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Key Action Points agreed upon at the 7th Global Meeting
POST-2015 DEVELOPMENT AGENDA
1. Work to:

1.1 Position health firmly in the post-2015 agenda with at least one health goal;
1.2 Incorporate health indicators in the goals of other sectors.

2. Facilitate outreach to other sectors of government in addition to health, as well as to non-State 
actors, by plotting the path on the roadmap leading to New York 2015. To this end:
2.1 Country offices should actively work with Ministries of Health, Ministries of Foreign Affairs, Heads of 

State and Government and Civil Society;
2.2 Regional offices, headquarters and the WHO office in New York should seize the opportunities to 

advocate and sensitize actors of all mechanisms and platforms that will contribute to the agreed, 
final version of the post-2015 agenda.

UNIVERSAL HEALTH COVERAGE
3. Develop a strategy for advancing UHC with country-specific roadmaps and milestones. This 

requires:
3.1 A clearer definition of what UHC means and an identification of its components;
3.2 An improved way of packaging and communicating information on UHC, targeted at different 

stakeholders who play a role in its realization;
3.3 A clear and feasible metrics to assess progress;
3.4 A commitment to make UHC part of the new generation of Country Cooperation Strategies (CCSs).

4. Create an expert network and resource group from the three levels of the Organization that can 
provide country-specific support in the area of UHC. 

5. Strengthen HWOs and Country Teams in terms of knowledge, skills and financial resources in 
this area.

NONCOMMUNICABLE DISEASES
6. Develop tools to aid the surveillance framework and capacity development in national strategies 

and plans for NCDs and mental health
6.1 Develop clear guidance and provide technical assistance to support countries to produce national 

policies, strategies and action plans (including legislative frameworks) on NCDs and mental health;
6.2 Establish a baseline and adopt at least a few country indicators to monitor and report on, which are 

consistent with the global action plans on NCDs and mental health;
6.3 Support the integration of NCD prevention and management into the UHC package;
6.4 Develop tools to incentivize and encourage behavioural change.

7. Strengthen WHO capacity to support Country Teams in NCDs
7.1 Establish integrated Organization-wide teams to support HWOs in providing upstream policy advice 

and technical assistance;
7.2 Develop guidance on how to build a business case for NCDs;
7.3 Map out the specific skills and competencies of Country Teams that are identified as a priority.

8. Improve WHO’s capacity to work with multiple actors
8.1 Effectively engage the United Nations interagency group to act on NCDs at country, regional and 

headquarters level;
8.2 Define more accurately the division of labour and accountability mechanisms within the United 

Nations system at all levels;
8.3 Develop a strategic approach to interacting with industry.

9. Gear relevant actors into political advocacy at the country and global level
9.1 Improve the quality of documentation and sharing of best practices across countries and advocate 

for their implementation;

9.2 Develop advocacy packages and standard key messages to be addressed to all relevant stakeholders.
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WHO REFORM AT COUNTRY LEVEL
10. Strengthen WHO’s convening and facilitating role at country level

10.1 Define the minimum country presence, including core country staff for different groups of country 
offices and ensuring that the skill sets cover policy analysis, monitoring and evaluation, and 
communication; 

10.2 Appoint Deputy/Assistant HWOs, taking into consideration the size, disease burden and complexity 
of WHO operations in a given country or regional context.

11. Align planning and resource allocation with country priorities
11.1 Move towards a country-focused organization of financial and human resources that are aligned 

with country priorities and with the Twelfth General Programme of Work (GPW); 

11.2 Initiate a process that involves country offices in the development of the Programme Budget 2016–
2017, using a bottom-up approach that is clear, systematic and consistent; 

11.3 Develop an easier and faster process for revising budget ceilings and provide financial flexibility that 
enhances responsiveness; 

11.4 Make the CCS a strategic management tool that reflects country priorities (with respect to the 
national health policy, strategy and/or plan), and is in line with the GPW. 

12. Address human resources challenges at country level
12.1 Fast-track compulsory mobility and rotation in order to facilitate re-profiling at country level;

12.2 Ensure that HR profiles (minimum core capacities) match country needs and priorities; 

12.3 Align staff development and training efforts with emerging needs at country level;

12.4 Organize a training package on compliance and audits; 

12.5 Make career development an effective process;

12.6 Harmonize the grades of HWOs and the duration of their assignments with those of counterparts in 
other United Nations agencies.  

13. Establish a global virtual platform for HWOs to share best practices, exchange experiences and 
dialogue among themselves.

14. Other business
14.1 Complete the work on roles and responsibilities at the different levels of the Secretariat. 

14.2 Revise SOPs to align with the GSM and accommodate the resource needs of countries in  
fragile situations. 

14.3 Finalize the “country focus strategy” with the full involvement of the regional and country offices. 

14.4 Strengthen security requirements and ensure they are in line with requirements identified by 
UNDSS. 

INTERNAL MANAGEMENT CONTROL FRAMEWORK
15. Facilitate the contribution of HWOs to spreading a culture of accountability within WHO:

15.1 Encourage HWOs to promote the use of relevant tools in their office by:

■ Reviewing use of direct financial cooperation (DFC), and the risks involved, and providing 
more comprehensive guidance on when to use and how to mitigate risks; in addition, providing 
guidance on whether other contract types may be more appropriate than DFC methods;

■ Enhancing performance assessment of WHO staff.

15.2 Strengthen a staff development programme for WHO leadership priorities, as well as training on 
compliance, risk management and accountability, including global induction;

15.3 Simplify policies and procedures, including enhancing GSM, taking into consideration the feasibility 
of having offline features to facilitate access to information in those country offices where bandwidth 
is poor.
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PART I. INTRODUCTION

The Seventh Global Meeting of the Heads of WHO 
Offices in countries, territories and areas with the 
Director-General and Regional Directors was held 
at WHO headquarters in Geneva from 18 to 22 
November 2013. 

The meeting was attended by 252 participants, 
including the Deputy Director-General, Deputy 
Regional Directors, Directors of Programme 
Management, 146 Heads of WHO Offices in 
countries, territories and areas (HWOs), as well as 
Directors and other senior staff from regional offices 
and headquarters. 

The overall objective of the meeting was to foster a 
deeper understanding of the key programmatic and 
managerial elements of the WHO reform, as well 
as their implications for the work of WHO at country 
level. The five topics of discussion were:

• Post-2015 development agenda

• Universal health coverage

• Noncommunicable diseases and mental health

• WHO reform at country level

• Managerial reform at country level: Internal  
Management Control Framework

The meeting comprised plenary discussions, 
presentations (video and animation), and group 
work. The high level agenda and programme of work 
is provided in Annex 2. Lunchtime seminars were 
available for HWOs, summaries of which are provided 
in Appendix 1; also provided are summaries of the 
learning opportunities in Appendix 2. An overview 
of the independent side events is provided in  
Appendix 3.

Heads of WHO Offices were grouped according to 
the UN Human Development Index (HDI), placing 
countries into groups with similar contexts. An 
overview of this methodology is available in Annex 3. 
These four groups included:

• Group 1: Countries, territories and areas in fragile 
situations

• Group 2: Countries, territories and areas with a 
low Human Development Index as well as Least 
Developed Countries 

• Group 3: Countries, territories and areas with a 
medium Human Development Index

• Group 4: Countries, territories and areas with a 
high and very high Human Development Index

The working groups were chaired by ADGs and 
DPMs and focused on identifying both challenges and 
concrete solutions to ongoing issues. HWOs acted as 
the groups’ rapporteurs and delivered the content of 
the group work to the larger meeting during plenary.  

Relevant technical units provided the background 
documents and technical support, especially during 
group work. 



2

Seventh Global Meeting of Heads of WHO Offices in countries, territories and areas with the Director-General and Regional Directors

PART II. SUMMARY OF PROCEEDINGS
 

2.1 OPENING SESSION

Opening address by the Director-General 

The Director-General of WHO, Dr Margaret Chan, 
opened the Seventh Global Meeting of HWOs with 
an address emphasizing the relevance of the role of 
HWOs as “the bridge between country needs and 
the different levels of the Organization” (see Annex 
4). Dr Chan underscored the priority for WHO to put 
the needs of countries first, in particular through the 
reform process, in order to give the Organization’s 
work greater coherence by aligning activities at 
all three levels with shared policies, priorities and 
strategies.

The Director-General underscored the significance 
of WHO reform and exhorted HWOs to ”walk, talk 
and dream reforms”. Three key areas of WHO reform 
were highlighted:

• Financing processes: The Sixty-sixth World 
Health Assembly in May 2013 for the first time 
approved the Programme Budget 2014–2015 
in its entirety, with Member States establishing 
leadership priorities and categories of work to 
guide resource allocation. While Member States 
still need to commit the promised resources, this 
Programme Budget was a step towards creating 
a financing system that gives WHO a reliable 
overview of the “real” money coming into WHO, 
helping to ensure that programme budgets are 
funded. Such a move is important, given that the 
reform process comes at a time when funding from 
global partners is diminishing. Member States are 
keen to fully fund the WHO Programme Budget, 
and at the same time, there is an unprecedented 
focus on transparency, accountability and 
effectiveness. 

• Planning processes: The replacement of 
strategic objectives with categories of work has 
given country level planning more flexibility; 
however, there is still a genuine need to implement 
bottom-up planning that responds to country 
needs.

• Human resources: For HWOs to function 
effectively, strong country offices are needed. 
Matching staff profiles to country needs and 
dealing effectively with the shift of disease burden 
towards chronic noncommunicable diseases 
(NCDs) must be given organizational priority.

The Director-General also emphasized the rising 
global burden of NCDs, which will place an increasing 
strain on health systems globally. WHO must play 
a role in advocating the importance of NCDs, the 
need for health system strengthening and promoting 
universal health coverage (UHC) to tackle this threat. 
In addition, country offices must be better prepared to 
deal with the ever-present threat of emergencies, such 
as the devastating typhoon that hit the Philippines in 
early November 2013. 

Dr Chan spoke on the world’s vast and growing 
inequalities in income levels, opportunities and 
health outcomes, calling attention to the role that 
health can play in levelling the playing field. UHC is 
one of the most powerful social equalizers among all 
policy options, and should take a prominent role in 
the post-2015 development agenda debates. WHO 
must continue to advocate for the role of UHC as an 
individual goal in the post-2015 development agenda. 

Summary of the plenary discussion

Following the Director-General’s opening address, 
the floor was opened to participants for a plenary 
discussion. The following summarizes significant 
elements  of the discussion. 

Discussions on WHO’s role and image as a leader 
in global health made it clear that WHO must 
continue to play a pivotal role in coordinating and 
facilitating public health worldwide, particularly as 
the field of public health has become crowded with 
a wide variety of other multilateral organizations and 
NGOs. This can be achieved only with the following 
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provisions: that the Organization communicates its 
successes globally and in individual countries; that it 
plays a key role in setting pragmatic and normative 
standards; and that it ensures the function of WHO is 
understood.

WHO’s main role is to facilitate international public 
health through setting norms and standards, providing 
upstream policy support and technical guidance, and 
coordinating responses to large-scale disasters, 
as seen with Typhoon Haiyan in the Philippines. A 
common misperception about WHO is that it is an 
implementation or funding agency, and this can have 
a negative impact on both the ways the Organization 
is evaluated and its convening function. The role and 
functions of WHO therefore must be clarified. 

A clearer understanding of WHO’s role can be 
achieved through better communication and fostering 
a well-defined “image” of WHO. Through the use of a 
wide variety of communication tools, including social 
media, WHO is helping to define more visibly its role 
in global health. Similar visibility is required at the 
country level.

Beyond the global image of WHO, HWOs also play 
a crucial role as the “face” of the Organization in 
countries. HWOs operate on the ground, engaging 

directly with governments and multisectoral partners. 
Ensuring that HWOs are appropriately briefed and 
have the necessary knowledge baseallow both 
effective partnerships and good relationships to 
develop between WHO and national governments, 
as well as with development partners.

In terms of WHO reform at country level, many 
HWOs requested that WHO implement real bottom-
up processes for planning. Through the process of 
WHO reform, activities need to be aligned with country 
priorities, and roles and responsibilities need to be 
better defined at the country level. Human resources, 
capacity and proposed activities need to be matched, 
and proactive policies on hiring, mobility and rotation 
need to be put in place in order to better respond to 
country needs.

HWOs called for clarifications with respect to the 
standardization of monitoring, control activities, risk 
management, oversight, accountability, and the flow 
of communication and information. In addition, a 
review and explanation was requested of the wider 
Internal Management Control Framework and the 
implication of these tools at country level.
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2.2 THE POST-2015 DEVELOPMENT  
AGENDA 

Objectives: To understand the current state 
of the post-2015 development process and 
how WHO should support Member States 
in positioning health within the post-2015 
development goals, and considering the social 
determinants of health.

Expected outcomes: A common understanding 
of the current state of the post-2015 process and 
discussion on how WHO should support Member 
States to position health within the set of post-
2015 development goals, and considering the 
social determinants of health.

The session on the post-2015 development agenda 
was chaired by RD AMRO, Dr Carissa Etienne. 

RD AMRO opened the session by reflecting on the 
WHO-led efforts to position health in the United 
Nations Conference on Sustainable Development 
(Rio+20) in June 2012. RD AMRO elaborated on 
the process of the post-2015 development agenda, 
which has been highly consultative, and which has 
involved a number of global, regional, national and 
thematic consultations. Dr Etienne highlighted that 
the next phase would be marked by a shift from 
general discourse to negotiation mode, with Ministries 
of Foreign Affairs and diplomatic Missions in New 
York at the forefront. This presents a challenge for 
communicating the relevance of health to a different 
audience that does not focus on technical expertise. 

Dr Etienne underlined that it was essential to 
understand the process and the role of WHO, and 
for HWOs in particular to have a full understanding of 
these elements, in order to ensure the place of health 
in the sustainable development agenda. Furthermore, 
RD AMRO stressed that it was essential for WHO’s 
overarching goal of UHC to be included in any future 
sustainable development goals (SDGs) framework, 
and  that the SDGs had the potential to generate 
the same sort of significant political attention — and 
resources — as the Millennium Developments Goals 
(MDGs).

Summary of presentations 

Dr Andrew Cassels (Director, DGO) gave a 
presentation on “Health in the Post-2015 Development 
Agenda”, outlining the post-2015 development 
process until now, challenges to date, including the 
positioning of health, as well as the next steps.

Dr Cassels stressed that the United Nations 
Secretary-General had two separate mandates. 
The first mandate came from the High-level Plenary 
Meeting on the MDGs in September 2010 and was 
“to advance the development agenda beyond 2015”. 
The second, drawn from Rio+20 in June 2012, was 
“to establish an inclusive intergovernmental process 
on sustainable development goals”. 

Dr Cassels spoke about two separate but linked sets 
of activities following distinct mandates were taking 
place within the United Nations. On one hand, “the 
development agenda beyond 2015”, a predominantly 
United Nations-led process and includes: (i) the 
report by the United Nations System Task Team; (ii) 
the United Nations “global conversation” consisting of 
country, regional and thematic consultations, including 
a High Level Dialogue on Health in Botswana; (iii) the 
Sustainable Development Solutions Network; and 
(iv) an online platform for individual contributions. All 
these processes fed the report which the High-level 
Panel of Eminent Persons presented to the United 
Nations Secretary-General in May 2013. 

On the other hand, the Rio+20 outcome document 
establishes a Member State-led Open-ended Working 
Group, which was conducting a set of thematic-
specific sessions. The Open-ended Working Group 
is supported by the technical support team consisting 
of the United Nations agencies’ representatives, and 
is expected to submit its report by September 2014. 

The United Nations General Assembly special event 
on the MDGs took place in September 2013. The 
outcome document reaffirmed the commitment to 
accelerating progress towards the most off-track 
MDGs, with particular focus on the most vulnerable 
populations. It also called for the adoption of a post-
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2015 development agenda that consisted of “a single 
framework and set of goals”, based on poverty 
reduction and sustainable development. 

During 2014, the President of the United Nations 
General Assembly will convene a number of events 
on cross-cutting issues. In September 2014, a 
stocktaking and final review of MDGs will take place 
and an intergovernmental negotiating process will be 
launched. 

Dr Cassels elaborated on the positioning of health 
and UHC in a number of relevant processes and 
reports, including the Rio+20 outcome document 
as well as the reports of the High-level Panel, the 
Sustainable Development Solutions Network, the 
High Level Dialogue on Health in Botswana, and the 
session of the Open-ended Working Group on health 
in June 2013.

Several challenges were identified: 

• How UHC can be measured and whether it is seen 
as an end in itself or a means of achieving better 
health outcomes;

• The heavy competition for specific goals both 
outside and within the health sector: their inclusion 
will create political interest and attention at the 
national and international level; 

• Health goal(s) need to accommodate different 
interests and address the divisive issues within 
the health sector;

• Health can feature as an important indicator in 
measuring progress in other sectors.

Dr Ties Boerma (Director, HSI) spoke on the 
importance of and challenges in developing and 
monitoring health indicators and outlined  relevant 
current activities.

“Maximizing health in all stages of life” was the goal 
developed from the health thematic consultation in 
Botswana. Dr Boerma mentioned the challenges 
surrounding measuring and monitoring “healthy life 
expectancy”, raising the possibility of having this 
indicator encompass the MDGs as well as health 
goals developed through other processes (such as 
NCDs, with 9 voluntary targets and 25 indicators, and 
UHC). He provided information on the activities of the 
World Bank and WHO on developing the monitoring 
framework and indicators on UHC: 

1. Financial risk protection with possible targets 
of zero catastrophic expenses and zero 
impoverishment due to out-of-pocket health 
expenditure; 

2. Access to and coverage by quality health 
services would need to include the element of 
equity. 

All indicators need to be flexible enough to allow for 
adjustment to a specific country context; therefore, 
a much more bottom-up approach is recommended, 
favouring a progressive realization of UHC goals. One 
approach, championed by the World Bank, is to put 
in place a global equity monitoring system, focusing 
on the bottom 40%. All indicators therefore would be 
disaggregated, not only nationally, but for the bottom 
40% as well. 

Dr Maria Neira (Director, PHE) highlighted the 
importance of positioning health as a precondition, 
outcome and indicator of all three dimensions of 
sustainable development through the “health in all 
policies” approach. She emphasized the necessity 
of having health as a separate goal, such as UHC 
or healthy life expectancy, but also to work with 
other sectors. WHO is contributing to the work of 
the Open-ended Working Group by incorporating 
health-related indicators in reports on other sectors. 
Concrete examples of such indicators are in the 
sectors of energy, water and sanitation, nutrition, and 
sustainable agriculture. 

Moderated discussion 

Given their role in the country-level consultations 
relevant to positioning health in the post-2015 
development agenda, and with respect to the role of 
the Organization, HWOs from Bolivia, Botswana 
and Turkey presented brief interventions. In addition, 
other HWOs offered comments on several key 
themes: 

• There is a congruence of messages at all levels 
concerning the necessity of finishing the MDG 
agenda and sustaining gains. Efforts towards 
achieving health-related MDGs should be 
accelerated;

• Country consultations are intensely time- and 
resource-consuming, so efforts need to be based 
on an understanding of the process and Member 
States’ requirements. There is a strong call for 
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a bottom-up approach to allow for country-level 
priorities to feed into the New York phase of 
negotiations. To this effect, WHO and HWOs 
need to support MoHs and work with other sectors 
at country level — especially with Ministries of 
Foreign Affairs, Ministries of Finance and Ministries 
of Development — to position health prominently 
and include UHC in political and developmental 
portfolios at country level;

• There is a need to work with partners to increase 
available resources for health, both within and 
outside the health sector; to promote dialogue; 
and to create a vision for health that goes beyond 
2015;

• There is strong support for UHC. However, the 
challenge will be integrating other health issues, 
including maternal and child health, NCDs, sexual 
and reproductive health, and specific high-burden 
diseases;

• The preparation process for the post-2015 
development agenda runs in parallel with the 
WHO reform process, and both processes need 
to be prioritized.

The need to continue efforts to ensure the role of 
health as an indicator in other sectors was supported 
by many HWOs. Additional efforts are needed to 
promote the relevance of UHC as a contributor to 
the “leave no one behind” approach and to the “bring 
everybody forward” approach in order to ensure 
equity and poverty reduction. The specific challenge 
of countries in post-conflict situations was stressed, 
as was competition versus collaboration in public 
health leadership including international players. 

HWOs stressed the need for the regular and timely 
exchange of information and guidance on WHO’s role 
and activities in the post-2015 development process, 

and on how to promote health and reach out to other 
sectors and partners from both governmental and 
non-State actors. 

Concluding remarks

The Director-General highlighted the strong 
partnership between WHO and the World Bank in 
working together to promote the UHC agenda and 
develop a matrix to measure UHC. Dr Chan stressed 
the importance of avoiding competition among 
partners with separate agendas and underlined the 
importance of UHC in achieving equity and poverty 
reduction, with emphasis on the need to stop out-of-
pocket payments.

The Director-General made reference to  WHA 
resolutions and the Twelfth General Programme of 
Work, which provided a mandate for WHO to support 
its Member States in achieving UHC and that this 
profile needed to be sustained  in the post-2015 
debates. She recommended two lines of action: 

1. Raise the visibility of UHC by providing 
information to raise awareness and technical 
assistance to support its implementation; 

2. Reach out to other sectors, promote 
multisectoral collaboration in applying a “health 
lens” when discussing relevant development 
issues. 

To conclude, Dr Chan reiterated the importance of 
engagement with all sectors at all levels, in particular 
with ministries of foreign affairs as the process 
becomes more political, and recommended a people-
centred approach to health and continuation of efforts 
to ensure health was being used as an indicator in 
other sectors. 

POST-2015 DEVELOPMENT AGENDA KEY ACTIONS
Work to:
• Position health firmly in the post-2015 agenda with at least one health goal;
• Incorporate health indicators in the goals of other sectors.

Facilitate outreach to other sectors of government in addition to health, as well as to non-State actors, by 
plotting the path on the roadmap leading to New York 2015. To this end:
• Country offices should actively work with Ministries of Health, Ministries of Foreign Affairs, Heads of State and 

Government and Civil Society;
• Regional offices, headquarters and the WHO office in New York should seize the opportunities to advocate and 

sensitize actors of all mechanisms and platforms that will contribute to the agreed, final version of the post-2015 
agenda. 
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2.3 UNIVERSAL HEALTH COVERAGE 

Objectives: To better understand the obstacles, 
gaps and needs faced by countries in moving 
towards UHC, and to identify the concrete steps 
WHO should take to better support Member 
States in addressing those challenges and in 
moving towards UHC.

Expected outcomes: Identification, through 
peer learning, of possible ways that WHO 
country offices can better support Member 
States to address gaps and needs, and move 
towards UHC.

The session on universal health coverage (UHC) was 
co-chaired by RD AFRO, Dr Luis Sambo and ADG 
HIS, Dr Marie-Paule Kieny. 

ADG HIS spoke about UH) as a means of making 
health services equitably accessible to all through 
increased quality of services and decreased burden 
of payment for those services. UHC is linked with 
wider health system strengthening, which includes 
(i) ensuring the availability of health services and 
essential medicines; (ii) geographical distribution of 
human resources; (iii) increasing prepayment and 
pooling of funds to provide universal risk protection 
and equity in the use of services; and (iv) integrating 
health information systems. The way the system is 
designed, therefore, influences the extent to which 
countries can progress towards the goals embodied 
by UHC.

RD AFRO elaborated on the comments of ADG HIS 
by emphasizing that UHC is not a new concept, but 
rather a renewed vision of a “health for all” policy 
approach. However, while UHC means health 
services are provided for all, it does not necessarily 
mean all services; rather, services provided should 
be guided by epidemiological burdens and related 
health priorities that are country specific and, along 
with the resources available, should define the 
“necessary” services. UHC remains a major goal for 
WHO Member States and global public health, and a 
required path for improving health for all in a manner 
that is equitable and just. Pathways to UHC must 
be flexible and adaptable to country diversity and 
specificities.

As there are proposals for the inclusion of UHC 
as the overarching health sector goal in the post-
2015 development agenda, further consideration is 
necessary with respect to the role that WHO, along 
with other development partners, will play in planning, 
implementing and monitoring UHC. Determining the 
scope of WHO involvement and how UHC will be 
considered at the three levels of the Organization 
remain key questions. 

Following RD AFRO’s remarks, a video featuring 
stories from five countries illustrated achievements, 
obstacles, gaps and needs faced by countries in 
moving towards UHC. It further highlighted the role 
WHO should play in supporting Member States in 
moving towards UHC. 

• In Senegal, the strong political commitment 
beyond the Ministry of Health in favour of UHC is 
a central element in making UHC a strong priority. 
This commitment is critical to address obstacles 
related to the increased demand for health 
services.

• In Morocco, the coverage of poor people 
is a major issue, as poor households suffer 
disproportionately from catastrophic health 
expenditures. To address this, the government 
introduced a health insurance scheme (Régime 
d’assistance médicale — RAMED) to improve the 
coverage of poor people. Efforts are ongoing to 
extend population coverage for people working in 
the informal sector. 

• In the Maldives, the coverage of a small and 
dispersed population on many islands is a major 
issue in transitioning towards UHC. Healthcare 
delivery under such conditions is expensive, but 
increased financial risk protection through social 
health insurance mechanisms contributes to 
making health services more accessible to all by 
providing safety nets and reducing out-of-pocket 
expenditures.  

• In Guyana, an increase in the health budget 
contributed to improved geographical coverage; at 
the same time, though, the example showed that 
the path towards a successful UHC strategy is not 
only about the quantity of health services provided 
but also about the quality of services.  
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• In Botswana, improved availability of good quality 
health services has been a key tool in the fight 
against HIV/AIDS. Increasing equitable access to 
HIV tests, to HIV/AIDS medicine, and ensuring an 
adequate health workforce are key elements in 
the fight against the pandemic.     

Key messages that can be drawn from the country-
level examples include the significance of political 
commitment in advocating for fast-tracking UHC. 

Key highlights of the discussions on UHC

The subsequent group discussions and plenary 
expanded on the themes raised in the video to 
achieve UHC. 

Values that form the basis of UHC include social 
cohesion and equity, as well as the human right 
to health. Discussions on UHC reflect practical 
approaches for how a health system may respond to 
the social determinants of health in a given society. 

HWOs pointed out that UHC has received increasing 
consideration as a goal for health policy development 
at global and at country level. At the international level, 
a major milestone was the ministerial-level meeting 
between health and finance ministers hosted by 
WHO and the World Bank in February 2013. Already, 
more than 70 countries have sought some form of 
WHO support in the areas of health financing since 
the publication of the 2010 World Health Report on 
health financing for UHC. In addition, WHO has been 
supporting countries in other health system areas 
as well, with the objective of identifying challenges 
to strengthening health systems on the way to UHC. 
The plenary discussion highlighted the diversity of 
country situations with respect to pathways towards 
UHC, the importance of accounting for country-
specific characteristics, and the need for WHO to 
advise Member States on the move towards UHC.

A consensus was reached that at every point, 
from defining and planning to implementation and 
evaluation, there is a need for actions to be more 
clearly outlined and strategically planned. A number 
of key challenges and proposed solutions were raised 
regarding each of these steps.

Defining, packaging and communicating issues 
related to UHC

Current challenges

• HWOs identified persistent challenges related 
to a common definition and interpretation of 
UHC. The perceived lack of clarity of UHC and its 
scope of activities have made it difficult for HWOs 
to communicate the message at the country level 
and to advocate UHC with MoHs and non-State 
actors. 

• HWOs expressed a sense of uncertainty regarding 
the ways in which WHO engages with country-
level agendas for UHC. The challenge for WHO 
and MoHs is to: (i) “think big” in terms of the UHC 
agenda; and (ii) act in a focused, concrete, “step-
by-step” and pragmatic way at the country level. 
Communicating and articulating this is a challenge 
for MoHs as well as for WHO.

• With respect to UHC, there are ongoing challenges 
in terms of effective communication and 
provision of tools among the three levels of the 
Organization. HWOs have requested additional 
support in the form of  analytical tools,  technical 
resources and a more developed knowledge base 
to continue to advocate for UHC at the country 
level. 

Concrete solutions to address these 
challenges

• HWOs underscored that WHO must clarify 
the  definition of UHC and its range of policy 
options. The definition should be focused, clearly 
identifying UHC as a goal and distinguishing it 
from wider health system strengthening as the 
means for progress. It should also acknowledge 
the linkages with other agendas (e.g. addressing 
social determinants of health), allowing Member 
States to identify a detailed range of policy options 
available. HWOs emphasized that UHC needs to 
be better “packaged” and to an extent, made 
more “attractive” and adaptable to different 
country contexts. At the same time, neglected 
aspects of UHC should also be recognized, for 
example, by emphasizing that service coverage 
needs to incorporate quality and that prevention 
should not be overshadowed.
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• This definition must be clearly conveyed to 
HWOs, through training modules, more effective 
lines of communication, or other means. HWOs 
must be given the necessary skill sets to champion 
UHC at the country level, and to allow MoHs to do 
the same. This will allow WHO to take on more 
persuasively its role as a leader and coordinator 
at the country level, effectively engaging with 
State and non-State actors to facilitate transitions 
towards UHC compatible strategies. 

Planning and coordination

Current challenges

A wide array of challenges exists in creating a clear 
set of policies and a strategic plan for WHO to 
actively engage with and support the planning and 
coordination involved in moving towards UHC.

• HWOs identified the challenges of taking 
fragmented health systems with numerous 
vertical programmes and consolidating and 
strengthening them to form a more unified system 
aligned with the goals of UHC. These programmes 
often do not integrate well together and have 
differing financing mechanisms. It remains a 
significant challenge for HWOs to work with 
various actors to integrate and consolidate health 
systems towards the more general goal of “health 
for all”. 

• There is no blueprint for progressing towards 
UHC. Country contexts are diverse; each country 
has its own unique history, culture and political 
background, as well as its own specific health 
issues and health system challenges. This means 
that pathways to UHC will be country specific and 
there is no “one size fits all”. 

• Given the different challenges and obstacles each 
country faces in working towards UHC (including 
lack of necessary skills in country offices, lack 
of political commitment, gaps in financing and 
inequities in coverage), approaches to UHC 
must be tailored. While WHO has an important 
role to play in disseminating evidence and using 
such evidence in policy dialogue to support 
country-specific reform strategies, this role has 
not yet been fully realized. 

• In fragile States and low-income countries in 
particular, the political leverage of the MoH is 
weaker and does not provide an overall umbrella 
to advocate for UHC. Moreover, there is a lack 
of knowledge of how to link strategies that are 
developed under the UHC umbrella to other 
existing strategies and policies, some of which 
might already be fully aligned with the UHC 
objectives, while others less so.

• HWOs face challenges in engaging with State 
and non-State actors to support the UHC agenda. 
This gap stems in part from poor communication 
both internal to WHO and externally. 

Concrete solutions to address these 
challenges

• HWOs proposed crafting a general set of policy 
options for moving towards UHC that can then 
be adapted and tailored to the country context. 
The specific details of how to address different 
components of UHC need to be unpacked and 
tailored to country contexts and included in 
national health strategies. This should include 
promoting and supporting the development, 
implementation and monitoring of robust national 
health policy, strategy and/or plan (NHPSP) and 
planning towards UHC. Country Cooperation 
Strategies (CCSs) and NHPSPs should be 
aligned in order to clearly define WHO’s role in 
supporting countries to achieve targets.  

• HWOs raised the necessity of building skills 
and competencies within WHO and in MoHs, 
including the ability to advocate for UHC, to 
support MoHs in identifying specific milestones on 
the path to UHC, and to engage with Ministries of 
Finance and international financial institutions (as 
well as equipping MoHs to do the same).

• As part of the planning and coordination process 
for WHO-supported country-level UHC policies, 
it is necessary to have a clear picture of the 
current state of health systems. UHC does not 
imply a radical shift of focus; rather, the goals 
of UHC (improving equitable access to  quality 
services, and increasing financial risk protection) 
are consistent with work that has taken place 
over the last decades. UHC should be seen as a 
unifying umbrella rather than a competing agenda. 
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There is no need to build health systems from the 
ground up; in most cases, it is a matter of scaling 
up existing interventions. 

• Strategies for engaging with other sectors must 
be outlined, given the need of a multisectoral 
policy action for the achievement of UHC goals. 
Combining social and environmental determinants 
of health approaches and engaging with multiple 
stakeholders will facilitate developing a coherent 
and effective strategy for  UHC and improved 
health outcomes. 

Implementation

Current challenges

Challenges centred around technical and human 
resources were identified in improving country office 
capacity to advocate for and implement a wider UHC 
agenda.

• HWOs pointed out a misalignment of priorities, 
strategies and resources they had available to 
them; without the necessary resources, HWOs 
feel limited in their ability to act. 

• Sustainable financing for country offices and 
governments remains an issue. Given that UHC is 
about progressive realization, finding sustainable 
sources of funding to bridge the gap between 
country needs and available resources is vital. 
These sources also include the allocations within 
a government’s budgets. Due to the economic 
recession, health budgets in many countries have 
either stagnated or, in some cases, contracted, 
leaving health to take a back seat to other more 
“immediate” issues. HWOs questioned how 
governments can be persuaded to use UHC as 
a focus to expand health budgets, or at the least 
keep investments at similar levels, in the face of 
moribund or diminishing economic growth. 

• Challenges remain in reaching particular 
vulnerable groups within countries, even those 
with relatively comprehensive policies in place.

Concrete solutions to address these 
challenges

• HWOs underlined the importance of building 
on the foundation of NHPSPs. The progressive 

realization of the UHC goal should be bottom-
up. Every country can take steps, as economic 
development is not a prerequisite for 
progressing towards UHC. 

• A key strategy to progress towards UHC will 
require engaging in a multisectoral approach that 
brings all development partners on board with 
a clear division of roles. UHC must be linked 
with wider health system strengthening, such 
as ensuring the availability of health services, 
essential medicine and adequate distribution of 
the health workforce.

• HWOs proposed establishing a technical 
resource group to provide assistance to 
Member States in implementing health system 
reforms to move towards UHC. This should be 
composed of those with experience not just in 
health financing or service delivery options, but 
also in implementation. 

• HWOs proposed undertaking a thorough 
assessment of country office capacities — 
human, financial and technical (including tools 
and guidelines) — in relation to advocating and 
facilitating countries to develop and implement 
UHC strategies and policies. CCSs will be of great 
importance in defining WHO’s role in supporting 
countries towards UHC. HWOs pointed out that 
given the insecure financial situation of State and 
non-State actors, WHO must, as the lead technical 
agency on UHC, explore innovative financing 
mechanisms.  

• Necessary core competencies required for 
advocating and facilitating UHC strategies and 
policies must be present in country offices. This 
should be manifested through increased training 
and re-alignment of country profiles to fit the 
relevant disease burden of the country.

Monitoring, evaluation and sharing experiences

Current challenges

• The Director-General pointed out that “what gets 
measured, gets done”, and UHC is no different. 
WHO is working closely with the World Bank to 
develop a monitoring framework with a clear 
set of indicators by which to measure global 
progress towards UHC. The task is ongoing. 
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• HWOs emphasized that they want to hear more 
about experiences from other country offices, 
both successes and failures. While lines of 
communication are clear between country offices 
and regional offices/headquarters, sharing ideas 
with other HWOs is not facilitated. 

Concrete solutions to address these 
challenges

• Monitoring progress towards UHC is about 
understanding the progress of a country over time. 
Developing and investing in a simple framework 
for the measurement of UHC at country level 
that is determined by the country and in 
which the country has a sense of ownership 
is necessary. In the face of increasing attention to 
the concepts of accountability and transparency, 
such a framework is vital. Monitoring progress is 
also about ensuring accountability – both from the 
perspective of WHO to Member States and from 
that of governments to their populations. 

• HWOs and senior management drew attention to 
the need to continue and intensify collaboration 
with the World Bank and other partners, especially 
regarding the development of a global monitoring 
framework for UHC. Deepening the degree 
of engagement and being more strategic with 
multisectoral action to implement UHC-oriented 
reforms will require HWOs to work with partners 
outside the MoHs on common challenges posed 
by, for example, economic recession and other 
pressures on maintaining or expanding health 
budgets.

• HWOs proposed the creation of a platform to 
share and record country experiences so that 
they can draw from the collective experience of 
the Organization.  

Closing remarks

In their concluding remarks, the co-chairs indicated 
that it is important for WHO to continue to strengthen 
its support of UHC in order to obtain maximum 
impact with the limited resources available, given 
that UHC is identified as one of WHO leadership 
priorities within the programmatic reform of the 
Organization. They noted that while prevention is an 
important component of the UHC agenda to focus on, 
it must be strengthened within a holistic system of 
comprehensive care. 

The Director-General closed the session by reiterating 
that UHC is about a step-by-step approach that should 
be aligned with  CCSs and NHPSPs. UHC should 
be part of the post-2015 development agenda and 
other strategic agendas. 

UHC must be country specific. Economic 
development is not a prerequisite towards progressing 
towards UHC, and the Director-General highlighted 
that every country can take steps to move towards 
UHC.

There is a need to develop and/or invest in 
information systems, as information is key to 
monitoring and accountability. A “data revolution” 
is needed to better understand country challenges, 
including health priorities, identify gaps in resources, 
and understanding the financial burden. It is also 
important that countries avoid health system 
information fragmentation by developing unified 
systems that can provide health ministers with a 
better knowledge base to govern the entire health 
system. 

In general, WHO must play a pivotal role as a 
coordinator and as a bridge between different 
sectors in collaborating to achieve this ambitious 
vision of working towards UHC.
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UNIVERSAL HEALTH COVERAGE KEY ACTIONS 

Develop a strategy for advancing UHC with country-specific roadmaps and milestones. This 
requires:
• A clearer definition of what UHC means and an identification of its components;
• An improved way of packaging and communicating information on UHC, targeted at different 
 stakeholders who play a role in its realization;
• A clear and feasible metrics to assess progress;
• A commitment to make UHC part of the new generation of Country Cooperation Strategies (CCSs).
 
Create an expert network and resource group from the three levels of the Organization that can 
provide country-specific support in the area of UHC.
 
Strengthen HWOs and Country Teams in terms of knowledge, skills and financial resources in 
this area.
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2.4  NONCOMMUNICABLE 
 DISEASES 

 
Objectives: To identify successful policies and 
approaches for overcoming challenges faced 
by countries in implementing the Global NCD 
Action Plan 2013–2020 and the Comprehensive 
Mental Health Action Plan 2013–2020, including 
scaling up partnerships and multisectoral action.

Expected outcomes: A better understanding 
of the gaps and challenges related to 
implementation of the NCD and mental health 
action plans and how to overcome these 
challenges in different country contexts, 
including partnerships and multisectoral action.

The session on noncommunicable diseases (NCDs) 
and mental health was co-chaired by RD EMRO, Dr 
Ala Alwan and ADG NMH, Dr Oleg Chestnov.

The opening remarks of RD EMRO focused on 
the challenges facing HWOs associated with the 
burden of NCDs and mental health. These included 
surveillance and the prevention and control of NCDs, 
including the four main risk factors.

RD EMRO spoke of the importance of the United 
Nations Political Declaration on NCDs, which identified 
key strategic directions for: (i) a whole-of-government 
and a whole-of-society effort; (ii) reducing risk factors 
and creating health-promoting environments; (iii) 
strengthening national policies and health systems; 
(iv) international cooperation, including collaborative 
partnerships; (v) research and development; and (iv) 
monitoring and evaluation.   RD EMRO described a 
framework for action under four areas: governance, 
risk factors, health systems and surveillance.

ADG NHM provided an overview of why the burden 
of NCDs constitutes one of the major challenges 
for development in the 21st century, in particular 
highlighting the disparity faced with respect to mortality 
and morbidity by people in developing countries. 
He reviewed the global roadmap and architecture, 
including the 2000 Global Strategy for the Prevention 
and Control of NCDs to the WHO Global Action Plan 
2013–2020 and the nine voluntary global targets to  

be attained by 2025 as well as 25 indicators. The new 
United Nations interagency NCD task force was also 
described.

Following the opening remarks, a video prepared by 
HWOs outlined the challenges in scaling up WHO 
efforts to support governments in their national efforts 
to implement the NCD and mental health action plans 
and the way that countries are responding to the 
challenges. Examples included:

• In the Pacific Islands, multisectoral efforts 
coordinated by WHO and UNDP have been 
an important component of the NCD response. 
Reforming policies and ensuring government buy-
in for health strategies can help to mainstream 
NCDs.  

• In Ukraine, strengthening the fragmented health 
system and promoting policies that affect people 
across the life course can be useful in raising 
awareness about NCDs. Partnerships within 
civil society are also a powerful tool to influence 
industry practices. 

• In the Bahamas, gathering data on NCD-
related diseases has allowed for more evidence-
based policies that stand to support a whole-of-
government approach to NCD control. Using 
media as well as advocacy in schools has also 
helped to raise awareness of NCDs.

• In Moldova, NCD control policies have led to the 
questioning of harmful industry practices, and 
media campaigns have been essential to changing 
attitudes and behaviours. Questions remain about 
sustainable financing and implementation of the 
national NCD policy.  

As the examples showed, faced with multiple 
economic, social and commercial factors that work 
against public health, the fight against NCDs is not 
easy. However, through engagement with different 
sectors of government, as well as the wider United 
Nations system, civil society and other development 
partners to support governments in their efforts to 
address NCDs and mental disorders, HWOs can 
make a difference in tackling NCDs. 
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Before turning to the group work, RD EMRO outlined 
the current challenges and next steps for HWOs, 
namely to realize the commitments made in the WHO 
Global NCD Action Plan 2013–2020 and the WHO 
Comprehensive Mental Health Action Plan 2013–
2020. The key message focused on the mobilization 
of WHO at all levels, in partnerships with the wider 
United Nations system, governments, and NGOs — a 
challenging and heavy agenda.

Key highlights of the discussions on NCDs

The outcomes and actions agreed by the four working 
groups of HWOs identified numerous common issues 
in their group discussion, despite different country 
contexts. Group work and plenary discussions are 
summarized in four key areas: (i) governance; (ii) risk 
factors; (iii) health systems; and (iv) surveillance.

Element 1: Governance
 
Challenges and constraints for Country 
Teams to support Member States in their 
efforts to set national targets and to develop 
multisectoral plans and policies for NCDs 
and mental health

Current challenges

Examples of diverse issues relating to NCDs were 
offered, and HWOs found a number of common 
elements among country offices irrespective of HWO 
groupings.

• Not all Member States have developed NCD 
action plans. HWOs need to support MoHs to 
enable them to develop and review realistic 
national plans that are country specific in terms of 
priorities, targets and indicators. There needs 
to be a balance between ambition and what is 
realistic in the context of a given country. Ensuring 
the quality of national plans remains problematic.

• Signing a political declaration on NCD control 
and prevention is not sufficient, as commitment 
remains predominantly at the international level. 
The gap between international commitments 
and implementation at the country level remains 
challenging because translating international 
norms into national targets, development plans 
and policies has been slow. 

• HWOs noted the lack of necessary tools 
and economic rationale at country level to 
effectively “sell” — essentially making a business 
case to win over political or financial resources — 
or gain traction on NCDs with State and non-State 
actors. Without these resources, HWOs fear that 
NCDs could be dropped from the national agenda. 

• HWOs have an important coordination role in 
supporting governments to build cohesive health 
systems and set up national multisectoral 
NCD units. However, HWOs highlighted a lack 
of guidance from headquarters with respect to 
working with multisectoral actors. Given that 
many United Nations agencies see NCDs as 
WHO’s primary responsibility, multisectoral action 
must be a priority; however, capacity remains 
limited.

• While mental health is a significant component in 
public health programmes and despite the WHO 
Comprehensive Mental Health Action Plan 2013-–
2020, national health strategies and policies often 
do not take forward the mental health agenda at 
country level.

• A life cycle approach to NCDs and mental health 
starts from focusing on children within the early 
development stages, however, few countries have 
adopted this approach.

• Despite past successes of WHO at the country 
level, maintaining the profile and image of WHO 
at the country level is difficult to sustain, especially 
given that results on NCD prevention and control 
have been mixed.

• HWOs noted the persistent limitations in country 
office capacity, especially with respect to human, 
financial and material resources. This hampers 
progress with respect to the NCD and mental 
health agendas. In particular, HR profiles are 
misaligned with the needs of the country.

Concrete solutions to address these 
challenges

• Bottom-up planning processes may facilitate 
the creation of country-specific NCD and mental 
action plans and would help to tailor WHOs 
programmatic priorities to the specific country. 
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These plans should be realistic depending on the 
country context, with outcomes measured through 
country tailored targets and indicators. The 
establishment of cross-WHO teams to support 
HWOs in providing upstream policy advice and 
technical assistance was proposed.

• Up-skilling HWOs and Country Teams in a number 
of areas including:

o Providing HWOs with the necessary tools 
and economic rationale to advocate to State 
and non-State actors on the importance of 
acting on NCDs. This can help HWOs to build 
a compelling case to win over or strengthen 
political, financial and other resources. 

o Providing clearer guidance on how to set 
national targets and develop national plans, 
by developing a guidance note, establishing a 
repository of national plans, and/or convening 
a global meeting of national NCD and mental 
health focal points.

o Providing practical tools and guidance 
for multisectoral action for working in (and 
with) countries are needed. Headquarters and 
regional offices should also support HWOs to 
identify potential partners and use the HWO 
network to facilitate collaboration, especially 
on a life cycle approach to NCD prevention 
and health promotion. This should also extend 
to partnering more with other United Nations 
agencies, albeit with clear accountability 
frameworks and a clearly defined division of 
labour.

• Country office capacities need to be built and 
aligned with priorities and plans, as identified in 
the NCD Global Action Plan 2013–2020. HWOs 
and their staff need to be appropriately trained and 
more support should come from the regional and 
headquarters level to alleviate the continued lack 
of capacity. Pooling expertise, especially with 
cross-programme teams, and creating networks 
with focal points could help create rapid advisory 
mechanisms. 

• HWOs pointed to the need to engage effectively 
with the United Nations interagency group to 
communicate norms at country level for effective 
engagement and to act on NCDs at country and 
regional levels.

• All three levels of the Organization should work 
together through the implementation of the “One-
WHO” workplan mechanism on NCDs.

Element 2: Risk factors

Challenges and constraints faced by 
Country Teams to support governments in 
implementing cost-effective and affordable 
interventions to reduce exposure to risk 
factors for NCDs and mental disorders 

Current challenges
 
• Due to a lack of country-level information and an 

effective strategy, HWOs are limited in their ability 
to provide MoHs with guidance on countering 
aggressive commercial strategies and heavily 
resourced propaganda campaigns for products 
that contribute to NCDs. For example, HWOs 
highlighted that technical support was required to 
help strengthen implementation of tobacco control 
in countries with a strong tobacco presence. 

• Developing a strategy in countries (particularly 
fragile and low-income States) that face the 
double burden of communicable and NCDs is 
especially challenging. Some HWOs expressed 
concern that if Member States are asked to focus 
on 3 to 5 specific priorities for WHO collaboration, 
NCDs may not be among them, given the 
limited funding and the critical nature of some 
other programme areas, such as communicable 
diseases, health systems, health security, and 
emergencies.

• HWOs pointed out that many governments are 
currently focused more on treatment rather than 
prevention. They noted that there is a need to shift 
the location of government resources from 
treatment to prevention and health promotion.

• HWOs expressed the long-term need to work with 
Member States to create legislative frameworks 
that can tackle the major NCD risk factors such as 
alcohol and foods high in sugar, salt and fat.
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Concrete solutions to address these 
challenges

• WHO should support the creation and sharing 
of successful legislative frameworks related 
to health and experiences. WHO should have a 
role in providing technical guidance to HWOs and 
MoHs on the way to approach such an endeavour. 

• HWOs suggested the need for detailed 
guidance on how to advise governments 
on ways to engage with food and alcohol 
industries, while safeguarding public health 
from conflicts of interest. WHO must be able to 
respond to aggressive and well-funded marketing 
to counter certain commercial influences, using 
different communications tools.

• Changes in funding allocation by governments 
at the country level to focus more on NCDs (and 
the shift from treatment to prevention) may come 
as a natural byproduct of WHO advocacy on the 
importance of concerted action on NCDs. WHO 
should seek to provide additional guidance 
on how to implement cost-effective NCD 
interventions. 

• HWOs suggested that WHO and Member 
States alike could reflect on and benefit from 
experiences gained through the HIV epidemic, 
namely, an international commitment that was 
transformed into country-level prevention and 
control strategies and plans. Important lessons on 
how interventions were implemented and scaled 
may provide valuable information for designing 
systems to manage NCDs. 

Element 3: Health systems

Challenges and constraints faced by 
Country Teams to support governments in 
implementing cost-effective and affordable 
interventions to enable health systems to 
respond to NCDs and mental disorders 

Current challenges

• Fragmentation and decentralization of some 
MoHs have led to poor capacity to address 
new challenges that require integrated health 
systems and multisectoral responses. Member 
States face challenges in strengthening the 

core components of health systems, including 
governance, financing, human resources, 
essential drugs and information. Some health 
systems are not set up for NCD prevention and 
control, and lack properly-supported departments 
that focus on risk factor prevention and health 
promotion. These challenges are especially deep-
seated for mental health. 

• HWOs face difficulty in advocating for the 
integration of NCDs and mental health within a 
wider health agenda because they do not always 
have the  economic arguments to hand. This 
process of integration also needs to take place 
within WHO, with reform and the GPW being used 
as vehicles for  integrating NCDs, mental health 
and health systems strengthening.

• WHO needs to support Member States in adapting 
tailored and country-specific approaches to NCD 
prevention, control and management, especially 
in those countries in post-conflict situations or in 
low-income countries.

• HWOs in countries in fragile situations or in low-
income countries find it particularly challenging to 
gather evidence and information in countries 
with weak health information systems. 

• Since NCDs are chronic conditions requiring long-
term treatment, it is difficult to sustainably provide 
essential medicines for NCDs at affordable prices, 
particularly in low-income countries.

Concrete solutions to address these 
challenges

• WHO should provide guidance on integrating 
NCDs into health systems, especially in countries 
where NCD prevention and control is not present 
in the health systems. This should be followed by a 
country-specific plan to develop an integrated 
health system that responds to NCDs, which 
consolidates and coordinates all the disparate 
elements into a cohesive system of health care. 

o In addition, HWOs should emphasize the 
need to improve health information systems 
to monitor and evaluate capacity, service and 
system delivery and NCD outcomes. 

o Some HWOs proposed advocating for 
the inclusion of NCDs and mental health 
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intervention in national insurance coverage 
schemes, where such schemes exist.

• WHO at all levels should continue advocating to 
Member States the importance of primary care 
and the benefits reaped by shifting focus from 
treatment to prevention and health promotion. 

• The WHO reform process, consistent with the 
GPW, should integrate NCDs into its health 
system strengthening efforts so that NCDs can 
be part of primary health services.

• HWOs suggested the creation of an evaluation 
tool for implementing PEN (package of essential 
NCDs) before scaling up interventions to ensure 
NCD control is not a vertical initiative.

• HWOs requested the sharing of experiences and 
best practices with respect to finding a better 
balance for primary, secondary and tertiary 
care.

• WHO should continue to advocate to Member 
States the need for the sustainable provision 
of necessary medicines at affordable prices and 
access to medicines by all populations. 

• HWOs stressed the importance of ensuring 
a coordinated follow-up on the Financing 
Dialogue with respect to the NCD agenda.

• In light of the ongoing process for the post-2015 
development agenda, explicit links should be 
drawn between NCDs and the universal health 
coverage agenda in order to ensure that NCDs 
become a core element. 

Element 4: Surveillance

Challenges and constraints faced by 
country teams in supporting governments 
to strengthen surveillance for NCDs and 
mental disorders, covering: (i) monitoring 
of risk factors and determinants; (ii) 
outcomes (mortality and morbidity); and 
(iii) health system capacity and response, 
and integration into the national health 
information systems.

Current challenges

• The capacity of countries and country offices 
to monitor for NCDs has remained weak. By 
and large, data are not available in several key 
areas:

o Disease incidence

o Cause-specific mortality

o Information on progress made in the 
implementation of national strategies and 
plans.

o Assessing health system capacity and 
response and the capacity and response of 
other relevant sectors

o Gender dimension of NCDs and mental health

o Linkages with data collated by non-health 
sectors due to poor multisectoral sharing of 
data

• NCD surveillance systems need to be integrated 
into existing national health information systems. 
This is especially important where resources are 
limited. 

• There is a need to establish baselines for national 
targets and indicators; ensuring the validity and 
reliability of data remain a challenge, as well as the 
lack of political demand and the capacity to convert 
data into evidence and policy. In the absence of 
verifiable data, monitoring and evaluation also 
remains a challenge.  

• There is very little research in relation to NCDs, 
especially in low-income countries and countries 
in fragile situations.

Concrete solutions to address these 
challenges

• WHO should provide guidance and support 
Member States to strengthen health 
information systems, in particular with respect 
to routine data collection and vital registration 
systems. Data sources should be assessed in a 
transparent manner.

o This will require strengthening the capacity of 
country offices in terms of core competencies 
on monitoring and evaluation. 
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o It is necessary to delineate the roles of country 
offices in data collection and monitoring, 
especially in the preparation of global reports. 

o Linkages with actors in the non-health sector 
who collect data must be strengthened.

• WHO should promote and facilitate research 
in relation to NCDs to provide evidence for the 
effective implementation of the NCD programme.  

Concluding remarks and key action points 

At the close of the plenary discussion, the co-chairs 
and the HWOs identified ways that WHO could 
improve its support of country offices.

The  essential need was highlighted to retain a 
sense of urgency with respect to addressing NCDs, 
especially to include NCDs in discussions on the 
post-2015 development agenda and the UHC 
package. The need to place greater emphasis on 
working with partners, such as the World Bank, 
and the need to strengthen the country focus of the 
United Nations Interagency Task Force on NCDs 
was also described. In addition, the importance of 
integrating NCDs into national health policies and 

practices was emphasized , with stronger guidance 
on prevention and primary care, keeping in mind the 
need to tailor interventions to country specificities. 
Establishing national NCD baselines and targets to 
measure results and progress in order to strengthen 
NCD prevention and control at country level was also 
highlighted. 

HWOs repeatedly spoke of the need to support MoHs 
in their engagement with non-State actors, especially 
industry, and WHO should provide guidelines on how 
to achieve this.

Further, it was noted that on the basis of the WHO 
Financing Dialogue and follow-up, there is a need 
to address funding shortfalls in Category 2 (NMH, 
NCDs and mental health) and subsequently conduct 
resource mobilization.

At the country level, HWOs said that there is a need 
to strengthen WHO’s technical capacity and core 
functions to advance multisectoral action for NCDs 
and to help integrate NCDs into national health 
planning processes and the national development 
agenda. In addition, there is a need to develop 
implementation tools for operationalizing policies, 
including the development of an advocacy package. 
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NONCOMMUNICABLE DISEASES KEY ACTION POINTS 
Develop tools to aid the surveillance framework and capacity development in national strategies 
and plans for NCDs and mental health
• Develop clear guidance and provide technical assistance to support countries to produce national 

policies, strategies and action plans (including legislative frameworks) on NCDs and mental health;
• Establish a baseline and adopt at least a few country indicators to monitor and report on, which are 

consistent with the global action plans on NCDs and mental health;
• Support the integration of NCD prevention and management into the UHC package;
• Develop tools to incentivize and encourage behavioural change.

Strengthen WHO capacity to support Country Teams in NCDs
• Establish integrated Organization-wide teams to support HWOs in providing upstream policy advice 

and technical assistance;
• Develop guidance on how to build a business case for NCDs;
• Map out the specific skills and competencies of Country Teams that are identified as a priority

Improve WHO’s capacity to work with multiple actors
• Effectively engage the United Nations interagency group to act on NCDs at country, regional and 

headquarters level;
• Define more accurately the division of labour and accountability mechanisms within the United 

Nations system at all levels;
• Develop a strategic approach to interacting with industry.

Gear relevant actors into political advocacy at the country and global level
• Improve the quality of documentation and sharing of best practices across countries and advocate 

for their implementation;
• Develop advocacy packages and standard key messages to be addressed to all relevant stakeholders.
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2.5  WHO REFORM AT COUNTRY  
 LEVEL

Objectives: To gather inputs on the challenges 
and possible strategies for advancing WHO 
reform at country level, in order to strengthen 
WHO’s performance in countries

Expected outcomes: Inputs from HWOs on 
the scope, process and elements for further 
developing and refining a strategy on WHO 
reform at country level.

The session on WHO reform at country level was 
co-chaired by RD EURO, Ms Zsuzanna Jakab and 
ADG PEC, Dr Bruce Aylward. 

RD EURO opened the session by outlining the 
three main components of the WHO reform for 
implementation across the Organization. These 
are: programmatic, to improve people’s health; 
governance, to increase coherence in global health; 
and managerial, in pursuit of organization excellence. 

RD EURO referred to six main issues addressed in 
the session background document. These were: (i) 
the importance of the WHO reform remaining relevant 
for all countries at the various stages of development; 
(ii) the six leadership priorities of the Twelfth General 
Programme of Work1 that are relevant to work at 
country level, as confirmed by an online consultation 
undertaken in advance of the Seventh Global  
Meeting2 ; (iii) the need for priority setting to better 
reflect the priorities of Member States by improving 
the bottom-up approach for the biennium 2016–2017; 
(iv) the necessary modalities on how to shift WHO’s 
role at country level from direct implementation 
to policy advice and capacity building, as  
recommended in various organizational evaluations; 
(v) the importance of policy dialogue to determine how 
best to position WHO’s partnership role to support its 
Member States; and (vi) the continuing work towards 
clarifying the roles and responsibility of WHO staff at 
all three levels of the Organization.

As co-chair, ADG PEC introduced a short animation 
coordinated by HWO Sudan, “A day in the life 
of a HWO”. ADG PEC began the group work by 
encouraging HWOs to build on the proposals outlined 
in the session background document and to present 
concrete solutions surrounding the three main themes 
of WHO reform at country level: 

1. Strengthening the role of WHO as an inclusive 
facilitator and convener at country level.

2. Aligning the planning and resource allocation 
process with priorities for WHO cooperation at 
country level.

3. Addressing country-level human resources 
challenges.

 
With respect to the implementation of these three 
elements of the reform, and bearing in mind the need 
for more strategic use of resources, HWO’s were to: 

(a) Identify the current challenges;

(b) Propose concrete solutions to address these  
 challenges. 

Key highlights of discussion on the three 
elements of WHO reform 

The outcomes and actions agreed by the four working 
groups of HWOs identified numerous common issues, 
despite the different characteristics of the country 
contexts. Their findings from both the group work 
presentation and plenary discussion are summarized 
below. 

Element 1: 

Strengthening the role of WHO as an 
inclusive facilitator and convener at country 
level

1 Highlighted by the countries as important were as follows: progress towards UHC, implementation of the IHR, access to medical products, finish the 
unfinished MDG agenda, gain access to the interventions for NCD prevention and treatment and increase inter-sector policy coordination to address the 
social, economic and environmental determinants. 
2 “WHO reform at country level: Summary report of the online consultations conducted in preparation for the 7th Global Meeting of HWOs with the DG 
and RDs”, November 2013, at <http://intranet.who.int/homes/cco/documents/documents2/survey%20report%20online%20consultations%20on%20who%20
reform%20at%20country%20level.pdf>
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Current challenges

HWOs identified a series of technical and managerial 
challenges that limit WHO’s role as an inclusive 
facilitator and convener, focusing on several key 
themes:   

• Challenges related to coherence in global health 
matters, including WHO’s variable capacity 
and motivation in leadership, coordination 
and convening. There is still residual ambiguity 
among HWOs regarding the best ways in which 
to work with external partners, and what sort of 
priority this should be given in country offices. In 
addition, HWOs from countries with high HDI did 
not see it as WHO’s role to be the convener due to 
political risks and the capacity challenges involved 
in the follow up (see Annex 2 for information on 
the typologies of countries). 

• Challenges of effective collaboration with 
relevant stakeholders were raised, including 
NGOs and the private sectors. There is a lack of a 
clear policy specifying the roles and responsibilities 
of WHO when it comes to working with NGOs and 
the private sector.

• Challenges related to communications on 
Governing Body decisions, which are often sent 
on an ad-hoc and inconsistent basis. There is a 
lack of an agreed, clear, formal reporting channel 
for independent accountability.

Concrete solutions to address these 
challenges 

• To improve country office convening capacity, 
it was proposed to revisit and redefine core 
country capacities, which considers skills on 
policy support and advice (as well as working with 
multisectoral partnerships, including the private 
sector), that ensures strategic and technical 
leadership capabilities.

• HWOs proposed amplifying the role of timely and 
quality technical backstopping of the regional 
offices and headquarters to allow country offices 
better convening power. 

• The appointment of a Deputy or Assistant HWO 
(depending on the size and/or complexity of 

country-specific operations) was emphasized in 
order to allow HWOs the time to work as effective 
brokers and conveners at country level.

• HWOs proposed developing guidelines for 
engaging with NGOs and the private sector 
at country level in their involvement in the 
development of national health policies, strategies 
and plans, and CCSs.

• HWOs proposed various methods of 
complementing convening power at country level 
through better communication of Governing 
Body decisions and more structured 
monitoring. Specifically, the suggestions included 
the use of networks for strategic convening and 
facilitating, and increasing presence during high-
level events to promote visibility.  

Element 2: 

Aligning the planning and resource allocation 
process with priorities for WHO cooperation 
at country level

The current centralized budgeting process has 
proved to be problematic in a number of areas, and 
reforms therein acted as a wider chapeau to these 
discussions. 

Current challenges

• Due to a lack of bottom-up planning, there is a 
misallocation of resources with respect to the 
needs of countries. HWOs are limited in their 
ability to adapt and respond to changing country 
circumstances (especially the shift of disease 
burden to chronic NCDs). As a result of centralized 
planning, the provision of timely, coordinated and 
high-quality support by all levels of WHO remains 
a concern. 

• Financial challenges, such as ceiling limits and 
budget flexibility, were raised as important 
challenges in responding to country needs and 
challenges, and for WHO to remain relevant at 
country level. In particular, HWOs from countries 
in fragile situations have difficulty with the budget 
ceiling, especially with respect to long-term, 
multi-donor agreements (i.e. GAVI, Global Fund, 
emergencies). The lack of flexibility has created 



22

Seventh Global Meeting of Heads of WHO Offices in countries, territories and areas with the Director-General and Regional Directors

challenges in many countries to respond properly 
to emerging problems. In addition, the centralized 
planning process creates difficulties in mobilizing 
resources at country level.

• HWOs raised concerns around the formulation of 
relevant country-level priorities and challenges 
relating to the timeline for 2016-2017, especially 
to keep these priorities in line with the CCSs. A 
reorientation and renewal of the CCS process 
was called for, to ensure synergies between 
country-level consultations and CCS priorities. 

• GSM is not seen as a helpful tool for the design of 
programmes, prioritization or responsiveness. 

Concrete solutions to address these 
challenges 

• With regard to bottom-up planning, HWOs 
proposed that the bottom-up planning cycle 
2016–2017 commences in January 2014 to give 
adequate time for country inputs based on the 
CCSs. Clear guidance from headquarters should 
be provided on what country office responsibilities 
are, from January 2014. 

• HWOs suggested rebalancing the resources 
available and the bottom-up planning process 
based on the country needs, as reflected in the 
NHPSP, in order to ensure a realistic Programme 
Budget  2016–2017. Prioritization must be done 
objectively and should identify a limited number 
of areas for strong technical support (as well 
additional areas where country offices can act as 
“post offices”, i.e. providing only guidelines rather 
than implementation assistance). 

• HWOs agreed that in the future, the CCSs should 
be used more systematically as a strategic 
management tool, among others, for country 
planning and resource allocation. This will require 
a renewal of the CCS framework as soon 
as possible and the updating of CCSs, where 
necessary, by regions.  

• HWOs suggested the improvement of delegation 
of authority, placing HWOs as the manager in 
charge of the whole country office, in order for 
the Organization to become more accountable 
and responsive. Abiding by SOPs and regulations 

regarding delegation of authority is essential for 
clear programme management and decision-
making (for example, HWOs being able to allocate 
funds within the agreed-upon limits). This will also 
require a strengthening of GSM to speed up the 
allocation process. 

• Flexibility in reprioritizing funds, including flexible 
budget ceilings for long-term agreements, was 
recommended to enhance responsiveness. 
Shifting more resources to the country level 
was suggested. In addition, the review of DFC 
with WHO rules and regulations on compliance 
was proposed.  

• HWOs highlighted the importance of ensuring 
independent, truly “bottom-up” country-level 
priorities and planning without undue influence 
by the regional offices or headquarters, which do 
not offer technical justification at country level. 
Regional offices and headquarters should also 
consistently provide proper justification if country-
level priorities are excluded that were included 
through the bottom-up process.  

Element 3: 

Addressing country-level human resources 
challenges

Current challenges

• HWOs highlighted the misalignment between 
the types of human resources in country 
offices and national priorities, CCS priorities 
and WHO leadership priorities. WHO’s priorities 
have changed over the years; however, the 
profile of staff still remains disease-specific and 
operational. In addition, many feel that an HWO 
is expected to be a “jack of all trades” and know 
everything, but proper technical skills and support 
in the country office are lacking. 

• There is also a recurrent question of what to do 
with staff who no longer fit the necessary profile at 
country level.

• The skills and competencies of the country 
office teams are often weak, especially in areas 
related to WHO’s changing role in global health; 
in addition, many of the training opportunities 
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do not reflect the six WHO leadership priorities. 
Human resources and staff development should 
be directly linked to country priorities, ensuring 
proper technical expertise at the right time. This 
challenge is especially strong with respect to the 
lack of monitoring and evaluation capacity at the 
country level.

• HWOs drew attention to the need to work on 
clarifying  the roles and responsibilities at all 
three levels of WHO, many of which remain too 
generic, overlapping or repetitive in their current 
form in the Programme Budget 2014–2015.  

• Due to the lack of harmonization in the 
professional level of HWOs, both across 
regions and in line with other United Nations 
organizations, some HWOs have been excluded 
from important meetings or events, based on their 
P-staff designation (compared with their D-level 
United Nations counterparts). 

• The lack of staff rotation within all three levels of 
WHO has heightened perceptions of a hierarchy 
within the Organization, and also limits the ability 
of HWOs to bring in expertise from outside the 
country to deal with emerging challenges.

• HWOs feel limited in their ability to communicate 
about their work at country level, due to a lack of 
communications capacity. 

Concrete solutions to address these 
challenges 

• Utilizing the opportunity of the new bottom-
up planning process, HWOs proposed staff 
re-alignment, based on the establishment of 
core competencies and criteria for a WHO core 
presence for different categories of country 
offices. This will help to ensure high quality core 
staff and to provide appropriate levels of technical 
and administrative expertise and capacity, both in 
terms of technical content (especially “packaging” 
NCDs), as well as skills including policy analysis, 
policy advice, policy dialogue and diplomacy.

• Elaborating and implementing the ongoing work 
on the roles and responsibilities of the different 
levels of the Organization was suggested, 
especially with respect to the leadership priorities. 

• HWOs recommended a compulsory global 
rotation and mobility policy. This should include 
an incentive mechanism for compulsory mobility 
and rotation of staff through all three levels of 
the Organization, in particular to strengthen the 
country office human resource profiles. 

• Geographically disparate countries also 
recommended institutionalizing the provision of 
“hubs” of expertise that could be quickly deployed 
to countries when the need arises (for example, 
based on the model of the Pacific Island States 
response network). Complementary, compulsory 
action on the development of a database of 
technical expertise, which has been discussed 
during previous meetings, was suggested.

• HWOs advocated the harmonization of 
professional levels and the duration of 
assignments of HWOs both across regions – 
especially where there is a discrepancy among 
offices – and with those of other United Nations 
agencies, as well as an effective staff career 
development system. 

• In order to target the limited opportunities for staff 
training at country level online courses, flexible 
use of the Staff Development and Learning and 
proper use of essential packages were proposed, 
which are aligned with the emerging needs, 
including the six leadership priorities at country 
level. 

• Increasing communication capacity throughout 
all three levels was also strongly supported, 
including the development of templates for 
presentations and better training/capacity in social 
media. 

• In some country offices, a review of NPOs, who 
act as operational implementation officers, could 
be in order to ensure quality work over quantity. 

• Several HWOs suggested institutionalizing the 
experiences, findings and reflections of the HWOs 
before retirement. 

Following the presentations, the co-chairs 
summarized the group work findings before inviting 
participants to raise any further issues and solutions 
in plenary. 
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ADG PEC reflected on the presentations, highlighting 
the key points that emerged, including:

• WHO country office profiles; 

• The institutionalization of the bottom-up planning 
process; 

• Aligning CCS to country priorities and leadership 
priorities of the 12th GPW; and

• Strengthening human resources throughout the 
Organization.

The Director-General provided some reflections on 
the issues raised and highlighted the importance of 
country work, giving the example of the significance 
of moving CCU to the Director-General’s Office, to 
reflect the centrality of WHO’s work in countries in 
the wider WHO organizational structure. She agreed 
with the necessity of bottom-up planning, noting that 
the process has been started for 2016–2017 with 
the work of a taskforce co-chaired by RD EMRO 
and ADG HTM, and encouraged country offices to 
continue the process and to align country priorities to 
the 12th GPW. 

Internal Management Control Framework

Objectives: To understand the challenges 
faced by HWOs in implementing managerial 
reform and the tools developed to support their 
implementation.

Expected outcomes: An understanding of the 
challenges faced by HWOs towards, and the 
tools developed to support, implementation 
of WHO’s managerial reform, specifically the 
implementation of the Internal Management 
Control Framework at country level.

As part of the session on WHO reform, a sub-session 
focusing on accountability, transparency,  managerial 
reform and the Internal Management Control 
Framework was provided. The session began with 

an introduction from RD WPRO, Dr Shin Young-
soo highlighting the relevance and importance of 
improved accountability and internal controls for 
WHO, given the increasing demands of Member 
States and donors for more transparency and value 
for money. Due to the increasing use of audits to 
monitor WHO’s work (which aims to enhance the 
culture of accountability and transparency across all 
levels of the Organization), WHO must demonstrate 
that it uses its resources in an efficient and transparent 
manner. 

Given the wide variety of roles that HWOs fulfil, 
including managerial responsibilities, it is important 
for them to have the necessary tools and training to 
carry out the range of obligations. The new Internal 
Management Control Framework (IMCF) has been 
introduced as one of the tools to strengthen financial 
monitoring, control activities and risk management 
(including oversight and accountability) to ensure 
effective and efficient use of WHO resources. 

The presentation and discussion that followed on the 
IMCF paid special attention to the following areas:  

• Problems linked to Direct Financial Cooperation 
(DFC), highlighting practical examples and 
problems from the field level, especially concerning 
overdue DFC reports;

• Problems linked to procurement of goods 
and services (such as APWs), including risk 
assessment of counterparts, value for money, 
deficiencies in completion of cashbook information 
and bank reconciliation and late contract issuance; 

• Award management, including proposal 
development and clearance, distribution and 
workplan management, and reporting to donors.

The new IMCF aims to address past weaknesses, 
to provide a clearer definition of the roles and 
responsibilities of HWOs, and to provide support 
tools, such as the Management Dashboard, and 
necessary training to help managers identify and 
implement internal controls.

The presentation was followed by a plenary 
discussion, during which the following three common 
themes emerged:
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The need to improve financial accountability and 
risk management at the country level:

• HWOs emphasized that there is a need to review 
the DFC mechanism, tighten its use, agree on 
definitions, clarify procedures, and publicize 
results of the mechanism – and, if necessary, find 
an alternative. There is also a degree of variability 
in terms of the number of DFCs in countries and 
the ways these are utilized. 

• There was agreement on the need to simplify and 
harmonize rules and procedures on procurement 
and administrative processes, and for relevant 
staff (both technical and administrative) to receive 
proper training in the areas of procurement, 
administration and compliance. Many HWOs still 
understand procurement as being limited to goods, 
when in fact it also includes services. Providing 
tools and guidance to help country offices recruit 
consultants, for example, was raised as one of 
the effective ways of facilitating the procurement 
process. 

• Restrictions caused by budget ceilings and 
the cumbersome method of transfers of funds 
mobilized by country offices were highlighted as 
other prominent areas for review and reform. 

The need to increase accountability and 
transparency:

• There was clear appreciation from HWOs on the 
role of the compliance unit and mechanisms 
of ensuring accountability and transparency. 
Tools such as a helpdesk for compliance and 
accountability, an annual management statement 
on internal controls, visits from compliance officers, 
and checklists on internal controls would enable 
HWOs to monitor adherence to policies, take early 
action on problems and, in some cases, check 
before submission whether proposals adhere 
to rules and regulations. Support from regional 
offices was also requested in these processes. 

• In several specific cases, HWOs raised the need 
for a secure mechanism for transferring cash 
at the local level to expedite work at country level.  

• There was agreement on the need for HWOs to 
promote the use of relevant tools in country 
offices (e.g. IMCF and Management Dashboard); 
however, tools are not sufficient for the process, 
and training is also necessary. HWOs proposed 
that GMG develop and make available training, 
guides and checklists for HWOs. 

• There was a request from HWOs that such 
accountability and transparency mechanisms 
go both ways, with some form of 360-degree 
assessment. 

The need for improved human resources and 
capacity at country level, directly related to 
management capacity:

• Core capacity of staff at the country level 
was a cross-cutting issue. Under the chapeau of 
managerial reform, the key issues that HWOs felt 
needed review and reform included:

■ Increased scope for professional 
development, including training in the use 
of the IMCF, accountability, controls and 
compliance. 

■ The need for an international administrative 
officer, especially in countries with large 
operations.

More widely, issues around GSM persisted, 
especially regarding the simplification of the GSM 
transformation project. Further, HWOs highlighted 
the uneven technological capabilities of country 
offices, citing the need for the operation of GSM off-
line to benefit country offices with poor bandwidth. 

Several HWOs also raised the issue of persistent 
security issues and the need to strengthen building 
capacity and staff.

Closing remarks

In her closing remarks, the Director-General 
highlighted the need to better review and monitor 
the use of DFC and to audit it. She noted that there 
is a need to find solutions to the very real problems 
of DFC, and gather more information to improve 
accountability.  
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WHO REFORM AT COUNTRY LEVEL KEY ACTIONS 
Strengthen WHO’s convening and facilitating role at country level

• Define the minimum country presence, including core country staff for different groups of country 
offices and ensuring that the skill sets cover policy analysis, monitoring and evaluation, and 
communication; 

• Appoint Deputy/Assistant HWOs, taking into consideration the size, disease burden and complexity 
of WHO operations in a given country or regional context.

Align planning and resource allocation with country priorities

• Move towards a country-focused organization of financial and human resources that are aligned with 
country priorities and with the Twelfth General Programme of Work (GPW); 

• Initiate a process that involves country offices in the development of the Programme Budget 2016–
2017, using a bottom-up approach that is clear, systematic and consistent; 

• Develop an easier and faster process for revising budget ceilings and provide financial flexibility that 
enhances responsiveness; 

• Make the CCS a strategic management tool that reflects country priorities (with respect to the national 
health policy, strategy and/or plan), and is in line with the GPW. 

Address human resources challenges at country level

• Fast-track compulsory mobility and rotation in order to facilitate re-profiling at country level;

• Ensure that HR profiles (minimum core capacities) match country needs and priorities; 

• Align staff development and training efforts with emerging needs at country level

• Organize a training package on compliance and audits; 

• Make career development an effective process;

• Harmonize the grades of HWOs and the duration of their assignments with those of counterparts in 
other United Nations agencies.  

Establish a global virtual platform for HWOs to share best practices, exchange experiences and 
dialogue among themselves.

Other business

• Complete the work on roles and responsibilities at the different levels of the Secretariat. 

• Revise SOPs to align with the GSM and accommodate the resource needs of countries in fragile 
situations. 

• Finalize the “country focus strategy” with the full involvement of the regional and country offices. 

• Strengthen security requirements and ensure they are in line with requirements identified by UNDSS. 
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INTERNAL MANAGEMENT CONTROL FRAMEWORK
Facilitate the contribution of HWOs to spreading a culture of accountability within WHO:

• Encourage HWOs to promote the use of relevant tools in their office by:

o Reviewing use of direct financial cooperation (DFC), and the risks involved, and providing more 
comprehensive guidance on when to use and how to mitigate risks; in addition, providing guidance 
on whether other contract types may be more appropriate than DFC methods;

o Enhancing performance assessment of WHO staff.

• Strengthen a staff development programme for WHO leadership priorities, as well as training on 
compliance, risk management and accountability, including global induction;

• Simplify policies and procedures, including enhancing GSM, taking into consideration the feasibility 
of having offline features to facilitate access to information in those country offices where bandwidth 
is poor.
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2.6 CONCLUDING SESSION AND  
WAYS FORWARD

Presentation of the Key Action Points 

The concluding session was chaired by the Deputy 
Director-General, Dr Asamoah-Baah, who invited 
the two general rapporteurs, Dr Juliet  Fleischl 
(HWO Solomon Islands) and Dr Magda Robalo 
(HWO Namibia) to present the key action points from 
the  three-day  meeting (see pages 3-5). The 15 key 
action points were structured around five areas and 
reflected the discussions during group work and 
plenary. 

After the presentation of the key action points, HWOs 
were invited to make additional suggestions and 
propose  ways to take forward the action. Suggestions 
included:

• Starting future meetings with a plenary session 
on the implementation of the action points from 
previous meetings;

• Categorizing and prioritizing the recommendations 
of this meeting into short-, medium- and long-term 
goals, especially given that some recommendations 
require approval from Governing Bodies. 

• Evaluating the breadth and depth of services 
provided by the Global Service Centre;

• Considering fast-tracking the next meeting to 
2014, rather than 2015, in order to keep the HWOs 
abreast of the reform processes and to help 
prepare them for the anticipated changes resulting 
from the bottom-up planning for the Programme 
Budget  2016–2017.

Remarks on behalf of HWOs by Dr Yao 
Kassankogno, HWO Comoros 

Taking the floor on behalf of all HWOs and particularly 
the HWOs retiring from the Organization before the 
next global meeting, Dr Kassankogno expressed 
appreciation to senior management for the opportunity 
for HWOs to interact with them during the week (see 
Annex 5 for the full speech).    

He acknowledged the relevance of the selected topics 
of prior global meetings to the realities and contexts 
within which the HWOs work. He noted that the 

knowledge acquired and exchange of experiences 
during these meetings are crucial to enhance HWOs’ 
capacity to work more effectively at country level. Of 
particular note to him was the 2009 Global Meeting, 
which focused on support to national health systems 
through strengthened policy dialogue among all 
internal and external stakeholders, while contributing 
to national health development. This meeting helped 
to galvanize a series of partner-supported country 
programmes, such as those supported by the Global 
Fund, the GAVI Alliance and partnerships for maternal 
and child health. 

The last two meetings have emphasized WHO reform, 
with a special programmatic focus on improving 
performance, evaluation and the convening role of 
WHO. Dr Kassankogno noted that the impact of the 
reforms on programming, priority-setting, governance 
and management, particularly at the country level, 
have enabled country offices to better fulfil their 
role of supporting national authorities and existing 
programmes.

Dr Kassankogno particularly welcomed the focus 
on managerial reform, which he hopes will result in 
better alignment of country profiles with needs and 
priorities. He also welcomed the initiative to promote 
alignment, synergy and collaboration throughout the 
Organization.

In conclusion, HWO Comoros called on the Director-
General to facilitate the expeditious implementation of 
the recommendations of the various Global Meetings 
of HWOs with the Director-General and Regional 
Directors.

Orientation from the Global Policy Group (GPG)
The six Regional Directors shared their reflections 
with the participating HWOs and senior management.

RD SEARO, Dr Samlee Pliangbangchang, on the 
occasion of his retirement from the Organization in 
January 2014, reminisced on his valuable experience 
working in the Organization. He urged the HWOs 
to remain strategic in their work at country level 
and in communication with the Member States. He 
reiterated the need to prioritize WHO’s interventions 
in countries and to say no to some requests —  with 
adequate explanation on the rationale.  

RD AFRO, Dr Luis Sambo reminded HWOs of their 
collective responsibility to effectively implement the 
WHO reform agenda as approved by the Governing 
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Bodies. He stressed that there is a need to pay more 
attention to the ways of implementing the WHO 
Country Focus Strategy. In particular, it will be 
necessary to prioritize the capacity building of WHO 
Country Teams; improve the backstopping role of 
regional offices and headquarters in supporting WHO 
country offices; be more responsive in reporting; 
improve resource mobilization; and adopt a bottom-
up approach to planning based on country priorities 
identified in the CCS. 

RD WPRO, Dr Shin Young-soo commended the 
HWOs for their encouraging levels of engagement 
during the meeting. He reiterated the critical role of 
the WHO country offices, which remain the face, 
eyes and voice of the Organization. He expressed 
appreciation for the spirit of solidarity demonstrated 
by the entire Organization during the recent typhoon 
in the Philippines and exhorted HWOs to nurture this 
spirit when tackling the difficult issues surrounding 
reform. He underscored the need to both strengthen 
the capacity of CSUs across the Organization and to 
put in place a standard set of roles and functions to 
allow for better service to WHO country offices. He 
also proposed the establishment of a virtual platform 
for consultation and dialogue among HWOs to learn 
from each other. 

RD EURO, Ms Zsuzsanna Jakab expressed 
appreciation for the open, transparent and collegial 
atmosphere that had prevailed throughout the 
meeting. She commended the excellent preparation 
and inclusiveness of the process of the Seventh 
Global Meeting, reiterating her view that the best 
part of senior managements’ work is when they have 
the opportunity to visit countries – especially given 
the unique role played by each country office. She 
pressed the Organization to give particular attention 
to the workings of small country offices, and to ensure 
that all country offices receive proper backstopping 
and support from regional offices and headquarters. 

RD EMRO, Dr Ala Alwan acknowledged the excellent 
organization of the meeting and the useful inputs from 
the discussions. However, given the shortage of time 
during some sessions, he urged the Secretariat of the 
meeting to make the reports of the group work available 
quickly. The RD emphasized that the Organization 
is at a turning point; all three levels are expected to 
make significant changes in the ways they operate 
to improve the quality of support. There is need for 
capacity building in the six technical categories of the 
GPW to increase WHO’s accountability to Member 

States. He concluded by stating that a key measure 
of success of the Seventh Global Meeting will be to 
ensure that the recommendations get implemented.

RD AMRO, Dr Carissa Etienne likened the WHO 
country offices to a circle where the success of the 
Organization begins and ends at the country level. She 
was pleased with the dedication and insight shown by 
the HWOs and emphasized that the work undertaken 
at the country level will define the Organization in the 
future. She asserted that the Organization is only 
as effective as its HWOs, therefore calling for the 
implementation of the WHO reform at the country level 
to bring about changes to the entire Organization.  
Consequently, the Organization has an obligation 
to provide the necessary human, technological and 
administrative support to country offices to help them 
to perform to the best of their abilities.

Director-General’s closing remarks 

In her closing remarks, the Dr Chan expressed her 
satisfaction with the crisp, frank and open discussions 
of the Seventh Global Meeting and the excellent 
guidance provided to take forward the work of the 
Organization effectively – especially in relation to 
reform at country level.

Recalling the results of the recently-published second 
stage evaluation of the WHO reform, the Director-
General highlighted the critical role that WHO country 
offices must play as change agents in defining the 
success of the implementation of reform across the 
Organization. As a result, country offices need to 
have a stronger say in the reform, especially around 
critical issues including:

• Availability of technical tools and expertise on 
UHC and  NCDs, especially with respect to the 
post-2015 development agenda; 

• Human resources reform, especially in rotation, 
mobility and career path development;

• re-profiling offices, in line with learning and staff 
development;

• Harmonization of grades and length of assignment 
of HWOs with the United Nations Country Teams 
(to the extent possible);

• Establishment of Deputy HWO positions in larger 
country offices;
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• Budget ceilings and resource mobilization efforts 
based on the various complexities in countries of 
assignment;

• Direct Financial Cooperation (DFC) management 
and financial accountability at the country level;  

• Support to HWOs when they are communicating 
with the media.

The Director-General assured the HWOs that the 
GPG would categorize the action points into short- 
medium- and long-term priorities. She reaffirmed 
that some of the recommendations would need 
to be presented to the Governing Bodies for their 
consideration and approval.   

While encouraging the HWOs to keep up the good 
work for improved performance in countries, she 
cautioned them to find a skilful way of working within 
budget, especially by undertaking the required risk 
assessment and adopting strategic approaches in 
their interaction with the industries, making sure to 
mention avoiding conflict of interest. She pledged to 
push for an increase in budget at country level from 
the current 29%, using the available mechanisms.  

In conclusion, she stressed that although WHO 
reforms may appear complex, the Organization 
needs to move forward from talking about the reform 
to implementing it. She called on the HWOs to act 
as agents of change in securing the future of the 
Organization, and highlighted the importance of 
follow-up and action. 
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ANNEXES

ANNEX 1: LIST OF ACRONYMS AND ABBREVIATIONS 

ADG Assistant Director-General
AFRO Regional Office for Africa
AMRO Regional Office for the Americas
APW Agreement for Performance of Work
ARV antiretroviral drugs
BRICS Brazil, Russian Federation, India, China and South Africa
CCS Country Cooperation Strategy
CCU Department of Country Cooperation and Collaboration with the United Nations system (WHO)
CO country office
DaO Delivering as One
DCO Department of Communications (WHO)
DFC direct financial cooperation
DG Director-General
DGO Director-General’s Office
DPM Director, Programme Management
EMRO Regional Office for the Eastern Mediterranean
ePMDS Electronic Performance Management Development System
ERM Department of Emergency Risk Management and Humanitarian Response (WHO)
EURO Regional Office for Europe
FCTC Framework Convention on Tobacco Control
GAVI formerly Global Alliance for Vaccines and Immunization
GB Governing Bodies
GEMT Global Emergency Management Team
GFATM Global Fund to Fight AIDS, Tuberculosis and Malaria
GPG Global Policy Group
GSC Global Service Centre
GSM Global Management System
HIS Health Systems and Innovation Cluster (WHO)
HIV/AIDS human immunodeficiency virus/acquired immunodeficiency syndrome 
HQ Headquarters
HRD Department of Human Resources Management (WHO)
HSE Health Security and Environment Cluster (WHO)
HSI Department of Health Statistics and Information Systems (WHO)  
HWO Head of WHO Office in countries, territories and areas
iERG independent Expert Review Group
IHP+ International Health Partnership and related initiatives
ILO International Labour Organization
IMCF Internal Management Control Framework
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IPV inactivated polio vaccine 
IVB/EPI Department of Immunization, Vaccines and Biologicals, Expanded Programme  
 on Immunization Plus (WHO)
LEG Office of the Legal Counsel (WHO)
MDGs Millennium Development Goals
MDP Management Development Programme
MoH Ministry of Health
NCD noncommunicable disease
NGO nongovernmental organization
NHPSP national health policy, strategy and/or plan
NMH Noncommunicable Diseases and Mental Health Cluster (WHO)
OOP out-of-pocket
OPV2 oral polio vaccine type 2 
PB Programme Budget
PEC Polio, Emergencies and Country Collaboration Cluster (WHO)
PHE Department of Public Health and Environment (WHO)
PMDS Performance Management Development System
PML Department of Global Learning and Performance (WHO)
PRP Department of Planning, Resource Coordination and Performance Monitoring (WHO)
RAMED Régime d’assistance médicale
RC Resident Coordinator
RD Regional Director
RMNCH reproductive, maternal, newborn and child health
RO Regional Office
SDGs Sustainable development goals
SDL staff development and learning
SEARO Regional Office for South-East Asia
SDSN Sustainable Development Solutions Network
SOP standing operating procedure
TB tuberculosis 
UHC universal health coverage
UN United Nations
UNCT United Nations Country Team
UNDAF United Nations Development Assistance Framework
UNDSS United Nations Department of Safety and Security
UN GA United Nations General Assembly 
UNSG United Nations Secretary-General
WB World Bank 
WHA World Health Assembly
WHO World Health Organization
WPRO WHO Regional Office for the Western Pacific
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PROGRAMME OF WORK

Monday, 18 November 2013

16:00-17:30 
  
1. Opening address by Dr Margaret Chan, Director-
General on the WHO reform and the 12th General 
Programme of Work, highlighting the leadership role 
and responsibilities of HWOs. DG’s opening address 
will be followed by a plenary discussion. 
  
17:30-18:00  Group photo

18:00-20:00 Reception

Tuesday, 19 November 2013

2. The post-2015 development agenda 

Objective: To understand the current state of the 
post-2015 development process and how WHO 
should support Member States in positioning 
health within the post-2015 development goals, 
and considering the social determinants of 
health.

Expected outcome: A common understanding 
of the current state of the post-2015 process and 
discussion on how WHO should support Member 
States to position health within the set of post-
2015 development goals, and considering the 
social determinants of health.

Co-chairs: RD/AMRO, Dr Carissa Etienne and ADG/ 
FWC, Dr Flavia Bustreo

09:00-10:30

An update will be provided on the current state of 
debate around the post-2015 development process, 
and the positioning of health within the post-2015 
development goals. This presentation will be followed 
by a moderated plenary discussion, including 
questions and answers. 

• Introductory remarks by RD/AMRO 
• Presentation on the post-2015 development 

agenda, including the sustainable development 
goals, by Director of Strategy, Dr Andrew Cassels 

• Moderated discussion 
• Wrap-up by ADG/FWC 

10:30-11:00 Tea/coffee break
  (served outside the EB room)

3. Universal health coverage (UHC)

Objective: To better understand the obstacles, 
gaps and needs faced by countries in moving 
towards UHC, and to identify the concrete steps 
WHO should take to better support Member 
States in addressing those challenges and in 
moving towards UHC.

Expected outcome: Identification, through peer 
learning, of possible ways that WHO country 
offices can better support Member States to 
address gaps and needs, and move towards 
UHC.

Co-chairs: RD/AFRO, Dr Luis Gomes Sambo and 
ADG/HIS, Dr Marie-Paule Kieny

11:00-12:30

• Introductory remarks by co-chair and introduction 
to the video 

• Video prepared by selected HWOs illustrating 
obstacles their countries have faced and solutions 
that have been identified in moving towards UHC 

• Questions, clarifications and introduction to group 
work 

• Group work: in four groups  (Group 1 – Salle B; 
Group 2 – Salle C; Group 3 – Salle D; Group 4 – 
EB Room), HWOs will:
o Identify the main challenges the country faces 

in developing and implementing policies and 
strategies to progress towards UHC

o Identify concrete steps that the three levels of 
WHO could take to more effectively support 
Member States’ efforts 

12:45 - 14:15
Two parallel lunchtime seminars

Salle B: The role of HWOs in briefing EB 
members and WHA delegates and in preparing 
them for governing body meetings
Salle C: Resource mobilization for health at 
country level
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14:30-16:00 Group work, continued

16:00-16:30 Tea/coffee break 
  (served outside EB room)

16:30-18:00

The groups will report back to plenary to highlight 
the main challenges and concrete steps they have 
identified.

• Groups report back to plenary 
• Plenary discussion to agree on actions towards 

addressing gaps/unmet needs in technical support 
• Wrap-up and closing by co-chair 

Wednesday, 20 November 2013

4. Addressing the challenges of noncommunicable 
diseases and mental health: embracing a life 
course and health determinants perspective

Objective: To identify successful policies and 
approaches for overcoming challenges faced by 
countries in implementing the Global NCD Action 
Plan 2013-2020 and the Comprehensive Mental 
Health Action Plan 2013-2020, including through 
scaling up partnerships and multisectoral action.

Expected outcome: A better understanding of  
the gaps and challenges related to imple-
mentation of the NCD and mental health action  
plans and how to overcome these challenges  
in different country contexts, including through  
partnerships and multisectoral action.

Co-chairs: RD/EMRO, Dr Ala Alwan and ADG/NMH, 
Dr Oleg Chestnov

09:00-10:00

• Brief introduction by ADG/NMH and remarks by 
RD/EMRO on key issues that country offices 
are facing with regards to the implementation 
of the NCD and mental health action plans, and 
introduction to the video 

• Video prepared by HWOs on: i) successful policies 
and approaches for overcoming challenges to 
scaling-up efforts to implement the NCD and 

mental health action plans; and ii) experiences 
of how WHO has engaged with partners to 
encourage multisectoral action at country level 

• Brief plenary discussion focused on the issues 
highlighted in the introduction 

• Introduction to group work by RD/EMRO 

10:00-10:30 Tea/coffee break 
   (served outside the EB room, 
   Salles B, C and D)

10:30-12:30

In four groups (Group 1 – Salle B; Group 2 – Salle C; 
Group 3 – Salle D; Group 4 – EB Room), HWOs will 
discuss: 

• Gaps and challenges related to the implementation 
of the action plans 

• How to overcome these challenges in different 
country contexts, including through multisectoral 
action 

12:45-14:15
Two parallel lunchtime seminars

Salle B: Mass gatherings as a showcase for 
building a legacy on preparedness, surveillance 
and response
Salle C: Briefing for HWOs on the roll-out of the 
new funding model of the Global Fund to Fight 
AIDS, TB & Malaria; and related WHO technical 
support to countries
 

14:30-15:30

• Groups report back to plenary 
• Brief plenary discussion to identify a set of actions/

options to maximise multisectoral collaboration, 
partnerships and support of country efforts to 
implement the action plans, as well as how to 
address gaps/unmet needs in technical support 

• Wrap-up and brief closing remarks by RD/EMRO 
and ADG/NMH, highlighting the key issues 
identified in the session 

15:30-16:00 Tea/coffee 
  (served outside the EB room)
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5. WHO reform at country level

Objective: To gather inputs on the challenges 
and possible strategies for advancing WHO 
reform at country level, in order to strengthen 
WHO’s performance in countries.

Expected outcome: Inputs from HWOs on 
the scope, elements and process for further 
developing and refining a strategy on WHO 
reform at country level.

Co-chairs: RD/EURO, Dr Zsuzsanna Jakab and 
ADG/PEC Dr Bruce Alyward

16:00-18:00

• Introduction to the session and group work by RD/
EURO and ADG/PEC 

• Group work: In four groups  (Group 1 – Salle B; 
Group 2 – Salle C; Group 3 – Salle D; Group 4 – 
EB Room), HWOs will discuss the implementation 
of the following elements of the WHO reform:
o Strengthening the role of WHO as an inclusive 

facilitator and convenor at country level 
o Aligning the planning and resource allocation 

process with priorities for WHO cooperation at 
country level 

o Addressing country level human resources 
challenges 

Thursday, 21 November 2013

5. WHO reform at country level (continued)

09:00-10:00

• Group work on the WHO reform a country level, 
continued

 (Group 1 – Salle B; Group 2 – Salle C; Group 3 – 
Salle D; Group 4 – EB Room)

10:00-10:30 Tea/coffee break 
  (served outside the EB room)

10:30-11:40

• Groups report back to plenary 
• Plenary discussion and agreement on next steps 

for moving the WHO reform at country level 
forward 

• Wrap-up and closing by RD/EURO and ADG/PEC

6. Managerial reform at country level: 
 Internal Management Control Framework

Objective: To understand the challenges faced 
by HWOs in implementing the managerial 
reform and the tools developed to support their 
implementation.

Expected outcome: An understanding of the 
challenges faced by HWOs towards, and the 
tools developed to support, implementation 
of WHO’s managerial reform, specifically the 
implementation of the Internal Management 
Control Framework at country level.

Co-chairs: RD/WPRO, Dr Shin Young-soo and ADG/
GMG, Dr Mohamed Jama

11:40-12:40

• Introduction by RD/WPRO on the Internal 
Management Control Framework and its linkages 
with managerial accountability and the WHO 
reform 

• Presentation of the Internal Management Control 
Framework, including roles, responsibilities and 
expectations of HWOs, by Director FNM Dr Nick 
Jeffreys 

• Facilitated plenary discussion to highlight 
opportunities and solutions for overcoming 
challenges in different country contexts, with 
a focus on the Internal Management Control 
Framework

12:45-14:15
Two parallel lunchtime seminars

Salle B: New developments in UN collaboration 
at country level
Salle C: South-South and triangular cooperation 
for health development
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6. Managerial reform at country level: 
 Internal Management Control Framework 

(continued)

14:30-15:30 

• Facilitated plenary discussion continued 
• Wrap-up and closing by ADG/GMG 

15:30-16:00 Tea/coffee break 
  (served outside the EB room)

7. Concluding session and closing remarks 

Chair: DDG, Dr Anarfi Asamoa-Baah

16:00-16:30

• Review of key actions identified throughout the 
meeting, presented by HWO general rapporteurs 
WR Namibia and WR Philippines

16:30-17:30 

• The Global Policy Group will share their reflections 
and orientations with the HWOs. Retiring HWO, 
WR Comoros, will reflect on the preparation, 
organization, objectives and outcomes of the 
meeting, on behalf of all HWOs

• Director-General Dr Margaret Chan will give her 
closing address
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ANNEX 3: TYPOLOGIES OF WHO OFFICES IN COUNTRIES, TERRITORIES 
AND AREAS

WHO has a physical presence in 146 Member States. In addition, it has four offices in territories and areas3.

For the purposes of facilitating meaningful discussion among HWOs during group work at the Seventh Global 
Meeting, a functional grouping of WHO offices in countries, territories and areas has been developed, based 
on specific criteria. 

The groupings of WHO offices are presented in the table below. Please note that the limitations of these 
groupings are recognized, however, for the purposes of this meeting, they provide a means of grouping HWOs 
for more meaningful discussion with their peers from countries that share similarities. The criteria for allocating 
each office to one of the four groups are as follows.

Group 1: Countries, territories and areas in fragile situations

These are countries often characterized by weak State capacity, leaving citizens vulnerable to a range of 
shocks. These countries often share the characteristics of weak security, fractured societal relations, inadequate 
investment in resources to meet basic needs and a fragile health system. Some countries may be currently 
experiencing or recently emerging from conflict, emergency situations, or natural or manmade disasters. 

While various groupings of countries in fragile circumstances already exist, this group has been defined 
according to the recently established World Bank grouping “countries in fragile situations”, which is based on 
clearly defined periodically reviewed criteria. 

This group includes 30 countries, territories and areas.

Group 2: Countries, territories and areas with a low Human Development Index as well as least 
developed countries 

The Human Development Index (HDI) is a composite index developed by UNDP combining indicators of 
life expectancy, educational attainment and income. Countries are ranked according to whether human 
development is: (i) very high; (ii) high; (iii) medium; or (iv) low. Countries determined to have a low HDI are 
countries performing poorly against the HDI indicators. Those countries are within the lowest/fourth quartile of 
the HDI. 

Least developed countries (LDCs) represent the poorest and weakest segment of the international community. 
The identification of LDCs – a classification determined by the  United Nations General Assembly – is currently 
based on three criteria: per capita gross national income, human assets, and economic vulnerability to external 
shocks. 

This group includes 33 countries, territories and areas.

Group 3: Countries, territories and areas with a medium Human Development Index

Following the criteria described above, countries with a medium HDI are countries within the third quartile of 
the HDI index. 

This group includes 35 countries, territories and areas.

3 The four offices in territories and areas are Pristina, West Bank and Gaza, US-Mexico border, and Caribbean Coordination Programme.
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Group 4: Countries, territories and areas with a high and very high Human Development Index

Countries with high and very high HDI are countries performing well and very well on the basis of the HDI 
index. Those countries are within the second or first quartile respectively, of the HDI index.

This group includes 52 countries, territories and areas. 

Group 1 Group 2 
Countries, territories and areas in fragile Countries, territories and areas with a low  
situations Human Development Index as well as least   
 developed countries

 
Afghanistan
Angola
Burundi
Central African Republic (the)
Chad
Comoros (the)
Congo (the)
Côte d’Ivoire
Democratic Republic of the Congo (the)
Eritrea
Guinea-Bissau
Haiti
Iraq
Kiribati
Liberia
Libya
Madagascar
Myanmar
Nepal
Sierra Leone
Solomon Islands
Somalia
South Sudan
Sudan
Syrian Arab Republic
Timor-Leste
Togo
West Bank and Gaza Strip
Yemen
Zimbabwe

Bangladesh
Benin
Burkina Faso
Cambodia
Cameroon
Caribbean Programme Coordination
Djibouti
Equatorial Guinea
Ethiopia
Gambia (the)
Guinea
Kenya
Democratic People’s Republic of Korea (the)
Lao People’s Democratic Republic (the)
Lesotho
Malawi
Mali
Mauritania
Mozambique
Niger (the)
Nigeria
Northern Micronesia
Pakistan
Papua New Guinea
Rwanda
Samoa
Sao Tome and Principe
Senegal
South Pacific
Uganda
United Republic of Tanzania (the)
Vanuatu
Zambia
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Group 3 Group 4 
Countries, territories and areas with a Countries, territories and areas with a high  
medium Human Development Index and very high Human Development Index   
  

 
Belize
Bhutan
Bolivia (Plurinational State of)
Botswana
Cabo Verde
China
Dominican Republic (the)
Egypt
El Salvador
Gabon
Ghana
Guatemala
Guyana
Honduras
India
Indonesia
Jordan
Kyrgyzstan
Maldives
Mongolia
Morocco
Namibia
Nicaragua
Paraguay
Philippines (the)
Republic of Moldova (the)
South Africa
Suriname
Swaziland
Tajikistan
Tonga
Turkmenistan
US Mexico Border
Uzbekistan
Viet  Nam

 

 
Albania
Algeria
Argentina
Armenia
Azerbaijan
Bahamas (the)
Barbados and Eastern Caribbean Countries
Belarus
Bosnia and Herzegovina
Brazil
Bulgaria
Chile
Colombia
Costa Rica
Croatia
Cuba
Czech Republic (the)
Ecuador
Estonia
Georgia
Hungary
Iran (Islamic Republic of)
Jamaica
Kazakhstan
Latvia
Lebanon
Lithuania
Malaysia
Mauritius
Mexico
Montenegro
Oman
Panama
Peru
Poland
Pristina (United Nations Administered Province of)
Romania
Russian Federation (the)
Saudi Arabia
Serbia
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  Group 4 (continued)
 Countries, territories and areas with a high    
 and very high Human Development Index   
  

Seychelles
Slovakia
Slovenia
Sri Lanka
Thailand
the former Yugoslav Republic of Macedonia
Trinidad and Tobago
Tunisia
Turkey
Ukraine
Uruguay
Venezuela (Bolivarian Republic of)
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ANNEX 4: OPENING REMARKS OF THE DIRECTOR-GENERAL 

Regional Directors, senior managers, heads of WHO country offices, colleagues, ladies and gentlemen,

Let me extend a very warm welcome to all of you as we begin this seventh global meeting of heads of WHO 
offices in countries, territories, and areas.

I always look forward to these meetings, since they let me visit more than 100 countries without leaving Geneva. 
From your experiences and views, I get a good idea of what it means to be the ultimate WHO ambassador.

You are the public face of WHO in the places where the real work of improving people’s health gets done. You 
take policies, priorities, and technical guidance, agreed by our governing bodies, into the real world where they 
are put to the test. Are they relevant? Do they work? Do they support a country’s quest for better health with 
measurable results? 

You are the bridge between what countries need and what headquarters and regional offices have to offer. 
This is the way a reformed WHO should operate, with bottom-up planning that responds to genuine needs. As 
I hear over and over in discussions of reform, WHO, as a whole, is judged by how well we perform in countries.

This is the fourth global meeting of heads of WHO country offices that I have opened. Over the years, I have 
watched these meetings evolve as we have found our voices and learned how to be open and frank with each 
other. I have also visited a number of offices and witnessed, first hand, the conditions under which many of 
you work.

You do not have an easy job. You are like the well-rounded family physician in an era of growing specialization. 
You are expected to know everything and do everything, and have a good bedside manner to boot.

You are responsible for drafting and revising the country cooperation strategy. 
You help with the formulation of national health policies and plans. You are expected to coordinate the activities 
of multiple partners in line with these national strategies, policies, and plans. 

You look after aid effectiveness. You use the technical credibility of the WHO brand name to build confidence 
in national health initiatives. You do the same when the media want an authoritative second opinion on a 
national health problem. From news stories, I also see how countries gain big points when their health policies 
are endorsed by WHO.

You raise awareness. You raise funds. Some of you have been instrumental in securing large grants. You 
conduct training programmes and help organize meetings. You manage the logistics for visiting teams of 
experts. You are on the frontline when emergencies and disasters occur. You can be left in the hot seat when 
WHO publishes data that cast a country in a bad light, with the figures vigorously contested.

In countries that have experienced weak government, civil unrest, or conflict, the WHO country office usually 
provides the backbone of integrated essential health care. Other agencies and initiatives can support the 
management of individual diseases or some components of health services. But only WHO can do this job in a 
comprehensive way, with the experience needed to avoid pitfalls and get the best value for money. In addition, 
as countries know, WHO has great staying power.

And besides all that, you come to Geneva every two years so we can work together on ways to improve the 
performance of your offices. As I said, this means improving the performance, and the reputation, of WHO as 
a whole. 
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Every member of this group is present today with the exception of Julie Hall, who is in the Philippines dealing 
with monumental health needs following the typhoon.

Some of the problems you spoke about during the 2007 global meeting are still on the table, especially those 
that are linked to the inherent weakness of health systems in most countries where you serve. 

Other problems are specific to country offices. They include lack of resources, lack of staff, lack of job security, 
and lack of skills that are increasingly demanded as the disease burden shifts towards chronic noncommunicable 
diseases. These weaknesses mean that country offices are often forced to follow, rather than lead, the response 
to health problems. For some high-burden diseases and health problems, like maternal and child mortality, you 
may have a single staff member with the appropriate technical expertise, when the situation calls for a team. 

Recruitment of staff at your level has improved, but we still need ways to ensure the fair and competitive hiring 
of other country office staff. Staff profiles need to more closely match country needs. Both administrative and 
technical skills are needed. Donors can be dissuaded by delays in implementation linked to heavy bureaucratic 
procedures. As you yourselves have noted during previous meetings, some staff have been in place too long. 
They are demotivated and prone to under-perform.

Our Member States are aware of the job you do and the challenges you face. The need to strengthen the 
performance of country offices has a high profile in the reform process.

Ladies and gentlemen,

Member States are united in their determination to help craft a stronger and more responsive WHO. Reform 
starts from a position of strength. Our leadership, and the need for this leadership, are not being questioned. 

The objective is to refine and sharpen our comparative advantage, to give WHO a distinctive and appropriately 
high profile in a landscape crowded with multiple global health initiatives, partnerships, and alliances, hundreds 
of civil society organizations, and numerous businesses eager to use health to demonstrate their corporate 
social responsibility. We are still the boss, with an authoritative say and the power to sway.

Reforms implemented to date have made our work more structured, more strategic, and more realistic. For 
the first time, the May Health Assembly approved a programme budget in its entirety, covering assessed 
contributions and funds from all other sources as well. Member States have established an overarching 
framework for setting priorities, categories of work to guide resource allocation, and a limited set of leadership 
priorities. 

You will be hearing more about these leadership priorities during the session on reform. Country performance 
contributes to WHO leadership in each priority area.

Among its objectives, the reform process seeks to give the Organization’s work greater coherence by aligning 
activities, at all three levels, around shared policies, priorities, and strategies.

Where appropriate, reforms give the leadership role to country offices in carrying out core functions. This 
leadership role is broadly described as developing and negotiating a country cooperation strategy, managing 
technical cooperation, implementing and monitoring international commitments, including legal instruments, 
and responding to emergencies and humanitarian crises.

As another part of the reform process, WHO has redefined its commitment to emergency work and supported 
this commitment with a number of new procedures. A strong specialized technical agency must deliver strong 
technical expertise during emergencies, which are the most visible testing ground for WHO performance. 
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Since our last meeting, WHO has introduced the Emergency Response Framework to provide a common 
operational platform for responding to all emergencies, whether man-made, natural, or microbial, acute or 
prolonged. 

Since speed is everything during an emergency, the Framework aims to improve the urgency and predictability 
of the WHO response, using a three-level system for the internal grading of emergencies. Grading relies 
heavily on country office expertise. For each grade, performance standards set out the actions that WHO will 
take, at country, regional, and headquarters levels, according to a precise timeframe of hours, days, weeks 
and months. 

A no-regrets policy ensures that predictable levels of staff and funds are made available to the country office, 
even if it becomes obvious, later on, that less would have been sufficient. 

If countries are not getting adequate support during emergencies, I need to hear this. I need to know your 
problems.

Three other areas of reform are particularly relevant to work in countries.

First, a financing dialogue was established as a new mechanism for addressing some long-standing problems 
in the financing of our work. The objective is to get a reliable overview of the real money that will be coming in 
in order to ensure that the agreed programme budget is fully funded and that core activities stay operational. 
The first financing dialogue was held in June. A second will follow later this month.

A second reform concerns the planning process. Strategic objectives have been replaced by categories of 
work. This gives country-level planning greater flexibility. I know this has been one of your concerns. 

Finally, reform of human resources also extends to staff in country offices. As I mentioned, your offices need 
administrative as well as technical staff. But you also need experts who can discuss high-level policies with 
ministries of health. This kind of expertise is needed to make sure the voice of WHO is heard and heeded, 
especially in a landscape now crowded with so many implementing agencies and sources of advice, sometimes 
conflicting advice. Governments need to be reminded that policies made in multiple sectors can affect health, 
often in adverse ways. 

Ineffective aid remains a problem. Recent studies show that recipient countries have made more progress 
in improving aid effectiveness than have their development partners. This is another part of the support that 
countries need from WHO. 

The reform process takes place at a time when many of our biggest donors are under intense domestic 
pressure to show value for money and demonstrate that investment in health development brings measurable 
results. This trend has contributed to an unprecedented emphasis on transparency and accountability.
 
We see this in the recent growth of monitoring bodies that are fiercely independent, like the Independent 
Monitoring Board overseeing polio eradication, and the independent Expert Review Group overseeing 
implementation of Every Woman, Every Child.

This is also happening within WHO Regions. The Western Pacific Region, for example, has seen remarkable 
progress in coverage with measles and hepatitis B vaccines. Independent panels of experts have been 
appointed to verify progress within countries. This contributes to transparency and gives achievements added 
credibility.
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The pressure to demonstrate results brings another problem that WHO must overcome as we undergo reform. 
We need to do a better job in communicating the nature of our work and the impact it has. We must not be 
technical snobs, assuming that first-class work will be automatically recognized and appreciated. Even our 
biggest supporters tell us this. If we want parliamentarians to fund the work of WHO, their constituents need a 
much better understanding of what we do and why it is important.

At the same time, the impact of much of our normative and standard-setting work is difficult to measure. It is 
behind the scenes and out of the headlines. This gives WHO an especially difficult communications challenge. 
It is far easier to count the number of vaccines, bednets, and medicines distributed than it is to measure the 
impact of WHO’s technical guidance.

Ladies and gentlemen,

The health sector can be proud of its many achievements in the context of a world situation that otherwise 
looks extremely gloomy. We need only to think about the situation in the Syrian Arab Republic, the inability of 
the international community to take decisive action, the appalling collapse of health services, and the country’s 
first polio outbreak in 14 years. 

Once again, we see how solid health gains, made over decades of hard work, can disintegrate under conditions 
of conflict and humanitarian emergencies. Under current conditions in the Philippines, a disease outbreak can 
spread like wildfire.

For polio, our Member States have decided that all 124 countries currently relying exclusively on oral polio 
vaccine should introduce one dose of inactivated polio vaccine into their routine immunization programmes 
by the end of 2015. Ministries of health will need your support in moving through the multiple steps, from 
regulatory approval to cold chain readiness, that need to be taken in a very short time.  

Despite multiple global crises, setbacks, and surprises, the first decade of the 21st century was a comparatively 
comfortable one for public health. Pursuit of the MDGs faced no well-organized and well-financed opposition. 
No one would dare take up arms against efforts to save mothers and babies, reduce deaths from AIDS, 
tuberculosis and malaria, or end widespread hunger.

But they most definitely do take up arms when health policies aimed at preventing NCDs cross purposes with 
the business interests of powerful economic operators. Keep in mind: economic power readily translates into 
political power.

The two trends that worry me most are the rise of NCDs and the world’s vast and growing inequalities, both 
within and between countries. The rise of NCDs will unquestionably worsen these inequalities. 

I deeply fear that many countries will be taken by surprise when the full impact of NCDs hits. These are 
not new diseases for the world. Linked as they are to lifestyle choices, they were long considered the close 
companions of affluent societies. In these countries, with their advanced health systems, early detection and 
good treatment worked to minimize complications, reduce acute events, and push the mortality rates down. 

Successful management masked the true impact of these diseases. That impact will become highly visible 
in countries with little or no capacity to detect early and treat well. Moreover, in the developing world, people 
develop NCDs earlier, get sicker, and die sooner than their counterparts in wealthy countries.

World leaders are not yet fully awake to the impact that NCDs can have on economies. They do not yet realize 
that the costs of these diseases can cancel out the benefits of economic gain. 



46

Seventh Global Meeting of Heads of WHO Offices in countries, territories and areas with the Director-General and Regional Directors

Please do everything you can to prepare health ministries for the onslaught of these diseases. Push hard 
for full implementation of the WHO Framework Convention on Tobacco Control. Push hard to curtail the 
aggressive marketing of unhealthy foods and beverages, especially to children. Keep the alcohol industry out 
of the sphere of policy-making. I know very well that this industry wrote the alcohol policies for three countries 
in sub-Saharan Africa. It should come as no surprise that these policies omitted precisely those measures 
judged by WHO, and the experts who advise us, to be most effective.

The second trend that worries me is the world’s vast and growing inequalities, in income levels, opportunities, 
and health outcomes. According to the OECD, the differences in income levels are greater today than at 
any time during the past half century. In many countries, even highly educated graduates are unable to find 
a job at a salary they can live on. The future they invested in has vanished. More and more, wealth is being 
concentrated in the hands of an ever smaller elite. 

Many countries regard economic growth as the most important, sometimes the only, measure of progress. 
In my view, what matters most is not growth in GDP. It is the rate at which new wealth is converted into less 
poverty, more opportunities, and better health.

One of the most encouraging signs that health can be a counterbalance to the world’s injustice and unfairness 
comes from the enthusiastic response to calls for universal health coverage. UHC has become the objective 
of health system reforms in countries at all levels of development, in every region of the world. UHC breathes 
new life into the vision of primary health care. UHC is one of the most powerful social equalizers among all 
policy options. 

I look forward to your discussions of UHC, of the post-2015 development agenda, where health and UHC are 
likely to find a solid place, of NCDs, and of the impact of reform at the country level. 

Sometimes, influential people who question the relevance or impact of WHO visit our country offices. They 
change their minds.

You are the ultimate ambassadors of what WHO stands for and what we do. 

I wish you a most productive meeting.

Thank you.
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ANNEX 5: REMARKS ON BEHALF OF HWOs BY DR YAO KASSANKOGNO, 
HWO COMOROS

Dr Margaret Chan, Director-General of the World Health Organization,
Dr Asamoa-Baah, Deputy Director-General,
Regional Directors,
Assistant Directors-General,
Directors with positions and responsibilities at different levels of our Organization,
Heads of WHO Country Offices,
All staff throughout the Organization,

Good afternoon,

It is my pleasure to take the floor before this distinguished gathering of the senior officials of our Organization 
on behalf of my 146 fellow Heads of WHO Country Offices, to say a big thank you for the opportunity you 
have given me to interact with you and other colleagues and with our Regional Directors, Assistant Directors-
General and Directors.

Having attended a number of Global Meetings of Heads of Country Offices (this is my fifth), I have noticed a 
qualitative, organizational and substantive improvement. Each meeting takes place against a backdrop of a 
perpetually changing health development environment populated by an increasing number of stakeholders. 
The themes of each meeting are adapted to the context while remaining true to our missions and our work, 
thereby enabling us to work more effectively at country level.

The tasks of coordinating WHO action at country level, in the context of cooperation among and management 
of WHO Country Offices, are inspiring for us and every time we return from a Global Meeting of Heads of 
Country Offices we feel more than ever galvanized and ready to carry forward the work of WHO. 

As a reminder to those of you newly appointed as Heads of Country Offices, in 2009 the meeting focused on 
support to national health systems through strengthened political dialogue among all stakeholders inside and 
outside countries, while contributing to local health development. Since this meeting, thanks to your tireless 
efforts to engage in dialogue at the international level, which have been supported at the regional level by our 
Regional Directors, I have personally noted that the health system component has taken root in the majority of 
partner-supported country projects and I shall cite just a few examples such as the Global Fund to Fight AIDS, 
Tuberculosis and Malaria, the GAVI Alliance and partnerships for maternal and child health. This meeting 
in 2009 also addressed the issue of national capacity-building. Staff numbers in country offices have not 
increased, yet I note with pride (and with thanks to you, Madam Director-General, and your many innovative 
initiatives) that they are of significantly better quality.  The use of new communication technologies have 
enabled us to strengthen our competencies through training, and especially direct learning on line (I shall cite 
the example of training in health diplomacy and the introduction to negotiation).

At the meeting in 2011 and again at this meeting, the emphasis has been on WHO reform, including reform of 
the secretariat of which we form a part, noncommunicable diseases which have now become a global scourge, 
and a few new items such as office management and coordination and follow-up of our work.  
Madam Director-General,

You have asked us to be frank with you and not to be “yes men” or “yes women”.  So in preparing my statement, 
I consulted with a number of my colleagues. I can reassure you that we are proud of what you are doing for 
international health in your role as Director-General of our Organization.  We can only congratulate you.  We 
urge you to continue this good work.
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Madam Director-General, Regional Directors,

We Heads of WHO Country Offices who have been in post for a number of years have noted that thanks to 
your efforts, country offices have undergone a complete and positive transformation in terms of the quality of 
the heads of offices since 2009. The quality of local staff has increased thanks to the range of training tools 
available, particularly in the fields of emergency and family medicine. And we note that the technical support 
system for country offices is more effective. GSM has also facilitated our work, although it is still not a stable 
tool.

Regional Directors,

We are pleased that you have delegated authority to us, and we try to exercise this authority properly, despite 
occasional errors. But to err is human.

Madam Director-General,

Since our last meeting in 2011, we have appointed new representatives who are therefore tasting their first 
experience as a Head of Country Office.  They have asked me to transmit the following message: “We are 
proud of the action taken by you and by our Regional Directors, but our wish is for WHO country offices to be 
strengthened in terms of human resources”.

Speaking for myself, I am satisfied with our Organization because when I need technical support, I have 
merely to send a memorandum and I receive an appropriate response.  When I call my Regional Director in 
connection with a problem that needs to be addressed at his level, I get a commensurate response. I have 
not had to call you personally, Madam Director-General, because there have been no problems that need 
addressing at your level.

Madam Director-General,

As we take our leave of this noble Organization (19 colleagues including myself), we can only reiterate our 
warm congratulations and thank you for all the initiatives taken by GMG since 2012 to implement reforms at 
WHO.

We are sure that, at the country level, they will enable us to better fulfil our role of supporting national authorities 
and existing programmes, specifically those having to do with universal health coverage, noncommunicable 
diseases, and the socioeconomic and environmental determinants of health.

We also welcome the initiative to promote alignment, synergy and collaboration throughout the Organization, 
and to improve the communications strategy at the country office level, which will enable the entire Organization 
to spread the message about WHO’s work more effectively.

I cannot conclude my statement without congratulating the Department of Country Cooperation and Collaboration 
with the UN System (CCU) for its faultless preparation and organization of the 7th Global Meeting, and I wish 
all colleagues every success in carrying out their mission. We are about to leave the Organization, but we shall 
be with you in mind and spirit.

Long live the World Health Organization.
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ANNEX 6: RESULTS OF THE EVALUATION OF THE MEETING

Introduction

Below is a summary of the evaluations provided 
by participants at the Seventh Global Meeting of 
HWOs with the DG and RDs. The evaluations were 
completed at the end of every day and included 
a short questionnaire as well as an open-ended 
comments section. The evaluations cover the 
technical sessions, the overall meeting, lunchtime 
seminars and learning opportunities. For each of the 
questions, participants were asked to assign a score 
from 1 (not at all relevant or effective) to 4 (highly 
relevant or effective). 

The evaluation forms were anonymous, and collection 
boxes were located outside the meeting rooms during 
the meeting.

General comments and suggested improvements

Relevance and effectiveness of the sessions
• The average score for the meeting overall was 3.5 

(with 4 being the highest possible score).
• The sessions met the expectations of most 

participants, with the average score of 3.2.
• The vast majority appreciated the organization and 

facilities and services of the meeting; the average 
score for the overall organization of the meeting 
was 3.8, and the average rating for the facilities 
and services provided for the meeting was 3.6.

Usefulness of grouping HWOs for presentations and 
group work
• More than three quarters of respondents (79%, 

or 27 out of 34) found the groupings of countries 
useful, while the same number believed that the 
country offices should, after the meeting, continue 
to exchange according to some of the groupings. 

• Many participants, however, found the groups 
to be too large and suggested creating smaller 
groups that have more in common. This 
would also facilitate the discussion a bit more. 
Others suggested a grouping system based on 
commonalities of health systems, rather than 
levels of socioeconomic development.

Suggestions for improving the plenary sessions
• A number of participants identified the need for 

better time management, especially during the 
plenary sessions, to allow for more discussion 
and thus the opportunity for more participants 
to have their voices heard.  Many charged their 
fellow HWOs with being more responsible for time 
management.

• Some participants commented on the gap between 
issues presented by HQ technical departments 
and the needs at country level, especially in the 
NCD session and the managerial reform session. 
This disconnect necessitated starting discussions 
at a much lower level than necessary.

• Participants appreciated having been consulted 
on the content of the session WHO reform at 
country level, especially through the online survey 
and frequent emails from the Secretariat.

• Several participants raised the suggestion of 
having a session organized by HWOs during 
future meetings. 

Suggestions for improving the lunchtime seminars
• Given the full agenda of this meeting, it was 

suggested that a shorter agenda or fewer 
lunchtime seminars during future meetings would 
allow for additional or longer meetings with HQ 
units. A number of HWOs raised the lack of time as 
the primary reason for not attending the lunchtime 
seminars.

• The relevance of some of the lunchtime seminars 
was questioned, especially those which applied to 
only a select group of HWOs.

Suggestions for improving the learning opportunities
• Given the positive reception to most of the learning 

opportunities, some participants recommended 
making the trainings mandatory in the future.

• Issues were raised regarding the lack of 
languages available for interpretation, as learning 
opportunities were offered only in English.

The overall evaluation results and the results of the 
daily evaluations are shown in Figure 1.
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Figure 1: Results of the overall and daily evaluations

OVERALL EVALUATION 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How would you rate the meeting overall? 34          
        
To what extent were your expectations met?  33      
         
How would you rate the overall organization of the meeting? 33        
         
How would you rate the facilities and services provided 
for the meeting? 33        

3.
5

3.
2

3.
6

3.
8

Day 1: Post-2015 development agenda 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

To what extent was the content of this session useful 
for your work? 64                  
How effective was the session (content + methodology)     63   

3.
2

3.
1

TECHNICAL SESSIONS

Day 1: Universal health coverage 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

To what extent was the content of this session useful 
for your work? 64                  
How effective was the session (content + methodology)     64  

Day 2: Noncommunicable diseases and mental health 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

To what extent was the content of this session useful 
for your work? 58                  
How effective was the session (content + methodology)     58  

Day 3: WHO reform at country level 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

To what extent was the content of this session useful 
for your work? 43                 
How effective was the session (content + methodology)     43  

Day 3: Managerial reform at country level – Internal Control Management Framework
  1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

To what extent was the content of this session useful 
for your work? 41                 
How effective was the session (content + methodology)     41 

3.
5

3.
4

Day 3: Review of key actions in plenary 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

To what extent was the content of this session useful 
for your work? 38                 
How effective was the session (content + methodology)     38  
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Day 1: The role of HWOs in briefing EB members and WHA delegates
  1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 14                  

How effective was the organization of the seminar 
in meeting the expected outcome?     14   

3.
2

3.
3

LUNCHTIME SEMINARS

Day 1: Resource mobilization for health at country level 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 36                  

How effective was the organization of the seminar 
in meeting the expected outcome?     36   

3.
3

3.
0

Day 2: Mass gatherings as a showcase for building a legacy on preparedness, surveillance and response
  1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 18                 

How effective was the organization of the seminar 
in meeting the expected outcome?     19  

3.
3

3.
1

Day 2: The roll-out of the new GFATM funding model 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 24                  

How effective was the organization of the seminar 
in meeting the expected outcome?     23   

3.
2

3.
2

Day 3: New developments in UN collaboration  1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 19                  

How effective was the organization of the seminar 
in meeting the expected outcome?     19   

3.
3

3.
1

Day 3: South-South and triangular cooperation 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 7                 

How effective was the organization of the seminar 
in meeting the expected outcome?     7  3.

3
3.

4

Day 4: Aligning for better results: Intensified action on seven behaviours by all development partners through IHP+
  1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 18                 

How effective was the organization of the seminar 
in meeting the expected outcome?     17  

3.
2

3.
4

Day 4: Global health and BRICS 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 24                

How effective was the organization of the seminar 
in meeting the expected outcome?     17  3.
5

3.
4
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Collaborative governance at country level in practice 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective
To what extent was the content of this session useful 
for your work?  47          
       
How effective was the methodology of the session 
for meeting the expected outcomes?    47
How would you evaluate the value and relevance of this 
session for the country where you are based and/or for WHO? 47 

3.
6

3.
4

3.
6

LEARNING OPPORTUNITIES

Positioning the Organization through communications 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective
To what extent was the content of this session useful 
for your work?  17          
       
How effective was the methodology of the session 
for meeting the expected outcomes?    17
How would you evaluate the value and relevance of this 
session for the country where you are based and/or for WHO? 13

3.
8

3.
8

3.
9

Improving organizational performance: a component of the WHO management development programme (MDP)
  1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective
To what extent was the content of this session useful 
for your work?  17          
       
How effective was the methodology of the session 
for meeting the expected outcomes?    17
How would you evaluate the value and relevance of this 
session for the country where you are based and/or for WHO? 13

2.
9

2.
6

3.
3
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ANNEX 7 : LIST OF PARTICIPANTS

WHO OFFICES IN COUNTRIES, TERRITORIES AND AREAS

AFRICAN REGION

ALGERIA Telephone: + 213 219 1114
Dr Bah Keita Fax: 213 219 11686
WHO Representative Email: keitab@who.int

ANGOLA Telephone: +244 222 394153
Dr Hernando Agudelo Fax: +244 222 332314
WHO Representative Email: agudeloh@who.int 

BENIN Telephone: +229 21305941
Dr Youssouf Gamatié Fax: 229 21304208
WHO Representative Email: gamatiey@who.int
 
BOTSWANA Telephone: +267 3 905593
Dr Felicitas Zawaira Fax: +267 3 959483
WHO Representative Email: zawairaf@who.int 

BURKINA FASO Telephone: +226 50 306509
Dr Djamila Cabral Fax: +226 50 332541
WHO Representative Email: cabrald@who.int 

BURUNDI Telephone: +257 22 251954
Dr Babacar Drame Fax: +257 22 231771 
WHO Representative Email: drameba@who.int 

CABO VERDE Telephone: +238 2621324
Dr Ambrosio Disadidi Fax: +238 2601900
Acting WHO Representative Email: disadidia@who.int 

CAMEROON Telephone: +237 22211078
Dr Charlotte Ndiaye Fax: +237 22211077
WHO Representative Email: ndiayec@who.int 

CENTRAL AFRICAN REPUBLIC Telephone: +236 75059999
Dr Mamadou Lamine Kone   Fax: +236 70171520
Acting WHO Representative Email: konema@who.int 

CHAD Telephone: +235 22 523803
Dr Jean-Marie Vianny Yameogo Fax: +235 22 523803
WHO Representative Email: yameogoj@who.int 

COMOROS Telephone: +269 7730056
Dr Yao Kassankogno Fax: +269 7730036
WHO Representative Email: kassankognoy@who.int 
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CONGO Telephone: +242 6 6638329
Dr Fatoumata Binta T. Diallo Fax: +242 6 6638329
WHO Representative Email: diallof@who.int 

CÔTE D’IVOIRE Telephone: +225 04174866
Dr Yokouide Allarangar Fax:+225 22 517232
WHO Representative Email: allarangary@who.int 

DEMOCRATIC REPUBLIC OF THE CONGO Telephone: +47 241 39001
Dr Joseph Waogodo Cabore Fax: +47 241 39003
WHO Representative Email: caborej@who.int 

EQUATORIAL GUINEA Telephone: +240 333094020
Dr Abou Beckr Gaye Fax: +240 222 273908
WHO Representative Email: gayea@who.int 

ERITREA Telephone: +291 111 4764
Dr Abdulmumini Usman Fax: +291 112 51 55
WHO Representative Email: abdulmuminiu@who.int 

ETHIOPIA Telephone: +251 11 5534777
Dr Pierre Mpele Kilebou Fax: +251 11 5514037
WHO Representative Email: mpelep@who.int 

GABON Telephone: +241 06 221303
Dr Boureima Hama Sambo Fax: 241 6263110
WHO Representative Email: sambob@who.int 

GAMBIA Telephone: +220 44 62294
Dr Charles Sagoe-Moses Fax: +220 44 62286
WHO Representative Email: sagoemosesc@who.int 

GHANA Telephone: +233 302 774643
Dr Patrick Kabore   Fax: +233 302 763919
WHO Officer-in-charge Email: kaborep@who.int 

GUINEA Telephone: +224 664925387
Dr René Zitsamele-Coddy Fax: +224 60212052
WHO Representative Email: coddyz@who.int 

GUINEA-BISSAU Telephone: +245 321 1280
Dr Kossi Akla Ayigan Fax: +245 3201179
WHO Representative Email: ayigank@who.int 

KENYA Telephone: +254 20 2717902
Dr Custodia Mandlhate Fax: +254 20 817902
WHO Representative Email: mandlhatec@who.int 

LESOTHO Telephone: +266 22 321526 
Dr Thomas Sukwa Fax: +266 22310213
WHO Representative Email: sukwat@who.int 
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LIBERIA Telephone: + 472 4137519
Dr Nestor Ndayimirije Fax: +472 4137518
WHO Representative Email: ndayimirijen@who.int 

MADAGASCAR Telephone: +261 202331364
Dr Céline Seignon-Kandissounon Fax: +261 202335554
WHO Representative Email: seignonc@who.int 

MALAWI Telephone: +265 1 772526
Dr Eugene Nyarko   Fax: +265 1 772350
WHO Representative Email: nyarkoe@who.int 

MALI Telephone: +223 631 86655
Dr Ibrahima-Socé Fall Fax: +223 202 23714
WHO Representative Email: socef@who.int 

MAURITANIA Telephone: +222 452 59951
Dr Jean-Pierre Baptiste Fax: +222 45258644
WHO Representative Email: baptistej@who.int 

MAURITIUS Telephone: +230 210 7300
Mr Ajoy Nundoochan Fax: +230 210 6474
WHO Liaison Officer OIC Email: nundoochana@who.int 

MOZAMBIQUE Telephone: +258 21 492732
Dr Daniel Kertesz Fax: +258 21 491990
WHO Representative Email: kerteszd@who.int 

NAMIBIA Telephone: +264 61 2509191
Dr Magda Robalo Fax: +264 61 229825
WHO Representative Email: robalom@who.int 

NIGER Telephone: +227 20752039
Dr Assimawe Pana Fax: +227 20752041
WHO Representative Email: panaa@who.int 

NIGERIA Telephone: +234 9 4618592
Dr Rui Vaz Fax: +234 9 4618725
WHO Representative Email: ruivaz@who.int 

RWANDA Telephone: +250 788307870
Dr Delanyo Yao Tsidi Dovlo Fax: +250 280300508
WHO Representative Email: dovlod@who.int 

SAO TOME AND PRINCIPE Telephone: +239 22 2957
Dr François Bla Nguessan Fax: +239 22 21766
WHO Representative Email: nguessanf@who.int 

SENEGAL Telephone: +221 33 8695931
Dr Alimata Jeanne Diarra-Nama Fax: +221 33 8204314 
WHO Representative Email: diarraa@who.int 
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SEYCHELLES Telephone: +248 4224795
Dr Cornelia Atsyor Fax: +248 4225754
WHO Liaison Officer Email: atsyorc@who.int 

SIERRA LEONE Telephone: +232 22 233773
Dr Jacob Mufunda Fax: 232 22 233565
WHO Representative Email: mufundaj@who.int 

SOUTH AFRICA Telephone: +27 12 3057710
Dr Sarah Louise Barber Fax: +27 12 3057729
WHO Representative Email: barbers@who.int 

SOUTH SUDAN Telephone: +211 954169578
Dr Abdi Aden Mohamed Fax: +211 957166215
Head of WHO Office Email: 211 957166215 

SWAZILAND Telephone: +268 240 48635
Dr Owen Laws Kaluwa Fax: +268 240 44566
WHO Representative Email: kaluwao@who.int 

TOGO Telephone: +228 22 213360
Dr Lucile Marie Imboua-Niava Fax: +228 22 219275
WHO Representative Email: imboual@who.int 

UGANDA Telephone: +256 414 253639
Dr Wondimagegnehu Alemu  Fax: +256 414 335569
WHO Representative Email: alemuwo@who.int  

UNITED REPUBLIC OF TANZANIA Telephone: +255 22 2113005
Dr Rufaro Chatora Fax: +255 22 2113180
WHO Representative Email: chatorar@who.int 

ZAMBIA Telephone: +260 211 255398
Dr Olusegun Ayorinde Babaniyi Fax: +260 211 255398
WHO Representative Email: babaniyio@who.int 

ZIMBABWE Telephone: +263 772155629
Dr David Ojut Okello Fax: +263 772155629
WHO Representative Email: okellod@who.int 

  
REGION OF THE AMERICAS

ARGENTINA Telephone: +54 11 4319 4200
Dr  Luis Codina Fax: +54 11 4319 4201
Acting PAHO/WHO Representative Email: codinalu2@paho.org 

BAHAMAS Telephone: +1 242 3564730
Dr Gerarda Eijkemans Fax: +1 242 3267012
PAHO/WHO Representative Email: eijkemansg@paho.org 
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BARBADOS AND EASTERN CARIBBEAN COUNTRIES Telephone: +1 246 434 5202
Dr Ernest  James Pate Fax: +1 246 437 6763
Acting PAHO/WHO Representative and ECC Email: pateerne@cpc.paho.org

BELIZE Telephone: +501 2 233946
Dr Federico Gerardo De Cosio Fax: +501 2 23 0917
PAHO/WHO Representative Email: decosiog@blz.paho.org

BOLIVIA (PLURINATIONAL STATE OF) Telephone: +591 2 2415807
Dr Michel Thieren Fax: +591 2 2415807
PAHO/WHO Representative Email: mthieren@bol.ops-oms.org 

BRAZIL Telephone: +55 61 32519501
Dr Joaquin Molina Fax: +55 61 3223 0269
PAHO/WHO Representative Email: molinajo@paho.org 

CARIBBEAN PROGRAM COORDINATION Telephone: +1 246 4345202
Dr Ernest James Pate Fax: +1 246 4345200
PAHO/WHO Representative  Email: pateerne@cpc.paho.org
and Caribbean Programme Coordinator 

CHILE Telephone: +56 2 4374608
Dr Roberto del Aguila Fax: +56 2 4374605
Acting PAHO/WHO Representative Email: delaguir@paho.org 

COLOMBIA Telephone: +57 1 3144141
Dr Gina Watson Fax: +57 1 2547070
PAHO/WHO Representative Email: watsongi@paho.org 

COSTA RICA Telephone: +506 25217045
Dr Jorge Luis Prosperi Fax: +506 22585830
PAHO/WHO Representative Email: prosperi@paho.org 

CUBA Telephone: +53 7 8375808
Dr José Luis Di Fabio Fax: +53 7 8332005
PAHO/WHO Representative Email: difabioj@paho.org 

DOMINICAN REPUBLIC Telephone: +1 809 5426177
Dr Lilian Ninett Reneau-Vernon Fax: +1 809 544 0322
PAHO/WHO Representative Email: lreneau@dor.ops-oms.org 

EL SALVADOR Telephone: +503 2511 9501
Dr José Ruales Fax: +503 25119555
PAHO/WHO Representative Email: rualesjo@paho.org 

GUATEMALA Telephone: +502 2 3310583
Dr Guadalupe Verdejo Pivet Fax: +502 2 3294299
PAHO/WHO Representative Email: verdejog@paho.org 

HAITI Telephone: +509 28 143001
Dr Jean-Luc Poncelet Fax: +509 28143003
PAHO/WHO Representative Email: poncelej@paho.org 
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HONDURAS Telephone: +504 2 2216102
Ms Ana Solis-Ortega Treasure Fax: +504 2 2216093
PAHO/WHO Representative Email: treasurea@paho.org 

JAMAICA Telephone: +1 876 970 1831
Ms Margareta Sköld Fax: +1 876 977 1393
PAHO/WHO Representative Email: skoldma@paho.org 

MEXICO Telephone: +52 55 59800871
Dr Maureen Birmingham Fax: +52 55 53955681
PAHO/WHO Representative Email: birminghamm@paho.org 

NICARAGUA Telephone: +505 22 894800
Dr Socorro Gross-Galiano Fax: +505 22 894999
PAHO/WHO Representative Email: grosssoc@paho.org 

PANAMA Telephone: +507 2 621996
Dr José Federico Hernández Pimentel Fax: +507 2 62 4052
PAHO/WHO Representative Email: herfeder@paho.org 

PARAGUAY Telephone: +202 974 3269
Dr Carlos Castillo-Solorzano Fax: 
PAHO/WHO Representative Email: castilsc@paho.org 

PERU Telephone: +51 1 3195730
Dr Luis Fernando Leanes Fax: +51 1 437 8289
PAHO/WHO Representative Email: leanesf@who.int 

SURINAME Telephone: +597 4 25355
Dr Guillermo Troya Fax: +597 4 71568
PAHO/WHO Representative Email: troyagui@sur.paho.org 

TRINIDAD AND TOBAGO Telephone: +868 612 2001
Dr Bernadette Theodore-Gandi Fax: +868 628 4719
PAHO/WHO Representative Email: gandiber@trt.paho.org 

URUGUAY Telephone: +598 2 7072589
Dr Eduardo Levcovitz Fax: +598 2 7073530
PAHO/WHO Representative Email: levcovie@uru.ops-oms.org 

VENEZUELA (BOLIVARIAN REPUBLIC OF) Telephone: +58 212 2650403
Dr Celia Riera Fax: +58 212 2616069
PAHO/WHO Representative Email: celriera@paho.org 
 

EASTERN MEDITERRANEAN REGION 

AFGHANISTAN Telephone: +93 700 279011
Dr Richard Peeperkorn Fax: 93 700 279010
WHO Representative Email: registry@afg.emro.who.int 
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DJIBOUTI Telephone: +253 21 350629
Dr Rayana Bou Haka Fax: +253 21 354563
WHO Representative Email: bouhakar@who.int 

EGYPT Telephone: +202 27957706
Dr Hendrik Jan Bekedam Fax: +202 27953756
WHO Representative Email: Bekedamh@who.int 

IRAN (Islamic Republic of) Telephone: +98 21 88363717
Dr Jihane Farah Tawilah Fax: +98 21 88364100
WHO Representative Email: tawilahj@ira.emro.who.int 

IRAQ Telephone: +039083105
Dr Syed Jaffar Hussain Fax: +9626 5543674
WHO Representative Email: hussains@irq.emro.who.int 

JORDAN Telephone: +962 6 5684651
Dr Akram Eltom Fax: +962 6 5667533
WHO Representative Email: eltoma@who.int 

LEBANON Telephone: +9611612970
Dr Hassan El Bushra Ahmed Fax: +961 1 612973
WHO Representative Email: elbushrah@who.int 

LIBYA Telephone: +218 21 4630994
Dr Jean Y. Jabbour Fax: +218 923070061
WHO Representative Email: jabbourj@who.int 

MOROCCO Telephone: +212 537 632171
Dr Yves Souteyrand Fax: +212 537 632209
WHO Representative Email: souteyrandy@emro.who.int 

OMAN Telephone: +968 24 699433
Dr Abdulla Saleh Assa-edi Fax: +968 24 62637
WHO Representative Email:  assaedi@who.int 

PAKISTAN Telephone: +92 51 8432401
Dr Nima Saeed Abid Fax: +92 51 9255083
Acting WHO Representative Email: abidn@pak.emro.who.int 

SAUDI ARABIA Telephone: +966 1 14787199
Dr Mostafa Tyane Fax: +966 112062545
WHO Representative Email: tyanem@who.int  

SOMALIA Telephone: +254 20 7266704
Dr Ghulam Rabani Popal Fax: +254 20 7622840
WHO Representative Email: popalg@who.int 

SUDAN Telephone: +249 183 781707
Dr Anshu Banerjee Fax: +249 183 776282
WHO Representative Email: banerjeea@who.int 
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SYRIAN ARAB REPUBLIC Telephone: +963 11 3329315
Ms Elizabeth Hoff Fax: +963 11 3315053
Acting WHO Representative Email: hoffe@who.int 

TUNISIA Telephone: +216 71 155602
Dr Guido Sabatinelli Fax: +216 71 155634
WHO Representative Email: sabatinellig@who.int 

WEST BANK AND GAZA STRIP Telephone: +972 2 540 0595
Dr Mahmoud Daher Fax: +972 2 5810193
Acting WHO Head of Office Email: mda@who-health.org 

YEMEN Telephone: +967 1 252213
Dr Ahmed Shadoul Fax: +967 1 251612
WHO Representative Email: shadoula@who.int
 

EUROPEAN REGION

ALBANIA Telephone: +355 42266162
Dr Vasil Miho Fax: +355 42266163
Acting WHO Representative and  Email: mihov@euro.who.int
Head of Country Office  

ARMENIA Telephone: +374 10 512001
Dr Tatul Hakobyan Fax: +374 10 512013
WHO Head of Country Office Email: tah@euro.who.int 

AZERBAIJAN Telephone: +994 12 4989888
Dr Kamran Garakhanov Fax: +994 12 4989888
WHO Head of Country Office Email: gak@euro.who.int 

BELARUS Telephone: +375 172 220419
Dr Egor Zaitsev Fax: +375 172 262165
WHO Head of Country Office Email: zaitseve@who.int 

BOSNIA AND HERZEGOVINA Telephone: +387 33 293592
Mr Haris Hajrulahovic Fax: +387 33 293590
WHO Head of Country Office Email: hha@euro.who.int 

BULGARIA Telephone: +359 2 9531143
Dr Emilia Tontcheva Fax: +359 2 9549250
WHO Head of Country Office Email: emt@euro.who.int 

CROATIA Telephone: +385 1 2329620
Dr Antoinette Kaic-Rak Fax: +385 1 2329618
WHO Head of Country Office Email: kra@euro.who.int 

CZECH REPUBLIC Telephone: +420 2 24 267049
Dr Alena Steflova Fax: +420 2 5732 8966
WHO Head of Country Office Email: steflova@who.cz 
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ESTONIA Telephone: +372 62 69351
Ms Marge Reinap Fax: + 372 62 69353
WHO Head of Country Office Email: reinapm@euro.who.int 

GEORGIA Telephone: +995 322 889073
Dr Rusudan Klimiashvili Fax: +995 322 998073
WHO Head of Country Office Email: ruk@euro.who.int 

HUNGARY Telephone: +36 1 3286080
Dr Zsofia Pusztai Fax: +36 1 3286086
WHO Head of Country Office Email: puz@euro.who.int 

KAZAKHSTAN Telephone: +7 717 2326055
Dr Melita Vujnovic Fax: +7 717 2322569
WHO Representative and Head of Country Office Email: mev@euro.who.int 

KYRGYZSTAN Telephone: +996 312 612680
Dr Osconbek Moldokulov Fax: +996 312 612681
WHO Head of Country Office Email: omo@euro.who.int 

LATVIA Telephone: +371 67 503619
Dr Aiga Rurane Fax: +371 67 503603
WHO Head of Country Office Email: rua@euro.who.int 

LITHUANIA Telephone: +370 5 2126743
Ms Ingrida Zurlytè Fax: +370 5 2126605
WHO Head of Country Office Email: zurlytei@who.int 

MONTENEGRO Telephone: +382 20 244810
Ms Mina Brajovic Fax: +382 20 244408
WHO Head of Country Office Email: brm@euro.who.int 

POLAND Telephone: +48 22 6359496
Dr Paulina Marianna Miskiewicz Fax: +48 22 8310892
WHO Head of Country Office Email: mip@euro.who.int 

PRISTINA Telephone: +381 38 552340
Dr Skender Syla Fax: +381 38 549217
WHO Head of Office Email: ssy@whopr.org 

REPUBLIC OF MOLDOVA Telephone: +373 2 2839 961
Dr Jarno Habicht Fax: +373 2 2839 970
WHO Representative and Head of Country Office Email: habichtj@euro.who.int 

ROMANIA Telephone: +40 21 2017888
Dr Victor Olsavszky   Fax: +40 21 2017889
WHO Head of Country Office Email: vol@euro.who.int 

RUSSIAN FEDERATION Telephone: +7 495 7872157
Dr Luigi Migliorini Fax: +7 495 7872108
WHO Special Representative and  Email: lmi@euro.who.int
Head of Country Office  



62

Seventh Global Meeting of Heads of WHO Offices in countries, territories and areas with the Director-General and Regional Directors

SERBIA Telephone: +381 11 2432572
Dr Miljana Grbic Fax: +381 11 2432572
WHO Head of Country Office Email: grm@euro.who.int 

SLOVAKIA Telephone: +421 2 59373140
Dr Darina Sedláková Fax: +421 2 54773662
WHO Head of Country Office Email: dse@euro.who.int 

SLOVENIA Telephone: +386 12441586
Dr Marijan Ivanusa Fax: +386 12441584
WHO Head of Country Office Email: mai@euro.who.int 

TAJIKISTAN Telephone: +992 48 7011479
Dr Pavel Ursu Fax: +992 48 7011484
WHO Representative and Head of Country Office Email: urp@euro.who.int 

THE FORMER YUGOSLAV REPUBLIC  Telephone: + 389 2 3064 599
OF MACEDONIA Fax: +389 2 306 3710
Ms Snezhana Chichevalieva Email: CHS@euro.who.int 
WHO Head of Country Office 

TURKEY Telephone: 90 312 4541084
Dr Maria Cristina Profili Fax: +90 312 4961488
WHO Representative and Head of Country Office Email: mcp@euro.who.int 

TURKMENISTAN Telephone: 993 12 262798
Dr Bahtygul Karriyeva Fax: +993 12 262821
WHO Head of Country Office Email: kba@euro.who.int 

UKRAINE Telephone: 380 44 4258828
Dr Dorit Nitzan Kaluski Fax: +380 44 4258828
WHO Representative and Head of Country Office Email: don@euro.who.int 

UZBEKISTAN Telephone: +380 44 4258828
Dr Asmus Hammerich Fax: +380 44 4258828
WHO Representative and Head of Country Office    Email:  aha@euro.who.int         

 
SOUTH-EAST ASIA REGION

BANGLADESH Telephone: +88 02 8831506 
Dr Thushara E.I. Fernando Fax: +88 02 8831423
WHO Representative Email: fernandot@searo.who.int 

BHUTAN Telephone: +975 2 322940
Dr Nani Nair Fax: +975 2 323319
WHO Representative Email: nairn@who.int 

DEMOCRATIC PEOPLE’S REPUBLIC OF KOREA Telephone: +850 2 3817920
Dr Stephan P. Jost Fax: +850 2 3817914
WHO Representative Email: josts@who.int 
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INDIA Telephone: +91 11 47594800
Dr Nata Menabde Fax: +91 11 23062450
WHO Representative Email: menabden@searo.who.int 

INDONESIA Telephone: +62 21 5201166
Dr Khanchit Limpakarnjanarat Fax: +62 21 5201164
WHO Representative Email:  khanchitl@searo.who.int 

MALDIVES Telephone: +960 3321888
Dr Akjemal Magtymova Fax: +960 3324210
WHO Representative Email: magtymova@who.int 

MYANMAR Telephone: +95 1 650405
Dr Jigmi Singay Fax: +95 1 650407
Acting WHO Representative Email: singayj@who.int 

NEPAL Telephone: +977 1 5523993
Dr Lin Aung Fax: +977 1 5527756
WHO Representative Email: linaung@searo.who.int 

SRI LANKA Telephone: +94 11 2379191
Dr Firdosi Rustom Mehta Fax: +94 11 2502845
WHO Representative Email: mehtaf@searo.who.int 
 
THAILAND Telephone: +66 2 591 8198
Dr Yonas Tegegn Fax: +66 2 591 8199
WHO Representative Email: tegegny@who.int 

TIMOR-LESTE Telephone: +670  77231091
Dr Jorge Mario Luna Fax: +670 33 10967
WHO Representative Email: lunaj@searo.who.int
 
 
WESTERN PACIFIC REGION

CAMBODIA Telephone: +855 23 216610
Dr Pieter J. Van Maaren Fax: +855 23 216942
WHO Representative Email: vanmaarenp@wpro.who.int 

CHINA Telephone: +86 10 65327189
Dr Bernhard Schwartlander Fax: +86 10 65322359
WHO Representative Email: schwartlanderb@wpro.who.int 

KIRIBATI Telephone: +686 28231
Dr André Ernst Reiffer Fax: + 686 28188
WHO Country Liaison Officer Email: reiffera@wpro.who.int 

LAO PEOPLE’S DEMOCRATIC REPUBLIC Telephone: +856 21 315820
Dr Yunguo Liu Fax: +856 21 353905
WHO Representative Email: liuyun@wpro.who.int 
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MALAYSIA Telephone: + 60 3 20939908
Dr Graham Harrison Fax: +60 3 20937446
WHO Representative Email: harrisong@wpro.who.int 

MONGOLIA Telephone: +976 11 327871
Dr Soe Nyunt-U Fax: +976 11 3246830
WHO Representative Email: nyuntuS@who.int 

NORTHERN MICRONESIA Telephone: +691 320 8804
Dr Sevil Huseynova Fax: +691 320 8032
WHO Country Liaison Officer Email: huseynovas@wpro.who.int 

PAPUA NEW GUINEA Telephone: +675 3257827
Dr William Adu-Krow Fax: +675 3250568
WHO Representative Email: adu-kroww@wpro.who.int  

SAMOA Telephone: +685 24976
Dr Baoping Yang Fax: +685 23765
WHO Representative Email: Yangb@wpro.who.int 

SOLOMON ISLANDS Telephone: +677 22053
Dr Juliet Fleischl Fax: +677 21344
WHO Repesentative Email: fleischlj@wpro.who.int 

SOUTH PACIFIC Telephone: +679 32 34116
Dr Dong Il Ahn Fax: +679 32 34166
WHO Representative Email: ahnd@wpro.who.int 

TONGA Telephone: +676 25 522
Dr Li Dan Fax: +676 23 938
WHO Country Liaison Officer Email: lid@wpro.who.int 

VANUATU Telephone: +678 27 683
Dr Jacob Kool Fax: +678 22691
WHO Country Liaison Officer Email: koolj@wpro.who.int 

VIET NAM Telephone: +84 4 39433737
Dr Takeshi Kasai Fax: +84 4 39433740
WHO Representative Email:  kasait@wpro.who.int
 

REGIONAL OFFICES

AFRO

Dr Luis G. Sambo Telephone N°: GPN 39351
Regional Director Fax N°: GPN 39506 
 Email: sambol@who.int

Dr Chris Ngenda Mwikisa Telephone N°: GPN 38031
Coordinator, CAS Fax N°: GPN +47 241 39563 
 Email: mwikisac@who.int
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AMRO

Dr Carissa F. Etienne Telephone N°: GPN 43408
Regional Director Fax N°: GPN 43409 
 Email: etiennec@paho.org

Dr Diana Beverley Barnett Telephone N°: GPN 43828
Adviser, CFS Email: barnettb@paho.org 

Dr Mariela Licha Salomon Telephone N°: GPN 43197
Coordinator, CFS Email: lichasal@paho.org

Dr Priscilla Rivas-Loria Telephone N°: GPN 43718
Adviser, CFS Email: rivaspri@paho.org

Dr Merle Lewis Telephone N°: GPN 43294
Chef de cabinet Email: lewismer@paho.org

EMRO

Dr Ala Alwan Telephone N°: GPN 65009
Regional Director Fax N°:GPN 65443 
 Email: alwana@who.int

Dr Samir Ben Yahmed Telephone N°: 65010
DPM Fax  N°: GPN 65443
 Email: benyahmeds@who.int

Dr Ambrogio Manenti Telephone N°: 65253
Coordinator, PME Email: manentia@who.int

EURO

Ms Zsuzsanna Jakab Telephone N°: GPN 76671
Regional Director Fax N°: GPN 71888 
 Email: zja@euro.who.int

Dr Lucianne Licari Telephone N°: GPN 76763
Executive Manager, CCC Email: lul@euro.who.int

Dr Batyr Berdyklychev Telephone N°: GPN 76621
Technical Officer, SRC Email: bbe@euro.who.int

Dr Marija Kishman Hristovska Telephone N°: GPN 76783
Technical Officer, SRC Email: kis@euro.who.int

SEARO

Dr Samlee Plianbangchang Telephone N°: GPN 26460
Regional Director Fax N°: +91 11 23705664
 Email: samleep@who.int
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Dr Athula Kahandaliyanage Telephone N°: 26527
Director, SDE Email: athulak@who.int

Mr K. Surendranathan Telephone N°: 26487
AO/RD Email: surenk@who.int

WPRO

Dr Shin Young-soo Telephone N°: GPN 89901
Regional Director Fax N°: GPN 89092
 Email: shiny@wpro.who.int

Dr Tieru Han Telephone N°: GPN 89921
DPM Email: hant@wpro.who.int

Dr Corinne Reisinger Capuano Telephone  N°: 89930
Executive Officer, RDO Email: CapuanoC@who.int

Dr Kidong Park Telephone N°: 89042
Team Leader, CSU Email: Parkk@wpro.who.int
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APPENDICES 

APPENDIX 1: OVERVIEW OF LUNCHTIME SEMINARS  

FHWOs had the opportunity to participate in a series 
of lunchtime seminars offered between 19 March 
and 23 March 2014. The seminars were voluntary 
and organized by clusters in close collaboration 
with regional and country offices. Interpretation 
was provided in English, French and Spanish. The 
seminars included:

• The role of HWOs in briefing Executive Board 
members and WHA delegates, and in preparing 
them for Governing Body meetings

• Resource mobilization for health at country level

• Mass gatherings as a showcase for building 
a legacy on preparedness, surveillance and 
response

• Briefing on the roll-out of the new funding model 
of the Global Fund to Fight AIDS, TB and Malaria; 
and related WHO technical support to countries 

• New developments in United Nations collaboration 
at country level 

• South-South and triangular cooperation for health 
development 

• Global health and BRICS

• Aligning for better results: intensified action on 
seven behaviours by all development partners 
through IHP+.

A summary of the seminars is presented below.

 
Tuesday, 19 November 2013

Role of HWOs in briefing EB members and WHA delegates in preparing them for governing  
body meetings

 Objective This session aimed to provide a two-way information exchange regarding how WHO 
  can best support HWOs in preparing MoH delegates for participation in Governing 
  Bodies meetings. This includes both practical and logistical aspects, as well as the 
  best way to provide any technical briefings needed on the topics to be addressed at 
  the meetings. 

 Session  HWOs Mongolia and Venezuela, as well as the CSU AMRO, shared their  
 summary experiences in supporting the preparations of delegations for the WHA, EB meetings  
  and the RCs. Ideas were exchanged by participants regarding the best way to  
  support HWOs to ensure that they can adequately prepare delegations for effective  
  participation at such meetings. 

 
 Conclusions  1. Notification of HWOs by GBS/CCU following the upload of Governing 
 /actions 2. HQ to provide technical and administrative internal briefing notes to HWOs 
   through the DPMs on key agenda items
  3. HQ technical units to debrief HWOs following meetings with country delegations 
  4. GBS to provide a consolidated briefing note on the role of the elected officers in  
   the Health Assembly and Executive Board
  5. Participation of a group of HWOs on a rotational basis
  6. Sharing of good practices for the preparation of delegations for such meetings  
   among HWOs
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Resource mobilization for health at country level
   
 Objective This session aimed to brief HWOs on the relevant recommendations of the WHO  
  Task Force on resource mobilization at country level, including special attention to  
  multi-partner trust funds and joint programmes.  

 Session The Executive Officer in the Regional Director’s Office in WPRO presented the key  
 summary recommendations of the WHO Global Task Force on Resource Mobilization and  
  WPRO’s approach of mapping “actors in health” in view of future engagement.  
  HWO Congo shared her experiences in mobilizing national resources for  
  implementing a joint WHO-UNICEF-UNFPA mother and child programme, in  
  which WHO acts as the technical lead, administrative agent and implementing  
  agency. HWO Nicaragua presented the experience of funding the United Nations’  
  “Delivering as One” programme using the pooled multi-partner trust fund mechanism.  
  The Director of ERM emphasized the need to ensure accountability for emergency  
  work. In particular programme/project design should correspond to clear objectives  
  and indicators while measurements correspond to expected results. Guidance for  
  engaging with the European Union through its delegations at country level was  
  provided by the Director of WEU. He highlighted that health remains a priority sector  
  in the new EU programmatic cycle 2014-2020, targeting in particular health  
  programmes in 15 countries in fragile situations. 

 Conclusions/ The key issues and proposal for action included the need to:
 actions 1. Broaden the donor base.
  2. Align clearly national health plans, country cooperation strategies and the  
   programme budget for more realistic bottom-up planning.
  3. Provide clear guidance for HWOs on the required mechanisms and acceptable  
   modalities for mobilizing and managing resources.
  4. Build the capacity of WHO Country Teams with the required managerial and  
   technical skills to: (i) develop sound proposals; (ii) ensure accountability,  
   transparency and effective delivery on results for such mobilized funds; and (iii)  
   establish clear indicators and agreed mechanism for the independent evaluation  
   of results. 

Wednesday, 20 November 2013

Mass gatherings as a showcase for building a legacy on preparedness, surveillance and response

   
 Objective This session aimed to share with participants some of the experiences of HWOs  
  in the dynamic and high visibility setting of mass gatherings. The discussions aimed  
  to provide an understanding of the opportunities and risks presented by mass  
  gatherings and to familiarize participants with the interest that mass gatherings  
  organizers have in promoting public health. Participants identified both specific public  
  health issues that would benefit from the momentum and resources derived from  
  mass gathering events, as well as approaches and tools required to ensure that  
  public health interventions at mass gatherings are built to last.   

 Session ADG HSE opened the seminar, highlighting that mass gatherings are becoming 
 summary increasingly larger and more necessary, and that such gatherings increasingly  
  reflect the interconnected nature of the modern world. WHO can apply a range  
  of tools to bring sectors together and address the diverse risks and opportunities that  
  mass gatherings present. HWOs Azerbaijan, Equatorial Guinea, Iraq, Poland and  
  Ukraine shared various experiences ranging from hosting sporting, political and  
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  popular culture events, to pilgrimages in high-population areas. HWOs highlighted  
  these events as opportunities to target both chronic health risks, such as tuberculosis  
  and emerging international risks. Other HWOs made interventions with similar  
  experiences, underlining both the risks and the opportunities afforded by the events. 

 Conclusions/ Participants agreed on the need to:
 actions 1. Use mass gatherings as a driver to implement activities for the IHR (2005). 
  2. Better communicate the outcomes of mass gathering support for  better reflection  
   in IHR assessments/evaluations.
  3. Create a list of past and upcoming mass gatherings for sharing with HWOs.

Briefing for HWOs on the roll-out of the new funding model of the Global Fund to Fight AIDS, 
TB and Malaria; and related WHO technical support to countries
   

 Objective The session aimed to update the HWOs on the roll-out of the Global Fund’s new 
  funding model and discuss ways of optimizing the WHO/Global Fund partnership  
  agreement for technical assistance, as well as identifying ways of strengthening  
  WHO’s technical support to countries at all levels.  

 Session The Global Fund Secretariat presented the main features of the new funding model,  
 summary highlighting the predictability of funds and alignment to a country as some of the key  
  changes. HWOs Zimbabwe and Myanmar a.i. shared their country experiences  
  in which they signed grants in 2013 under the new funding model, with WHO  
  playing a key support role. The key drivers of success were strong national strategic  
  plans, inclusive consultative processes, close engagement with Global Fund country  
  teams, as well as high levels of commitment of authorities, and national capacity.  
  The Coordinator of HGS highlighted the importance of taking into consideration  
  health systems to create a synergic environment for the benefit of all the disease  
  programmes. He stressed that support should encompass alignment of disease  
  programmatic plans to overall national health sector strategic plans to ensure long- 
  term sustainability and cost effective interventions. Moreover, monitoring and  
  evaluation indicators should be based on the health sector strategic plan. 

 Conclusions/ Some of the key issues and proposal for action included the need for:

 actions 1. WHO to have a proper two-way engagement with the Global Fund especially  
   during implementation.
  2. Improving the role of WHO in Country Coordinating Mechanisms. 
  3. Preparation of information notes for countries that are requested to submit a joint  
   TB and HIV concept note for the Global Fund.
  4. Finalizing the Technical Assistance partnership agreement between WHO and the  
   Global Fund.
  5. Facilitating  an inclusive country dialogue process and coordination of support for  
   national health sector strengthening, concept note development and integration  
   aspects (e.g. TB and HIV, RMNCH, ARV guidelines).
   6. Documenting and sharing of experiences and lessons learnt among implementing  
   countries, using the World Health Assembly and Regional Committees as  
   opportune platforms.
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Thursday, 21 November 2013

New developments in United Nations collaboration at country level

   
 Objective The seminar aimed to highlight the latest developments in United Nations  
  collaboration, especially regarding “Delivering as One” (DaO), with special emphasis  
  on the SOPs, UNRC roles and functions, and the One UN Programme. Participants  
  shared country–level opportunities that exist for WHO, issues and challenges  
  that WHO Country Teams are currently facing, and the way forward for WHO’s  
  proactive and effective engagement with the United Nations system in the future.   

 Session Country experiences were shared by HWOs El Salvador, Mozambique and South  
 summary Africa. The discussions made clear that Delivering as One will be a clear trend in  
  the immediate future. There is increasing pressure to align with the process and to  
  look for opportunities to make it work for WHO. The process has both positive and  
  negative implications on political visibility, as well as on resources. However,  
  HWOs should be leaders in health in situations where several agencies are involved  
  in health issues.  The “One Leader” pillar should be understood as “One Leadership”  
  where the UNCT plays a relevant role. Participants noted that coordinating within the  
  United Nations for the UNDAF, UNCTs, and mission briefings can be time- and  
  resource-consuming and therefore it is necessary to be prepared and for centralized  
  funding for the Regional Committee system to replace current ad hoc requests.

 Conclusions/ HWOs were urged to:
 actions 1. Work as One WHO on United Nations topics, maintaining a consistent position at  
   the three levels of the Organization.
  2. Ensure that country office involvement is based on a strategic analysis of country  
   context, opportunities and benefits for Member States and MoHs.   
  3. Note that the UNDAF does not replace the CCS, especially given that it may not  
   include all technical areas from the CCS, but that the CCS should be harmonized  
   with and influence the UNDAF.
   4. Realize that the One Leader pillar of the DaO system is an expression of one  
   leadership between the RC and UNCT.
  5. Firmly base the joint mobilization strategy on avoiding conflict of interest, and  
   expand and strengthen collaboration with individual United Nations agencies at  
   the country level.

 
    

South–South and triangular cooperation for health development
   
 Objective The seminar was organized to provide an overview of current contexts and trends  
  in South–South and triangular cooperation in health at the regional and global  
  levels, as well as share intra-regional  and interregional experiences of current  
  projects supported by WHO. Participants explored existing opportunities and main  
  challenges in fostering such cooperation, and discussed the role of WHO in  
  strengthening cooperation among countries.  

 Session RD AMRO gave an overview of the evolution and practice of South–South and  
 summary Triangular Cooperation. HWO Eritrea shared experiences in strengthening national  
  capacity for human resources in health in collaboration with Cuba, while HWO  
  Cuba highlighted the involvement of Cuba in providing health personnel to provide  
  services and build local capacity in several countries in Africa and Latin America.  
  HWO Argentina a.i. presented a video on Argentina’s support to public health  
  development in countries. In complement, HWO Mauritania showcased the malaria  
  control program among Sahel countries, which include Chad, Gambia, Mauritania,  
  Mali, Niger and Senegal. HWO Thailand underscored the importance of Mekong  
  subregional cooperation and migrant health in the border area.
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   The key issues discussed included the potential benefits accruing from such  
  cooperation based on solidarity, mutual learning, and filling of critical capacity gaps.  
  Issues around sustainability and success included a respect for cultural and  
  language issues, the necessity of political commitments, the existence of  
  institutionalized mechanisms for cooperation and funding, and the need for  
  cooperation within existing subregional economic blocks. Some immediate possible  
  peer-learning opportunities were identified between Mexico and Morocco, and  
  between Suriname and Mauritania on malaria control in the Guyana Shield.  
  The HWOs saw the inherent potentialities of such cooperation for health  
  development, as well as for strengthening the work of WHO at country level. They  
  urged WHO to actively enhance South–South and triangular cooperation among  
  countries.

 Conclusions/ Key points of action for the future included:
 actions 1. Mapping existing country and WHO capacities and competencies in supporting  
   South–South and triangular cooperation.
  2. Documenting and sharing of good practices and lessons learnt to increase 
   awareness of existing opportunities.
  3. Developing guidelines for strategic cooperation between countries and regions to  
   enhance South–South cooperation, as well as creating capacities and dedicated  
   resources for promoting South–South and triangular cooperation in-house to  
   ensure sustainability.

Friday, 22 November 2013

Global Health and BRICS

   
 Objective The seminar was convened to highlight the key health policy achievements and  
  the most important health challenges of the BRICS countries, as well to discuss their  
  rising influence on international health cooperation. In addition, the seminar provided  
  a platform to share experiences on the changing role of WHO in the BRICS countries  
  and more generally in emerging countries   

 Session A roundtable of HWOs in BRICS discussed the issue of BRICS and global health.  
 summary They first presented the importance of economic development as a key element  
  for the rise of BRICS, and notably for their ongoing increasing funding in favour of  
  international health cooperation. BRICS are becoming major players in international  
  health cooperation, despite taking a different approach from traditional donors. 

  For each of the BRICS countries, specific achievements and challenges were  
  presented, while the strengths and weaknesses of BRICS health cooperation were  
  discussed. In particular, HWOs highlighted the outcomes of the latest BRICS  
  Ministries of Health meeting in Cape Town in November 2013.  Within that context,  
  HWOs presented the work of the Network of HWOs in BRICS and emphasized the  
  value of their monthly videoconference. They raised examples of the special issue of  
  the WHO Bulletin on BRICS and Global Health that will be published in mid-2014.  
  Finally, the role of WHO in countries like BRICS and more generally emerging  
  economies was discussed.

 Conclusions/ Participants agreed on the need to:

 actions 1. Closely follow up health developments in BRICS
  2. Improve communication on BRICS within WHO
  3. Facilitate experience sharing of HWOs in BRICS
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Aligning for better results: intensified action on seven behaviours by all development partners 
through IHP+
   
 Objective The goal of the session was to highlight the seven critical behaviours of development  
  partners and to exchange experiences about how to handle challenges and  
  opportunities to change behaviour. The aim was to propose ways to evolve from  
  statements of intent to real change on the ground, and what the implications of this  
  will be for WHO.  

 Session HWOs Mali, Myanmar and Rwanda led the discussion by sharing the progress made  
 summary in their countries and the challenges encountered.  Some of the key issues raised  
  included measuring and communicating results, linking change in the seven  
  behaviours to results, and building the conditions for success, including political will.  
  While these seven behaviours were not new, exhibiting them can help to build trust  
  and credibility between partners, reduce transaction costs, and ensure better  
  harmonization and alignment of investments behind the national health plan. In order  
  to make notable progress, WHO was enjoined to examine its roles and  
  responsibilities and to be pro-active in addressing the seven behaviours at  
  headquarters, regional, and country level. 

 Conclusions/ Key points of action for the future included:
 actions 1. The need for WHO to support country-level discussions on trends, progress and  
   results, e.g. through a ‘scorecards’ system.
   2. The need to think critically about when, how, and what sort of conversations WHO  
   should be having with governments and partners on the progress of these  
   behaviours. Such conversations can demonstrate flexibility, responsiveness and  
   leadership in development cooperation, and can build good will and confidence  
   between partners. 

The evaluations of the lunchtime seminars are included below.



74

Seventh Global Meeting of Heads of WHO Offices in countries, territories and areas with the Director-General and Regional Directors

Day 1: The role of HWOs in briefing EB members and WHA delegates
  1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 14                  

How effective was the organization of the seminar 
in meeting the expected outcome?     14   

3.
2

3.
3

EVALUATIONS OF LUNCHTIME SEMINARS

Day 1: Resource mobilization for health at country level 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 36                  

How effective was the organization of the seminar 
in meeting the expected outcome?     36   

3.
3

3.
0

Day 2: Mass gatherings as a showcase for building a legacy on preparedness, surveillance and response
  1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 18                 

How effective was the organization of the seminar 
in meeting the expected outcome?     19  

3.
3

3.
1

Day 2: The roll-out of the new GFATM funding model 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 24                  

How effective was the organization of the seminar 
in meeting the expected outcome?     23   

3.
2

3.
2

Day 3: New developments in UN collaboration  1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 19                  

How effective was the organization of the seminar 
in meeting the expected outcome?     19   

3.
3

3.
1

Day 3: South-South and triangular cooperation 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 7                 

How effective was the organization of the seminar 
in meeting the expected outcome?     7  3.

3
3.

4

Day 4: Aligning for better results: Intensified action on seven behaviours by all development partners through IHP+
  1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 18                 

How effective was the organization of the seminar 
in meeting the expected outcome?     17  

3.
2

3.
4

Day 4: Global health and BRICS 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective

How useful was it for your work? 24                

How effective was the organization of the seminar 
in meeting the expected outcome?     17  3.

5
3.

4
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APPENDIX 2: SUMMARIES OF LEARNING OPPORTUNITIES   

Following the Seventh Global Meeting, HWOs 
were given the opportunity to participate in learning 
opportunities on collaborative governance at 
country level, positioning the Organization through 
communications, and improving organizational 
performance through the Management Development 
Programme.

In addition, booths showcasing WHO response to 
emergencies, the Management Dashboard and WHO 
information technology and telecommunications 
provided HWOs with the opportunity to have their 
questions on these topics addressed.

1. Collaborative governance at country level  
in practice

The session was organized by the Global Health 
Programme at the Graduate Institute of Geneva, 
and was led by Professor Ilona Kickbusch and Ms 
Michaela Told, Executive Director of the Global 
Health Programme. The session was part of the online 
course on Global Health Diplomacy and attendance 
of all HWOs was expected. 

The aim of the session was to further the skills 
of HWOs to understand, contribute and practice 
collaborative governance at the country level. 
HWOs were engaged in a conversation regarding 
the meaning of collaborative governance, its links to 
the international level and the different ways it can 
be most effectively conducted. A process of “tactical 
mapping” allowed HWOs to tackle critical questions 
relating to HWO experiences at the country level and 
their engagement with non-State actors. The session 
sought to take a participatory approach that was 
interactive and, in linking to selected WHO leadership 
priorities, pragmatic. 

HWOs were empowered to act as an effective conduit 
between WHO and various actors at the country 
level including MoHs. HWOs were provided with the 
knowledge set to better prepare country delegations 
for negotiations at the global level. Following this 
session, HWOs should be able to better apply 
necessary analytical and negotiating skills in their 
host country. In attending this session, HWOs should 
now be better equipped to engage in collaborative 
governance at the country level.

 
Overall, the participants’ expectations of the course 
were fulfilled, with enthusiastic feedback on the 
content and relevance of the session for work at 
country level. HWOs appreciated the use of case 
studies and working groups, despite the wide range of 
their experiences. Participants urged that the learning 
opportunity be more formalized in the HWO training 
process so that more time could be devoted to such 
an important topic.

2. Positioning the Organization through 
communications

This session, organized by the Department of 
Communications (DCO), aimed to empower HWOs 
to communicate effectively with media as well as 
governments, partners and donors regarding WHO 
activities and the Organization’s role as a leader in 
health. The session acted as a ”refresher” course in 
communications that aimed to reintroduce HWOs to 
tools and skills necessary for good communication. 
Through the session, HWOs were familiarized with 
WHO’s communication training services, including 
eLearning tools and templates, face-to-face learning 
opportunities and an understanding of when and 
how to utilize the newly-established Emergency 
Communications Network. 

After the brief introduction, HWOs rotated through 
an interactive simulation where different forms 
of communication could be practised (e.g. TV 
studio interviews, meetings with donors, etc.), and 
colleagues from DCO provide them with feedback 
and suggestions. The aim was to increase the 
confidence of HWOs to engage in such activities and 
thus hopefully lead to better outcomes at country 
level. 

The delivery and execution of this session were 
very well received by HWOs, especially the practical 
nature of the topic and the on-the-spot feedback. 
Many participants suggested expanding the duration 
of the training, creating measures to continue similar 
training following the workshop, and crafting an online 
platform where groups of HWOs can practice their 
skills. It was clear that effective communication is a 
key core competency to be further developed among 
HWOs, given the important role that communication 
plays in creating the “face” of the Organization.
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3.  Improving organizational performance – 
a component of the WHO Management 
Development Programme (MDP) 

The session was organized by the Department of 
Global Learning and Performance Management (PML) 
and provided information on the subject of “managing 
and leading for organizational performance”, a central 
component of the newly developed Management 
Development Programme (MDP). The session aimed 
to provide skills to HWOs in these areas, and to 
gather feedback on the MDP with the idea of further 
customization to meet country needs. Participants 
left the session with a better understanding of the 
MDP and the role of management and leadership in 
improving organizational performance of WHO at the 
country level. Elements of the MDP directly related 
to the implementation of reform were particularly 
highlighted. 

The session had a number of introductory speakers, 
including the Director of Human Resources, who 
outlined the background and key characteristics of 
the MDP and the concept of managing and leading 
for organizational performance. This was followed by 
an open discussion from which a number of important 
points could be gathered:

• HWOs noted that a number of “definitions” around 
management development needed to be outlined, 
including:

o HWOs were unclear on whether the focus of 
the programme was individual or institutional 
development. 

o The specific functions or core competencies 
necessary for HWOs in this area needed to be 
better outlined.

o There should be a true bottom-up approach 
that bases any programme, MDP or otherwise, 
on the needs outlined by the staff.

• The programme should be specific to WHO and, 
in particular, specific to country level. It could be 
useful to draw from case studies of WHO country 
offices contributed by HWOs.

o HWOs raised a number of questions around 
the logistics and future of the MDP, including 
whether  the programme would be mandatory, 
how and when it would be rolled out, whether 

it be available in multiple languages, how the 
success or failure of the programme will be 
measured, and what provisions will be made for 
countries/regions with bandwidth limitations.

HWOs stressed the need to ensure that the concept of 
management does not focus on hierarchy but rather 
takes into consideration the need for cross-functional 
and cross-level teams. Further, skills relevant to such 
teams needs to be addressed in the MDP.

Participating HWOs included:  Angola, Bangladesh, 
Bosnia and Herzegovina, Botswana, Cabo Verde, 
Côte d’Ivoire, Cuba, Democratic Republic of Congo, 
Democratic People’s Republic of Korea, Djibouti, 
Equatorial Guinea, Eritrea, Ghana, Indonesia, Iran, 
Kenya, Kyrgyzstan, Maldives, Mauritius, Mexico, 
Montenegro, Morocco, Mozambique, Namibia, Nepal, 
Nicaragua, Nigeria, Northern Micronesia, Romania, 
Rwanda, Samoa, Serbia, Seychelles, Sierra Leone, 
South Africa, Sudan Tajikistan, Thailand, Trinidad 
and Tobago, Uzbekistan, Yemen.

 



77

Seventh Global Meeting of Heads of WHO Offices in countries, territories and areas with the Director-General and Regional Directors

Collaborative governance at country level in practice 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective
To what extent was the content of this session useful 
for your work?  47          
       
How effective was the methodology of the session 
for meeting the expected outcomes?    47
How would you evaluate the value and relevance of this 
session for the country where you are based and/or for WHO? 47 

3.
6

3.
4

3.
6

EVALUATIONS OF LEARNING OPPORTUNITIES

Positioning the Organization through communications 1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective
To what extent was the content of this session useful 
for your work?  17          
       
How effective was the methodology of the session 
for meeting the expected outcomes?    17
How would you evaluate the value and relevance of this 
session for the country where you are based and/or for WHO? 13

3.
8

3.
8

3.
9

Improving organizational performance: a component of the WHO management development programme (MDP)
  1 1.5 2 2.5 3 3.5 4
   not at all   partially
 N  effective   relevant or  relevant or highly relevant

     effective  effective or effective
To what extent was the content of this session useful 
for your work?  17          
       
How effective was the methodology of the session 
for meeting the expected outcomes?    17
How would you evaluate the value and relevance of this 
session for the country where you are based and/or for WHO? 13

2.
9

2.
6

3.
3
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APPENDIX 3: SUMMARY OF SIDE EVENTS    

Capitalizing on the presences of the HWOs, a series 
of side events were organized around a series of 
topics specific to particular country offices. These 
proceedings were primarily closed, with the exception 
of the final session (on Friday, 22 November 2013). 
The purpose was to give departments in headquarters 
the opportunity to brief and gather the views of 
HWOs in country offices that are relevant to specific 
programmes.

Strengthening WHO’s performance in large scale 
emergencies

Organized by ADG PEC and ADG HSE and held on 
Monday, 18 November 2013, this meeting convened 
HWOs from ten countries (Afghanistan, Central 
African Republic, Democratic Republic of Congo, 
Haiti, Mali, Myanmar, Somalia, South Sudan, Syria, 
and Yemen) and HQ Global Emergency Management 
Team (GEMT) directors. This session was held in 
addition to a clinic on emergencies that was held 
during the Seventh Global Meeting, and focused on 
emergency response in high-risk countries.

Briefing to countries under United Nations 
mandatory sanctions

This session was organized by LEG and held on 
Tuesday, 19 November 2013. It presented an 
opportunity for select countries currently under 
United Nations sanctions (Côte d’Ivoire, Democratic 
Republic of Congo, Democratic People’s Republic of 
Korea, Eritrea, Guinea-Bissau, Iraq, Islamic Republic 
of Iran, Lebanon, Liberia, Libya, Somalia and Sudan) 
to provide advice and guidance on specific issues 
related to such sanctions. 

The aim of the session was threefold: (i) to raise and 
maintain awareness within WHO, in particular regional 
and concerned country offices, about United Nations 
sanctions regimes; (ii) to establish an agreed process 
between headquarters and regional offices to ensure 
timely and proper advance review of potentially 
problematic transactions involving countries under 
United Nations sanctions, in particular with respect to 
financial transactions, procurement and travel bans; 
and (iii) to provide advice and guidance to regional or 
country offices on sanctions regimes, as necessary,  
 

 
as well as guidance on individual cases — including 
when required consultations with the United Nations 
Secretariat or communications with the relevant 
sanctions committees.

Every Woman, Every Child – Accountability for 
Action: report of the iERG and strengthening 
accountability through CoIA in countries

Organized by the independent Expert Review Group 
(iERG) and held on Wednesday, 20 November 2013, 
this meeting brought together HWOs from the 75 
high-burden countdown countries. 

The iERG, which was set up as a follow-up to one of the 
recommendations of the Commission on Information 
and Accountability, presented their second report to 
the Director-General, who presented it to the United 
Nations Secretary General at a High-Level Side 
meeting. The report was well received and contains a 
number of recommendations to accelerate progress 
in implementation of the COIA recommendations.

The 75 high-burden countries for maternal and 
child mortality have all participated in an orientation 
meeting on the COIA recommendations, and to date 
58 of the countries have developed an implementation 
plan and received either US$250 000 or US$125 
000 seed money to move forward the agenda. 
Various departments in WHO are responsible for 
support to specific recommendations.  Following that 
presentation, the iERG prepared a dissemination 
strategy and is using various opportunities, including 
presentations at the Regional Committees, to 
raise awareness of the report. This side event was 
developed to facilitate the dissemination of the report 
to HWOs involved.

Implications of IPV introduction and OPV2 
withdrawal in high risk countries

This breakfast meeting was organized by HQ IVB/
EPI on Thursday, 21 November, and gathered HWOs 
from 33 selected countries (Afghanistan, Azerbaijan, 
Cambodia, Cameroon, Central African Republic, 
Chad, China, Democratic Republic of the Congo, 
Dominican Republic, Equatorial Guinea, Ethiopia, 
Gabon, Guinea, Haiti, India, Indonesia, Iraq, Kenya, 
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Lao People’s Democratic Republic, Madagascar, Mali, 
Mauritania, Mozambique, Myanmar, Niger, Nigeria, 
Pakistan, Papua New Guinea, Philippines, Somalia, 
South Sudan, Timor-Leste and Yemen). During the 
event, participants discussed mitigating risks and 
consequences associated with the completion polio 
eradication, especially issues regarding funding and 
improving performance.

Fourth meeting of the HWOs from the BRICS

The working dinner was organized by CCU on 
Thursday, 21 November, and convened HWOs from 
the BRICS countries (Brazil, Russian Federation, 
India, China and South Africa). The HWOs discussed 
the third BRICS MoH meeting, held in Cape Town 
on 6-7 November 2013, and the importance for 
BRICS to place health in the post-2015 development 
agenda. Discussion centred around the development 
of a monitoring framework for UHC, as well as 
collaboration to develop capacity to reduce the 
prevalence and incidence of communicable diseases 
such as TB and HIV/AIDS. The HWOs concluded 

that, despite progress during the Cape Town meeting, 
BRICS health cooperation appears to still miss some 
concrete collective vision and achievements. There 
is a need to gain better knowledge of multisectoral, 
inter-BRICS cooperation and to seek guidance and 
support from headquarters.

Informal presentation on the study “UN 
Development at a Crossroads”

Co-organized by WHO, ILO and the Dag 
Hammarskjöld Foundation, the open lunchtime 
meeting on Friday, 22 November 2013 brought 
together missions, representatives of United Nations 
organizations in Geneva and interested HWOs. 
Two authors of the report, Bruce Jenks and Bruce 
Jones, presented on the need for interagency and 
intersectoral dialogue to allow the United Nations 
development system to remain relevant in the 
changing development environment. The presenters 
spoke on the fragmentation of the United Nations 
system and the need for reform at a deep level to 
avoid marginalization in the future.
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