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1. Introduction 

The Joint GovemmentIWHO Progrannne Review and Planning Mission (JPRM) is a consultative 
process between Member States in the Eastern Mediterranean Region and the WHO Secretariat. It has 
been in place in the Region since the 1980s, and aims at ensuring that the collaborative progrannnes 
have clearly defined results and measurable targets to be achieved over a two-year period. The JPRM 
document that is the outcome of each mission reflects the country's health needs and the agreed 
progranune priorities, and aims to stimulate health development in line with the national health policy 
and priorities and with regional and global health priorities for achieving health for all. 

The JPRM process includes a critical review and evaluation of the outcome of the previous biennium, 
the results of which are used in the planning exercise itself. This evaluation clarifies projections of 
issues, challenges and strategic directions which may be confronted within the following biennium. 

The managerial framework and planning process are the tools that WHO uses to translate its principal 
functions into specific activities for a given period. At present, WHO's Secretariat is undertaking 
managerial reform in order to improve its ability to respond to countries, collaboration across the 
Organization, use of resources and outcomes. The main strategic approaches and elements of reform 
are: results-based progranune budget development monitoring and evaluation, country focus policy 
including Country Cooperation Strategies, and enhanced efficiency through utilization of better tools 
and instruments including the Global Management System (GSM). The JPRM process incorporates all 
these approaches and elements. 

Since the 1980s, the WHO progrannne budget has covered a two-year period, beginning in an even
numbered year, rather than a one-year period. The biennial programme budget is the key tool for 
operational planning in WHO and will remain so. The elements of reform mentioned above, among 
other things, are being implemented to harmonize planning and make the biennial progranune budget 
more supportive to WHO's strategic approach. 

In 2002, the World Health Assembly reaffirmed its support for the Country Focus initiative. The 
initiative seeks to achieve coherence across all levels of the Organization in improving impact of its 
work at country level. The purpose of the country focus is twofold: to optimize WHO's contribution to 
health and development in countries and to empower countries to exercise more influence on global 
and regional public health. A key instrument of country focus is the Country Cooperation Strategy 
(CCS), which lays out the strategic priorities for WHO in each country to guide an integrated response 
at all levels. 

The CCS provides a medium-term (4-6 years) strategic framework for collaboration with a given 
country, highlighting both what WHO will do and how it will do it. It represents a sound balance 
between country priorities, as analysed by the Secretariat, and regional and global orientations and 
priorities. The CCS is used as a connnon reference for country work, guiding planning, budgeting and 
resource allocation in JPRMs. It is the basis for developing "one WHO country strategy, plan and 
budget" and is used for mobilizing human and [mancial resources to strengthen WHO at country level 
in order to contribute to national health development. It is based on an in-depth and intensive dialogue 
at country level, with government, civil society and external partners, aimed at identifying WHO's 
comparative advantages. It involves a consultation across technical units at the three levels of WHO 
and produces a "live" document, to be adjusted according to country situation and needs. 

The development of Country Cooperation Strategies for countries of the Eastern Mediterranean 
Region was initiated in 2002. By the end of 2003, CCS documents for five countries (Jordan, 
Morocco, Sudan, Syrian Arab Republic and Yemen) had been developed and approved by the 
Regional Director. During 2004 and 2005, the remaining 17 CCS documents were developed. At 
present, CCS documents have been finalized for all countries of the Region except Somalia, and 
endorsed by the Regional Director. Plans are under way to initiate the second line of CCS documents 
in the five countries that prepared theirs in 2003. 
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2. Implementation of the JPRM process for 2006-2007 

Preparatory work at country and Regional Office level started well ahead of the joint missions. WHO 
Representatives and their teams, in collaboration with national programme managers, developed draft 
plans at the country level. JPRM tearns were assigned to each country and reviewed the draft plans in 
the light of national, regional and global priorities. Consultations were held with other health-related 
ministries and United Nations agencies, and they were invited to take part in JPRM sessions to 
increase synergy of interventions. 

The preparatory work started in May 2005 and the exercise was completed in December 2005. In total, 
18 missions were conducted to countries, and 4 missions took place at the Regional Office. Plans of 
action were published on the Regional Office intranet for 5 weeks to allow technical staff to review 
and comment before finalization. All JPRM documents were endorsed by respective Ministers of 
Health and the Regional Director by December 2005 and made functional in the Regional Activity 
Management System by January 2006. 

In continuation of the implementation of the results-based approach for planning, monitoring and 
evaluation since the year 2000, the global and regional programme budget and JPRM workplans for 
the 2006-2007 have a built-in monitoring and evaluation mechanism. The most important feature is 
the assessment of achievement of products and outcomes based on performance indicators. 
Performance monitoring at the middle of the biennium serves as an early warning system, alerting 
management to difficulties or impediments to delivery of the expected results. The performance 
indicators then are used to produce the end-of-biennium assessment, where country, regional and 
headquarters assessment reports are consolidated to indicate the level of achievement at Organization 
level. Performance indicators for country-specific expected results were defmed for many 
collaborative programmes; however, some programmes have yet to define them. 

The JPRM process was further strengthened by the process of formulating Country Cooperation 
Strategies. The use of the CCS as an analytical framework for WHO cooperation in and with the 
individual country highlighted both what WHO will do in short- to medium-tenn, and how it will 
operate to achieve what it intends to do. The CCS helped in developing "one WHO country plan and 
budget" that includes all operations, whether based on regular budget or voluntary contributions. In the 
2006-2007 JPRM exercises, the CCS served as a strategic agenda for planning, budgeting and 
management of WHO's work in the country. It also sets WHO's contribution to national frameworks 
such as poverty reduction and health-sector strategies, and international efforts such as the common 
country assessment, the United Nations Development Assistance Framework and the Framework 
Convention on Tobacco Control. 

To further consolidate the process, intensive training workshops on results-based management were 
conducted for national programme managers and country office staff in 18 countries in the Region. 
This training was instrumental in enhancing common understanding of the planning, monitoring and 
evaluation of the work of WHO. 

To support the JPRM process, the regional drafting tool, Workplan Editor, was enhanced to assist 
programme managers in defining key elements of the workplans in terms of expected results, products 
and activities, and in identifYing financial and human resource requirements. The mapping of regional 
programme areas to the global areas of work was made possible through the drafting tool, and enabled 
operational plans to be linked to expected results at regional and global level. This allows country 
offices and technical units to identify their contribution to the achievement of specific expected results 
and enhances monitoring and evaluation. In this respect, the Regional Activity Management System 
was also modified to accommodate the new business rules of the Organization in line with the 
programme budget of 2006-2007 and in accordance with a core data set across the Organization. 
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3. Results of the process and lessons learnt 

The systematic consultative process of the Joint Programme Review and Planning Mission, which has 
been in operation in the Region since the 1980s, has all the attributes of a strategic and transparent 
operational planning system and is in line with and supports the new global approach. 

Timely preparation and early involvement of the partners resulted in improved joint planning, sharing 
of experience between JPRM teams, and good participation of national teams and other governmental 
partners in this process. Country Cooperation Strategies assisted in the alignment of national priorities 
and provided a medium-term strategic framework for cooperation. A steady improvement in priority
setting and planning skills were evident; however, formulation and definition of expected results and 
performance indicators needs further improvement. The dialogue between country teams and JPRM 
team members resulted in common understanding of areas of work and their link to the regional 
programme areas. 

4. Evaluation of the CCS experience in the Region 

Evaluation of the CCS experience in the Eastern Mediterranean Region was undertaken in mid 2005. 
The evaluation was based on a comparative analysis of 18 finalized or fully drafted CCS documents 
and direct interviews with 32 WHO staff members from headquarters, the Regional Office and country 
offices, 7 officials of from ministries of health and national consultants involved in the CCS 
formulation process. The findings were discussed in a regional consultation on evaluation of CCS held 
on 13-15 June 2006 in Cairo, Egypt. Participants included senior-level participants from a few 
selected countries in the Region who had participated in the formulation of a Country Cooperation 
Strategy in their respective countries, regional experts with experience in health policy development 
and strategic planning and WHO staff from the countries, the Regional Office and headquarters. 
Participants in the consultation reached several important conclusions. 

\. The CCS was well received by the national authorities, United Nations partners and members of 
civil society in countries ofthe Region. 

2. The central role of the CCS as a medium-term strategic framework for WHO cooperation with 
Member States is well understood. The CCS is a key instrument to align WHO's work with 
national health priorities and development plans and harmonize it with the work of other national 
and international health development partners at the country level. 

3. The importance of the CCS for reinforcing the JPRM process is fully commned, as the CCS 
provides a strategic framework linking the JPRM biannual workplan to the collective consensus of 
all stakeholders. 

4. The key for optimizing the CCS as a tool for planning and partnership-building is to 
institutionalize it within WHO. 

5. It was agreed that CCS could be seen as 'work in progress' that is still evolving. 

6. Maintaining a standing mechanism for tracking implementation is important. 

7. The CCS is a useful advocacy tool. 

5. Conclusions 

The environment in which public health operates both globally and locally is becoming increasingly 
complex, with important new players changing the way countries address health challenges. With 
added complexity comes the need for more harmonization and better coordination at global, regional 
and country levels. Investments in health have risen substantially over the past five to ten years, 
contributing to a change in WHO's relations with major partners. With expected increases in the 
amount of funds from voluntary contributions, partners expect transparency, accountability and 
measurable results. WHO has been a key player in shaping and responding to change in the area of 
public health, moving strategically to remain effective and efficient in a rapidly evolving environment. 

3 
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Capacity-building in strategic and operational planning is an ongoing process. The Regional Office 
will continue to strengthen the JPRM process through further improvement and utilization of Country 
Cooperation Strategies and the findings of their evaluation. The JPRM exercise is a robust consultative 
process with clear value for reinforcing the current reforms in WHO towards enhancing transparency, 
efficiency and integrated programme management. The consultative processes will be further 
developed to increase the quality of analysis of country-specific development challenges and health 
needs in view of strengths and weaknesses. Managerial applications and human resource capacities 
will be enhanced through results-based management training and improvement of tools, including 
implementation of the Global Management System. 

4 


