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1. Background 

The Sixty-first Meeting of the Regional Director with the WHO 
Representatives (WRs) was held at the WHO Regional Office for South-East 
Asia, New Delhi, from 16 to 20 November 2009. 

The agenda and the list of participants are contained in Annexes 1 
and 2, respectively. 

This report presents the background and highlights of discussions on 
each agenda item along with major conclusions/action points for follow-up 
in countries and in the Regional Office. 

2. Business session 

2.1 Regional Director’s opening remarks 

Welcoming the WRs, the Regional Director, Dr Samlee Plainbangchang said 
that the agenda and programme of the meeting were distributed to all in 
advance and all are, therefore, aware of the subjects to be discussed during 
the course of the meeting.  

He mentioned a few key issues in detail, such as climate change, 
financial crisis and pandemic influenza A (H1N1). He stressed the need for 
WHO to assist the governments effectively and efficiently. 

The Regional Director referred in detail to the issues relating to 
management of human resources at the Regional Office and country 
offices. About the GSM “roll-out”, he stressed the need for frank and 
straightforward discussions on the issues involved so that the root causes of 
any problems can be identified and properly tackled. 

He asked all the staff members both at the Regional Office and 
country offices to cooperate with BFO for the smooth closing of the final 
phase of the implementation of programme budget 2008-2009. 
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He hoped that workplans for 2010-2011 would be made ready for 
implementation from 1 January 2010, though some difficulties were 
expected due to GSM roll-out in the first six months of the coming 
biennium. 

He looked forward to lively discussions on other important issues of 
concern on the agenda. The discussions during this meeting would certainly 
benefit all staff members, not only the WRs. Therefore, he asked other staff 
members to also attend the meeting as much as possible. 

[For full text of the Regional Director’s opening remarks, see Annex 3.] 

2.2 Reflections of the 5th Global Meeting of Heads of WCOs 
with D-G and RDs, 2-5 November 2009 (agenda item 2) 

Background 

The Fifth Global Meeting of Heads of WHO Country Offices (HWCOs) with 
the Director-General and Regional Directors was held in Geneva, during 2-
5 November 2009. The objectives of the meeting were:  

Ø To establish a common vision of the role and core competencies of 
HWCOs in the Organization's management of humanitarian crises 
and public health emergency events, in the context of the UN and 
Humanitarian Reforms and the revised International Health 
Regulations. 

Ø To reach a common understanding of WHO's role in supporting the 
National Health Strategies/Plans (NHSPs) including the health 
components of broader development plans, especially in the context 
of the global financial crisis, maximizing the opportunities provided by 
partnership platforms and global health initiatives such as IHP+. 

Ø To share information related to the continuing significance and 
impact of the global financial crisis on different regions and individual 
countries, and implications for WHO. 

The following agenda items were discussed in detail during the 
meeting on 2-5 November 2009: 
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Ø Strengthening WHO responses to public health and humanitarian 
emergencies 

Ø Responding to the financial and economic crisis 

Ø Strengthening WHO performance at the country level 

There was a learning opportunity session on 6 November 2009. 

Discussion points 

Ø The role of WHO in dealing with UN partners at the country level 
should be carefully reviewed. WHO should work closely with its UN 
partners to ensure close coordination in the health sector, yet 
consider the various administrative mandates of each organization as 
well as UN reform initiatives. 

Ø The United Nations Development Assistance Framework (UNDAF) 
cannot be generalized for all countries. It is very difficult to align the 
three planning cycles of documents: UNDAF, CCS and national 
planning cycles. WHO should focus on delivering as “one WHO” 
involving all levels of the Organization to strengthen the concept of 
“United Nations delivering as one”. It is important to collaborate with 
the UN country team on common work at the country level. 

Ø WHO should play an active role in the UNDAF development as many 
areas, such as climate change, are cross-cutting. 

Ø More concrete guidance is needed from CCO-HQ on how to 
implement WHO’s “Country Focus” policy. 

Ø WHO’s work at country level should align with CCS priorities based 
on the priorities of national health development plans. Furthermore, 
WHO should support government’s efforts to improve the quality of 
these national health development plans. 

Ø CCS should emphasize the priorities of the national health 
strategies/plans(NHSPs), translating these into UN common priorities. 
Governments’ needs and priorities should be reflected in UNDAF and 
CCS. 
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Ø HWCO survey should disaggregate the findings in terms of regional 
settings in addition to presenting only global results. There are indeed 
many regional variations which would be clearly seen in that way, 
mainly for the areas of improvement and capacity building. 

Ø It is the DG’s initiative to have a common operational platform for 
public health and humanitarian emergencies with the involvement of 
two clusters; Health Action in Crisis (HAC) and Health Security and 
Environment (HSE). HAC has developed the SOPs for emergencies 
and HSE has developed the event management system (EMS). It is 
envisaged that both systems can be used in different types of 
emergencies. However, there is a need to merge these systems.  

Ø Emergency and Humanitarian Action (EHA) and Disease Surveillance 
and Epidemiology (DSE) are two separate units in SEARO. It is 
important to have joint event management in health clusters, 
especially at the country level with coordination support from the 
Regional Office. 

Ø The activation of the cluster approach to respond to Pandemic H1N1 
was also highlighted as a key response modality especially in countries 
where there are ongoing crises.  

Major conclusions/Action points 

(1) WRs should, as much as possible, fully engage with UNCT 
deliberations and reflect CCS and NHP priorities, in developing the 
UNDAF. (Action: WRs) 

(2) WHO country offices should provide effective technical support to 
respective governments throughout the process of developing, 
implementing and evaluating national health strategies/plans (NHSPs). 
(Action: WRs) 

(3) WHO is expected to provide the leadership role in the health cluster 
if needed in countries. However, the health cluster approach should 
support the government’s own efforts and recognize that the 
government is responsible for coordinating various assistance to the 
country. (Action: WRs) 

(4) UNDAF does not generally include all elements of WHO’s strategic 
agenda as outlined in the CCS in countries. Many health issues such as 
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malaria, TB, influenza, and NCDs are not included in UNDAF, making 
it unlikely that WHO would mobilize all VC funds through UNDAF. 
Therefore, it cannot be expected that UNDAF would be its major 
instrument for resource mobilization. Nonetheless, more donors are 
channelizing funds through the UN common funds and WHO should 
actively participate as appropriate. (Action: WRs) 

2.3 Review of follow-up actions of the Sixtieth Meeting of the 
Regional Director with the WHO Representatives, held in 
November 2008 (agenda item 3) 

Background 

Many conclusions and action points were made during the Sixtieth Meeting 
of the Regional Director with WHO Representatives, held in November 
2008. The purpose of this agenda item was to discuss and review the major 
issues which require follow-up actions. 

Under this agenda item, nine issues which were yet to be resolved 
were presented, viz. (1) security and safety in country offices; (2) HR policy 
and implications in country offices; (3) emergency preparedness and 
management; (4) fostering work between technical units and programmes 
to strengthen health systems at country level; (5) roll-out of GSM in country 
offices; (6) mobilizing resources to plan and fund country workplans;  
(7) application in country offices of lessons learnt from audits/review 
missions/ consultancies; (8) improving country support from SEARO; and  
(9) UN collaboration. 

Discussion points 

Ø Most of the outstanding issues are “chronic” and it is difficult to 
resolve them in the short term. 

Ø In most countries, WHO has taken the lead role in the “Health 
Cluster” during emergencies. While other UN agencies have often 
been quick in distributing relief funds, WHO as a technical agency, 
should emphasize its technical support in the emergency. 



Report of the Meeting 

Page 6 

Ø SEARO has clearly described research and non-research activities and 
informed all WRs. WCO should carefully review proposals and use 
the TSA contracts for research related activities. A research committee 
needs to be established at the country level to improve the quality of 
research proposals. 

Ø Minimum Operating Residential Security Standards (MORSS) 
requirement for Timor-Leste is US$ 3400 per staff member. Unlike 
current and previous bienniums, security costs will not be part of staff 
cost in the 2010-2011 biennium. They should be planned under SO-
13, OWER 6. 

Ø Strict adherence to security clearance for TIPs should be ensured by 
the technical units recruiting each staff member. 

Ø There should be systematic monitoring of duty travel reports after 
completion of duty travel. It has been noted, by recent external 
audits, that only 50% of the reports are submitted. 

Ø Staff requirements at WCO should not be fixed since WHO’s country 
programmes have expanded over the last 10 years. In view of having 
increased amount of VC, one Administrative Officer cannot be 
expected to handle the increased administrative workload. 

Ø Bhutan requested technical support to improve capacity building in 
emergency preparedness. 

Major conclusions/Action points 

(1) Duty travel reports (DTR) of P staff should be submitted shortly after 
the completion of travel and it should be thoroughly reviewed by 
concerned directors. They do not need to be submitted to 
DPM/DRD/RD. Directors may, however, send the staff DTRs to 
DPM/DRD, if any policy related issues are involved or as considered 
necessary. (Action: Directors/TUs) 

(2) All DTRs should be made available on the Intranet. A hard copy as 
well as electronic copy of the DTRs should be sent to concerned WRs 
after they have been duly commented upon by the Department 
Director. (Action: Department Directors) 
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(3) WRs should be able to negotiate and convince the government to 
maintain WHO “core staff” (i.e. WR, AO and Planning Officer/PHA) 
of the established office under AC. Other technical P/NPO staff can 
be considered as “project posts” which could be covered under AC or 
VC, depending on the country situation and availability of funds. 
(Action: WRs) 

2.4 Highlights of the Sixty-second Session of the Regional 
Committee and 27th Meeting of Ministers of Health, held in 
September 2009 (agenda item 4) 

Background 

The Twenty-seventh Meeting of Ministers of Health (HMM) and the Sixty-
second Session of the Regional Committee were held in Kathmandu, Nepal 
from 7 to 10 September 2009. These two meetings are the most important 
meetings of the Region’s Member States to guide the policies and the work 
of the Organization. 

The purpose of this agenda item was to brief the WRs about the 
recommendations of the HMM and the decisions and resolutions of the RC. 

The health ministers adopted the Kathmandu Declaration on 
protecting health facilities from disasters, committing themselves to, inter 
alia, use of the South-East Asia Regional benchmarks, standards and 
indicators for emergency preparedness; building capacity; and engaging 
other sectors to ensure functioning of health facilities in emergencies and 
disasters. 

The ministers endorsed the elective posts for the 63rd World Health 
Assembly and the 127th Session of the WHO Executive Board as follows: 
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Office Member States 

World Health Assembly  

Vice-President Myanmar 

Chairman Committee B Sri Lanka 

Rapporteur, Committee A India 

Committee on Credentials Bangladesh 

Executive Board  

Vice-Chairman Bangladesh 

Nomination of a SEA Region country to be made in 
place of Indonesia, whose term expires in May 2010 

Timor-Leste 

 

It was also decided that DPR Korea would be nominated as an EB member 
from 2011. 

Major conclusions/Action points 

(1) The WRs noted the recommendations, declaration, decisions and 
resolutions adopted during the Sixty-second Session of the Regional 
Committee and the 27th Meeting of the Ministers of Health. 

(2) The WRs noted that the Twenty-eighth Meeting of Ministers of Health 
and the Sixty-third Session of the Regional Committee in 2010 would 
take place in Thailand and the Twenty-ninth Meeting of Ministers of 
Health and Sixty-fourth Session of the Regional Committee in 2011 
would be hosted by India. 
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2.5 Presentations and discussions on specific issues of 
importance (agenda item 5) 

2.5.1 Programme management: analysis of operational plan for   
 PB 2010-2011 (agenda item 5.1) 

Background 

The following 12 major issues related to programme management were 
emphasized, with their likely causes and possible solutions: (1) Too many 
programme changes in the workplans; (2) HR plan changes, often to free 
budget ceiling for activities; (3) some core positions in the country offices 
not funded by AC; (4) VC funds received are not aligned with planned 
costs; (5) budget ceilings exceeded; (6) AC funds not implemented until last 
months of the biennium; (7) slow implementation of VC funding causing 
unnecessary extensions or return of funds to donors; (8) large number of 
ULOs at the end of the biennium; (9) lack of effective assessment and 
inadequate accountability for results; (10) MOH counterparts not 
adequately involved in plans and implementation issues; (11) inadequate 
planning and programme management (both country offices and MOH 
counterparts); and (12) GSM roll-out will change planning and programme 
management. 

The Budget and Finance Unit (BFU) presented information related to 
completing full implementation of the 2008-2009 programme budget in 
order to close the current biennium and prepare for the roll-out of the GSM 
in January. Therefore, completion of all financial transactions must be 
earlier than in previous bienniums. Specifically, country offices must finalize 
implementation by reviewing the remaining unliquidated obligations (ULO), 
ensuring that the maximum number of obligations are liquidated by 30 
November. Furthermore, efforts are required to roll-over remaining VC 
funds to 2010-2011 and request no-cost extensions if needed. 

It was emphasized that work must continue to complete workplans 
before the end of November so that workplans and HR plans can be 
funded in early December. GSM-related issues were discussed during the 
session on agenda item 5.5 (GSM Go-live in SEAR). 
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Discussion points 

Ø Some WRs asked if additional obligations could be made using 
savings from unused earmarkings or de-obligated funds. It was 
explained that no further obligations could be made since the 
deadline had passed. However, unused funds should be reported to 
BFU so that these funds might be rolled-over to the next biennium. 

Ø Concern was expressed about the ULOs due to procurements 
pending in the Regional Office or in headquarters. Country offices 
should work closely with the Medical Supplies Unit (MSU) to check 
the current status of these procurements. If deliveries are scheduled 
by 31 December 2009, it is still possible to include these in the 2008-
2009 biennium. However, any procurement still in process or with 
delivery scheduled after that date would have to be re-planned for 
the 2010-2011 biennium. 

Ø Savings could be obtained by cancelling unused funds that have been 
earmarked for activities such as meetings. Close project monitoring is 
required to ensure quality implementation and to fully utilize 
available funds. 

Ø Concern was expressed that some APWs might not be fully 
implemented by the end of December. Since these cannot be 
extended past this deadline, contract revisions might be required to 
pay for completed work and the remainder of the work planned for 
the next biennium, against 2010-2011 funds. 

Ø There was concern about the contracting of country office staff for the 
period starting January 2010. It is possible to start administrative 
processing within the next few weeks, provided that the workplans 
and Human Resource (HR) plans are approved and funded. 

Ø Budget ceilings may be increased if additional funds are mobilized. 
However, planned costs from VC funding should be realistic and it 
should be recognized that it may be more difficult to mobilize 
resources during the financial crisis. 

Major conclusions/Action points 

(1) No new obligations should be made since the 31 October deadline 
had passed. (Action: WRs, Department Directors, BFU) 
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(2) All country offices should carefully review their ULOs and ensure that 
the maximum number of obligations are paid by the end of 
November 2009. Any activities that are delivered by 31 December 
2009 but not fully disbursed by end-November 2009, as well as ULOs 
for activities that cannot be delivered by 31 December 2009, should 
be reported to BFU by 30 November 2009. (Action: WRs, BFU) 

(3) Workplans and HR plans should be submitted as soon as possible for 
approval so that funding can start in December, using the GSM. 
(Action: WRs, Department Directors) 

2.5.2 Improved resource mobilization and management of VC funding 
 (agenda item 5.2) 

Background 

Ø Planned voluntary contributions (VC) for the 2008-2009 biennium 
significantly increased, to US$ 437 million from US$ 291.9 million in 
2006-2007. As of 31 October 2009, the total amount of VC 
mobilized and allocated was US$ 315.7 million, US$ 27.4 million 
more than mobilized during the same period of the last biennium. A 
considerable amount of VC was also secured in the form of pipelines. 
Although resource mobilization has increased, the amount of VC 
mobilized is still far from the VC target for 2008-2009. 

Ø Achievement of the VC target of US$ 442 million for 2010-2011 will 
also be a challenge in view of the unfavourable external environment 
and continuing tendency of donors to fund their own priority areas 
and decreasing trend of ODA to UN agencies as well as core 
voluntary contributions funding to WHO, due to the global financial 
crisis and the economic recession in major donor countries. 
Internally, issues remain concerning the need to improve resource 
mobilization management, develop credible VC planning, and 
strengthen the capacity to absorb VC funding. 

Ø Progress was made in the management of VC funding in 2008-2009. 
Nevertheless, there is a need to further improve management to 
avoid the return of unspent funds to donors and no-cost extension. 
Applying good management practices, utilizing existing monitoring 
systems in the Regional Office or developing/operating appropriate 
monitoring mechanisms in country offices are important. Immediate 
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initiation of AAR (Award Activation Request) once a donor agreement 
is signed must be a business rule to start implementation without 
delay. 

Discussion points 

Ø There was some concern about the delay in processing donor 
agreement clearances, especially for those agreements deviating from 
WHO’s standard format.  

Ø The development and implementation of operational plans or 
management monitoring sheets for donor-funded projects 
contributed to the effective management of VC funding.  

Ø The need for the development of resource mobilization plans or 
resource mobilization strategies was highlighted to achieve the 
challenging target of VC planned for 2010-2011, given the currently 
unfavourable environment for resource mobilization. 

Ø Country offices need to strengthen the  management of resource 
mobilization work by designating a focal point for resource 
mobilization and providing a clear mandate and roles to staff 
regarding resource mobilization. 

Major conclusions/Action points 

(1) The use of the WHO standard MoU format, as well as other standard 
formats agreed between WHO and other agencies, is highly 
recommended. Close cooperation and coordination between country 
offices, the Regional Office and WHO/HQ is needed to ensure timely 
clearance of donor agreements deviating from the standard format. 
(Action: WRs, ERC, BFO) 

(2) Delayed implementation and no-cost extension should be avoided. 
External and internal factors that cause delays in project 
implementation need to be reviewed at the regional and country 
levels. (Action: Department Directors, WRs, ERC) 

(3) For timely implementation, good management practices, such as 
operational plans or management monitoring sheets, should be 
developed and used in country offices that are implementing large, 
multi-year donor supported projects. (Action: WRs) 
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(4) Country offices should revise or finalize country office plans for 
resource mobilization for 2010-2011, in close coordination with and 
with support from the Regional Office. (Action: WRs, ERC) 

2.5.3 Regional meetings and multi-country activities (MCAs)  
(agenda item 5.3) 

Background 

An analysis of the regional meetings held from 1 January 2008 to 31 
October 2009 and an analytical review of the MCAs conducted during the 
2008-2009 biennium in the Region were presented to identify the issues 
and challenges faced in the implementation during 2008-2009 and to 
propose strategies for 2010-2011. 

Part 1. Regional meetings 

Discussion points 

Ø The number of meetings should be drastically reduced. It is advisable 
to consider only a few (3-4) selected strategic meetings in a year.  

Ø Some Member States complained about too many meetings 
conducted by WHO, particularly towards the end of the biennium. It 
has been noted that the governments/MoHs also have difficulties in 
identifying suitable participants for meetings.  

Ø After GSM roll-out in January 2010, at least 4-5 weeks lead time will 
be required to process travel requests through the Global Service 
Centre (GSC) in Kuala Lumpur. The MoH should be alerted to this 
lead time requirement. After GSM roll-out, it will be difficult for 
WHO to entertain last-minute nominations. 

Ø It is important to clearly differentiate technical meetings from 
meetings of experts. It has been observed that programme managers’ 
meetings (PMs) used to be conducted back-to-back with Technical 
Advisory Group (TAG) meetings, which presents a conflict of interest. 
The programme managers are not necessarily technical experts but 
they have managerial roles in programme development and 
management. If PMs are involved in TAG meetings, they are likely to 
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influence the advice of technical experts, creating a conflict of 
interest. 

Ø Partners could be invited to programme managers’ meetings where 
they can react to various options and roles in programme 
development and management. However, partners should not be 
invited to TAG meetings since they are not technical experts. 

Ø The objectives and terms of reference of most of the scientific 
advisory meetings are rarely scientific/advisory in nature. Participants 
of these meetings are also often either current programme managers 
or retired programme managers. It is important to have experts who 
are knowledgeable with up-to-date technical issues. 

Ø The recommendations of meetings must be systematically followed-
up. It is clearly stated in planning committee forms that meetings/ 
GEAs should review previous meeting recommendations and follow-
up before conducting the next meeting. Recommendations should be 
kept to a minimum to facilitate effective implementation and follow-
up. 

Ø It has been observed that the majority of meetings organized in the 
past were low profile, not involving critical health issues. In the 
current biennium, SEARO has conducted a few high-profile, multi-
sectoral meetings (i.e. Revitalization of Primary Health Care, 
Achievement towards MDG 4 and 5 goals and Health and Climate 
Change). In these high-profile meetings, WHO invited participants 
from outside the MoH. It appeared that maximum participation was 
ensured through direct invitation as against government nomination.  

Ø To ensure timely consideration and appropriate government 
participantion, SEARO should send to WRs the broad criteria and 
level of participation required from MoH. WRs should consider and 
specify the scope and send invitations to MoH, explicitly stating the 
desired level of participation. Advance information on the list of 
regional meetings scheduled would help WCO and MoH in preparing 
for the meetings and timely nominations. 

Ø In future in-depth analysis of the meetings and GEAs, events that 
covered healthy public policies with multisectoral involvement should 
be examined. The number of events conducted in each quarter of the 
biennium would also indicate an increasing trend towards the later 
part of the biennium.  
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Ø National workshops with the involvement of experts from the 
Regional Office and headquarters proved to be cost effective and 
maximized country capacity building. Sectors related to health in the 
country also benefited from such events.  

Ø By having a reduced number of meetings in the coming biennium, 
technical units in SEARO would have sufficient time to focus on 
follow-up of the recommendations of the previous meetings. More 
country support functions could be performed by Regional Office 
staff.  

Major conclusions/Action points 

(1) Meetings of technical advisory groups and experts should focus on 
specific technical issues. Participation of programme managers/donors 
should be avoided at the technical consultations. However, experts 
can be invited to programme managers’ meetings. (Action: 
Department Directors-SEARO) 

(2) Programme managers’ meetings should be organized once every two 
years. Relevant partners can be invited to programme managers 
meetings. (Action: Department Directors-SEARO) 

(3) The GEA is a useful mechanism to strengthen country capacity. More 
GEAs at country level should be organized in consultation with and 
with technical back-up from Regional Office professional staff as 
required. (Action: WRs and Department Directors-SEARO) 

(4) High-profile, multisectoral involvement meetings should be conducted 
on a few selected strategic topics. These meetings would be identified 
at the beginning of the biennium and all WCOs informed well in 
advance. (Action: Department Directors-SEARO) 

(5) Recommendations of regional meetings should be implemented at the 
country level through various mechanisms, such as national 
workshops, APWs, etc. (Action: WRs and Department Directors-
SEARO) 

(6) In order to reduce the carbon footprint in relations to travels and 
operations, WCOs should coordinate closely with ASO-SEARO to 
develop and implement local environmental action plans. (Action: 
WRs and ASO-SEARO) 
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Part 2: Multicountry activities (MCAs) 

Discussion points 

Ø MCA funds were planned and implemented by RO staff in the 2006-
2007 biennium. Some WRs complained that these did not reflect 
country needs. At the WRs’ meeting in June 2008, it was decided to 
implement 41 jointly agreed MCAs in the current biennium. The role 
of the Regional Office was to be confined to coordination and 
technical support functions if requested by WCOs.  

Ø Implementation of MCAs after GSM roll-out should not result in any 
issues as long as participating countries budgeted activities under their 
respective country workplans. Joint activities between countries 
should be planned in 2010-2011 workplans.  

Ø Common technical areas could be identified by COs as well as the 
Regional Office. In the former case this is an MCA while in the latter it 
is purely on ICP activity. In case additional support is needed to 
implement bilateral (horizontal collaboration) activities, SEARO 
assistance could be requested.  

Ø MCAs should not be limited to meetings. There are several bilateral 
common interests and technical collaboration between two or more 
countries that can be implemented through the MCA mechanism.  

Major conclusions/Action points 

(1) The MCAs should be decided by WRs. These should be confined to 
the Region. Other regions are not yet implementing MCAs. Any 
involvement of countries outside SEAR should be coordinated through 
the Regional Office. (Action: WRs and PPC-SEARO) 

(2) An analysis of the outcome of MCAs should be conducted. The results 
should be presented and discussed at the WRs’ meeting in June 2010. 
(Action: PPC) 
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2.5.4 Generic issues arising out of the internal review and technical 
assessment at WCOs in 2009 and internal oversight and audit 
reports including the delegation of authority to WRs  
(agenda item 5.4) 

Background 

Since early 2004, the Regional Director has extended the delegation of 
authority to all WRs and Directors of the Regional Office. With the aim of 
ensuring compliance with the rules and regulations governing delegated 
tasks at the country level, a series of Internal Review and Technical 
Assessment (IRA) missions visited the WHO country offices (WCOs) starting 
in the latter part of 2005. During 2009, the missions were initiated in 
August 2009. 

The main objectives were to follow up the actions undertaken by 
WCOs on the recommendations of previous IRA mission visits, observance 
of delegation of authority to WRs, compliance with business rules, technical 
accountability, status of ULOs and pool-funded special projects, 
programme implementation and general office operation. The review 
process was undertaken in the spirit of peer review, working together with 
the country team within a cordial environment, having several discussion 
sessions based on the findings of the mission. 

Generic findings were presented in areas of business rules compliance, 
technical accountability, procurement, recruitment, follow-up and systematic 
archiving of staff duty travel reports, coherent approach in programme 
implementation and its operation, and technical justification of programme 
changes while preserving the expected results and programme integrity. 

Accountability is generally defined as an obligation to demonstrate 
that work has been conducted in compliance with agreed rules and 
standards. The first dimension is for programmatic and administrative 
decisions and implementation to be delivered through policies, procedures 
and process that incorporate several compliance mechanisms such as Local 
Contract Review Committee (LCRC) and adjudication reports. Second is to 
establish an assurance mechanism such as establishing a technical 
monitoring process, and last, to align competencies and skills of staff with 
functional responsibilities. 
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Discussion points 

Ø As elaborated in the framework of the review missions, these are confined 
currently to the process rather than the evaluation or assessment of 
programmes. Impact assessments require inputs from technical units, 
external experts or partners and require substantial resources. 

Ø The purpose of IRA missions should be sharing of good practices in 
different countries. It would be better to have a framework in this regard. 

Ø The payment of 25% advance in APW contracts should be realistic. A 
justification note should be provided in this respect. In some cases, if 
required, the 25% advance can be increased with approval from DAF 
with proper justification. 

Major conclusions/Action points 

(1) The use of a local CRC mechanism and adjudication report should be 
institutionalized; in respect of Agreements for Performance of Work 
(APWs), direct financial contribution (DFCs) and other contracts, 
internal quality control measures should be strengthened and should 
include the effective use of prescribed checklists. (Action: WRs) 

(2) Sharing of good practices and innovative approaches related to 
strengthening of the internal control system should be arranged. In this 
regard, WCO-Bangladesh has issued a revised version of standard 
operating procedures which could be shared among the country 
offices. (Action: IRA/RDO) 

(3) Before financing the activity and before final payment on conclusion 
of the activity, a peer review, to the extent possible, should be 
conducted to preserve technical accountability. (Action: WRs) 

(4) An effective mechanism should be established to follow up the 
technical reports of all activities, recommendations of staff duty travel 
reports, as well as meetings and consultations. (Action: WRs, IRA/RDO) 

(5) To enhance compliance and technical accountability, staff members 
need to have the right competencies for their respective areas. 
Updating their skill in programme management will be an asset. 
Within the framework of horizontal collaboration, exchange visits of 
staff members between offices should be encouraged. (Action: 
IRA/RDO) 
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2.5.5 GSM go-live in SEAR (agenda item 5.5) 

Background 

GSM is expected to be rolled-out in SEAR in January 2010. A presentation 
was made to update the WRs on the GSM implementation status in SEAR 
including the change management activities undertaken to re-orient 
people, process, systems and the management.  

Discussion points 

Ø Follow-up actions have been completed on all the recommendations 
of the last meeting (Nov. 2008).  

Ø Frequently-asked-questions regarding the GSM were responded to, 
including utilization of savings after GSM go-live, supplier payments, 
carry forward of ULOs, tax refunds, emergency standard operating 
procedures (SOPs), GSC capacity to undertake additional transactions 
and disaster backup, GSM access to SSA holders and contingent 
workers etc. 

Ø A brief was provided on the status of GSM implementation including 
the following: 

(a) GSM role mapping has been completed for country offices 
and Regional Office departments following a collaborative 
approach. The GSM Approval Matrix has been developed 
to support delegation of authority of RD to WRs/ Directors. 

(b) As per the GSM Training Plan, Part I, focusing on training of 
trainers has been completed, and Part II, focusing on end-
user training is under implementation. The Regional 
Service Desk strategy has been developed to support all 
users in the Region. Consultations are being held to ensure 
a common understanding among all stakeholders.  

(c) Data readiness activities are progressing on time. SEAR 
infrastructure is being upgraded for GSM implementation. 

Ø It was discussed that only international staff members should be the 
project approvers except in small countries with no other 
international staff members than the WR, such as Bhutan, where 
NPOs should be given this role. 
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Major conclusions/Action points 

(1) Use the GSM checklist communicated by AFO to validate the actions 
to be taken by country offices for GSM preparedness; use role 
mapping outcomes to assign project approver 1 to the workplans; 
empower country office trainers for Part II training implementation 
and set up country office help desk/clinic, if required; arrange bank 
SWIFT codes from suppliers (wherever missing) by writing a letter to 
the suppliers. (Actions: WRs/AFO) 

(2) Brief national authorities on GSM go-live by using AFO’s 
presentations. A notification to be sent to ministries of health to brief 
on GSM go-live, along with its implications and target lead time for 
important transactions. (Action : WRs/AFO) 

(3) To discuss with HQ the proposal to increase imprest payment limits of 
US$ 2500 to US$ 10 000 and scope to include more transaction types 
e.g. travel. Increase limit of imprest purchase order from  
US $50 000 to unlimited amount for hiring SSA. (Action: DAF/AFO) 

(4) Organize a regional workshop as a follow-up mechanism to share user 
experiences and identify future needs. Organize an intercountry 
workshop with participation of national authorities to discuss post go-
live situation and areas of improvement. (Action: AFO) 

(5) A communication is to be sent to country offices on the issues of 
(a) clarification on segregation of duties between initiator and project 
approver 1 and (b) SSA contracts management, their interfacing with 
GSM and payment processing outside GSM; and (c) issuance of 
blanket TAs. (Action: AFO) 

(6) Emergency situations do not include only nationally declared 
emergencies, but also include WHO emergency situations agreed by 
the Regional Director. The mechanism on how the emergency 
situations would be handled in GSM for the Region would be worked 
out with GSC in order to have the most efficient response during 
emergencies. (Action: AFO) 

(7) Facilitate go-live commissioning of the business manual for GSM 
comprising the best practices, standard operating procedures, the 
GSM and GSC related business rules, processes and definitions. 
(Action: DAF/AFO) 
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2.6 Individual meetings of WRs with technical units on pre-
arranged topics (agenda item 6) 

The follow-up action points, mutually agreed between each technical unit and 
WR(s) during the individual meetings, will be consolidated by the respective 
technical units/regional advisers and will be shared with WRs directly. 

2.7 Revision of the Model Basic Agreement for Technical 
Cooperation with Member States (additional  agenda item) 

The agenda was presented by Ag. DAF. The meeting noted the relevant 
papers from Legal Counsel/Headquarters on the revision of the model basic 
agreement for technical cooperation with Member States. 

3. Closing session 

The draft conclusions and action points emerging from the meeting were 
reviewed at the closing session. 

 Concluding remarks by the Regional Director 

In his concluding remarks, the Regional Director said that this was an 
important meeting to discuss the management of WHO’s work in the 
Region. Various important issues were discussed and clarified during the 
meeting. This time WRs had enough time to spend with technical units to 
clarify many issues. The agenda was not heavy and this helped WRs to 
discuss their relevant issues in-depth with the technical units and this had 
been appreciated by the WRs. He hoped that the WRs must now have a 
better understanding of the issues involved. 

He said that sometimes the understanding and practice do not match, 
and issues that were not clarified could be brought back for better 
understanding and further clarifications. Therefore, there was a need for 
frequent discussions. Though there was an economic downturn and it was 
thought that the number of meetings in the Region should be reduced, we 
have to have the meetings with WRs at least twice a year in order to have a 
close link and frequent dialogue between the Regional Office and country 
offices.  
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Dr Samlee stressed the need for staff members to be well prepared 
physically and mentally, and to do their best with high spirits to implement 
smoothly the GSM roll-out at the beginning of next year. He pointed out 
that GSM would discipline the financial management and management in 
general as well as implementation of the programme budget. He advised 
that staff members should be well prepared to adapt to this new system.  

About the bilateral collaboration or multicountry activities, he said that 
the actions should continue to be intensified for this initiative and it should 
be ensured that communication is always open between the country offices 
and the Regional Office. 

The Regional Office should be in a position to support the country 
offices to keep the link between the Regional Office and the country 
offices. With this approach, we have to go a long way. We have limited 
human resources. Though it is very important for the Regional Office to 
help country offices, due to limitations of the core staff in the Regional 
Office, regional advisers should avoid traveling to the country offices every 
time a request is received from the country offices at the cost of their own 
work at the Regional Office. In order to tackle this problem, TIPs should be 
recruited in the specific technical areas and sent to country offices to 
provide the technical support and they should also be asked to represent 
regional advisers in the meetings in the country offices. 

We have to share resources between country offices and the Regional 
Office. Appropriate staff members from the country offices can be 
identified who can represent the Regional Office in the regional or global 
meetings. This step will strengthen the country offices in a big way. 

Dr Samlee thanked all the WRs and participants and other staff of the 
Regional Office for their active participation in the meeting. He wished good 
health to the three retiring WRs, viz, Dr Duangvadee Sungkhobol,  
WR Bangladesh; Dr Salim J. Habayeb, WR India; and Dr A.G. Andjaparidze, 
WR Nepal. 

Dr Samlee concluded by announcing that the next Meeting of WHO 
Representatives will be held in Bangkok, Thailand, from 7 to 11 June 2010 
and the Sixty-second Meeting of the Regional Director with WHO 
Representatives would take place from 15 to 19 November 2010 in 
SEARO. 
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Annex 1 

Agenda 

1. Opening 

2. Reflections of the 5th Global Meeting of Heads of WCOs with DG and RDs, 
2-6 November 2009 

3. Review of follow-up actions of the sixtieth meeting of the Regional Director 
with the WHO Representatives, held in November 2008 

4. Highlights of the Sixty-second session of the Regional Committee and 27th 
Meeting of Health Ministers, held in September 2009 

5. Presentation and discussions on specific issues of importance: 

5.1 Programme Management: Analysis of operational Plan for PB 2010 2011 

5.2 Improved resource mobilization and management of VC funding 

5.3 Regional meetings and multi-country activities (MCAs) 

5.4 Generic issues arising out of the internal review and technical 
assessment at WCOs in 2009 and internal oversight and audit reports 
including the delegation of authority to WRs 

5.5 GSM go-live in SEAR 

6. Individual meetings of WRs with technical units on pre-arranged topics (by 
appointment only) 

7. Meeting with Executive Management 

8. Meeting with the Executive Committee of the Staff Association 

Additional Agenda: Revision of the model basic agreement for technical 
cooperation with Member States 

9. Closing 
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Annex 3 

Regional Director’s opening remarks 

WHO Country Representatives, other WHO colleagues, ladies and 
gentlemen, 

I warmly welcome you all to the Sixty-first Meeting of the Regional 
Director with the WHO Country Representatives.  

The agenda and programme for the meeting have already been 
distributed. Therefore, we know what subjects are to be reviewed and 
discussed during the course of this meeting. However, I would like to 
mention a few areas for our special attention.  

Climate change is a hot topic globally, and is increasingly gaining 
importance in all spheres of life. It will have effects more and more on 
countries in our Region, in both health and non-health areas. The countries 
will keep coming to us, asking for help. We have to be well-prepared to 
help them. We have to help countries strengthen their public health 
infrastructure and programmes to cope with the effects of climate change. 
We will try our best to reduce our own emissions, especially those relating 
to carbon footprint. However, we may not be able to do much in other 
areas to reduce emissions. Activities to reduce emissions are not in our 
mandate to take direct action. These are primarily responsibilities in the 
economic domain. 

Next month, there will be another international conference on climate 
change, this time in Copenhagen. This conference will deal primarily with 
issues relating to reducing emissions, one may assume. Nevertheless, we 
should try to follow up the outcome of the conference because it may have 
significant implications for actions to be taken in the health area. 

Another key global issue is the financial crisis. The economic 
downturn is not yet over, and the world economy is still very unstable. We 
have to help countries in their efforts to protect their health investment. At 
the same time, we have to be prepared to face financial difficulties within 
the Organization itself. Development agencies are having difficulty meeting 
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their pledges, and we will have to work with less resources. Economy and 
austerity measures must be put in place and strictly followed. We have to 
reduce all types of wastage in our management of resources, whether it be 
management of resources in running our offices or management of 
resources for programme implementation. We need to reduce the number 
of meetings and travel. This is a global call in the Organization. We have to 
use ICT maximally in our communication, within and outside the Region.  

At the same time, despite this economic situation, we need to have 
robust strategies to ensure that our Member States will continue to receive 
maximum support from us. Working at the country level will continue to be 
our overriding priority.  

As far as our work in the Region is concerned, the effects of the 
economic downturn will be felt more at the Regional Office. The Regional 
Office will have less funds for technical activities, while more resources will 
be available for WHO’s work in countries. This is due to our generous 
decentralization of resources to country level. Therefore, it will be an 
opportunity for the Regional Office staff to go and help Country Offices 
(COs) more in the implementation of country workplans. 

In light of this economic difficulty, integrated management of available 
resources (AC and VC) will be very important to ensure cost-efficiency and 
cost-effectiveness. We have to make sure that all VC-supported projects will 
be implemented in the most efficient and effective manner. Efforts shall be 
made to complete all such projects within the agreed timeframe. Reducing 
or eliminating wastage in our resource management must be our most 
important exercise. To do this effectively, we need good planning for 
resource management that involves all staff members in the process. 

Another important area of priority concern in the foreseeable future is 
pandemic influenza A(H1N1) 2009. The pandemic will not go away easily. 
Genetic changes in influenza viruses are unpredictable indeed. It seems 
now that the severity of H1N1 virus infection is increasing, and we may 
have a second or even third wave of the pandemic, especially when cold 
weather arrives in the Region. The countries need drugs and vaccines to 
fight the pandemic. However, drugs and vaccines will not be enough to 
satisfy our countries’ needs. We have to continue promoting the use of 
non-pharmaceutical public health interventions in protecting the 
population.  
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Risk analysis and risk communication will continue to be our most 
important strategies in supporting Member States. At the same time, we will 
continue trying to help countries get access to drugs and vaccines from 
global donations. We will continue trying to help some countries which 
have the potential to produce the required drugs and vaccines themselves.  

We have provided a platform for the governments and the private 
sector to discuss their joint efforts in this area, and have mobilized the 
required expertise from outside the Region to help them in the process of 
development. We will continue these efforts in the years to come. 

I would like to touch on the issue of human resources. Human 
resource management is a critical issue in times of financial crisis. We need 
to pursue careful human resource planning because human resources are 
vital for the functioning of the Country Offices in executing the work of 
WHO in the countries. 

Although, all WHO country offices may have similar “core functions”, 
these functions will not be exactly the same in each case. Variations in the 
core functions of country offices are due to the specific local situations. 
Therefore, all WHO country offices should identify their “specific core 
functions” to use as the basis for human resource planning. 

As discussed several times, due to resource constraints, especially in 
connection with the limited availability of AC funds, we have to resort to 
the use of “core” and “short-term staff” in a big way. A consultant has 
helped the Regional Office to develop a concept paper on this subject, 
which we will share with WRs for their consideration and appropriate 
application. I am thinking of recruiting a consultant soon to visit the 
countries to help advise COs on HR planning and management. 

Please keep in mind that HR planning and management also very 
much relate to the “space” required by the CO. The space requirement 
should be dictated by HR requirements. 

As far as GSM “roll-out” is concerned, we need frank and 
straightforward discussions on the issues involved so that the root causes of 
any problems can be identified and properly tackled. Together we have to 
try our best to ensure successful GSM “roll out” for our Region as 
scheduled. We have to prepare to face the challenge of GSM starting from 
the beginning of 2010. Due to the introduction of the GSM system, we can 
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expect some difficulties in implementing programme activities during the 
first half of 2010, at least. 

I hope we will be able to have enough “troubleshooters” to go 
around, and to help us get through the difficulties of this phase, at both 
country offices and the Regional Office. We also need to brief our national 
counterparts thoroughly about how to operate GSM at the interface 
between the governments and WHO. If our national counterparts do not 
know or do not understand how to handle the part of workplan 
implementation under GSM, we will have big difficulties in managing our 
programmes in countries. 

We are now in the final phase of closing Programme Budget 
(PB)/2008-2009. In this connection, we have faced a lot of challenges in 
light of GSM roll-out. This is something that all of us are well aware of. BFO 
has kept reminding us of various requirements and time-frames related to 
the final phase of Programme Budget management for 2008-2009. I would 
like to earnestly ask for cooperation from all staff members at both country 
offices and the Regional Office in responding efficiently to the requests of 
BFO. This is to ensure the smooth conclusion of the current PB, which is 
due at the end of next month. We have to ensure complete liquidation of 
all “obligations”. 

I also hope that our workplans for 2010-2011 have been made ready 
for implementation from 1 January 2010, recalling that at least for the first 
six months of the next biennium, we can expect difficulty in 
implementation due to GSM roll-out. 

I also look forward to lively discussions on other important issues of 
concern that are already on our agenda. The discussions during this 
meeting will certainly benefit all staff members, not only the WRs. 
Therefore, other staff members should attend the meeting as much as 
possible. 

Among other things, we will review the follow-up actions to our last 
meeting last year. I hope to see that concrete actions have been taken and 
that we can see progress in our work since last year. The statements of 
achievements in our work must go far beyond rhetoric. The achievements 
must be spelled out in real and tangible terms and must be measurable, and 
these achievements must really be contributing to health impacts in the 
countries.  
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Keep in mind that WHO’s credibility and reputation come mostly 
from its work in countries. We have to ensure the highest performance at 
the country level and prove that we are positively contributing to better 
health of all people in the countries.  

I have said many times that our approach in providing direct support 
to countries needs to be “country-focused and country-specific”. Our 
country offices must be strong enough to serve individual countries 
effectively, in their specific situations. At the same time, we have to accept 
that there is a limit that we cannot go beyond in strengthening the capacity 
of country offices. There are several reasons for this limitation. Therefore, 
country offices and the Regional Office have to work synchronously 
together as one team at the country level. We will continue to ensure that 
the Regional Office is able to provide the most efficient and most effective 
support to country offices. 

We have to move forward in a big way to strengthen country capacity, 
so as to contribute to self-reliance and long-term sustainable development 
in countries. Expertise available in the countries shall be used as much as 
possible in contributing to strengthening country capacity. We need to train 
a critical mass of nationals and help develop public health specialists in 
various priority areas. Learn how to effectively provide direct support to the 
country; avoid imposing ideas that may not be relevant to the countries’ 
needs. Accept that, during the past several decades, the countries have 
increased their technical capability and capacity. Therefore, our technical 
service to countries must be of very high quality.  

These are a few ideas that I wanted to touch upon at the opening of 
this year’s meeting with WRs. 

After this meeting we will, as usual, have another meeting next June. 
Our meetings in November and in June are equally important. We have to 
keep increasing the dialogue between WRs and Regional Office staff. We 
need more harmony, unity and integrity among staff at both levels. This is 
the only way that we, together, will be able to meet expectations of our 
Member States, efficiently and effectively.  

With these words, colleagues, I wish the meeting all the best, all success 
and a most fruitful outcome. And I wish all WRs an enjoyable stay in Delhi. 

Thank you. 



 

 

This report summarizes the background and major conclusions/action points of 
the agenda items discussed during the Sixty-first Meeting of the Regional 
Director with the WHO Representatives of the South-East Asia Region in 
November 2009, held in the Regional Office. 

The items reviewed were the outcomes of the Fifth Global Meeting of Heads 
of WHO Country Offices with the Director-General and Regional Directors; 
the follow-up actions of the Sixtieth Meeting of the Regional Director with the 
WHO Representatives and the highlights of the Sixty-second Session of the 
Regional Committee. 

The major topics discussed included an analysis of the operational plan for 
2010-2011 Programme Budget; resource mobilization and management of 
voluntary contributions funding; regional meetings and multicountry activities; 
generic issues arising out of  the internal review and technical assessment; and 
preparations made for the “go-live” of the Global Management System (GSM) 
in the Region. An additional agenda item on the revision of Model Basic 
Agreement for Technical Cooperation with Member States was also discussed. 
Finally, individual meetings of WHO representatives with technical units were 
arranged. 
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