 

Every person responsible for the administration of the programme at the country level should have a 
clear set of duties. The duties should include: 

• assisting candidates complete the application forms; 

• identifying priority areas of health development in conjunction with policy planners to assist in the 
evaluation and prioritization of applications; 

• preparing an assessment of the applications received to assist the selection committee; 

• advising candidates of the outcome of their application; 

• providing advice on other options for unsuccessful candidates; 

• liaising with the WHO country representative to help in the processing of the application; 

• maintaining a register of applications and recommendations; 

• conducting an annual evaluation of the fellowship programme. 

He also noted that every selection committee should have clear terms of reference on, among other 
items, the size and membership of the committee, the frequency of meetings and the means of publicizing its 
activities. 

The size of the committee should be sufficient to ensure that there are few problems in achieving a 
quorum but at the same time not so many members that the process of selection becomes unwieldy. The 
membership should include representatives from the areas which have been identified as priorities in the 
health development plan to develop proper evaluation of the technical merits of each proposal. In addition 
the human resources management group should be represented. 

The speaker noted that most committees would be likely to hold a number of meetings each year to 
select candidates. However, consideration should also be given to scheduling meetings to consider progress 
reports from fellows currently participating in a study programme and to review the results of the annual 
assessment. Such meetings would ensure that the committee was well informed about the success of the 
selection process. At the same time it would encourage fellows to make their best efforts as they would 
know that their performance was being monitored on a regular basis at the highest level within the Ministry 
of Health. 

The speaker said that awarding of fellowships could be an important means of promoting morale and 
encouraging performance. If people can see that their interest in improving their skills and experience 
recognized they will be inspired to apply themselves diligently. Conversely, however, if people felt that 
fellowships were awarded without regard to the merits of the candidates, or were inconsistent with the 
objectives stated in the health development plan, that would act to discourage effective performance. There 
should therefore be an objective process for deciding the merits of individual applications with a clear link to 
the objectives of the national health development plan. 
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He also suggested that the decision to recommend a candidate should be a matter of celebration. All 
staff should be info~ed of the decision and given every encouragement to support the fellow during and 
after the study. ConsIderatIon could also be gIven to encouraging periodic meetings of past alumni to 
promote the sharing of information and the prestige of their selection. Past fellows were a potential source 
of assistance in identifying potential new candidates and acting as advisers to those about to undertake a 
study tour. Retaining close links with them could be of real benefit to the programme. 

He noted that a particular problem in the past had been the specification of the developmental 
objective the fellowship. Observing that the expenditure involved in any single fellowship is considerable, 
especially when the costs of the absence from normal duties is included was appropriate that there was an 
effective means of evaluating the success of this investment. 

Past meetings of national fellowship officers had agreed that the most important point with any 
statement of objective was that it must be capable of measurement. TIlis meant that it must state the desired 
outcome(s) from the fellowship in such a way that it is capable of independent and objective review. 
Previous meetings to review the fellowship programme participants had reviewed resource material 
developed by WPRO to assist with the specification of objectives. Copies of the handout distributed in 1989 
were available for the participants. Applying the process outlined in the resource material would 
significantly help to eliminate or reduce many of the past difficulties. 

The assignment of a national fellowship officer to help candidates complete their application fonos 
would mean that there would ensure the involvement of one person with a sound knowledge of the 
requirements. Involving the selection committee in the monitoring of the programme would assist in the 
evaluation of study placements and should encourage fellows to meet their reporting requirements more 
promptly. Also, regular contact with the WHO country representative would provide access to independent 
expert advice on the process, and on the career opportunities available. 

A number of factors were identified for consideration in the review candidates for a fellowship. 
Technical merit, leadership potential, gender balance, capacity to undertake an intense course of study, 
preparedness to spend a long period away from home and family, and language competency were all 
considered to be important. Brief comments were made on each. 

Technical merit 

The successful candidate should be recognized as a person who meets or exceeds the basic 
performance requirements for their area of expertise. They should hold relevant qualifications including, 
where appropriate, current membership of the appropriate professional body. An effort should be made to 
achieve a fair balance between candidates who continue to apply their technical skills and those who use 
them as teachers or to plan and review policies. 

Leadership potential 

The greatest benefit from a fellowship programme comes with the transfer of the knowledge acquired 
to the local setting. To do this effectively requires skills that not everyone has developed to the same extent. 
These include communication skills - both oral and written-problem-solving skills and motivational skills. 
The absence or limited development of any of these skills should not be the sole basis for a selection 
decision. However, preference should be given to the person most likely to effectively transfer the 
knowledge and experience gained when she or he returns to duties. 

Gender balance 

Member States agreed in 1975 (Resolution WHA28.40) that every effort must be made to ensure that 
women are equally represented in the fellowship programme. In particular the importance of nurses and 
midwives in the health team, especially for primary care, should be recognized. 

Capacity to undertake an intense course of study 

Participating in a fellowship programme is hard work. The surroundings are often unfamiliar and the 
friends and colleagues who normally provide support are not there. Despite this there are study 
requirements to meet, visits to make and a constant requirement to remain alert and absorb as much 
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knowledge as possible. For some candidates the reality can be overwhelming. There is the risk that they 
will mentally withdraw from the process and at worst may in fact wish to return home to more supportive 
and familiar surroundings before the programme is completed. Every effort must be made to ensure that 
candidates are thoroughly briefed about what to expect before they make an application. (This is where the 
advice of former fellows can be invaluable). 

Where a formal course of study is proposed, preference should be given to candidates who have 
maintained their learning skills through participating in continuing education programmes. These persons 
are likely to adapt to the requirements of a formal learning programme much more Quickly than someone 
who has not been involved in formal study for many years. 

Preparedness to spend a long period away from friends and family 

Fellowships usually last between three months and two years. During this time the fellow is usually 
alone or accompanied by a small number of colleagues. For some people the combination of being in a 
strange environment and the absence of friends and family to calion for support is too much to bear. The 
telephone helps but the cost and relative impersonality are no substitute for personal contact. 

Candidates should be fully briefed on this aspect of a fellowship before they make an application. 
Advice from past fellows would again be invaluable as this is based on first-hand experience. It may be that 
for some the reality is such that they need to consider alternative means of acquiring the knowledge or 
experience they are seeking. They may consider fellowship programmes which are closer to home or require 
less time away. 

The expenditure that any fellowship involves is substantial. It is better to make sure that candidates 
are fully informed about what to expect before they make an application. 

Language competency 

A frequent area of difficulty has been the level of ability to communicate effectively in the language of 
the receiving country. This is a major problem where the fellow is involved in a course of study. In most 
cases the fellow will be part ofa large group of students and personal tuition is not possible. If they cannot 
participate because their fluency is not at the same level as others they run the risk of failing the course. 
This can be very stressful to the fellow. 

Similar difficulties arise where the fellow is on placement or making a study tour. While most hosts 
will make allowances for language difficulties there is a limit to the time and effort they are prepared to 
contribute. 

The assessment oflanguage competency should be a key feature of the selection process. Preference 
should be given to those who can prove that they meet the requirements. Where a particular candidate meets 
every other criteria but language, this should be addressed as a prerequisite to approving the application, if 
necessary through additional coaching and/or training. 

The speaker repeated the frequent statement of others that the fellowship programme is one of the 
largest items of WHO expenditure in the Region. Expenditure has been constantly around 20% of the 
budget, and for the current financial period this amounted to some US$12 million. 

This was a considerable sum of money and it was therefore entirely appropriate that all participants in 
the programme had empirical evidence that they were getting value for money from the investment. 

There was anecdotal evidence that many fellows made a significant contribution to improving the 
performance of the health sector in their country on their return to duties. Unfortunately, there was also 
similar anecdotal information that some fellows feel that they are given little opportunity to use the skills and 
experience that they have acquired when they return to duties. 
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Evaluation of the progranune should be designed to ascertain the real situation. It should be a 
continuous process and involve both the individual Member States and the Regional Office. At the local 
level the focus should be on the extent to which fellowships are integrated into the objectives of the health 
development plan and on the level of knowledge transferred once the fellow returns to duties. 

As noted earlier, the situation could be improved if the national fellowship officer and the selection 
committee took a lead role in the monitoring and evaluation process. For example, the selection committee 
could accept responsibility for receiving copies of the six-month Report (Form WHO 54) that a fellow on an 
extended tour must provide. After checking that the report is satisfactory a copy could then be forwarded to 
the Regional Office for inclusion in the fellowship record. If a report did not arrive the national fellowship 
officer could contact the fellow immediately. 

Elevating the status of the reports in this manner should encourage better compliance. However, the 
fellow could also be reminded that providing such reports is a requirement of the fellowship and that non
compliance could result in withholding of allowances. 

The committee could also accept responsibility for receiving and reviewing the Final Report (Form 
WHO 635) which all fellows must provide to the Regional Office within two months of completing the 
studies and the Utilization of Services Report (Form WHO 55) which is required 12 months after return to 
duties. 

The latter report was particularly useful for evaluation purposes as it provided an opportunity to 
assess the extent to which the fellow believed that he or she had been able to apply and transfer the skills and 
experience acquired. Unfortunately many fellows neglected to submit these reports and this caused 
unnecessary follow-up activity at the Regional Office and local country offices of WHO. One option 
proposed was to require the report be countersigned by the immediate supervisor and forwarded via the 
selection committee. By this means there would be a sharing of responsibility for the process and less 
likelihood of a fellow being able to claim that he or she did not know of or forgot about the requirement. 

For in-country monitoring and evaluation purposes the report from the fellow could be complemented 
by a report from the current supervisor which described how the fellow had been able to apply and transfer 
the skills acquired during the course of the study tour. This would provide useful feedback to the selection 
committee on selection process. It would also serve as a useful reminder to supervisors that they have a duty 
to assist the fellow apply and transfer the knowledge that has been gained. 

The Regional Office has a similar interest in the outcome of the individual fellowships and receives 
and reviews the Six-month, Final and Utilization of Services reports. However, the Regional Office is also 
concerned with process issues. It has to ensure that the individual fellowships represent value for money, 
that the placements are appropriate, that the study tour is successfully completed, that the fellow returns to 
his or her place of employment and that the available budget is not exceeded. 

The evaluation of these process issues involves a combination of surveys, internal audit and country 
liaison. The periodic rapid follow-up studies allow an assessment of the appropriateness of the placements 
and the value for money from the viewpoint of the fellows. Liaison with Member States enables an ongoing 
review of the number of fellows who are successfully completing the course of study and returning to their 
place of employment. Internal audit procedures within the Regional Office ensure that there is appropriate 
control over the budget and that, where necessary, action is taken to ensure that cost overruns are avoided 
(or minimized if this is not possible). 

The Regional Office also tended to attract all the complaints that fellows generate about matters such 
as the late arrival of tickets and allowances, the level of allowance and the fact that fellowship grants do not 
provide for the family to accompany the fellow. Many of the matters raised under this category should not 
arise if the fellow was properly briefed before an application was submitted and after the fellowship had 
been awarded. The time spent in addressing a complaint could be better used dealing with a human resource 
development priority. For this reason, reducing or eliminating the level of complaints would bring real 
benefits to Member States through the greater availability ofWPRO to concentrate on priority issues. 
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12. RECOMMENDATIONS 

The meeting discussed a number of detailed activities which could be undertaken by countries 
(sending and hosting) as well as WHO to further improve the administration of the programme. They are as 
follows: 

(1) All countries should identify the person responsible for the administration of the fellowship 
programme and develop and implement formal terms of reference for this person, (taking into account 
the factors listed in Annex 1). National fellowship officers would be responsible for implementation. 

(2) All countries should review the membership and terms of reference for the fellowship selection 
committee with the view to incorporating the monitoring and evaluation functions set out in Annex 2. 
National fellowship officers would be responsible for implementation. 

(3) All countries should make a commitment to developing or improving their national health 
workforce plan (or equivalent) and report on progress at the next meeting of national fellowship 
officers. National fellowship officers would be responsible for implementation. 

(4) All fellowship applications should be accompanied by a copy of the position description for the 
placement of the fellow on return to duties. National fellowship officers would be responsible for 
implementation. 

(5) Each country should develop and maintain a directory of current and former fellows to facilitate 
greater use of the skills and experience acquired through their participation in the fellowship 
programme and to assist the ongoing assessment of the extent to which the knowledge acquired is 
being transferred to within the health system. National fellowship officers would be responsible for 
implementation. 

(6) Each country in collaboration with WPRO should investigate the potential for former fellows to 
share their knowledge more widely within the Region and take the initiative to develop any 
opportunities that may be identified. National fellowship officers would be responsible for 
implementation. 

(7) WPRO should provide all countries with an annual update on the names and contact addresses of 
national fellowship officers within the Region. National fellowship officers would be responsible for 
implementation. 

(8) WPRO should facilitate a revision of the content of the application and evaluation forms in 
consultation with referring countries, host countries and former fellows and report back to the next 
meeting. WPRO with assistance from referring countries, host countries and former fellows should 
be responsible for implementation. 

(9) The periodic meetings of national fellowship officers should be held at two-year intervals and the 
working papers should be distributed in advance to keep the meeting duration as short possible. 
National fellowship officers would be responsible for implementation. 

(10) WPRO should continue to facilitate planning workshops and similar learning opportunities that 
will assist countries to prepare national health workforce development plans (or equivalent). WPRO 
should be responsible for implementation. 

(11) WPRO should arrange for the provision of in-country collaboration with those who seek 
assistance with the preparation of national health workforce development plans (or equivalent). 
National fellowship officers would be responsible for implementation. 
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(12) WPRO should arrange for the exchange of national fellowship officer meeting reports with other 
Regions as a IJ1eans of exchanging ideas and experiences. WPRO should be responsible for 
implementation. 

(13) WPRO should facilitate the preparation of a discussion paper on the criteria which should be 
used to monitor and evaluate the fellowship programme. WPRO should be responsible for 
implementation. 

(14) WPRO should provide formal feedback to referring countries on the content of termination and 
utilization reports received. WPRO should be responsible for implementation. 

(15) The rapid response survey should be continued at two-year intervals and the findings be 
presented to the national fellowship officer meetings. WPRO should be responsible for 
implementation. 

(16) WPRO should eview the current delegation to WR offices with the objective of increasing the 
role which they can play in the processing offellowship applications. WPRO should be responsible 
for implementation. 

(17) WPRO should provide all national fellowship officers with a "critical path" document which sets 
out the minimum time requirements at each step in the processing of an application. WPRO should 
be responsible for implementation. 

(18) WPRO should promote and encourage the use of training facilities and opportunities within the 
Region as a more appropriate alternative to placement outside the Region. WPRO should be 
responsible for implementation. 

(19) All host countries should be requested to raise the concerns about non-return offellows with 
their visa control agency so that this can be taken into account when considering visa extensions 
sought by a fellow. WPRO should be responsible for implementation. 

(20) WPRO should prepare a discussion paper which identifies options that referring countries, host 
countries and WPRO can adopt to help improve the current retention rates for fellows. WPRO 
should be responsible for implementation. 
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ANNEX 1 

NATIONAL FELLOWSI-UPS OFFICERS: TERMS OF REFERENCE 

• Assisting candidates complete the application forms. 

This would include liaison with supervisors to ensure that the proposal will be of benefit to the 
sector on return and ensuring that the developmental objective is clearly stated and capable of 
evaluauon. 

• Identifying priority areas of health development in conjunction with policy planners to assist in the 
evaluation and prioritization of applications. 

This would include assisting in the development of the human resources strategy which should 
form part of the health development plan for the country. Wherever possible areas which are 
regarded as a priority for fellowship nominations should be decided before applications are 
invited. 

• Preparing an assessment of the applications received to assist the selection committee. 

Each application should be summarized so that the selection committee can see the key features at 
a glance. Where there are alternative means available for acquiring the desired skills and 
experience these should be described and the relevance assessed. It may be helpful to prepare a 
table which shows important comparative information on all candidates. This could include age, 
gender, qualifications, time until retirement, proposed topic for the fellowship and language skills 
relevant to the proposed receiving country. 

• Advising candidates of the outcome of their application. 

All candidates should be advised as soon as possible once a decision has been taken. Where 
possible they should be told in person and then sent written confirmation of the decision. It may 
be helpful to include standard form letters of advice in the desk file. This would ensure that there 
is consistency over time. 

• Providing advice and assistance on developmental options for unsuccessful candidates. 

It is quite likely that any unsuccessful candidate will be disappointed that he or she was not 
chosen. It is important to ensure that such disappointment does not cause disruption or 
deterioration of performance. Arrangements should be made to meet with each unsuccessful 
candidate to answer any questions they may have about the decision and to helpt them identify and 
plan for alternative ways of gaining the desired skills or experience. This may involve reapplying 
for a fellowship at a later date, applying for other fellowships and training awards that may be 
available or participating in a local programme. The aim must be to show that the candidate's 
interest in self-improvement is recognized and supported. If this does not happen they may 
become discouraged and leave or allow their performance to deteriorate. 

Liaison with the WHO country representative to help in the processing of the application. 

The country representative can be a very helpful person in helping to achieve a timely and positive outcome 
from the application. They will be familiar with the administrative requirements of the Regional Office as 
well as being in a position to offer advice on appropriate developmental programmes for particular topics of 
interest. Wherever possible they should be consulted at the time the human resources development strategy 
is in preparation so that they are aware of the propose priorities and can watch out for suitable opportunities 
to meet the needs identified. To obtain the maximum benefit from the country representative they should be 
involved as early as Annex I. 
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Annex 1 

possible after the selection process. If they are approached too late they may not be able to 
provide the assistance requested which would be a major disappoinbnent to the candidate. 

• Maintain a register of applications and recommendations. 

A register of candidates will be very useful for in-country evaluation of the fellowship programme 
as well as for the design of alternative developmental progranunes. In the later case it will 
highlight the areas of interest that candidates are selecting and could be an indication as to areas 
where in-country training may be more appropriate. The register should include provision for 
maintaining a current address to enable contact with successful candidates upon their return to 
duties. This will enable them to be contacted periodically to ascertain the extent to which they 
believe they are being successful in applying and sharing the knowledge and experience that they 
have gained. 

• Conduct an annual evaluation of the fellowship programme. 

The main purpose of an annual evaluation is to ensure that the policy planners and selection 
committee are kept informed of the outcome of past selections. The level of detail for these 
regular evaluations could be kept very simple. Areas of interest could be current employment 
status - to identify the numbers who have left the health sector - and current position - to identify 
whether fellows are achieving their leadership potential. If necessary more in-depth inquiries can 
be made if the limited survey indicates that there may be a problem emerging. 



- 17 -

ANNEX 2 

SELECTION COMMIITEE : TERMS OF REFERENCE 

The selection committee should have clear tenns of reference. These should include selection criteria 
for deciding the merits of individual applications which will ensure that the objectives of the health 
development plan will receive the maximum possible support from the programme of study proposed by a 
fellow. 

Issues to be addressed include the size of the committee, the membership of the committee, the 
frequency of meetings and the means of publicizing its activities. 

The size of the committee should be sufficient to ensure that there are few problems in achieving a 
quorum but at the same time not so many members that the process of selection becomes unwieldy. 

The membership should include representatives from the areas which have been identified as priorities 
in the health development plan so as to ensure the technical merits of each proposal can be properly 
evaluated. In addition the human resources management group should be represented. Provision should be 
made for a representative from WHO to provide advice and assistance on request. This can assist in the 
selection of candidates and the identification of suitable training facilities and opportunities. 

The committee is likely to hold a number of meetings each year to select candidates. However, 
consideration should also be given to scheduling meetings to consider progress reports from fellows 
currently participating in a study programme and to review the results of the annual assessment. Such 
meetings would ensure that the committee was well informed about the success of the selection process. At 
the same time it would encourage fellows to give their very best efforts as they would know that their 
performance was being monitored on a regular basis. 

Awarding of fellowships can be an important means of promoting morale and encouraging 
performance. If people can see that their interest in improving their skills and experience to be more 
effective is recognized they will be inspired to apply themselves diligently. Conversely, if people feel that 
fellowships are awarded without regard to the merits of the candidates or are inconsistent with the objectives 
stated in the health development plan, that can act to discourage effective performance. The committee 
should seek to make the award of a fellowship a matter of celebration. All staff should be informed of the 
decision and given every encouragement to support the fellow during and after the study. 

Consideration should also be given to encouraging periodic meeting of past alumni so as to promote 
the sharing of information and the prestige of their selection. Past fellows can also be very helpful in 
identifying potential new candidates and acting as advisers to those about to undertake a study tour to ensure 
they are fully briefed about what to expect. 

The selection committee could be made responsible for receiving copies of the Six-month Report 
(Form WHO 54) that a fellow on an extended tour must provide. After checking that the report is 
satisfactory a copy could be forwarded to the Regional Office for inclusion in the fellowship record. If 
a report does not arrive by the due date the national fellowship officer can immediately contact the 
fellow and request that the report be provided forthwith and at the same time remind the fellows that the 
selection committee is waiting for the response. 

The committee could also accept responsibility for receiving and reviewing the Final Report 
(Form WHO 635) which all fellows must provide to the Regional Office within two months of 
completing the studies and the Utilization of Services Report (Form WHO 55) which is required 
12 months after return to duties. 
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ANNEX 3 

OPENING REMARKS BY DR S.T. HAN, REGIONAL DIRECTOR OF 1HE WHO REGIONAL 
OFFICE FOR 1HE WESTERN PACIFIC AT 1HE REGIONAL MEETING OF NATIONAL 

FELLOWSHIP OFFICERS 
MANILA, 23-AUGUST 1994 

Esteemed Colleagues, Participants, Observers, and Friends: 

It is a pleasure and a privilege to welcome all of you to this Regional Meeting of National Fellowship 
Officers. I am especially happy to note the presence of our colleague from the Regional Office for Europe, 
Ms Elena Pelle, as well as Ms Denise Dennehy, Fellowships Officer of the Department of Health, 
United Kingdom, and Mr Masayuki Yamamoto, Chief of WHO Fellowship Programme, International 
Progranune Division of Japan International Corporation of Welfare Services or nCWELS, who are joining 
us in this important review of the Fellowship Progranune. 

Since I assumed the post of Regional Director in February 1989, I have repeatedly emphasized the 
importance of human resouret: development. It is probably the single most vital component of health 
progranunes both nationally and internationally. The Fellowships Programme -- as a human resource 
development activity -- continues to be a prominent feature of WHO's work in the Western Pacific Region. 
The support provided by WHO for fellows nominated by the governments of member countries in the 
Region represents about twenty per cent (20%) of WHO's biennial regular budget for the Western Pacific 
Region. In addition, many countries have been urging increases in these allocations for fellowship support, 
both in absolute amounts, and as a percentage of total expenditure by WHO. It is therefore very important 
that we convene, at appropriate intervals, the designated National Fellowship Officers of the Member States. 
The mandate to foster the development of human resources requires us to bring together the officials who 
have the responsibility in each country for dealing with WHO fellowships, to discuss the progranune with 
them, and to exchange ideas on how the progranune may be strengthened at all levels. Your deliberations 
for this whole week will revolve around this central task, leading, I hope, to further refinements in key 
approaches for improving the relevance, timeliness, efficiency, effectiveness and impact of the Regional 
Fellowships Progranune. 

We need to continue assessment of the fellowships component's contribution at national levels, and to 
evaluate the manner in which these resources are managed under conditions of rapid social, political, ethical 
and economic change. It will be recalled that the very first meeting of National Fellowship Officers was held 
here at the Regional Office in 1979. The meeting allowed the common threads of country level planning, 
candidate selection and processing, progranune implementation, and subsequent evaluations to proceed, in 
spite of some profound differences in the conceptual parameters of financial planning. Emphasis then was 
placed on the administrative aspects of the progranune, and on strengthening the management systems. 
From that time to this, we have continued to meet and refine our approaches and implementation of the 
fellowships programme. 

Development of human resources for health is a national responsibility, and is based on a sound and 
comprehensive health workforce plan of which fellowships is only one component. Overseas fellowships are 
also very expensive, so that at national levels the approaches to training should include local training 
courses, national workshops, bringing in consultants to provide on-the-job training, and other cost-effective 
mechanisms. As National Fellowship Officers, you will, I am sure, use fellowship resources in the most 
efficient ways, through judicious candidate selection, placement of fellows in the appropriate progranune 
and training institutions, monitoring the progress of their ongoing studies, and post-programme evaluation. 
At this time, the latter activity is particularly crucial. A large amount of resources have already gone into 
the programme and it is important to measure its impact at country level. At each stage of the process, 
WHO provides counterpart support to your work. 
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Annex 3 

So, to those who are joining us for the first time, a very wann welcome. Looking at the list of 
participants, I am happy to note that some of our colleagues have moved up in their respective hierarchies, 
so congratulations are in order, and that some others have moved on to other pursuits. I wish you every 
success in your deliberations. I look forward to the result of your discussions, which I am certain will 
provide fresh ideas. Your input will ensure that the programme fulfills its role in the development of human 
resources for health in this Region, and to meet the burgeoning health needs of the coming century. 
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ANNEX 4 

AGENDA 

1. Opening ceremony 

2. Introduction and review of the WHO fellowships programme 

3. Review of past problems and difficulties; current problems and difficulties 

4. WHO's technical and administrative policies governing fellowships 

5. Budgeting and financial parameters 

6. Planning mechanisms at country level 

1. Administration of the fellowships programme 

WHO regional offices 

WHO country level 

receiving countries 

8. Evaluation offellowships 

9. Improving management of the fellowships programme 

10. Review and adoption of recommendations 

11. Closing ceremony 
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LIST OF PARTICIPANTS, CONSULTANT, TEMPORARY ADVISERS, 
OBSERVERSANDSECRET~T 
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Dr Sun Ting 
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Department of Foreign Affairs 
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Ms Miliana Lawa Savua 
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Ministry of Health 
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Dr Mak Sin-ping 
Assistant Director 
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Wan Chai, Hong Kong 

Mr Hirokazu Abe 
Chief of Training 
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KIRIBATI 
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Dr Juanita H. Fandiilo 
Human Resource Management Officer III 
Health Manpower Development 
and Training Service 
Department of Health 
San Lazaro Compound 
Sta. Cruz 
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Ministry of Health and Social Affairs 
I, Chungang-dong 
Kwachun City, Kyunggi-do 

Dr Frank Smith 
Acting Medical Superintendent 
National Hospital 
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Ms Thiagarajan Sarojini Devi 
Training Coordinator 
Ministry of Health 
16 College Road 
Singapore 0316 

Mr Jimmie Rodgers 
Undersecretary 
Health Care 
Ministry of Health 
Honiara 

Mr Sione T. Wolfgranun 
Senior Health Planning Officer 
Ministry of Health 
Nuku'alofa 

Mr Morrison Bule 
Principal Administrative Officer 
Department of Health 
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Dr Pham Ngoc Que 
Medical Officer 
Ministry of Health 
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