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At its ninetieth session in 1992, the WHO Executive Board established a Working Group m 
the WHOResponse to Global Change. The Group submitted its report to the ninety-second session 
of the Board in 1993. The Forty-sixth World Health Assembly meanwhile adopted resolution 
WHA46.16 on the subject and requested the Board to examine the recommendations of the Working 
Group. The Executive Board, at its ninety-second session. adopted a resolution (EB92.RZ) 
requesting the Director-General, inter alia, to prepare documents on the implementation of the 
recommendations of the Working Group on the WHO Response to Global Change as well as options 
for implementing World Health Assembly resolution WHA46.16. By its resolution the Board also 
requested the Regional Committees to study the implications of the recommendations as applicable 
to regional and country activities, and to report to the Executive Board at its ninety-third session in 
January 1994. 

At is forty-sixth session, the Regional Committee for South-East Asia reviewed the 
recommendations of the Executive Board Working Group on WHO Response to Global Change 
(document SEA/RC46/10) in conjunction with related resolutions WHA46.16, WHA46.21, 

1 WHA46.25 and EB92.R2, and its own resolution SEAiRC40R2. The Committee noted that the 
above resolutions were being studied for follow-up action at all levels of the Organization and in 
the Member States and that a complex process of reform and restructuring of WHO has been set in 
motion by the Director-General. The Regional Committee therefore reaffirmed, by its resolution 
SEA/RC46/R6, that the reforms would best be implemented within the overall WHO constitutional 
framework to make WHO more supportive and relevant to the needs of its Member States. In 
compliance with this resolution, the Regional Director transmitted the views of the Regional 
Committee in a report to the Director-General, and convened a sub-committee to further study the 
subject. The sub-committee met in the Regional Office in November 1993 and its report was 
transmitted to the Director-General for bringing it  to the attention of the Executive Board at its 
ninety-third session in January 1994. 
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In response to World Health Assunbly resolution WHA46.16, the Director-General submitted 
a prognsg report to the Forty-seventh World Health Assembly. held in May 1994 - document 
A47116 dated 29 March 1994, which is submitted herewith f a  the information of the Regional 
Committee. The report, inter alia, describes the various internal and external mechaaisms 
established at all levels of the Organization (Section It, paragraphs 6 and 7) as part of the process 
of implementation of the recommendations and also as part of the Organization's managerial and 
administrative restructuring process. Thc document swnmerizes the steps taken to set up the internal 
mechanisms in WHO, such as establishment of the Global Policy Council (GPC) (consisting of the 
Director-General, all six Regional Directors and the Assistant Directors-General) and the 
Mamgenmt Development Chmittee (MDC) (consisting of all the Assistant Directors-General and 
the six DinctMs of Programme Management of the Regional Offices). The Global Policy Council, 
in turn, created a series of time-limited 'Dcvdqnrmt Tcams' consisting of multidisciplinary groups 
of WHO staff representing all levels of the Organization, which will develop policy concepts, 
elemuus, and managancnt tools to implement rapidly and effectively various recommendations of 
the EBNG withim the context of the WHOmanagwial process. The Development Teams will cease 
to exist upon the completion of their mandate. As a comllary to the establishment of the 
Development Teams, the Regional Dicctor has set up six Regional Core Groups in the Regional 
Office, with lime-bound tmns of reftnnce, to collaborate aclively and effedvely with the six 
Development Teams in the process of implementing the recommendations of the EBtWG. 
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Resolution WHA46.16 on the WHO response to global change requested the Director- 
General to make a full report to the Forty-seventh World Health Assembly on progress in 
responding to the report of the Working Group on the WHO Response to Global Change 
(EB92/1993/REC/I, Annex 1). Further to the adoption of this resolution: (a) action was 
taken to implement the recommendations made in the report of the Working Group; (b) the 
Programme Committee of the Executive Board was consulted on the appropriateness of 
these actions (in July 1993 and November 1993); (c) the approval of the Executive Board 
was sought in January 1994. 

This document summarizes the steps taken to implement all recommendations and 
requests the advice of the Health Assembly on actions to be taken. 
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I. INTRODUCTION 

1. The Working Group on the WHO Response to Global Change, formed by the Executive Board at 
its ninetieth session in May 1992, presented its report to the Board at its ninety-second semion in May 1993. 
The Board, by resolution EB92.R2, adopted the conclusions and the 47 recommendations' of the report. 
In May 1993 the Forty-sixth World Health Assembly, informed that this report had been prepared and 
circulated to members of the Board, adopted resolution WHA46.16, requesting the Director-General to 
make a full report to the Forty-seventh World Health Assembly on progress in responding to the Working 
Group's report. 

2. To study more specific ways and means of implementing the recommendations, the Programme 
Committee of the Executive Board at its eighteenth session (July 1993) reviewed the report and classified 
the various recommendations into three categories according to the practical feasibility and urgency of their 
implementation: 

- the f ist  category comprised recommendations already implemented (recommendations 17-18,43 
and 45); 

- the second included recommendations on which a report would be presented to the Executive 
Board in January 1994 (recommendations 1-14, 19, 23-24, 27-28 and 46-47); 

- the third category contained recommendations which might take longer to implement 
(recommendations 15-16, 20-22, 25-26 and 29-44). 

3. The Programme Committee of the Executive Board at its nineteenth session (November 1993) 
endorsed preliminary plans for the implementation of the last two categories. 

4. The Executive Board at its ninety-thud session (January 1994) reviewed in depth the implementation 
of the recommendations (see section III).' It confirmed that a number of recommendations had already 
been carried out, and reviewed the mechanisms (internal and related to governing bodies) proposed by the 
Director-General to guide and facilitate further implementation. The Executive Board decided to change 
its Programme Committee into a Programme Development Committee inter& to follow the process and 
effects of reforms initiated to carry out the recommendations of the Executive Board Working Group on 
the WHO Response to Global Change' (see section 11). 

II. IMPLEMENTATION OF RECOMMENDATIONS: INTERNAL AND EXTERNAL 
MECHANISMS 

5.  In studying provisions for carrying out the recommendations and in starting to execute them, it 
became apparent that for more cost-effective implementation at all levels of the Organization a number of 
these recommendations could be grouped and dealt with together, since: 

- they had a common purpose, namely to rationalize the work of the governing bodies and their 
subcommittees, or to improve certain managerial aspects of the work of WHO; 

' A list of the 47 recommendations in numerical order appears in documcnt EB93/1594/liEC/I, Annex I, Part I, 
Appendix. 

Reports presented to the ninety-third session of the Executive Board appear in document EB93/1994/REC/l, 
Annex 1; summary rewrds are contained in document EB93/1994/REC/Z. 

' Resolution EB93.Rl3. 



- they applied to the same parts of the Organization, and grouping them would facilitate 
implementation and follow-up; and 

- grouping them would make implementation more efficient and possibly produce savings. 

6 .  While implementing the recommendations related to global change WHO is carrying out a general 
process of reorganization of its programmes in order to improve execution of the Ninth General 
Programme of Work: the programme structure and the whole managerial process, together with the 
necessary administrative support, are being adjusted. The requirements of resolution WHA46.35 on 
budgetary reform are also being taken into account. As part of the process, the Director-General u x  August 
1993 decided to establish mechanisms linking programme management in headquarters and the regions, 
namely the Management Development Committee (MDC) and the Global Policy Council (GPC). In turn, 
the GPC created a series of time-limited "development teams", which will cease to exist upon completion 
of their mandate; these teams, multidisciplinary groups of WHO staff, will develop policy concepts, 
elements, and management tools to implement rapidly and effectively the various recommendations of the 
Executive Board Working Group within the context of the WHO managerial process. Specific functions 
of the MDC, GPC and development teams are described in Annex 1. 

7 The Executive Board at its ninety-third session (January 1994) decided to set up a mechanism 
whereby the Board divided into three subgroups to carry out thorough programme reviews; it further 
established a Programme Development Committee and an Administration, Budget and Finance Committee 
in order to support the reform process.' Regional committees were called on to follow reforms and assist 
in programme development. The mechanisms relating to the Executive Board for the monitoring of the 
implementation of recommendations on global change are described in Annex 2. 

Ill .  IMPLEMENTATION O F  RECOMMENDATIONS: PROGRESS REPORT 

A. General  considerations 

8. As of May 1994 18 recommendations have been implemented and plans made for the implementation 
of the remaining 29. It is intended to move as fast as possible and it is expected that aU recommendations 
will be implemented within two to three years depending on the funding available. Although a number of 
recommendations, some of which have already been implemented, imply relatively small additional costs 
(e.g, recommendations 10, 11 and 12) and may even result in savings (e.g. recommendations 7, 8 and 9), 
others will require more time and resources, because either implementation is complex, or the structural 
changes in the management of the Organization will need additional financing. 

9. This is the case, for example, of recommendations 2, 3 and 4 on updating WHO policy, which will 
imply further direct consultations with Member States; and of recommendations 19 and 20 on the 
development of the WHO Management Information System, which may encounter not only technical but 
also financial constraints. These matters were touched upon during the Programme Committee in 
November 1993 and during the Executive Board in January 1994. 

11). Although it is intended to implement most of the recommendations of the Working Group on the 
WHO Response to Glohal Change within the next two to three years, some of the reforms called for will 
imply fundamental changes in the programmes of the Organization and its administration. It has therefore 
been decided to incorporate these changes into the current management and development process of WHO 
programmes. The work of the development teams and subsequent reporting to the Global Policy Council 
and the Programme Development Committee will be instrumental to the reform process. 

' Resolution EB93.RU. 



B. Stages of lmplementatlon 

11. The status of  implementation of recommendations is given below for each o f  the three categories. 

(i) ReEommendations already implemented or in Iinol 
p W g  stPge (18) 

1. Make an annual assessment of world health status and 
needs, and recommend relevant WHO priorities for 
international health action to meet those needs. 

5. Submit to the 1994 World Health Assembly a proposed 
resolution a u t h o e g  the Execm've Board, in 
coordination with the Director-Gencml, to establish a 
routine procedure for prior review of all resolutions 
proposed to the World Health Assembly that have 
potential impact on the objectives, policy and 0-om 
of WHO, or that have implicatMnr in t e r n  of stom& 
costs, budgetory resomes and/or administrative support. 
The Executive Board and the Director-Geneml will e m r e  
that resolutions proposed to the World Health Assembly 
are accompanied by the necessary background 
infomtion, and that the tert of the proposed resolutions 
includes provision for time limit, evaluntion and reporting 
ar appropriate. 

6 Consider and submit to the Bourd in January 1994fiuther 
proposalr for improvements in the method of work of the 
World Health Assembly, to focus discussions on major 
policy, strategy and p ~ g m m m e  irsws, make better use of 
audiovinral methou%, and realize juther economies in the 
h t i o n  and cost of the Health Assembly. 

7. IdentiB clearly in Ocutive Board documents, in an 
appropriate form, the issues thar require the advice, 
guidance or decision of the Board, c o n m e d  by vote 
when necessary. 

8. Ensure thar Executive B d  dircussiom genuinely f o m  
on, and reach clear conclusions and decisions with respect 
to, all issues concerning health policy, technical, budgetnry 
and ftuurchl arpects or other overall superviov or 
advisory functionr. 

P. Prepme summary reed rhot we more succinct, with less 
reporting of various statements made dwing discussions, 
and more f o m  on concluswrw and decisions reached, in 
addition to the r e s o b n s  and decisions formally adopted 
by the Executive Bonrd 

Implementation status 

Linked to recommendation 46; 
progress report document 
EB93/11 Add. 1; proposal 
endorsed by decision EB93(6) 

Progress report document 
EB93/11 Add.3; proposal 
endorsed by resolution EB93.Rl 
and submitted to the Forty- 
seventh World Health 
Assembly; implementation 
started in January 1994 

Progress report document 
EB93/11 Add.4; follow-up in 
two to four years 

) 
1 
) 
) 
) Prop= report document 
) EB93/11 Add.5; new 
) document format introduced 
) in January 1994 and approved 
) by decision EB93(9) whicb 
) also approved shortening of 
) the summary records 
1 
) 
) 
) 
) 



12. Reconrider the need for, and the terms of reference ox the 
Programme Comminee of the &ecutive Board; conrider 
a change in the timing of post-Assembly sessions of the 
Board and the plan of work of the Programme 
Comminee to better match the work of the Board and its 
subgroups. 

10. Establish subgroups or commiffees to meet during, and m 
part of; the Executive Board sessionr each year, to review 
and evaluate a number of spec$c progrnmmes, giving 
attention to interrelated elementr of programme policy, 
priority, targets, planr, budgetr, and other available 
resources inchding technologv. Pmt performance, outputs 
and expected outcomes would be evaluated The 
temporruy subgroups should recommend actionr to be 
taken, including hndeoffs within available resources, and 
report back to the plena?y Executive Board which alone 
can take the jinul decision. 

11. Use the subgroups mentioned above, or establish 
dedicated subgroups m appropriate, to advise the 
Executive Board on "cross-programme" &sues such as 
administration and finance. 

13. Form a special ad-hoc subcommiftee of the Executive 
Board to consider options for nomination Md termr of 
ofice of the Director-General and Regional Directors, 
including the me of search comminees and report thereon 
to the Executive Board in January 1994. 

) 
) 
) 
) Trial run in January 1994 of 
) programme reviews through 
) Executive Board subgroups, 
) methods for reviews in 
) document EB93/11 Add.6 
) endorsed by decision 
) EB93(8); see also resolution 
) EB93.Rl3 which established 
) the Administration, Budget 
) and Finance Committee 
) 
1 
) 

4 Establirh a small working group to recommend how to: 
improve ways in which the Board members are 
designated; improve the selection procedures for the 
oficers of the Board; and achieve more active 
involvement of all members throughout the year in the 
work of the Organization. Spec&aNy, the working group 
should consider the possibility of designating a chairman- 
electfrom among the oficers of the Board, one year in 
advance of formal election under Rule 12, and the 
continued involvement of the outgoing chairman the 
following year, to permit a team approach at each session 
of the Board The working group should also consider 
ways and means to improve communication and 
participation among the Chairman, Board members and 
the Director-Geneml throughout the year, and to keep all 
Board members informed of the involvement of individual 
Board members in the wok of WHO. m e  Worhing 
Group should report to the Board by January 1994. 

Progress report document 
EB93/11 Add.6; resolution 
EB93.Rl3 changed the 

I Prugramnle Committee to the 
Programme Development 
Committee; its plan of work 
will be established by the 
Executive Board 

Views of Member States and 
regional committees to be 
solicited and reported to the 
Exeutive Board in January 
1995 (see document EB93/11 
Add.7) 

Report of Programme 
Committee document EB93/11; 
Executive Board consensus 
reflected in decision EB93(12) 



17. Consider the establiFhment of a policy development team, 
urilizing current staff to orient the long-term vision, policy 
direction and programme priorities for the health sector 
and WHO. 

18. Strengthen and develop, with the Regional Directors, an 
improved policy p h i n g  and analysis capability/system to 
recommend clear priorities for progmmme objectives, 
targets and budgets. These priorities should be 
coordinated at all levels of the Organization and reported 
to the Erecutive Board (or the Programme Committee f i t  
is retained) on an annual baris. 

23. Review the cumnt delegation of authority between 
headquarters and regional offices and introduce 
appropriate changes in the light of experience and w e n t  
nee&, and report on progress to the Execuhuhve Board by 
January 1994. 

24. Incltuie m part of the Executive Board's working agenda, 
on a regular basis, meetings with Regional Directors to 
review smrtegies and progress on key operational and 
management issues. 

28. Review, update and standardize the delegatiom of 
authority, the counhy ofice admhistmrive/rnMIlgernent 
and opemting pmcedures, and the basic opmting 
resources for WHO Representative offices throughout the 
Organimion and report to the January 1994 session of the 
Executive Board on the results. 

46. Issue an annual publication which reports on the 
Orpaniration's @om andprogmmmes for improving the 
world health situation The report should be similar to 
UNICEF's '"The State of the World's Children" in target 
audience and promotional context. 

47 Devise meam for the Executive Board to monitor the 
work and continue activities, including the potentin1 
contribution from the current Working Group members. 

Global Policy Council and 
development teams' established 
(see section I1 above) 

' For titles and respective responsibilities of development teams, see Annex 1. 

I Management Development 
Committee and Global Policy 
Council established (see 
section 11 above); see 
resolution EB93.Rl3 with 

1 regard to the role of the 
Programme Development 
Committee 

Progress report document 
EB93/11 Add.9; the Global 
Policy Council is following up 
and will report at a later stage 
with the conclusions of the 
development team' (see 
section I1 above) 

Progress report ddcument 
EB93/11 Add.6; proposal 
endorsed by decision EB93(10) 

Progress report document 
EB93/11 Add.9 (see 
recommendation 23) 

Progress report document 
EB93/11 Add.1; proposal 
endorsed by decision EB93(6); 
resource mobi i t ion  beginning 
in 1994; publication to start in 
1995 

See paragraph 3 of resolution 
EB93.Rl3, document EB93/ 11 
Add.6 and sedion I1 above 



(ii) Recommendations to be implemented for 
January 1995 (5) 

16. Request the regional committees to study their own 
method of work with a view to harmonizing their actionr 
with the work of the regional ofice, other regions, the 
Erecutive Board and the World Health Assembly and 
report thereon to the Executive Board in January 1995. 

35. Assign an Executive Board member to sit on the 
munagement committee of each major urtrabudgetary 
funded propamme (generally consisting on& of donors), 
to facilitate coordinution and compatibility of policies, 
decbions and priorities with those of the World Health 
Assemhly/Executive Board 

Implementation to be 
completed in autumn 1994; 
report to be made to the ninety- 
fifth session of the Executive 
Board (January 1995) 

20 Provide a detailed a ~ l y s i s  of the current stahu, capability, 
compatibility, plans and programmes of existing 
munagemen! information vstems throughout the 
Organization (headquarters, regional and country levels). 
The Director-General should develop alternate plans for a 
WHO worldwide system which could be implemented 
within variable time frames, e.6 within 3, 5 andlor 
10 years. 

38. Noting that the regional and country allocations are bared 
mainly on allocations for previous years, establish 
budgeting gvstems/mechaniFmr to derive the greatest 
benefit from the process of budgeting by objectives/targets 
und to facilitate the achievement ofpriorities and to 
provide for periodic adjusfments of these priorities in 
accordance with changing health needs. 

Progress report document 
EB93/11 Add.8; proposal 
endorsed by decision EB93(11); 
creation of a development 
team;' report to be presented 
to the ninety-fourth session of 
the Executive Board 
(May 1994); plans for 
implementation to be completed 
in mid-1995 

45. Develop WHOk capability to make greater use of modern 
communication techniques and methodr, particularly muss 
media tools, to inhoduce health promotion and diseuse 
prevention concepts. 

Information to be presented to 
the ninety-fifth session of the 
Executive Board (January 1995) 

Implementation from 1994 
onwards through new 
programme budget guidance 
and implementation of 
WHA46.35 on budgetary reform 

Creation of a development 
team;' report to be presented 
to the ninety-fifth session of the 
Executive Board (January 1995) 

' For titles and respective responsibikities of development teams, see Annex 1. 

I 7 



(Ill) Recoamendations to be implemented progressively la 
1994,1995 and 19% (24) 

2. A@se and de@ for the par 2000 the sped& 
objeches and opermioncll targets, measured thmugh 
precise indicators, and mobilize approp&te resources to 
ennue attainment. Thir should make full use of resources 
and q e n i r e  in regiom and counbl'es. 

3. To the d e n t  that targets will not be met by the year 2000, 
to propose altematiue sbntegies and plans for intensified 
hecrllh programmes, wwifh budgetcuy resources required to 
attain minimum g d ,  objectives and targets for the year 
2005, 2010 or as appropriate. 

4. Shcdy the feasibiliy of organizing intemalional workshops 
or other f o m  to develop comensur for any adjustments 
or new directions in the strategy for health for all; stress 
health promotion and &ease prevention and their 
implidions for extending lifespan or dirabilily-free years 
(e.g through inolvidual and community respomibiliy). 

IS. Conduct fmm time to time surveys of Member States' 
opinwns and perceptions of the relevme, *tionin& 
efficiency and effectiveness of the work of WHO at all 
0 w k n ' o ~ l  !w&. 

19. Propose and implement appropriate management and 
commwpimnbn vstems, pa?iicular& with the Regional 
Dkctors, to achieve the designated objectives and targets 
acconkig to the priorities identified Such management 
and communicatiom system should be sewed by the 
management infomtion wtems for effective and 
efficient policy implementation. 

21. Review the effectiveness of current WHO procedures and 
criteria ulilized at headquartem, regional office and 
country levels for the development of appropriate staffvlg 
panems and the selection and recmimtent of staff: 

22. Review the pctices of providing technicaI consultation 
for the Chganization and identifi changes needed in the 
provirion and uriltalion of technkal oqoertr. 

) 
) Progrw report document 
) EB93/11 Add.2; proposal 
) endorsed by decision 
) EB93(7); further reporting to 
) the ninety-fi,  ninety-sixth 
) and ninety-seventh sessions of 
) the Executive Board (January 
) and May 1995 and January 

Implementation to start in 1995 
together with recommendations 
2 and 3 

j 
) Development team' created 
) and progressive 
) implementation from 1995 

onwards 

i 

I 

For the titles and respective responsibiilitics of development teams, see Annex 1. 

Management Development 
Committee, Global Policy 
Council and development team' 
created; progress report 
document EB93/11 Add.8; 
proposal endorsed by decision 
EB93(11); regular reporting to 
Programme Development 
Committee; linked with 
recommendation 20 



25. Evaluate cwTent and phnned country health programmes 
and determine the pmpe of skillr and qualijications 
required to select highly qualifid WHO Representatives. 

26. Develop appropriate procedures for ensuring career 
development of the WHO Representatives through initial 
and periodic training and by rotation of WHO 
Representatives (between regions and headquarters) in the 
light of the Organiration's current needs. 

27 Direct the Regional Directors and the WHO 
Representatives to provide leadership in intersectoral 
coordination among the United Nations agencies and 
between major donors, and report to the January 1994 
session of the &ecutive Board on the results. 

29. Review the role of the WHO Representative and 
recommend appropriate measures to strengthen the 
integration of the work of the WHO Representative into 
the policy and strategy development of the Organization. 
In addition, the Director-General should take advantage 
of low-cost improvements in communication technologies, 
such ar CD ROMS and integration with electronically 
keyed national libraries (of medicine and others), to 
improve access to information for the WHO 
Representative. 

30. Inquire among Member States their interest in having 
ahemate form7 of WHO representation within their 
countries. 

1 
1 
) Studies to be undertaken by 
) development team as 
) proposed in document 
) EB93/11 Add.9 
1 
) 

Progress report document 
EB93/11 Add.10; studies to be 
reported to the ninety-fifth 
session of the Executive Board 
(January 1995) 

Planning by development team 
and progressive implementation 
from 1995 onwards 

Progressive implementation in 
conjunction with 
recommendations 25, 26 and 27 

31. Ensure that the Organization be active in its response to 
the shucturnl and operating r e f o m  taking place in the 
United Nations and its programmes. WHO should 
develop concept papers or action papers to facilitate the 
adoption of procedures, within the United Nations Jystem, 
which further interagency coopemtion and colhbomtion in 
the resolution of health and development problems. 

32. Engage in dircwsions with appropriate elemen@ of United 
Nations leadership to ensure optimal use of United 
Nations knijied offices" with United Nations specialized 
agency coordinators (not only UNDP cooniinators). The 
newly-designed Jystem, under the overall coordhtion of 
UNDP, could provide clear leadership of the "UN country- 
team" by the specialized United Nations agencies in their 
arem of expertire, e.g WHO on health matters. 

) 
) Being studied by the 
) respective development 
) teams' for progressive 
) implementation from 1995 
) onwards 
) 

' For titles and respective responsibilities of development teams, see Annex 1. 



33. Take approprintte meawes to present appropriate 
information and recommendations to the United 
Nations/&mr agencies responsible for development 
projects to include disease su~il l rutce, prevention, and 
control as an integml component of each development 
project, programme intervention or targeted service for 
specific geogmphical area. 

34. Engage in dialogue with the United Nationr secretariat to 
study means for reducing differences in regions and 
operatingprocedures among United Nations agencies. 

36. Seek approval from the World Health Assembly to have 
the authow to assess appropriate overhead rates, up to 
35% for ertrabudgetary programmes. 

3% Establirh a pledging system to secure additional fundF for 
priorily regular budget programmes including those dealing 
with normative functions. 

39. Improve the personnel procedures to ensure: technical 
competence as the primury basis for the selection and 
recruitment of long- and short-term stafl the design and 
implementation of appropriate career development and 
continuing education pmgmmmes; and the development 
of a staff rotation system between headquaners and 
regions. The Director-General should assess the impact of 
the geogmphic dirlribution of posts on the qualily of stas 

40. Draw to the attention of the World Health Assembly the 
impact on the quality of staff and on the ability of the 
Organimtion to pefonn its mandated functions due to 
politically motivated appoinhnentr made by the Secretariat 
as a result of pressures by Member States. 

41. With a view to ensuring the bestpossible use of all 
resources available to the health sector, review and update 
erirting guidelines and procedures related to WHO 
collaborating centres and theirpartic@lion in research 
initiatives for the Ogrnization. In panSculnr, the review 
should focus on ways to facilitate, in a cumulative 
manner, the coordination of research efforts by the 
worldwide network of coNabomting centres to achieve 
health for all targets and other pn'oity health initiatives. 

42. Require every programme to include a budgetary item for 
conducting baric science or opemional march a&& 
as part of its institutional development process to achieve 
technical excellence. 

Implementation progressing; to 
be reported on at the ninety- 
fifth session of the Executive 
Board (January 1995) 

For later implementation when 
planning for recommendations 
29-33 is more advanced 

Being studied; will be reported 
to the ninety-fifth session of the 
Executive Board (January 1995) 

To be implemented in 
1995/1996 in conjunction with 
recommendation 33 

To be implemented in relation 
to recommendation 21 

The Programme Committee at 
its eighteenth sassion noted that 
this subject needed further 
discussion; linked to 
recommendation 39 

Implementation under way after 
review of WHO'S role in 
research by the Executive Board 
and in close relation with 
recommendations 19 and 20 

Progressive implementation as 
of 1995 atler the review of 
WHO'S role in research by the 
Executive Board 



43. Establirh a small group to determine with the Director- 
General ways to erpand the use of the centres. A special 
focus should be given to the implementation of priorig 
health research and of primary health care/health-forall 
initiatives. 

44. Develop annualplans with each collabomting centre to 
facilitate the implementation of appropriate international 
health work, and the evaluation of the capabiliry of the 
centre to maintain its special designation. 

) 
) 
) Development team 
) created;' progressive 
) implementation as of 1995 
) after the review of WHQ's 
) role in research by the 
) Executive Board 
) 
1 

IV. MAlTERS FOR CONSIDERATION BY THE HEALTH ASSEMBLY 

12. The Health Assembly may wish to note that the provisions of resolution WHA46.16 have been met. 
However, difficulties have been encountered in relation to paragraph l(3) ("to mobilize the necessary 
resources to ensure the systematic implementation of the priorities established") as only two Member States 
have provided financial support for the implementation of the recommendations on global change. 

13. The Health Assembly may wish to request the Executive Board and its Programme Development 
Committee to follow up implementation of the recommendations and to report to the Health Assembly 
until the recommendations have been fully implemented. 

' For titles and respective responsibilities of development teams, see Annex 1. 
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INTERNAL MECHANISMS FOR IMPLEMENTATION OF RECOMMENDATIONS ON GLOBAL CHANGE 

- e m r e ,  through a coordinated approach to p m v g  budgeting 
monitoring and evalaahon, that pmgmmme implemenran'on aI 
headquarters and at regional and coanfiy leveLFfollows the global 
policy while giving due respect to nafibnal priorities; 

TITLE I FLWCTIONS 

Management Development 
C o d t t e e  O C )  

RECOMMENDATIONS 

- coherence and complementa@y of pmgmmme aciivifies, their 
technical content and appnwch, and the programme budget, in 
accordance with the OrgMiuuion's agreed policies, stmiegies and 
prlbrities; 

A. POLICY AND MANAGERIAL GROWS 

- adjut the managerin1 shucfure of the Organization in m e  wifh the 
reforms emanatingfrom the srudy on WHO w p o m e  to global 
dwzge. 

- Application of the managerin1 process at all 1eve.k of the 
OrgMiurtion, includingprogramming, implementation, moniforing 
and evaluation; 

I - follow up development of the geneml progmmmes of work and fhe 
related biennial o m m e  buaeets. I 

Health-ford policy update (2, 3, 4); 
delegation of authority (23) and steering of 
the work of the development teams 

Global Policy Council (GPC) 

Methods of work of governing bodies (16,24); 
financial resources management (36,37,38); 
collaborating centres (41,42,43,44) 

- Restate the mission of WHO in the tight of world changes; 

- review the WHO hedth;foraNpolicy and its regional vaMtiom; 
monitor the developmenf of the related targets at all levels; and 
emure periodic updating 

2 



TITLE 1 F U N ~ O N S  RECOMMENDATIONS 1 
Development teams 

- WHO policy and mission 

- WHO programme 
development and 
management 

- The management of WHO 
information systems 

I I - WHO'S information and 
public relations policy 1 1 - ~ ~ l e  of WHO mmuy I 

- Make proposak for and facilitate the fulfilment of the m j o r  
recomme&ons of the Executive Board Working Group on the 
WHO R~sponse to Global Change, including proposak for staff 
training to embk the staff to undemta~@ accept and peflorm those 
changes. 

I World health status and WHO activity report 
(1, 46); health-for-& poticy update (2, 3, 4); 
collaboration within the URited Nations I I system (31) I 
Programme development and management 
(10, 11, 18, 19, u), 22); Member States' views 
on WHO performance (15); collaboration 
w i t h  the United Nations system (32, 33, 34); 
collaborating centres (41, 42, 43, 44) 

Information resources (1, 19,20,29, 45.46) 

Information policy (45) 

Role of WHO country offices (23,25,26,27, 1 B. 30) I 1 
I 1 - WHUs personnel policy I I P a a m e l  policy (21.39. (0) I 

Task force on health and 
development polides 

- 
U 

7 

- ProvLic external seienti& and p o W  advice on the most 
promiingpolicy orientationr in the light of continuing and 
emerging health problems and on policy for health and 
socioeconomic developmenl. 

Health-for-all policy update (2, 3, 4) 

B. LEGAL COUNSEL 

JXgd Conasel 

' 

- Plovide legal advice on conslinctioncll and legal quesrionr; 
andpmonncl maitas; legal aspects of human 

rig&. 

Nomination of the Director-General and the 
Regional Directors (13); designation of 
Executive Board members and officers (14) 



Financial resources 1 
management (36,37,38) 

Implementation of recommendations on Global Change 
WHO internal mechanisms 

Developrnenl teams 

2 
2 
2 

Information Role of Personnel , Try oflices I 2 2 2 7 1::39,40) , 8, 29. 30, 32) 
I I 

{Member States' 
( V B W S  

update (2. 3 ,4 .  ,,,WHO 
15. 17) I pertormance (15) 



MECHANISMS RELATED TO THE EXECUTIVE BOARD FOR MONITORING THE IMPLEMENTATION OF 
RECOMMENDATIONS ON GLOBAL CHANGE 

1 I 

Executive Board 
I I TITLE 

- prepare the Health Assembly agenda; I 

- Advise on questions referred by the Health Assembly and on 
matters assigned to the Organization by conventions, agreements 
and regulations; 

- submit advice or proposak on its own initiative to the Health 
AssemhIy; 

- submit a generalprogmmmd of work to the Health AssembIy for 
consideratian/appmvaI; I 

I I FUNCTIONS 

Oversight, direction and monitoring of the 
process of global change (Report of the 
Executive Board Working Group on the 
WHO Response to Global Change, document 
EB92/1993/REC/l, Annex 1) 

- take emergency measures: may authorize the Director-General to 
take steps to combat epulemics, participate inlorganize health relief 
o f  victims o f  a calamitp and undertake ument studies. 

RECOMMENDATIONS 

Executive Board subgroups 
for programme reviews 

- Review and evaluate past and current activities of the programme, 
concentrating on outputs and potential impact on: (i) specific 
health sihcationr in counmmes; (ii) the world health situation as a 
whole; 

- seek new, more effective programme snategies/approaches for the 
future; 

I I I I I I - investigate what resources would andlor should be available; 

Programme development and management 
0 1 1  1 8  22); methods of work of 
governing bodies (24); collaboration within 
the United Nations system (31, 33); 
collaborating centres (41, 42, 43, 44) 

- review the role of WHO in each programme area; 

- analyse priorities for implementation of programme activities; 

- specify expected results; 

X 
h, 

- - &ire ways and means of monitorirrg progress of activities and 
impact on health targets and other pmgrammes. 

01 



m L E  

-me Development 
Committee 

Administantion, Budget and 
Finance Committee 

- review the progmmme mpects of the programme budget in 
coordinaiion with the proposed Adminirtratiora, Budget and 
Finance Committee; 

FUNCTIONS 
- Follow the pmcess of r e f o m  initiated, implement the 

recommendations of the Erecuiive Board Working Croup on the 
WHO Response to Global Change, and assist more genemlly in the 
process of progmmme development in WHO; 

- emwe that the Ninth Geneml Programme of Work is hanrhted 
into rolling plans and bienninl programme budgets for 
implementation, and that recommendations of the three subgroups 
of the ~X~CUrive Board established for programme reviews are 
reflected therein; 

- ensure thd  regional committees w e  similor approaches. 

Give comments to the Executive Board on: 

RECOMMENDATIONS 

All recommendations and, in particular, world 
health status and WHO activity report (1, 46); 
health-ford policy update (2, 3, 4); methods 
of work of governing bodies (6, 24); Member 
States' views on WHO performance (15); 
programme development and management 
(19, 20); role of WHO country offices (25); 
basic or operational research (42) 

- the proposed pmgmmme budget; 

- resource mobilization policies for WHO progmmmes, including 
funds &ed for special and cosponsored programmes; 

- the Orpa&ation's accounts; 

- 

Personnel policy (21); delegation of authority 
(23); role of WHO Representatives (25, 26, 
27,28, 29, 30); collaboration within the 
United Nations system (31, 32, 34); role of 
Executive Board members (35); financial 
resources management (36,37,38); personnel 
policy (39, 40) 

- any other matters in the administrative, personnel orfhancial fieldr 
on the Executive Board k session agenda or othenvire delegated by 
the Executive Board 



Regional committees 

TITLE 

- Formulnte policies governing exclusive& regional matters; 

- supervise regional ofice activities; 

Most of the recommendations, as they are of 
regional interest and, in particular, methods of 
work of governing bodies (16) 

FUh'CTIONS 

(taken from the Constitution of WHO, Article 50) 

- cooperate with respective regional committees of the United 
Nations, other specialized agencies and regional international 
organizations having common interests; 

RECOMMENDATIONS 

- advise the OrpMiurtion, through the Director-Geneml, on health 
matters which have wider than regionul significance; 

- recommend additional regional appropriations by governments of 
the respective region. if the proporrion allotted to that region from 
the Orgunization's centrul budget is insufficient; 



I implementation of recommendations on Global Change I 
Monitorinq bv Executive Board 


