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Section 1 

INTRODUCTION 

The fifty-first meeting of the Regional Director with the WHO Representatives 
was held in Amari Boulevard Hotel, Bangkok, Thailand, from 12-14 June 
2002. It was originally scheduled to take place in the Regional Office, New 
Delhi, from 10-14 June 2002, but due to the prevailing security situation the 
venue was shifted to Bangkok. The WHO Representatives (WRs), Head of the 
WHO Office in East Timor, and Director, Combating Communicable 
Diseases, WHO Regional Office for the Western Pacific, as well as senior staff 
from the Regional Office and WHO/HQ, attended the meeting.  The Agenda, 
Programme and the List of Participants are at Annexes 1, 2 and 3 respectively. 

The meeting was opened by Dr Uton Muchtar Rafei, Regional Director.  

Section 2 of this report contains a report of the proceedings/ 
deliberations of the meeting while Section 3 includes the important action 
points. 
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Section 2 

BUSINESS SESSION 

2.1 Regional Director’s Opening Remarks 

Addressing the WRs, the Regional Director stated that the meeting was 
rescheduled to be held in Bangkok in June, instead of in the Regional Office 
in November. This would have upset the prior commitments of the WRs but 
ways had to be found to achieve the 85% obligation target during the first 
year of the current biennium, set by the Regional Committee. 

As a result of considerable extra effort, Dr Uton said, SEARO had 
achieved 100% implementation in the 2000-2001 biennium. In order to 
improve programme implementation, lessons should be learnt from both the 
positive and negative aspects of past experiences. Every effort should be made 
to ensure that the level of surrender of funds to HQ was reduced to the extent 
possible.  

With regard to the planning of country programmes for Programme 
Budget 2004-2005, the Regional Director asked the WRs to indicate the type 
of support they expected from the Regional Office. Attention should also be 
given to the integration and utilization of Country Cooperation Strategies 
(CCS) for planning the programme. 

As countries increasingly received more funds for health, WRs must 
judiciously assess the level of managerial and administrative support WHO 
can provide to non-WHO programmes. Resource mobilization and 
management of GAVI and the Global Fund for AIDS, Tuberculosis and 
Malaria at the country level were some of the important issues that required 
thorough discussion. Similarly, there should be a clear understanding of the 
relationship of the Country Focus Initiative, established by the Director-
General, with the Country Cooperation Strategies and Macroeconomics and 
Health. 
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2.2 Remarks by the Deputy Regional Director 

Addressing the WRs, Ms Poonam Khetrapal Singh, Deputy Regional Director 
and Director, Programme Management, complimented them for their 
unstinted and dedicated efforts which resulted in the Region achieving 100% 
budget obligation at the close of the previous biennium. At the same time, she 
cautioned them against complacency in the context of the challenging targets 
set for the current biennium, especially the 85% obligation target set by the 
Regional Committee to be achieved by December 2002. She, however, 
hoped that in the spirit of collaboration and cooperation, the Region would 
succeed in achieving the high standards that it had set for itself. 

Felicitating Dr Alex Andjaparidze, Head of the WHO Office in East 
Timor, for the tremendous courage and determination he had shown all 
through the turbulent and uncertain period in the life of the fledgling state of 
East Timor, the Deputy Regional Director said that it was indeed a proud 
moment on the 20th of May when the whole world witnessed the birth of a 
new nation. The Regional Office was most keenly looking forward to 
collaborate with East Timor. 

2.3 WHO’s Programme Planning and Implementation (Agenda item 2) 

Monitoring of 2000-2001 reserves and implementation of 2002-
2003, including quality management of APW mechanism 

Ø As of 31 May 2002, 49% of the reserves carried forward from 2000-2001 
biennium has been liquidated. 1% was surrendered to HQ. The 
remaining 50% of the reserves must be liquidated by 31 December 
2002. 

Ø DPR Korea (86%) was the best in liquidation while India (34%) remained 
the lowest in converting obligations into disbursements. 

Ø Most of the remaining reserves related to Contracts. 

Ø In line with resolution SEA/RC54/R1, the Regional Director had 
established implementation and liquidation targets for the current 
biennium. These were: (i) 85% obligation target by 31 December 2002, 
(ii) 100% obligation by 30 June 2003 with 70% liquidation of obligations. 
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Ø Countries achieving the targets will become eligible to seek additional 
funds. Countries failing to achieve the target could forfeit unallocated 
funds. 

Ø Funds that remain uncommitted after 30 June 2003 will be reallocated to 
those who have met the target. 

Ø Only DPR Korea is on pace to achieve the 31 December 2002 target. 

Ø DPR Korea’s superior implementation rate is attributable to early 
obligation of fellowships. 

Highlights of presentation by WR, Bangladesh 

Ø Close collaboration between the WHO country office and the national 
counterparts helped in smoothening implementation. 

Ø There should be constant review, monitoring and sharing of information 
between WHO and programme managers. 

Ø Frequent meetings of Government/WHO Coordination Committee 
expedites implementation. 

Ø Activities related to procurement and fellowship should be processed 
quickly in the Regional Office. 

Ø Delegation of authority to the WRs should be maximized considering the 
implementation targets. 

Highlights of presentation by Nepal 

Ø A number of activities for which obligations had been made at the end of 
2001 did not commence resulting in deobligation and surrender of funds. 

Ø In view of the ambitious targets set for implementation during the current 
biennium, a number of measures have been undertaken. These included 
commitment at the highest level, revitalization of HMG/WHO Policy 
Group, establishment of a separate Unit in the Ministry of Health for 
monitoring and evaluation, better understanding of technical and 
financial requirements, and AMS roll out in the country office. 

Ø The factors adversely affecting implementation were (i) inadequate 
capacity to implement, (ii) late submission of proposals, (iii) submission of 
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proposals which are technically not sound, and poor reporting. Filling up 
of the vacant post of Planning Officer was imperative to facilitate timely 
implementation. 

Experience in Other Countries 

DPR Korea 

Ø The appropriateness of work plans and the quality of implementation 
needs improvement. Efforts are on for streamlining the procedures and 
creating a better understanding of WHO’s mechanism among nationals.  

Ø Efforts are being made to provide more specific guidelines on 
management of the local cost subsidy mechanism, which also points to 
better harmonization with other UN agencies. Establishment of an 
appropriate per diem for nationals will be accorded priority.  

Ø Over-costing of procurement has been hampering the implementation of 
EB-funded activities which are time-limited. Small amounts of funds are 
left over as reserves. Going back to donors with small balances diminishes 
WHO’s credibility. A better mechanism should be devised to avoid over-
estimate of supplies. 

Ø The capacity of the country office to implement programmes should be 
assessed. CCS should be given flexibility in fixing priorities depending on 
the specific country situation, issues and challenges. 

Myanmar 

Ø There should be agreement on ceilings for different components. 

Ø S&E goes up to 40% in Myanmar which was far beyond the ceiling set. It 
would be rectified during the process of formulation of the Programme 
Budget 2004-2005. 

Ø Funds planned for activities should not be reprogrammed to non-
technical areas, such as procurement of un-planned items. 

Ø Distribution of money among different programmes and activities needs 
to be streamlined.  

Ø Proposals that are not technically sound should be rejected. 
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Maldives 

Ø AMS, introduced in the country office, is expected to facilitate systematic 
monitoring of implementation of planned activities. 

Ø Monitoring of APW is difficult.  

Ø Close collaboration and communication with government has improved. 
Regular briefing sessions are held to report on the progress of 
implementation. 

Ø There is a need to expand WHO’s collaboration with ministries other 
than Health and NGOs.  

Ø Technical feedback on proposals submitted is not received. Early 
technical clearance could further improve implementation. 

Ø The deadline set for the submission of six-monthly report for the current 
biennium was too early. This be extended to 7th July as programme 
managers have difficulty in submitting their progress reports.  

Ø Proposals for unplanned activities should be approved and funded earlier 
in the biennium. 

Thailand 

Ø Thailand has a large number of APWs. Therefore, meeting the liquidation 
target set for the current biennium would be difficult. 

Ø Some indicators must be provided from the next biennium that measure 
quality rather than quantity of implementation.  

Ø Targets should be set not only for implementation of activities but also for 
preparation of work plans, submission of work plans and approval of 
work plans. 

India 

Ø APW is the preferred mechanism to implement WHO’s collaborative 
programme in the country. These included undertaking studies/surveys, 
engaging the services of experts for development of guidelines, 
preparation of documents and publications, and training. 
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Ø Contracts constituted 59% of the activity components during the current 
biennium. 

Ø Some of the advantages of the APW mechanism were: 
comprehensiveness, flexibility, convenience, facilitates technical 
monitoring, control of funds and time-bound completion of activities. 

Ø The authority delegated to the WRs to conclude APWs be extended to 
US$50,000 from the existing US$25,000. In the case of in-country 
fellowships, this should be raised to US$150,000. 

Ø The scope of APW must be enlarged to include printing services, 
procurement of office equipment, etc.  

East Timor 

Ø APW has been a useful way to hire consultants.    

Ø Local procurement was cheaper than procurement through SEARO and 
HQ. Procurement through HQ often resulted in wrong supply. Therefore, 
procurement should be decentralized and more authority delegated to 
the WRs. 

Discussion Points 

Ø Reform of financial services should be a continuing process.  

Ø The qualitative aspect should be part of WHO’s routine monitoring. AMS 
should enable quality monitoring. 

Ø More activities should be planned beyond the approved allocation of 
funds so that whenever a country achieves the target, it can start 
implementation of overplanned activities. This will avoid delay in the 
submission of new proposals for funding. 

Ø There is a need to review the daily subsistence allowance rates payable to 
nationals. 

Ø Depending on the nature of activities, the TSA mechanism facilitates the 
procurement of equipment for research.  
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Ø The recognized channels of communication are not strictly followed 
resulting in the WHO country office being bypassed. This not only causes 
embarrassment but also delays implementation. 

Ø In many cases, WHO headquarters did not consult country offices in the 
implementation of activities managed by HQ. Subsequently, the country 
offices were asked to follow up. While the country offices are required to 
follow the established guidelines, HQ is not following the same 
guidelines. This causes embarrassment in the context of ‘One WHO’. 

Ø Some kind of in-country pooling mechanism needs to be established for 
responding to the new needs of Member Countries. 

Ø Instances of undue delay on the part of technical units in SEARO should 
be brought to the notice of the senior management. 

Ø 70% liquidation target set for 30 June 2003 is overly ambitious and, 
therefore, needs reconsideration. 

Conclusions 

(1) Quality indicators are already in place in AMS and will be part of the 
Country Focus Initiative. It will also discuss the types of peer review 
mechanism.  

(2) A working group has been set up at HQ to review and suggest 
improvements in the management and monitoring of local cost subsidies. 
These need to be measured against global ERs at the detailed activity 
level.  

(3) To make procurement more transparent and objective, a number of 
options are being considered. Internet-based procurement is one such 
option. Pre-established pricing will also be considered.  

(4) 70% liquidation target set for 30 June 2003 is necessary to prevent a large 
carry-over of unliquidated funds and subsequent surrender which 
weakens the Region’s argument for additional resources in negotiations 
with HQ and Member States. Ambitious targets also ensure that WRs and 
countries pay close attention to implementation of planned activities of 
that biennium.  
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(5) Surrendering unutilized funds back to HQ sends a wrong signal to the 
Member Countries that WHO is unable to implement a zero growth 
budget.  

(6) The implementation targets are set by the Member Countries through the 
Regional Committee. These are not WHO’s targets. Therefore, the WRs 
should impress upon their respective countries the need to implement 
and achieve the targets on time. 

(7) Increased delegation of authority is not the only factor to improve 
programme implementation. 

(8) Delegation of authority should take place at all levels of the Organization. 
The delegated authority of the Regional Directors must also be enhanced 
in order to give increased authority to the WRs. Flexibility cannot be 
given by the Region alone.  

(9) As regards funding for East Timor, contributions from all Member 
Countries will be mobilized, as was done in the case of Bhutan when it 
became a member of SEAR. 

2.4 Planning for Programme Budget 2004-2005 and its  
Integration with CCS 

Highlights of presentation by Mr Helge Larsen, Director, Programme 
Planning, Monitoring and Evaluation, WHO/HQ 

Ø The structure of PB 2004-2005 will remain similar to the current 
biennium. 

Ø Greater focus will be placed on the country programmes. For the first 
time, PB will provide indicative estimates of planned country 
expenditures for all areas of work. 

Ø WHO’s presence in the countries has been separated out from the 
substantive health programmes. A separate Area of Work has been 
created for country office functions. Member Countries have been 
seriously noting the level of funds spent on the maintenance of WHO 
country offices.  
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Ø In line with the DG’s concept of ‘One Budget for one WHO’, resource 
indications for RB and EB will be given. However, the indications for EB 
will be based on anticipated donor contributions.  

Highlights of presentation by Dr Harry Feirman, Planning Officer 

Ø Processes for the development of Programme Budget 2004-2005 will be 
similar to the current biennium. 

Ø Greater efforts will be made to ensure more meaningful collaboration 
with the country offices. 

Ø Inputs from the Regional Office and WHO country offices must be 
substantive and timely. 

Ø There is a need for parallel development of country, RO/ICP and ICP-II 
work plans to ensure that the plans are mutually supportive while 
avoiding unnecessary overlap and duplication. 

Ø High-level health advocacy is necessary for supporting the development 
of sound national policies and strategies. 

Ø The government/WHO coordination mechanism at the country level 
must play a key role in guiding planning, implementation and evaluation 
of WHO programmes, and effectively blending WHO programmes with 
programmes supported by other development partners. 

Ø Programmes should be continued for more than one biennium for 
effectively addressing health development issues. 

Highlights of presentation by Ag.WR Indonesia 

Ø The six priorities identified by CCS have been reflected in the 
preparation of Programme Budget 2002-2003.  

Ø The quantum of EB funds was greater than the funds under RB allocation. 

Ø The same level of EB funds as was available during the current biennium 
was expected to be available in 2004-2005. 

Ø Work plans were still spread over many Areas of Work. 
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Discussion Points 

Ø The capacity of the staff of the WHO country offices and the Regional 
Office as well as of the national counterparts should be strengthened to 
enable them to formulate their work plans within the framework of 
WHO’s result-based management approach. 

Ø WHO Country Cooperation Strategy should be used as the basis for 
operational planning.  

Ø Country level support to Member Countries is critical for mobilizing funds 
for national health development needs. 

Ø Partnerships with NGOs, community-based organizations, private sector 
and civil society should be promoted to move forward the national health 
development agenda. 

Recommendations 

(1) Countries should use CCS as the starting point for developing the work 
plans for 2004 – 2005. 

(2) The scope of the country programme, including the number of 
programme areas supported, should be commensurate with the allocated 
resources.  Programmes should be continued for more than one biennia; 
however, programme extension should not be automatic; it should take 
into account programme effectiveness.  

(3) Training be provided to the staff of the WHO country offices and the 
Regional Office in the log-frame approach for the development of work 
plans. 

2.5 Role of WRs in the Mobilization and Management of Resources - 
GFATM and GAVI (Agenda item 3) 

Highlights of presentation by Dr Jai Narain, Regional Adviser,  
HIV/AIDS and Stop TB 

Ø Following the call for applications on 4 February 2002, nine of the 10 
Member Countries of the Region had prepared and submitted 28 country 
proposals and two multi-country proposals for “quick start” funding 
before the deadline of 10 March 2002. 
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Ø Fifteen out of the 30 proposals submitted by the countries have been 
approved for funding with an approximate budget of US$ 305 million. 
Of this, US$ 48 million is being made available in the first year. 

Ø SEARO provided technical support through a rapid response team in the 
preparation of applications to the Fund. Assistance was also provided to 
GFATM in the composition of the Technical Review Panel by forwarding 
names of experts from the Region and by keeping countries informed of 
the developments relating to the Fund. 

Ø However, many issues need to be resolved and many concerns 
addressed. While the countries worked hard to prepare proposals at short 
notice against a tight deadline, strong concerns have been expressed as to 
why certain proposals were not approved for funding. 

Ø Moreover, countries would like to know how the funds will be managed 
and disbursed at the country level, and how the activities will be 
monitored and evaluated. The issue relating to the development of 
proposals for the second round, which is due on 13 September 2002, 
and the technical support needed by countries must be addressed as 
soon as possible.  

Ø WHO/SEARO will organize a bi-regional meeting involving countries 
from both SEAR and WPR in Dhaka, Bangladesh, from 21-24 July 2002, 
for information sharing on GFATM. It will enable the participants from 
the two regions to share the experiences relating to the first round of 
applications and the lessons learnt for use during the second round and 
finalize technical support missions to specific countries, as needed, and 
update on the guidelines and procedures relating to the disbursement 
and financial management at the country-level, including sub-trusteeship 
as well as on the monitoring and evaluation of GF-supported activities.  

Discussion Points 

Ø Early preparations at country and regional levels would be crucial for the 
preparation of applications for the second round. Since the deadline for 
applications is 13 September, the time available is very short. 

Ø For those proposals already recommended for funding by GFATM, clarity 
is needed on the mechanisms for financial management, including 
disbursement through principal recipient and monitoring to be carried 
out by a local fund agent (LFA) at the country level.  In addition, the 
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procedures to be used for technical monitoring and evaluation of 
GFATM-supported activities should be clearly spelt out. 

Ø There was concern with regard to WHO’s capacity at the country level. 
WHO should not play any role as principal recipient or as a LFA.  WHO, 
however, has a critical role in (a) supporting countries in the preparation 
(and refinement) of the proposals, (b) advising on the establishment of 
national coordination mechanisms or proposing to use those that already 
exist, (c) advocacy relating to the need for evidence-based national 
strategic plans developed through consensus at the country level, and (d) 
keeping countries informed of the developments relating to the GFATM.  

Recommendations 

(1) Countries should start preparations for the submission of proposals for the 
second round of applications for GFATM-support. 

(2) Countries should provide replies to the GF letter of advice, issued on 3rd 
June 2002, and try to put in place at the local level the financial 
management mechanism, as well as a system for monitoring and 
evaluation. 

(3) WHO should continue to provide technical support in the preparation of 
proposals for technical monitoring. 

(4) WHO’s role should be limited to providing support to Member Countries 
in the preparation and refinement of proposals and advising on the 
establishment of national coordination mechanisms, advocacy for 
consensus building, and sharing of information on GFATM. 

2.6 Improving WHO Performance at Country Level: The Country Focus 
Initiative, including CCS and Macroeconomics and Health (Agenda item 4) 

Highlights of presentations by Dr Xavier Luis, Director, Cooperation and 
Communication, External Relations and Governing Bodies, WHO/HQ,  
Dr Sawat Ramaboot, Liaison Officer with WHO Country Offices, SEARO, 
and Dr Kan Tun, WHO Representative to Sri Lanka 

Ø The Country Co-operation Strategy (CCS) has been developed as an 
instrument for responding to the changing country needs through a more 
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country-focused approach.  It is a process aimed both at staff 
development in strategic analysis, and at producing a clear and concise 
strategy document for the medium term. 

Ø The Country Focus Initiative (CFI) has been established with a view to 
massively scaling up WHO’s health and development work by improving 
its performance at the country level.  

Ø CFI has two broad directions: (a) changes across WHO that will 
strengthen WHO presence in all countries, and (b) additional effort 
phased in at the country level. There are six components under these 
broad directions: (i) improving core competencies and the capacity of 
country teams, (ii) extending the use of Country Cooperation Strategies, 
(iii) enhancing coherent programmatic and technical support to country 
activities from regions and HQ, (iv) enabling better operations in the 
WHO country offices, (v) collecting and collating information and 
intelligence around countries, and (vi) better working with UN system 
and development partners. 

Ø The objectives of CFI are (a) to ensure well-led and staffed WHO country 
teams, effectively brokering partnerships along technical and policy lines 
among the WHO membership, (b) to define a strategic approach agenda 
for WHO’s work in and with individual countries and the implications of 
such an agenda for all levels of WHO, (c) to facilitate the adaptation of 
WHO’s technical response repertoire to fit the needs of Member States 
as articulated in the CCS, (d) to effectively administer staffing at the 
appropriate level necessary to support the range and scope of 
requirements of country offices, (e) to facilitate access of governments 
and WHO’s partners and staff to reliable up-to-date information and 
intelligence around countries, and (f) to ensure that WHO helps UN and 
other partners to be as effective as possible in putting health into 
intersectoral development partnerships at the country level. 

Ø The strength of country offices reflects the capacities of the staff that serve 
in them and the management approaches that support them. At the same 
time, effective delegated authority and excellence in technical co-
operation are highly dependent on the quality of technical and 
administrative staff at the country level. The identity of the WHO 
Representative, in his/her function as a manager, technical adviser and 
broker, is key.  
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Ø WHO’s collaborative programme at the country level should closely 
reflect country needs, with clear priorities, in order to have an impact on 
WHO’s core functions, while taking into account what other 
agencies/partners are doing.  

Ø The links between countries, regions and HQ should be strengthened 
with better administrative systems, improved information and 
communications infrastructure, and matching increase in the quantity 
and quality of internationally-recruited administrative/operational staff.  

Ø A higher level of delegation of authority is needed within a framework of 
accountability. There is, therefore, a challenge to balance the need for 
greater administrative authority with the provision of tools necessary to 
use that authority effectively. 

Ø WHO should play a more active role in systematic filtering, organization, 
and management of different classes of information. A more strategic 
approach to knowledge management will help in improving the quality 
and consistency of information provided by WHO. An organization-wide 
strategic approach to knowledge management system should be 
established.  

Ø WHO has considerable experience in working with a number of 
development partners at the country level – both multilateral and 
bilateral agencies – particularly on technical strategies and programmes. 
WHO is fully playing its part in UNDG and other coordination and 
reform efforts of the UN system that are geared to strengthening country 
performance. 

Ø WHO/HQ and Regional Offices should improve their ability to catalyze 
and support country operations in all aspects of partner relationships for 
delivering technical cooperation and resource mobilization for health. 
WHO Representatives should be provided with flexible funds to mobilize 
international support for national health goals. 

Ø WHO should be able to take forward the strategic responses articulated 
in CCS, provide additional resources for staff development and additions 
to the country team skill-mix, and develop mechanisms for country teams 
to mobilize WHO technical expertise. 

Ø CFI has been defined through a collaborative centre across all levels of 
WHO. Regions are responsible for strengthening WHO country 
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presence, for monitoring and for providing support. Coordination has 
been effected through the Global Programme Management Group 
(GPMG). The Department of Cooperation and Communication in WHO 
headquarters acts as an organization-wide resource for GPMG. The 
future executive responsibility for implementing CFI will be located with 
GPMG and Executive Director, Cluster of Sustainable Development and 
Healthy Environment. The WRs should be closely involved with it.  

Ø WHO must complete internal consultations and finalize the draft 
document. There should be agreement on the time-table and process for 
joint appraisal with interested donors, report to cabinet on appraisal, final 
structure of donor support and on internal arrangements for 
implementation. Meanwhile, various aspects of implementation should 
be given attention to. Appraisal will be reflected in PB 2004-05. 
Developing countries should participate in the appraisal process.  

Discussion Points 

Ø CFI is a very exciting initiative which would command respect for WHO. 
Most of the components are for the country offices to encourage WHO 
staff to provide qualitative support to national health development. There 
should be commitment at the highest level of the Organization. It was 
doubtful whether country concerns could be addressed with the type of 
organizational changes taking place in WHO headquarters. 

Ø Rotation of staff should take place in all directions in the Organization 
rather than the unidirectional, i.e., from HQ to regions and countries. 
There should be a clear and consistent policy on staff rotation which 
should also be transparent and contribute towards career development.  

Ø WRs should get more opportunities to participate in the meetings of 
Governing Bodies, which provide policy guidance; the WRs should get 
adequate exposure to such forums.  

Ø WHO enjoys a good reputation and has developed excellent relationship 
with governments, international agencies and development partners. It 
contributes in a constructive way in the operationalization of country 
health programmes and national capacity building. Therefore, it is 
important to create a critical mass of knowledge to be used at par with 
other development partners for the benefit of people receiving the 
services. 
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Ø Country information was not sufficiently reflected in the draft document. 
This concept is not mentioned in any of the components.  

Ø WHO has done a lot of work in the past towards the Country Focus 
Initiative. The present document is the culmination of all past efforts, 
including the Oslo Report and several EB reports. In order to improve the 
country presence, all levels of the Organization should make concerted 
efforts to boosting performance so as to retain the cutting edge at the 
country level. 

Ø To strengthen the capacity of country offices, the Regional Office should 
also be strengthened. There is very little mention about the regional 
capacity and the role of the Regional Office in CFI. 

Ø UNDP, as the Regional Coordinator, is trying to take over some of 
WHO’s functions in some countries. There has to be a clear position for 
WHO. WHO’s managerial framework does not support sector-wide 
approach nor allows pooling of funds which may result in its isolation 
from other partners. 

Ø Other UN agencies have a number of staff at the country level and they 
are able to manage their programmes without support from WHO. The 
need for the right technical mix for getting involved in SWAP, etc. was 
stressed. 

Ø WHO’s objective to promote health in the countries should not be 
affected by its internal problems. Development of partnerships and team 
work is very important. At the same time, WHO should be conscious 
about its role and take initiative towards the country programmes. More 
flexibility should be given to the Regional Office and country offices for 
micro-management issues. The technical functions of country offices 
should be supplemented by the Regional Office, and national expertise 
fully utilized.  

Ø There has to be a perceptional change with regard to the needs of the 
developing countries, rather than being influenced by donor interests. It 
is important to understand whether the governments want a change in 
WHO’s presence at the country level. The decision should be left to the 
Member Countries. 

Ø There has also to be a change in decision-making within the 
Organization. It should be more decentralized and democratic with 
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adequate country focus. WHO/HQ should provide clear managerial 
guidelines to the new WRs regarding WHO’s position at the country level 
with regard to its working relationship with UNDAF, and other 
mechanisms.  

Conclusions 

(1) As the presence of international community at the country level is 
diminishing, WHO’s presence needs to be strengthened with better 
marketing for its products and services. 

(2) There is an intent within the UN system towards a common programme. 
UNDP has only one function to create a platform for coordination for 
development. WHO should intervene wherever its presence is required 
in the interest of the Member Countries.  

(3) There should be a consistent and clear policy on rotation of staff 
members at all levels of the Organization and it should be implemented 
in letter and spirit. Greater delegation of authority and flexibility should 
be given to regions to manage programmes taking into account the best 
interests of Member Countries. 

(4) WHO’s fame and good working relationships with other international 
agencies, partners and nongovernmental organizations at the country 
level should be sustained. The technical skills of the WHO staff should be 
improved. 

2.7 Technical Session: Bulk Purchase of Essential Medicines  
(Agenda item 6) 

Discussion Points 

Ø The Bulk Purchase Scheme (BPS), as proposed, would allow only three of 
the countries to be suppliers. Are the entry criteria too strict, and if so, 
how can the entry criteria be liberalized without compromising quality? 

Ø The scheme is being developed at the request of the Member Countries 
and will be presented to them for consideration at the 55th session of the 
Regional Committee.  WHO is “neutral” and has no agenda to 
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particularly promote this scheme. WHO’s current policy is: “We will not 
call you, please call us”. 

Ø The core and the sole objective of BPS is to improve access to quality 
essential drugs in the Member Countries. Prequalification and other 
methods are a means of achieving this objective. 

Ø BPS should be seen as a first stage with selected quality essential drugs 
from the Region. It has the potential of being expanded later to include 
more drugs and for inter-regional cooperation. 

Ø WHO would be a facilitator between the countries and the 
manufacturers. Any deeper involvement, such as obtaining prices 
quotations, needs to be considered carefully as it is extending the 
technical mandate of WHO. 

Ø Three models were presented: “No-hands on”, “One-Hand on” and 
“Both-Hands on”.  

Ø Each WR had a response influenced by the country he/she was in. The 
use of external Drug Regulatory Authorities instead of the national ones 
was questioned. Some good manufacturers having the capacity to 
manufacture essential drugs and supply to UNICEF were not falling 
within the scheme.  A strong focus was needed on local production, thus  
demonstrating national capability and self-sufficiency. Rules and 
regulations make distribution mandatory through the Ministry of Health. 
Since pharmaceuticals is the joint responsibility of the Ministries of 
Health and Industry, coordination would be difficult.  An appropriate 
government mechanism should be in place for the supply of essential 
drugs. In such a situation, the consequential impact on the existing 
suppliers is not clear. 

Ø The scheme should not be seen only as a national one, in larger countries 
it could be implemented at a sub-national level such as provinces or 
states. 

Conclusions 

(1) The Bulk Purchase Scheme is being developed by WHO at the behest of 
the Member Countries.  WHO will remain a “neutral” partner without 
any special interest in promoting it. 
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(2) Its objective is to improve access to quality essential drugs in the Member 
Countries. 

(3)  Smaller countries having no technical expertise and with low purchasing 
power could benefit most from the scheme. Therefore, special efforts 
need to be made towards exploring its effective implementation. 

(4) When the scheme is presented to the Regional Committee, the following 
points should be taken into consideration:  

(a) As the scheme impinges upon drug regulation, the industry and drug 
supply in Member Countries, national sensitivities should be 
considered. 

(b) The scheme was formulated at the request of Member Countries.  It 
should be considered and adopted by the countries themselves.  

(c) BPS might have drugs that are more expensive than what are 
indigenously available, but they will be of assured quality. Thus, they 
will have a better value for their money. 

(d) Different countries may have different interests in the scheme; some 
as suppliers, others as buyers. The smaller countries without the 
required expertise and adequate purchasing power are the ones 
who could benefit the most. Special effort should be made to 
explore this possibility. 

(e) Pre-qualification as a mechanism for achieving quality should be 
emphasized. It should also be stressed that the “process” as well as 
the “products” are equally important. 

(f) BPS has a potential for implementation at sub-national level in the 
larger countries. 

(5) Only the “No-Hands on” and “One-Hand on” option should be 
presented to the Regional Committee. The third option of “Both-hands 
on” is too resource intensive to be managed by the WHO South-East Asia 
Regional Office. 

2.8 Administrative Issues (Agenda item 7) 

This agenda item was discussed through video conference with SEARO. 
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Contract Reforms 

Ø Effective 1 July 2002, the new contract reforms, which were arrived at 
after extensive discussion at the Global Staff Management Council and 
endorsed by the Executive Board at its 109th session in January 2002 will 
come into force. 

Ø Serving short-term staff members will complete their current contract 
with the Organization. If a new contract is offered and accepted on or 
after 1 July 2002, the total period of service qualifying for the maximum 
period of employment under the new arrangements will be calculated 
from the starting date of the new contract. 

Ø There will be two types of temporary appointments - short-term and 
term-limited appointments. Entry in service will always be on a short-
term appointment. Contracts may vary in duration up to a maximum of 
11 months. The total period of service with WHO under combined 
temporary appointments will be limited to four 11-month appointments 
(44 months out of 48 months). 

Ø There must be a period of non-WHO employment of at least 30 calendar 
days between each temporary appointment of 11 months’ duration. This 
period may be reduced to 15 calendar days should the needs of the 
programme so require. 

Ø The net base salary is fixed at step 1 of the level of the assignment, at the 
rate applicable to staff members with no dependent spouse or dependent 
children. No step increases will be given nor any additional steps granted 
on appointment to maintain former income levels. 

Ø For term-limited appointments, the net base salary is fixed at step 3 of 
the level of the assignment, at the rate applicable to staff members with 
no dependent spouse or dependent children. In addition, a non-
pensionable service allowance will be paid, to be fixed at the time of the 
offer of appointment which will not change during the period of the 
contract, irrespective of changes in personal status. 

Ø Staff members holding temporary appointments participate in Staff 
Health Insurance. Eligible family members may be covered. 

Ø Transitional measures for eligible serving short-term staff have been 
approved for ensuring fair treatment to serving short-term staff under the 
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new system. These arrangements will apply only if an offer of 
appointment is made to an eligible serving short-term staff member on 
the expiry of his/her current contract. 

Ø Short-term appointments may include NPOs, Consultants, STPs, and 
persons holding STE contracts and SSAs. 

Ø A meeting of all human resources practitioners in WHO was scheduled 
to be held in Geneva later in the month and the outcome will be 
conveyed to the WRs and other staff. 

Global Private Network 

Ø In consultation with the regional offices, HQ initiated a request for 
proposals for GPN-CO Project in early 2000 and mid-2001. The project 
is intended to offer services like improved internet access, data 
connectivity to regional office databases, direct access to regional office 
Intranet, E-mail address for each staff member, improved voice 
communication and potential for video conferencing. 

Ø No single vendor proposed a sufficiently comprehensive, cost-effective 
solution to meet all WHO requirements in all regions. One vendor 
offered a good solution for many, but not for most of SEAR country 
offices.  

Ø SEARO proposed an alternative solution for SEAR country offices, which 
costs 20% less in one-time cost and less than half in recurring cost as 
compared to the closest alternative available. The equipment and satellite 
offered in SEARO’s proposal are identical to the closest comparative 
solution. In addition, SEARO’s solution offers local support and some 
special features. 

Ø As per SEARO’s proposal, the project can be implemented in a phased 
manner. The major issue to be addressed is funding of one-time initial 
cost and recurring cost per annum. The one-time initial cost per WR’s 
office is US$ 67895, for services such as voice, data, fax and internet 
access. The recurring cost per WR’s office per month is US$ 1050.  At 
least a commitment of three sites is required to initiate the project 
implementation. 
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Discussion Points 

Ø Bhutan is one of the three countries having individual e-mail addresses 
for WHO staff. The current practical approach is to stay with druknet. If it 
is decided to go in for more stable connectivity, there are possible 
options. If upgrading in connectivity becomes possible, then a system can 
be implemented by which WHO can have its own e-mail addresses.  

Ø For DPR Korea, the possibility of having a different solution or addressing 
the compatibility problem for joint V-sat connection will be explored. 
While the UNICEF owned V-sat connection can be used for the time 
being, it might be worthwhile for WHO to go in for its own V-sat 
connection. 

Ø At present East Timor has good internet connectivity. Video conferencing 
was also available. The needs of the country office should be taken into 
account while planning additional investment in the area of IT.  

Ø Although GPN connectivity has been established with the WHO country 
office in India, still some fine tuning was required.  

Ø Cable network was the best option for the local area. Satellite 
connectivity goes beyond country boundaries and, therefore, has an edge 
over cable connectivity. It is also the most technically reliable and 
sustainable connectivity. 

WHO Collaborating Centres 

Ø The managerial guidelines and procedures to be followed for designation 
and redesignation had been included in the meeting folder. Information 
on all the existing, new and potential collaborating centres was also made 
available to the WRs.  

Ø WRs were requested to identify potential collaborating centres in their 
respective countries. Attention of the WRs was also invited to the heavy 
backlog of proposals awaiting their evaluation and consideration for 
redesignation.  

Expert Advisory Panel 

Ø At the fifty-fifth World Health Assembly, there was a serious discussion on 
the Expert Advisory Panel (EAP), established by the Director-General. The 
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WRs were briefed on the details of EAP members from the SEA Region. 
Three countries from the Region – Bhutan, DPR Korea and Maldives, still 
do not have representation in EAP. 

Ø The SEA Region has the highest number of women as EAP members. 
WHA indicated that developing countries should have more 
representation in EAP and efforts should be made to increase the 
representation of women in EAP. In this regard, WRs were requested to 
make efforts to identify experts from the Region and discuss with 
nationals. 
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Section 3 

ACTION POINTS 

Ø The relationship of the Country Focus Initiative with the Country 
Cooperation Strategies and Macroeconomics and Health should be 
clearly defined and communicated to the countries.  

(Action: RDO/LCO) 

Ø The level of WHO’s presence at the country level for providing support 
to the national health development programme should be based on the 
needs of the Member Countries. A suitable mechanism should be 
established to assess the needs of the Member Countries. 

(Action: DRD-DPM, WRs) 

Ø Clear managerial guidelines should be provided to the new WRs on 
WHO’s position at the country level in regard to its working relationships 
with UNDAF, and other UN Agencies. 

(Action: DAF) 

Ø Partnerships with NGOs, community-based organizations, the private 
sector and civil society should be promoted to move forward the national 
health development agenda. 

(Action: WRs) 

Ø The capacity of the country office to implement programmes should be 
assessed and strengthened, if necessary. 

(Action: DRD-DPM/DAF) 

Ø Delegation of authority given to the WRs should be maximized 
considering the tough implementation targets. 

(Action: DAF) 
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Ø Besides financial monitoring, a mechanism for quality monitoring of 
programme implementation should be established. The technical 
monitoring part under AMS should be further developed as soon as 
possible. 

(Action: Directors, ISM) 

Ø To ensure the achievement of targets of programme implementation, 
close monitoring and follow-up through regular meetings and other 
channels of communication should be continued. 

(Action: Directors, WRs) 

Ø Allocation of funds among different country programmes and activities 
should to be streamlined. 

(Action: WRs) 

Ø Mobilization of contributions by Member Countries to fund health 
developmental activities in East Timor should be supported, if need 
arises. 

(Action: WRs) 

Ø Countries should start preparing for the second round of applications for 
submission for GFATM support.  

(Action: WRs/CDS) 

Ø An organization-wide strategic approach to knowledge management and 
health intelligence system should be established. 

(Action: EIP) 

Ø A clear and consistent policy on staff rotation should be implemented at 
all levels of the Organization aimed at staff development and career 
development. 

(Action: DAF) 

Ø SEARO’s proposal for the provision of various informatics services, such 
as improved internet access, data connectivity to Regional Office 
databases, direct access to Regional Office Intranet, E-mail addresses for 
each staff member, improved voice communication and the potential for 
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video conferencing should be reviewed urgently. Consideration should 
be given to one-time initial cost and negligible recurring cost per annum 
involved and the decision be communicated to the Regional Office. 

(Action: WRs) 

Ø Potential collaborating centres in the Member Countries should be 
identified for designation. The heavy backlog of proposals awaiting 
evaluation and consideration for re-designation should receive urgent 
attention. 

(Action: WRs, Directors) 
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Section 4 

CLOSING SESSION 

4.1 Concluding Remarks by the Regional Director 

In his concluding remarks, the Regional Director appreciated the active 
participation of, and the useful insights provided by, the WRs and other 
participants, which would help the Organization improve its collaborative 
activities at the country level. The sharing of their experiences had been very 
useful. He urged the WRs to ensure timely implementation, and to prove to 
the Member Countries that WHO was capable of achieving targets set by 
itself. In this endeavour, it was necessary to ensure that the quality of 
implementation did not suffer.  

The Regional Director hoped that the existing and new communication 
channels, such as GPN network, would greatly contribute to minimizing 
avoidable delays in programme implementation. There was a need for greater 
involvement of the WHO country office staff in the development of the 
intercountry programme. 
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Annex 1 

AGENDA 

1. Opening  

2. WHO’s programme planning and implementation: 

Ø Monitoring of 2000-2001 reserves and implementation of 2002-2003, 
including quality management of APW mechanism 

Ø Planning for Programme Budget 2004-2005 and its integration with CCS 

3. Role of WRs in the mobilization and management of resources - GFATM and 
GAVI 

4. Improving WHO performance at country level: The Country Focus Initiative, 
including CCS and Macroeconomics and Health 

5. Private session with the Regional Director  

6. Technical session: Bulk purchase of essential medicines 

7. Administrative issues: 

Ø Contract reforms 

Ø Global private network Commission on Macro-economics and Health 

8. Closing 
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Annex 2 

PROGRAMME 

Wednesday, 12 June 2002 

Opening remarks  Regional Director 0900-0930 hrs 

Remarks  Deputy Regional 
Director 

1000-1230 hrs WHO’s programme planning and 
implementation (Agenda Item 2) 

 

 ♦ Monitoring of 2000-2001 reserves 
and implementation of 2002-2003, 
including quality management of 
APW mechanism 

BFO 
WR-Bangladesh 
WR-Nepal 
WR-India 

1400-1500 hrs WHO’s programme planning and 
implementation 
(Agenda Item 2 continued) 

 ♦ Planning for Programme Budget 
2004-2005 and its integration with 
CCS  

Mr Larsen 
PLN 
WR-Indonesia 

1530-1630 hrs Role of WRs in the mobilization and 
management of resources – GFATM  
and GAVI (Agenda Item 3) 

HSI-STB 
Dr Doberstyn 
WR-Myanmar 
WR-Thailand 

Thursday, 13 June 2002 

0900-1230 hrs Improving WHO performance at 
country level: The Country Focus 
Initiative, including CCS and 
Macroeconomics and Health 
(Agenda Item 4) 

LCO 
Dr Xavier Leus 
WR-DPR Korea 
WR-Sri Lanka 
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1400-1500 hrs (Informal meeting of WRs in 
preparation for their private session 
with the Regional Director) 

 

1530-1630 hrs Private session with the Regional 
Director  
(Agenda Item 5) 

 

Friday, 14 June 2002 
 

0900-1230 hrs Technical session: Bulk purchase of 
essential medicines (Agenda Item 6) 

EDM 

1330-1430 hrs Video conference on administrative 
issues: (Agenda Item 7) 

♦ Contract reforms 

♦ Global private network 

 

1430-1630 hrs Regional Cabinet Meeting  

 Closing (Agenda Item 8) 
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Annex 3 

LIST OF PARTICIPANTS 

WHO Representatives 

Dr Suniti Acharya 
Bangladesh 

Dr Orapin Singhadej 
Bhutan 

Dr Tej Walia (Ag.) 
India 

Dr Russel Markham Brooks (Ag.) 
Indonesia 

Dr Eigil Sorensen 
DPR Korea 

Dr Ei Kubota 
Maldives 

Dr Agostino Borra 
Myanmar 

Dr Klaus Wagner 
Nepal 

Dr Kan Tun 
Sri Lanka 

Dr Bjorn Melgaard 
Thailand 

WHO Office in East Timor 

Dr A.G. Andjaparidze 
Head, WHO Office 

WHO/HQ 

Mr Helge Larsen 
Director, Programme Planning, Monitoring  
  and Evaluation 
(DAF-designate, SEARO) 

Dr Xavier Leus 
Director, Cooperation and Communication 
External Relations and Governing Bodies 

WHO/WPRO  

Dr E.B. Doberstyn  
Director, Combating Communicable Diseases 

Secretariat 

Dr Uton Muchtar Rafei 
Regional Director 

Ms Poonam Khetrapal Singh 
Deputy Regional Director/Director Programme  
  Management 

Dr N. Kumara Rai 
Director 
Department of Communicable Diseases 

Dr A. Sattar Yoosuf 
Director 
Department of Sustainable Development and  
  Healthy Environments 

Dr Q. Monir Islam 
Director,  
Department of Health Systems and Community 
  Health 

Dr Sawat Ramaboot 
Liaison Officer with Country Offices & 
Ag Director, Department of Social Change and 
Non-Communicable Diseases 

Dr Jai Narain 
Regional Adviser, HIV/AIDS/Stop TB 

Dr K. Weerasuriya 
Regional Adviser, Essential Drugs and 
Medicines Policy 
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Dr Brenton Burkholder 
Regional Adviser, Vaccines and Other 
Biologicals 

Dr Harry Feirman 
Planning Officer 

Mr Daniel Walter 
Budget & Finance Officer 

Mr Avinash Singh 
Special Assistant 
Deputy Regional Director’s Office 

Mr K. Ratnakaran 
Programme Assistant 
Programme Coordination Unit 


