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Dr Margaret Chan, Director-General, 12 November 2007

“What gets measured gets done.
And what gets done at country level is 
the best measure of our performance.”
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1.1 WHO Country Focus Policy

The Country Focus Policy (see Box 1) gears the operations of the World Health 

Organization (WHO) to the needs of Member States at country level.1 It is aimed at improv-

ing the performance of the WHO Secretariat in helping countries to strengthen their health 

systems, improve health outcomes and reach the health-related Millennium Development 

Goals (MDGs). First introduced as an “initiative” during the 2002 World Health Assembly,2 it 

was later consolidated into a WHO corporate policy. A report on the progress of the policy 

and its six major components was presented to the 116th session of the WHO Executive 

Board in May 2005.3

Within the framework of the WHO six-point agenda4 presented by the Director-General Dr 

Margaret Chan to the Sixtieth World Health Assembly on 15 May 2007, two operational 

priorities were outlined: improving performance and achieving results in countries. These 

priorities provide further impetus to the Country Focus Policy and have become the over-

arching guidance for the country focus work.

The present report will firstly provide some key highlights and list the main global achieve-

ments of the Country Support Unit Network for the year 2007. This will be followed by 

comprehensive reports on progress and achievements of the regions in 2007 with regards 

the WHO Country Focus Policy. 

1 This is outlined in the WHO Medium-Term Strategic Plan 2008–2013.

2 EB111/33 Country focus initiative: Report by the Director-General.

3 EB116/6 WHO country offices and country focus: Report by the Secretariat.

4 These are: health development, security, capacity, information and knowledge, partnership and performance.
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WHO Country Focus Policy

WHO Country Cooperation Strategy (CCS):1.  The CCS is WHO’s medium-term 
vision for cooperation with a particular country. It is a key instrument for aligning 
its cooperation with national strategies and plans and for harmonizing with the 
organizations of the United Nations system and other development partners.

Core competencies and capacities of country teams:2.  The capacity to imple-
ment the WHO strategic agenda depends on WHO staff. Adequate competen-
cies are made available through the WHO country presence, a platform encom-
passing a physical presence and technical backstopping from the regional and 
subregional levels and from headquarters.

Coherent programmatic and technical support from regional offices and 3. 
headquarters: WHO teams engage in policy dialogue at the country level 
on health and development, enhance national capacity to strengthen health 
systems, tackle health determinants and build preparedness for crisis situations. 
The rest of the Secretariat provides the appropriate backup to implement the 
“one WHO country plan and budget”, based on the CCS, and to respond swiftly 
to epidemics and other emergencies.

Effective functioning of country offices:4.  An enabling work environment, with 
increased administrative and managerial efficiency as well as adequate logistics 
and field security, allows country teams to carry out WHO core functions in 
line with their CCS. The Global Management System (GSM) will renew WHO’s 
administrative processes and the related information systems to support greater 
decentralization and increased accountability.

Knowledge management and information/intelligence flows to and from 5. 
countries: Better knowledge management using modern technologies is critical 
for improving online access to up-to-date information on countries from all parts 
of the Secretariat. The Country Support Unit (CSU) Network portal provides 
a live link to enhance country intelligence and learning through the sharing of 
good practices.

Working with organizations of the United Nations system and development 6. 
partners: Partnerships have become a key feature of WHO’s work. WHO input 
into the Common Country Assessment/United Nations Development Assistance 
Framework (CCA/UNDAF) and other United Nations system frameworks, is based 
on the CCS. It helps to position WHO within sector-wide approaches (SWAps), 
poverty reduction strategies and other health and development processes.

The policy aims at improving the performance of the WHO Secretariat in helping 
countries to strengthen their health systems, to improve health outcomes and to 
reach the health-related Millennium Development Goals (MDGs). It drives WHO in 
each country, within the United Nations family as well as with other development 
partners, to assess its contribution to improving national health outcomes.

Box 1
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1.2 Key highlights and global achievements 
of the CSU network

Fourth Global Meeting of Heads of WHO Country Offices with the Director-General 

and Regional Directors

The fourth global meeting of the Heads of WHO Country Offices1 with the Director-

General and Regional Directors was held at WHO headquarters in Geneva from 12 to 14 

November 2007. The meeting had almost 300 participants including the Deputy Director-

General, Assistant Directors-General, Deputy Regional Directors, Directors of Programme 

Management, 142 Heads of WHO Country Offices, Directors and senior staff of WHO 

headquarters and representatives from five collaborating agencies. The overall purpose 

of the three-day policy dialogue was to enhance the performance of the whole of WHO 

at country level in line with the Organization’s Country Focus Policy. The meeting agenda 

which derived from extensive consultations with all Heads of WHO Country Offices and 

the orientation of the Global Policy Group2 focused on themes that were of high relevance 

to WHO’s work in countries. These were: 

WHO and Global Health Partnerships 

WHO and the United Nations Reform 

Health systems’ strengthening and implications for WHO’s work at country level

Effective functioning of WHO country offices 

Managing WHO’s work in countries in crisis situations 

International Health Regulations (2005) and public health innovation, intellectual 
property, trade and health. 

Lunchtime sessions were organized for technical briefings on key issues of concern to 

all countries as was a “marketplace” showcasing stands from all WHO Regions which 

provided opportunities for country offices and technical departments to share examples 

of the work that is being done to improve the performance of WHO at country level. The 

meeting concluded with guidance given by the Global Policy Group on ways of moving 

forward as “one WHO”. 

The continued presence of and keen interest shown by the Director-General and the 

Regional Directors throughout the meeting was especially appreciated. The meeting came 

up with 16 key action points for improving WHO’s performance at country level, which are 

being actively followed up (see Box 2). It was agreed to hold the next (fifth) global meeting 

by the end of 2009.3

1 By convention the term “Heads of WHO Country Offices” will be used as the generic term to cover WHO 
Representatives, PAHO/WHO Representatives and other Heads of WHO Country Offices.

2 The Global Policy Group consists of the Director-General, Deputy Director-General and Regional Directors and was 
established to bring greater coherence to Organization-wide administrative, managerial and technical policies.

3 The final report of the meeting is available at http://www.who.int/countryfocus/fourthglobalhwcomeeting/en/
index.html
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16 Action points from the Fourth Global Meeting of Heads of 
WHO Country Offices with the Director-General and Regional 
Directors

Institutionalize the policy dialogue process between the Director-General, 1. 
Regional Directors and the Heads of WHO Country Offices.

Develop and communicate policy directions on: (i) partnerships; (ii) linkages 2. 
between the Global Programme of Work, Medium-Term Strategic Plan and 
country cooperation strategies (CCSs); (iii) alignment with country plans and 
harmonization with the UNDAF; (iv) international trade and health.

Develop and communicate policy directions on the UN Reform and provide 3. 
appropriate support to country teams. 

Strengthen country office capacity.4. 

Ensure the appropriate mix of competencies in country offices linked to the 5. 
CCS process through rotation and mobility. 

Establish need-based training and staff development for Heads of WHO 6. 
Country Offices (HWCOs) and country teams.

Guarantee that the existing guidelines for working with WHO country offices 7. 
are fully implemented. 

Communicate effectively and share intelligence across the Secretariat on new 8. 
and emerging issues.

Improve individual and global performance appraisal systems.9. 

Support health systems development based on primary health care.10. 

Adopt and implement standard operating protocols for management of public 11. 
health emergencies, emergency preparedness and response to humanitarian 
crises.

Review the delegation of authority and corresponding accountability frame-12. 
work.

Streamline organizational procedures.13. 

Ensure a smooth and phased introduction of the Global Management 14. 
System.

Foster targeted resource mobilization at country level. 15. 

Review level, use and distribution of programme support costs.16. 

Box 2
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The fourth global meeting in pictures
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Capacity building of country office staff on alignment and harmonization issues

Within the context of the WHA58.25 Resolution on United Nations reform process and 

WHO’s role in harmonization of operational development activities at country level and the 

subsequent request from the Country Support Unit (CSU) Network for increased capacity 

building of country teams for taking forward the alignment and harmonization agenda, a 

learning toolkit was developed. The toolkit uses an inclusive and participatory approach 

involving relevant stakeholders from all three levels of the Organization (in particular there 

is close collaboration between headquarters and the WHO Regional Office for Africa). The 

toolkit will comprise two modules: Module 1 contributes to the common understanding 

of alignment and harmonization practices and issues through supporting country teams 

in developing a strategic approach. Module 2 covers development of the skills required to 

implement the alignment and harmonization agenda in the areas of partnership building, 

strategic information and change management. In 2007, the first module was pilot-tested 

in two WHO Regions (Africa and South-East Asia) in Malawi, Nepal and the United Republic 

of Tanzania. Other WHO Regions have also expressed their interest in the toolkit for use 

by their country teams. 

The Sixth Country Support Unit Network Meeting

The Sixth Meeting of the Country Support Unit (CSU) Network hosted by the WHO 

Regional Office for South-East Asia was held from 3–5 June 2007 in Bangkok, Thailand. 

The members of the six CSUs in the regional offices, selected Heads of WHO Country 

Offices, representatives from the Department of Planning, Resource Coordination and 

Performance Monitoring (PRP), and members of the Department of Country Focus at 

headquarters participated in the meeting. As this was the first meeting of the Network since 

Dr Margaret Chan took office as Director-General of the Organization, one of the key items 

discussed was the alignment of the work of the Network to the WHO six-point agenda 

Toolkit pilot testing in Nepal
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and another was to assess the country support function within the concept of the WHO 

Country Focus Policy. During this meeting, the Network also validated the roadmap for the 

WHO Country Focus Policy for action, discussed country team support in the context of 

the United Nations reform (including an update on the eight “one UN” pilot countries) and 

identified the articulation of the CSU Network with the WHO UN reform support team. Other 

issues discussed included WHO CCSs, including development of a framework for regional 

analyses, the CSU Network portal, guidelines for working with WHO country offices and 

donor orphan countries as well as the preparation for the upcoming Fourth Global Meeting 

of Heads of WHO Country Offices with the Director-General and Regional Directors.

WHO Country Focus Policy: from developing CCSs to reviewing WHO’s contribu-

tion to national health agendas (roadmap 2006–2013)

In response to new developments in the international health architecture with more global 

attention and resources being focused on countries, WHO is further increasing its attention to 

country-level action as seen through the Eleventh General Programme of Work. In addition, 

the WHO Medium-Term Strategic Plan (MTSP) has committed increased resources to 

countries for better results. To carry out the work outlined in the MTSP effectively, there 

is an urgent need for acceleration of the implementation of the Country Focus Policy. 

This roadmap specifies the priority actions and global and regional milestones required to 

achieve this aim. In addition, it highlights key assumptions and challenges that will influence 

the level of implementation of some priority actions. The existing monitoring mechanisms 

will be used to report and monitor progress in achieving the priority actions under the six 

components outlined in the roadmap. 

Improving communication and information sharing on WHO and UN Reform 

A regular communication bulletin “UN Reform: eight pilots” is being produced by the 

Partnerships and UN Reform (PUN) and the Department of Country Focus to provide all 

WHO staff with key feedback, updates and information on this matter. Three issues were 

produced in 2007 (in May, June and October). In addition, a dedicated SharePoint site 

was created for the eight pilot countries in the UN Reform to improve information-sharing 

between the three levels of the Organization.

Development of new Country Cooperation Strategy briefs – knowing at a glance 

WHO’s strategic agenda in and with a country

Communicating the WHO strategic agenda in particular countries requires more than the 

CCS document: a short, easy-to-read and communicative “CCS at a glance” was found to 

be the answer. The tool was first launched at the 59th World Health Assembly, for which 30 

briefs were produced. The briefs have been well received and were found to be extremely 

useful at country level. In 2007, an additional 29 briefs were produced bringing the total 

to 59. These briefs can be downloaded from the Country Focus web site at http://www.

who.int/countryfocus/cooperation_strategy/briefs2006/en/index.html 
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Cross-regional analysis of CCS strategic agendas

While each CCS is by definition country-specific, the analysis of their strategic agendas 

as a whole provides a comprehensive picture of the demand for WHO’s technical coop-

eration across countries. A global analysis of CCSs was undertaken in 2007 with the aim 

of providing an up-to-date picture of countries’ key priorities for technical cooperation to 

inform the Organization-wide programme management. Fifty-one CCSs from all regions 

were selected by regional offices in liaison with the Department of Country Focus on the 

basis that they were of good quality and up-to-date. Using a CCS analytical framework tool 

developed by the Country Support Network, the priorities set out in the strategic agendas 

of these CCSs have been mapped against the Strategic Objectives and Organization-wide 

Expected Results of WHO’s Medium-Term Strategic Plan 2008–2013. 

WHO Country Presence 2007 – a global picture

In a follow-up to the 2005 report, the WHO Country Presence 2007 report is intended 

to give a global picture of WHO country presence as of May 2007. The report presents 

information on WHO country offices and Heads of WHO Country Offices, using data col-

lected through a global survey (with a 100% response rate from WHO country offices) as 

well as data extracted from the Heads of WHO Country Offices Information System that 

is currently maintained by the Department of Country Focus.1

Guidelines for working with WHO country offices – improving the way we work

The guidelines for working with country offices reflect the commitment to improving com-

munication throughout the Organization in order to further enhance and promote coordina-

tion and communication across all its levels and thus support more effective work at country 

level. The guidelines were formally sent to Regional Directors, Heads of WHO Country 

Offices, Assistant Directors-General and Directors in August 2006 and again in April 2007. 

During the Fourth Global Meeting of Heads of WHO Country Offices the Director-General 

reaffirmed her deep commitment to ensuring adherence to these guidelines. Every oppor-

tunity has been taken to promote the use of the guidelines, including during the induction 

sessions for new staff at headquarters.

1 The report can be downloaded from http://www.who.int/countryfocus/resources/who_country_presence_2007.pdf



Country Focus...
Coordinated technical support



2.1. WHO country cooperation strategies

2.2. Core competencies and capacities of 
country teams

2.3. Coherent programmatic and technical support 
from regional offices and headquarters

2.4. Effective functioning of country offices

2.5. Knowledge management and information flows 
to and from countries

2.6. Enhanced partnership within the United Nations 
system and health and development partners

2. COMPONENTS OF 
THE COUNTRY FOCUS POLICY

17



2. COMPONENTS OF 
THE WHO COUNTRY FOCUS POLICY

18

2.1 WHO country cooperation strategies

The country cooperation strategy (CCS):

reflects a medium-term vision of WHO for its work with a given country and defines 

a strategic agenda for working with that country. 

generally has a time frame of 4–6 years but this may be shorter for countries 

in crisis. 

is the WHO instrument for aligning with the national agenda while harmoniz-

ing with the organizations of the United Nations system and other agencies in 

the country.

is an Organization-wide reference for country work, which guides planning, budg-

eting and resource allocation. In a two-way process, the CCS informs, and is 

guided by, the General Programme of Work and the Medium-term Strategic Plan. 

At country level, the CCS is aligned with national health plans and articulated 

with the partnerships platform, in particular with the United Nations Development 

Assistance Framework (UNDAF) (see Figure 1).



WHO Country Cooperation
Strategies

The CCS: improving WHO's organizational performance

UN and others
Development Partners

agenda

Country needs priorities
plans, and strategies

CCS as a basis for:

WHO corporate policies
and strategies

 assessing and improving WHO capacity at the country level
 backing up country offices; WHO country plan and budget implementation
 mobilizing support for country-level action
 communicating internally and externally about WHO's strategic agenda

 in relation to particular countries
 reviewing WHO's cooperation with particular countries
 defining global and regional priorities and strategies; resource allocations

 within the WHO Programme Budget.

ALIGNMENTHARMONIZATION
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The CCS is a major element of the WHO Country Focus Policy.1 By the end of 2007, 

CCSs had been formulated in almost 140 countries and a “second generation” will by now 

have started in most regions. 

The “second generation” brings about improvements in the quality of CCS processes 

and documents. These involve a better analysis of challenges and opportunities at country 

level, improved selectivity regarding items for the strategic agenda taking health systems as 

the basis for analysis, and paying particular attention to the values and principles of human 

rights, gender and social determinants of health. Heads of Country Offices are supported 

during the process, and regional mechanisms for quality assurance are strengthened. 

Information and communication around the CCS has improved significantly. All final 

CCS documents are now available on the WHO web site.2 CCSs in progress are also made 

available to WHO staff through the Intranet. A major achievement this year has been the 

commencement of production of the new CCS e-guide.3 This guide, which will be available 

in three languages, will be instrumental in enhancing understanding of the CCS among 

WHO staff and partners and for attracting increased support, utilization and improvement 

in the quality of CCS processes and documents.

1 EB 116/6, May 2005, WHO country focus and country offices.

2 http://www.who.int/countryfocus/cooperation_strategy/listofccs/en/index.html

3 The e-guide can be accessed at https://extranet.who.int/ccs-eguide

Figure 1: The Country Cooperation Strategy – improving WHO’s organizational performance 
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WHO Regional Office for the Americas (AMRO)

Update on CCS formulation 

The CSU in AMRO1 closely monitored the CCSs developed in the Region in collabora-

tion with AMRO’s Assistant Director and the relevant technical areas and units at regional 

level. A cross-cutting analysis of the CCS by subregion was conducted in collaboration 

with Health Systems and Services (HSS); and also with Technologies and Health Services 

(THS) Areas. 

The results of the cross-cutting comparison of Strategic Agendas by subregion were 

presented and discussed at each of the AMRO Subregional Managers’ Meetings from the 

beginning of 2007. This analysis was also used as the basis for the AMRO Strategic Plan 

2008–2012 and the Biennial Work Plans for 2008–2009.

Of the 27 country offices in the WHO Region of the Americas, including the El Paso Field-Office 

(United States of America–Mexico Border) and five subregions (Mexico–United States Border 

in North America, Central America, Caribbean, Andean Countries and Southern Cone): 

16 country offices have fully developed their CCS (Barbados and Eastern Caribbean 
Countries, Bolivia, Costa Rica, Cuba, Dominican Republic, El Salvador, Guatemala, 
Guyana, Honduras, Mexico, Nicaragua, Panama, Trinidad and Tobago, Uruguay 
and Venezuela (Bolivarian Republic of)). It should also be noted that Nicaragua and 
Venezuela (Bolivarian Republic of) both carried out an update of their CCS.

3 country offices are currently developing their final CCS document (Jamaica, Suriname 
and Brazil).

4 country offices have already scheduled or carried out the first missions to start the 
CCS during the first semester of 2008 (Argentina, Belize, Chile and Haiti).

4 country offices will perform their missions during the second semester of 2008 
(Bahamas, Ecuador, Paraguay and Peru).

AMRO has initiated a process of Subregional Cooperation Strategies for the Central 

American Subregion, Andean Countries and the México–United States Border, where 

there is a unique WHO/Pan American Health Organization (PAHO) presence. 

All CCSs in the Region have been developed without the necessity for hiring external 

consultants due to the close collaboration between the global, regional and country teams 

and the involvement of national counterparts, especially ministries of health.

The CCS process in AMRO provides a medium-term strategic framework for technical 

cooperation which contributes to continuity and sustainability, as well as defining a specific 

contribution to accelerating national health development. The CCS reinforces the politi-

cal commitment of all stakeholders, which sets the stage for increased collaboration and 

1 Now known as Country Focus Support.
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dialogue with the national counterparts and development partners. By defining the niche 

for PAHO/WHO Technical Cooperation, the CCS process also allows key counterparts and 

partners to better define their own role and responsibility towards national health develop-

ment; frequently an improvement in coordination is obtained as part of the CCS process; 

coordination of international technical cooperation in health is also part of the Strategic 

Agenda for several countries, particularly for the AMRO priority countries (Bolivia, Guyana, 

Haiti, Honduras and Nicaragua). Thus, in all cases, the CCS has contributed to increased 

coherence and improved guidance in the planning and budgeting processes as well as in 

allocation of resources for the work of PAHO/WHO at country level.  

WHO Regional Office for South-East Asia (SEARO)

Update on CCS formulation

The emphasis in 2007 was on improving WHO country presence to support Member 

States. New CCSs formulated in 2007 were immediately used for joint planning to ensure 

that the Programme Budget 2008–2009 and its operational plans were aligned with country 

needs and made use of the comparative advantages of WHO. 

Eight of 11 countries in the Region have undertaken CCS reviews and most have pub-

lished new CCS documents. This process has involved extensive discussions between 

the country office and ministry of health counterparts, as well as between WHO and key 

country development partners. CCS missions were conducted in all these countries and 

consisted of WHO staff members from headquarters, the Regional Office and other country 

offices, assisting the country teams in finalizing their CCS documents incorporating a 

sharper analysis of WHO’s work and a more focused strategic agenda. 

Country Days

During the first half of 2007, joint planning for the Programme Budget 2008–2009 was 

emphasized to promote better support by the Regional Office for country programmes 

in line with country and regional priorities. A major event was the Country Days where 

each country attended special two-day sessions at the Regional Office to discuss plans 

for the 2008–2009 Programme Budget. Each country team consisted of the WHO 

Representative, the country planning focal point and a representative of the ministry of 

health involved with the WHO collaborative programme. 

The Country Days were intended to facilitate joint planning between the Regional Office 

and countries to develop operational plans for the 2008–2009 Programme Budget. They 

provided an opportunity to discuss what each country planned to do in the next bien-

nium with the objective of improving country workplans for 2008–2009. It also helped 
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the Regional Office to determine what support countries would need to implement their 

workplans. 

In preparation for the Country Days, the country teams attending were well briefed by their 

technical staff before leaving for the SEARO meetings, especially if there were key issues 

to discuss. The technical staff of the country office provided a thorough briefing to the 

participant from the ministry of health to maximize his or her contribution to the Country 

Days sessions. Regional Office Strategic Objective teams reviewed materials sent for the 

Country Days and followed up with further discussions with country office staff relevant to 

the 2008–2009 operational plans. 

The Country Days highlighted the special needs of each country and priorities for the 

CCS, as well as identifying issues for follow-up in the planning process. All concerned 

Strategic Objective facilitators, Directors, coordinators and regional advisers took part in 

Strategic Objective-wide discussions. Joint planning led to workplans with more focused 

expected results and a commitment to follow-up support from the Regional Office during 

implementation.

Official launching of CCSs for Bangladesh and Myanmar

The new CCSs are being widely communicated at all levels through country or global CCS 

launches, wide distribution of CCS documents and special CCS presentations by WHO 

Representatives in the Regional Office. In 2007, Bangladesh and Myanmar had formal 

launches of their new CCSs with participation of the Regional Director and the Ministers of 

Health for Bangladesh and Myanmar. These efforts helped ensure the wide dissemination 

and use of the CCS in the countries.
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WHO Regional Office for Europe (EURO)

Country Health Needs Assessment Reports updated in 2007

During 2006–2007, WHO collaboration with countries was strategically defined using 

country strategic health needs assessment reports. These provided good bases for bring-

ing together health actors at the national and international levels. Synergetic effects have 

been achieved in a number of cases. Thirty-nine country strategic health needs assessment 

reports identifying strategic areas for collaboration have been updated. These reports have 

been used for developing Biennial Collaborative Agreements for 2008–2009, which were 

signed during 2007.

Country Health Needs Assessment Reports (similar to CCSs) were updated in February 

2007 and served as a key instrument for aligning WHO cooperation with national strate-

gies and plans and for harmonizing with the organizations of the United Nations system 

and other development partners. These assessments have been the cornerstone for the 

WHO mid-term strategic plan (2008–2013) as well as for the Programme Budget for the 

biennium 2008–2009.

WHO Regional Office for the Eastern Mediterranean 
(EMRO)

Update on CCS formulation

An assessment of the quality of the CCS process in EMRO was conducted in 2006 and 

the findings were discussed in a regional consultation. The outcome of the assessment 

informed planning and implementation of the second generation of CCSs through the 

development of a “CCS Guiding Framework 2007” for the Region that was used for the 

renewal of CCSs for five countries, Jordan, Morocco, Sudan, the Syrian Arab Republic 

and Yemen. In addition to the newly developed CCSs, in 2007, CCS briefs (executive sum-

maries) were produced as part of the CCS mission. The CSU Network portal was utilized 

and background materials were placed onto the portal for easy access and reference. All 

information relating to the CCS is placed on the Planning, Monitoring and Evaluation (PME) 

portal for easy access by staff at the regional level. 

Use of CCS

For all countries, CCSs (strategic directions) were the starting point for operational planning 

of the 2008–2009 exercise, which immensely facilitated joint priority setting and resource 

coordination with national counterparts.
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Country Cooperation Strategy 2008–2012 for Sudan

To develop the WHO-CCS 2008–2012, a mission from WHO headquarters and 
the Regional Office for the Eastern Mediterranean visited Sudan between 25 and 
30 August 2007. An extensive consultative process took place involving national 
stakeholders, United Nations agencies and other health sector partners. The 
overall aim of the process was to achieve coherence within WHO activities at the 
country, regional and headquarters levels in addressing the prevailing health priori-
ties and challenges in Sudan. The 2007 CCS exercise was a follow-up to the first 
CCS formulated in 2002. 

While the exercise provided an opportunity to review WHO’s collaborative work, 
the previous CCS (2002–2007) was renewed principally to reflect the changing 
health and development context of the country. The most significant event of the 
recent past was the signing of the Comprehensive Peace Agreement (CPA) in 2005 
between the Government of Sudan in the North and the Sudan Peoples’ Liberation 
Movement (SPLM) in the South, bringing an end to the long-standing conflict. As a 
result, a degree of stability has been achieved and the Government of South Sudan 
and the Government of National Unity, representing the southern and northern 
states, respectively, were established. Responsibility for the health of the people 
in 15 northern states falls to the Federal Ministry of Health of the Government of 
Sudan, while the Ministry of Health of the Government of South Sudan is respon-
sible for 10 southern states. National and international peace-building efforts have 
provided an opportunity for health development in both South and North Sudan. 

It was against the background of these events that 2007 saw a historic landmark 
for the country’s health development when high-level officials of the Federal Ministry 
of Health, Government of National Unity and Ministry of Health, Government of 
South Sudan, reached an agreement on one CCS for Sudan. The renewed CCS is 
unprecedented in that it sets out the framework for cooperation that encompasses 
the whole of Sudan. While the Ministry of Health, Government of South Sudan ini-
tially requested a separate CCS, or at the least, distinct chapters for South Sudan, 
the outcome was a single approved document that fairly represented the needs 
of the South. The action of the Regional Director of the Eastern Mediterranean 
Region, who emphasized the importance of jointly strengthening health activities 
during a visit to Khartoum prior to the CCS exercise, was instrumental in achieving 
the agreement to a single strategy. 

The CCS for 2008–2012 preceded the exercise for Joint Government/WHO 
Programme Review and Planning Mission (JPRM) for 2008–2009. The JPRM 
process, which took place between 8 and 11 October 2007, drew insight from 
the recently agreed CCS for 2008–2012. The goodwill experienced during the 
process of drawing up the CCS allowed for the creation of a national JPRM team 
composed of health officials from both the north and south of the country who 
worked with the WHO team to formulate one plan for Sudan. The proceedings of 
the JPRM went smoothly and the spirit of collaboration observed over the four 
days was best captured by a team member from the South who remarked to his 
counterpart from the North that: “the good taste of unity is now being felt”. 



25

WHO Regional Office for the Western Pacific (WPRO)

Update on CCS formulation

The majority of countries in the Western Pacific Region with a WHO presence now have a 

CCS. As of 2007, eight CCSs had been finalized for Cambodia, China, Malaysia, Mongolia, 

Papua New Guinea, the Philippines, Samoa and Viet Nam. In addition, work started in 2007 

on the development of second-generation CCSs in Cambodia, China and Viet Nam.  

The CCS for the South Pacific is still under development and will be the first multi-country 

CCS in the Region.The countries and areas of the Pacific are undergoing social and eco-

nomic changes including fast population growth, breakdown of traditional support systems, 

increasing poverty, migration and rapid urbanization. Many of the governments are currently 

planning or implementing health sector reforms to improve health services and health 

financing, and to respond better to the changing epidemiological situation.

WHO’s CCS for 2008–2012 in Sudan is aligned with the Sudan National Health 
Policy 2007, the 5-year Health Sector Strategy: Investing in Health, the Southern 
Sudan Interim Health Policy (2006–2011), and with achievement of the health-
related MDGs (2007–2011). The CCS reflects the medium-term vision of WHO 
for technical cooperation with Sudan and defines a ten-point strategic agenda 
for working in and with the country. The strategic agenda for WHO’s cooperation 
takes into account WHO’s global commitment to adopting a country-level focus 
to achieve the health-related MDGs by 2015, as well as the health priorities and 
emerging needs identified at the federal and state levels.  
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2.2 Core competencies and capacities of country teams

The development of the capacity of WHO country offices is central to the Country 

Focus Policy in supporting Member States to develop their own capacities. There is 

an urgent need for the Secretariat to invest further in an effective and responsive WHO 

country presence. WHO country presence is the platform for effective engagement 

with countries for advancing the global agenda as well as contributing to national 

strategies and priorities, and bringing country realities and perspectives into global 

policies and priorities.

Country presence therefore refers to the work of the Secretariat as a whole, carried out 

through:

A physical WHO presence: This represents WHO staff in country offices, including sub-

national and decentralized sub-offices in provinces and districts. WHO currently has a 

physical presence in 145 countries in the six WHO Regions.

Coordinated support from other levels of the Secretariat: This represents technical back-

stopping from the regional and headquarters levels, which contributes to WHO’s strategic 

agenda in a particular country and ultimately to national health and development strate-

gies. This support includes technical support, programme management, and coordination 

including inter-country teams and subregional hubs.

WHO country presence will be strengthened on the basis of the following policy principles:



27

The decision to establish or adjust a physical WHO country presence will be agreed with 
the Member State concerned, and, as appropriate, reflected in the Basic Agreement.

The competencies required for enabling the work of the Secretariat at country level 
(i.e. Heads of WHO Country Offices and their support team) are generic, whereas 
those competencies that correspond to WHO’s strategic agenda at country level are 
determined on a country-by-country basis as identified in the CCS.

In times of crisis, WHO country presence has to be flexible enough to allow for any nec-
essary adjustments, particularly in countries coping with public health emergencies.

Recognizing that an effective and responsive WHO country presence is an investment 
for the WHO Secretariat and WHO’s Member States, the resources required for the 
work of the Secretariat at the country level have to be clearly identified in the MTSP 
and biennial programme budgets.

A major milestone was achieved in November 2007 when the Global Policy Group endorsed 

a paper that outlined the process for the selection and appointment or reassignment of Heads 

of WHO Country Offices. This will ensure that the selected managers will possess the right 

competencies to carry out their duties and improve WHO’s performance at country level.

WHO Regional Office for Africa (AFRO)

Induction of New WHO Representatives (WRs) 

With the second WR induction course held in July 2007, the process of induction of the 

WRs is now fully established. However, it is now obvious that not only new WRs need to 

be trained but, because of the new policy directions being followed, for example the UN 

reform process, it is important that the older WRs should also receive training to keep them 

up to date. The third induction course is planned for the middle of 2008.

Resource mobilization workshop – support for country teams

A resource mobilization workshop was held for resource mobilization focal points of the 

country offices of Central African French-speaking countries, for the first time in the WHO 

African Region. The objectives were to: 

Gain an understanding of the reasons for resource mobilization.

Identify potential donors.

Gain better knowledge of how to strategize for resource mobilization.

Develop tools for resource mobilization.

Gain a better understanding of the principles of project development.

Improve knowledge of negotiation skills.

Gain a better understanding of the WHO financial process.
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At the end of the workshop, the evaluation showed satisfaction with the various subjects 

covered. The main recommendation was that the WRs should take part in a similar capac-

ity building exercise. 

WHO Regional Office for the Americas (AMRO)

Orientation for new PAHO/WHO Representatives

The AMRO CSU1 organized orientation of the new PAHO/WHO Representatives (PWRs) 

in the Region. Six out of seven new PWRs received orientation at Regional level. This 

orientation was carried out in collaboration with the Human Resources/Staff Development 

Unit and all the administrative and technical units. In addition, different PWRs have been 

selected to attend WHO and PAHO Governing Bodies’ Meetings. The selection was done 

on a rotational basis to ensure that all PWRs have the opportunity to learn and better 

support these processes in their own country offices. 

All PWRs as well as managers from the Regional Office took part in the Global Leadership 

Programme and Disaster Risk Reduction training. In addition to formal training sessions, 

PWRs are continuously briefed and/or updated on technical and managerial issues. 

It should also be noted that AMRO implements a formal “transfer process”, which takes place 

when a new PWR is appointed in a specific country. This process is led by the CSU and entails 

considerable coordination with the administrative and technical units. During 2006–2007, the 

CSU coordinated 11 country office transfers. This process proved very useful, especially to 

newly appointed PWRs coming from other regions or from other UN Agencies.

Guidelines for country office development plans

During 2006, with the support of the Department of Country Focus at headquarters, the 

CSU finalized a methodology and guidelines for country office development plans. These 

guidelines use the strategic agenda developed through the CCS exercises as the departure 

point and overall framework within which to reexamine the vision, values and mission of 

the country office concerned vis-à-vis the national priorities and particular stage of national 

health development. The managerial style is also examined in a participatory and reflective 

process, and products, functions, processes and business procedures are also revisited 

as a basis upon which to frame a development plan. Pilot-testing of the methodology pro-

posed has been carried out in Guatemala and Venezuela (Bolivarian Republic of). Country 

Programme Analysts (CPAs) in the CSU were trained as facilitators for the process of 

designing country office development plans. It is expected that during 2008, a renewed 

dialogue with HRM/Staff Development will reactivate the adoption and implementation of 

the guidelines.

1 Now known as Country Focus Support.
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WHO Regional Office for South-East Asia (SEARO)

Seminar on Role of WHO Representatives in management of WHO country offices

The work of WHO at country level has increased, both in magnitude and complexity, due 

in part to the changing aid environment and the increasing demands being placed on 

WHO. Therefore, the role of WRs has also become more difficult and crucial. In many 

countries of the South-East Asia Region, the budget and staff of WHO country offices have 

expanded significantly over the past decade. Much of the increased funding for country 

work comes from donors who expect increased accountability for the implementation of 

country projects. With the increase in new global funding mechanisms, such as The Global 

Fund to Fights AIDS, Tuberculosis and Malaria, and the GAVI Alliance, Member States are 

asking for additional support from WHO at the country level to plan and implement these 

projects. Because more of the work of the Organization is being done at the country level, 

WRs have been delegated additional authority.  

In collaboration with the Department of Country Focus at headquarters, SEARO organized 

a three-day seminar on the role of WRs in the management of WHO’s work at country level. 

This meeting was held from 6–8 June 2007 in Bangkok, Thailand with the objective of 

developing the actions and follow-up needed to improve the performance of WRs related 

to their roles and responsibilities, leading to more effective support from WHO to Member 

States. All WRs in the region attended this meeting, and retired WRs, other selected WRs 

and senior staff from other regions were invited to contribute their ideas at this meeting. 

Participants discussed an up-to-date analysis of the roles and responsibilities of WRs in the 

South-East Asia Region and how they are changing, as well as key management issues 

in the country offices of the Region and how these issues compare to those in other WHO 

Regions. Based on these discussions, the group outlined possible solutions and initiatives 

to improve management in the country offices of the Region, including support from the 

Regional Office and headquarters. Finally, an action plan was developed for implement-

ing solutions and initiatives to improve country office management in the South-East Asia 

Region.

The outputs from this seminar were specifically relevant to the South-East Asia Region. 

However, since many of the issues are similar in other WHO Regions, the outputs may also 

be appropriate for WHO in general. The results of the meeting were published and used 

a major input for one of the key sessions at the Fourth Global Meeting of Heads of WHO 

Country Offices held in November 2007.

Resource mobilization

Strengthening the capacity of country offices for resource mobilization with relevant skills, 

competencies, effective tools and donor information, is the key for implementing WHO’s 

CCS and biennium workplans. 
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Four training workshops on skills development for resource mobilization were conducted for 

WHO country office technical staff and national officials in four countries (Bangladesh, the 

Maldives, Myanmar and Nepal); in addition two training workshops were held at regional level. 

These workshops emphasized the skills needed to develop clear project proposals, to com-

municate funding needs effectively and to prepare useful and accurate reports to donors. 

A resource mobilization toolkit was developed and disseminated to country offices provid-

ing information on various aspects of resource mobilization. This toolkit is intended to guide 

staff on the best ways, strategies and approaches for successful resource mobilization.

WHO Regional Office for Europe (EURO)

Capacity development activities for country staff

The capacity of country staff has been further developed through various capacity devel-

opment activities (participation in the Regional Committee sessions in 2006 and 2007, 

the EURO Senior Staff Retreat, Fourth Global Meeting of Heads of WHO Country Offices 

with the Director-General and Regional Directors, training on procedures relating to the 

International Health Regulations (2005), training on communication and media relations, 

general management training, health systems training, disaster preparedness and response 

training, and training on social determinants for health among others). The EURO country 

operations team is consolidated and performance is continuously improving as measured 

by various collective and individual performances of the country office teams.

Participants at Seminar on the Role of WHO Representatives in management of WHO country offices
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General and tailored training for Heads of Country Offices has been planned through the 

Performance Management Development System (PMDS) and linked to overall regional 

goals. Heads of Country Offices are gradually equipped with the tools needed to effectively 

measure the country work performance. For example, a Key Performance Indicators (KPI) 

pilot has been completed and implementation of the performance management system 

is being expanded to cover the entire region. Most of these indicators are directly linked 

to country work and selected Heads of Country Offices were part of the working group 

charged with developing the KPI. 

Human resources plan strengthens country office capacity

The development and introduction of the new Human Resources Plan for the next bien-

nium based on a contribution by the whole office, through the strategic objectives plan-

ning exercise, provided more certainty and envisaged further strengthening of managerial 

capacity of the country offices as well as of WHO’s technical capacity in the field to deliver 

on country-specific priorities in public health and health systems. Approximately two-thirds 

of the newly established posts will be in the country offices.

WHO Regional Office for the Eastern Mediterranean 
(EMRO)

Strengthening of country presence

Considerable efforts were made to bring the requirements and needs set out in the CCS 

documents in line with the overall goal of strengthening WHO presence at the country 

level. Further recruitment and placement of professional (including National Professional 

Officers) and general service staff to strengthen country presence have been achieved. 

Several training workshops were organized for country office staff to enhance their techni-

cal and managerial capacities. 

Staffing

Continuous support and guidance has been provided by the Regional Office to all country 

offices for exercising their core functions. Financial and human resource support to country 

offices almost doubled compared to the previous biennium. 

New premises

During 2007, the WHO office in Pakistan moved to a new building. Three sub-offices were 

established in Sudan (South) and three project offices in Somalia and one in the West Bank 

and Gaza started operations. 
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2.3 Coherent programmatic and technical support from 
regional offices and headquarters

Coordinated support includes technical support, programme management and coor-

dination from the regional and headquarters levels, including support from inter-country 

teams and subregional hubs. WHO country teams have to engage in policy dialogue 

critical to health, support Member States to enhance national capacity to strengthen 

health systems based on integrated primary health care, tackle health determinants 

and enable preparedness for crisis situations based on country demand. Thus, ade-

quate and appropriate coordinated technical support and backstopping from the rest 

of the WHO Secretariat has to be provided to country teams in the policy advice and 

used to improve the delivery of WHO’s work at country level.

For overall support and coordination, country support units (CSUs) under Office of 
Directors, Programme Management (DPMs) have been established in the regional 
offices, and the Department of Country Focus facilitates country support work at the 
headquarters level. The CSU Network, consisting of CSUs at the regional and head-
quarters levels, has enhanced dialogue and collaboration across the Organization. 

Some priority programmes (e.g. HIV/AIDS, child health, essential medicines and knowl-
edge management) have the mechanisms at headquarters for supporting regional and, 
in turn, country offices, in building national capacities.

Technical backstopping from the regional and subregional levels and from head-
quarters, to enable a swift response to country demands, is being progressively 
improved through joint planning. The implementation of the “one WHO country plan 
and budget”, prepared on the basis of the strategic agenda of the CCS, and within
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the approved programme budget, is being carried out using the Global Management 
System (GSM) planning module.

Horizontal collaboration on the provision of technical and programmatic support to 
country teams is taking place in various forms: through inter-country and inter-regional 
meetings; provision of technical expertise from one country office to another; and 
sharing of inter-regional/country learning and good practices.

WHO Regional Office for the Americas (AMRO)

Restructuring of the former Office for the Caribbean Program Coordination

During 2006, a major transformation in country presence occurred in the Caribbean 

Subregion with the restructuring of the former Office for the Caribbean Program Coordination 

(OCPC) and its conversion into two separate organizational units. These offices operate 

from the same premises and are located in Barbados, with distinct missions and scope. 

A new country office, with its PAHO/WHO Representative (PWR) was established to serve 

the Eastern Caribbean Countries (ECC) and territories. This decision was taken as a result 

of the reprofiling exercise undertaken after the CCS for the Eastern Caribbean was drawn 

up. Four programme officers are now located in the island states of the ECC; each serves 

two countries and will rotate duty station once a year. These programme officers are 

supervised by the PWR ECC based in Barbados, where the technical staff for Eastern 

Caribbean are also located. 

Meanwhile, the functions of the OCPC were refocused to develop and implement the 

Caribbean subregional technical cooperation programme. Accordingly, the OCPC will 

strengthen its collaboration with and support of the Caribbean Community (CARICOM) 

Secretariat in all matters related to health. 

The Director of Caribbean Program Coordination (CPC) heads a dedicated technical team 

responsible for providing technical expertise to advance the CARICOM health agenda – the 

Caribbean Cooperation in Health III (CCH III). A significant effort is being made to ensure com-

patibility and complementarity between the PAHO/WHO Country Teams and the subregional 

team located in CPC. It should be noted that the PAHO/WHO Country Teams may be rather 

small in the Caribbean; however, they receive additional technical backup from CPC and the 

two specialized Centers (Caribbean Epidemiology Center (CAREC) and the Caribbean Food 

and Nutrition Institute (CFNI)) located in Trinidad and Tobago and Jamaica, respectively.

Subregional technical cooperation strengthened

The subregional level for technical cooperation was established officially by the Regional 

Committee in 2005. For the first time, during the biennium 2006–2007, a technical cooperation 
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programme was established for each subregion. Besides the PAHO/WHO Country Team, in 

each country office, each of the subregions has a team of intercountry or subregional advisers 

who provide technical backup and complement the technical resources of the country offices. 

Their main responsibility though, is to promote technical cooperation on health matters and 

health determinants vis-à-vis the subregional integration entities. 

Intense communication and exchange of information was enhanced with the subregional 

integration bodies in all subregions of the Region of the Americas. As a result, the PAHO/

WHO subregional level for technical cooperation was formalized. CSU developed mana-

gerial guidelines for the subregional biennial workplans and facilitated three subregional 

meetings to analyse and define the subregional technical cooperation programmes.

Exchange of information, interaction and participation

An example of good practice from 2007 was the orientation provided on the structure and 

functions of the AMRO CSU as well as subregional technical cooperation to the Senior 

Technical Officer from the Country Analysis and Support (CAS) Unit in AFRO. The exchange 

of information and experiences between AFRO and AMRO was very productive, especially 

on decentralization of subregional technical cooperation, including human and financial 

resources as well as managerial procedures.

CSU actively participated in committees and task forces contributing to the Country Focus 

agenda. Some examples include: the Task Force on Avian and Pandemic Influenza, UN 

Reform Working Group, and the Health Agenda for the Americas, Public Health Forum, 

among others. The participation of CSU staff in these meetings and working groups allowed 

country and subregional perspectives to be included in the deliberations and decision-

making process at the regional level.

WHO Regional Office for Europe (EURO)

Strengthening of health systems at country level

WHO/EURO focuses on improving the performance of the health systems of all the coun-

tries of the Region and has based its approach on a three-pronged idea: 

Country health systems need to be strengthened. The weaknesses of health 
systems have been repeatedly identified as one of the key obstacles for progressing 
towards the MDGs. Underperforming health systems cannot improve the health of 
their populations.

Health systems are the backbone of country work because efforts to support 
Member States will become ineffective if they do not help the country progress in 
institutional terms. Donor-driven initiatives may be important for short periods, but 
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improvements will only be sustainable if crystallized within the structures, rules and 
operations of the country’s health system.

Strengthening of health systems must be led by the WHO country office. WHO country 
offices are the natural level around which all forms of support that WHO staff can provide to 
countries should interact with the resources, persons and institutions taking health actions 
in the country. This should be done in close partnership with other agencies.

The country work management support unit/country work help desk1 has been actively 

accompanying various EURO teams and supporting them in improving their performance 

through monitoring, problem solving, sharing information and improved communication. 

This function remains an indispensable one not only for country office teams but also for 

the whole of EURO and particularly for the Regional Director/Deputy Regional Director (RD/

DRD) in managing and overseeing EURO country support. The team was strengthened 

during 2006–2007 and its functions have evolved and been upgraded to meet the expec-

tations of its internal and external clients better. 

WHO Regional Office for the Eastern Mediterranean 
(EMRO)

Results-Based Management Framework (RBMF)

Five workshops were conducted in 2007 for WHO country offices and ministries of health 

in Oman, Pakistan, Saudi Arabia and Sudan, to enhance the capacity of WHO country 

office staff and national counterparts for advisory and catalytic functions at country level, 

including proper planning and programme management.

The RBMF workshops demonstrated a clear improvement in the understanding of WHO’s 

work procedure, RBMF principles and the preparation of results-oriented workplans. The 

RBMF has been updated to include gender-sensitive planning elements. 

Global Management System

The active participation of EMRO in the GSM project and training strategy has been fruitful. 

The needs and expectations of country offices received special focus and attention at all 

relevant stages of the project. Infrastructure requirements to ensure seamless implementa-

tion of GSM at country level remain an important challenge. 

Technical programme web sites

WHO/EMRO has 28 technical web sites that provide WHO country teams with the informa-

tion necessary to engage in policy dialogue critical to health. They are all listed on EMROs 

Internet homepage.

1 Now known as Country Operations Management Support Programme (MSP)/Operations in Countries (OIC) Unit.
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JPRM 2008–2009: the experience of Sudan

The Joint Government/WHO Programme Review and Planning Mission (JPRM) is 
a tool for ensuring the coherence and adequacy of the biennial operational plans 
with WHO’s 13 Strategic Objectives (SOs) and its core functions. The SOs are 
translated into the Organization-wide Expected Results (OWERs), which in turn 
guide the Regional Expected Results (RERs). Accordingly, all country workplans 
or projects, developed in consultation with national counterparts, form part of the 
biennial operational plan for each WHO Member State, and essentially relate to 
one or more SOs. 

The preparations
The challenge of bringing the South and North together for JPRM 2008–2009 
involved lengthy discussions and dialogue within WHO (in the Regional and Country 
Office) as well as with senior officials of the Federal Ministry of Health and the Ministry 
of Health, Government of South Sudan. His Excellency the Minister for Health, 
Government of South Sudan, during his visit to EMRO, raised the issue that the 
JPRM for 2006–2007 for Sudan was conducted in the absence of representatives 
from South Sudan. In response, the Regional Director highlighted the importance of 
the participation of all parties in the exercise that was aimed at the development of 
health in Sudan. Later, during his visit to Khartoum, the Regional Director raised the 
issue with His Excellency the Minister for Health, Government of National Unity and 
the Undersecretary, Federal Ministry of Health, seeking their assurance of the involve-
ment of the Ministry of Health, Government of South Sudan in JPRM 2008–2009. 
These meetings broke the ice and set the stage for more negotiations. 

JPRM 2008–2009: A two-stage process
The above course of advocacy and negotiations heralded the first stage in the bien-
nial planning for Sudan with both the Federal Ministry of Health and Minister for 
Health, Government of South Sudan taking part in the exercise. Since the latter was  
being involved in a JPRM exercise for the first time, a three-day training workshop 
was organized in Juba for the technical staff of the WHO suboffice and the Minister 
for Health, Government of South Sudan. For this purpose, the WHO Regional Adviser 
for Programme Monitoring and Evaluation travelled to Sudan and conducted training. 
Assisted by a staff member from WHO Khartoum, this workshop was also attended 
by the national JPRM team from the Federal Ministry of Health. 

Conclusion
The exercise for JPRM 2008–2009 seemed an uphill task, but with support from 
the Regional Office and cooperation of the nationals, both from North and South 
Sudan, it proved to be a momentous task satisfactorily achieved. The congenial 
environment that prevailed throughout was a true and real demonstration of col-
laboration according to the spirit of the Comprehensive Peace Agreement. The 
health needs of both parts of the country were addressed together under the same 
programmes, and at no time was there any mention of who was getting how much 
in monetary terms. In order to ensure continuity of such collaboration, resources 
have been allocated to hold quarterly meetings, alternately in Khartoum and Juba. 
This was a happy event that everyone in WHO and the Ministries of Health, Sudan 
can take pride in. 
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WHO Regional Office for the Western Pacific (WPRO)

Human resources for health

The Regional Strategy on Human Resources for Health (2006–2015) was endorsed in 

Resolution WPR/RC57.R7 by the WHO Regional Committee for the Western Pacific at its 

fifty-seventh session in New Zealand in September 2006. The Strategy guides WHO col-

laboration in strengthening the capacity of countries and areas to ensure that their health 

workforce is responsive to population health needs, and is able to enhance health system 

performance and service quality, and improve health outcomes. The Strategy also provides 

a range of policy options and strategic actions Member States can consider in addressing 

their own country-specific health workforce.

To facilitate the implementation of the Strategy, WHO is strengthening the regional health 

workforce database and evidence and information system, as well as providing support for 

the development of country-specific strategies and plans. WHO has supported:

the analysis of human resources for health and the determination of staffing standards, 
requirements and costs in the Lao People’s Democratic Republic; 

the installation of a human resources for health management development system 
in regional health centres and the development of staffing standards in field health 
facilities in the Philippines; 

the updating of Papua New Guinea’s human resources for health information man-
agement system; and

the development of the health workforce strategy and plan in Vanuatu.

The backbone of the health workforce of many countries and areas comprises nurse prac-

titioners, nurses and non-physician primary health care providers, who serve as frontline 

workers delivering most of the basic clinical and primary health care at district and com-

munity levels. WHO supported the development of a regional strategic action plan that 

serves as a framework to focus efforts and partnerships in strengthening the nursing and 

midwifery capacity of Member States in the Western Pacific.

Second Mekong WHO Representatives Meeting

At the first Mekong WHO Representatives Meeting in Ho Chi Minh City, Viet Nam in 2006, 

the participants agreed on the usefulness of discussing, in a small group, issues of common 

concern to WHO country offices in the Greater Mekong Subregion, spanning both WPRO 

and SEARO. The second bi-regional meeting was thus held from 13–14 February 2007 in 

Phnom Penh, Cambodia. WHO Representatives from six countries were present: Cambodia, 

China, Lao (People’s Democratic Republic of), Myanmar, Thailand and Viet Nam. Among 

the issues discussed at this meeting were pandemic influenza, arsenic in the Mekong basin, 

strengthening of health systems, CCSs, Global Health Initiatives and aid effectiveness, WHO 

Mekong Subregion collaboration and cross-border health issues, and the UN reform.
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2.4 Effective functioning of country offices

Enabling areas such as human resource development and management; administra-

tion and financial management; information technology and communication services; 

logistics management and field security are critical to the effective functioning of WHO 

country offices and to improving the delivery of WHO’s work at country level. WHO 

country offices must equip staff with competencies and skills in these areas to support 

and enable the work of the entire Secretariat.

Delegation of authority is gradually being enhanced. Accountability measures need 
to accompany this process.

Country offices will become “budget centres” in 2008–2009 with the application of 
the GSM tool.

WHO country offices are increasingly recruiting administrators, including international 
administrative officers, where possible.

The GSM will be applied across the Organization. This will support joint planning and 
the “one country plan”.

Basic communication and information technology is being continuously improved in all 
country offices. All six WHO regional offices and the majority (80%) of country offices 
are now connected to the Global Private Network (GPN). Information technology 
support has become a generic function in country offices.
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WHO Regional office for the Americas (AMRO)

Country Focus strengthened in AMRO priority countries 

AMRO’s Strategic Plan for 2003–2007 introduced the concept of “priority countries” as a 

strategic priority for AMRO. The transition from concept to operational reality was worked 

out over time, notably through prioritization for assignment of resources, personnel and 

resource mobilization. This included the development of the Regional Program Budget 

Policy that increased the overall allocation of resources to the country level. In 2003, the 

priority countries were defined as follows: 

the Highly Indebted Poor Countries (HIPC): Bolivia, Guyana, Honduras and Nicaragua;

Haiti, while not an HIPC, has maternal and infant mortality rates – two of the most 
sensitive health development indicators – that are the highest in the Region and among 
the highest in the world.

The year 2007 saw many achievements in terms of country presence and effective func-

tioning of these five country offices. These included: 

Redefinition of the nature of technical cooperation. The definition of a strategic agenda 
was a priority for these five countries. CCS missions were carried out in Bolivia, Guyana, 
Honduras and Nicaragua. In the case of Haiti, an Interim Cooperation Framework was 
defined with the active participation of PAHO/WHO. The CCSs of Bolivia, Guyana and 
Nicaragua were updated. 

Harmonization and alignment of technical cooperation. The issue of leadership and the 
steering role of Ministries of Health were incorporated in all five country programmes.

Redefinition of technical cooperation incorporated into the managerial process. The 
interprogrammatic approach and creation of task forces to address specific issues 
was enhanced.

Country presence was strengthened. Human and financial resources were mobilized 
taking into account the needs of these countries. 

WHO Regional Office for South-East Asia (SEARO)

Review missions

Following up previous innovations to delegate more authority to country offices, the Regional 

Office reviewed country operations to ensure accountability and strengthen administration 

and management in country offices. The Regional Director has emphasized the importance 

of delegation of authority to improve the effectiveness and efficiency of country presence. 

Several initiatives assessed the implementation of this policy. Missions were organized to 

all countries and a senior consultant reviewed delegation in key countries of the Region. 

Country offices appreciated these missions since they helped identify key issues and pos-

sible solutions or improvements to support country work.
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WHO Regional Office for Europe (EURO)

Strengthening operations at country level

Organizational changes have taken place in EURO which led to elevation of the opera-
tions in countries to the level of the Regional Director’s office.

Operations at country level were effectively managed and administered as a result 
of strengthened WHO country presence. Significant efforts have been made at both 
regional and country levels to streamline country operations. Specific attention has 
been given to training country teams in the areas of country work management and 
health systems among others.

The Key Performance Indicators system has been developed and is currently being 
rolled out.

The Working Group on Revised Programme Support Costs (PSC) policy and cost-
sharing arrangements in country offices was set up and is finalizing its work. The 
findings of the Working Group will be used to lay the foundation for unified arrange-
ments for common services in all country offices. The principles of cost-sharing 
have been elaborated, and a compiled table showing running/investment costs for 
country offices has been approved and has become a foundation for operational 
planning.

WHO Regional Office for the Eastern Mediterranean 
(EMRO)

Country Activity Management System 

The Country Activity Management System (CAMS) became the channel of communication 

and information exchange between WHO country offices and the Regional Office during 

2006–2007. The successful deployment of CAMS in countries in the Region and its full 

utilization enhanced the efficiency of country offices. It also provided a meaningful bridge 

for understanding and moving towards preparation, planning for, training and deployment 

of GSM. 

WHO Regional Office for the Western Pacific (WPRO)

Delegation of authority enhanced and programmatic and administrative functions 

strengthened at country level

WPRO is committed to strengthening country offices to help them to work more effec-

tively with countries in responding to national and local health challenges and needs. The 
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delegation of authority to country offices has been increased. In addition, programme 

management officers and programme and administrative officers have been assigned to 

country offices to improve the administrative and financial capacity of the country offices 

and to enhance accountability at the country level.

Basic communication and information technology is being continuously improved in the 

country offices. 

Preparation for GSM deployment

WPRO will be the first regional office to deploy the GSM, together with headquarters and 

the Global Service Centre in Kuala Lumpur. In order to ensure a smooth roll-out in country 

offices, an effort was made to involve country staff in regional workshops. A SharePoint site 

with information for staff has been established on the WPRO Intranet. A GSM Orientation 

Workshop was held in November 2007 with the active involvement of country office staff. 

The aim was to ensure that the staff are adequately prepared for change and that effective 

training plans can be developed.



2. COMPONENTS OF 
THE WHO COUNTRY FOCUS POLICY

42

Rapid advances are being made in the field of information and knowledge management 

with new tools and approaches being developed. Efforts are under way, and need to be 

accelerated, to ensure that WHO keeps up with these changes and maximizes its use of 

the latest tools and technologies available. Besides improving external access to WHO 

country knowledge and networks through the Internet, the WHO Intranet platform and 

virtual collaborative workspace tools are geared towards providing a live link between 

country and regional offices and headquarters, and enhancing learning through the sharing 

of good practices.

Collecting and collating country-office-specific intelligence as well as information related to 

WHO’s technical cooperation at country level is critical for WHO to effectively manage its 

work and be responsive to country health needs and priorities. Modern tools and technolo-

gies for knowledge management are improving the efficiency of the WHO Secretariat by 

allowing access to comprehensive, timely and strategic information on countries, as well 

as ensuring that consistent and coherent country-based information on health is made 

available to WHO’s partners and the general public.

The WHO Global Knowledge Management Strategy was developed and launched in 

2005 (http://www.who.int/kms/en). This strategy has three key objectives: 

2.5 Knowledge management and information flows to 
and from countries

WHO, a knowledge-based organization, must strive to make better use of its aggre-

gate knowledge to promote better health in its Member States. A key step in achieving 

this would be to accelerate efforts to strengthen the knowledge management capacity 

of country teams and to ensure that up-to-date information on countries and WHO 

country offices is available and easily accessible within the Organization.



43

to contribute to the strengthening of country health systems through better knowl-
edge management; 
to promote the principles and practice of knowledge management as a fundamen-
tal aspect of public health research and practice; and 
to enable WHO to become a better learning and knowledge-sharing organization. A 
Global Knowledge Management Leadership Team has been formed and is leading 
the implementation of the strategy throughout WHO and its Member States.1

Two WHO Regions have endorsed resolutions2 urging Member States to develop 
national knowledge management strategies and plans which would outline how knowl-
edge management tools, techniques and approaches will be used to strengthen 
national health systems and improve health outcomes. 

The web sites of the six regional offices and various technical units at headquarters are 
currently accessible. However, as yet, not all WHO country offices have a web site. 

There is a web site dedicated to country focus issues3 which provides information 
on the WHO Country Focus Policy, WHO country offices, the WHO CCS, the CSU 
Network and relevant key resources (http://www.who.int/countryfocus).

Information and intelligence on WHO country offices is analysed and published. This 
includes information on the priorities outlined in the CCS, sharing of best practices, 
WHO involvement in partnerships, the overall roles and functions of the country office, 
staffing data and information on financial resources. 

WHO Regional Office for Africa (AFRO)

Development of country office web sites for UN Reform pilot countries

Two country office web sites (for Cape Verde and Rwanda) were successfully launched in 

2007 as a result of a close collaboration between the headquarters web team and relevant 

colleagues at the regional and country office. A third country site (that of Mozambique) will 

be launched in 2008.

WHO Regional Office for the Americas (AMRO)

Sharing and dissemination of information 

Briefings about the CCS carried out in 2007 were developed and shared with all Areas 

and Units of the Organization.

Monthly briefings of the Haiti Task Force were prepared and disseminated to all relevant 

parties. 

1 The five strategic directions for knowledge management that have been developed are: improving access to 
the world’s health information, translating knowledge into policy and action, sharing and reapplying experiential 
knowledge, leveraging e-health in countries and fostering an enabling environment for knowledge management.

2 AFR/RC56/16 and EM/RC53/R.10.

3 Available in four languages: Chinese, English, French and Spanish.
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Reports of the three Sub-regional Manager’s Meetings (South America, Central America 

and Caribbean subregions) were produced and circulated to all relevant staff of the 

Organization, at the national, subregional, regional and global levels.

OPENLINK portal for sharing information on country offices

CSU worked closely with the Information Knowledge Management (IKM) Area on the 

design and implementation of OPENLINK, a portal which will allow country offices and 

staff at regional level to share relevant information on a regular basis. A second version of 

OPENLINK was tested in some country offices. The site is now fully operational and train-

ing was given to all country offices.

Use of new collaborative technologies

The use of IKM tools, such as E-lluminate, Voice over Internet Protocol (VOIP), GPN and 

SharePoint has been increasing to enable a better response to country needs.

WHO Regional Office for Europe (EURO)

Country offices connected to Global Private Network

Basic communication and information technology is being continuously improved in all 

country offices. All country offices are now connected to the GPN. The costs of running 

the GPN have been included in the running costs of each country office.

WHO Regional Office for the Eastern Mediterranean 
(EMRO)

Country Support Unit Network portal continues to be hosted in EMRO 

The CSU Network portal is a collaboration and document management platform. The 

existence of this global platform can clearly enhance inter-regional and inter-country com-

munication. It may also encourage cross-fertilization of best practices, and allow country-

specific and regional lessons to be widely disseminated and shared.

It is important that regions continue to work closely together to ensure harmonization as 

far as possible across regional and country pages. The CSU Network portal is dependent 

upon effective communication links between offices. Access to the portal will facilitate free 

exchange of information regarding knowledge management for WHO presence in countries 

across organizational boundaries.
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Country office web sites

The effort being made to provide up-to-date country-based information to partners and 

the general public is reflected in 13 country office web sites that have been developed 

with the assistance of the Regional Office. In 2007 one country developed a new web 

site. The web sites of other countries were redesigned to bring them into line with other 

country office web site formats. Plans to develop web sites for all countries of the Eastern 

Mediterranean Region are in place. 

Global Private Network (GPN)

Communications is critical to the effective functioning of WHO country offices; currently 14 of 

17country offices in the Region are connected through GPN. In 2007, one country was added 

to the GPN; it is planned to connect the remaining three countries in the Region in 2008.

WHO Regional Office for the Western Pacific (WPRO)

Strengthening health information systems

A strategy for improving information and communication technology in country offices has 

been formulated and is being implemented throughout the Western Pacific Region. The 

strategy is expected to be fully operational before implementation of the GSM in the Region, 

scheduled for 2008. The WHO GPN is now in place in all country offices, and the improved 

communication infrastructure it provides will enable easier collaboration between country 

offices, the Regional Office for the Western Pacific and WHO headquarters. The GPN will 

also be the main point of access to all of the Organization’s global systems, including the 

GSM and regional resources, regardless of their location.

Regional preparations for the GSM are currently focusing on system integration and the 

interface with regional information systems, as well as user acceptance testing. Enhanced 

and real-time applications were rolled out across the Region in preparation for the launch 

of the GSM and to improve access to live data for regional and country office staff.

The web site for the Western Pacific Region is continuing to evolve as a valuable source 

of information. Country-specific web sites, such as those of the country offices in China 

and Viet Nam, as well as special-initiative sites, have enhanced outreach efforts in the 

Region.

The Intranet portal of the Western Pacific Region was redesigned to allow units to manage 

their own content and make the Intranet more useful for staff by delivering high-quality, 

up-to-date information.
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2.6 Enhanced partnership within the United Nations 
system and health and development partners

Partnership is a key feature of WHO’s work within the broader partnership frameworks 

at the country level. The aim is to build alliances within the alignment and harmonization 

agenda and the United Nations reform process, and to provide the support needed 

by countries to ensure better health outcomes.

The WHO CCS is the Organization’s key instrument for aligning and harmonizing its 

contribution within existing frameworks and processes supporting country development 

(e.g. sector-wide approaches (SWAps) and poverty reduction strategies) and coordinat-

ing related aid (UNDAF, Joint Assistance Strategy). WHA resolution 58.25 requests the 

Director-General to adhere to the international alignment and harmonization agenda in 

the context of better coherence between United Nations entities. WHO country teams 

are increasingly being provided with information and guidance for improving their support 

for national governments in the coordination of external aid, actively participating in exist-

ing coordination platforms, in particular the United Nations Resident Coordinator System 

(RCS), and mobilizing adequate resources for health. 

At the global level, the revised Common Country Assessment/United Nations Development 

Assistance Framework (CCA/UNDAF) guidelines were issued by the United Nations 

Development Group (UNDG) in February 2007 with contributions and support from WHO. 

Two other developments were the issuance of the terms of reference of the Regional Peer 

Support Group to the Common Country Programming Process (whose major responsibility 
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is to accompany and support United Nations Country Teams (UNCTs) during their analytical 

work and UNDAF development process), and the terms of reference for the Convening 

Agencies in providing high-quality support and assistance for the UNCT Common Country 

Programming Process. 

Capacity development and release initiatives are part of a comprehensive strategy for 

strengthening WHO’s engagement in alignment and harmonization at country level. The 

strategy is structured to encompass the following elements: creating a favourable environ-

ment, policy orientations and procedures, support and backstopping to country offices, 

developing capacities at country level and monitoring WHO engagement in alignment and 

harmonization. It includes a training toolkit to build the knowledge and competencies of 

WHO country teams and equip them for working in this new and evolving environment, in 

line with the Paris Declaration on Aid Effectiveness.

Guidelines and resource materials have already been developed. These include: A guide 

to WHO’s role in sector-wide approaches to health development; WHO harmonization and 

alignment: key resources; and Guidance paper on Global Fund to fight AIDS, Tuberculosis 

and Malaria related activities in WHO.1

WHO is actively engaged in global and regional partnership forums aimed at fostering 

support to countries in their efforts to achieve the MDGs in the new environment of aid 

effectiveness (for instance the high-level forum to monitor the implementation of the Paris 

Declaration, SWAps and poverty reduction strategies). 

WHO is participating fully in the eight “Delivering as One”2 UN pilot projects.3 The countries 

involved in the pilot project putting into practice the “Delivering as One” concept (one leader, 

one programme, one budget and one office) are being closely followed up. In a continuously 

and rapidly evolving situation, WHO has been proactively contributing to taking forward 

the “one UN” country experiences with the understanding that, from the earliest stage, 

processes are inclusive, participatory and progressive. A UN Reform Support team was 

established in March 2007 to provide appropriate backup and timely responses to the eight 

pilot countries. In addition, a regular communication update on WHO and the UN reform 

at country level is being prepared to encourage better information sharing and improve 

communication across the Secretariat on this issue.

Following the discussions held during the Fourth Global Meeting of Heads of WHO Country 

Offices with the Director-General and Regional Directors on the issue of global health part-

nerships and UN reform, a key recommendation arising from the meeting was the need to 

develop and communicate, with the involvement of Heads of WHO Country Offices, policy 

directions for the country offices on global health partnerships and UN reform (specifically 

1 Documents are available at http://www.who.int/countryfocus

2 Delivering as One, Report of the Secretary General’s High-Level Panel. New York, United Nations, 2006.

3 The pilot countries are Albania, Cape Verde, Mozambique, Pakistan, Rwanda, United Republic of Tanzania, 
Uruguay and Viet Nam.



2. COMPONENTS OF 
THE WHO COUNTRY FOCUS POLICY

48

the need to be more strategic and to better define WHO’s specific role in each situation). 

Another key recommendation was on the need to introduce a dynamic exchange of intel-

ligence and communication across all levels of the Organization on new developments in 

this respect and on emerging issues such as UN reform, as well as ongoing dialogue with 

external partners that could impact on the work of the WHO country offices. A plan of 

action is being implemented for the follow-up of these recommendations.    

WHO Regional Office for Africa (AFRO)

Alignment and harmonization

With the Paris Declaration of 2005, it became clear that WHO country offices must align 

their work and their vision with that of the country and at the same time harmonize their 

work with that of other agencies and bilateral partners.

In order to achieve this, the WHO African Regional Office Country Analysis and Support 

Team worked in collaboration with headquarters to develop a toolkit for capacity building 

on harmonization and alignment. The toolkit was tested in the United Republic of Tanzania 

and Malawi. The document was then improved as a result of the lessons learned in the 

field. It has now been translated, and will be used in French-speaking countries of the 

WHO African Region in 2008.

The target users of the toolkit are essentially the UN Country Team and the government 

staff who work in the health sector. It is hoped that by building this type of capacity, all 

actors will be working with the same aim of attainment of the MDGs.

WHO Regional Office for the Americas (AMRO)

Active participation in UNCT activities and other partnerships

AMRO is actively participating in the Latin American Regional Directors Team (LAC-RDT). 

PWRs are encouraged to participate in all UNCT activities at country level; many of them 

have been acting Resident Coordinators several times during the year and some of them for 

long periods. AMRO PWRs are coordinators of the Avian and Human Pandemic Influenza 

UN team at country level in all but two countries in the Region.

The CSU participated in the Group of Friends of Haiti within the Inter American System, 

as well as collaborating with other entities within the UN system (UN Security Council and 

Regional Directors Team).
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Orientation was also provided to two officials from the Ministries of Health (International 

Health Cooperation Officers) of the Bahamas and Barbados, which proved to be very useful 

in terms of exchange of information and experiences. These sessions helped strengthen 

the Offices of International Relations of the Ministries of Health.

Reference group to support the UN reform process

A reference group was created to support the UN Reform process. This reference group 

exchanges information across all levels of the Organization and supports the country office 

in Uruguay, which is one of the eight UN Reform pilot countries.

WHO Regional Office for South-East Asia (SEARO)

Alignment, harmonization and partnerships

Short training courses were given in all country offices in the Region to brief staff and their coun-

terparts on issues of UN reform, alignment and harmonization. In preparation for conducting the 

training, a SEARO staff member participated in the testing of the alignment and harmonization 

training toolkit in the United Republic of Tanzania. The toolkit was revised based on the feed-

back from the testing. The third and last test of the toolkit was carried out in December 2007 

in Nepal where staff members from WHO, the Ministry of Health and external development 

partners participated. The Nepal workshop provided additional input to the toolkit. Based on 

these experiences, SEARO will roll out the training for all country offices during 2008–2009.

Several meetings with donors were held to support country offices. These included a part-

ners’ meeting on neglected tropical diseases, donor meetings in several countries and a 

number of bilateral consultations with donors and partners organized at the regional level. 

Technical support was provided to country offices, especially Indonesia, Myanmar and Sri 

Lanka, to assist with the development of several project proposals and negotiations with 

donors for project formulations and donor agreements. 
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WHO Regional Office for Europe (EURO)

Strengthening capacity of country offices in partnerships and resource mobilization

WHO EURO, at both the regional and country levels, managed to link country strate-

gic health priorities to relevant global initiatives such as The Global Fund to Fight AIDS, 

Tuberculosis and Malaria, the GAVI Alliance, the MDGs and UNDAF. The strong position 

of EURO on strengthening health systems provided a basis for connecting all these initia-

tives. WHO country staff in EURO countries have become a respectful and active part of 

the UN Country Team.

Strengthening the capacity of country offices in building and maintaining partnerships and 

in resource mobilization activities at the country level were a prerogative of a special working 

group established for this purpose during the reporting period. The group produced a com-

prehensive set of guidelines for partnership at country level with clarification of common 

definitions of partnership, resource mobilization and fund-raising among others; reviewed the 

existing practices in building partnerships and resource mobilization based on several country-

specific case-studies; outlined guiding principles for successful partnerships and resource 

mobilization (PRM) at the country level and mechanisms for implementation; developed a draft 

manual for conducting training of country-based staff; and developed criteria for monitoring 

and evaluation of PRM at the country level – the latter to become part of WHO EURO KPI.

Country offices are the driving forces for coordination and integration of all WHO operations 

at country level. They are participating more intensively than before in UN country activities 

and initiatives; they are also making advances in building partnerships and fund-raising 

at country level.

Armenia – development of Health System Performance 
Assessment framework

The 2007 Health System Performance Assessment (HSPA) framework was devel-
oped in partnership with the World Bank, within the scope of the Health System 
Reform Project financed by the World Bank credit funds (most of the World Bank 
funding covered the costs of the local working group). Technical assistance was 
provided by WHO throughout the entire process of development of the HSPA. The 
methodology was elaborated and the instrument developed and this was followed 
by an analysis of the survey data. The first national HSPA report was structured 
and developed with WHO support. The results and findings were presented in 
October 2007 at the national consultation with the main stakeholders in the health 
sector of Armenia. The work done paved the way for further intensive work with 
the Ministry of Health on strengthening its stewardship function and supporting 
evidence-based policy- and decision-making.
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WHO Regional Office for the Eastern Mediterranean 
(EMRO)

Supporting country teams to better support national governments

Partnerships is a key feature of WHO’s work within the UN system and of its work with 

development partners to provide the support needed by countries to ensure better health 

outcomes. CCS documents are proving to be a key input in the tools and processes pro-

moted by the UN system and to other health and development processes. Country teams 

are being provided with information and guidance through modern technologies and tools 

Bulgaria – strengthening the response to avian influenza

The purpose of this programme was to provide technical support to the Government 
on matters related to avian influenza. The project sought to address the urgent 
need to strengthen the national response to avian influenza and preparedness for 
an influenza pandemic, taking into consideration the recent cases of H5N1 infec-
tion among wild birds in the country as well as the numerous outbreaks in other 
European countries, including in humans in two countries. The 19-month project 
was implemented within the context of overall strengthening of the health system 
in Bulgaria. 

During the period September 2006–December 2007, the following major activities 
took place: 

Workshops were organized on surveillance, laboratory diagnosis of avian  <

influenza, infection control and case management, pandemic preparedness, 
communications for journalists and the International Health Regulations 
(2005), in addition to the annual meeting on “Surveillance of communicable 
disease in Bulgaria”. 

A total of 340 professionals have been trained at the workshops. A number  <

of participants were representatives from medical universities who would then 
use the workshop materials for teaching medical students and for updating 
the curricula on epidemiology and communicable diseases. 

Computer and laboratory equipment were procured and purchased. <

A web-based information system for influenza surveillance was developed. <

WHO made a donation to the National Influenza Centre of transportation  <

boxes and transport media for samples from humans suspected of being 
infected with avian influenza. 

Stakeholder involvement was critical for the success of the programme and com-
mitment to future activities. The very active participation of the Ministry of Health 
was guaranteed at each phase of the implementation of the project as was that of 
municipalities, veterinary services, health services and civil protection structures.
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(portal) to help them support national governments in the coordination of external aid, and 

in mobilizing resources. 

UN Reform

Country offices in the Eastern Mediterranean Region have been actively involved in the UN 

reform process, in particular through the United Nations Development Group, to improve 

collaboration with UN agencies at country level through processes such as, CCA/UNDAF 

and the MDGs. 

Pakistan has been one of the eight “Delivering as One” countries. The UN reform process 

is being pursued as planned with the intention of improving the quality of cooperation 

between the UN agencies and the national development interventions of the government 

and other national stakeholders. 

WHO Regional Office for the Western Pacific (WPRO)

Partnership and collaboration in the Pacific island countries

In its role as a unifying and guiding force in the fight against traditional and emerging 

health threats to Pacific islanders, WHO works closely with multiple partners and other 

United Nations agencies in planning and implementing health programmes and partner-

ships that have grown over the years and frequently involve shared responsibilities based 

on geographical access, staff presence and technical competencies. Successes include 

the control of dengue fever, tuberculosis and HIV/AIDS, and the surveillance of infectious 

diseases. 

As part of the United Nations commitment to better collaboration, WHO is working closely 

with partner agencies such as the United Nations Children’s Fund, the United Nations 

Population Fund and the Food and Agriculture Organization of the United Nations, as 

well as the Global Fund to Fight AIDS, Tuberculosis and Malaria, the Japan International 

Cooperation Agency and the Asian Development Bank. 

Examples of collaboration between WHO and regional educational and training institu-

tions include the University of the South Pacific and the University of Papua New Guinea. 

WHO fellows from Pacific island countries are also frequently placed at the Fiji School of 

Medicine and the Fiji School of Nursing. The inclusion of nongovernmental organizations 

in health development activities is widely promoted by WHO, which also works closely 

with medical and nursing associations and other professional organizations that utilize its 

technical support and guidelines. 
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WHO helps develop policy frameworks, provides advice on public health issues and 

engages experts to help draft legislation. Many of the guidelines and standards developed 

by WHO are relevant to the Pacific, and valuable assistance is provided for countries when 

adapting them for local use.

A high level of cooperation with local health authorities is a hallmark of the wide range of 

WHO Pacific health initiatives: 

Combating Communicable Diseases, including the Expanded Programme on 
Immunization, Malaria and Other Vectorborne Diseases, the Pacific Programme to 
Eliminate Lymphatic Filariasis, HIV and other Sexually Transmitted Infections, and 
Tuberculosis and Leprosy Elimination. 

Building Healthy Communities and Populations, including Healthy Settings and 
Environments, Environmental Health, Child and Adolescent Health and Development, 
Noncommunicable Diseases, Health Promotion and the Tobacco Free Initiative.

Health Sector Development, including Health Systems Development and Financing, 
Human Resources for Health, Health Technology and Pharmaceuticals, Health 
Information and Evidence for Policy, and Emergency and Humanitarian Action.

Photographs showing WHO Pacific health initiatives
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3.1 Review of WHO’s cooperation in health development 
with each country: the two-way cooperation process

The WHO Country Cooperation Strategy (CCS) establishes, through a highly consulta-

tive process, the strategic directions for WHO’s work in and with a particular country 

and helps define the competencies needed for this work. WHO’s contribution to 

the national health development agenda as well as the country’s input through the 

Organization to the global health agenda have to be assessed over the period covered 

by the CCS. Therefore, a methodology, using mostly a qualitative approach to appreci-

ate the two-way WHO cooperation with each Member State is being designed, and 

will become part of the CCS process.

The methodology is being developed, in a stepwise manner, from the initiatives of regional 

and country offices, through a learning-by-doing approach. Country studies have so far 

taken place in the Islamic Republic of Iran, Kyrgyzstan, Nepal and Romania. Lessons from 

these and other future country studies will jointly feed into the development of a corporate 

approach and framework.
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The following guiding principles are emerging:

The country studies look both at the contribution of the Secretariat, as a whole, to 
the national health development agenda and the country’s influence on the global 
health agenda.

The methodology is anchored on the existing CCS and used as a basis for preparing 
the next one.

The main national counterparts, organizations of the United Nations system and other 
health and development partners, have to be involved.

As far as possible, timing is harmonized with the schedules at country level, which 
are linked to government and partners’ agendas; the timing takes into account the 
next CCS cycle, which is itself aligned with the country plans and the main health and 
development strategies.

The data used come from existing systems and are complemented by mostly qualita-
tive information, including the perceptions of major national and other stakeholders.

Regional offices manage the process in their region. Heads of WHO Country Offices 
have a leading role. 
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Figure 2: Distribution trend of SCC core contributions by WHO Region

Consequently, during the Fifth Country Support Unit Network Meeting in Manila, held in 

July 2006, the issue was discussed and it was decided that 100% of the core voluntary 

contributions should go to the regions and countries. A distribution plan was agreed upon 

by the CSU Network based on the two principles below:

Half of the amount allocated to the WHO Core Presence in Countries (SCC) Area of 1. 
Work was to be distributed according to the “Relative Need Criteria”, which were 
already in place in 2004–2005 and are based on the following two factors:

number of countries by income levels as defined by the World Bank;

number of Member States covered by the regional office.

The second half of the core contributions was to be distributed according to the 2. 
“Solidarity and Fairness Criteria” to compensate for the existing funding gap.

According to these criteria, 100% of corporate account funds were transferred to 

regions and countries for country support activities.

With the introduction of the “Corporate Account Mechanism”, the Areas of Work 

networks were given full responsibility in the biennium 2006–2007 for the efficient 

allocation of resources across the Organization and were expected to allocate the 

funds according to expected results and agreed workplans based on a consensus 

discussion to support the implementation of the Programme Budget 2006–2007.
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The WHO Core Presence in Countries (SCC) Area of Work received approximately US$ 9.4 

million from Belgium, Denmark, Finland, Germany, Ireland, Norway, Sweden, and the 

United Kingdom of Great Britain and Northern Ireland mostly through the Corporate 

Account. 

Figure 3: Distribution of voluntary contributions from major partners 2006-2007
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Improving the quality of the CCS.1.  Further investment as well as close monitoring is 

needed to enhance the process as well as content and to ensure that the principles of 

the CCS are fully applied across the Organization. In particular, there is a need to:

achieve full alignment with national health and development strategies and cycles (in com-
pliance with the principles of the Paris Declaration on alignment and harmonization;

build the strategic agenda in close consultation with partners at country level in order 
to harmonize WHO’s cooperation with UN sister agencies and other partners.

Strengthening and expanding the use of the CCS.2.  Much progress has been made in 

institutionalizing the CCS in WHO. The development of the new corporate CCS e-guide 

is a definite step in the right direction. In particular, formal endorsement, dissemination 

and follow-up of CCSs across the Secretariat need to be institutionalized to enable 

WHO to respond better to country needs.

Reviewing the contribution of WHO to national health development3.  is critical. It 

is both a matter of accountability and a way to learn and improve. There is a need for 

a more qualitative review of WHO’s influence on health, while promoting the principles 

of simplification, alignment and harmonization. This is an opportune time for WHO to 

develop a framework for analysing its contribution to and influence on the national 

health development agenda in order for it to answer the question – did we make a 

difference in a particular country over the CCS cycle?

Further developing capacity of country teams.4.  Getting the right competence and 

skill mix at country level is essential to ensure the effectiveness of WHO’s work at this 

level. Investment in staff and career development is seen as a major priority for the 

Organization. There is now corporate agreement on a harmonized process for the 

selection of Heads of WHO Country Offices. However, competency reviews would 

need to be done more systematically and a mechanism for the quality assurance of 

such processes will have to be put in place. It will ensure a better response by WHO 

to the country needs, as outlined in the CCS strategic agenda. This competency-

based recruitment will have to be expanded to the selection of all country team 

members.

The challenge now is to ensure joint planning across the Organization.5.  The 

concept and principles of joint planning for “one country plan” are now reflected in the 

Operational Planning Guidelines for 2008–2009. However, there are still challenges to 

be overcome in applying a corporate mechanism for joint planning across the entire 

Organization, particularly due to lack of compliance with the guidelines and especially in 

ensuring a proper contribution of headquarters in implementing the “one country plan”. 

The GSM, once operational, is expected to support this process and in turn, the “one 

country plan”. The next step now is to ensure its actual implementation.
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WHO is actively engaging 6. in partnerships and has been making contributions to the 

United Nations reforms at country level. Within the context of the new aid environment, 

WHO is harmonizing its work with development partners and the UN agencies in par-

ticular. Of particular importance would be for WHO to be proactive in shaping the health 

agenda within the UNDAF process through active advocacy, strategic planning and 

technical advisory roles. The CCS and the UNDAF frameworks provide two major oppor-

tunities for health cooperation in order to achieve better health outcomes and progress 

towards the MDGs. WHO’s contribution to the United Nations reform at country level, 

particularly its active participation in the eight “one UN” pilot exercises for 2007, has been 

well recognized. One challenge is to help WHO country teams to actively engage within 

the United Nations system in a rapidly evolving situation. The setting up of a support team 

to respond to these challenges has been particularly welcomed. Specific issues within 

the United Nations Resident Coordinator system have still to be addressed.

Information, communication and technology (ICT) infrastructure, including con-7. 

nectivity, still requires attention. Good progress has been made in terms of connect-

ing country offices to the GPN system: all regional offices and almost all country offices 

have already been connected. However, efforts should be speeded up to ensure that 

all country offices have the GPN connection. New technologies and collaborative tools 

should be encouraged (including country office tele- and video-conferencing facilities) 

for effective communication across the Organization. The quality of connectivity needs 

to be reviewed and corrective measures will be required as some country offices are still 

facing the problem of slow Internet connectivity. In addition, efforts should be made to 

provide the necessary ICT infrastructure and support to ensure that all WHO country 

offices have a functioning and well maintained web site.

Supporting country offices for the implementation of the GSM.8.  The GSM will 

improve efficiency and enhance the effectiveness of WHO’s work across the three 

levels. The expected roll-out and implementation of the GSM during the 2008–2009 

biennium is a major undertaking. It is important that staff at the country offices be 

adequately trained, and a support process be set up to ensure that the country offices 

have the necessary capacity to take this ambitious work forward. 
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Heads of WHO Country Offices in action
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Dr Margaret Chan, Director-General, 12 November 2007

“You are the public face and
voice of WHO - at the frontline…”
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Country focus vision for 2013

Country cooperation strategies (CCSs) have been formulated in all countries 1. 
where WHO has a physical presence. The CCS is aligned with national priori-
ties, rooted in WHO policies and strategies, and harmonized with the work 
of the United Nations and other partners. It is revised as required, through a 
process led by the head of the country office, fostering dialogue at country 
level and building ownership across the Secretariat.

Each WHO country team possesses the required set of competencies to 2. 
effectively and efficiently perform the WHO core functions and implement the 
CCS.

Heads of WHO country offices lead the work of the Organization through the 3. 
“one WHO country plan and budget”, based on the WHO CCS. Country teams 
receive coordinated technical support and backstopping from regional offices 
and headquarters.

WHO country teams are empowered with the required authority and held 4. 
accountable for effectively delivering their programme. Minimum Operating 
Security System (MOSS)-compliant country offices receive administrative and 
managerial support and backup and are equipped with the necessary informa-
tion and communication technology.

User-friendly access to WHO sites provides timely and comprehensive informa-5. 
tion on the country health situation, WHO’s presence and its technical coop-
eration. The exchange of information and the sharing of experiences supports 
improved performance of the Secretariat.

Partnership is a key feature of WHO. WHO’s country work is harmonized with 6. 
the United Nations system and development partners.

In each country WHO assesses its contribution to national outcomes using the 7. 
WHO CCS as a key reference. The process, led by the WHO country team, 
is aligned with the national agenda and harmonized with the organizations of 
the United Nations system and other development partners.
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