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1. INTRODUCTION

In pursuance of the directive from the Regional Committee, the twenty-first meeting of the
Consultative Committee for Programme Development .and Management (CCPDM) was
convened in the Regional Office on 13 and 14 April 1992, with the following as the terms
of reference:

1. Review of Implementation of WHO’ s Collaborative Programmes in the
Member States during the biennium 1990-1991, i.e. 1 January 1990 to
31 December 1991;

- 2. Preliminary report of the Working Group Study on WHO programme
management.

3 . Noting of the Annual Detailed Plans of Action for 1992 of the
programme budget biennium 1992-1993; and

4 . Review of the Intercountry Programme Budget Proposals for the
biennium 1994-  1995.

Welcoming the participants to the meeting, the Regional Director, Dr U Ko Ko,
stated that the new orientation of the role and functions of WHO called for a closer and more
substantive involvement of the Member States in the development and management of
WHO’s collaborative programmes in support of strategies for Health-for-All. He was pleased
to note that the CCPDM, during the last decade, had proved a very effective mechanism in
the formulation and monitoring of WHO’s biennial programme budgets.

He said that the South-East Asia Region had been showing a relatively lower rate
of implementation compared with other regions of WHO. This had attracted a higher
proportion of budgetary cuts whenever there had been an overall budgetary deficit in the
Organization. In this context, as recommended by the CCPDM, at its nineteenth and
twentieth meetings, a small working group was set up for a study to be undertaken in all
Member countries and the Regional Office, focusing on the processes and contents of
programme implementation. In addition, two teams visited the Eastern Mediterranean and
the Western Pacific Regional Offices. The reports of studies in the countries and the Regional
Office in Delhi as well as from ‘EMRO and WPRO were analyzed and consolidated into one
report. This report had to be reviewed and discussed at this meeting and the outcome of the
deliberations would form the basis of further consideration of this important subject by the
Twenty-second meeting of the CCPDM to be held in September 1992.

Dr U Ko Ko then drew the attention of the distinguished representatives to the
decision by the Forty-second Session of the Regional Committee that, starting with the
1992-1993 biennium, a single programme budget document should be prepared and submitted
to the Regional Committee in even numbered years; and that annual detailed plans of action
would be drawn up for the implementation of the programme. The plans of action for 1992



were finalized by December 1991 and constituted the basis of agreements between the
Governments and WHO to implement the Organization’s collaborative programme in 1992.
The CCPDM would also be reviewing during this session the draft intercountry proposals
for the 1994-1995 biennial programme budget.

The Regional Director referred to the persistent and growing disparities in health
development in the developed, developing and least developed countries, the causes of which
were multifactorial. The Director-General had in that context conceived of four key
orientations for new public health actions for health development, both at the national and
international level. These are protection and promotion of health, equitable access to health
care, mobilizing resources for health, and monitoring and evaluating public health actions.
He also indicated five areas of emphasis for the 1994-1995 programme budget of WHO.

Dr U Ko Ko pointed out that the financial situation of WHO remained still critical.
A good contingency plan was needed in the event of eventual reduction of 10 per cent in the
1992-1993 budget.

In conclusion, he called upon the Member States to closely watch the situation and
use opportunities to make joint efforts by the countries and WHO more efficient and
effective. He hoped that this session of the CCPDM would provide practical
recommendations on how to expand and intensify the support to countries despite the present
resource constraint of the Organization.

MS K.Sujatha Rao (India) was elected Chairperson and Dr Deddy Ruswendi
(Indonesia) Rapporteur. A list of participants is attached (see Anna I).
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2 . REVIEW OF THE IMPLEMENTATION OF WHO’S COLLABORATIVE
PROGl-UMMES  IN THE MEMBER STATES DURING THE BIENNIUM
1990-1991, i.e. 1 JANUARY 1990 TO 31 DECEMBER 1991

‘The CCPDM noted that the actual delivery of WHO’s collaborative programmes, in financial
terms, during the biennium 1990-1991 was 95 per cent for the Region as a whole, but that
programme delivery picked up momentum only during the last six months of the biennium,
as had been the case in the earlier biennia.

The CCPDM recalled that at its tenth meeting specific recommendations were made
for actions at both country and regional office levels to expedite the implementation process.
The CCPDM felt that these recommendations still held good. The CCPDM also noted that
delivery of programmes funded by the UNDP, the UNFPA  and voluntary agencies needed
improvement.

During the discussions, the following observations were made:

WHO’s technical collaboration at country level is complementary to the national
health development plans.

The low implementation of components like LCS and CSA/SSA  is mainly due to
certain factors, such as changes in the government, transfer of programme
managers, natural calamities, internal strife, exchange rate fluctuations, etc.

The low implementation in the utilization of the fellowships component is mainly
due to delayed receipt of nominations, difficulties in securing placement in receiving
institutions, etc. A suggestion was made in this context that countries could
over-plan their fellowships component to a reasonable extent.

Statement of financial delivery may include comparison of the delivery against the
revised budget, rather than the original budgetary allocation. In this connection, it
was explained that, as per the decision of the Regional Committee, the actual
delivery was to be reviewed against the provision as originally planned. This
provided a better picture of what was planned and what was actually implemented.
The revised budget showed the budgetary figure as a result of programme changes.

However, since commencing with the 1992-1993 biennium the annual detailed plans
of action will show allocations by component, the financial delivery statements will
show comparison of actual performance with planned allocation of budget.

Information on the number of requests received in the Regional Office from the
countries and the number processed should be included in the report to the CCPDM
in order to provide a clear picture of the processing of countries’ requests in the
Regional Office. This suggestion needs further examination in the light of
improvements in the WR’s office monitoring system as well as feedback from the
Regional Office to the WR’s office on programme implementation, which will be
on a monthly basis commencing from April 1992.
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One of the reasons for low delivery of programmes financed by extrabudgetary
resources, including voluntary funds, was due, at times, to late receipt of approval
from the agencies concerned.

There was a concern expressed that a relatively high proportion of WHO budget was
committed to the purchase of supplies and equipment. It was explained that quite
often supplies and equipment formed an integral part of WHO’s technical
collaboration with Member countries.

After detailed discussions, the CCPDM recommended the following:

1 . Member countries should further improve the functioning
of the Government-WHO coordination mechanism in
programme development and management and undertake
periodic monitoring with a view to improving further the
implementation of the 1992-1993 programme budget,
especially in the context of the continuing financial
constraints of the Organization which had resulted in the
Director-General making available ad interim only 90 per
cent of the regional allocation for implementation;

2 . In view of the persistent shortfall in achieving targets
under the fellowship programme and also escalating
fellowship costs, Member countries should review their
fellowship programmes and consider using greater
allocations for in-country training and strengthening of
their training institutions;

3 . Member countries and WHO should make concerted
efforts to improve the delivery of programmes funded by
UNDP, voluntary and other donor agencies, with a view
to generating more funds for the health sector in the
Member countries; and

4 . The programme implementation monitoring mechanism
in the regional office should be improved and further
strengthened so as to ,provide  timely two-way feedback
between the regional office and country levels.
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3 . PRELIMINARY REPORT OF THE WORKING GROUP STUDY ON
WHO PROGRAMME MANAGEMENT

The CCPDM noted that, pursuant to recommendations made at its nineteenth and twentieth
meetings, studies on programme management had been carried out by (a) the Member States,
(b)  the Regional Office and (c) two teams comprising members of the CCPDM that visited
the Regional Offices in the Western Pacific and Eastern Mediterranean to observe the
processes and mechanisms of programme management in those regions. Subsequently, the
working paper under consideration had been prepared based on the findings of the studies
at these three levels. The CCPDM noted that this preliminary report contained findings at
the country level, the Regional Office level and at WPRO and EMRO levels. The country
specific recommendations, the regional office level recommendations and the WPRO and
EMRO recommendations are included as Anme,r  2, 3, and 4 of this report. Section 4 of the
working paper contained the conclusions and overall recommendations.

The CCPDM discussed at length the “overall conclusions and recommendations”
contained in. the working paper. During the discussions, the following points emerged:-

Detailed plans of actions should contain specific details such as complete
information of components like STCs, LCS, Fellowships, Supplies and Equipment
etc. Further it was suggested that, although the complete detailed plans of action
containing the above information should be submitted to the Regional Office by the
first week of October at the latest, preliminary preparatory activities should or could
start even as early as June/July of the year preceding the year of implementation.

Greater inputs from the technical units in the Regional Office both during
programme formulation and preparation of annual detailed plans of action was
considered essential. These inputs could be given on a continuous basis from the
time of programme formulation right up to the point of preparation of annual
detailed plans of action and need not be confined merely to reviewing such plans
once they are completed and submitted to the Regional Office.

The need for establishment of a more efficient management information system
within the Regional Office with suitable linkages to the WRs was considered
essential. It was stressed that, for better interaction of Regional Advisers/technical
units in programme formulation, preparation of annual detailed plans of action and
programme monitoring, an information system that combined financial as well as
technical aspects of the programme was required.

It was felt that the CST mechanism has to be strengthened to support the WRs in
the process of programme formulation and monitoring. The CST should coordinate
technical inputs from SEAR0 by maintaining updated valid country information.

The delegation of financial authority to the WR for purchase of supplies and
equipment was discussed. It was pointed out that this issue was dependent on the
quantum of delegation from headquarters to the regional office level which was
rather limited at present. In certain instances the delegation of authority to the
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Regional Director and even the Director-General himself is defined and limited by
manual provisions. SEAR0 would continue to explore the possibility of further
delegation of authority to the WRs.

Ways and means have to be found to improve implementation of the fellowships
programme bearing in mind the constraints that occur at the country level, specially
with regard to timely nomination of candidates at the regional office level when the
regional office has to communicate with the other regions, who in turn have to
communicate with the receiving institutions, before a fellowship can be awarded.

The government-WHO mechanism in each country has to be reviewed and if
necessary, national programme managers’ capabilities strengthened so that they are
in a better position to prepare programme budgets and plans of action in accordance
with the requirements of WHO.

National authorities should make special efforts to ensure that the persons entrusted
with the task of WHO programme formulation are well oriented in the preparation
and formulation of the collaborative programmes. It was suggested that a suitable
mechanism be established or that the existing system be further strengthened through
suitable orientation of concerned staff in the process and procedure of WHO
programme development. If necessary, a manual on this subject should be
developed, preferably in local languages, for use at the country level.

Technical units in SEAR0 could be proactive in the programme formulation stage
as well as in the stage of preparation of detailed plans of action. Detailed plans
should provide specific technical details and implementation schedules. At least 60
per cent of the budget should be programmed in the detailed plan of action for the
first year of the biennium.

Since WHO programmes support national health programmes and are integral parts
thereof, the WHO Representatives through regular dialogue and day to day
communication, should thoroughly brief senior health officials in the process and
procedures of WHO  programme development in order to evoke their particular
interest and enthusiasm, and to ensure their full participation in such a development
process.

The technical units in the Regional Office should establish and maintain a clear
picture of the national health programmes and activities. For this, a two-way
feedback should be set up between the WR and the Regional Advisor. The country
support team should maintain up to date country profiles for necessary briefing of
the Regional Office staff. The technical staff should make use of the CST in
providing guidance in the development and management of WHO programmes.

Detailed plans of action with complete information for implementation should be
used as the main tool for continuous monitoring of programme delivery, which
should be regularly reviewed at least every three or six months. Regular
coordination and review meetings between WHO field staff and national project
managers should be held at the country level.
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Where feasible, there should be an inter-agency coordinating mechanism under the
leadership of the health ministry, particularly at the operational level, to ensure
harmony and complementarity  of the health programmes implemented by
Government, WHO and other international organizations.

Adequate and continuous communication should be established and maintained
between SEAR0 and the countries for efficient and effective programme
implementation and monitoring. A regular dialogue at all stages of programme
management should be maintained between concerned staff at the regional and
country levels. Communication technology, as appropriate, should be utilized to
facilitate this process.

Massive programme changes reflect poor planning and programme management.
While WHO programmes provide unique and dynamic flexibility, programme
changes should be kept to the minimum and undertaken only when fully justified.

Within any programme area at SEAR0 there should be quarterly in-house meetings
involving professional and GS staff to review and discuss programme
implementation and monitoring with a view to providing effective technical and
managerial support to the countries. Regular interprogramme coordination meetings
should also be convened to discuss matters that cut across several programme areas.
Computerized data/information bases for facilitating the above dialogues should be
urgently established.

To speed up delivery of LTS and STC components, detailed terms of reference
should be submitted with plans of action. In the case of TSA components, the
processing of proposals should be thoroughly reviewed and streamlined.

A complete set of up to date catalogues on S&E should be made available to WRs
as well as to countries. Requests for S&E, as much as possible, should be made in
the first six months of the biennium.

The completed FAF should be submitted to SEAR0 at least six months in advance
of the desired date of placement for short-term fellowships and 9 months for long-
term fellowships. Information on all aspects of the fellowship component, including
the training objectives as well as the desired output, should be provided by the WR
before forwarding the FAF to the Regional Office.

Considering that the overall delivery rate is 95 per cent in budgetary terms, which
in itself can be considered satisfactory, it might still be useful to look into country
specific components as case studies, particularly in those countries where
implementation has been very low. Even in those components where the delivery
could be 100  per cent or even more, in financial terms, it does not by itself reflect
the qualitative aspects of the programme.
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The CCPDM observed that for the twenty-second meeting of the CCPDM in
September 1992, the report of the working group study on WHO Programme and
Management should be finalized, using the preliminary report as a working base and taking
into account the discussion and comments made. The revised report should be brought to the
notice of the CCPDM at its twenty-second meeting in September 1992 as well as to the
Regional Committee at its forty-fifth session in September 1992.
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4 . NOTING OF THE ANNUAL DETAILED PLANS OF ACTION FOR 1992
OF THE PROGRAMME BUDGET BIENNIUM 1992-1993

The CCPDM reviewed the background to the development of the detailed plan of action and
noted that, as recommended by the Regional Committee, all Member countries had prepared
the detailed plans of action for 1992. Maldives and Thailand had developed their detailed
plans of action for the whole biennium, i.e. 1992 and 1993. These plans of action had been
reviewed by the Regional Programme Committee in November 1991 and formal letters of
agreement had been concluded with the countries for initiating the implementation process.

The CCPDM noted the detailed plans of action for 1992 submitted in document
SEA/PDM/Meet.2  l/5, in pursuance of the directive of the Regional Committee.
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5 . REVIEW OF THE  INTERCOUNTRY PROGRAMME BUDGET
PROPOSALS FOR THE BIENNIUM 1994-1995

The CCPDM was informed that the intercountry programme proposals for 1994-1995,
contained in the working paper SEA/PDM/Meet.21/6,  were formulated on the basis of the
guidelines and criteria established by the Thirty-fourth session of the Regional Committee,
the Eighth General Programme of Work, and the Regional Programme Budget Policy as well
as the procedural guidance issued by the Director-General for elaboration of the proposed
programme budget for 1994-1995. The intercountry programme would provide support, inter
alia,  to health development efforts of the Member States by addressing priority health
problems of regional significance; promote, develop and disseminate state-of-the art technical
information in specific programme areas; and coordinate headquarters’ programmes and other
inputs in support of the countries. The proposals for 1994-1995 were, by and large, a
continuation of the programme activities during 1992-1993 and took into consideration the
suggestions received from Member countries for support under the intercountry programme.

The Committee noted that the intercountry programme for 1994-1995 had been
earmarked a sum of $4,313,400  for purposes of undertaking various activities in the
countries. In view of the severe financial constraints under which the intercountry programme
had been developed, full support to intercountry activities could not be included under the
Regular Budget. The Committee noted, however, that the Regional Office would make
concerted efforts to mobilize financial resources from extrabudgetary sources in order to
provide support to Member countries.

During the discussions, a point was raised as to whether token allocation of small
amounts under some programmes would be effective and useful and as to why the allocation
of intercountry resources could not be confined to a few programme areas in order to derive
more benefit. In this connection, it was clarified that some seed money had to be kept in
priority programmes in order to attract financial support from extrabudgetary sources. It was
also pointed out that intercountry programme proposals submitted to CCPDM related only
to the activity component. There were other intercountry projects which included the
long-term staff component, under which technical support to Member countries would be
provided in various programme areas.

Another point was made that, while formulating the intercountry programme
proposals, the specific requirements of the countries should be taken into account so that
activities under the intercountry programme could be implemented at the country level in
accordance with the broad proposals. In this connection, it was clarified that only the main
approaches for providing support under the intercountry programme to the countries were
included in the proposals. However, when the detailed plans of action were developed, closer
to the period of implementation, specific requirements of the countries would be included in
the respective programme areas.

The CCPDM, keeping in mind the discussions and explanations, agreed to the
intercountry programme proposals for 1994-1995, as contained in the document
SEA/PDM/Meet.21/6,  and recommended that they be presented to the Regional Committee
for approval at its forty-fifth session in September 1992.
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Annex 2

Recommendations arisiw  out of
findines  of the Countrv Level Studies

1 . To encourage full involvement of technical staff at the Regional Office in the
formulation of WHO country programme budgets and subsequently in the preparation
of detailed plans of action. The time-frame for such formulation and preparation
should be reviewed and revised, if necessary, in order that the Regional Office staff
will have adequate time to scrutinize the draft programme budget and the draft plan
of action, and to provide the necessary technical inputs.

2. Wherever needed, the functioning of the government/WHO coordination mechanism
should be strengthened with particular attention being paid to the monitoring of
programme implementation and follow up of the actions taken on its decisions.

3 . At country level, for each WHO programme a national focal point/responsible official
should be formally designated for its formulation, implementation and evaluation.

4 . To keep concerned nationals always up to date about the financial situation of
programmes/projects, PDM cards should be made available to them regularly. This
will help reduce misunderstanding and help programme implementation.

5 . In certain countries, the WR and concerned national authorities should jointly develop
locally appropriate and simplified guidelines/manuals for WHO programme
development and management, taking into account the local needs and situations. The
guidelines/manual may be prepared in the local language.

6 . As part of monitoring and follow up of the implementation of the WHO country
programme budget, meetings between WR/WHO  field staff and concerned nationals
should be held frequently.

7 . To improve programme implementation, both technical and financial, computerized
monitoring systems relating financial expenditure to project activities should be
established/strengthened at the country level.

8. Keeping in view the information requirements for WHO  programme management,
consideration should be given to streamlining the process and procedure of
formulation and implementation of WHO programme budgets at the country level.
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13.

14.
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To achieve satisfactory preparation of detailed plans of action, which are the main
tools for the implementation of WHO collaborative programmes, national skills in
such preparation should be developed/strengthened through formal orientation/
training of national programme/project  managers.

Ways and means should be found to increase interest and involvement of senior level
officials in ministries of health in the WHO collaborative programmes. More
advocacy of WHO’s role, functions and contribution to the country’s health
development may be considered in this regard.

Greater authority should be delegated to WRs for approving the requests for local
purchase of S&E, while at the same time more restraint should be exercised against
the proposals for indiscriminate ordering of S&E.

As far as the fellowships component is concerned, the timeframe for various stages
of its implementation as recommended by the 10th meeting of CCPDM should be
strictly adhered to.

At all times throughout the biennium, programme changes should be effected only
when it is really necessary and technically indicated.

Since the CST has been found very useful in supporting WRs and national officials
concerned during programme formulation and review, its visit to countries should be
made more frequent and timely according to need.
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Annex 3

Recommendations arising out of
findings of the Regional  Office  studies

Since slow programme implementation is mainly at the country level, managerial
mechanisms and processes should be strengthened, and practical involvement of
national programme managers enhanced in the countries.

National authorities should assign experienced officials to manage WHO collaborative
programmes, and if required, train them appropriately. The WR should support this
approach and impress upon the national authorities that optimal use of WHO
resources should be made.

Ways and means should be found to fully involve the Regional Office technical staff
in programme development at the country level, particularly in programme budget
formulation and at the stage of preparation of detailed plans of action. Their visits to
the country with specific terms of reference should be encouraged, and adequate time
should be made available to the technical units for reviewing the budget proposals
sent to the Regional Office by the WR.

The dateline for the finalization of annual detailed plans of action should be fixed
such that adequate lead time to initiate timely action to commence the implementation
of activities is available.

Computerized data bases should be established at the Regional Office to compile and
maintain up to date information on training institutions and programmes, and on
potential candidates for recruitment as STCs, both within and outside the Region.
This information should always be made available to WRs. Similarly, information
bases should be established and maintained in respect of supplies and equipment
including up to date catalogues with specifications and other required information.

Programme implementation monitoring in the Regional Office should be improved
through the development of activity monitoring in addition to the monitoring of
financial obligations. These two components should be related to each other.
Furthermore, the PDM cards for financial monitoring should be issued exactly on
schedule.

To be effective, terms of reference of the CST should be reviewed with a view to
making its role more specific and clear-cut. Its work should be assessed with a view
to further improving it and making it uniform for all the CSTs.

There should be regular in-house meetings within each programme division of both
professional and general service staff to review the progress in the implementation of
programmes. Inter-programme meetings should also be held from time to time to
discuss matters that cut across several programme areas.
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9 . To improve the implementation of fellowships and S&E components, relevant
information systems and management should be reviewed and streamlined, if
necessary. The established rules, regulations, guidelines and schedules related to the
execution of these two components should be known and complied with at all levels.

10. A mechanism should be established at the Regional Office for vigorous follow up of
the action taken on the recommendations made by the Consultative Committee for
Programme Development and Management (CCPDM), particukuly  in areas of WHO
programme formulation and implementation.
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Annex 4

Recommendations arising out of
findings of studies at EMRO  and WPRO

1. Since it has been proved in these two Regions that improved programme
implementation can be achieved through a greater involvement of the Regional Office
staff in the formulation of country programme budgets and in the preparation of plans
of action for the implementation of such programme budgets, serious consideration
should be given to the improvement of SEAR0 staff involvement in programme
formulation.

2 . ’ During the programme development phase, it should be kept in mind that the more
carefully prepared and the more detailed the plan of action is, the better the
implementation that will be achieved. In this respect, in SEAR, all information
necessary for carrying out each activity as identified in the detailed plan of action
should be worked out and submitted along with the plan. This will enhance technical
involvement of the Regional Office staff in all project activities.

3 . In WPRO, efficient programme monitoring was seen as an indispensable element of
good programme implementation. Particular attention should be paid to the
improvement of information support to monitoring at all levels in WHO SEAR0 with
a view to providing more reliable and timely information for effective coordination
between national staff, WRs and Regional Office staff.

4 . Since the functioning of the Joint Programme Review Mission (JPRM) in EMRO was
observed to be an effective mechanism for WHO programme development and
management, some of the salient features of this mechanism should be thoroughly
studied/analyzed with a view to applying them in SEARO.

5 . One important factor contributing to effective programme implementation is the active
involvement of the Regional Office staff in the initiation of such implementation at
country level. This aspect should be carefully studied, and ways and means should
be found as to how to apply it in WHO SEAR. It should also include the element
that deals with the responsibility and commitment of the Regional Advisers and
others, including those in the support services, in the implementation of programmes
falling under their areas.

6) The Regional Programme Committee (RPC) at SEAR0 should pay more serious
attention to the review of programme implementation, and the action taken on its
recommendations in this regard should be followed up vigorously.


