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Introduction
One of the cornerstones of the WHO reform process is to improve organizational effectiveness and
performance at country level. To realize this goal, Heads of WHO Offices in countries, territories and areas
(HWOs) need to be empowered with the necessary diplomatic, political, technical and managerial competencies to excel in their functions. This handbook is designed to provide HWOs with relevant, key and
hands-on messages on a series of key topics to help them in their day-to-day tasks at country level.
The content for this handbook was prepared following a comprehensive mapping of the topics covered
during briefings at the regional level, as well as consultations with HWOs and the regional Country Support Unit Network. The topics were identified as pivotal to everyday work in country offices. The technical
content was prepared by the relevant technical unit in Headquarters, with guidance and support from the
Department of Country Cooperation and Collaboration with the United Nations System (CCU). In addition,
the information in this handbook is designed to complement and supplement the material presented during
the Global Induction of HWOs, and provides sufficient resources at the end of each hand out if HWOs would
like to know more details on the topic.
Like the work of the entire Organization, the content of the handbook is always changing. Following
an evaluation of 2014 induction, the handbook will be revised to include new components that emerge
from discussions, specifically around strategic policy decisions that have implications at country level. Subsequently, the handbook will be updated annually in the lead-up to the yearly Global Induction of HWOs. The
handbook will be made available online with live links to allow for easy access at all times.
It is the hope of the entire Organization that this handbook will provide useful and relevant information
to aid HWOs in their important work at country level. It is planned that future versions of this handbook will
include a comprehensive managerial checklist1 to enable HWOs to periodically assess that managerial
responsibilities are being correctly performed, to enhance accountability, and to help ensure that this
handbook is a “living” document. We look forward to your guidance and feedback, and welcome any
suggestions for supplemental material. Please contact CCU by emailing countryfocus@who.int.
Dr Daniel Lopez-Acuña
Director, CCU
Geneva, Switzerland
April 2014
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Managerial checklist is referred to as the Internal Control checklist, part of the updated WHO Internal Control Framework
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The WHO Country Cooperation Strategy
Background
The Country Cooperation Strategy (CCS) is the key instrument for guiding WHO’s work with and in
countries, territories and areas. It is a medium-term vision for WHO’s technical cooperation with a given
Member State, in support of its National Health Policy, Strategy or Plan (NHPSP).
The time frame of the CCS is flexible to align with national cycles (generally 4-6 years), and it is the
main instrument for harmonizing WHO cooperation in countries with the work of other UN agencies and
development partners. The CCS feeds operational planning so that workplans are based on country needs.
Key messages
The CCS development/renewal process is led by the HWO and is undertaken in extensive consultation
and strategic dialogues with all relevant stakeholders at the country level and across the three levels of the
Organization.
The formulation of the CCS Strategic Agenda is the core of the CCS process. The CCS Strategic
Agenda is defined through a prioritization exercise with the government at the highest level possible and
other partners, including other UN agencies. The prioritization takes into account the outcomes of the health
situation analysis, the national health priorities, the six 12th GPW Leadership Priorities, the contributions of
the other UN agencies and development partners to the NHPSP, as well as WHO’s comparative advantage.
The Strategic Agenda consists of a set of 3-5 high-level medium term strategic priorities for WHO
cooperation in and with the country that are jointly agreed with national authorities, and that support the
National Health Policy, Strategy or Plan. Under each Strategic Priority are a maximum of 2-3 Main Focus
Areas, where WHO will concentrate its work. These Main Focus Areas will enable countries to define WHO
deliverables to inform the country programme budget and work plan.
The finalized CCS is a strategic management tool that should be used by the HWO and the other
members of the WHO country team to:
•
•
•
•
•
•
•

Negotiate support inside and outside WHO;
Shape the health dimension of CCA/UNDAF and other partnership platforms in countries;
Review and adjust country presence and cooperation;
Dialogue for cooperation with partners;
Advocate and mobilize resources;
Formulate the Biennial Country Programme Budget;
Communicate on WHO’s involvement in the country.
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Before, or immediately after taking office, the newly appointed HWO needs to consider the following
process:
1. Inquire about the status of the CCS. Is the CCS current, does it need to be renewed? Or is the
process of renewal already underway?
2. If a CCS exists, read it carefully.
3. Look to see how the CCS informs the biennial country program budget and workplan(s), and
assess the adequacy of the linkage between these documents. Is the workplan being used to
implement the CCS strategic agenda?
4. If the workplan(s) is not fully aligned to the CCS (and thus the NHPSP), inquire as to why this is
the case.
5. Ensure that every member of the country team is well briefed on the CCS and encouraged to use
it for programme planning.
6. If a CCS does not exist or needs renewal, consult with the regional CSU on how to initiate the
process; simultaneously, initiate dialogue with the national authorities to determine the feasibility of
creating or renewing the CCS.
7. Take advantage of other on-going national processes at country level, where appropriate, to initiate the CCS process in order to reduce transaction costs and achieve better harmonization with
national cycles.
Resource
• CCS e-guide: https://extranet.who.int/ccs-eguide/CCS Guide: http://intranet.who.int/homes/ccu/
ccs/ccsguide2010.shtml
• CCS briefs: http://www.who.int/countryfocus/cooperation_strategy/briefs/en/
The CCS Corporate Framework 2014 is being revised to reflect the expected linkages of the CCS with
the new results chain hierarchy of the 12th GPW.
Contacts
Country Support Units (CSUs):
AFRO: mwikisac@who.int
AMRO: cfs@paho.org
EMRO: pme@emro.who.int.
EURO: countryworkh@euro.who.int
SEARO: ppc@searo.who.int.
WPRO: csu@wpro.who.int.
HQ: countyfocus@who.int
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Planning, budgeting, monitoring
and assessment, mobilizing, allocating
and managing resources
WHO adheres to results-based management which is a systematic process for planning, implementation, monitoring, and evaluation. It is based on a logical approach, which facilitates the definition of impacts
resulting from problem analysis and establishes the basis for programming to achieve those impacts. The
stages of the managerial process are linked, with one stage providing input into the next.
The results chain framework used by WHO is illustrated below:

The following diagram illustrates how the range of planning elements is articulated at Organization wide,
major office (regions and headquarters) and the level of country office, department or division.
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The WHO programme management workflow is illustrated below:
Planning  Costing  Budgeting  Resource allocation and management 
Implementation  Monitoring and assessment  Reporting
Through Directors Programme Management (DPM) and Administration and Finance (DAF), HWOs are
invited to consult the Department of Planning, Resource Coordination and Performance Monitoring (PRP)
on all issues related to operational planning, budget management, resource mobilization, and resource
allocation/ management as well as programme budget performance assessment.

Strategic planning
Key messages
Developing the strategic plan is among the most critical managerial processes that guide the work of
WHO. As such, it is a consultative process undertaken throughout the Organization – and beyond – building on the global health situation, priorities of the international community and Member States, and the
knowledge, expertise and experience of external counterparts.
WHO’s planning process involves four major steps:
1. Identify the long-term goals and provide the strategic directions for the Organization for the period
of the strategic plan, working within the global health agenda set out in the General Programme of
Work;
2. Define Categories, programmes, and outcomes for the Organization reflecting strategic analysis,
resolutions, recommendations, and decisions of the governing bodies and Country Cooperation
Strategies or other country level mechanisms.
3. Ensure that the work of the Organization corresponds to the collective needs of Member States,
including based on CCS where it exists, and the global community, and
4. Collaborate with Member States to identify the needs, aspirations and priorities articulated in their
national health plans and policies based on CCS where it exists, to identify priority solutions, and
to harmonize the work of WHO with that of other United Nations agencies in the national health
sector. Develop outputs and operational workplans.

Programme Budget
Key messages
The Programme Budget (PB) operationalizes the General Programme of Work over a two-year period.
It indicates the scope of work that will be undertaken under each category, identifying for each of the
outcomes set out in the General Programme of Work the outputs to be achieved during the biennium, the
resources required for their achievement and specific links to other programmes and categories.
The PB also serves as the budget that is submitted to the World Health Assembly (WHA) for the twoyear financial period as required by the financial regulations; and provides the basis for budget allocation
and finalization of detailed operational plans.
10

The PB is developed through a collaborative process beginning up to two years in advance of its
implementation drawing on existing policy documents and country, regional, and global priorities, with input
from the governing bodies and the Secretariat at all levels of the Organization.
The PB is an integrated budget, combining expected resources of AC and VC.

Operational planning
Key messages
Operational planning is the process of outlining how the commitments made by the Secretariat in
the General Programme of Work and related Programme Budgets will be achieved considering national
priorities as articulated in CCS where it exists.
Operational planning has the following purposes:
1. It is the plan by which specific products and services (known as top tasks in GSM), contributing to
the achievement of outputs, are delivered in a logical hierarchy;
2. It establishes time frames, responsibility and accountability for delivering the top tasks;
3. It coordinates delivery by offices and organizational levels, ensuring all essential activities are
planned in the appropriate place, avoiding duplication and gaps;
4. It prepares the framework for future monitoring of progress.
Operational planning starts with the development of Outputs, considering PB and CCS, which specifies
how every level of the Organization will contribute to the achievement of their outputs and outcomes.
The outcome of the operational planning process is the completion of workplans, which define sets
of top tasks with their associated activities and costs, establish time frames, and assign responsibilities for
their implementation.

Workplan
Key messages
The purpose of a workplan is to manage the work of the budget centre or one of its units/teams and
to document what each will do for achieving their outputs.
In WHO’s Results-based Management Framework, workplans:
• Are the expression of collective and individual accountabilities for results;
• Indicate the agreed manner by which results are to be achieved within authorized resources; and
• Provide a basis for monitoring and assessing the performance of teams and individual staff members.
Workplans are created once the Outputs have been developed and linked to the relevant Outcomes
and CCS where it exists. A workplan is owned by only one budget centre. Workplans are developed for
the whole biennium, this allows the plans to be in line with the Organization’s budgeting period. However,
specific top tasks may be achieved within a shorter period of time.
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Workplans have two principal components: an activity workplan and a human resources workplan.
1. The activity workplan defines sets of top tasks with their associated activities and costs, establishes
time frames and assigns responsibilities for their implementation. All activities that are necessary
to deliver a product or service must be identified. All direction and general management work,
as well as administrative and support services will be reflected in the workplan as appropriate.
Specific workplans can be created for the work of WHO Country Representatives and their staff.
2. Human resources plan component of the workplan provides details on planned HR cost, the
positions planned for the biennium in terms of new position requirements and positions to be
extended.
All workplans must be costed. Costing a workplan is the process of determining the financial resources
required (i.e. planned costs). Financial resource requirements are estimated after agreeing to the top tasks
to be delivered and having defined their associated lower tasks. Costing is done to justify the allocation of
resources to achieve the top tasks and to identify the gaps between resource requirement, budget ceiling
and funding sources. Planned costs should be determined at the lower task level.

Performance monitoring and assessment
Key messages
Performance monitoring refers to a continuous review of progress, while assessment is a periodic
judgment about achievements. Performance monitoring can take place in the form of ad hoc reviews of
progress in implementing workplans, as well as scheduled quarterly, six-monthly or annual reviews.
Monitoring is a continuous process whose main purpose is to review regularly implementation of
workplans, assess and report on the accomplishment of tasks and the achievement of expected results at
country, regional, Headquarters and Organization-wide levels. Monitoring also allows for the identification of
areas of programme delivery requiring improvement or adjustment.
Throughout the biennium, a fundamental responsibility of all WHO staff is to regularly monitor the
delivery of top tasks detailed in their approved workplans. Workplan monitoring should be designed and
managed in such a way as to allow for improvements in programme delivery based on the review of the
status of top tasks, and related activities, on a regular basis. Monitoring financial implementation is an
integral part of this process.
Mandatory Reports:
Midterm Review
The main purpose of the midterm review is to allow offices to take stock of progress towards the achievement of outputs and outcomes at the Major Offices and Organization-wide levels, in order to make midterm corrections and provide information for operational planning for the second year of the biennium. It is
conducted at the end of the first year of the biennium and its focus is on progress towards the attainment
of results rather than budget or financial implementation, with progress defined in terms of actual delivery.
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End-of-biennium Assessment
The purpose of the Programme Budget Performance Assessment, undertaken at the end of the biennium, is to assess the actual achievements of each organizational level and the Organization as a whole
against the results (Outcomes, Outputs, and deliverables) described in the Programme Budget.

Resource allocation and management
Key messages
The Programme Budget is financed from two sources:
1. Assessed Contributions (AC) – derived from the assessments paid by Member States;
2. Voluntary Contributions (VC) – funds provided by donors to further support the results in the
Programme Budget to be delivered.
The allocation of resources in each biennium takes into account: the requirements and gaps in financing the Programme Budget and approved operational plans, and applicable donor specifications and the
necessary business decisions at the time.
The funds received by an organizational unit (Budget Centre) used to fund one or more projects (workplans) are referred to as an Award. The Award amount may comprise funds mobilized by way of VC or AC.
An Award most often represents a grant received by the Organization through a donor agreement that
will fund one or more workplans. Awards are also established for AC, Programme Support Cost (AS) and
accrual funds, such as the Terminal Payments Account. Awards are established for in-cash contributions
as well as in kind or in-service donations.
The signing of an agreement for voluntary funds should trigger the establishment of a new Award.
Each voluntary contribution is classified and recorded in GSM based on the indicated purpose (Award
Purpose) depending on the degree of flexibility. Any Award for a single budget centre, no matter how flexible
that can be used only by that budget centre, is by definition specified. The flexibility is from the perspective
of WHO as a whole.
When managing resources, the following should be kept in mind:
1. Ensure available resources should match CCS priorities where they exist and the levels budgeted
for and be budgeted to workplans within the budget ceilings of individual, technical outcomes.
2. Allocate more strictly earmarked resources first, and then address unfunded areas with more
flexible resources. This will help to address the balance between planned outcomes and often
earmarked resources.
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3. Pay attention to timings of the following resources:
• AC, AS and CVCA resources must be fully implemented within the biennium for which they
are made available.
• VC resources must be 100% implemented by their End Date (Close Date can be ignored in
this regard as it is an accounting term for closing out an Award only – End Date is critical as
the deadline for implementation).
• Some Awards may have multiple instalments across biennia – if so, cross-check the agreement to see how much you should implement in present and future biennia.
• Do not try to request an extension to the End Date unless unavoidable but start the process,
when necessary, well in advance so as to allow the donor to plan accordingly.
4. Ensure that resources are implemented in time with plans and budgets as well as agreement
deadlines.
5. Only mobilize resources in line with the Programme Budget; if multi-year funds are targeted these
should be in line with the GPW.
6. Report on implementation of resources to donors on time – Planning Officer and (if necessary)
BFO should certify before report is released.
7. Balance country level resource mobilization initiatives against what you can expect to get from
within WHO so as to maximize benefit of all sources together, since AC, AS and some VC funding
all come from HQ and RO levels.

Resource mobilization
Key messages
WHO mobilizes resources for the implementation of activities as determined by the World Health Assembly. Voluntary contributions may be accepted “provided that the Director General has determined that
such contributions can be utilized and that any conditions which may be attached to them are consistent
with the objectives and policies of the Organization.”
(WHO Financial Rules, VIII.1) http://intranet.who.int/homes/fpg/documents/fin%20rules%202010.doc
Contributions may be WHO or donor initiated. Special care should be exercised for offers of contributions from commercial enterprises in view of the possibility of a conflict of interest and to ensure that the
donation is not of a promotional nature and will not be used by the donor for commercial purposes.
Some potential donors are best avoided from the outset, namely private sector companies selling
weaponry (donations from arms manufacturers are prohibited), tobacco or alcohol (donations from these
companies are also strictly disallowed). Likewise, considerable caution should be exercised where there is
a potential conflict of interest (e.g. pharmaceutical companies seeking to donate to pharmaceutical work)
or donors whose interest may conflict with those of other UN agencies (e.g. those with environmentally
unfriendly policies). When in doubt, advice should be sought from LEG.
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The Sixty-sixth World Health Assembly (WHA) in May 2013 endorsed a 3-phase approach to
financing WHO’s work:
• Phase 1: Approval of the biennial Programme Budget (PB) by the WHA.
• Phase 2: Financing Dialogue including bilaterals with major contributors and two meetings, with
the objective of securing 70% of PB financing before the start of the biennium.
• Phase 3: Coordinated and targeted organization-wide resource mobilization to fund remaining
shortfalls for the PB and beyond.
The following principles underpin WHO’s resource mobilization approach:
Alignment: WHO commits to focusing resource mobilization in full alignment with the Programme
Budget and CCS at the country level where it exists.
Transparency: WHO commits to make contributor funding allocations and projections public, to
allow for a shared understanding of available and projected income by budget category, programme and
major office/level.
Predictability: WHO will encourage multi-year funding commitments and orient its financing messages not just to the two-year PB horizon, but more importantly, to the six-year horizon of the General
Programme of Work, assuming an indicative budget of US$ 12 billion for 2014-19.
Flexibility: WHO will encourage Member States and other contributors to increase the flexibility of
their funding, to enhance the quality and effectiveness of operational planning. Improving how we demonstrate the impact of our work will contribute to contributor confidence and help to facilitate increases in
funding flexibility.
Reducing Vulnerability: WHO will be proactive in addressing its reliance on just 20 contributors
for fully 80% of all voluntary contributions. This will involve both broadening and deepening the contributor
base.

Reporting
Key messages
Accurate and timely reporting on the utilization of voluntary contributions for the work of WHO is vital
to the accountability of the Organization and to maintain the confidence, commitment and involvement of
donors, as well as possibilities for future funding.
Reporting requirements vary in periodicity, format and content according to the requirements of the
donor or to the nature of the contribution of activity. These are sometimes spelled out in a correspondence
pledge letter, letter of agreement or general umbrella agreement. Reporting against an Award and the
underlying contribution is the responsibility of the Award Manager and technical unit that will monitor and
comply with report dates and types. Reporting requirements, including deadlines and whether the reports
have been submitted, are usually entered in GSM at the time of creation of the Award.
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Donor Reporting
Donor reporting refers to the feedback expected by donor organizations in order to measure progress
and ensure accountability, which may or may not be part of the contractual arrangements (donor agreement) made with the donor.
Almost all donor agreements for specified conditions (earmarked funding) require regular reporting on
technical activities and financial implementation. All reporting should follow the terms of the agreement.
Technical reporting and financial reporting are the responsibilities of the respective Award Manager and
certified financial reporting must be reviewed and signed by ACT/FNM.
The standard WHO donor agreement adheres to technical and financial reporting guidelines specified
in WHO’s rules and regulations. Any request for deviation to these requirements must be approved by LEG
and FNM/ACT/HQ prior to signature of the agreement.
Financial Reporting
Interim financial reports are usually provided at the end of the contribution and contain the status of income, encumbrances and expenditures. These are issued by the BFO before being released to the donor.
A final Certified Financial Statement (FCFS) may be issued after an Award is closed and all encumbrances are either liquidated or cancelled, and show income and expenditure, not encumbrances. An FCFS
is and prepared at the request of the Award Manager and signed by the Chief Accountant.
Technical Reporting
A technical report is the narrative report on the project activities. These reports are signed by the Award
Manager to ensure implementation is consistent with the project document.
There is no specific WHO template for progress reports, but a specific format is often provided by the
donor. Reporting on specified funding should focus on outputs as described in the project proposal. The
Award Manager can prepare and sign technical reports on project implementation.
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Resources
• Budget Centre performance analysis from Daily Business Intelligence available through GSM.
• Multiple GSM Superuser Discoverer Reports:
• go to https://gsmsup.who.int:27404/discoverer/viewer and connect to “Oracle Applications”
using User Name for GSM, and entering “GSMRPT” in “Database” field while leaving others blank.
• Monthly Financial Management Report: http://intranet.who.int/homes/prp/budget/mgtreport/
• section on Budget Centre Dashboard will give precise figures on individual CO implementation
against budget.
• Guidance on Programme Budget: http://intranet.who.int/homes/prp/pb/
• Guidance on budget revisions: http://intranet.who.int/homes/prp/budget/budgetinformation/
• Guidance on Award end to end: http://emanual.who.int/eM_RelCont_Lib/FIN.SOP.IV.010_
Award_End_to_End.pdf
• Guidance on Donor Agreement end to end (under revision as at April 2014): http://intranet.who.
int/homes/prp/rm/rmprocedures/index.shtml
Contacts
RO: DAFs, DPMs, planning officers
HQ: PRP: Elil Renganathan (renganathane@who.int)
Scott Pendergast, (pendergasts@who.int)
Brian Elliott (elliottb@who.int)
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Collaboration with the United Nations
system at country level
Background
“WHO is committed to a more coherent approach to the United Nations work at country level, to
aligning of support to national priorities, to promoting the place of health in United Nations Development
Assistance Frameworks and One UN plans, and to coordinating the health cluster in emergencies.” (12th
General Programme of Work, paragraph 121)
The role of the Department of Country Cooperation and Collaboration with the UN System (CCU) is
to exercise leadership and a coordinating role in promoting global action in relation to public health issues
in the work of United Nations funds, programmes and agencies and to strengthen the capacity of country
offices to work as part of a United Nations Country Team.
Key messages
• Working with UN provides an opportunity to promote multi-sectoral approach to responding to
health challenges, by addressing key economic, social and environmental determinants of health;
• The CCS, closely aligned with national health policies, strategies and plans is the main instrument
for harmonizing WHO cooperation in a country with that of other UN agencies and development
partners. Its key components should be reflected in the United Nations Development Assistance
Framework/One Programme, and not replaced by it;
• Through the UNCT, WHO can access the resources of the Multi-Donor Trust Funds (MDTFs);
• As part of the cost-sharing agreement, in 2014 WHO contributed US$ 2.6 million to a centralized
funding of the Resident Coordinator system. This will fund 10 essential coordinating functions of
the RC at country level, as well as support from global and regional level. This agreement replaces
current ad hoc arrangements and requests for funds at country level. However, if CO wants to joint
other joint activities, undertaken by the UNCT, aligned with WHO priorities, CCS and BWP, CO can
contribute resources and staff time;
• QCPR (Quadrennial comprehensive policy review) is the process by which the UN governing
bodies: i) assess the effectiveness, efficiency, coherence and impact of UN operational activities;
and ii) provide system-wide policy guidance for the development cooperation and country-level
modalities of the UN activities. It is particularly relevant to ensuring that the UN system is well
placed and adequately equipped to support Member States in addressing the challenges of the
post-2015 development agenda. Even though the resolution is not binding for WHO as a Specialized Agency, many of its recommendations are convergent with WHO reform.
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Delivering as One (DaO) countries:
Key messages
• By April 2014, 37 countries have voluntarily adopted the DaO approach. UN work in these
countries will be guided by the “Standard Operating Procedures (SOPs) for Countries Wishing to
Adopt the DaO Approach”. The SOPs identify five pillars: One Programme; Common Budgetary
Framework and One Fund; One Leader; Operating as One; and Communicating as One. The work
is underway to finalize an integrated package of guidance to facilitate the implementation of the
pillars;
• CO need to monitor possible conflict of interest in relation to joint resource mobilization;
• Business as one should be based on a cost-effectiveness analysis. Note that until business practices are fully harmonized at the global level, the agency specific rules and procedures will continue
to apply.
Resources
• UNDAF Guidance and support package http://www.undg.org/content/programming_reference_
guide_%28undaf%29/common_country_programming_processes_-_undaf
• Quadrennial comprehensive policy review of operational activities for development of the United
Nations system
http://www.un.org/ga/search/view_doc.asp?symbol=A/RES/67/226
http://www.un.org/esa/coordination/2012qcpr.htm
http://www.un.org/en/development/desa/oesc/qcpr.shtml
• World Health Assembly Report 66.44, May 2013: “Collaboration within the United Nations system
and with other intergovernmental organizations” http://apps.who.int/gb/ebwha/pdf_files/WHA66/
A66_44-en.pdf
• Resident Coordinators annual reports http://www.undg.org/content/resident_coordinator_system/resident_coordinator_annual_reports/rcars_-_2013
• Delivering as One/ Standard Operating Procedures for countries wishing to adopt the DaO approach http://www.undg.org/content/un_reform_and_coherence/delivering_as_one/standard_
operating_procedures
Contacts
HQ: Daniel Lopez Acuna (lopezacunad@who.int)
Ivana Milovanovic (milovanovici@who.int)
RO: External relation focalpoints
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Human resources
Background
The Human Resources Strategy reflects three pillars – Attracting Talent, Retaining Talent (career management) and creating an Enabling Working Environment. Implementation of the strategy is a shared
responsibility between the Human Resources function, Management and Staff.
In your role as Head of WHO Country Office, you will find support for implementing the HR Strategy
from the Global Human Resources Department (HRD) and your Regional Human Resources Manager
(RHRM).
Further information:
http://www.who.int/about/who_reform/change_at_who/issue4/human-resources-reform/en/

Staff Rules and Regulations
Contractual Arrangements
Please refer to Annex 1 for information about WHO Contractual Arrangements
Further information:
eManual III.2.1
http://intranet.who.int/homes/rco/classification/index.shtml
Conduct and Disciplinary Measures
In cases of suspected wrongdoing, document and report to RHRM and Director of Administration and
Finance (DAF) without delay.
Further information:
eManual III.11
Contract Management
Please refer to Annex 1 for information about WHO Contractual Arrangements.
Further information:
eManual III.4.3
Recruitment
The recruitment of longer-term positions in the higher and professional categories is undertaken
through the harmonized, competitive approach to recruitment. Please refer to the Regional office for advice.

21

Contact the Regional office for all cases of secondments and loans. Transfers are initiated and handled
by the Regional office.
Further information:
eManual III.4.3
eManual III.4.7
Separation
Consult with RHRM for specific separation cases including guidance about Separation by Mutual
Agreement (SMA), resignation, termination for reasons of health, unsatisfactory performance and misconduct, abandonment of position and death of a staff member.
Further information:
eManual III.10
Staff Rules and Regulations
The broad principles of Human Resources Policy can be found in the Staff Regulations. These outline
the fundamental conditions of service and the basic rights, duties and obligations of the WHO Secretariat
staff. The Staff Rules implement the provisions of the Staff Regulations.
Heads of WHO Country Office should consult the (DAF and RHRM on all issues related to the application of the staff rules and regulations.
Further information:
eManual III.19.1

Operations and Management
Appeals and Grievances
In cases of appeal or application of the WHO policy on Harassment, refer to the Regional office.
Further information:
eManual III.12.1
Human Resources Actions
Initiate and submit HR Actions in GSM in a timely manner. Check standard operating procedures
(SOPs) and user productivity kit (UPKs, online training relevant to GSM processes) for appropriate processing and ensure all required documentation is attached.
Further information:
eManual III.21.1 (SOP)
http://intranet.who.int/tools/gsmupk/toc.html (UPK)
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Leave and Absence
Leave and absence management should be closely monitored. Check that leave is entered in the
GSM in a timely manner, and that leave records are up to date (see SOPs and UPKs).
Further information:
eManual III.6
Performance Management All supervisors should make a formal appraisal of the performance of
each staff member under their supervision and record this using the electronic performance management
and development system, ePMDS. This assessment is conducted on a yearly basis for fixed-term and
continuing staff, and for the duration of the contract for temporary staff.
eManual III.5.3
http://intranet.who.int/homes/pml/performan/

Entitlements and Compensation
Field Entitlements
Contact RHRM on issues related to danger pay, rest and recuperation, mobility, hardship and security
evacuation.
Local Salary Reviews
For information on the rules and procedures, please contact RHRM.
The website of the International Civil Service Commission (ICSC) is also a useful reference (http://icsc.
un.org/rootindex.asp)
Special Operations Approach
In the case of non-family duty stations, contact RHRM for information on application and validity of
current policies and procedures.
Further information:
eManual III.3.9

Staff Health and Wellbeing
Medical Examinations
Ensure that staff have their periodic exams when requested by the Regional Staff Physician (RSP).
For medical examinations and preparation to missions (travel medicine), ensure that staff who travel
for WHO are prepared (e.g. have a good level of fitness, have received all vaccinations). Please contact the
RSP for more information.
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Further information:
eManual III.15.1 to 4
Medical Evacuations
All medical evacuations are done in conjunction with the Regional Staff Physician.
Further information:
eManual III.15.4
Occupational Health and Safety
To develop initiatives in the areas of Occupational Health and Safety/ Health Education and Prevention
Programmes and Stress Management, contact the Regional Staff Physician.
Psychosocial support
For counselling and support in cases of critical incident, contact the staff counsellor.
Further information:
http://intranet.who.int/sites/staffcounsellor/
Service Incurred Injury
In cases of Service Incurred Injuries or Diseases/Special Education Grant/ Double Allowance for Handicapped Child, please contact the RSP.
Further information:
eManual III.7.3 III.3.6 III.3.4
Sick Leave
Ensure that sick leave is entered on time and that medical certificates are submitted (in full confidentiality) to the Regional Staff Physician. (RSP) Alert the RSP when the sick leave credit is over 3 months in
order to anticipate administrative actions.
Further information:
eManual III.6.9 to 6.11

Career Development and Learning
Corporate Framework
The Corporate Framework for Learning and Development outlines the approach to learning and development in WHO.
Further information:
http://intranet.who.int/homes/pml/
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eLearning
The WHO eLearning platform and learning management system, ilearn, includes mandatory and
recommended learning for WHO staff members. From May 2014, the platform is being rolled-out to
Regional offices. Please contact your Regional staff development focal point for further information.
Further information:
https://ilearn.who.int
Induction
Contact Regional staff development focal point for information about global and regional induction
programmes for members of the Country team.
Specifically for HWCO’s , contact Regional staff development focal point for dates of the WHO Global
Induction programme, offered annually in Geneva.
Further information:
http://intranet.who.int/homes/ccu/induction/
Regional and Country learning activities
Contact Regional staff development focal point for information about available Global and Regional
learning opportunities, offered by WHO or other UN affiliated agencies.
Regional Learning Committee
Contact Regional staff development focal point for information about the Regional learning plan and the
availability of funds for learning activities in your country office.
Contact
HQ: Director HRD, Françoise Nocquet
RO: HR Focalpoints
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Financial management and accountability at
country level: Imprest and bank account
management
Background
Imprest accounts are created to make adequate levels of funding available to Country Offices to
facilitate timely and efficient implementation of programme activities when local low-value non-recurring
payments are required. Imprest accounts are normally maintained in the local currency of the CO. Accounts
in other currencies, such as US Dollars or Euros may also be allowed if required by the country’s banking
and currency conditions.
There are two types of Imprest accounts: an Imprest bank account and an Imprest cash account.
Funds in the Imprest bank account are held in a financial institution in the country of operation and Imprest
cash accounts consist of cash on hand (i.e. petty cash) to meet small everyday expenses. Petty cash must
be secured, normally in a safe or locked cash box, and kept at a minimum level. Imprest cash accounts are
replenished through the local Imprest bank account. An Imprest cash account may only be used if a local
Imprest bank account is available. However, an Imprest bank account may be used without the requirement
for an Imprest cash account.
Regardless of whether it is an Imprest bank account or an Imprest cash account, separate disbursement records and month-end reconciliations must be maintained and performed for both accounts.

Responsibility
Key messages
Each Imprest account is under the responsibility of a nominated WHO staff member (the HWO or WR)
who is responsible to ensure that there are no unauthorized disbursements, no misused or unaccounted
funds, and to ensure that operations and reporting of the Imprest activities are in accordance with WHO’s
Financial Regulations and Rules. Funds held in the Imprest bank accounts and Imprest cash accounts are
under the personal responsibility of the Imprest holder and any unauthorized disbursement or misused or
unaccounted funds may result in recovery from the imprest holder.
The Imprest holder’s responsibilities include:
• Review, approve, and sign (as evidence of the WR’s review and approval) the monthly bank
reconciliations and cash certificates.
• Signing all vouchers – this task can be delegated to another responsible staff member by the
Imprest Holder.
• Review the payments and receipts list for the month and follow up on any unusual or unapproved
transactions.
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• Ensure a knowledgeable and authorized staff member manages Imprest on a daily basis (including
the recording of all imprest transactions the day they occur) and that he or she completes the
monthly reconciliations on time and accurately (completed imprest returns are due to be sent to
the controlling office by the 10th day of the following month).

Authority
Key Messages
An Imprest account may be opened following authorization from the Regional Director (RD) for regionally controlled accounts and by the Chief Finance for HQ accounts. Similarly, administrative changes
to Imprest accounts, such as opening and closing the account, updating signatory panels etc., are only
permitted with the approval of the the RD (for regionally controlled accounts) or Chief Finance (for HQ
accounts) in line with the relevant delegation of authority. Treasury facilitates the performance of these
actions by ensuring that the accounts are properly set up in GSM.

Imprest Ceiling Levels/ Replenishments
Key Messages
• The level of an Imprest bank account (i.e. the ceiling) is determined by the Chief Finance for HQ
controlled accounts and by the regional Director of Administration and Finance (DAF) for regionally
controlled accounts. The ceiling of the Imprest bank account is established at a minimum amount
which will be sufficient for satisfactory programme operation, local payments and payments on
behalf of the Global Service Center. Further guidance on the establishment of the ceiling level is
provided in WHO’s eManual X.3 Imprest.
• In order to maintain the Imprest bank account at the established ceiling, replenishment of the
Imprest bank account is normally done at the beginning of each month, however, country offices
may request an «ad hoc» replenishment to cover exceptional levels of disbursements for a specific
period.

Oversight and monitoring
Key Messages
Imprest accounts are monitored and evaluated by the Regional Offices and by HQ finance. The monitoring process ensures that adequate internal control practices, such as segregation of duties and review and
approval of transactions, are in place to avoid fraudulent activities and that all policies and procedures are
adhered to. Part of this monitoring and evaluation is effected by the requirement that all Imprest accounts
be reconciled on a monthly basis, with the results of the reconciliation submitted to the Regional Office
(and HQ through RO) for review. Further, periodic reviews, on-the-spot surprise checks, and cash counts
are performed as necessary.
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Handover to new HWO
Key Messages
• Ensure that the bank panel of signatories has been updated to reflect the name of the new HWO
(document to be provided by the Administrative Officer or the Operation officer).
• Make sure that the bank balance according to the statement from the bank corresponds to eImprest bank account in GSM at the handover point.
• Ensure that the new eImprest holder name (HWO) is correctly recorded in eImprest/GSM (Treasury
will update the information in GSM based on instruction from the CO).
• Ensure that a staff member (typically the local Administrative Officer), with sufficient knowledge and
appropriate training, is assigned to manage eImprest and complete the bank reconciliations each
month.

Imprest payments
Key Messages
• Payments using Imprest should only be made against the following financial documents:
–– Imprest Purchase Orders (IPOs),
–– Payment instructions received from Accounts Payable/GSC.
• At the beginning of each year or biennium, one or more IPOs should be created to cover the operational costs for the office. These costs are paid through the eImprest account. The IPO(s) should
be set up for general operating expenses only and should not exceed US$ 50 000 per IPO. Each
IPO should preferably be raised for a unique PTAEO.
• Transactions charged to this IPO should not exceed US$ 2500 per transaction with the exception
of SSA salaries, where transactions may exceed this limit.
• An IPO should be raised for a period of six months to one year however, the IPO must always be
closed by the award end date.
• The IPO must be linked to a valid PTAEO (budget and accounting charge coding) and full support
must be attached.

Required supporting documents
Key Messages
• Monthly Bank Reconciliations:
–– Bank Statement
–– WHO Form 412
–– WHO Form 413
–– Outstanding Items Report
–– Supporting documents such as voucher and receipt details
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The Bank reconciliation is the fundamental control for ensuring the complete and correct recording
of all transactions during the month, and that the accounting agrees with the cash and bank transactions.
When reviewing the Monthly Returns, please make sure to look into all large transactions, that totals agree
and that any differences include an explanation, before signing off the returns.
Experience shows that some frauds could have been prevented if thorough review had taken place
prior to signing off bank reconciliations.
• Payment Vouchers:
–– Original invoice(s)
–– Journal Voucher (including signature of approval)
–– Any other supporting documentation as appropriate
It is the responsibility of the Head of WHO Office/ WR as the imprest holder to sign all the required
documents. However, the signing off / authorizing of payment vouchers, journal vouchers and other supporting documentation under point (2) above may be delegated to another responsible person in the office
(such as an Administrative / Operations Officer). The monthly returns, however (items under point (1) above)
must always be signed by the imprest holder him/ herself, except in case of absence when the person
acting temporarily for the imprest holder may sign these on his/ her behalf.

Allowable expenditures in eImprest
Key Messages
• Payments against IPOs should only be made against an original invoice and in accordance with the
purpose for which the commitment was established.
• Only small, non-recurring transactions should be processed through IPOs.
• Any requests for payment without an IPO/ Payment Instruction from GSC should not be processed.
• Regular and recurring transactions such as office rent should be processed using the regular
procure-to-pay cycle through GSC.
• Staff and other personnel costs (salary, medical reimbursements, etc.) should not be paid through
eImprest unless a specific Payment Instruction has been received from GSC.
• All payments (travel advances, salary payments, etc.) initiated by GSC (accounts payable) should
be done through eImprest upon receipt by the eImprest holder of the payment instructions from
GSC.
• Travel advances for staff member holding a Travel Request should not be processed without a
payment instruction from GSC.
• No salary advance should be paid without a payment instruction from GSC.
• No APWs, Contractual Service or Technical Service Agreement can be paid through an eImprest
without a payment instruction from GSC.
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Routine Financial Management
Key Messages
• Always ensure that there is proper background/justification for any payment before authorizing the
payment and signing the journal voucher.
• Make sure the amount quoted on the cheque issued is the same as the invoice submitted and the
amount recorded in GSM, and that supporting documents are attached.
• Avoid cash payments, unless absolutely necessary.
• Avoid using e.Imprest unless direct payment through GSC is not possible.
• Conduct random checks of transactions exceeding US$2500.
• Avoid authorizing or approving any advance payments.
• Do not authorize any payment without an IPO or Payment Instruction from GSC.
• Ensure all financial documents submitted before the end of the month have been signed.
• Make sure that the imprest reconciliation is always performed on a monthly basis (and preferably
weekly) to ensure any issues are identified on a timely basis.
• Review and approve the monthly bank reconciliation. Sign the statement of account, if the cash
book and the bank statement tally.
• In case of a difference between the bank statement and the cash book, an explanation must be
given by the Administration Officer or the Administrative assistant. Ensure that this discrepancy is
resolved on a timely basis by the Administrative Officer/Assistant.
• Ensure the imprest reconciliation review checklist that is sent to the Regional Office is completed,
together with all attachments (Bank statement, cash-book, certificate of cash account, and justification of outstanding checks).
• Do not accept bank reconciliations with negative balances (Cash-book or bank statement). If
balances are negative, appropriate action should be taken.
• Transactions processed through eImprest should be minimal. Payments made through eImprest
should be for small valued items and daily operational costs. eImprest should not be used in lieu of
the regular procure-to-pay cycle unless payment via this process is not possible or cost-efficient.
Resources
• eManual – Imprest X.3: http://emanual.who.int/p10/s03/Pages/default.aspx
• eImprest Solution (eImprest) 1.0 User Guide: http://intranet.who.int/homes/act/documents/tcr_eimprest_userguide%20final%20.pdf
• Petty Cash Manual: http://intranet.who.int/homes/act/documents/petty%20cash%20manual%20v1%200.pdf
• SOP Library in eManual
FIN.SOP.X.001_eImprest_Creation_of_Accounts
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FIN.SOP.X.002_eImprest_Final_Closing_of_Account
FIN.SOP.X.003_eImprest_New_User_AccessFIN.SOP.X.004_eImprest_Bank_and_Cash_Reconciliations
Contacts
Regional Office: Budget and Finance Officer (BFO) and the Director of Administration and Finance (DAF)
Headquarters: Expenditure Analysis and Control (FNM/ACT)
Global Service Centre: gsd@who.int; GPN: 17000
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Financial management and accountability at
the country level: Award management
Background
An award is a contribution to support an activity or set of activities that commences with confirmed
funding (normally a signed donor agreement) and ends when the award is reported and the objectives are
accomplished according to the agreed, pre-defined responsibilities, within the given timeframe, resources
and budget. An award usually represents a grant received by the Organization, supported by a donor
agreement which funds one or more workplans. All revenue and expenditure is recorded against an award.
Awards form the ‘A’ in the PTAEO (Project, Task, Award, Expenditure, Organization) which must be cited
when encumbering funds and incurring expenditure. Awards are established for in-cash contributions as
well as in-kind and in-service donations.
Award management is a core responsibility of managers who have access to donor funds. Ensuring
that voluntary contributions are utilized in accordance with signed donor agreements, fully implemented
as agreed, and that reports to donors are accurate and delivered on a timely basis are key to ensuring
donor confidence in the Organization and in upholding WHOs reputation. Good award management is a
prerequisite to ensuring future voluntary funding for the Organization.

Award Manager Responsibility
Key messages
The Award Manager (AM) has overall managerial responsibility and authority for establishing and administering the award in accordance with the conditions of the donor agreement. This specifically includes
initiating the award creation in GSM, designating how the award should be spent (distribution), monitoring
the technical and financial implementation, as well as reporting back to the donor. The AM is also responsible for following up any amounts due from the donor (amounts receivable). Regular summaries on
amounts receivable, undistributed funds, expiring awards, reports due to donors as well as other information
on awards, are shared by the Awards unit and posted on the following site – http://intranet.who.int/homes/
act/awa

Authority
Key Messages
Each award is assigned to an AM who is accountable for the award throughout the award’s lifecycle
until closure. The AM may name a staff member as Award Administrator to assist in the administration of
the award however this is not mandatory.
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Award Cycle
Key Messages
The steps in the award cycle in the diagram below are followed after having successfully concluded
an agreement for voluntary funding of WHO’s work. For step 1: Donor Agreement clearance, refer to the
document PRP.SOP.IV.001 Donor Agreement End to End. Steps 2 – 7 are described in detail in the document FIN.SOP.IV.010 Award End to End.

1. Donor agreement clearance – please refer to SOP Donor Agreement End to End.
2. Activate Award: The signing of an agreement triggers the activation of a new award. A new
award is activated in GSM by submitting an Award Activation Request (AAR) to awards@who.int .
There is NO need to wait until cash is received to create an award – awards can be opened based
on a counter-signed agreement.
3. Distribute Award: Award distribution is the internal management decision identifying which
Category, Major Office (MO) and Budget Centre (BC) should participate in the implementation
of the award and how much of the award is assigned to the BC to carry out the activities. The
distribution must be in line with the terms and conditions of the agreement. The distribution can be
included on the AAR form or requested by submitting an Award Distribution Request (ADR) form.
Award Managers must ensure timely distribution of the awards under their management to ensure
full and timely implementation of the project.
4. Fund projects (workplan funding): Once the award distribution has been entered to the BC
level, funding can be requested to any of the Projects (workplans) of that BC. Workplan funding
requests are submitted through the GSM and approved by the Project Manager of that BC.
5. Award Budget (funding top tasks in the workplan): in order for the funds to be available
for implementation the Project Manager must apply the funds to the appropriate top task in the
workplan. This is called the ‘award budget’. The award budget must be in line with the distribution
by Category and programme area. Once the Project Manager (workplan manager) has approved
the award budget in GSM, resources are available for implementation and this Project, Task, Award
(PTA) combination can be indicated when creating an encumbrance.
6. Implement, Manage, Monitor: Once funds are award budgeted, implementation can commence. Implementation includes creating encumbrances such as entering purchase requisitions
for goods and services (e.g. APWs), travel requests as well as mapping and funding staff to the
award.
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7. Close Award: All awards must have an end date and a close date. The END DATE is the date by
which activities should be completed, per to donor agreement. The CLOSE DATE is typically 6-12
months after the end date, during which time outstanding encumbrances should be liquidated and
final payments made. No new activities can be initiated after the end date as GSM will not allow
encumbrances after that date. No payments or further activity can occur after the close date, and
all open encumbrances must be cancelled.
Before the END DATE, the award manager should review all existing encumbrances, cancel any that
are no longer valid and make sure that all the rest are fully liquidated before the award CLOSE DATE.
The award manager must ensure that final reports to the donor are submitted on a timely basis and
request awards unit to refund any final remaining funds to the donor as required.
Overall key messages
• Ensure full cost recovery, appropriate PSC rate, detailed budget and appropriate clearance when
negotiating a donor agreement
• Ensure timely distribution, workplan funding and award budgets for all available funds
• Implementation and reporting must be in line with donor agreements
• Regular monitoring of implementation of awards and workplans including encumbrances is important.
• Key dates:
–– Start date: should be indicated in the donor agreement. This is the date the award is opened
and implementation of the agreed activities should start.
–– End date: This should also be indicated in the donor agreement. This is the date by which all
products and services funded from the award are due to be completed and delivered. In GSM,
no new encumbrances can be entered after the end date.
–– Close date: The close date should be indicated in the donor agreement. This is the date after
which no further transactions can be recorded. All encumbrances must be cleared and final
payments made before the close date.
• Donor reporting: all requirements to report back to the donor must be clearly indicated in the donor
agreement. Information on the types of reports due, the dates of donor reporting and the status
of donor reporting is entered in GSM and is available either on screen or through reports. This
enables the Award Manager and others to monitor and follow up the outstanding reports.
Resources
• eManual section
IV.3 Award Creation and Management
• http://intranet.who.int/homes/act/awards
• SOP Library in eManual
FIN.SOP.IV.010 Award End to End
PRP.SOP.IV.001 Donor Agreement End to End
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Contacts
Regional Office: Director of Administration and Finance (DAF) and the Budget and Finance Office (BFO)
Headquarters: Accounts (FNM/ACT); GSC: Awards unit
Global Service Centre: gsd@who.int; GPN: 17000
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Financial management and accountability at
the country level: Direct Financial Cooperation
(DFC)
Background
Direct Financial Cooperation (DFC) are payments made to the governments of Member States to
cover costs of items or activities that would otherwise be borne by the governments themselves, in order to
strengthen their health development capacity and ability to participate more effectively in, or to meet their
commitments to, WHO technical cooperation at country level.
DFCs make up a large portion of the implementation at country level in certain countries; at the same
time, this is a high-risk area due to the fact that WHO does not have control over the funds once they are
disbursed to the governments and expensed. It is important that policy is followed diligently by programme
managers and WRs when using DFC as a means of implementation at country level: DFC is a good and
flexible capacity-building tool but this has to be balanced with its inherent risk due to lack of WHO control
after disbursing the funds.
DFC policy is currently under review to strengthen controls and risk management in this important area.

Authority
Key messages
DFC-funded activities are subject to the same standards of accountability and evaluation in terms of
relevance, efficiency, effectiveness and impact as any WHO technical cooperation programme, project or
activity at country level.
The project leader or the WR has the responsibility for ensuring the timely implementation of the agreed
activities and timely submission of acceptable post-activity reports and for verifying that:
• The planned activity, service or function has been performed in conformity with the programme
objective indicated in the agreement and
• That the project expenditure reported reflects a fair accounting of disbursement of the concerned
DFC funds.

Overall key messages
Non-emergency DFC activities should be planned at the beginning of each year, in line with the outputs
agreed and elaborated in the PB for the biennium.
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DFCs should be used only where it is not possible to use other mechanisms, e.g.:
• If WHO commissions work to other entities for specific deliverables, an APW should be used.
• If a large training is being planned, an APW could be used to contract an event management
company to conduct it.
• If e.g. vehicles are to be purchased, a goods PO should be raised instead of a DFC.
Regions and Countries should be selective in the use of DFC and only support countries that lack
resources for implementation of health development activities.
Government counterparts need to be made aware of the reporting requirements of DFCs (financial
and technical report).
There should be strictly no further DFC funding made available to recipients who have overdue reports
on DFCs already provided to them. Outstanding DFC reports should be monitored carefully and regularly
communicated to the counterparty.
When possible, DFCs should be paid in instalments, not 100% up front. Instalments should be linked
to deliverables. The last instalment should be linked to the submission of the DFC report.
DFC agreements are formal agreements that are linked to an approved workplan for a WHO activity. A
signed agreement must be in place before committing any funds. The agreement must:
• Show the relationship of the activity to the national health plan, health development or County
Cooperation Strategy
• Include a budget with a breakdown of expenditure categories in sufficient detail.
• The cost estimates included in the budget should be reviewed for reasonableness by the responsible WHO officer and cleared by an administrative officer before approval.
• The DFC agreements must be in compliance with the donor agreement of the funding award.
Risk assessment of recipients should be performed by COs/ ROs. As per the WHO policy on DFC, risk/
assurance activities should include:
• On-site monitoring and spot-checks of activities (these should be strengthened and expanded
beyond the scope exercised today)
• Examination of supporting documentation and accounting entries when deemed necessary in the
books of the governmental agency which is party to the agreement.
• Audit by WHO – the relevant portion of the government’s audited financial statements must also
be made available upon request
• Micro- and macro-assessments to provide summary or detailed information about the recipient’s
system of internal control and financial management capacity (usually conducted by a third party
contracted by WHO or the UNDG Executive Committee).
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Resources
• eManual XVI.2 Direct Financial Cooperation
• SOP Library in eManual
FIN.SOP.XVI.001 Direct Finacial Cooperation
PRT.SOP.VI.055 Services Requisition
• Related eManual section
Contacts
Regional Office: Budget and Finance Officer (BFO) and Director of Administration and Finance (DAF)
Headquarters: Accounts (FNM/ACT)
Global Service Centre: gsd@who.int; GPN: 17000
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Procurement
Background
Procurement of goods and services comprise the second largest expense category after staff costs.
Non-observance of WHO procurement guidelines has been pointed out by the External Auditor in their previous seven reports. Procurement is thus an area of critical managerial importance for all HWOs. Therefore,
it is strongly recommended that HWOs establish and/or enhance an effective control mechanism to ensure
country office procurement activities comply with the WHO procurement rules and regulations.

Overview
Key messages
• Follow – and ensure the entire country office team follows – the subsequent procurement principles:
–– Best value for money;
–– Effective competition;
–– Fairness, integrity and transparency; and
–– The best interest of WHO.
• Lead and ensure active HWO involvement in procurement activities, to mitigate risk. Procurement
represents a reputational, financial, operational, fraud and administrative risk that has been repeatedly identified by auditors.
• Ensure responsibility and accountability among the relevant staff, for compliance with WHO’s
procurement principles, rules and regulations in the Organization’s best interest, when it comes to
purchasing goods and services. Country offices are responsible for local procurement of goods,
and services/activities.
• Review documents for high value Purchase Orders (POs), but also be aware that low value
purchases can be high risk area too, since 95% of all services POs are under the value of US$
25 000 each. Compliant and well-documented procurement requests are key to minimizing
risks, delays and the transaction costs of procurement.
• Review follow-up technical reports specifically related to services contracts during and/or after
completion, e.g. Direct Financial Cooperation (DFC) report, technical and financial report for Technical Services Agreement (TSA), Agreement for Performance of Work (APW), Consultants. Procurement is not a one-off event.
• Be familiar with the roles and responsibilities of Global Procurement and Logistics (GPL):
–– GPL takes ownership of policy making for procurement related rules and regulations; changes/
waiver of procurement rules and regulations should be referred to Coordinator of GPL for
consultation.
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–– GPL Global contract and procurement unit (GPL-GCP) is responsible for global procurement of goods and goods catalogue management.
–– GPL Processing unit (Goods processing team and Services processing team) ensures
the administration of the purchasing transaction and submission of the Purchase Requisition
in GSM, meeting the standard of validation, as per the list for procurement of services and
procurement of goods below.
–– GPL processes the respective Goods Purchase Order (PO)/Services contract, distribution
of global PO/contract, obtain acknowledgement of signed PO/contract, shipment arrangement and follow through, PO revision/ cancellation/ closure and providing training support to
Regions and Country offices.
• To achieve the best value for money, strengthen the bidding procedure and selection process to
have effective competition for all purchase activities regardless of value, and ensure this is documented in the Adjudication Report (AR). When the transaction exceeds the stipulated threshold,
submit the evaluation and recommendation to the Contract Review Committee (CRC) for approval.
Forward all waiver of competitive bidding for value US$ 25 000 or above to DAF/CRC for approval.
• Discourage retroactivity due to urgent unplanned purchases because it exposes WHO to loss of
opportunity in securing best value for money. Where retroactivity is unavoidable, prepare a retroactive justification memo and submit to the DAF for exceptional approval.
• Comply with policy, rules and regulations to safeguard WHO’s best interests. Be familiar with these
polices, rules and regulations (as per the attached policy, rules and regulations).
• Initiate/maintain staff training and internal control mechanism, in order to improve quality of purchasing transactions, which directly improves process efficiency and accountability.
• Address reputational risk due to audit observation, with close observations and compliance to
procurement principles.
• Ensure proper budgeting and planning so that procurement processes are conducted in adequate
time.
• Ensure supporting documents are stored and archived in the Record Management System (RMS)
for retrieval and audit purposes; and ensure appropriate use of the system by CO staff members
without violation of confidentiality.

Policy, rules and regulations
Key messages
HWOs should ensure:
• Transparency through better segregation of duty to avoid conflict of interest and improve the
internal control framework;
• Sub-delegation of authority has been clearly defined in consideration of segregation of duty (e.g.
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•
•
•
•
•
•

adjudication report should not be prepared and approved within the same unit, waiver authority
should not be sub-delegated to Compliance unit, etc.);
Abuse/misuse of Goods PO types and Services Contract types has been controlled to ensure no
intentional breach;
Waiver of competitive bidding, sole supplier for new purchase, recurrence or renewal have been
minimised;
Pre-payment is only used if absolutely necessary and justifiable;
Retroactivity due to urgent unplanned purchases is minimized so that WHO does not use the
opportunity to secure best value for money. If unavoidable, prepare a retroactive justification memo
to submit for the DAF’s exceptional approval;
Adherence to consultant pay band rate and standard recruitment process;
Better monitoring of timely submission and quality of Direct Financial Cooperation (DFC) technical
and financial reports from Government.

Goods procurement
Key messages
Once a formal request is received from Programme Manager/MOH/nodal ministry, the country office,
with oversight from the HWO, needs to:
• Ensure availability of funding and that items requested are in line with the work plan;
• Verify that specifications for the list of items have been provided (quantity; catalogue numbers;
supplier reference; power specifications for equipment; installation requirements; order of priority
of listed items).
• Check that the expected delivery date allows sufficient lead time
• Identify the preferred mode of shipment.
• Check whether the items are available locally, and estimated costing. (If the items are not available
locally, if the cost exceeds the HWO’s delegation of authority, or if it is more beneficial to procure
from global sources, submit the request to the RO for action).
• Ensure that necessary technical/budgetary clearances and advice have been obtained from regional office before processing the request.
• Verify that future procurement requests are consolidated to obtain economies of scale.
• Check that other requirements such as spares, warranty, after sales service, installation, training,
buy back, updates, import/export permit, embargo, special markings, green product, country of
origin requirement, offsite/onsite support, turn-around time etc. have been specified.
• Ensure justification has been provided with the request for a sole source or proprietary item.
• Check that a Request for Price Estimate (RPE) has been created in GSM as well as a Records
Management System (RMS) folder, and that all relevant documents and links have been uploaded
before submitting. Note: a RMS folder needs to be created for each procurement requisition even
if there is no attachment.
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• Verify that selection and bidding processes are transparent and in line with WHO procurement rules
and policy, where items are available locally.
• Ensure that the receipt is entered in GSM upon delivery of goods to the end-users enabling payment to the supplier.
• In case of reimbursable procurement, assess the need and whether to accept the request in
principle. Consult the RO/BFO if MOH wants to deposit the money in local currency.
Issues to know for the procurement of goods:
With regards to the following, HWOs should provide oversight to ensure:
• The CRC number is updated in the GSM Purchase Order (for POs ˃ US$ 200 000)
• A justification code is updated in the GSM Purchase Order (for Non Catalogue POs US$ 25 000
to < CRC Threshold Value).
• The existence of CRC memo in RMS and CRC submission number is updated in the GSM Purchase Order (for Non Catalogue POs ˃ CRC Threshold Value)
• Accurate incoterms and mode of shipment provided for specific freight arrangement
• Accurate mandatory shipment information such as cold chain requirement, green light, embargo
are flagged to relevant parties.
• Freight quotes are sought from the forwarder
• Accurate shipping and consignee address
• Justification has been provided for retroactive requests
• Services Procurement
Key messages
• The country office, with oversight from the HWOs, needs to:
• Ascertain the needs of services contract;
• Finalize the Terms of Reference (TOR);
• Conduct the selection process in compliance with procurement rules;
• Compile a technical and commercial evaluation;
• Prepare the necessary recommendation of award and approval, documents to obtain approval
from appropriate authorities;
• Obtaining the allocated budget (PTAEO) to fund the purchase;
• Archive related documents in the RMS;
• Register new suppliers in GSM;
• Submit a Purchase Requisition in GSM with complete documents;
• Follow through workplan approval in GSM;

44

•
•
•
•

Distribute local contract to supplier;
Monitor project delivery and progress;
Follow-up for technical progress report or financial report from supplier;
Act as receiver to ensure satisfactory completion of delivery before entering Receipt in GSM to
approve and initiate payment process;
• Submit supplier’s invoice to accountspayable@who.int;
• Act as liaison officer between WHO and supplier.
Issues to know for the procurement of services
HWOs should provide oversight to ensure:
• The mandatory supporting documents are attached with the submitted requests:
–– An Adjudication Report: for any Contracts Value up to Contract Review Committee (CRC)
Threshold Value;
–– CRC memo: ≥ CRC Threshold Value;
–– Waiver of bidding process or Sole supplier justification memo.
• The contracting partner in the Adjudication Report or the selection memorandum matches with
registration page
• The Adjudication Report or the selection memorandum is signed
• The bidding process stated in the Adjudication Report.
• CRC memo is cleared by the CRC panel
• The waiver or sole supplier is approved by HQ/regional CRC/DAF
• Mandatory deliverables are provided or stated clearly
• Payment structure is followed which includes justification of pre-payment
• Approval is provided for Retroactive requests
• Ensure the existence of mandatory information such as Contractual Partner, TOR, Registry files for
specific contracts
Resources
Participants were also referred to a number of key resources:
• Questions and answers related to procurement: http://intranet.who.int/homes/ccu/documents/
procurement%20questions%20and%20answers.docx
• E-Manual – Procurement: Intranet > Staff resources > WHO eManual
• Sections VI and XVI (for TSA, DFC, LOA, and Fellowship)
• Services Guidance Notes: http://workspace.who.int/sites/whogsc/Publ_Docs/20200_ProcurementServicesGuidanceNotes.pdf
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• Procurement Discrepancies FAQs: http://workspace.who.int/sites/whogsc/Publ_Docs/20200_
ServiceProcurementDiscrepancies_FAQ_English.pdf
• Audit Reports: http://intranet.who.int/homes/fpg/o/
• Intranet – GSC/Procurement Services: http://intranet.who.int/homes/gsc/gscservices/procurementservices/
Contacts
RO: DAFs
GSC: Director: Francisco E.V. Cardenas (cardenasf@who.int)
Coordinator: Motohiro Ogita (ogitam@who.int)
HQ: Comptroller- Nick Jeffreys (jeffreysn@who.int)
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Compliance, risk management and ethics
Background
The mission of the Department of Compliance, Risk Management and Ethics (CRE) is to:
• Identify organization-wide risks, maintain a risk register record, evaluate it according to its likely
impact and probability and proactively have it managed by risk management owners.
• Periodically review, assess and integrate internal control compliance into all policies and management decisions.
• Promote and uphold the highest organizational standards, ethical codes of conduct and core
values.

Risk Management
Key messages
• Risk Management Framework/Policy: currently being developed by the Compliance and Risk
Management Team.
• Risk Register: a consistent and coherent organization-wide template has been developed and will
be rolled out across all three levels of the organization. The objective is to allow risk owners to
identify the risks faced by their Budget Centres, and to develop mitigation strategies to manage
them proactively.
• Risk Assessment: Consolidation of all risk registers into the corporate risk register and reported to
the governing bodies annually.
• Risk Management Training: as soon as concrete training needs have been identified, appropriate
measures (external or internal) in collaboration with SDLS will be taken.
Effective risk management is a cyclical and iterative process, using monitoring as a feedback loop.

Compliance
Key messages
• Compliance Advice: regarding business processes, best practices and suggesting process
changes to increase operation efficiency and control, improving employee productivity.
• Performance Measurement/Assessment Tools: developed and soon to be disseminated to the
regions and country offices.
Compliance is a dynamic process serving as a mitigating factor and subject to regular reviews.
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Ethics
Key messages
• Code of Ethics: currently being developed by the Ethics Team which will also be responsible for
disseminating the policy in HQ, Regional (except PAHO) and Country Offices. At present this is a
work-in-progress and will be made available in due course.
• Ethics Training: managed and implemented by the Ethics Team throughout HQ, Regional (except
PAHO) and Country Offices.
• Declaration of Interests: of staff members and experts are reviewed and handled by the Ethics
Team. Providing the relevant technical units/departments with advice regarding conflicts of interest.
• Protection Against Sexual Abuse and Exploitation policy: currently being developed by the Ethics
Team.
• Ethics Advice: Provision of advice and guidance to staff members dealing with various issues. This
is done on a strictly confidential basis.
• Ethics Advice Policy: Provision of ethics advice to business owners in policy development.
Resources
Intranet site - http://intranet.who.int/homes/cre/
Contacts
All CRE contact details are available on the departmental intranet site.
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Internal oversight
Background
The Office of Internal Oversight Services (IOS) provides independent and objective assurance and
advisory services, designed to add value to and improve the Organization’s operations. IOS helps the
Organization accomplish its objectives by evaluating and improving the effectiveness of processes for risk
management, control and governance.
The audit functions performed by IOS contribute to enhancing the operational effectiveness of WHO
in countries, territories and areas. The main purpose of internal audits is to help improve country office
operations, by identifying areas of weaknesses in internal controls and non-compliance with WHO rules,
and making recommendations for improvement. IOS also raises concerns with recurring or systemic issues
with the appropriate levels of management.
Key messages
• In line with the delegation of authority from the DG and RDs, HWOs are responsible for risk management, control and governance over country activities and audits are one mechanism to provide
assurance that internal controls are in-place and operating effectively.
• Audit recommendations are focused on addressing the most critical areas, i.e. high significance
and low effort, and they are discussed with the country office during the reporting process to
ensure they are practical and implementable.
• While all recommendations are followed-up and monitored until closed, those that are of high
criticality/significance but relatively easy to do, are expected to be implemented within six months
from the issuance of the audit report.
• Audits are also performed “remotely” based on desk reviews using information in GSM and the
RMS systems or in the form of integrated audits, combining assessments of both operational and
programmatic areas, focusing on the performance of “WHO delivering in countries”.
• To avoid some of the common potential pitfalls related to country office management that are
identified by audits, HWOs should:
1. Use common sense to assess the risks that might arise in relation to a particular decision in
terms of thinking about “what could go wrong” and for each issue identified, consider what
practical steps could be taken to prevent or minimize these risks to an acceptable level;
2. Document the decisions supporting what things are done and why;
3. Don’t be afraid to ask for help when needed; and
4. Think of yourself as a manager, in addition to being a technical expert.
5. Always think before you sign!
6. If there are any suspected irregularities that warrant consideration, contact confidentially the
Office of Investigations at investigation@who.int.
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Resources
• IOS intranet site: http://intranet.who.int/homes/ios/
• IOS reports to the WHA, which highlight findings from country office audits as well as many of
the recurring issues identified in past audits:
–– http://apps.who.int/gb/ebwha/pdf_files/WHA66/A66_35-en.pdf
–– http://apps.who.int/gb/ebwha/pdf_files/WHA65/A65_33-en.pdf and
–– http://apps.who.int/gb/ebwha/pdf_files/WHA64/A64_28-en.pdf.
• WHO’s Evaluation Policy provides the framework for strengthening evaluation across the Organization: http://intranet.who.int/homes/ios/documents/in28-2012_evaluationpolicy_may2012eng.
pdf
• WHO Evaluation Practice handbook provides guidelines and practical tools to conduct evaluations in accordance with the WHO evaluation policy
http://apps.who.int/iris/bitstream/10665/96311/1/9789241548687_eng.pdf
• WHO Evaluation Registry contains available evaluation reports
https://extranet.who.int/evaluationregistry/Report.aspx
• Update report on evaluation (EB134/38)
http://apps.who.int/gb/ebwha/pdf_files/EB134/B134_38-en.pdf
Contacts
Headquarters: David Webb webbd@who.int and Deepak Thapa thapad@who.int.
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Staff security
Background
In each country or designated area where the United Nations is present, the senior-most United Nations
official is normally appointed in writing by the Secretary-General as the Designated Official for Security, and
accredited to the Host Government as such. The Designated Official (DO) is accountable to the SecretaryGeneral, through the Under- Secretary-General for Safety and Security, and is responsible for the security
of UN personnel, premises and assets throughout the country or designated area. The Secretary-General
delegates to the DO the requisite authority to take decisions in exigent circumstances, including, but not
limited to, the mandatory relocation or evacuation of personnel. This authority and decisions taken pursuant
to it shall remain subject to the authority and review of the Under-Secretary-General for Safety and Security.
The DO is responsible for ensuring that the goal of the UNSMS is met in his/her country or area.
When appointed DO ad interim HWOs are also accountable to the UN Secretariat General for all matters related to their activities as DO a.i.

Overview
Key messages
As a member of the Security Management Team (SMT), the HWO should:
• Participate in interagency security and contingency planning and assist in the development of
security plans as appropriate.
• Be an active participant in the country Security Management Team (SMT), contributing information
particularly from those parts of the country where WHO is present and making recommendations
to improve the overall country security management.
• Ensure that decisions made at the SMT are immediately communicated to the country office staff
and, as appropriate to staff on mission.
• Assist the DO in developing the MOSS for the country.
• Use the SMT as an opportunity to ensure that WHO’s needs and interests are appropriately addressed in the country security system. Never delegate the responsibility to participate in the SMT
to another staff member except during periods of temporary authorized absence.

Security in the regions and the field
Key messages
The Regional Directors and their Directors of Administration and Finance (DAFs) play key roles in
overall regional security management. DAFs:
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• Maintain situational awareness of emerging threats and proactively planning.
• Allocate funds to ensure the safety and security of staff throughout the region.
• Ensure the appropriate programming of resources to address security needs in each country of
operation, especially those necessary for compliance with minimum operating security standards
(MOSS).
• Exercise managerial oversight over the implementation of security measures across the regions.
In countries, the role of the HWO is to:
• Ensure that security is planned for, and that the UNDSS country share and the MOSS compliance
are budgeted for.
• Identify locations needing specialized field security staff, in consultation with DAFs, Director OSS
(DOSS) and the Coordinator SEC at HQ.
• Execute the day to day operational responsibilities, with the guidance of DAF and SEC FSOs, where
necessary and as appropriate, in consultation with the ADG/GMG and the DOSS.
• Understand the role of the Field Security Officer (FSO), which are to:
–– Provide support and advice to management, including analysis of possible threats to staff
security in the countries of their region.
–– Assess security gaps and propose solutions.
–– Provide direct support to the field through security assistance mission, training, advice to
personnel and security planning.

Security responsibilities in the field
Key messages
HWOs are responsible for the safety and security of WHO staff in the country of their assignment. The
HWO is accountable for all WHO staff and dependents present at the duty station. This includes WHO staff
on mission and any recognized dependents of WHO staff members assigned elsewhere HWOs should:
• Ensure that staff members complete all mandatory security training and receive a security briefing
and country information package upon arrival at the duty station.
• Be informed on all WHO projects, programmes and missions that include field level activities, to
ensure adherence to UN security procedures and to verify that adequate provisions are made for
staff security. This requires inclusion of a security risk assessment and provisions for appropriate
risk mitigation in the field project documentation.
• Be familiar with UN/WHO security policies and procedures and incorporate security considerations
in operational planning, to ensure appropriate security measures are in place to protect staff, and
that staff comply with security guidelines and procedures established by the DO and UNDSS.
• Ensure the highest level of MOSS compliance by certifying that adequate resources, including from
projects and programmes, are in place.
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• Establish an appropriate security objective in HWO’s PMDS.
• Appoint a security focal point who assumes, within the limitations of professional expertise, many of
the functions of the Field Security Officer (FSO) for any security related projects and to participate
in any technical level security working groups on behalf of WHO.
• In the case where specialized security support is required the HWO can request the assistance of
a WHO Field Security Officer (FSO) either from the regional office or from HQ. As security professionals, FSOs have similar qualifications to UNDSS personnel, as well as specific expertise in WHO
operations. HWOs should contact the FSO for:
–– Technical advice regarding the management of matters pertaining to staff safety.
–– To raise awareness of staff security issues, emphasizing the capacity of staff members to play
a role in their own safety and security as well as that of their colleagues.
–– In country offices with a FSO, the HWO is the direct supervisor. Coordinator SEC provides
technical supervision and input with regards to their performance evaluations (PMDS). The
FSO in the field must have direct and unmediated access to the HWO. While the FSO’s advice
should always be given due consideration, decision-making responsibility lies with the HWO.
• Report all security incidents to the DO, DSS, DAF and to Coordinator SEC at HQ as soon as possible. This will allow the DO, the Regional Office and HQ to provide advice and the necessary assistance should the need arise. In addition this is a requirement for MAIP (Malicious Acts Insurance
Policy: see http://intranet.who.int/homes/irm/maip/) if a staff member is involved in an incident
that would fall under the provisions of MAIP.

Fire safety
Key messages
With regards to fire safety, HWOs should:
• Consider fire safety in all WHO offices, guest-houses and warehouses.
–– Put in place an up to date fire safety plan in all offices.
–– Discuss fire safety issues with staff and conduct a fire drill at least one a year.

Authorization to drive a WHO vehicle
Key messages
At the country level, HWOs determine who drives a WHO car and in what circumstances. They must:
• Take responsibility for determining which staff who are not official WHO drivers – if any – should
be authorized to use a WHO vehicle. Where necessary, delegate the exercise of this authority in
writing to another staff member in the main or sub-office in the country concerned. (The HWO or
the person to whom responsibility has been delegated, can also authorize additional staff to drive
a WHO vehicle on a case-by-case basis – e.g. when the numbers of official drivers available are
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not sufficient to meet needs, or for security related purposes, including in situations where a staff
member is required to park a WHO vehicle at his/her residence).
• Check that all individuals authorized to drive WHO vehicles are in possession of a valid driving
license, recognized in the country concerned. (Since not all international driving licenses are recognized in every country where the Organization operates, ensure local or national authorities have
been consulted).
• Seek advice from DAF as needed.

Aviation safety
Key messages
HWOs should:
• Be aware of the WHO rules regarding aviation safety: WHO, and the other organizations of the
United Nations Security Management System, categorize commercial passenger airlines based on
an overall safety score produced by FlightSafe Consultants Limited, which employs a quantified
process for determining the relative risk of commercial passenger airlines. Based on the resultant
total score, airlines are assigned to one or four categories, which WHO defines as:
–– Category A: Use without restriction;
–– Category B: Use if operationally essential and a Category A carrier is not available within a
reasonable time frame;
–– Category C: For HQ staff, not to be used without the approval of the ASFP. For non-HQ staff,
not to be used without approval of the DAF after the DAF has taken into account the advice
of the Aviation Safety Focal Point (ASFP).
–– Category D: Not to be used. However, in a life-threatening situation, a Category C or D airline
may be used with the supervisor’s approval. The supervisor must then report the use of the
flight to the ASFP as soon as possible.
• Know the Aviation Safety Focal Point: Coordinator SEC – to whom the Director OSS (ASFP) has
delectated authority. Consult Coordinator SEC on all aviation safety matters.
Resources
• UN Framework on accountability and WHO e-manual.
• WHO Aviation Safety Guidelines: http://intranet.who.int/homes/ccu/documents/who%20aviation%20safety%20guidelines-annexin15-20121.pdf
• PowerPoint presentation “MOSS, DSS and WHO security”: http://intranet.who.int/homes/ccu/
documents/2012%20global%20induction%20-%20staff%20and%20office%20sec.pptx
Contacts
RO: FSOs - AFRO: Abdoulaye Doumbia (doumbiaa@who.int). EMRO: Angelito Bermudez (bermudezan@who.int).
HQ: HWOs can contact SEC Coordinator Patrick Beaufour on his mobile at any time +41 79 217 34
54 or via email: (beaufourp@who.int / sec@who.int)
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Information technology and
telecommunication
Background
The role of information technology is evolving. Whereas it was formerly seen as a service provider
to end users, focusing on provisioning basic services and troubleshooting, it now aims to become a true
business partner, which has meant rethinking how information technology and telecommunications operate
within WHO.
The Information Technology and Telecommunication function is focused on five key areas:
1. Infrastructure. These are services that form the foundation for other services to run. They include
connectivity (networks), telephony, meetings, conferences, electronic messaging, file and print
services, identity and access management, hosting, and collaboration tools.
2. Business solutions. These are applications and tools developed for staff and other partner entities
to manage the business by entering data, generating transactions and producing reports.
3. Support. Any service, application or tool provided to end users must be supported.
4. Risks. Information technology services must be available, reliable and stable. The Organization
invests in initiatives to ensure that services run continuously, while protecting its assets and information.
5. Processes. In order to ensure that projects are delivered of high quality and on time, that services
are operated in a cost–effective way, and that changes do not disrupt staff’s.
IT Composition: The IT function is distributed across the entire Organization, with support roles carried
out in country offices and in central information technology teams located in each of the seven major
offices.

Overall key messages
As head of the office:
•
•
•
•
•
•

Endorse and support the rollout of global initiatives.
Ensure that you and CO staff adhere to IT policies.
Highlight areas of duplication.
Contact regional office to avail for services to avoid duplications.
In coordination with the Regional Office, ensure IT infrastructure is up and running.
In coordination with the Regional Office, look for and negotiate with local providers (e.g. internet
backup link) for IT services.
• Set aside budget specifically for IT services such as GPN (if not done by the Regional Office),
mobile cost, training.
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•
•
•
•

Where possible, define IT focal points.
Ensure that the IT equipment is up to date and up and running.
Ensure staff can work remotely (staff provisioned with vTokens).
Maximize as much as possible virtual conferencing in order to reduce travel costs

IT Policies
Key messages
ITT has developed a number of Policies related to information security:
1.
2.
3.
4.
5.

Acceptable Use of Information and Communication Systems Policy
Global Information Security Policy
Access to Information and Systems Policy
Information Classification Policy
Information Security Incident Management

More information:
http://emanual.who.int/P14/Pages/home.aspx

Global IT Roadmap
Key messages
The WHO IT team globally is mandated to deliver services that:
• Modernize the way WHO works, not only through new technology but also with innovation to
enhance business efficiency and management.
• Generate savings (thereby lowering costs) in reducing duplication and streamlining processes
without sacrificing quality of service.
• Increase the productivity of staff through the use of IT solutions that will allow them to work faster
but smarter and staying ahead by being connected.
• Harmonize IT globally through the alignment of programme, services, budgets, and structures
leading to a consistent and agreed way of service delivery.
Given this direction, WHO IT has been working on a number of key programmes. These initiatives are
at different stages of implementation.
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Infrastructure
• Global Email: Consolidate all email systems that exist today and address all diverse email formats
currently in use.
• Global Synergy: Provide a common IT environment with standard desktops and corporate office
tools for end-users across WHO.
• Standard Security and Remote Access: Implement a fully managed service in ensuring the security
of the global data network and protection of IT systems and services.
• Telephony and Unified Communications: Provide WHO end-users with up-to-date high quality
voice communications enhancing collaboration between staff and external parties.
• Network Performance Optimization: Review performance of our network optimize usage to contain
cost.
• Conferencing: Implement appropriate conferencing services for meetings and collaboration and
thereby reducing cost of travel.
• Global Data Centre Consolidation: Centralize the hosting of IT services and applications (e.g. Sharepoint) centrally to minimize duplication of infrastructure, thereby reducing acquisition and operational costs.
• Identity and Access Management: Modernize WHO Identity Management Systems, consolidate
provisioning systems, and harmonize provisioning processes.
• Public Cloud Services: Implement user productivity tools through cloud-based services instead
of running them internally within WHO thereby reducing capital investment and improving service
continuity. Agencies like UNICEF and UNDP have moved ahead, in varying degrees, with their
adoption of cloud services.
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Business solutions
• GSM Transformation: Transform the Global Management System for operational efficiency (decustomizing the system and simplifying it for ease of use), increase business effectiveness (enabling Key Performance Indicators and Measurements), and enriching internal capabilities (enable
compliance, controls, and employee capability).
• Global Application Consolidation: Consolidate several applications with the same, or similar, business needs and implement common solutions to meet them; thereby reducing duplication and
lowering Total Cost of Ownership.
• Management Data Warehouse: Provide a platform whereby GSM data can be retrieved and displayed in a visual (graphical) way thereby facilitating analysis, monitoring, and reporting on performance.
Resources
• Global Project Management Site http://itpmo.who.int/sites/apps/GlobalITPMO/SitePages/WINHome.aspx
• EBPBAC19/4 Annual report on information technology and telecommunications http://apps.who.
int/gb/pbac/pdf_files/Nineteenth/PBAC19_4-en.pdf
Contacts
Director, ITT office: itoffice@who.int (ext. 13227)
Global Leadership ICT Team (GLT):
––
––
––
––
––
––
––

AFRO: Mr Jean Tchicaya (tchicayaj@who.int)
AMRO: Ms Pat Moisa (moisap@paho.org) a.i
EMRO: Mr. Murdoch, Lorne R. – a.i
EURO: Mr Dejan Jakovljevic (jakovljevicd@euro.who.int)
HQ:
Mr Biswamber Gurubacharya (gurubacharyab@who.int) – a.i.
SEARO: Mr Henning Brenoe (brenoeh@who.int)
WPRO: Mr Ahmad Partow (partowa@wpro.who.int)

Global Service Desk GPN 17000, globalservicedesk@who.int
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Meetings of the WHO Governing Bodies*
The Executive Board and Health Assembly
Background
The Executive Board
• The Executive Board meets twice a year, customarily in January and in May, immediately after the
World Health Assembly. It is composed of 34 members. Member States entitled to designate a
member of the Board are elected by the Health Assembly for period of three years. Representatives of all Member States not represented on the Board and Associate Members may participate
without vote in the deliberations of meetings of the Board.
• Letters of convocation are circulated to Member States eight weeks before commencement of
each regular session. The provisional agenda is circulated to Member States within four weeks of
the closure of the previous session.
• The Board appoints its officers (Chairperson, four Vice-Chairpersons and Rapporteur) from among
its members at its May session, with the post of Chairperson being rotated among the six regions.
Only Board members can be nominated as officers.
World Health Assembly
• The World Health Assembly meets each year, customarily in May and lasts for either about 6
days, or 10 days in odd years, when the proposed programme budget is considered. The Assembly elects its President and five Vice-Presidents. The post of President is rotated among the six
regions.
• Letters of convocation are circulated 60 days before commencement of each regular session. The
provisional agenda - prepared by the Board – is dispatched with the convocation letter.
• The Assembly is open to Members and Associate Members, Observers, and intergovernmental
and nongovernmental organizations admitted into official relations with WHO.
Key Messages
Ensure that Member State delegations are briefed on the following:
• For all Health Assemblies, delegations need to provide original credentials from their government
before the opening of the Assembly to enable delegations to participate fully in the Assembly.
Although a copy of the credential will have been submitted through the online registration system,
Member States are required to deliver the original credentials to the Secretariat (Office of the Legal
Counsel) before the opening of the session of the Health Assembly.

* This document refers to the global Governing Bodies. For detailed information on regional committees, contact the respective Regional Offices
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• The General Committee usually meets on the first morning of the Assembly in Room XII. Member
States who are not members of the Committee may be represented, without voting rights, by one
member of their delegation.
• The main committees of the Assembly are Committee A, which deals predominately with programme and budget matters, and Committee B, which deals with administrative, finance and legal
matters. Committee statements are set at three minutes (and are enforced through a traffic light
system).
• Technical briefings are part of the official programme of the Assembly and generally take place at
lunch time during the first week. Side events are organized during the lunch time and the evening.
Information about events is contained in the preliminary journal, which is available on the WHO
website meeting documentation page.
• The general discussion (statements by Ministers and Heads of Delegation) generally commences
on the afternoon of the first day of the Assembly, after the address of the Director-General. Plenary
statements are set at 500-700 words (five minutes), with regional statements set at ten minutes.
• The awards ceremony is generally held on Thursday evening in the Assembly Hall.

Travel
Key Messages
Ensure that Member State delegations are briefed on the following:
• Board members may make their own travel arrangements between their normal residence and
place of the meeting and be reimbursed travel expenses, in accordance with entitlements in
Geneva; or make travel arrangements through Amex, the WHO official travel agent.
• Swiss authorities refuse entry to people who do not have the required entry visa. Since 12 December 2008, Switzerland applies the Schengen Agreement regulations concerning visas. As a result,
participants requiring a visa to enter Switzerland must obtain a Schengen visa from the Swiss
embassy or consulate in, or closest to, their country of residence; it cannot be obtained from the
embassy of another Schengen country. Delivery of a Schengen visa may take up to 21 days, so
any visa application should be lodged well in advance of the expected date of travel. It is recommended that participants apply for a Schengen visa Type C, which entitles the holder to visit or
transit other Schengen States, including neighbouring France. Applicants must attach a visa support letter to their application. Requests for a visa support letter must be addressed to visagbs@
who.int at least three weeks in advance of the governing body meeting.
• In accordance with resolution WHA50.1, least developed countries may be reimbursed for actual
travel expenses of one delegate each, upon their request, and in accordance with entitlements in
Geneva. The actual reimbursement is provided in Geneva upon presentation of a receipt, and is
restricted to the equivalent of one economy/tourist return ticket from the capital city of the Member
State to the place of the session.
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Resources 		
Governing Bodies website: http://www.who.int/governance/en/index.html
• Basic Documents (containing the Rules of Procedure of the Executive Board and Health Assembly): http://apps.who.int/gb/bd/
• Meeting Documentation (including the provisional agenda and guide for delegates): http://apps.
who.int/gb/index.html
• Online registration: http://www.who.int/governance/registration/en/index.html
Contacts
For a list of speakers for the general discussion, contact: piazzap@who.int
• To request rooms for side events or bilateral meetings, contact: cmpmail@who.int
• Regarding visa requirements, Schengen regulations apply. Send requests for visa support letters
to: visagbs@who.int
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Legal matters
Background
The Legal Office (LEG) handles legal issues arising at headquarters, regional offices (except PAHO,
which has its own Legal Office), and country offices. It is led by Legal Counsel, and is part of the DirectorGeneral’s office. It provides legal advice, services and support, during the planning, decision and implementation of the Organizations’ policies and activities; helps to ensure the integrity of policies and activities;
and that the Organization acts consistently with its overall policy and rules. LEG’s over-riding mission is to
ensure that the Organization’s activities are carried out in accordance with its Constitution and the other
statutory texts of the Organization.
Through Director Administration and Finance (DAF), HWOs are invited to consult the Office of the Legal
Counsel (LEG) on all issues related to privileges and immunities (P&I), and commercial and contractual
matters (CCM).

Privileges and immunities (P&I)
Key messages
• Ensure that P&I are respected by the host country authorities and are not abused by staff members.
• If P&I incident occurs: Report the incident to DAF for appropriate action and clear all official communications (Notes Verbales) with DAF and LEG.
• Arrest and detention of staff: Immediately contact the Field Security Officer (FSO) & DAF and follow
the procedure in WHO eManual.
• Legal notices and summons: Never accept if not transmitted by the Ministry of Foreign Affairs
(MoFA). If no choice to refuse, write on receipt “without prejudice to WHO’s privileges and immunities”.
• Traffic accident involving WHO staff and/or WHO vehicle: Immediately Contact the FSO and DAF
and report immediately to local insurance.
• Access to premises, documents, archives by local authorities: Refuse access and consult LEG
through DAF.
• P&I incidents relating to taxes and customs: Contact the UN Resident Coordinator and then send
background to LEG through DAF.
• Reporting to Police, filing of criminal complaint: Do not involve national authorities before consulting LEG through DAF.
• WHO buildings and vehicles: Ensure that all are properly insured.
• All incidents: keep DAF and WHO/UN security officers informed. For issues relating to staff members, also keep the Regional Personal Officer (RPO) informed.
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Contractual matters
Key Messages
• Send a request for advice from LEG/Commercial and Contractual Matters (CCM) to the DAF, who
will then contact LEG/CCM when as required.
• Consult CCM as early as possible and provide all relevant background.
• CCM clearance of contracts and agreements: Clearance of (unmodified) standard WHO contracts
is not required. Send all non-standard contracts to LEG/CCM through DAF. Consult CCM before
you modify existing agreements or draft new ones.
• Never sign a contractual document giving jurisdiction to a national court: Use the standard arbitration clause provided by LEG as well as standard clause on privileges and immunities.
• Contact CCM through DAF if you encounter issues relating to: relations with the private sector (see
WHO Guidelines on Interaction with Commercial Enterprises); commercial misuse of WHO name
or emblem; declarations of interests for WHO experts, etc.
Resources
• List of responsibilities assigned to the International and Administrative Law (IAL) team, on LEG’s
website: http://intranet.who.int/homes/leg/pam/
• List of responsibilities assigned to CCM on LEG’s website: http://intranet.who.int/homes/leg/ccm/
• PowerPoint Presentations – “Privileges and immunities; commercial and contractual matters”:
http://intranet.who.int/homes/cco/documents/2012%20global%20induction%20leg%20revised.pptx
• Checklist of important recommendations for managing legal issues: http://intranet.who.int/homes/
cco/documents/leg%20for%20wrs%20one%20page%20advice.docx
• Useful links: http://intranet.who.int/homes/leg/usefullinks/
Contacts
RO: DAFs, FSOs, Regional Personnel Officers (RPOs)
HQ: Privileges and immunities:
Gian Luca Burci (burcig@who.int)
Françoise Mourain-Schut (mourainschutf@who.int)
Xavier Daney (daneyx@who.int)
Contractual matters:
Anne Mazur (mazura@who.int).
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International Health Regulations (IHR) 2005
Background
The International Health Regulations (2005) (IHR) are the global legal agreement against the international spread of disease, including national and international public health emergencies. They are legally
binding on all WHO Member States – and being implemented worldwide since 2007.
The scope of the IHR (2005) includes almost any serious public health risk which can be transmitted internationally, whether biological, chemical, radio-nuclear or as yet unknown in origin, and whether
transmitted by persons, food/animals, vectors or the environment. The IHR apply even if no public health
emergency of international concern (PHEIC) has been declared.
The IHR require for all WHO Member States:
•
•
•
•

a National IHR Focal Point for urgent communications with WHO at all times;
national and international public health surveillance, assessment and response;
notification and verification to WHO of key outbreaks and other health events;
compliance with rules for applying health measures to international travelers, trade and transport
(e.g. examinations, vaccinations, inspections, quarantine);
• public health facilities and services at international ports, airports and ground crossings (“points of
entry”); and
• establishment of core capacities for public health surveillance, assessment and response in all
parts of each Member State according to specific deadlines.
Within this framework, WHO has a central role in supporting countries in managing public health events
and emergencies.
All WHO Regional Offices have an IHR Contact Point available on a 24-hour basis for IHR-related
communications, including notifications to WHO and requests for support to respond to events. The WHO
Country Office is key for communications and support to the national authorities responding to events.

Public health events and emergencies
Key messages
• Advocate for the critical role and active participation of the country’s designated National IHR
Focal Point in national multisectoral preparedness for health events and emergencies as well as
the critical role the Focal Point plays in sharing urgent information during a public health event of
potential international concern.
• Ensure a good relationship between WHO and the National Focal Point. This will be critical to
ensuring transparent and timely information to support the risk assessment of public health events
both nationally and globally.
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• Increase awareness about the IHR rights and obligations with MoH and other throughout government.
• Be familiar with the guidance on the assessment and monitoring of the required national public
health capacities for surveillance, investigation, reporting and response to health threats and emergencies, including for the national action plan for implementation of these capacities. These can
guide and drive preparations for health emergencies.
• Building national capacity is the best way to prevent international spread of diseases. Almost all
Member States are working to achieve the required capacities by 2014 to 2016 (if not achieved
earlier), including implementation plans and assessments. Support for countries in planning and
achieving these goals is critical.
• Seek additional support from the Regional Office’s IHR team, and the HQ Department for Global
Capacities, Alert and Response (GCR) to ensure WHO meets its obligation to respond to requests
for support concerning the response to public health risks and other events. The HWO is responsible for identifying and responding the country’s requests for support – and for communicating unmet needs to ROs and HQ, who will in turn back up and respond to requests that cannot
be met by the Country Office.
• Facilitate the timely exchange of event-related information between the national authorities and
the WHO Secretariat in order to ensure WHO effectively fulfills its mandate to conduct risk assessments, provide the international community with timely and accurate information and information
about public health events and support to countries.
Resources
International Health Regulations:
http://www.who.int/ihr/publications/9789241596664/en/
(Available in Arabic, Chinese, English, French, Russian, Spanish)
IHR Website:
http://www.who.int/ihr/
Contacts
WHO has designated Regional Contact Points to be accessible at all times for communications with
the IHR National Focal Points
WHO Regional Office
African Region
Region of the Americas
South-East Asia Region
European Region
Eastern Mediterranean Region
Western Pacific Region
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Telephone
+ 242 06 508 11 06
+ 1 202 368 8929
+ 91 98 1003 6092
+ 45 51 31 89 09
+ 20 100 855 6816
+ 63 928 503 1007

Email
ihr@afro.who.int
ihr@paho.org
ihr@searo.who.int
ihr@euro.who.int
ihr@emro.who.int
ihr@wpro.who.int

WHO headquarters
Global Capacities, Alert and Response: http://www.who.int/ihr/
Alert and Response Operations: outbreak@who.int
Global Preparedness, Surveillance and Response: Dr Stella Chungong, chungongs@who.int
IHR Capacity Assessment, Development & Maintenance: Dr Florence Fuchs, Fuchsf@who.int
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Emergency risk management
Background
Health security, emergency risk management for health, WHO readiness and response to emergencies
are part of WHO’s core business.
Two WHA resolutions provide the basis for WHO’s actions in emergencies:
• Resolution WHA 65.20 gives a clear mandate for WHO to fulfil its role in international emergency
response including as cluster lead agency
• WHA 64.10 provides the policy basis for WHO’s role in supporting Member States to strengthen
country capacities for emergency risk management for health – including prevention, preparedness, response and recovery.
Key messages
Newly appointed HWOs should:
• Be familiar with the Emergency Response Framework (ERF) which outlines a common approach
for WHO’s response to emergencies and clarifies roles and responsibilities at each level of the
organization. Specifically, WHO’s critical functions in emergency response, as outlined in the ERF
are:
–– Leadership/coordination of the health sector
–– Information management for appropriate action
–– Technical expertise appropriate to the health needs of the emergency
–– Core services to support health response (administration, grant management, logistics, procurement etc.)
• Ensure WHO country office readiness to effectively fulfil the critical functions in response to an
emergency, guided by the WHO readiness checklist.
• Be familiar with the principles for effectively managing the public health risks of emergencies,
including adoption of all hazards and multisectoral approaches. These principles are outlined in the
document Emergency Risk Management for Health: Towards a new global framework.
• Provide WHO strategic and technical support to national emergency risk management for health
programmes.
• Understand WHO’s roles and responsibilities as Health Cluster Lead Agency, as affirmed by resolution WHA 65.20 and specified in the Health Cluster Guide.
• Understand WHO’s role as a member of the UN Humanitarian Country Team (UNHCT) and our
obligations to collective action and collective results.
• Be familiar with the protocols of the IASC Transformative Agenda, which outline the measures to
be taken by international agencies, including WHO, towards an effective and collective response to
major emergencies.
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• Consider the guidance for integrating health emergency risk assessment, capacity assessment
and WHO readiness for response into the Country Cooperation Strategy (CCS), when reviewing
the CCS.
Resources
• WHA 65.20 on WHO’s response, and role as the health cluster lead, in meeting the growing demands of health in humanitarian emergencies: http://apps.who.int/gb/ebwha/pdf_files/WHA65/
A65_R20-en.pdf
• WHA 64.10 on Strengthening national health emergency and disaster management capacities
and resilience of health systems: www.who.int/gb/ebwha/pdf_files/WHA64/A64_R10-en.pdf
• The Emergency Response framework (ERF) http://www.who.int/hac/en/index.html
• Health Cluster Guide.
• http://www.who.int/hac/global_health_cluster/guide/en/index.html
• IASC Level 3 protocols.
• http://www.humanitarianinfo.org/iasc/pageloader.aspx?page=content-template-default&bd=87
• Emergency Risk Management for Health: Towards a new global framework.
• Guidance for integrating health emergency risk assessment, capacity assessment and WHO readiness for response into the Country Cooperation Strategy: http://intranet.who.int/homes/ccu/ccs/
Contacts
At the regional offices:
•
•
•
•
•
•

AFRO: Lucien Manga (mangal@who.int), Tarande Manzila (manzilat@who.int)
AMRO: Ciro Ugarte (ugartec@who.int)
EMRO: Altaf Musani (musania@who.int) Qudsia Huda (hudaq@who.int)
EURO: Gerald Rockenschaub (gro@euro.who.int)
SEARO: Roderico Ofrin (ofrinr@searo.who.int)
WPRO: Nevio Zagaria (zagarian@wpro.who.int)

At HQ/ERM:
•
•
•
•

70

Rick Brennan (brennanr@who.int)
Rudi Coninx (coninxr@who.int)
Jonathan Abrahams (abrahamsj@who.int)
Michelle Gayer (gayerm@who.int)

Communications
Highlights
DCO will provide all participants with a full Communications Training Programme Handbook to take
home. This contains tips and tools for all aspects of communications, including:
1. “Framing your communications” – developing your Single Overarching Communications Outcome,
analyzing the audience and communicating risk.
2. “Developing communication materials and products” – essential elements of public health communications, including putting together a storyline and talking points.
3. “Working with the media”—media spokesperson tools, tips for working with the media and dealing with hard questions
4. “Communications policy” – approvals and processes
Key messages Good communications is a public health tool. Distributing WHO’s public health guidance to the people who need it in a way they can understand it, increases the chance they will take the
actions that improve health.
• This requires some analytical work first.
–– Who needs the information?
–– What messaging will ensure that they understand what we are saying and what action we want
them to take?
–– Where and how do they normally receive information (radio, TV, social media, web sites, from
their community etc…)?
• This analysis guides development of materials
• Bad communications or the wrong communications will not benefit public health.
Good communications shows the relevance of WHO’s work and how it contributes to improving health.
Consistently reinforcing WHO’s role as the global health leader will increase the likelihood people trust the
Organization to protect their health.
• Studies show that, especially in emergencies when stress is high, people will automatically turn to
the place they trust most and take the actions recommended by that organization.
• Building that trust consistently in day to day situations is essential for ensuring it is in place in
emergencies.
For real-time communication to succeed in the world today, we must develop real-time communications inside WHO. When social networks move faster than internal information networks, reputational issues
can occur.
• Sharing information across the Organization so all WHO staff can talk about our work and issues in
a consistent manner is essential for creating a coordinated and coherent Organization.
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Communications is not risk-free; but sometimes NOT communicating can cause more reputational
issues than communicating. Reputational issues must be addressed early or problems can be compounded
and spread.
• • WHO’s communications team can advise on ways to mitigate communications risk.
• • DCO is available 24/7. If you are concerned about a reputational issue, call immediately. Do not
wait for things to get worse – or just hope it will go away. Often the earlier the consultation, the
quicker we can stop or reduce the problem.
Resources
• WHO Communications Training Programme Participant Handbook
• Communications policies can be found in the WHO e-manual for communications
Contacts
HQ Department of Communications contacts:
•
•
•
•
•
•
•
•

Director: Christy Feig, feigc@who.int
Coordinator, Messaging &Writing: Sarah Russell, russells@who.int
Coordinator, Media: Gregory Hartl, hartlg@who.int
Coordinator, Capacity Building: Gaya Gamhewage, gamhewageg@who.int
Coordinator, Online Communications: Chris Bailey, baileych@who.int
Social Media Manager: Monika Gehner, gehnerm@who.int
Video/Photography Manager: Chris Black, blackc@who.int
Campaigns Manager: Joel Schaefer, schaeferj@who.int

Regional Communications Leads:
•
•
•
•
•
•
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AFRO: Collins Boakye-Agyemang, boakyec@afro.who.int
AMRO: Leticia Linn, (media relations), linnl@paho.org
EMRO: Rana Sidani, sidanir@who.int
EURO: Ina Parvanova, tpr@euro.who.int
SEARO: Vismita Gupta-Smith, guptasmithv@who.int
WPRO: Christian Lindmeier (acting until end July 2014)

Annex I: WHO Contractual Arrangements2
A. Purpose and Scope
This document provides information on the different types of appointments and contracts applicable
in the Organization.
B. Types of Contracts
The terms and conditions of service of WHO employees depend, inter alia, on the type of contract they
hold. For this reason, the document is divided into the following items:
1.
2.
3.
4.

Appointment policies
Classification of posts
Non-staff contracts
Other arrangements

C. Status and Basic Legal Documents
‘Staff member’ means a person appointed by the Director-General other than a consultant, a holder
of Agreement for Performance of Work (APW) contract or a person engaged under a Special Service
Agreement (SSA). It also means a person engaged by the Director-General other than those engaged
specifically for a conference or a meeting, for auxiliary services or for maintenance duties in field offices
or a casual labourer.
WHO’s Staff Regulations and Staff Rules are only applicable to staff members on continuing, fixedterm and temporary appointments. The staff members’ conditions of service are governed by WHO’s Staff
Regulations and Staff Rules and the relevant provisions of the e- Manual.
Conditions of service of individuals employed under non-staff contracts, such as Consultants, APW and
SSA are set out in the relevant Sections of the e-Manual.
1. APPOINTMENT POLICIES3
In July 2007, WHO was the first organization within the UN common system to implement the new
contractual framework proposed by the International Civil Service Commission (ICSC) and endorsed by
the UN General Assembly. This framework comprises three categories of appointments: continuing appointments, fixed-term appointments and temporary appointments.
Temporary Appointments of 60 days or less
(see III.13.2 Section of the e-Manual)
A temporary appointment of 60 days or less is a time-limited appointment to meet conference and
2
This document provides an overview of WHO contractual arrangements to support and facilitate the implementation of WHO human resources policies
and procedures. This document is for information only; it is neither authoritative nor binding. This document reflects the WHO statutory texts at the time
of writing; however, these texts are revised from time to time. In the case of a conflict between this document and the WHO Staff Regulations and Staff
Rules, and e-Manual provisions, the WHO Staff Regulations and Staff Rules, and e-Manual provisions take precedence respectively.
3
Contractual framework for staff members
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other short-term service needs. Typical examples would be short-term needs arising from unexpected staff
absences or in relation to support services to be provided during conferences (e.g., ushers, messengers,
guards, audio technicians, typists).
These appointments are not intended for use to address programme or operational emergency needs
expected to last for more than 60 days nor for the procurement of expert services for which a consultant
contract should be issued. Exceptionally, in the event of a natural disaster or similar emergency situations,
a temporary appointment of 60 days or less may be issued pending full assessment of emergency needs
in the longer term. However, given the limitations of the social security benefits provided under this type of
appointment, appointments of 60 days or less should not be used for assignments to high risk or hazardous duty stations, particularly those in security phase III and above.
When the services of a staff member holding a temporary appointment of 60 days or less are required
beyond the maximum 60 day period, and provided that there is no break-in-service5 between temporary
appointments, the staff member may be offered a new temporary appointment under Staff Rule 420.4.
Temporary Appointments under Staff Rule 420.4
(see Staff Rule 420.4 and III.4.3 Section of the e-Manual)
A temporary appointment under Staff Rule 420.4 is a time-limited appointment of up to two years. If
the temporary appointment is of less than two years, it may be extended, provided that the total duration
of uninterrupted service under consecutive temporary appointments does not exceed two years. A staff
member who has completed the maximum period of uninterrupted service on one or more temporary
appointments may not be re-employed by the Organization unless more than 30 calendar days have
elapsed since his/her separation from service.
Fixed-Term Appointments
(see Staff Rule 420.3 and III.4.3 Section of the e-Manual)
A fixed-term appointment under Staff Rule 420.3 is a time-limited appointment of one year or more.
Any extension is subject to conditions determined by the Director-General.
A fixed-term appointment will be subject to a period of probation, which will be of at least one year and
which may be extended for up to two years, when necessary, for adequate evaluation of the staff member’s
performance, conduct and suitability to international civil service.
Continuing Appointments
(see Staff Rule 420.2 and III.4.3 Section of the e-Manual)
A continuing appointment under Staff Rule 420.2 is an appointment without specified time-limit.

5
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Periods of non-employment of any duration between temporary appointments will interrupt the continuity of service.

In the context of WHO reform the Organization revised its contractual framework through making the
criteria and conditions more rigorous for the granting of a continuing appointment to current staff, and
phasing out continuing appointments for future staff members.
Staff members, excluding those referred below, who hold a fixed-term appointment on 1 February
2013, are eligible to be granted or considered for a continuing appointment as follows:
i.

If, during the appointment held on 1 February 2013, the staff member reaches a minimum of
five years uninterrupted fixed-term, active service and has certified satisfactory performance,
a continuing appointment shall be granted.

ii. If, during the appointment held on 1 February 2013, the staff member does not reach five
years of uninterrupted fixed-term, active service, the staff member shall be considered for a
continuing appointment pursuant to conditions and criteria established by the Director-General.
The categories of staff members who are not eligible for a continuing appointment include:
i.

Staff members who hold appointments at the level of Deputy Director-General, Assistant
Director-General or Regional Director, as specified in Staff Regulation 4.5;

ii. Staff members on secondment to the Organization; and
iii. Staff members who do not hold a fixed-term appointment on 1 February 2013.
2. CLASSIFICATION OF POSTS
All posts, at Headquarters and in the field are subject to the post classification policy with the following
exceptions:
–– Deputy Director-General, Assistant Director-General and Regional Directors posts;
–– Posts known as ungraded/unclassified posts, which are established for special purposes by
the Director-General;
Temporary posts are subject to classification action upon establishment, but are not subject to reclassification action.
The classification of posts in WHO is governed by Article 13 of the International Civil Service Commission (ICSC) Statute and Rules of Procedure providing that “The ICSC establishes job classification standards
for all categories of staff in the UN Common System.“ as well as WHO Staff Regulations and Staff Rules,
and e-Manual.
Professional Staff
(ref. Excerpts from ICSC Classification Manual Vol.1 Section VII (1994)
«Professional work is analytical, evaluative, conceptual, interpretative and/or creative and thus requires
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the application of the basic principles of an organized body of theoretical knowledge, such as a field of
science, learning or specialized discipline. It is intricate and involves a level of difficulty and complexity requiring the identification and consideration not only of the interrelationships between its constituent elements,
which are of a varied and diverse nature, but also the broader context and perspective within which it is
performed, including its impact on, and interrelationship with, the larger objectives and programmes of the
Organization. It requires judgment in analyzing and evaluating problems and in decision-making involving
discretionary choices between alternative courses of action. «Professional work requires the understanding
of an organized body of theoretical knowledge that is of a level equivalent to that represented by a university
degree. While this knowledge is customarily and characteristically acquired through formal education, it
may, in some fields of learning or specialized disciplines, be acquired through other training, self-study or
practical experience.»
National Professional Officers (NPO)
(see Staff Rule 1330 and III.13.4 Section of the e-Manual, and WHO/HRD/RCO/Classification intranet
website (http://intranet.who.int/homes/rco/classification)
The Director-General may appoint National Professional Officers to perform work at the professional
level where local knowledge, expertise and experience of a national as opposed to an international dimension is required. NPOs are nationals of the country in which they are to serve, are recruited locally and are
not subject to assignment to any official station outside the home country.
General Service Staff
(ref. ICSC, 2008)
The General Service Category contributes to the execution of the programmes of the organization
through work that is procedural, operational and technical in nature. The functions support programme and
process continuity and are central to efficient service delivery. The work ranges from routine or repetitive
work undertaken in line with detailed instructions, to functions that are varied, complex and para-professional in nature, requiring identification and consideration of alternatives, sometimes requiring analysis, and
based on extensive and in-depth knowledge of a specific subject area.
General Service work involves the application of specific knowledge gained through experience and
familiarity with the procedures of the organization. The performance of general service functions often
requires post-secondary education and technical or administrative training.
3. NON-STAFF CONTRACTS
Introduction
From time to time, WHO needs extra services, provided by individuals other than its own staff members,
to assist the WHO Secretariat, the Member States or its external partners for short periods. The extra ser4
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Report of the International Civil Service Commission for the year 2005 - UNGA Official Records A/60/30.

vices are provided by temporary staff members and by non-staff. These extra services enable the Organization to deal with short-term work overload or core activities when it is not possible to create an established
post, and to bring in ad hoc outside expertise which is not readily available within the Secretariat.
Non-staff contract types
There are several categories of temporary personnel who may be regarded as providing temporary
assistance or outside expertise. On one hand, the services may be directly provided by (i) individuals
(natural persons), or, on the other hand, by (ii) legal persons, such as firms, institutions or other non-profit
organizations:
i.

The different types of contracts used for temporary assistance or outside expertise are not
interchangeable and cannot be used indiscriminately for the same kind of work. They are
intended for different purposes and have different conditions of employment, which determine
the status of the individual concerned and the recruitment procedures required. In fact, the
nature of the assignment is the determining factor for the employee’s status, and consequently
the conditions of service.

ii. The contracting party provides the Organization with its own employees. They perform/deliver
services to WHO for a specific period of time during which they are placed under the functional and technical supervision of the Organization, while retaining their employment relationship
with the contracting party.
The present document covers the following types of non-staff contract established with individuals:
(a) Consultants;
(b) Special Service Agreement (SSA);
(c) Agreement for Performance of Work (APW).
(a) Consultants
(see VI.2.4 Section of the e-Manual)
A consultant is an individual who is a recognized authority or specialist in a specific field, engaged
under a temporary contract in a technical advisory or consultative capacity. A consultant must have special
skills or knowledge not normally possessed by the staff member of the Organization and performs functions
for which there is no continuing need in WHO.
The consultant is engaged for the purpose of performing a specific time-limited piece of work for WHO
in a technical advisory capacity or consultative capacity, and, normally:
• The nature of the work requires the presence of the individual on WHO premises for more than an
occasional visit; and/or
• The work to be performed requires close WHO technical guidance; and/or
• The work requires the individual to undertake travel for WHO, including to areas affected by
disease outbreak or areas where a public health problem is prevalent.
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(b) Special Services Agreement
(see III.16.3 Section of the e-Manual)
The SSA is a contract between the Organization and a national or resident of a host country for use of
his/her services for either long or short assignments on a specific national project or activity. A SSA should
only be concluded when the government of the host country is not able to second national civil servants
or undertake the direct recruitment of national project personnel under a reimbursable loan agreement, or
when it is considered essential to have a direct national, as opposed to an international,
input. A SSA may be concluded for services of a technical or administrative support nature.
(c) Agreements for Performance of Work (APW)
(see VI.2.3 and VI.2.4 Section of the e-Manual)
The APW is intended for use in arrangements whereby a specific product such as a report, an article,
or technical services such as organization of a seminar, or translation and editing, is prepared and delivered
by an individual or a firm, without direct supervision by an officer of the Organization. Normally, the individual
contractor, or firm, will not carry out the work on WHO premises.
Agreements for Performance of Work should not be concluded for work which would typically be
carried out under a short-term consultant contract, i.e. work requiring direct supervision by a WHO staff
member and presence on WHO premises (see VI.2.4 Section of the e-Manual). In case of doubt, clearance
should be sought from Director, Human Resources Management Department (regional personnel officer)
before an agreement is concluded.
4. OTHER ARRANGEMENTS
The Junior Professional Officer (JPO) Programme
(see WHO/HRD/RCO/Classification intranet website (http://intranet.who.int/homes/rco/jpo)
The JPO Programme within WHO is a starting point for young professionals who wish to pursue a
career in public health. JPOs are sponsored by their respective governments and some governments also
sponsor developing country candidates.
At WHO, JPOs serve at country offices, regional offices and at headquarters. Under the supervision of
a senior staff member, JPOs work with international and national staff and are involved in the identification,
design, implementation, monitoring and evaluation of WHO programmes. The purposes of assignments
vary and may have a country-specific, regional, sector-based or thematic focus.
JPOs are offered one-year fixed-term appointments which are normally extended for a second year
(two or three years being the usual length of assignment), subject to satisfactory performance and approval

7
In some cases, an international UN Volunteer may be recruited locally, i.e. at the country of deployment. In such cases, the entitlements may vary
as indicated specifically in the conditions of service.
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of the donor country. Salaries correspond with those of entry-level UN professional staff (P-1/P-2). JPOs
are UNDP staff members, on loan to WHO and are treated as contingent employees for the purpose of
WHO’s Global Management System (GSM).
UNVolunteers (UNV)
(see Conditions of Service for international UN Volunteers, September 2008 (http://www.unv.org/
how-to-volunteer/cos.html)
An internationally recruited7 UNV is a professional recruited for her/his qualifications, specialized skills
and readiness to serve with volunteer spirit and under volunteer terms without regard for financial benefit.
She/he works to realize the broad objectives laid down by the UN Charter for the economic and social
advancement of humanity. She/he serves in a country other than that of her/his own nationality. For a
candidate to be deployed as an international UNV in a particular country, she/he should not possess the
nationality of the country of assignment.
Volunteers
(see III.16.4 Section of the e-Manual)
It is not WHO policy to engage people to carry out work without compensation. There may, however, be
occasions when an individual, whose experience and professional background would allow them to make
a contribution to the work of a technical programme, could be authorized to carry out specific activities
on a voluntary basis on WHO premises under the supervision of a staff member. Volunteers could be on
sabbatical leave from either their government or their employing institution and be available for a clearly
defined period.
Any offer from a volunteer should be evaluated by the technical programme with a view to ensuring
that the experience and professional background of the individual would contribute to the work of the
technical programme.
Temporary Advisers
(see III.16.1 Section of the e-Manual)
The term ‘temporary adviser’ applies to persons invited for short periods of not more than sixty consecutive days to give advice or assistance to the Organization. It does not normally apply to persons engaged
to give advice or assistance to a Member State. Temporary Advisers are not considered as staff members
in any sense and receive neither appointments nor salary.
Interns
(see III.16.4 Section of the e-Manual)
An intern is a student who is enrolled in a course of study at a university or equivalent institution leading
to a formal qualification (graduate or post-graduate); who has completed three years of full-time studies
at a university or equivalent institution; and who provides his/her services to WHO without remuneration.
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Interns do not have the status of WHO staff members and cannot represent the Organization in any official
capacity.
An internship is an arrangement between the Organization and an intern whereby an individual’s educational experience is enhanced on a non-remunerated basis through practical assignments and exposure
to the WHO’s work.
The duration of WHO internships is between a minimum of 6 weeks to a maximum of 3 months.
Exceptionally, the Director of the receiving unit may extend an internship up to 6 months to respond to
special academic requirements or particular needs of the receiving programme.
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