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INTRODUCTION

In pursuance of the decision of the thirty-fifth session of the Regional Committee that the
Consultative Committee for Programme Development and Management (CCPDM) meet every
six months to undertake a review of the implementation of WHO’s collaborative programmes
in the Member States of the Region and discuss other matters as appropriately assigned to it,
the Regional Director convened- the twenty-fifth meeting of the CCPDM in the WHO
Regional Office, New Delhi, on 26 and 27 April 1994, with the following terms of reference:

1 . To review the implementation of WHO’s collaborative
programmes in the Member States during”the  biennium 1992-
1993, i.e. from 1 January 1992 to 31 December 1993;

2 . To examine” the timerframe, format, contents and volume of the
cumulative six-monthly report on implementation of WHO’s
collaborative programmes to the CCPDM,

3. To review the role of WHO in rendering humanitarian assistance
to Member countries in emergencies;

4. To note the intercountry programme budget proposals for the
biennium 1996-  1997; and

5. To note the Annual Detailed Plans of Action for the biennium
1994-1995.

In his inaugural address, -Dr  Uton  Muchtar  Rafei, Regional Director, extended his
warm greetings to and welcomed the distinguished members of the CCPDM, the WHO
Representatives and the National Programme’Offlcer  from DPRK. He said that the CCPDM
was currently undertaking a review of programme implementation in the Member States four
times during a biennium. He suggested that the CCPDM might assess the relevance of the
background document provided for such exercise in its present form, and review its time
frame, format, contents and volume with a view to streamlining and simplifying it.

The Regional Director mentioned that the issue of “Emergency and Humanitarian
Assistance” was placed on the agenda of this meeting of CCPDM because the matter was
currently of high priority concern in WHO, and WHO had been actively promoting technical
competence and enhanced capability of health and health-related sectors in the Member States
to effectively deal with the health aspects of emergency situations. Furthermore, the number
of people displaced from their places of livelihood as a result of social conflict had been
increasing rapidly, which had given rise to the urgent need for WHO to provide sound
technical guidance to the Member States in the field of humanitarian assistance.

Another important subject before the CCPDM was to review the intercountry
programme budget proposals for the 1996-1997 biennium, which had been prepared within
the framework of the four policy orientations of the Ninth General Programme of Work and
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in the context of the four priority themes indicated by the Director-General in his procedural
guidance for the preparation of the 19964997  biennial programme budget.

Dr Uton Muchtar  Rafei reminded the meeting that the discussions on country
programme budget proposals for the 1!3!36-1997  biennium in the special meetings of the
Advisory Committee on Policy and Programmes, should be well focused and result in elear-
cut conclusions, so that the Regional Programme Budget proposals for 1996-1597  could be
finalized on schedule.

The Regional Director informed the meeting that the process of implementing wide-
ranging reforms in WHO was taking place amidst the far-reaching global sociopolitical and
economic changes. A Working Group of the Executive Board on the WI-IO response to Global
Change had ma& a number of recommendations for making the Organization more vibrant
and dynamic in responding to these changes. Referring to the various steps initiated by the
Director-General for implementing the recommendations of the Working Group, he stressed
the need to look critically at the functioning of existing mechanisms and processes in the
Region such as the Regional Committee with its Sub-committee on Programme Budget and,
more importantly, the CCPDM itself.

In conclusion, the Regional Director wished the CCPDM fruitful and meaningful
deliberations, and hoped that, since the role of WHO as an international technical agency was
undergoing changes, the continued close and effective collaboration between the Member
States and WHO during the next few years would be challenging and full of opportunities to
redirect joint endeavours towards the common goal of achieving an economically and socially
productive life for all peoples in the South-East Asia Region.

Mr D. Bayarsaikhan of Mongolia was unanimously elected Chairman, and Dr Lin
Aung of Myanmar Rapporteur of the meeting. The programme for the meeting and the list
of participants are attached (see Annex I and Annex 2 respectively).
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REVIEW OF THE IMPLEMEmATIONOF  WHO%
COLLABORATI-VE,  PROGRAMMES IN THE MEMBER

STATES DURING THE BIENNIUM 1992~1$93,
i.e. FROM 1 JANUARY 1992 TO 31 DECEMBER 1993 ,

,:
,

.
The CCPDM noted that .programme  delivery in financial terms, during the biennium
1992-1993 for the Region as “a* whole, was ninety-eight per cent .as of 3 1 December 1993.
(document No.SEA/PDM/Meet.25/3).

, ,
The Committee appreciated the ,efforts  made by,  Member States and the Regional

Office to improve the overall programme delivery, which was a result of use of the annual
detailed plans of action in the implementation of collaborative programmes. On the other
hand the Committee cautioned that~  Member States and the Organization should not feel.
complacent with such achievementwhich was only in financial terms, but stressed the need
for achieving programme -implementation also in technical terms. This meant that more
efforts in improving programme monitoring and evaluation were required. The annual
detailed plans of action would be more realistic if formulated with sufficient effort and care.
These would lead to less need for frequent programme changes.

With regard to the slight reduction in the working allocation for 1994-1995, the
Committee felt that this should not much  affect the implementation of planned programmes
which were in consonance with the priority activities of national development strategies. If
properly managed, this budget cut could be absorbed during the implementation process
without significant reduction in programme activities. But in  countries  with modest WHO
allocations, even this small reduction could have a significant impact on programme
implementation.

During its review of the implementation of programnies financed by UNDP, UNPPA
and voluntary agencies, the Committee noted that, while WHO’s extrabudgetary funds from
UNDP and UNPPA had declined due to change-over to the policy of national execution,
funds from voluntary and other donor agencies had shown a marked increase, from US$23
million in 1985 to US$62  million in 1993. The increase was chiefly due to resource flow
through the Global Programme on AIDS, World Bank involvement in the health sector in
certain countries and certain disease prevention and control programmes. The Committee felt
that, though this increase of extra-budgetary funds was quite encouraging, especially in the
light of “zero growth” Regular Budget, concerted efforts should continue to attract additional
resources for balanced national programme implementation through the development and
implementation of technically sound programmes and projects.

During the discussions, the following observations were made:

Corresponding figures and data from the approved allocation of the preceding biennial
programme budget should also be provided in appropriate form and format for
comparison with the programme implementation of the biennium under consideration.
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With  regard to tbe issue of more than 100% implementation  in some countries, the
Committee was informed that this only reflected book  adjustments as of 31
December 1993.

 
It was unanimously agreed that there was a need to concentrate more on the technical
aspects of programme implementation. Significant outputs/results from the
implementation of certain programmes should be explicitly highlighted in the working
paper. It was pointed out that the quality of such a working paper was basically
determined by the quality of tbe information received from the- countries.

It was suggested that tbe attractiveness of the document and its presentation should
be improved by the use of modem technology.

Programme classification should not be used as a shopping list to determine the type
and nature of programmes for WHO collaboration in countries. Instead it should be
used only for formulating priority areas/themes which have been identified through a
joint policy and programme review process for t h e  purpose  of programme
management.

After detailed discussions, the CCPDM recommended the following:

(1) Member States and WHO should. make concerted efforts  to further
improve programme implementation in both financial and
qualitative terms, including the implementation of those
progratnmes supported by extrabudgetary resources.

(2) Member States should implement planned activities according to
priority in order to absorb the minor budgetary cut more
appropriately during the implementation process.



The CCPDM, while reviewing the information provided  in t h e  working paper (document
SEA/PDM/Meet.25/4),  noted that it had been undertaking a six-monthly review of the
implementation of WHO’s collaborative activities: since April 1983, in  pursuance of the
directive of the thirty-fiith session of the Regional committee held in 1982.  In the course of
its successive programme reviews, the Committee had made  several suggestions and
recommendations with regard to information requirements concerning technical and financial
aspects of programme implementation, which included the presentation of information in
tabular and graphic form; succinct information on intercountry programme  activities;
information on activities supported by extrabudgetary resources; evaluative analysis of
programme implementation; and information on pipeline activities. These requirements had
brought about not only qualitative changes in such information but had also resulted in a
considerable quantitative increase in the volume of the report.

The Committee noted further that  the contents and volume of the report were reviewed
at its fifteenth and sixteenth meetings in 1989 and, after consultation with Member States, it
was then agreed to maintain the status quo, However, during its twenty-fourth meeting held
in September 1993, the Committee recommended that, in the light  of modern means of
communication and the development of an Administration and Financial  lnformation system,
the time-frame as well as the purpose, format and‘ contents of the six-monthly report on
programme implementation should be reviewed again at its next meeting to be held in April
1994.

During the discussions, the following observations were made:
 

The usefulness of the information depends on its quality and not on the quantity.

The report reviewing implementation at the end of 6-month and 18-month  periods
should contain only. an abstract of progress in program&e implementation. At the end
of 12-month  and 24-month  periods, It should be a detailed  document containing a
critical evaluative analysis of programme delivery  in both technical and financial
terms.  , 3 

 

Information on financial and-technical implementation is essential for making an
assessment -of performance which should be‘ the basis for improving programme
implementation at country level. The information is necessary for regular monitoring
of the ‘implementation of programme  activities and the utilization of budgetary
resources. Information which is already available at country level may be excluded
from the report.

The report should contain succinct information on successful innovative endeavours
in various countries for the purpose of information sharing among them.

5

TIME-FRAME, FORMAT, CONTENTS-AND VOLUME OF
THE CUMULATIVE SIX--MONTHLY REPORT ON

IMPLEMENTATION O F  W H O ’ S  COLLABORATIVE  @
PROGRAMMES TO THE CCPDM
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Comparison of actual implementation with planned activities in the detailed plans of
action will help facilitate the improvement of programme planning and budgeting
which will lead. to the improvement of programme implementation. The correlation
between actual implementation and planned activities may be shown through an
appropriate flow chart.

An attempt should be made to improve the reporting system to make information
gathered for the programme more relevant to the  CCPDM's  requirements  and needs.

To improve the quality of information generated from programme  implementation, it
is necessary that activities of collaborative programmes should basically include
built-in mechanisms for the purpose of in-depth/critical assessment and evaluation of
implementation.

Stress should be placed on the quality of the narrative. part of the report. In this regard
the present format of the RD's annual report may be used as an example,

. . 
After detailed discussions, the CCPDM agreed to introduce  certain changes  in the

format and contents of the report. Keeping in view the fact that the information contained  in
the report should be useful and stress innovative activities which are of interest to other
countries, the Committee made the following recommendations:

 
(1) Time-Frame The current time frame of reporting to  t h e  CCPDM

on programme implementation should be maintained, i.e. s i x
month, twelve month, eighteen month and twenty four-month ,
cumulative reports should be produced.

,
( 2 )  C o n t e n t s :  

Part1 This section., containing the regional, summaries on
programme delivery by component and by
programme for  bo th ,  Regular  Budget .  and
Extrabudgetary Resources, should be retained.

Part II The reports  produced at the end of 1 2  month and  24
month periods should contain detailed information.
on programme implementation and include critical
evaluative analysis of programme delivery in both
technical and financial terms while stressing
innovativeinitiatives which are of wide interest. The  
reports, produced at the end of 6 month and 18
month periods should be short and. contain only.  
abstracts coveringprogramme delivery. This abstract
should capture, to the extent possible, information
on the qualitative aspects of programme delivery in
the different countries.
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Part  III New technological  techniques  should  be used to
improve  the style  of  presentation  on programme
delivery.

PattIV This section  will present,  in  narrative  form, the
salient features of  the intercountry  programme.

(3) The WHO Representatives  and the concerned  national  counterparts
should  help  ensum  quality  of the report  by carefully  selecting  only
relevant  information  for  sending  to the Regional  Office for  the
preparation  of  such report.
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ROLE OF WHO IN RENDERING HUMANITARIAN
ASSISTANCE TO MEMBER COUNTRIES

I N  EMERG,ENCIES
:

Dr S. Bassani, Director, Division of Emergency and Humanitarian Action, WHO/HQ,  ma&
a detailed presentation on the programme. The working paper (SEA/PDM/Meet.25/5)  was
provided as information to the Committee.

The CCPDM reviewed the working paper relating to the agenda item (document
No.SEA/PDM/Meet.25/5)  and noted with concern that emergencies arising out of disasters
and displacement of populations due to natural and other causes had increased in frequency
and magnitude over the past years. As a result, activities relating to humanitarian operations

0
and emergency preparedness and relief were assuming greater importance within the UN
System. This called for more involvement and participation of WHO, as the specialized
agency, in providing technical advice and support with regard to the health aspects of
humanitarian/emergency relief operations and emergency preparedness, such as the promotion
of preventive health care, the procurement of medical supplies and the provision of medical
services to the.sick  and injured, etc.

The Committee noted in this connection that the world Health Assembly Resolution
WHA46.6 reaffiied  WHO’s responsibility for health related aspects of relief and

rehabilitation in emergencies as part c$‘humanit@~an .assistance. The @$alth Assembly
requested the Director-General, vide this  Zres&&on, ‘f&e?  aiia  to support Member States in
strengthening capabilities in preparing for emergencies and providing humanitarian assistance
to the health sector. The Health Assembly also stressed the importance of further
improvements in technical competence and mechanisms of WHO to fulfil its responsibility
for coordinating the health aspects of disaster preparedness and response. The Regional
Committee, by its resolution SEA/RC44/R5,  requested the Regional Director inter alia  to
support the Member States in their efforts to improve,national  capabilities in formulation of

Q
national health plans, human resource development, training and research and also to facilitate
international cooperation, including resource mobilization, in emergency preparedness and
response.

As a backdrop to these developments, the Committee noted that a separate programme
on ‘Emergency and Humanitarian Action’ was included in the Classified List of Programmes
for the 1996-1997 programme budget. The Committee also not&d  that a task force on this
subject had recently been established at WHO Headquarters.

The major focus of this programme is on promotion of rapid assessment and response,
training activities, development of emergency supply and logistics systems, promoting
networking of NGOs and collaborating centres, establishment of regional and country
emergency focal points in WHO technical programmes, strengthening security procedures,
epidemiological early warning systems, updating of country health emergency profiles,
development of tracking systems for ‘contributions (in cooperation with DHA), promoting
linkages with bilateral cooperation agencies, and on ensuring effective coordination among
the UN agencies involved in EHA activities. I..
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During the discussions, the following observations were made:

It is difficult to obtain commitment at political and decision-making level to initiate
emergency preparedness programmes in countries and it is even more difficult to
sustain these where programmes have been initiated. Therefore, it is important to have
a strong regional focal point to support the relevant national units in maintaining
national initiatives in disaster preparedness and mitigation. WHO technical support
through long-term staff and/or consultants should also be providedto b&e  countries in
this context.

Focused attention is needed in order to involve ,eommunities in educating local
populations on how to deal with disasters. Close collaboration with NGOs is an
important factor in building up community consciousness and particularly in providing
emergency relief. In order to effectively mobilize medical relief, Member Countries
will be required to develop and operationalize systems which can be activated
immediately after a disaster strikes.

i /
Imbalance is often observed in external assistance to diffetent  segments of emergency’
preparedness and humanitarian assistance programmes; WHO’s close ‘collaboration
with donor agencies at the HQ, regional and country levels can reduce this .imbalance.
Additionally, there is also an urgent need for improving coordination between the
different UN agencies active in emergency preparedness and huma&trian  assistance.

The SAARC Secretariat is currently developing a programme for emergency
preparedness and response. The proposed Pan-Asia. and Pacific? Centre for Disaster
Preparedness in this region might open up new opportunitiesfor collaboration between
the SAARC Secretariat and the centre in developing national capacity. The immediate
concern is to strengthen the capacity of the Regional Office t6r support the countries.

zr1 ;
The exchange of information between WHO/HQ;  the Regional Office and the
countries is of critical importance in dealing with disasters;. as well as in the
management of emergency relief operations. Bangladesh, India.and Sri Lanka have
considerable experience in dealing w&disaster situations. The ‘other countries of the
Region may benefit from their experience through systematic and regular exchange
of information.

1 ,
-.

After further discussions, the CCPDM made the following~recommendations:

(1) The capacity of the Regional Office to support Member States in
disaster preparedness and management should be strengthened
through, among other things,, the establishment of a regional focal
point. :

(2) WI-IO and Member States should ensure effectivecooperation,  and>
coordination with other UN agencies and NGOs active in the field
with a view to building up adequate support -for  emergency
preparedness and humanitarian assistance programmes incountries;



(3)
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WHO Headquarters and the Regional Office should work closely
together to provide more and relevant information to Member
States on disaster experiences, and to ensure adequate flow of
extrabudgetary resources for health aspects of emergencies and
humanitarian assistance, especially in those countries which are
prone to disasters and population displacement.
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INTERCOUNTRY PROGRAMME BUDGET PROPOSALS
FOR THE BIENNIUM 1996-1997

The CCPDM noted that the intercountry programme budget proposals for 19961997,
contained in the working paper SEA/PDM/Meet.25/6,  were formulated on the basis of the
guidelines and criteria established by the Regional Committee at its thirty-fourth session, the
global policy orientations and WHO programme framework of the Ninth General Programme
of Work, and the Regional Programme Budget Policy as well as the Procedural Guidance
issued by the Director-General for the elaboration of the proposed programme budget for the
financial period 1996-1997.

The Committee noted that the intercountry programme budget proposals would, by and
large, consolidate and build upon the experience gained in the implementation of WHO
intercountry programme  activities during the biennia 1992-1993 and 1994-1995 and would
provide support to country activities as reflected in the WHO programme budget proposals
of the Member States. Further, the activities under the intercountry programme were identified
within the framework of the four policy orientations of the Ninth General Programme of
Work, with particular emphasis on four priority themes, as reflected in the Director-General’s
Procedural Guidance.

A point was raised about the need to increase the budgetary allocation for the
tuberculosis programme since, with the emergence of HIV infections, tuberculosis was again
becoming a major public health problem in the Region. It was clarified in this connection that
the post of Medical Officer for Tuberculosis had been established in the Regional Office with
support from extrabudgetary resources, to provide technical services to Member States in
tuberculosis control. Further; some Member States had already mobilized resources from
extrabudgetary sources, such as the World Bank, for this programme. WHO would also make
concerted efforts to mobilize more resources from donor agencies for this purpose.

With regard to the high allocation of intercountry funds to some programmes, it was
clarified that this was mainly due to the fact that these programmes included long-term staff
who provided technical support to Member States. The programme on Research Policy and
Strategy Coordination had been allocated a significant amount of resources in pursuance of
a decision of the Regional Committee to allocate a specific percentage of the regional budget
to this programme in order to support research promotion and development activities in the
countries.

The Committee also noted the suggestion to include information in the intercountry
programme budget proposals on the budgetary allocation to various programmes, including
the percentage distribution of the intercountry budget during both the current and ensuing
biennia, for the purpose of comparison.

After further discussions and clarifications, the Committee noted the intercountry
programme budget proposals for the biennium 1996-1997, as contained in document
SEA/PDM/Meet.25/6.
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NOTING OF THE ANNUAL DETAILED PLANS OF
ACTION FOR THE BIENNIUM 1994-1995

The CCPDM noted the detailed plans of action for 1994-1995, submitted in document
SEAPDMlMeet.25/l.



SeDtember  1994

0900.O!OOhrs

1000 - 1200 hrs

1400 - 1700 hrs

Saturdav,  20 SeDtember  1994

1030 - 1200 hrs
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PROGRAMME

Annex - 1

Agenda  Item 1 - Opening of the Meeting and Election of
Chairman and Rapporteur

Apenda  Item 2 - Adoption of the Agenda

Agenda  Item 3 - To review the implementation of
WHO’s collaborative programmes~ in the Member States
during the first six months of the biennium 1994-1995,
i.e. from 1 January 1994 to 30 June 1994

Apenda  Item 4 - To review the role  and functions of the
CCPDM in the light of ongoing reforms in WHO

Agenda Item 5 - To review the functioning of joint
Government-WHO coordination mechanism in the
development and management of WHO collaborative
programme

Agenda  Item 6 - To review progress report on Joint
Government-WHO evaluation of. a priority national health
programme during the biennium 1992-1993

Chairman and Rapporteur to meet with the Secretariat and
go through and finalize the draft report

Mondav, 22 Seotember 1994

0900 - 1030 hrs Agenda  Item 7 - Adoption of the Report and Closure of
the meeting

----_---------------------------------------------------------------------------------------------------------------
Lunch Break : 1200 - 1400 hrs
Tea/Coffee Break: loo0  hrs to 1015 hrs and 1500-1515  hrs
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