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1. introduCtion

The 8th Global Meeting (8GM) of the Heads of WHO Offices in countries, territories and areas (HWOs) 
with the Director-General (DG) and Regional Directors (RDs) was held at the WHO Headquarters in 
Geneva from 9 to 13 November 2015. 

The meeting was attended by 259 participants, including 142 HWOs, the Director-General, the Deputy Director-
General, Regional Directors, Deputy Regional Directors, Directors of Programme Management, as well as senior staff 
from Regional offices and Headquarters (HQ).

The 8th Global Meeting (8GM) was designed to provide space and time for HWOs and senior management to discuss 
emerging issues and challenges for the Organization, and to engage in finding ways forward to improve support to 
Member States. It built on the work carried out in the two years since the 7th Global Meeting (7GM) and reviewed 
the progress in implementing the 7GM recommendations for action, in light of the WHO reform and its implications 
for the work of WHO at country level. 

“Knowing how to get things done in countries is one of WHO’s greatest assets”, said Dr Margaret Chan, WHO 
Director-General, during the opening of the 8GM on 9 November 2016. The 8GM was the fifth and last such meeting 
attended by Dr Chan in her capacity as the DG. This was one among many factors that made it a milestone for the 
entire Organization. It was also lauded for the depth, ambition and quality of the debates, with collective efforts to 
reflect on the most difficult questions WHO must face, and the shared commitment to develop joint understanding 
across all levels on how these most pressing issues could be resolved. 

Three thematic areas were selected via broad, transparent and inclusive consultations among internal stakeholders at 
all levels, steered by the Secretariat at the Director-General’s Office - the HQ Department of Country Cooperation and 
Collaboration with the United Nations System (CCU). These topics were agreed as the most relevant to the challenges 
the Organization will address during the 2016-2017 biennium and beyond:

l	 Implications of the Sustainable Development Goals

l	 Improving WHO’s response to outbreaks and public health emergencies 

l	 Organizational accountability for results 

To better contribute to the collective deliberation on these topics, participants were involved in various work strands 
and in different formats. The topics were discussed extensively in plenaries chaired by the Regional Directors (RDs), 
and during group work, wherein participants were split into four groups to allow sufficient time and space for high-
quality, in-depth discussions. The group work sessions were moderated by ADGs and supported by technical directors 
and regional country support unit (CSU) focal points. To enable meaningful and creative discussions, HWOs were 
grouped in a way to ensure a good distribution of all six regions, regardless of the size, complexity, development or 
language of the respective countries and Country Offices (CO). In each group, all regions were represented propor-
tionately, in addition to having an approximately equal number of BRICS (Brazil, Russian Federation, India, China and 
South Africa) countries, countries in fragile situations, emergency countries and small island developing countries. 

A range of other priority policy and technical subjects were also covered during the course of 8GM, at six lunchtime 
seminars embedded in the official programme. These seminars provided an occasion for HWOs to be updated on is-
sues they themselves had identified as highly relevant. 

HWOs could also choose from opportunities to acquire new knowledge and skills, with learning modules available 
throughout the meeting and in dedicated times on the last day. 
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Diverse events took place in the margins of the meeting, including a marketplace of HQ technical units, a roundtable 
for HWOs to present on their experiences working in country offices, and a poster exhibit of country work. All these 
boosted the sharing of information and experiences among HWOs and colleagues from other parts of WHO. 

All three levels were keen to ensure strategic coherence and greater efficiency, particularly in regards to an optimal 
use of the Organization’s resources and staff time. As a demonstration of WHO’s capability to do more with less, other 
meetings took place adjacent to 8GM, including some topic- and regions-specific gatherings of HWOs and the CSUs 
network coordination meeting.

Participants stated that 8GM was a first-in-its-kind HWOs meeting because it was: 

l	 participatory, interactive, interesting, exciting and very dynamic; 

l	 innovative in its every aspect (content, formats, structure, preparation, design, communications 
and outreach);

l	 transformative with the maturity of the debates and the commitments made. 

According to the participants, 8GM “showed new ways of engagement and visionary debate”, turning into “a 
platform for exchange of ideas between the three levels”. It showcased how to nurture and “embed in WHO’s core 
business the networks of talented WHO people across the Organization”, who demonstrated they were “ready to be 
the agents of change that WHO needs at country level”. 
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ii. HigHLigHts and reCommendations

The technical and policy discussions built up a broader consensus on the key challenges for WHO work at country 
level; values and principles that must be reinforced; and approaches for moving forward in an ever-changing global 
health setting.

ii.1. Cross-Cutting issues and messages 
 
Some systematic issues and cornerstone messages were highlighted by participants throughout all the discussions 
and during all the sessions. Core concerns for the Organization were spelled out, as highly relevant for each and every 
WHO staff member, across the globe: 

Trust is the single most valuable currency of WHO: both internally across all levels and externally – vis à vis govern-
ments, partners and stakeholders and the public. 

Innovation is needed today more than ever if the Organization is to remain highly relevant. Innovative approaches 
should shape how WHO builds partnerships, chooses priorities and works across and between the three levels. All 
staff should work on finding ways to do better what we already do well.

Inclusiveness has become the norm for doing business well, with examples ranging from the outside world (the 
elaboration of the SDGs) as well as internally (bottom-up planning of the Programme Budget; category networks). 

Synergy and coordination across the three levels must be prioritized. Despite progress in defining the roles and 
functions of the three levels, gaps in communication and responsibilities still persist in practice. WHO must find out 
what stops staff across levels from working together, break down silos once and for all and promote an integrated 
approach across programme areas and across sectors. 

Accountability for results, using consistent corporate tools and processes with sustainable finances, should in-
creasingly become the norm throughout the organization. All through the global health community, in all actions and 
areas, emphasis has shifted to achieving measurable results (in countries and internationally). It is imperative to build, 
maintain and promote linkages between results, outputs, outcomes and impact. 

Building capacities to respond to newly-emerging needs requires WHO to upgrade the skills mix. While maintain-
ing their technical competencies, HWOs and country teams need nowadays to forge innovative partnerships with di-
verse stakeholders (skills for partnership, negotiation, advocacy and diplomacy). Externally, too, WHO has a mandate 
to support governments to build their capacities. 

Focus and prioritization must be emphasized in terms of what WHO can deliver given human and financial 
resource constraints. Exaggerated, unrealistic expectations towards the Organization are a communications as well 
as strategic positioning failure. WHO must articulate clearly what it does or does not, focusing on its comparative 
advantages (e.g. the full cycle of emergencies management, roles and functions as compared to NGOs, claim and win 
leadership on SDGs etc.).

More and better country data, information, intelligence gathering to build evidence-based policies and 
programmes. WHO needs to actively promote a data revolution globally, helping to build health information gath-
ering systems and maximizing the use of available data. Country intelligence needs to be reinforced by compiling 
relevant, disaggregated information and disseminating it in relevant formats to diverse audiences. 

Communications, both about the results being delivered in the country and the individuals undertaking that work, 
is the single most important and powerful concept which must be strengthened.
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ii.2. aCtion points 

The 8GM was an exemplary, collective exercise to focus on what exactly can and should be done in the upcoming 
years. Having learned from previous meetings, especially the difficulties following up on too many or too diverse rec-
ommendations, HWOs focused and elaborated a limited number of specific, tangible, enforceable and realistic action 
points, across the three main policy areas.

implications of the sustainable development goals

Support Member States to incorporate relevant health-related SDGs and targets in national develop-
ment strategies and plans:

l	 Relevant health goals and targets prioritized, with WHO support, in at least 50% of 
countries, taking into consideration their national contexts. 

l	 National health information systems strengthened, in at least 25% of countries, 
for collecting, analysing and using disaggregated data as a central tool to monitor 
progress towards achieving SDGs, based on Global reference list of 100 core health 
indicators and harmonized SDGs indicator set.

l	 Mobilization of domestic resources facilitated for the health-relevant SDGs to pro-
mote equitable access to health services.

Engage across different sectors and working with partners, including non-state actors:

l	 In countries where UNCTs initiate a revision of the UNDAFs or equivalent, at least 
70% of COs actively engage in the revision process to lead the integration of rel-
evant health-related SDGs in joint programming instruments, particularly in non-
health sectors. 

l	 Engage Governing Bodies to provide enabling environment for WHO’s work across 
sectors, beyond Ministries of Health, and with different categories of actors.

Promote and strengthen WHO’s own capacity, skills and competence to work with other sectors and 
other partners in the implementation of the 2030 Agenda for Sustainable Development:

l	 In 2016-2017, strengthen functional collaboration within the Organization to pro-
mote integrated work requiring cross-programmatic engagement. 

l	 For 2018-2019, adapt the organization planning process to embed and institution-
alize the programmatic changes required to effectively implement the 2030 Agenda.

l	 Identify gaps in COs capacity and the ways to address them, including support from 
HQ and ROs level and sharing expertize between COs within and across regions.

l	 At least 80% of the Country Cooperation Strategies renewed or developed in 2016-
2017 will have relevant health related SDGs and targets as CCS priorities.
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improving WHo’s response to outbreaks and public health emergencies 

Ensure that the platform becomes operational so that it:

l	 Brings about a cultural change as working as ONE Team within WHO Secretariat to 
better carry out our emergency mandate.

l	 Ensures a cross-cutting and integrated programmatic approach to strengthening 
WHO’s outbreak and emergency capacities. 

l	 Greater emphasis on the coordination function that WHO is expected to play, espe-
cially in relation to its leadership of the health cluster, in emergencies (acute and 
protracted) as well as outbreaks.

l	 Provides a conducive environment for Member States and partners to ensure sus-
tainable funding, core IHR capacities as part of building and strengthening resilient 
health systems.

l	 Strengthens country capacity in risk assessment and preparedness; community en-
gagement, participation and mobilization; and governance and ownership leading 
to resilient health systems.

l	 Ensures that the WHO emergency reform has a strong country focus with a clear role 
identified for the HWOs and responsibilities for the WHO Country Office.

l	 Establishes mechanisms for rapid and flexible access to resources (finances, human 
resources, logistics) for emergencies, building on and improving existing systems.

3	 Review SOPs and make them more flexible.

3	 Ensure implementation of the WHO mobility policy and drawing capacities from 
other parts of the Organization as needed.

l	 Develops a comprehensive communications strategy, including strategic and risk 
communications.

organizational accountability for results 

Strengthen coherence/streamline existing organizational tools, simplified indicators for measurable 
results 

Accountability for resources

l	 Maximize the use of existing tools and link global, harmonized programmatic and 
managerial/administrative key performance indicators (KPIs) to the PMDS of all 
WHO staff members. 

l	 Implement country performance assessment measures, including administrative and 
managerial reviews to strengthen WHO’s work at country level.

Accountability for results

l	 Ensure linkages between the Country Cooperation Strategy (CCS), Programme Bud-
get and the WHO’s impact at country level.

l	 Strengthen the capacity to better communicate results (in terms of outcomes and 
impacts) more effectively, by training country teams and ensuring sufficient region-
al/headquarters backstopping.
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It was agreed that an action plan will be developed with milestones, indicators and monitoring mechanisms, and will 
be shared for feedback and consensus. Progress will then be monitored using available mechanisms such as regional 
HWOs meetings, Country Support Unit meetings, DPMs/DAFs meeting and possibly GPG.

ii.3. evaLuation and feedbaCk 

The 8GM drew heavily on feedback from previous years’ meetings, and in order to give space to improve in the future, 
evaluation was a crucial component. The 8GM was designed with a vision to enable interaction for engagement and 
ownership. This influenced the approach of how the meeting was evaluated by everyone involved. All traditional for-
mats of evaluation were applied, while new ones were piloted and proven highly successful and welcome. Ongoing 
feedback and evaluation took place throughout the meeting, using the web-based app to collect data (see Chapter 
III for more information). A detailed analysis of the feedback provided by participants on each session, the overall 
meeting, the App, the lunchtime seminars and the learning opportunities – is available in Annex 1.

“A unique meeting!” participants said

As the meeting came to a close after four days of intensive work, participants reflected on the content and methodol-
ogy of the meeting. They appreciated the high-quality, high-level deliberations, in-depth, honest reflections, visionary 
debates and passionate engagement: 

“What a productive and memorable meeting! What a collegial harmony! What convergence of ideas and passion for 
progress! What a way to renew our resolve to continue to work for better health for all peoples of the world!” HWO/
Malawi, Dr Eugene Nyarko

“What an enriching, exciting and motivating meeting!” HWO/Ukraine, Dr. Dorit Nizan

“What an amazing meeting… Now let’s go implement those recommendations, as pledges have been made to avail 
support whenever called for.!” HWO/Botswana, Dr Tebogo Madidimalo

“Thank you, everyone, for restoring my faith in our WHO.” HWO/Pakistan, Dr Michel Thieren

“Great interactive meeting, which will be remembered to chart our common way forward. Ask not what WHO can do 
for you; ask what you can do for WHO!” HWO/Democratic People’s Republic of Korea, Dr Stephan Jost
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iii. innovation for engagement and CHange

In the build-up to the 8GM, many HWOs expressed a strong desire to have a meeting that would be different, more 
interesting and interactive as compared to previous ones. The Secretariat took those recommendations heads-on, 
proposed several innovative engagement approaches, developed and successfully tested several ways of enhancing 
the event experience. 

A paperless, interactive and connected meeting

During the preparations, internal stakeholders agreed that new technologies could and should be used. An 8GM-
specific IT tool was developed: a web-based Application (The App). Available prior to and during the meeting, it 
empowered participants to get actively involved in the 8GM content, by: 

l	 Allowing attendees to carry on their mobile devices all the information 
they needed (digital)

l	 Up-to-date information at a glance, updates of documents, speakers 
bios, evaluation forms, logistical information, announcements etc.), 
this way decreasing the need for printed material; 

l	 Creating an interactive attendee experience, by enabling virtual discus-
sions, flash polling on the issues discussed and real-time posting of 
questions to the moderator and the panelists; 

l	 Helping the Secretariat receive valuable feedback and deliver informa-
tion at a glance;

l	 Making possible on-going feedback and pro-active engagement (com-
ments on sessions 

l	 Debates, networking, sharing of views and ideas), while helping HWOs 
to gain confidence for using modern mobile technologies for event-
related engagement; and

l	 Transforming the meeting into an interesting, fun as well as learning-
while-doing experience.

The App did not exclude the use of other technologies (e.g. intranet, data collector applications and emails), but was 
key to successfully preparing and delivering an interactive event. 

A selection of quotes taken from the app is included in each section, showing the degree of engagement of the par-
ticipants. The questions and interventions were also read out during the meeting by the moderator.
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Bringing in the outside world

External moderation 

An external moderator – Mr James Chau, a journalist and UNAIDS Goodwill Ambassador, was brought in to help 
guide the meeting. He played a unique role – guiding the discussions, framing the sessions, engaging the participants, 
steering reflections and energetic, honest exchanges. 

External panellists

Another breakthrough was to open the HWOs meeting for views and contributions from external entities – partner 
agencies, UN system bodies, Member States, etc. The panels of the thematic sessions included key stakeholders with 
whom WHO works to deliver in each of the three main policy areas. This added enormous value to the quality of the 
debates and the exchange. 

External participants

WHO also tested a new thinking about attendance: in a spirit of transparency and inclusiveness, HQ invited Geneva-
based Member State missions for the opening session and the SDGs debate. About 50 representatives joined, asking 
questions and giving views during the session. This was the first time that HWOs had the opportunity to meet with 
the Geneva-based counterparts from their duty station, allowing them to forge new modes of exchange. 

The feedback from participants about opening up to the external world was tremendously positive. WHO staff ap-
preciated the views and observations so honestly shared by the guest speakers and participants, while the external 
participants were enthusiastic to be part of the internal high-level debates, meet HWOs and contribute to strategic 
discussions on how to perform better, jointly. 

Consultation for ownership and inclusiveness

The content of HWOs’ global meetings had always been developed with the support and involvement of staff from 
different levels, in different functions and duty stations. Yet 8GM participants confirmed they had never been given 
so much freedom and opportunity to actively contribute to every aspect of the meeting. Extensive consultations and 
discussions (via face-to-face meetings, telephone- and video, emails and surveys) made it possible for the Secretariat 
to integrate views, ideas and substantive contributions from Country and Regional offices, as well as all relevant HQ 
actors. For instance: 

l	 the 7GM action points report was developed based on extensive data analysis of feedback from all levels, col-
lected via an online survey

l	 the thematic sessions were built based in part on experiences and contributions shared by HWOs via a DataForm 
survey undertaken in advance of the meeting

l	 the topics of the lunchtime seminars and all other content elements of 8GM were finalized and endorsed by the 
GPG only after extensive, high-quality consultation with all internal actors

l	 various sessions were accessible for WHO staff outside Headquarters via WebEx
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Communications and outreach

Visibility and awareness among all WHO staff globally were critically important for the success of the meeting. Inter-
nally, it was broadly promoted via several formats: 

WHO Intranet 

A common, constantly updated 8GM site was developed on the HQ/DGO/CCU intranet page, serving as an informa-
tion-sharing platform for meeting-related materials and receiving feedback about documents, issues, the agenda and 
other meeting-related topics.

HQ worked across the three levels to ensure that meeting-related content was broadly shared across the WHO in-
tranet space (the HQ intranet homepage and the six intranets of the Regional Offices). A series of 16 articles about 
the 8GM were published on the HQ homepage, under various rubrics prior to, during and after the meeting. HQ 
communicators generated stories, sharing them with Regions to use, as relevant, for regional readership. ROs edi-
tors republished, reused or mirrored that content or developed original regional 8GM-related content of interest for 
regional and country staff. 

November 2015 issue of UN Special 

This monthly journal, published by UNOG and WHO, is read broadly by a diverse audience of Geneva-based interna-
tional actors, including Member States’ missions and UN agencies. HQ developed and ensured the publication of an 
article on the nature and challenges of WHO’s work at country level, presenting HWOs from three different regions. 
The journal was available during the meeting. 

Poster display about the work of Country Offices 

During the meeting, HQ staff and visitors walking through the main building enjoyed a poster display of WHO 
Country Offices from all over the world. 40 COs embraced this initiative as a chance to give visibility to their work, 
presenting activities and projects that has made an impact. The poster display covered the global range of countries 
in which WHO has presence, from all WHO regions. 

HWOs’ roundtable 

Another new format tested during the 8GM gave HQ staff and visitors an opportunity to ask HWOs questions about 
the modalities of work and people at country level. Four HWOs spoke as panellists at a well-attended roundtable, 
opening in-person exchanges between HQ staff and HWOs. Questions raised were about what it was like to be the 
Organization’s public face in a Member State; how HWOs worked with national partners while forging relations with 
international stakeholders, and how country office teams helped implement WHO’s normative work.

Engagement for future improvement

The comments, feedback and survey responses from participants submitted through the App will allow the Secretariat 
to further hone the methodology and content for subsequent meetings. In addition, the stories and reactions will be 
used as evidence to help with future country focus work. 

At the end of each technical session, lunchtime seminar and learning session, surveys were sent to the participants 
to ask their impressions. The results from these flash surveys can be seen in Annex 4. 
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iv. poLiCy and teCHniCaL tHemes Covered at tHe   
 meeting

iv.1. impLiCations of tHe sustainabLe deveLopment goaLs (sdgs)

 Purpose: To have a common understanding of the role of WHO in supporting Mem-
ber States to effectively implement the health-related SDGs using a multisectoral ap-
proach and partnership platforms, including the United Nations Country Team (UNCT ).

 Expected outcomes: Clarity on WHO’s role in supporting the implementation of 
health-related SDGs through consensus building with all partners. Guidance on the 
policy and technical support that WHO can provide to Member States in the imple-
mentation of the health-related SDGs.

Context and rationale

The new and ambitious, universal and comprehensive sustainable development agenda “2030 Agenda”, adopted 
in September 2015 by the UN General Assembly, contains a new generation of 17 Sustainable Development Goals 
(SDGs) and 169 targets. They succeed the Millennium Development Goals (MDGs) and will guide global development 
over the next 15 years. The SDGs: 

l	 encompass the economic, environmental and social pillars of sustainable development; 

l	 focus on the principles of equity and “leaving no-one behind”, being relevant to all countries, and addressing 
the needs of poor, disadvantaged and vulnerable populations wherever they live; 

l	 re-emphasize the centrality of health in human development (14 goals are health-related); and

l	 provide a great opportunity to bring health gains to diverse population groups. 

The SDGs agenda influences profoundly how priorities are set and 
available resources used. It also confronts the global health commu-
nity with the need to engage in partnerships with different stakehold-
ers – governments, civil society, private sector, academia, foundations, 
even individuals.

WHO has an unquestionable, yet demanding role for implementing 
the SDGs. With a multitude of initiatives from Member States and the 
UN system alike, WHO’s mandate as the “coordinating and directing 
authority in health” requires innovative approaches to ensure coher-
ence and focus. While WHO’s normative work remains as relevant as 
ever, it is the work in supporting national development policies and 
strategies that will serve as the true measure of success. Increasingly, 
it is imperative for WHO to translate global norms and standards into practical policy advice and deliver technical 
assistance and operational activities in and for countries. 

The Sustainable Development 
Goals should be seen in relation 
with some elements like climate 
change and disaster risk reduction 
in many developing countries. We 
should ensure that the health sys-
tem is resilient and can minimize 
impact of disaster.

– HWO/Central African Republic, 
Dr Michel Yao
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Session structure and highlights

The session design was innovative and unconventional, reflecting the multisectoral and partnership spirit of the 
SDGs themselves. During two panel discussions, external panellists, representatives of the Permanent Missions of 
WHO Member States in Geneva, as well as WHO staff from the three levels of the Organization, debated on two key 
questions.

How will the new SDGs agenda influence the priorities and work of WHO’s partners and what are 
their expectations of WHO?

The focus was on the shift needed in regards to policies, priorities, and business models of WHO’s partners in imple-
menting the SDG agenda, and on listening to what partners needed from WHO in terms of policy orientation and 
technical support. The panel chair, the Regional Director for the African Region (RD AFRO), Dr Matshidiso 
Moeti, highlighted that the SDGs – with their broad scope, importance given to peace and security and universal 
application – provide a great opportunity to advance universal health coverage through promoting learning between 
countries and strategic partnerships.

Four external panellists represented three key categories of WHO’s partners: 

l	 National health authorities: Hon. John Boyce, Minister of Health, Barbados, spoke about the need for national 
ownership and an integrated, multisectoral approach. Ms Taru Koivisto, Director, Department for Promotion of 
Welfare and Health, Ministry of Social Affairs and Health, Finland, highlighted the continued importance of the 
health-in-all-policies approach, based on the principle of equity, and of engaging the whole society in formulat-
ing national strategies for health development. 

l	 Development partners: Mr. Nick Dyer, Director General, Policy and Global Programmes, UK Department for 
International Development, emphasized that the SDGs present a new framework which should focus our efforts 
on targeting interventions to specific vulnerable population groups to ‘get-to-zero’, using disaggregated data 
and going beyond the conventional mainstreaming approach. 

l	 The UN system: Ms Kanni Wignaraja, Director, United Nations 
Development Programme, Development Operations Coordination 
Office (UNDP/DOCO) emphasized health as one of the most inter-
connected SDGs, which will require an integrated response with 
new partners. In the coming months, UN agencies will engage in 
mainstreaming SDGs in their work at country level, through sup-
porting the whole-of-government approach and promoting SDGs 
inclusion in national plans/budgets. WHO Country Offices can ac-
tive engage in this initiative in the 116 countries with UN presence.

The chair summarized the extensive discussion, reiterating the need for multi-sectoral approaches, strengthened 
WHO capacity of the Organization and support to Member States to collect and use disaggregated data. WHO must 
also ensure added value for domestic resources invested in health.

SDG 3 has a sub-slogan “A new 
era for public health”. We in WHO 
understand why it is there. In 
many countries pubic health ser-
vices have been underfinanced 
and understaffed, little innova-
tion introduced.

– HWO/Slovakia, Dr Darina Sedláková
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What is needed are serious global 
efforts for sustaining peace and 
safety of people. In any unrest, 
health  is challenged heavily and 
broken systems cannot deliver 
the goals of SDG. Unrest threat-
ens the gains in health and create 
vulnerable people.

– HWO /Iran, Dr Jihane Farah Tawilah

What do the Sustainable Development Goals mean for WHO’s work at country level? 

The second part of the session was an internal debate, targeted at analysing current efforts in WHO Country and 
Regional Offices and potential new ways of working that WHO should adopt to support the achievement of the 
SDGs. Participants discussed challenges and changes required in the WHO “business model” in order to be ready to 
implement the SDGs. The panel chair, the Regional Director for the Region of the Americas (RD AMRO), Dr 
Carissa Etienne, called for a paradigm shift to build staff skills for working across sectors, forging strategic partner-
ships, promoting horizontal collaboration among technical programmes and integrated service delivery, as well as 
utilizing more and better existing tools and mechanisms such as the Country Cooperation Strategy (CCS) and the 
United Nations Development Assistance Framework (UNDAF). She reminded that multi-sectoral approaches such as 
social determinants of health (SDH), Harmonization for Health in Africa (HHA) and health-in-all-policies (HiAP) have 
the potential to reach new levels of practical applicability and greater effectiveness. 

Chair of the WHO Executive Board, Ms Precious Matsoso, urged WHO to promote internally crosscutting collabo-
ration, facilitate integrated service delivery and engage stakeholders. Governing Bodies (GB) will help countries to 
overcome fragmentation in governments and national health sectors. 

A lot was happening at country level, so six HWOs shared some of their experience: Dr Navaratnasamy Para-
nietharan, Bangladesh; Dr Godfrey Xuereb, Barbados; Dr Dong-Il Ahn, Cambodia; Dr Melita Vujnovic, Ka-
zakhstan; Dr Syed Jaffar Hussain, Libya; and Dr Sarah Barber, South Africa. They highlighted the need to adapt 
the messaging of the health-relevant SDGs to non-health sectors with the aim of bringing others on-board, and to 
strengthen WHO’s technical influence through stronger political engagement. Cross-sectoral work is no longer a 
choice, so by promoting a HiAP approach WHO could maximise the partnership component of multisectoral work. 

Dr Margaret Chan also argued for a paradigm shift where WHO would be able to go to the highest political office 
at country level, talk with confidence about the importance of health to development, and turn partnership engage-
ment around, towards a win-win situation for health and non-health parts of the government and the society alike. 

The chair summarized the debate by insisting on the need to break down silos once and for all, by reviewing the 
functional organization of WHO and promoting integrated approach, work across the sectors and strengthened the 
skills mix to include negotiation, partnership and leadership skills.

Issues and challenges

The 2030 Agenda should be implemented universally, yet several chal-
lenges were identified:

l	 Universal SDGs will inevitably shape the priorities of all countries, 
developed and developing alike, significantly influencing current 
development policies. The SDGs framework challenges the inter-
national system to adapt its support and create diverse modalities 
of cooperation in countries with different societal structure and 
level of development of health systems. – 
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l	 Apart from health, 16 other sectors are recognized as integral part of all SDGs. Ensuring the prioritization of 
health among different sectors both at national level and among development partners will require proactive 
advocacy. Health should lead the international community in making the case of that health actions contribute 
to the achievement of other goals and can showcase progress. Countries with fewer resources will need to 
prioritize issues and implement elements of the SDGs framework in accordance with national capacity and avail-
able resources.

l	 Even with health’s undeniably prominent role in the SDGs framework, the sheer scale and magnitude of the 
challenges would most likely hamper an increased total funding for health. The pressure to demonstrate effective 
results with efficient use of available resources will increase, as will the role of domestic resources, both in quan-
tity and quality. Funding allocations from major donors will need to be supplemented with innovative financing 
mechanisms. 

l	 Agenda 2030 can only be implemented by means of broad part-
nerships. Engaging across sectors and with numerous stakehold-
ers (governments, international organizations and development 
banks, civil society and the private sector) will pose a challenge 
and require new skills-set to manage such types of interactions. 
This is equally relevant for Ministries of Health.

l	 The skills set of WHO staff, especially at country level, is built 
around traditional technical competencies and does not corre-
spond to these new challenges and the need for an integrated ap-
proach. This gap should be addressed, if WHO wants to be relevant 
when promoting broad cooperation and non-conventional ways of 
supporting multi-sectoral work, beyond WHO’s traditional partners 
and across sectors (e.g. water and sanitation).

Some solutions for the way forward for the SDGs

In line with its own mandate and programme priorities, WHO will contribute to the implementation of Agenda 2030 
by tracking progress per agreed indicators at global, regional and national levels, by setting norms, standards and 
developing analysis on the effectiveness of policy choices, and by convening partners to support national efforts. 8GM 
participants outlined some avenues for progress: 

l	 All the work on social determinants of health provides entry 
points for understanding the causes of health challenges beyond 
health sector and in responding to them in a multi-sectoral way. 
The health-in-all-policies approach needs to expand and be op-
erationalized as a basis to reach out proactively to other sectors. 
Skillful, strategic focus on inter-linkages between health and sec-
tors such as agriculture, education, finance, trade, energy, environ-
ment, etc. will be crucial. 

l	 WHO will need to actively promote data revolution among Mem-
ber States, to enable all countries strengthen their national data 
systems for civil registration and vital systems, and to maximize 
the use of national information and reporting systems capacities.

l	 WHO has well-established monitoring processes in place for many 
of the SDGs targets. For instance, it supports technically the work on a global indicators framework. In the future, 
WHO should further boost its important role in customizing the global framework to national contexts.

It is also important to build skills 
of WCOs to both support stew-
ardship of health, and steward-
ship for health in countries. Build-
ing of Strategic leadership skills, 
particularly focus in on soft skills 
will be critical as we move for-
ward with the SDGs

– HWO/Seychelles, Dr Humphrey 
Karamagi (a.i.)

The SDGs provide an opportunity 
for seeking new partnerships and 
collaborations at country level 
but also to support Ministry of 
Health to position itself strongly 
with other ministries in overall 
SDG agenda.  With the status of 
Middle Income Country, does not 
mean that capacities are available 
in Ministry of Health to address 
all the issues.  That’s where WHO 
support is needed.

– HWO/Maldives, Dr Arvind Mathur
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l	 WHO should maximize the use of modern information and communications technologies. This will help the 
Organization to optimize its positive impact on vulnerable populations in hard-to-reach areas, and to lower the 
cost of capacity building activities among the health workforce particularly at sub-national levels. 

l	 WHO’s country-level work should be strongly integrated with the UN agencies’ actions in countries, to ensure 
synergies between development and humanitarian efforts and promote the resilience of health system to pre-
pare for and respond to crises. 

l	 The role of ROs in the achievement of the SDGs will increase. Strengthened collaboration between ROs and 
regional institutions and platforms is essential to address regional health and development challenges. Reach-
ing out to countries previously seen exclusively as “donors” might require creative, innovative involvement in 
regional platforms and groupings.

Key action points on the SDGs

8GM participants agreed on three sets of action points, applicable to all levels of the Organization in the process of 
implementing the SDGs Agenda 2030. They are grouped along three axes for action: 

Support Member States to incorporate relevant health-related SDGs and targets in national develop-
ment strategies and plans:

l	 Relevant health goals and targets prioritized, with WHO support, in at least 50% of 
countries, taking into consideration their national contexts. 

l	 National health information systems strengthened, in at least 25% of countries, 
for collecting, analysing and using disaggregated data as a central tool to monitor 
progress towards achieving SDGs, based on Global reference list of 100 core health 
indicators and harmonized SDGs indicator set.

l	 Mobilization of domestic resources facilitated for the health-relevant SDGs to pro-
mote equitable access to health services.

Engage across different sectors and working with partners, including non-state actors:

l	 In countries where UNCTs initiate a revision of the UNDAFs or equivalent, at least 
70% of COs actively engage in the revision process to lead the integration of rel-
evant health-related SDGs in joint programming instruments, particularly in non-
health sectors. 

l	 Engage Governing Bodies to provide enabling environment for WHO’s work across 
sectors, beyond Ministries of Health, and with different categories of actors.

Promote and strengthen WHO’s own capacity, skills and competence to work with other sectors and 
other partners in the implementation of the 2030 Agenda for Sustainable Development:

l	 In 2016-2017, strengthen functional collaboration within the Organization to pro-
mote integrated work requiring cross-programmatic engagement. 

l	 For 2018-2019, adapt the organization planning process to embed and institution-
alize the programmatic changes required to effectively implement the 2030 Agenda.

l	 Identify gaps in COs capacity and the ways to address them, including support from 
HQ and ROs level and sharing expertize between COs within and across regions.

l	 At least 80% of the Country Cooperation Strategies renewed or developed in 2016-
2017 will have relevant health related SDGs and targets as CCS priorities.
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iv.2. improving WHo’s response to emergenCies and outbreaks 

 Purpose: Discuss and have a common understanding of the Organization’s role at 
country level in addressing outbreaks and public health emergencies, based on les-
sons learnt.

 Expected outcomes: Build a consensus on WHO’s experience in response to emer-
gencies and outbreaks, and clarify the roles of Heads of WHO Offices in the implemen-
tation of the WHO emergency reform

Context and rationale

In the past decade, WHO’s Member States have faced an unprecedented number, magnitude and scale of emergen-
cies – ranging from natural disasters to man-made crises, and from localized epidemics to disease outbreaks with 
major international consequences. These emergencies have put enormous pressures on health systems, overwhelmed 
country capacities and challenged access to health care and humanitarian assistance according to need.

As part of its constitutional mandate, WHO has an essential role to support Member States to prepare for, respond 
to and recover from emergencies with public health consequences. The recent Ebola outbreak in 2014 has critically 
tested the Organization’s capacity and operational model, and set in motion a reform of WHO’s response to all emer-
gencies that impact on people’s health and disrupt the delivery of health care services. 

Followed by the Resolution passed by the Executive Board at its Special Session on the Ebola Emergency in January 
2015 and a Decision WHA68(10), and further informed by the Report of the Ebola Interim Assessment Panel, the DG 
established an Advisory Group in June 2015 to provide advice and support on the change management process. In 
addition, an internal Project Management Team was established for the implementation of the reform. By 10 Novem-
ber 2015, the Advisory Group’s 19 high-level expert members had met five times and were preparing recommenda-
tions to the DG on the design and operations for a new WHO Programme on Outbreaks and Emergencies including 
for an Organization-wide Platform for effective operations.

HWOs are at the forefront of WHO’s technical collaboration with Member States, with first-hand experiences in man-
aging emergencies at country level. Utilizing the lessons learned from the past, the session was an opportunity to 
consider WHO’s essential functions in outbreaks and emergencies, how they should be implemented and what kind 
of partner relationships and operational capacities are needed to improve the response in line with WHO’s ongoing 
reform. 

Session structure and highlights: the WHO emergency reform

The session on improving the Organization’s response to emergencies and outbreaks was co-chaired by the Re-
gional Director for Eastern Mediterranean Region (RD EMRO), Dr Ala Alwan and the Regional Director 
for South-East Asia Region (RD SEARO), Dr Poonam Singh.

To set the scene, a retrospective was made on the current situation, the key challenges and lessons learned, reflecting 
on the transition WHO has undergone in the last couple of years in response to emergencies and outbreaks, especially 
in light of the response to the Ebola Virus Disease outbreak. RD EMRO highlighted how massive and rapidly grown 
population movements (refugees, internally displayed persons) have further challenged countries in various parts of 
the world, often resulting in limited access to care, shortages of essential medicines and vaccines, interruption in safe 
water and collapse of surveillance systems. RD SEARO, using the 2015 Nepal earthquake as an example, pointed to 
the importance of working with national authorities at all levels through the entire emergency management cycle, 
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communicating efficiently, and coordinating and leveraging resources across WHO for specific expertise, funding, 
supplies and equipment in close collaboration with partners.

Several HWOs then reflected on their frontline experiences and elaborated on challenges and opportunities for 
strengthening the Organization’s work in outbreaks and emergencies. Even in times of crises, some positive outcomes 
were derived: for example, in Syria, previously stigmatized mental health needs were exposed during the crisis, so 
mental health services were integrated into general services, working with NGOs. In Ukraine, with the collapse of 
the health care system, an opportunity was seized to build a better system, e.g. for immunization and a package of 
services provided by the community. The experience in Haiti showed how there was a need to keep the balance of 
responding to health challenges while not replacing the Ministry of Health. It was noted that the tremendous collec-
tive experience in the Organization could be put in good use for moving forward, working together and solving the 
managerial gaps, partner engagement and other difficulties by implementing a comprehensive reform.

Following the stock-taking session of lessons learned, Dr David Nabarro, Chair of the Advisory Group on 
Reform of WHO’s work in outbreaks and emergencies, presented the context for and the highlights of the 
proposed reform as a way forward. He started by saying that SDGs could not be achieved without dealing with 
emergencies, and emphasized that the necessary WHO reform had to be implemented quickly, so as not to lose the 
momentum or become irrelevant. 

The goal of the reform was to help build an Organization that is clear on its role in emergencies and outbreaks and 
that reaches the hard to reach, leaving no one behind. WHO should be speedy, dependable, focused and capable, 
with communities at the heart and ready to confront governments if it appears that their actions don’t support their 
people. WHO should also be ready to provide services if no one else is ready to do so. 

Improvements were called upon both for WHO’s organizational culture and functions as well as for the emergency 
management structure and operations. The Advisory Group expects WHO to be able to address all hazards and all 
type of outbreaks and emergencies as well as IHR (2005) core capacities, throughout the full emergency manage-
ment cycle (preparedness, alert, response, recovery and prevention), with a strong focus on preparedness in the 
context of systems for health. The existing WHO Emergency Response Framework should be updated to fully reflect 
the all hazards approach. Specifically, six critical functions have been put forward as essential for WHO’s work in 
outbreaks and emergencies:

l	 Leadership: provide leadership and strategic direction

l	 Coordination: coordinate national, regional and international actors 

l	 Information: offer timely, consistent and reliable information on risks to health 

l	 Technical expertise: issue relevant standards, guidelines and technical support relating to risk assessment, readi-
ness, response and recovery 

l	 Core support services: provide logistical, human and financial resources needed to support preparedness, alert, 
response, and recovery 

l	 Quality assurance: ensure that procedures and processes developed to support preparedness, response and 
recovery operations are fit-for-purpose 

The Advisory Group was further considering three elements that will need to be developed for WHO to deliver on its 
critical functions:

1. An integrated Organization-wide Programme on Outbreaks and Emergencies that unites all levels of the Organi-
zation with excellent information systems and capacities to collect, analyze and disseminate harmonized health 
information at all levels; 

2. A standardized Operations Support Platform to support the Operations of the Programme and effective action 
within countries – including in local communities - consisting of systems for financing, personnel management 
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and logistics. This would entail streamlining procurement rules and processes including time taken to hire people 
and access funds; and

3. A new set of Strategic Collaborations: pre-arranged networks of experts, collaborative arrangements and part-
nerships based on trust and mutual respect. The right relationships with other actors (international, humanitar-
ian, local etc.) are crucial for WHO to exercise a strong leadership in the health cluster and serve as a trusted 
leader in health and influence other clusters and key actors. 

For the effective functioning and operationalization of the integrated Programme and Platform, WHO should:

l	 Substantially increase sustainable human and financial resources 
to have staff with relevant skills and capacities for the necessary 
technical, administrative, operational, communications, logistic, 
coordination and leadership roles to support in-country operations 
at all levels of the Organization. It is crucial that staff have experi-
ence and expertise; otherwise they need to be trained. A contin-
gency fund should be up and running and the Programme should 
be prepared to handle up to 25 emergencies simultaneously. 

l	 De-fragment its ways of working and create a single point of au-
thority and responsibility that could take the lead and delegate 
with clear reporting lines – with one team reporting to this person. 

l	 Establish an independent oversight board.

l	 Have total transparency and mutual accountability.

The Advisory Group’s proposed recommendations triggered a lively, en-
ergetic and passionate discussion as HWOs reflected on the proposed 
reform. There was a common understanding on the need for a compre-
hensive reform, to fill the gaps and strengthen capacities at all levels of 

the Organization, and establish better linkages among all the internal stakeholders. However, there were also mixed 
reactions in regards to implementation, particularly on the WHO’s role vis à vis the government, and about creating 
parallel operational systems within WHO, the command-style of execution, weighing emergencies in a larger public 
health context and getting the balance right. 

Details of the proposed reform were further discussed in working groups, chaired by Assistant Directors-General 
(ADG), focusing on the expectations of HWOs of the new WHO Programme and Platform, likely challenges for its 
implementation and proposed solutions to overcome them. The group recommendations and way forward were 
finally discussed at a plenary session.

Issues and challenges

In general, there was unanimous appreciation on the concrete recommendations for strengthening WHO’s response 
to outbreaks and emergencies. WHO’s comparative advantage to cover the full cycle of emergency management was 
also fully embraced. It was, however, emphasized that the emergency reform needs to be fitted in a larger perspec-
tive of WHO’s role and functions and the overall public health context, keeping a balance between WHO’s work on 
emergencies and other priorities. This is particularly true given that WHO has a different role than NGOs with its 
coordinating and convening role backed by its key functions of leadership, coordination, technical guidance and rela-
tions with national authorities.

There is no doubt that WHO 
should be involved in emergen-
cies. However for the organiza-
tion to effectively engage, there 
should be some significant chang-
es in its emergency operational 
policies. Emergency is all about 
people (emergency experts) and 
logistics; far reaching changes are 
therefore required in the surge 
policy and logistic capacity at all 
levels of the organization. The 
logistic platform of the organi-
zation needs to be strengthened 
and emergency experts pre posi-
tioned in high risk countries and 
regional offices

– HWO/Rwanda, Dr Olu Olushayo
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Do we know why Ebola was not 
a disaster in Nigeria? Because 
we invested in Polio eradication, 
learned from it and made those 
dedicated excellent people work 
as team and managed the out-
break not causing havoc. It’s again 
preparedness!

– HWO/Namibia, Dr Quazi Islam

Le renforcement doit concerner 
non seulement les aspects tech-
niques, mais également les opéra-
tions qui doivent être efficaces et 
avoir le sens de l’urgence.

HWO/Togo, Dr Lucile Imboua-Niava

Some specific key points were made: 

l	 Lessons learned from past experience, including successes, should 
be used to identify gaps and solutions.

l	 Emergency response should be part of WHO’s core and be built in 
a way to draw from the rest of the Organization through a surge 
approach, with the ability to downsize the structure during times 
with no major outbreaks or emergencies. The current structures 
should be used as much as possible, building on them with a rapid 
response capacity backed up by an effective and rapid administra-
tion process.

l	 There is a strong need for improved logistics, human resources, risk assessment and general communication 
(particularly on presence in the field and not only risk communication during crisis) across the Organization. Ad-
ministrative processes should be streamlined and currently available tools improved (for example, the Emergency 
Response Framework), for sustainability. 

l	 Building and sustaining capacities at country level is crucial as people and capabilities are the key to success. 
WHO’s global staff mobility can be a solution for surge capacity and expertise/ capacity building. 

l	 IHR (2005) is the key component of the emergency programme and WHO should support Member States to 
achieve IHR core capacities.

l	 There is a need to strengthen the links among regions, countries 
and different HQ departments to ensure that all the resources of 
the Organization will be leveraged to cover the full cycle. Func-
tions at different levels of the Organization should also be clearly 
defined and recognized. Collaboration with other country offices 
and regional offices is also strongly recommended.

l	 Given that HWO has a role both in the UN upstream work (politi-
cal dialogue) and operational presence, it is important for HWOs 
to have far clearer role in the new emergency structure on the grounds of authority and accountability.

There is a need for a culture change in WHO, to work better together for people at country level. For this, there is a 
need for better communication and one consistent set of processes with sustainable finance throughout the Organi-
zation, mainstreaming emergency management for resilient systems for health in all work as part of a continuum. The 
HWOs’ feedback was a valuable reality check on some of the Advisory Group’s proposed recommendations.

Some solutions for improving WHO’s response in outbreaks and 
emergencies

In wrapping up the session, one of the group work chairs emphasized that the reform was an opportunity to re-
purpose WHO’s core business and break away from working in silos, working with countries with a due focus on 
preparedness and not just WHO’s institutional readiness. HWOs can further contribute to the success of the reform 
by assessing country offices’ capacities, strengthening coordination with the UNCT and other partners and raising 
awareness about the developments with Member States. It will be also beneficial to link the emergency reform with 
the overall WHO reform through a defined, step-wise approach and a culture of complementarity and solidarity. 
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There was broad consensus that WHO’s SOPs for emergencies should 
be revised, including logistics and HR policies, for instance by making it 
possible to recruit people to work in difficult situations in areas where 
WHO staff have no access. Immediate access to emergency funds was 
seen as critical. It was also noted that community involvement and em-
powerment has to be brought back to WHO’s work. WHO should work 
united as a “family” for an effective emergency response, capitalizing 
on the strengths of each level of the Organization. Programme contri-
butions should be developed well beyond Category 5. Resilience train-
ing among WHO staff as well as cooperation with UNCTs to strengthen 
resilience in the community was the key.

There was an unanimous agreement that outbreak control and emer-
gency response are part of WHO’s core mandate, and that they should 
be strengthened by building on lessons learned and acknowledging 
the good achievements of many parts of the Organization, especially 
at country level. However, the unprecedented scale of multiple and 
concurrent emergencies in the world today has put major pressure on 
WHO to address the gaps and weaknesses within the Organization’s 
current outbreak and emergency response systems and enhance ca-
pacities and preparedness to ensure that WHO can better deliver on 
its mandate. 

Key action points

Ensure that the proposed WHO emergency response platform will be operationalized and that it:

l	 Brings about a cultural change as working as ONE Team within WHO Secretariat to 
better carry out our emergency mandate.

l	 Ensures a cross-cutting and integrated programmatic approach to strengthening 
WHO’s outbreak and emergency capacities. 

l	 Greater emphasis on the coordination function that WHO is expected to play, espe-
cially in relation to its leadership of the health cluster, in emergencies (acute and 
protracted) as well as outbreaks.

l	 Provides a conducive environment for Member States and partners to ensure sus-
tainable funding, core IHR capacities as part of building and strengthening resilient 
health systems.

l	 Strengthens country capacity in risk assessment and preparedness; community en-
gagement, participation and mobilization; and governance and ownership leading 
to resilient health systems.

l	 Ensures that the WHO emergency reform has a strong country focus with a clear role 
identified for the HWOs and responsibilities for the WHO Country Office.

l	 Establishes mechanisms for rapid and flexible access to resources (finances, human 
resources, logistics) for emergencies, building on and improving existing systems.

l	 Review SOPs and make them more flexible.

l	 Ensure implementation of the WHO mobility policy and drawing capacities from 
other parts of the Organization as needed.

l	 Develops a comprehensive communications strategy, including strategic and risk 
communications.

We have all the necessary ele-
ments in place – committed staff, 
knowledge, experience – but we 
need to exercise our functions in 
a predictable and consistent way, 
based on concrete contexts. We 
need SOPS to operationalize the 
Emergency Response Framework 
(ERF), we need to integrate the 
tools like  the ERF and IHR, and 
to fill the gaps with SOPs. We 
have to invest in staff and test 
ourselves, and Member States, 
through simulation exercises, 
which we then use for updating 
contingency plans and designing 
risk reduction strategies. All these 
will require change management 
and discipline in implementation, 
as well as quality assurance.

– HWO/Turkey, Dr Ursu Pavel
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iv.3. organizationaL aCCountabiLity for resuLts

 Purpose: To discuss and agree upon a common understanding of organizational ac-
countability for results.

 Expected outcomes: Identify opportunities and challenges related to organizational 
accountability, and solutions to ensure that it becomes the responsibility of all, across 
the Organization.

Context and rationale

How can WHO be more accountable for achieving results when implementing its mandate? How can the Organiza-
tion assess the added value it brings in terms of contributing to national health plans and priorities? Addressing these 
questions has been a key element of the WHO reform process. Significant progress has been made, for instance, in 
measuring the extent to which outputs and deliverables are achieved. Initiatives have been launched internally to 
strengthen accountability and increase compliance across the three levels. A range of WHO accountability tools and 
processes1 are in place; however, since some are still new and yet to be fully implemented, it is challenging to assess 
their full impact.

Being accountable is fundamental in order to deliver results and be relevant in global health. WHO will intensify its 
efforts to be more efficient, effective, responsive, objective, transparent and responsible. It is committed to become 
better in measuring what difference it makes in countries and what is the added value of investments in terms of 
contributing to national health outcomes and priorities. 

In an increasingly complex global context and evolving global health needs, WHO must become flexible and agile in 
order to effectively deliver results at country level. To improve the Organization’s impact, all levels should be familiar 
with and use the tools available. Everyone should be on board for identifying ideas and solutions to mainstream ac-
countability into the Organization’s programmatic and administrative work.

Session structure and highlights

The session concept aimed to encourage discussions in two related, yet relatively distinct thematic areas.

Being accountable for delivering results: stakeholders’ reflections on WHO

This slot of the session was designed to be a forum to hear from beneficiaries, external partners and donors about 
what they expected from WHO in terms of delivering results and contributing for health gains in countries. The ses-
sion chair – the Regional Director for the European Region (EURO), Ms Zsuzsanna Jakab, reiterated the 
importance of accountability as a prerequisite for trust in order to maintain, build and nurture partnerships. She dis-
cussed four core ways in which WHO is accountable: accountability for results, internal organizational accountability; 
accountability to the Governing Bodies; and compliance and transparency.

1 Including: 1. Programmatic and administrative performance reviews; 2. Management dashboard; 3. Internal control framework, managers’ guide and checklist for internal control; 4. A 
corporate risk register; 5. A whistleblowing policy; 6. An accountability compact between the Director-General and the Assistant Directors-General; 7. A harmonized PMDS for Heads of 
WHO offices; 8. The 2016-2017 Programme Budget; 9. A new guide for the development of the WHO Country Cooperation Strategy in countries, territories and areas; the establishment 
of an independent evaluation unit; and 10. Strengthened compliance functions in all major offices. In addition, each Region office has developed tools to assess performance in countries, 
including internal evaluation, oversight assessments and contributions to the Programme Budget Performance Assessment and Midterm reviews.
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Two non-WHO experts shared views and observations on how WHO is perceived by external actors in regards to 
accountability. Mr Björn Gillsäter, Head of the Secretariat of the Multilateral Organizational Performance Assess-
ment Network (MOPAN) spoke about the expectations of the 18 OECD Member States that make up the MOPAN 
Secretariat. He pointed out that WHO focuses seriously on accountability and compliance but sometimes seems to 
be neglecting the importance of communicating clearly the results it delivers at the country level. Mr Bob Samels, 
Chair of the Independent Expert Advisory Oversight Committee (IEACO), reflected that while, on the one hand, 
IEAOC’s perception is of an existing WHO culture of tolerance to non-compliance, on the other hand the Committee 
that WHO has made progress over the last few years, especially through the implementation of internal and external 
audit recommendations, as well as risk mitigation.

An intensive, rich discussion among participants and panellists followed, serving as an introduction to the group 
work, during which many HWOs shared experiences and challenges they face in regards to accountability.

Promoting internal accountability based on the WHO Accountability Framework

The second part of the session outlined examples of best practices to promote internal accountability for resources 
(both human and financial), focusing on tools already available, and mapping the challenges WHO has been facing. 
The session was chaired by the Regional Director for the Western Pacific Region (WPRO), Dr Shin Young-
soo, who pointed to the changing expectations of WHO stakeholders, who want HWOs to continue serving as techni-
cal experts. However, in parallel there is increasing pressure to improve business practices and bring compliance and 
accountability to the forefront of the country work, essentially acting as CEOs of their country offices.

The Director of Compliance, Risk Management and Ethics, Mr Andreas Mlitzke, presented some of the tools used 
by WHO to track organizational accountability for results and resources and discussed the inter-linkages among them. 
While there has been improvement in administrative and financial accountability, his concern was that the key per-
formance indicators on the programmatic side still fall short of what is needed. HWO Nigeria, Dr Rui Vaz, presented 
a case study on how the implementation of the accountability framework helped to improve performance and more 
efficient and effective technical delivery (specifically in polio response).

HWOs shared diverse experiences related to accountability for re-
sults, especially the need to communicate results better and faster. 
The chair closed the session by emphasizing that WHO does have 
tools but that implementation should improve, with the aim to build 
trust, strengthen partnerships and get ready to contribute for achiev-
ing the SDGs.

Issues and challenges

A distinction was made, particularly during the group work, between 
accountability for resources and for results. Overall, WHO staff are 
aware of the available tools and increasingly use them in their work. 
However, participants were concerned with a residual culture of non-
compliance, and a view about accountability measures (especially 
audit) as sometimes punitive. Anxiety arises when existing indica-
tors and frameworks do not adequately reflect and account for the 
way WHO works in countries, and when tools and processes are not 
synergetic. A cultural shift is needed in order to for individuals to 
internalize accountability, so that tools are not seen as boxes to be 
ticked and staff have capacities and skills to use those tools and 
reduce risk.

WHO has come a long way in improv-
ing transparency and accountability, 
and the General Programme of Work 
2012-17 and the approved budget 
2016-17 really a much better than 
their respective predecessors, how-
ever, we still have one major issue 
related to the results chain. , There 
is frequently a missing link between 
outputs, for which the Organization 
holds herself accountable for and 
the outcomes, which will have an 
impact on health. One problem re-
lated to that is that the definitions of 
outcomes and outputs are still being 
the property of headquarters depart-
ments instead of the Organization as 
a whole. There are also issues with 
the indicators, and that is on reason 
why we have difficulties communicat-
ing our achievements in a clear way.

– HWO/Djibouti, Dr Severin Ritter von Xy-

lander
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Participants agreed that trust is a cornerstone for WHO’s work, so WHO must build trust to ensure funding and to 
be capable of implementing more and better programmes. Just as importantly, building trust is needed internally, in 
terms of consistent and sufficient delegation of authority: HWOs should be trusted to take the necessary decisions at 
country level to increase efficiency and improve performance.

Organizational accountability for results

l	 WHO has come a long way in improving transparency and ac-
countability, particularly through the introduction of tools during 
the last five years. Country workplans are better linked to global 
outputs and outcomes, with the 12th General Programme of 
Work, the Programme Budget 2016-2017 (especially the bottom-
up planning process) and the Country Cooperation Strategy. How-
ever, there is often a missing or weak link between outputs (for 
which the Organization is accountable to Member States) and 
outcomes (for which WHO and Member States are jointly respon-
sible). 

l	 WHO struggles to measure results in terms of direct impact on 
health outcomes at country level. This is due to a combination of 
several factors: WHO’s normative function, the long term impact 
of any policy change, and the complementary, collaborative na-
ture of delivering results together with multilateral agencies and partners. Currently, there are insufficient tools 
to measure technical compliance, particularly in terms of key performance indicators. At the same time, Member 
States may be unclear on the roles and functions that WHO should play to avoid a mismatch between expecta-
tions and realistic results. 

l	 WHO should improve the way it reports results – communicating in a simple, understandable and compelling 
manner while getting better in explaining how the Organization contributes to change. The capacities and skills 
of country teams to communicate about results vary, and in some cases need to be improved.

Health challenges at country level require a multisectoral response. In some cases, while there may be a commitment 
by the government and/or partners to deliver joint results, uneven efforts and a lack of mutual accountability limit the 
capacity of WHO to bring about health gains. 

l	 The PMDS that measures individual performance is perceived of as subjective and “toothless”, disconnected 
from country level results. A country office staff’s PMDS needs to be more impartial, as well as offer incentives 
for good performance and allow for the management of underperformance.

Organizational accountability for resources

l	 Internal and external support is growing for the tools and processes which WHO uses to measure and track its 
accountability for resources (in particular the risk register and audit reports). Tools are being validated as more 
country offices undergo assessment and see its value. Internal audits, programme and administrative reviews, 
may help an outsider or a newly-appointed HWO to understand the office context, and can be used as evidence 
when taking politically-sensitive actions. The true value of accountability tools is in enabling a change in the 
behaviors and attitudes among all country office staff.

l	 Despite progress, internal accountability tools are still unevenly used in country offices, partially because staff 
lack the knowledge and practice (e.g. the Global Engagement Management platform for resource mobilization, 
management and reporting). Lack of time is also an issue. 

There is such a thing as mutual ac-
countability. It is perfectly all right 
to hold WHO accountable to deliver 
results. But on quite a few occasions 
we experience that our efforts to get 
to results are being frustrated by lack 
of cooperation from our counterparts 
in the government. Sometimes unin-
tended, but sometimes also deliber-
ate as our support does not fit with a 
local agenda. Who holds our Member 
States accountable?

HWO/Papua New Guinea, Dr Pieter van 

Maaren
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l	 Often, Member States are not amply involved in country level planning and budgeting, which leads to confus-
ing the link between internal processes for accountability and the results delivered. This sometimes leads to the 
impression by Member States that WHO is reforming its accountability mechanisms, but still not entirely in the 
“right” way.

Some solutions for the addressing the accountability challenges

The aim of improving WHO’s accountability is to get results and to do it well. HWOs set the example for account-
ability, compliance, effective orientation of staff, etc. in the country office, having the responsibility to set the right 
“tone at the top.” Tools are available and processes are underway to enhance accountability. However, beyond rules, 
regulation, policies and procedures, the Organization must stand for and ensure a zero-tolerance approach to non-
compliance. A better understanding should be built on what the Organization is trying to measure in terms of results 
(i.e. simple and measurable indicators). More synergy among tools and processes will facilitate quantifying those 
results and communicating about them. 

SMART templates and standard forms need to be developed and imple-
mented to facilitate consistent, high-quality reporting. These, and all 
core products related to accountability, should be available in WHO’s 
six working languages at the time of the document’s release. Better 
reporting and more coherent use of the tools can only be achieved 
through effective, high-quality and regular training of the whole coun-
try team. Both technical and managerial capacity building must be 
complimented by backstopping from all levels of the Organization.

Additionally, the organization should reiterate that accountability is not 
just the responsibility of WHO, but also a mutual responsibility of Mem-
ber States and partners. 

Organizational accountability for results

l	 Use the Country Cooperation Strategy strategically to show the 
link between outputs and outcomes, based on simple and measur-
able indicators. Use these indicators to evaluate and report more 
generally on country office results in the medium and long term. 

l	 Strengthen the ability to communicate results more effectively, by 
training country teams and programme management networks, 
with enhanced support from ROs and Headquarters, (for example 
through better use of the iLearn module on communications, es-
tablishment and availability at country/ Regional Office or Headquarters of a dedicated communications or 
reports expert).

l	 Promote mutual accountability and joint reporting on results, with governments and partners.

Organizational accountability for resources

l	 To ensure buy-in from Member States and better awareness of what WHO is mandated to deliver in terms of 
results, provide clear information on WHO’s procedures and include Member States in the planning, budgeting 
and implementation processes at the three levels of the Organization.

l	 Strengthen country offices’ capacities to use resource accountability tools effectively through regular staff train-
ing and orientation, coupled with effective monitoring of their use.

[Accountability] is about setting 
achievable priorities, open commu-
nication with authorities (not only 
the Ministry of Health), bringing 
evidence and arguments for action, 
and building partnerships. We have 
strong back up in the regional offices 
to do this job well and to facilitate 
and develop national policy in the 
right direction.

HWO/Czech Republic, Dr Alena Steflova

We need a better performance tool 
that addresses both rewards for do-
ing well, ways and means to improve 
for poor performance and clear ac-
tions when repeated poor perfor-
mance does not change 

– HWO/Iraq, Dr Altaf Musani
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l	 To the extent possible, carry out programme and administrative reviews to support the improvement of the 
country office’s performance and boost the sharing of good practices.

l	 Rethink the strategic use of the PMDS to allow for incentives for good performance and to management of 
underperformance

Key action points on organizational accountability for results

Strengthen coherence/streamline existing organizational tools, simplified indicators 
for measurable results 

Accountability for resources

l	 Maximize the use of existing tools and link global, harmonized programmatic and 
managerial/administrative Key Performance Indicators (KPIs) to the PMDS of all 
WHO staff members. 

l	 Implement country performance assessment measures, including administrative and 
managerial reviews to strengthen WHO’s work at country level.

Accountability for results

l	 Ensure linkages between the Country Cooperation Strategy (CCS), Programme Bud-
get and the WHO’s impact at country level.

l	 Strengthen the capacity to better communicate results (in terms of outcomes and 
impacts) more effectively, by training country teams and ensuring sufficient region-
al/headquarters backstopping.
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v. Ways forWard 

The 8th Global Meeting mapped the directions the Organization should take in the coming biennium and beyond, in 
order to boost its work at country level in response to major challenges. The statements of the Organization’s leader-
ship capture the main directions to be taken in this. 

Regional Director, African Region

“With the recommendations that came out of this meeting, now know what we may do better. We should move away 
from finger pointing, towards a genuine “family” spirit. We have shown at the 8GM our collective strength. Change 
is required, and we all agree on this. We need to show how we can do it, across countries and across regions, in the 
interest of health and delivering on the SDGs. And we must definitely communicate much more efficiently.

WHO staff should get much better at multitasking, able to work across different areas. It may well be that we need 
fewer staff, but maybe at higher level, in certain duty stations. The SDGs will be a good opportunity to rethink this.

There is still a lot to figure out for how WHO would work with middle-income countries. In addition, many HWOs 
demand more tools to be available, pointing out on needs and gaps. Our guidelines will need to go further than tell-
ing us what to do, and include also realistic guidance how to do it. HWOs insisted on much more intensive capacity 
building, training and mentoring, so that country office teams do not feel isolated alone when they try new ways of 
working.”

Regional Director, Region of the Americas

“Togetherness; change; cross-fertilizing partnerships: these are the dimensions we should explore, if we are serious 
about improving WHO’s work at country level. 

We must institute change which is inherently difficult. It requires commitment across the Organisation because we 
are at the point when, if we refuse to change, we will become irrelevant. 

We can explore, for instance, innovative processes for our partnerships to enrich existing collaborations and forge 
new ones. It is vital to do so, using all ways and means, for example by strengthened technical sharing, going beyond 
the use of WHO resources exclusively. If we are to expand our partnership base, we also need strong corporate guide-
lines for resource mobilization. At the field level, community participation has disappeared from WHO activities, and 
this is wrong. If communities are important as we say they are, we have to bring them back into our programmes, 
rather than just linking them to emergencies response. 

To take next steps as agreed, we must stick to what we promised to do to support each other. We need to break away 
and out of our silos! If we are to proceed fast and strong to deliver on the SDGs and be fit for purpose, we should 
proceed from now on as one organization ready to exercise traditional and new skills. 

One aspect is about sharing: SDGs invite us to take a hard look at ourselves, look at the strengths we can build on. 
Another is about employing new skills such as public health diplomacy. It’s a whole new role and level of engagement 
that we need to embark upon. On SDGs, for instance, the HWOs’ consensus generated at the meeting was that do 
not have all the tools and skills to work with all sectors of society. HWOs were able to critically look at ourselves and 
understand what was necessary at country level; and regional and Headquarters staff understand now better what 
the country level needs to ensure that WHO can deliver in today’s competitive environment.”
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Regional Director, Eastern Mediterranean Region

“These are challenging time for WHO. We need a clear vision of the way forward: prioritize and focus on where we 
really make a difference, and build on WHO’s competitive advantages. Examples abound of various constraints and 
challenges… but also of WHO’s great achievements in saving lives, even when staff work heroically in adverse, dif-
ficult situations. The role of WHO is indispensable. We all belong to that Organization, so using our tremendous col-
lective experience is the way forward, but also being transparent about deficiencies and gaps. 

For emergencies in particular, the way forward is in solving managerial gaps internally and difficulties with partners, 
externally. The entire world is now watching WHO. We need to work together, be honest and clear about existing 
gaps, implement a comprehensive reform and make investments in improving our response. Strengthening and re-
inforcing country offices is decisive for achieving this goal. To improve our response, we need to improve the culture 
and practice of partnership and coordination and establish effective mechanisms for funding. 

Accountability is a journey we have just begun. There is great deal of awareness across the three levels about the 
need to strengthen accountability and compliance. It won’t be easy but we all have to commit to it fully, as account-
ability is embedded in programmatic implementation, related to emergencies response and also instrumental for 
harmonizing the SDGs into our plans.”

Regional Director, European Region

“When introducing reforms, we need to get the balance right, and only change what needs to be changed. I totally 
agree with the all-hazards approach and the need for new ways of working, but the biggest challenges recently have 
been the gaps in internal capacities and communications. In improving WHO’s emergency response, the way forward 
includes having our partnerships rights and finalizing the Emergency Response Framework. It is critically important 
as well to ensure consistency and coherence with the other work of the Organization. When we discussed the SDGs, 
HWOs insisted for a cross-sectoral, cross-programmatic approach. This means a lot of horizontal work, but maybe 
– just as for emergencies – we need to take forward such major areas in both a horizontal and a vertical manner? 
The SDGs will be a great opportunity for WHO to demonstrate it is capable of doing so, by ensuring intersectoral col-
laboration and defining well its role and leadership in SDGs.

Innovative approaches are badly needed. Small country offices, for instance, can work best with backstopping from 
regional offices and HQ. Great progress on selection and training country teams, and the HWOs network now has 
a clear understanding of what we need to accomplish. One particular point of concern, however, country staff and 
HWOs in particular are not yet sufficiently good at explaining and sharing WHO’s results. One lesson we all learn from 
8GM is that we must invest heavily in communications, at every level and in every part of the Organisation, so that 
we share progress and results to Member States and the rest of the world.

Both contributors and Member States want to see results; hence resources must be linked to results. It is therefore 
important, imperative for WHO to link results to outputs, outcomes and impact.“

Regional Director, South-East Asia Region

“In times of emergencies, the Organization should be mobilized to help while respecting the role of the HWOs and 
the relationships that they have built. All levels should work to harmonize the relationship with the respective country, 
while helping the country office to be prepared to accept a surge response.

Every emergency teaches us something. We all need to be able to share these experiences on a common platform, 
and develop a benchmark in regards to our preparedness. Coordination is part of preparedness and cannot happen 
at last minute. Each level of organization has its strengths and those strengths need to come together. WHO COs are 
the central point of response, prevention, preparedness and recovery. We can innovate during response as well, in 
case this is done with partners.
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An area for improvement is developing our work plans in a way that are much more strategic, related to what we 
do and how we prioritize, at all levels. 75% of funds do go to the country level, so we need to introduce innovative 
approaches and a newly defined skills-mix. Horizontal collaboration between country offices has a huge potential for 
doing our work differently.”

Regional Director, Western Pacific Region

“One direction of moving forward is improving the way we talk to donors. All levels should cooperate in sharing 
partner reviews, information about partner preferences and priorities. Country support can be strengthened by bet-
ter country-level intelligence. The Country Support Units at the regional level may be instrumental by compiling and 
analysing such information, to increase the support from regional offices to country offices. Networking and cross 
cutting work is becoming more important than ever, e.g. for health security and SDGs.

Progress will come with better, more frequent use of networking, communications and outreach. We have so much 
talent in the Organization, so many excellent people: this means a lot of great stories to be told about what WHO has 
done in countries, over the last years.

It is also important to nurture a commonly shared culture and practice of discussing how we can do better with what 
we already have. It is important to compare with what others (regions, countries) are doing. I have always hoped and 
strived for one WHO. 

When reflecting on the massive challenge of introducing accountability, we sometimes see it as a weak point for the 
Organization that many of the things we do are not measurable. But I believe this is our quality. Once we introduce 
realistic tools and indicators and measuring progress, this will take off. We cannot allow all the efforts WHO made 
during the Ebola to fade away and stay unused. We must not lose WHO.”
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vi. on tHe margins of tHe meeting 

The content of the 8GM went beyond the discussions during the plenary sessions on the three main technical and pol-
icy themes. Meetings, workshops, learnings, briefings and various other formats complemented the meeting agenda. 

vi.1. LunCHtime seminars

From Tuesday to Thursday, HWOs were given the opportunity to participate in a series of lunchtime seminars orga-
nized by HQ clusters, in close collaboration with regional and country offices. HWOs were free to choose the seminars 
to attend, and seminars were open to all HQ staff. Interpretation was provided in English, French and Spanish, and 
recordings of the debates are available. The topics of the seminars were selected throughout a broad consultation 
with regional and country staff, who were given the opportunity to communicate to the Secretariat their preferences 
for themes of high interest and relevance to their work. Six 90-minute seminars were held, on the following topics: 

l	 The WHO Financing Dialogue: implications at country level

l	 Geographical mobility in WHO: country implications 

l	 WHO’s Framework of engagement with non-State actors

l	 Implementation of the global action plan on antimicrobial resistance: from global to grassroots 

l	 The 2016 Governing Bodies’ agenda and the election of the new Director-General

l	 Capitalizing on the synergy between country cooperation strategy and WHO biennial planning

 
The WHO Financing Dialogue 2015
Tuesday 10 November 2015

Objectives of the seminar: To brief HWOs on the outcomes of the 2nd WHO financing dialogue (FD), held 5-6 
November 2015 and to:

l	 highlight WHO’s role in contributing to the SDGs in the transition from the MDGs;

l	 examine progress and plans on priority areas such as emergency reform and resource mobilization; and

l	 review progress towards full funding of the 2016-2017 Programme Budget and improving the implementation 
of the Dialogue’s guiding principles (alignment and flexibility, transparency, predictability, and broadening the 
donor base. 

The goal of the seminar was for HWOs to have a better understanding of the FD and the principles guiding it, and be 
updated on key areas which may impact WHO’s country work.

Main issues discussed: The FD meeting was successful, with sessions on funding, SDGs, accountability, coordi-
nated resource mobilization and emergency reform very much appreciated. HWOs were briefed on the status of 
funding for the 2016-2017 biennium which was 75% available as of 30 September 2015 and projected to be higher 
than in recent biennia. 
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The commitment by the Director-General to WHO joining the International Aid Transparency Initiative (IATI) was also 
very well received. A live demonstration of the revised Programme Budget Web Portal acquainted participants with 
enhanced features on financial flows, funding available and projected, and the drill down functions for details on 
categories and programmes areas, major offices and WHO country offices, and contributor groups and single con-
tributors.

The financing dialogue comes at a critical moment for WHO, when we move from MDGs to SDGs, work to maintain 
donor trust and to show progress in emergency reform, including progress on establishing a Contingency Fund for 
emergency response at country level. HWOs were updated on plans to better support and coordinate country-level 
resource mobilization, including an IT tool (Global Engagement Management [GEM]), contributor profiles to help 
broaden the contributor base, and a full-cycle system (to cover negotiations, agreement, monitoring and reporting). 
The plan to present a unified programmatic and financial report for 2014-2015 to the WHA 2016 was discussed.

HWOs pointed out that the GEM should be flexible enough to capture the intricacies of country-level reality. There 
was discussion concerning how country level budget space could lead to constraints in accepting donor funding. 
HWOs were encouraged to contact PRP in such situations as solutions could be jointly found. There were ideas how 
to enhance the portal, e.g. showing proportion of funding going to towards staff and activity costs. 

Conclusions and proposals for action: HWOs appreciated the briefing and the ongoing work in the areas of 
resource mobilization and reporting. There was consensus they can and should reach out to HQ colleagues to help 
find solutions to their resource mobilization and budget constraints.

Geographical mobility in WHO 
Tuesday 10 November 2015

Objectives of the seminar: To update HWOs on the Geographical Mobility Policy and its implementation plan.

Main issues discussed: Information was presented on how WHO will implement mobility: initially with a volun-
tary phase (from 1 January 2016) and then the mandatory phase (1 January 2019). Several aspects were discussed, 
including: the overall objective of the mobility policy; the principles governing it; its impact on the careers of HWOs 
and international staff under their supervision; lengths of assignments; waivers for deferral of mobility obligation; 
the notion of rotational and non-rotational positions; governance mechanism; placement criteria and procedure; and 
support measures.

HWOs brought up strongly their views, expectations and concerns, such as: 

l	 The mobility scheme should apply to staff in Headquarters.

l	 One criterion to be utilized is performance: if performance is below standard, this must be linked with account-
ability. Mobility must not be used to transfer problematic staff from one country to another. People with bad 
performance should be separated and bad conduct should be investigated and addressed.

l	 Rotation must take into account other UN agencies, in spite of inconsistencies in grading among agencies. SDA 
should be aligned with other organizations that already manage mobility schemes.

l	 WHO is a technical organization for which continuity is necessary (difference with UNICEF). 

l	 WHO should address cases when staff members have stayed in one duty station for too many years. 

l	 HR data shows that staff tends to prefer to go to the same type of countries, and there is limited movement from 
country office to HQ and vice versa. The managed mobility scheme can address these problems.

l	 It is important for all staff to get country, regional and HQ experience. Local staff should also, at some point in 
their careers, get an opportunity to work in other duty stations.

l	 Statistics show that 50% of posts are filled by external candidates.
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l	 When the mandatory scheme goes into effect, staff will have to rotate whether they apply or not. The scheme 
should take into consideration fairness and equity. 

l	 There is a need to clarify the roles and responsibilities at each level. Some rules are not adhered to.

l	 A critical mass of experts at country levels is needed. Small countries need generalists.

l	 One month of leave should be given following the completion of E and non-family SDAs.

Conclusions and proposals for action: The feedback from HWOs confirmed the need for geographical mobility 
in WHO in order to increase staff competence and exposure to the work done at country level. This requires aligning 
the length of service of HWOs to a more structured SDA system. Practical suggestions were put forward, including 
communicating the benefits which geographical mobility is expected to bring. Feedback will inform the revision of 
the Geographical Mobility Policy currently taking place.

WHO’s Framework of engagement with non-State actors
Wednesday 11 November 2015

Objectives of the seminar: The seminar aimed to brief HWOs on the current negotiation process on the draft 
Framework of engagement with non-State actors (FENSA); to exchange views on engagements with non-State ac-
tors at regional and country level; and to discuss the initial thinking on implementing FENSA and to ensure that such 
implementation is jointly prepared by the three levels of the Organization. 

Main issues discussed: There is an increasingly significant role of non-State actors when engaging with WHO for 
the advancement and promotion of public health. The goal of WHO’s engagement with these actors is to foster pub-
lic health issues as articulated in WHO’s General Programme of Work and to implement the Organization’s policies 
and recommendations, as well as its technical norms and standards. The discussion focused on the process and next 
steps of the development of FENSA, and highlighted the challenges for WHO to engage with non-State actors while 
safeguarding and protecting WHO’s mandate, normative work and reputation. 

Participants appreciated the importance of engaging with non-State actors at country level, sharing their numerous 
challenges and concerns regarding the complexity of the internal clearance process, the inconveniences to gather 
the necessary documents for due diligence prior to engagement (i.e. sources of funding for NGOs), the lack of clarity 
regarding the policy coordination among the UN agencies at country level. Other issues of concern were the appro-
priateness of disclosing of sensitive information on non-State actors in the Register and in the Global Engagement 
Management tool (GEM) and the possibilities of exposing these actors to major risks.

The debate also touched upon: 

l	 definitions of non-State actors and types of collaboration; 

l	 the challenge to distinguish private sector entities from the other three non-State actors; 

l	 the possibility of classifying media as a non-State actor; 

l	 the level of access for HWOs to the GEM; 

l	 the implication of FENSA when developing multi-stakeholder initiatives and fora;

l	 the possibility of a standardized and simplified process for internal clearance of potential engagements with 
non-State actors.

The HQ Secretariat for FENSA highlighted the specificity of WHO’s normative mandate and clarified that WHO needed 
to find an adequate and way for engaging with non-State actors and reminded the participants that responding to 
emergencies should be a priority. A non-State actor could be considered as an acceptable partner for WHO to engage 
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with on a particular project, but this would not imply that such approval is systemic and can apply without restriction 
to other engagements. Caution is sought when engaging with a non-State actors so as not to jeopardize the Organi-
zation reputation and mandate, while at the same time avoiding to under-engage with these actors.

Conclusions and proposals for action: The seminar debate emphasized the importance of WHO’s critical engagement 
with non-State actors at country level, highlighting the risks of exposure when engaging, and reiterating the strong 
mandate convened by SDGs regarding strengthening engagement with non-State. The Chair reaffirmed that guid-
ance should be given to staff by simplifying the process and creating a streamlined workflow, so as to protect WHO’s 
partners when engaging and to assist WHO staff in their guidance to Member States.

Implementation of the global action plan on antimicrobial resistance: from global to grassroots
Wednesday 11 November 2016

Objectives of the seminar: In support to the Global Action Plan on Antimicrobial Resistance, resolution WHA68.7 
urged all Member States to have in place, by May 2017, national action plans on antimicrobial resistance that are 
aligned with the five strategic objectives in the global action plan and with the standards and guidelines established 
by relevant intergovernmental bodies. WHO is in the process of producing guidance to support countries and the 
seminar provided HWOs with the opportunity to learn more about the work undertaken at HQ, share their views and 
concerns and discuss challenges at country level. The purpose was to have an open and productive internal discus-
sion on how to translate policies and guidelines into actions in countries, in order to maximize WHO’s support to its 
Member States for tackling antimicrobial resistance.

Main issues discussed: HWOs learned more about the global context that had led to the adoption of the global 
action plan. The AMR Secretariat, regional offices and technical staff learned from HWOs about how WHO could best 
support countries to develop the AMR national action plans by May 2017. It enabled staff from country and regional 
offices to share experiences and discuss how best to support each other. 

HWOs welcomed the matrix approach to coordinating WHO activities related to AMR. They requested that the focus 
should be on implementation and that guidance for developing national action plans should be as practical as pos-
sible, including costing, high-level awareness raising and increased advocacy efforts in countries. Participants also 
discussed progress with the launch of the first-ever World Antibiotic Awareness Week in November 2015. 

Key challenges reported by HWOs were identifying the right focal point within ministries of health for the develop-
ment of national action plans, as well as funding. HWOs welcomed the corporate approach to resource mobilization. 
Many HWOs stressed the need for data on resistance at the national level. The AMR Secretariat highlighted the im-
portance of coding antimicrobial resistance tasks in GSM in order to be considered for funding should WHO receive 
flexible funds to support antimicrobial resistance work. 

Conclusions and proposals for action: The seminar reinforced the need for WHO to support countries and 
ensure that all Member States have action plans in place by May 2017. HWOs were encouraged to continue to 
liaise with regional focal points and the AMR Secretariat, to work with their national counterparts at the Food and 
Agricultural Organization and the World Organization for Animal Health, in order to engage all relevant sectors in 
a “one-health” approach. In regards to planning for AMR in GSM, HWOs can follow up with ROs and HQ who are 
available to provide guidance on how to code antimicrobial resistance tasks in GSM in order to be considered for 
funding, should WHO receive non-earmarked funds to support this work. 
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The 2016 Governing Bodies’ agenda and the election of the new Director-General
Thursday 12 November 2015

Objectives of the seminar: To acquaint HWOs with the agenda of the 138th session of the EB, the 23rd meeting of 
the PBAC and the 69th WHA. The second part of the seminar was devoted to an overview of the revised process for 
the election of the Director-General, which will be implemented as of April 2016 for the election of the new Director-
General.

Main issues discussed: The discussion on the election of the Director-General mostly focused on questions on 
detailed aspects of the procedure, such as the conduct of the candidates’ forum in November 2016, the modalities 
of the votes at the 140th session of the EB in January 2017 and the majorities to be applied to the final vote at the 
70th WHA in May 2017.

Capitalizing on the synergy between the Country Cooperation Strategy and WHO’s biennial 
planning
Thursday 12 November 2015

Objectives of the seminar: The purpose of the seminar was to provide a forum for HWOs to share experiences and 
lessons learnt at the country level on priority setting and strengthening the linkages between the biennial planning 
process [i.e., the development of the programme budget and operational planning] and the Country Cooperation 
Strategy (CCS).

Main issues discussed: The session was chaired by DPM/EMRO, Dr Jaouad Mahjour. He opened the seminar out-
lined the structure of the session and its expected outcomes, which are:

l	 Discussion of issues and challenges related to strengthening the linkages between the biennial planning process 
and the CCS to better expedite priority setting at country level - taking into account the different country con-
texts

l	 Proposals for concrete steps towards strengthening the synergies of the two processes at the country level

HWOs of China, South Sudan and Morocco delivered presentations to address objectives of the session. These pre-
sentations were selected to demonstrate different experiences, i.e., country that is rapidly developing into a high-
income country (China), a lower-income country (Eritrea) and a lower-middle income country that that has recently 
embarked on developing a CCS (Morocco).

The three presentations highlighted key success factors:

l	 Ministry of Health taking an ownership/leadership role in the CCS process.

l	 Using the CCS process to develop an overarching strategic direction and the biennial planning to be used to 
align the operational plans to which WHO will finance in line with the programme budget.

l	 Determining the appropriate roles and comparative advantages of WHO in line with the country context, priori-
ties and national plans.

Some of the challenges which were raised during the seminar, especially through the interventions of HWOs from 
Afghanistan, Gabon, Cabo Verde, Mongolia, Nicaragua and Nigeria:

l	 Timing of the CCS and biennial planning process are not aligned. Some CCS are not up-to-date, and are unable 
to influence the biennial planning process; aligning the timing will always be a challenge given that timeframes 
are not the same, CCS will need to align with UNDAF at the same time, and countries have different stages on 
CCS development and renewal.
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l	 The biennial operational plans are normally set ahead of the biennium and are based on the budget; allocation 
from the regional level and are to a certain degree still influenced by historical trends.

l	 The CCS framework is viewed to be unable to differentiate and provide guidance on how to make adjustments 
based on the country context, especially for countries in conflict or emergency situations and rapidly changing 
economic context.

l	 The CCS guidelines are viewed by some HWOs to be complex and needs simplification.

l	 HWOs tend to raise the budget ceiling issue which shows that although the budget allocations are not com-
pletely rigid; the use of available flexibilities in budget management continues to be a challenge at budget center 
and major office levels.

Conclusions and proposals for action: The interventions also made recommendations on the way forward:

l	 Use every opportunity to ensure that CCS and organization-wide planning process (GPW, programme budget 
and operational planning) are informing each other.

l	 WHO’s technical cooperation plan, be it a CCS or another format; has to articulate clearly the vision and the 
strategic priorities of WHO technical cooperation at the country level.

l	 An effectively designed CCS should influence country office priorities, roles and functions, ways of working and 
staffing structure. Flexibilities within the biennial planning and the budget should be maximized to achieve the 
alignment.

l	 WHO needs to make sure that it has capacity at the country level to deliver. WHO needs to assess its comparative 
advantage, work more with partners to support the priorities at the country level.

l	 CCS guidance should be simplified but also should be able to articulate guidance on specific context, such as 
countries in conflict or emergency situations, developed and developing country context, as well as middle-
income/upper middle income countries.

l	 Awareness of and involvement in the CCS process at all levels of the Organization, especially Headquarters 
should be improved and opportunities maximized for the alignment between CCS and the biennial planning.

vi.2. Learning opportunities

Based on experience from previous Global Meetings and taking into account trainings they had already joined, HWOs 
discussed with the Secretariat what type of training might be most useful and relevant to their work. Three learning 
opportunities were available to them on Friday, 13 November. 

Negotiating and managing difficult conversations
Friday 13 November

43 HWOs joined the learning opportunity on negotiating and managing difficult conversations during two identical 
90-minute sessions, in the morning and afternoon. With the aim to help to build and practice negotiation skills, using 
a scenario that reflects the current challenges of implementing the SDGs, the training session focused on interest-
based bargaining and negotiation theory. The moderator used interactive exercises to illustrate how to preserve trust 
and relationships in the event when agreement could not be reached, and the participants role-played several differ-
ent scenarios. They worked through typical negotiator’s dilemmas, e.g. cooperating to create value or competing with 
others to claim an individual share.
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In general, the participants found it useful to practice negotiation skills they use regularly in discussions with national 
counterparts and partners. Several commented that the theoretical grounding was useful and that the scenarios 
reflected well the variety of actors at play in a negotiation. Nonetheless, putting the theories and tips into practice, 
especially in challenging negotiations related to the SDGs with multiple competing agendas, will remain daunting.

Global health diplomacy
Friday 13 November

21 HWOs participated in the training, which was designed to complement an online course of the same title offered 
to HWOs during the spring and autumn of 2015. The session focused on highlighting and enhancing the capacities 
of HWOs to operationalize the system and methods of global health diplomacy. It included several “fishbowl” exer-
cises designed to help HWOs practice framing the issues and setting priorities in a negotiation, and engaging with 
multiple stakeholders on complex, multi-issue and multi-stakeholder topics. The session gave the opportunity to learn 
and experiment with different strategies to approach critical issues through practical exercises designed to apply to 
multiple contexts and levels.

The feedback from the session was mixed, with some frustrations expressed in the degree of practicality of the ex-
ercises. There was concern that the exercises were too long and not unique from the parallel training on negotiating 
and managing difficult conversations. Participants appreciated the theoretical grounding, however, and the resource 
materials provided by the facilitators.

Communicating to position WHO at country level 
10-13 November

HWOs have consistently expressed interest in having more opportunities to improve their communications skills. This 
was indicated both during inductions and at biennial global meetings. To respond to that demand, the Department of 
Communications at HQ/DGO worked closely with the 8GM Secretariat to propose broader, richer and diverse learning 
experience all through the meeting, in two formats. 

Format 1 (10-12 November): Tailored, communications mini-exercises “Tell them what happened at the session – 
communicate the WHO Country Office story”. These short, individual simulation exercises took place immediately 
after the technical sessions and aimed at practicing ad-hoc communications about the issues discussed during the 
session. A Department of Communications communicators group of 14 trainers carried out these flash exercises, 
giving HWOs immediate personal feedback. 15 HWOs signed up for this training and did an overall of 35 individual 
exercises, in five separate categories.

Format 2 (13 November): A 3.5 hour communications briefing and training was available for all 8GM participants, to 
help them improve their communications skills and practice communications to position WHO at country level. A gen-
eral communications briefing (update and theory) was attended by about 50 HWOs. Experts from DCO acquainted 
them with the recent communications challenges for the Organization, the changes in the health communications 
landscape since the last Global Meeting, the newest trends in public health communications and the WHO corporate 
vision for employing in a balanced way new and traditional media. Participants and trainers discussed how translates 
into country-level communications and brainstormed about the kind of support COs need from the communications 
teams at HQ and regional offices. Many ideas were floated about what WHO needs to do differently in order to en-
hance country-level communications.

This was followed by a module for practicing communications, during which 16 HWOs rotated between six different 
training stations and did individual simulation exercises, with an on-the-spot debrief from the communicators.

Both formats gave opportunities to HWOs to practice some basic communications activities: media interviews (TV, 
radio and scientific professional media), donor briefings, feedback to health ministries and “flash clash” (elevator 
talk) with a potentially competing partner agency representative. 
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vi.3. teCHniCaL side events

Capitalizing on the presence of the HWOs, a series of side events were organized around topics specific to particular 
country offices. These gatherings were primarily by invitation only. The purpose was to give departments in Headquar-
ters the opportunity to brief and gather the views of from Country Offices that are relevant to specific programmes. 
Three technical side events were being organized during the margins of the meeting: 

l	 “Launch of the Strategy and Plan of Action on Pharmaceutical Manufacturing Development and Improvement in 
Access” – Thursday, 12 November, 18:00-20:00, EB Room

l	 “Global OPV 2 withdrawal: Ensuring country readiness for April 2016” – Friday, 13 November, 12:30-14:00, 
Salle A

l	 “Update on HTM cluster strategic directions in the context of SDG Target 3.3, the new strategies of HIV and 
Hepatitis for 2016-2021 and technical cooperation between WHO and the Global Fund” – Friday, 13 November, 
12:30-14:00, Salle D

vi.4. marketpLaCe of Headquarters teams and units

39 teams, technical departments and units from Headquarters participated in a one-day marketplace, held on the 
opening day of the 8GM, Monday 9 November 2015. Stands and exhibits displayed information and materials that 
the HQ teams wanted to share with HWOs. The marketplace proved to be a useful format for both new and experi-
enced HWOs to learn about updated WHO global guidelines, action plans, and strategies as well as new initiatives 
which have relevance at country level. In turn, HWOs were able to provide valuable information to technical teams 
from HQ on the potential practical applications of specific initiatives. Everyone engaged in lively discussions to pin 
down ways and means to boost the collaboration between country offices and HQ technical teams. 

In addition to the technical departments, this year’s marketplace also included participation from HRD, ITT and the 
Office of the Ombudsman.

Numerous WHO HQ staff and visitors visited the marketplace and engaged in discussions about the work of the 
respective teams, coming to a better understanding how critically important it is for all these teams to maintain the 
valuable contacts with the country offices teams, to optimize the Organization’s work across the three levels.

vi.5. regionaL meetings

Each region convened separately in the margins of the 8GM to discuss region-specific strategic issues of note, as well 
as to debate the implementation of global and regional initiatives. The meetings were as follow: 

Region Dates of regional meeting

AFRO 6-7 November

AMRO 8 November 

EMRO 8 November 

EURO
9 November 

13-14 November (training)

WPRO 7-8 November

8th Global meeting – REPORT
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VI.5. RegIonal meetIngs

Each region convened separately in the margins of the 8GM to discuss region-specific strategic issues of note, as well 
as to debate the implementation of global and regional initiatives. The meetings were as follow: 

Region Dates of regional meeting

AFRO 6-7 November

AMRO 8 November 

EMRO 8 November 

EURO
9 November 

13-14 November (training)

WPRO 7-8 November

VI.6. 16th meetIng of the CountRy suppoRt unIt 
Saturday 14 November 2015

The Network of Regional Offices’ Country Support Units (CSU) convened a meeting, at which two main topics were 
covered: 

l	 Taking forward the key 8GM action points, specifying the role of the Secretariat; and 

l	 The Country Focus Strategy in the era of the Sustainable Development Goals. 

It was agreed that the Network would work during the next 12 months to accomplish several tasks. The group will 
revisit and update the 2014 Guide for the development of the Country Cooperation Strategy in order to include the 
Sustainable Development Goals as an area of strategic analysis, as well as to use the SDGs as an entry point to de-
velop CCSs with a wider variety of countries. 

The Network will also develop jointly an action plan to move forward the action agreed-upon at 8GM, with the active 
involvement of the COs and ROs. Where and when appropriate, this action plan should be on the agenda of senior 
management through regional HWOs meetings, DPMs/DAFs meetings possibly ADGs meetings, as well as GPG meet-
ings. CSU Network members will develop and/or contribute to policy briefs and guidance for WHO country teams 
on mainstreaming SDGs in WHO’s work at country level. This task was endorsed on the basis of senior management 
decisions at regional and Headquarters levels to start a process for establishing a working group on the implementa-
tion of the SDGs. 

Finally, the CSU Network will work to harmonize its future role and function vis-a-vis the SDG agenda, with regions 
to adapt the structure based on regional specificities.
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annex 1: purpose and expeCted outComes
The purpose of the 8th Global Meeting is to provide space and time for HWOs and senior management to discuss 
emerging issues and challenges for the organization, and to engage in finding ways forward to improve support to 
Member States.

purpose expeCted outComes

impLiCations of tHe sustainabLe deveLopment goaLs 

→	 To have a common understanding of the role of WHO in supporting Member 
States to effectively implement the health-related SDGs using a multisectoral 
approach and partnership platforms, including the United Nations Country 
Team.

→	 Clarity on WHO’s role in supporting the implementation of health-related SDGs 
through consensus building with all partners.

→	 Guidance on the policy and technical support that WHO can provide to Member 
States in the implementation of the health-related SDGs.

improving WHo’s response to outbreaks and pubLiC HeaLtH emergenCies

→	 To discuss and have a common understanding of the role of WHO country of-
fices in addressing outbreaks and public health emergencies, based on lessons 
learnt.

→	 A shared understanding of the lessons learnt from WHO’s response to outbreaks 
and public health emergencies.

→	 Clarity on HWOs’ role in the implementation of the WHO emergency reform.

organizationaL aCCountabiLity for resuLts

→	 To discuss and agree upon a common understanding of organizational account-
ability for results.

→	 A shared understanding of the concept of organizational accountability for 
results

→	 The identification of opportunities and challenges related to organizational ac-
countability for results.

→	 The identification of solutions to ensure accountability for results across the 
organization. 
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programme of Work
Monday 9 November 2015

Representatives of Permanent Missions in Geneva were invited to attend the session and to participate in discussions

16:00 - 16:30 Opening address by Director-General, Dr Margaret Chan 

16:30 - 16:45 Presentation of the progress on the key action points agreed during the 7th Global 
Meeting by Director (a.i.), Department of Country Cooperation and Collaboration with the United Nations System, 
Dr Shambhu Acharya.

16:45 – 18:00 Plenary discussion: opening remarks and review of progress

18:00 – 20:00 Reception

Tuesday 10 November 2015

The implications of the Sustainable Development Goals

Representatives of Permanent Missions in Geneva are invited to attend the first part of the session and to participate 
in discussions.

 Purpose: To have a common understanding of the role of WHO in supporting Member 
States to effectively implement the health-related Sustainable Development Goals, 
using a multisectoral approach and partnership platforms including the United Na-
tions Country Team.

 Expected outcomes: During the session, the aim is to clarify WHO’s means of sup-
porting the implementation of the health-related Sustainable Development Goals 
through consensus building with all partners, as well as to provide guidance on the 
policy and technical support that WHO can provide to Member States.

9:00 – 10:30 The influence of the SDGs on the priorities and work of WHO’s partners, 
  and expectations for WHO

Chair: RD/AFRO, Dr Matshidiso Moeti

The session will provide an overview of how the Sustainable Development Goals will influence the priorities and work 
of WHO’s partners, and how external expectations of the support that WHO provides (technical, normative and in 
some countries, implementation) will need to be different.

l	 Introductory remarks by RD/AFRO (10 minutes)

l	 Panel discussion with the participation of the Minister of Health of Barbados, the Hon. John Boyce; the Direc-
tor of the Department for Promotion of Welfare and Health, Finland Ministry of Social Affairs and Health, Ms 
Taru Koivisto; the Director General for Policy and Global Programmes, UK Department for International Develop-
ment, Mr. Nick Dyer; and the Director of the United Nations Development Programme, Development Operations 
Coordination Office UNDP/DOCO, Ms Kanni Wignaraja (30 minutes)

l	 Moderated discussion (45 minutes)

l	 Summary remarks by RD/AFRO (5 minutes)
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10:30 – 11:00  Coffee/tea break (served outside the EB room)

11:00 – 12:30  What do the SDGs mean for WHO’s work at country level?

Chair: RD/AMRO, Dr Carissa Etienne

The session will showcase the preparations that have been made for implementing the Sustainable Development 
Goals and the challenges that will be faced in implementing the agenda in different country situations. The discus-
sions will also elaborate on new ways of engagement to implement the new agenda, and provide an opportunity for 
HWOs to identify the support they will need in the future.

l	 Introductory remarks by RD/AMRO (10 minutes)

l	 Remarks by the Director-General of Health, South Africa Ministry of Health and Chair of the WHO Executive 
Board, Ms Precious Matsoso (10 minutes)

l	 Moderated discussion (65 minutes)

l	 Summary remarks by RD/AMRO (5 minutes)

12:45 – 14:15

Two parallel lunchtime seminars

Salle A: The WHO Financing Dialogue: implications at country level

Salle C: Geographical mobility in WHO: country implications

 
Improving WHO’s response to emergencies and outbreaks

 Purpose: To discuss and have a common understanding of the role of WHO country 
offices’ response in addressing emergencies and outbreaks, based on lessons learnt.

 Expected outcomes: During the session, the aim is to build a shared understand-
ing of the lessons learnt from WHO’s response to emergencies and outbreaks, and to 
clarify HWO’s role in the implementation of the WHO emergency reform.

14:30 – 15:50 WHO’s response to emergencies and outbreaks: a retrospective

Co-chairs: RD/EMRO, Dr Ala Alwan and RD/SEARO, Dr Poonam Singh

The session will reflect on the transition that WHO has undergone during the last two years in its response to emer-
gencies and outbreaks, especially in light of Ebola. Using as a basis the conclusions and recommendations of the final 
report of the Ebola Interim Assessment Panel (July 2015), the session will examine the challenges experienced in the 
Organization’s response to emergencies and outbreaks and the lessons learnt.

l	 Introductory remarks by RD/EMRO and RD/SEARO (10 minutes each, 20 minutes total)

l	 Moderated discussion reflecting on HWOs’ experiences (challenges and successes) in becoming operational 
for an emergency or outbreak (55 minutes)

l	 Summary remarks by RD/EMRO (5 minutes)
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15:50 – 16:05 Group photo

16:05 – 16:30 Coffee/tea break (served outside the EB room)

16:30 – 18:00 WHO emergency reform 

Presenter: Chair, Advisory Group on Reform of WHO’s work in Outbreaks and Emergencies, 

Dr David Nabarro

The session will present the Advisory Group’s reflections of WHO’s emergency reform focusing on the Advisory Group’s 
current thinking on 1.) WHO’s essential functions in outbreaks/emergencies and 2.) Requirements for delivering these 
functions, including the integrated emergency programme, operations support platform and strategic collaborations.

l	 Presentation of WHO’s emergency reform (the Advisory Group’s current considerations) by Dr David Nabarro 
(20 minutes)

l	 Moderated discussion (60 minutes)

l	 Summary remarks by Dr David Nabarro (5 minutes)

l	 Introduction to group work by moderator (5 minutes)

Wednesday 11 November 2015

Improving WHO’s response to outbreaks and public health emergencies (continued)

9:00 – 10:30  Group work in four groups, with the aim to answer the following questions:

l	 What you – as an HWO – expect of the new WHO Programme and Platform, and how you can contribute to 
ensuring that WHO’s work on outbreaks and emergencies meets these expectations?

l	 How you can help increase effectiveness through more functional links with national governments and other 
actors, as well as with regional and international partners?

Group 1– Salle A (group work chair ADG/HSE, Dr Keiji Fukuda)

Group 2 – Salle B (group work chair ADG/PEC, Dr Bruce Aylward)

Group 3 – Salle C (group work chair ADG/GMG, Dr Hans Troedsson)

Group 4 – Salle D (group work chair ADG/HIS, Dr Marie-Paule Kieny)

HWOs return to EB Room

10:30 – 11:00  Coffee/tea break (served outside the EB room)

11:00 – 12:30 Reporting from group work on improving WHO’s response to emergencies 
  and outbreaks

Chair: RD/EMRO, Dr Ala Alwan

The session will provide guidance on what changes can be expected in the priorities, modalities of work, prepara-
tion, engagement with partners and funding at the country level due to the WHO emergency reform, including the 
identification of the resources available at regional and headquarters level.
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l	 Introductory remarks by RD/EMRO (10 minutes)

l	 Presentations by working group rapporteurs (10 minutes per group, 40 minutes total)

l	 Plenary discussion (35 minutes)

l	 Summary remarks by RD/EMRO (5 minutes)

12:45 – 14:15

Two parallel lunchtime seminars

Salle A: WHO’s Framework of engagement with non-State actors

Salle C: Implementation of the global action plan on antimicrobial resistance: from global to 
grassroots

Organizational accountability for results

 Purpose: To discuss and agree upon a shared understanding of organizational ac-
countability for results.

 Expected outcomes: Through the session, the aim is to identify opportunities and 
challenges related to organizational accountability, and to identify solutions to en-
sure that accountability becomes the responsibility of all, across the organization.

14:30 -16:00 Being accountable for delivering results: stakeholders’ reflections on WHO 

Chair: RD/EURO, Ms Zsuzsanna Jakab

The session will provide a venue for discussions around what is expected from WHO by external partners and donors 
in terms of delivering results at country level to impact health outcomes – including WHO’s value for money. The ses-
sion will also take stock of what accountability means in the day-to-day work in WHO country offices. 

l	 Introductory remarks by RD/EURO (10 minutes)

l	 Panel discussion with the participation of the Head of Secretariat of the Multilateral Organization Performance 
Assessment Network (MOPAN), Mr. Björn Gillsäter, and the Chair of the Independent Expert Advisory Oversight 
Committee (IEAOC), Mr. Bob Samels (20 minutes)

l	 Moderated discussion (55 minutes)

l	 Summary remarks by RD/EURO (5 minutes)

16:00 – 16:30  Coffee/tea break (served outside the EB room)

16:30 – 18:00  Promoting internal accountability based on the WHO Accountability Framework

Chair: RD/WPRO, Dr Shin Young-Soo

The session will provide an overview of the tools available, several examples of best practices to promote internal 
accountability for resources (both human and financial) as well as current challenges faced by the Organization.

l	 Introductory remarks by RD/WPRO (10 minutes)

l	 Panel discussion with the participation of the Director, Department of Compliance, Risk Management and 
Ethics, Mr. Andreas Mlitzke (10 minutes) and a country perspective on internal accountability by HWO Nigeria, 
Dr Rui Vaz (10 minutes)
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l	 Moderated discussion (50 minutes)

l	 Summary remarks by RD/WPRO (5 minutes)

l	 Introduction to group work by moderator (5 minutes)

Thursday 12 November 2015

Organizational accountability for results (continued)

9:00 – 10:30 Group work in four groups, with the aim to answer the following questions:

Groups 1 and 4

l	 Given the tools that already exist, why does the organization struggle to demonstrate its accountability for 
resources (especially at country level)?

l	 How can HWOs contribute to making the organization more accountable for resources?

Groups 2 and 3

l	 Given the tools that already exist, why does the organization struggle to demonstrate its accountability for 
results (especially at country level)?

l	 How can HWOs contribute to making the organization more accountable for results?

Group 1 – Salle A (group work chair Adviser to the DG, Dr Hajime Inoue)

Group 2 – Salle B (group work chair ADG/NMH, Dr Oleg Chestnov)

Group 3 – Salle C (group work chair ADG/HTM, Dr Winnie Mpanju-Shumbusho)

Group 4 – Salle D (group work chair ADG/GMG, Dr Hans Troedsson)

HWOs return to EB Room

10:30 – 11:00  Coffee/tea break (served outside the EB room)

11:00 – 12:30 Reporting from group work on improving WHO’s accountability for results

Chair: Executive Director of the Director-General’s Office, Dr Ian Smith

The session will provide clarity on lessons learnt on accountability for results at the country level, and allow space to 
reflect on what the organization can do to improve its accountability structures in the future.

l	 Introductory remarks by ExD/DGO (10 minutes)

l	 Presentations by working group rapporteurs (10 minutes per group, 40 minutes total)

l	 Plenary discussion (35 minutes)

l	 Summary remarks and ways forward by ExD/DGO (5 minutes)
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12:45 – 14:15

Two parallel lunchtime seminars

Salle A: The 2016 Governing Bodies’ agenda and the election of the new Director-General

Salle C: Capitalizing on the synergy between country cooperation strategy 
and WHO biennial planning

Concluding session and closing remarks

Chair: Deputy Director-General, Dr Anarfi Asamoa-Baah

14:30 – 15:00 Review and agreement on key action points by the general rapporteurs 

15:00 – 16:00 Reflections and orientation from the GPG (10 minutes per RD, 60 minutes total)

16:00 – 16:30  Coffee/tea break (served outside the EB room)

16:30 – 16:45 Reflections by HWO/Kenya, Dr Custodia Mandlhate on behalf of all HWOs

16:45 – 17:30 Closing remarks by the Director-General, Dr Margaret Chan
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annex 3: List of partiCipants

WHo offiCes in Countries, territories and areas

afriCan region

ALGERIA Telephone: + 213 219 1114
Dr Bah Keita Fax: 213 219 11686 GPN: 3005
WHO Representative Email: keitab@who.int

ANGOLA Telephone: +244 917651292
Dr Hernando Agudelo  GPN: 35644
WHO Representative  Email: agudeloh@who.int

BENIN Telephone: +229 21305941
Dr Pierre Mpele Kilebou Fax: 229 21304208 GPN: 39132
WHO Representative Email: mpelep@who.int

BOTSWANA Telephone: +267 3 971506
Dr Tebogo Madidimalo Fax: +267 3 959483 GPN: 36019
WHO Officer-in Charge Email: madidimalot@who.int

BURKINA FASO Telephone: +226 50 306565
Dr Alimata Diarra-Nama  Fax: +226 50 332541 GPN: 30601
WHO Representative Email: diarraal@who.int

BURUNDI Telephone: +257 22 2533401
Dr Babacar Drame GPN: 33401
WHO Representative  Email: drameba@who.int

CAMEROON Telephone: +237 22211078
Dr Jean-Baptiste Roungou GPN: 33601
WHO Representative Email: roungouj@who.int

CABO VERDE Telephone: +238 2621324
Dr Mariano Salazar Castellón Fax: +238 2621408 GPN: 30713
WHO Representative Email: salazarcastellonm@who.int

CENTRAL AFRICAN REPUBLIC Telephone: +236 47 24137470
Dr Michel Yao Fax: +236 70171520 GPN: 33801
WHO Representative Email: yaom@who.int

CHAD Telephone: +235 22 523803
Dr Jean-Marie Yameogo GPN: 34001 GPN: 34001
WHO Representative Email: yameogoj@who.int

COMOROS Telephone: +269 7730056
Dr Rosa Maria Soares Da Silva  Fax: +269 771825 GPN: 34901
WHO Representative Email: soaresdasilvar@who.int

CONGO Telephone: +242 6 6638329
Dr Fatoumata Binta T. Diallo  GPN: 34108 
WHO Representative Email: diallof@who.int
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CÔTE D’IVOIRE Telephone: +225 22 517200
Dr Yokouide Allarangar Fax:+225 22 517232 GPN : 31601
WHO Representative Email: allarangaryo@who.int

DEMOCRATIC REPUBLIC OF THE CONGO Telephone: +47 241 39001
Dr Bacary Sambou  Fax: +47 241 39070 GPN: 39062
WHO Officer-in-Charge Email: samboub@who.int

EQUATORIAL GUINEA Telephone: +240 333094020
Dr Fernando Da Conceicao Silveira  GPN: 34200
Acting WHO Representative Email: dasilveiraf@who.int

ERITREA Telephone: +291 111 6447
Dr Kasonde Mwinga  Fax: +291 112 51 55 GPN: 39189
Acting WHO Representative Email: mwingak@who.int

ETHIOPIA Telephone: + 251 11 5519909
Dr Paul Mainuka Fax: 251 11 5514037 GPN: 34671
WHO Officer-in-Charge mainukap@who.int

GABON Telephone: +241 2300330
Dr Boureima Hama Sambo  Fax: 241 6263110 GPN: 34801
WHO Representative Email: sambob@who.int

GAMBIA Telephone: +220 44 62294
Dr Charles Sagoe-Moses  Fax: +220 44 62286 GPN : 30801
WHO Representative Email: sagoemosesc@who.int

GHANA Telephone: +233 302 774643
Dr Owen Laws Kaluwa Fax: +233 302 763920 GPN: 39533
WHO Representative  Email: kaluwao@who.int

GUINEA Telephone: +224622350047
Dr Mohamed Belhocine  GPN: 31200
Acting WHO Representative Email: belhocinemo@who.int

GUINEA-BISSAU Telephone: +245 321 1280
Dr Kossi Akla Ayigan  GPN : 31402
WHO Representative Email: ayigank@who.int

KENYA Telephone: +254 20 2717902
Dr Custodia Mandlhate  GPN: 35003
WHO Representative Email: mandlhatec@who.int

LESOTHO Telephone: +266 22 312122
Dr Cornelia Atsyor Fax: +266 22310213 GPN: 36201
WHO Representative Email: atsyorc@who.int

LIBERIA Telephone: + 231 7752 81157
Dr Alex Ntale Gasasira  Fax: +472 4137518 GPN: 31800
WHO Representative Email: gasasiraa@who.int

MADAGASCAR Telephone: +261 23303 64
Dr Charlotte Ndiaye Fax: +261 2335554 GPN: 36500
WHO Representative Email: ndiayechar@who.int

MALAWI Telephone: +265 1 772526
Dr Eugene Nyarko Fax: +265 1 772350 GPN: 36601
WHO Representative Email: nyarkoe@who.int
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MALI Telephone: +223 20223714
Dr Lucien Manga  GPN: 39338
Acting WHO Representative Email: mangal@who.int

MAURITANIA Telephone: +222 452 59951
Dr Jean-Pierre Baptiste  Fax: +222 45258644 GPN : 32201
WHO Representative Email: baptistej@who.int

MAURITIUS Telephone: +230 210 7300
Mr Ajoy Nundoochan Fax: +230 210 6474 GPN: 36302
WHO Officer-in-Charge Email: nundoochana@who.int

MOZAMBIQUE Telephone: +258 21 49 1991
Dr Hilde de Graeve  Fax: +258 21 491990
WHO Officer-in-Charge  Email: degraeveh@who.int

NAMIBIA Telephone: +264 61 250919
Dr Quazi Monirul Islam  Fax: +264 61 2046202 GPN: 37001
WHO Representative Email: islamm@who.int

NIGER Telephone: +227 20752033
Dr Assimawe Pana  Fax: +227 20752041 GPN: 32401
WHO Representative Email: panaa@who.int

NIGERIA Telephone: +234 8077590066
Dr Rui Miguel Vaz Fax: +234 8077 590067 GPN: 32600
WHO Representative Email: ruivaz@who.int

RWANDA Telephone: +250 788307870
Dr Olushayo Olu GPN: 35203
WHO Representative Email: uwamwezij@who.int

SAO TOME AND PRINCIPE Telephone: +239 22 2957
Dr René Zitsamele-Coddy  Fax: +239 22 21766 GPN : 37100
WHO Representative Email: coddyz@who.int

SENEGAL Telephone: +221 33 8695931
Dr Deo Nshimirimana Fax: +221 33 8204314 GPN: 37867
WHO Representative Email: nshimirimanado@who.int

SEYCHELLES Telephone: +26622312122
Dr Humphrey Karamagi  Fax: +26658870922 GPN: 37211
Acting WHO Liaison Officer Email: karamagih@who.int

SIERRA LEONE Telephone: +232 76878 666
Dr Anders Nordström GPN: 33000
WHO Representative Email: nordstroma@who.int

SOUTH AFRICA Telephone: +27 12 3057710
Dr Sarah Louise Barber  Fax: +27 12 3057729 GPN : 47710
WHO Representative Email: barbers@who.int

SOUTH SUDAN      Telephone: +211 95333842
Dr Abdulmumini Usman GPN: 34401
WHO Representative Email: abdulmuminiu@who.int

SWAZILAND Telephone: +268 240 49635
Dr Tigest Ketsela Mengestu  Fax: +268 240 44566 GPN; 37333
Acting WHO Representative Email: ketselat@who.int
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TOGO Telephone: +228 9327 5100
Dr Lucile Marie Imboua-Niava  Fax: +228 22 219275 GPN : 33211
WHO Representative Email: imboual@who.int

UGANDA Telephone: +256 414 253639
Dr Wondimagegnehu Alemu  GPN: 35533
WHO Representative Email: alemuwo@who.int

UNITED REPUBLIC OF TANZANIA Telephone: +255 22 2113005
Dr Rufaro Chatora Fax: +255 22 2113180 GPN: 37412
WHO Representative Email: chatorar@who.int

ZAMBIA Telephone: +260 211 255398
Dr Jacob Mufunda  Fax: +260 211 252863
WHO Representative Email: mufundaj@who.int

ZIMBABWE Telephone: +263 772161792
Dr David Ojut Okello  GPN: 38083
WHO Representative Email: okellod@who.int

region of tHe ameriCas

ARGENTINA Telephone: +54 11 4319 4211
Dr Maureen Birmingham Fax: +54 11 4319 4201 GPN: 42201
PAHO/WHO Representative Email: birmighamm@paho.org

BAHAMAS Telephone: +1 242 3567299
Dr Gerarda Eijkemans  Fax: +1 242 3267012 GPN: 41201
PAHO/WHO Representative Email: eijkemansg@paho.org

BARBADOS AND EASTERN CARIBBEAN COUNTRIES Telephone:+1 246 434 5202
Dr Godfrey C. Xuereb  Fax: +1 246 437 6763 GPN : 40010
PAHO/WHO Representative Email: xuerebgo@paho.org

BELIZE Telephone: +501 2 233946
Dr Luis Escoto Fax: +501 2 23 0917 GPN: 41601
PAHO/WHO Representative Email: escotoro@paho.org

BOLIVIA (PLURINATIONAL STATE OF) Telephone: +591 22979732
Dr Luis Fernando Leanes Fax: +591 2 2971146 GPN: 42678
PAHO/WHO Representative Email: leanesf@paho.org

BRAZIL Telephone: +55 61 32519501
Dr Joaquin Molina  Fax: +55 61 3223 0269 GPN: 41500
PAHO/WHO Representative Email: molinajo@paho.org

CARIBBEAN PROGRAM COORDINATION Telephone: +1 246 4359263
Mrs Jessie Schutt-Aine Fax: +1 246 4369779 GPN: 40004
Subregional Caribbean Programme Coordinator Email: schuttjes@paho.org

CHILE Telephone: +56 2 4374601
Dr Paloma Cuchi Fax: +56 2 207 4717 GPN: 44601
PAHO/WHO Representative Email: cuchip@paho.org

COLOMBIA Telephone: +57 1 3144141
Dr Gina Watson  Fax: +57 17455381
PAHO/WHO Representative Email: watsongi@paho.org
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COSTA RICA Telephone: +506 25217045
Dr Lilian Ninett Reneau-Vernon Fax: +506 22585830
PAHO/WHO Representative Email: Ireneau@paho.org

CUBA Telephone: +53 7 833 2075
Dr Cristian Morales Fuhrimann Fax: +53 7 8332075 
PAHO/WHO Representative Email: moralesc@paho.org

DOMINICAN REPUBLIC Telephone: +1 809 5426177
Dr Alma Morales Salinas Fax: +1 809 544 0322
PAHO/WHO Representative Email: moraleaf@paho.org

ECUADOR Telephone:: +593 22460 215
Dr Gina Tambini Fax: +593 22460 325 GPN: 41903
PAHO/WHO Representative Email: tambinig@who.int

EL SALVADOR Telephone: +503 2511 9501
Dr Carlos Garzón Fax: +503 25119555 GPN: 49501
PAHO/WHO Representative Email: garzonc@paho.org

GUATEMALA Telephone: +502 2 3310583
Dr Guadalupe Verdejo Pivet Fax: +502 2 3343804 GPN: 40431
PAHO/WHO Representative Email: verdejog@paho.org

GUYANA Telephone : +592 2275150
Dr William Adu Krow Fax : +592 2266654 GPN : 42801
PAHO/WHO Representative Email : adukroww@paho.org

HAITI Telephone: +509 28 143001
Dr Jean-Luc Poncelet GPN : 45001
PAHO/WHO Representative Email: poncelej@paho.org

JAMAICA Telephone: +1 876 970 1831
Dr Noreen Jack Fax: +1 876 977 1393 
PAHO/WHO Representative Email: jackn@paho.org

NICARAGUA Telephone: +505 22 894800
Dr Socorro Gross 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 GPN: 48203
PAHO/WHO Representative Email: herfeder@paho.org

PARAGUAY       Telephone:+595 21 449 864
Dr Carlos Castillo Solórzano     Fax: +595 21 450498 GPN: 46801
PAHO/WHO Representative     Email: cstilsc@paho.org

PERU Telephone: +51 1 3195781
Dr Raul Gonzales-Montero  GPN: 45730
PAHO/WHO Representative Email: gonzalerau@paho.org

SURINAME Telephone: +597 4 25355
Dr Guillermo Troya Fax: +597 4 71676 GPN: 47801
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
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URUGUAY       Telephone: +598 2 7072589
Dr Eduardo Levcovitz Fax: +598 2 7073530
PAHO/WHO Representative Email: levcovie@who.int

VENEZUELA (BOLIVARIAN REPUBLIC OF) Telephone: +58 212 2650403
Dr Celia Riera  Fax: +58 212 2616069 GPN: 47004
PAHO/WHO Representative Email: celriera@who.int

eastern mediterranean region 

AFGHANISTAN Telephone: +93 788 112200
Dr Richard Peeperkorn GPN: 62001
WHO Representative Email: peeperkornr@who.int

DJIBOUTI Telephone: +253 21 320710
Dr Severin Ritter von Xylander Fax: +253 21 355124 GPN: 66001
WHO Representative Email: xylanders@who.int

EGYPT Telephone: +202 27957706
Dr Hendrik Jan Bekedam  Fax: +202 27957356 GPN: 66200
WHO Representative Email: bekedamh@who.int

IRAN (Islamic Republic of) Telephone: +98 21 88363717
Dr Jihane Farah Tawilah Fax: +98 21 88364100 GPN: 61222
WHO Representative Email: tawilahj@who.int

IRAQ Telephone: + 964 7809288621
Mr Altaf Sadrudin Musani GPN: 67810
Acting WHO Representative Email: musania@who.int

JORDAN Telephone: +962 6 5684671
Dr Maria Cristina Profili Fax: +962 6 5667533 GPN: 61401
WHO Representative Email: profilim@who.int

LIBYA Telephone: +216 71155632
Dr Syed Jaffar Hussain  GPN : 67040
WHO Representative Email: hussains@who.int

MOROCCO Telephone: +212 537 632271
Dr Yves Souteyrand  Fax: +212 537 632209 GPN: 66403
WHO Representative Email: souteyrandy@who.int

OMAN Telephone: +968 24 69943
Dr Abdulla Saleh Assa-edi Fax: +968 24 602637 GPN 64801
WHO Representative Email: assaedi@who.int

PAKISTAN Telephone: +92 51 8432401
Dr Michel Thieren  Fax: +92 51 9255083 GPN: 62401
WHO Representative Email: thierenm@who.int

SOMALIA Telephone: +254 20 5121590
Dr Ghulam Rabani Popal  GPN: 66704
WHO Representative Email: popalg@who.int

SUDAN Telephone: +249 183 780180
Dr Naeema Al Gasseer  Fax: +249 183 776282 GPN: 66816
WHO Representative Email: algasseern@who.int
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SYRIAN ARAB REPUBLIC Telephone: +963 11 3329315
Ms Elizabeth Hoff Fax: +963 11 3330289 GPN: 62801
WHO Representative Email: hoffe@who.int

TUNISIA Telephone: +216 71 155602
Dr Guido Sabatinelli  Fax: +216 71 155634 GPN: 67002
WHO Representative Email: sabatinellig@who.int

WEST BANK AND GAZA STRIP Telephone: +972 2 5400595
Dr Gerald Rockenschaub Fax: +972 2 5810193 GPN: 68103
WHO Head of Office Email: rockenschaubg@who.int

YEMEN        Telephone: +967 1 252213
Dr Ahmed Shadoul       Fax: +967 1 251612 GPN: 67212
WHO Representative      Email: shadoula@who.int

EUROPEAN REGION

ALBANIA Telephone: +355 42266162
Dr Ledia Lazeri Fax: +355 42266163 GPN: 79813
WHO Head of Country Office Email: lazeril@who.int

ARMENIA Telephone: +374 60612001
Dr Tatul Hakobyan Fax: +374 60612013 GPN: 79212
WHO Head of Country Office Email: tah@euro.who.int

AZERBAIJAN Telephone: +994 50 2255948
Dr Kamran Garakhanov  Fax: +994 12 4989888 GPN: 79411
WHO Head of Country Office Email: garakhanovk@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 293591
Mr Haris Hajrulahovic  Fax: +387 33 201815 GPN: 73013
WHO Head of Country Office Email: haj@euro.who.int

BULGARIA Telephone: +359 2 85 10889
Dr Michail Okoliyski  Fax: +359 2 9549250 GPN: 73211
WHO Head of Country Office Email: mok@euro.who.int

CROATIA Telephone: +385 1 2329620
Dr Antoinette Kaic-Rak  Fax: +385 1 2329619
WHO Head of Country Office Email: kaicraka@who.int

CZECH REPUBLIC Telephone: +420 2 24 267049
Dr Alena Steflova  GPN: 73611
WHO Head of Country Office Email: stl@euro.who.int

ESTONIA Telephone: +372 62 69351
Ms Marge Reinap  Fax: + 372 62 69353 GPN: 73912
WHO Head of Country Office Email: reinapm@euro.who.int

GEORGIA Telephone: +995 322 2998073
Dr Rusudan Klimiashvili  Fax: +995 322 998073 GPN: 74212
WHO Head of Country Office Email: ruk@euro.who.int

HUNGARY Telephone: +36 1 3286080
Dr Zsofia Pusztai  Fax: +36 1 3286086 GPN: 74814
WHO Head of Country Office Email: pusztaiz@who.int



56

KAZAKHSTAN Telephone: +7 717 204705
Dr Melita Vujnovic GPN: 75211
WHO Representative and Head of Country Office Email: mev@euro.who.int

KYRGYZSTAN Telephone: +996 312 612680
Dr Jarno Habicht  Fax: +996 312 612681 GPN: 75618
WHO Representative and Head of Country Office Email: habichtj@euro.who.int

LATVIA Telephone: +371 67 503619
Dr Aiga Rurane  Fax: +371 67 503603 GPN: 75812
WHO Head of Country Office Email: rua@euro.who.int

LITHUANIA Telephone: +370 5 2126743
Ms Ingrida Zurlytè  Fax: +370 5 2126605 GPN: 76012
WHO Head of Country Office Email: zui@euro.who.int
        
MONTENEGRO Telephone: +382 20 244810
Ms Mina Brajovic  Fax: +382 20 244408 GPN: 79311
WHO Head of Country Office Email: brm@euro.who.int

POLAND Telephone: +48 22 6359496
Dr Paulina Marianna Miskiewicz  Fax: +48 22 8310892 GPN: 76411
WHO Head of Country Office Email: mip@euro.who.int

PRISTINA Telephone: +381 38 552340
Dr Skender Syla  Fax: +381 38 549217 GPN 73314
WHO Head of Office Email: ssy@whopr.org

REPUBLIC OF MOLDOVA Telephone: +373 2 2839 972
Dr Silviu Ciobanu Fax: +373 2 2839 970 GPN: 78714
Acting WHO Representative and Head of Country Office Email: cis@euro.who.int

ROMANIA Telephone: +40 21 2017888
Dr Victor Olsavszky Fax: +40 21 2017889 GPN 78311
WHO Head of Country Office  Email: vol@euro.who.int

RUSSIAN FEDERATION Telephone: +7 495 7872166
Mr Haik Nikogosian Fax: +7 495 7872119 GPN: 78101
Acting WHO Special Representative and HCO Email: nikogosianh@who.int

SERBIA Telephone: +381 11 12432572
Dr Miljana Grbic Fax: +381 11 2432651 GPN: 78813
WHO Head of Country Office Email: grbicm@who.int

SLOVAKIA Telephone: +421 2 59373140
Dr Darina Sedláková  Fax: +421 2 54773662 GPN: 77212
WHO Head of Country Office Email: dse@euro.who.int

SLOVENIA Telephone: +386 12441586
Dr Marijan Ivanusa  Fax: +386 12441584 GPN: 77411
WHO Head of Country Office Email: ivanusam@who.int

TAJIKISTAN Telephone: +992 48 7011479
Dr Melita Vujnovic Fax: +992 48 7011484 GPN: 77814
Acting WHO Representative and Head of Country Office Email: mev@euro.who.int

THE FORMER YUGOSLAV REPUBLIC OF MACEDONIA Telephone: + 389 2 3064 599
Ms Snezhana Chichevalieva  Fax: +389 2 306 3710
WHO Head of Country Office  Email: chichevalievas@who.int
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TURKEY Telephone: 90 312 4541084
Dr Pavel Ursu Fax: +90 312 4961488 GPN: 78016
WHO Representative and Head of Country Office Email: urp@euro.who.int

TURKMENISTAN Telephone: 993 12 425250
Dr Bahtygul Karriyeva  Fax: +993 12 262821 GPN: 78211
WHO Head of Country Office Email: kba@euro.who.int

UKRAINE       Telephone: + 380 44 4258828
Dr Dorit Nitzan Kaluski      Fax: + 380 44 4258828 GPN: 78412
WHO Representative and Head of Country Office  Email: don@euro.who.int

UZBEKISTAN        Telephone: +998 71 2815172
Dr Ogtay Gozalov      Fax: +998712815178 GPN: 78616
Acting WHO Representative and Head of Country Office Email: ogo@euro.who.int

soutH-east asia region

BANGLADESH Telephone: +88 02 8831506
Dr Navaratnasamy Paranietharan  Fax: +88 02 8831423 GPN: 27223
WHO Representative Email: paranietharann@who.int

BHUTAN Telephone: +975 2 322940
Dr Ornella Lincetto  Fax: +975 2 323319 GPN: 23400
WHO Representative Email: lincettoor@who.int

DEMOCRATIC PEOPLE’S REPUBLIC OF KOREA Telephone: +850 2 3817913
Dr Stephan Jost Fax: +850 2 3817916 GPN: 23600
WHO Representative Email: josts@who.int

INDONESIA Telephone: +62 21 5201166
Dr Khanchit Limpakarnjanarat  Fax: +62 21 5201164 GPN: 23911
WHO Representative Email: khanchitl@who.int

MALDIVES Telephone: +960 3321888
Dr Arvind Mathur Fax: +960 3324210 GPN: 27402
WHO Representative Email: mathura@who.int

MYANMAR Telephone: +95 1 650405
Dr Jorge Mario Luna  Fax: +95 1 650408 GPN: 24214
WHO Representative Email: lunaj@who.int

NEPAL Telephone: +977 1 5523993
Dr Jos Vandelaer  Fax: +977 1 5527756 GPN: 24400
WHO Representative Email: linaung@searo.who.int

SRI LANKA Telephone: +94 11 2379191
Dr Jacob Kumaresan  Fax: +94 11 2502845 GPN: 24615
WHO Representative Email: kumaresanja@who.int

TIMOR-LESTE Telephone: +670 33 10968
Dr Rajesh Pandav Fax: +670 33 10967 GPN: 25000
WHO Representative Email: pandavr@who.int
 
Western paCifiC region

CAMBODIA Telephone: +855 23 216610
Dr Dong-II Ahn Fax: +855 23 216211 GPN: 81010
WHO Representative Email: ahnd@wpro.who.int



58

CHINA Telephone: +86 10 65327190
Dr Bernhard Schwartlander Fax: +86 10 65322359 GPN: 81218
WHO Representative Email: schwartlanderb@wpro.who.int

KIRIBATI Telephone: +686 28231
Dr Ezekiel Nukuro Fax: + 686 28188 GPN: 81601
WHO Country Liaison Officer Email: nukuroe@wpro.who.int

LAO PEOPLE’S DEMOCRATIC REPUBLIC Telephone: +856 21 315820
Dr Juliet Fleischl Fax: +856 21 353905 GPN
WHO Representative Email: fleischlj@wpro.who.int

MALAYSIA Telephone: + 60 3 20939908
Dr Graham Harrison Fax: +60 3 20937446 GPN: 81401
WHO Representative Email: harrisong@wpro.who.int

MONGOLIA Telephone: +976 11 327870
Dr Soe Nyunt-U  Fax: +976 11 324683 GPN: 82201
WHO Representative Email: nyuntus@wpro.who.int

NORTHERN MICRONESIA     Telephone: +691 320 8804
Dr Sevil Huseynova       Fax: +691 320 8092 GPN: 84200
WHO Country Liaison Officer     Email: huseynovas@wpro.who.int

PAPUA NEW GUINEA Telephone: +675 3257827 
Dr Pieter van Maaren Fax: +675 3250568 GPN: 82401
WHO Representative Email: vanmaarenp@wpro.who.int

SAMOA Telephone: +685 24976
Dr Baoping Yang Fax: +685 23765 GPN: 82601
WHO Representative Email: Yangb@wpro.who.int

SOLOMON ISLANDS Telephone: +677 22053
Ms Audrey Aumua Fax: +677 21344
WHO Officer-in-Charge Email: aumuaa@wpro.who.int

SOUTH PACIFIC Telephone: +679 32 34119
Dr Yunguo Liu Fax: +679 32 34166 GPN : 84116
WHO Representative Email: Liuyun@wpro.who.int

TONGA Telephone: +676 25 522
Dr Dan Li  Fax: +676 23 938 GPN: 83601
WHO Country Liaison Officer Email: lid@who.int

VANUATU Telephone: +678 27 683
Dr Jacob Kool  Fax: +678 22691 gpn: 83201
WHO Country Liaison Officer Email: koolj@wpro.who.int

VIET NAM Telephone: +84 4 38500299
Dr Lokky Wai Fax: +84 447 265519 GPN: 83828
WHO Representative Email: kasait@wpro.who.int

regionaL offiCes

AFRO
Dr Matshidiso Moeti Telephone: GPN: 39351
Regional Director Email: moetim@who.int

Dr Joseph Cabore Telephone:  GPN: 39386
DPM Email: caborej@who.int
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Dr Delanyo Dovlo Telephone:  GPN: 39388
Director, HSS Email: dovlod@who.int

Dr Ibrahima-Soce Fall Telephone: GPN: 39695
Director, HSE Email: socef@who.int

Mr Raul Thomas Telephone: GPN: 39276
Director, GMC Email: thomasR@who.int

Dr Francis Chisaka Kasolo Telephone: GPN: 39983
Coordinator, CIS Email: kasolof@who.int

Dr Patrick Kabore Telephone: GPN: 39640
Technical Officer, CIS Email: kaborepa@who.int

Dr Magda Robalo Telephone: GPN: 39315
Director, CDS Email: robalom@who.int
 
Dr Innocent Ntaganira Telephone: GPN: 34675 
WHO Liaison Office to AU and ECA Email: ntaganirai@who.int

amro

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

Dr Merle Lewis Telephone: GPN: 43294
Chief of Staff Email: lewismer@paho.org

Mr Dean Chambliss Telephone: GPN 43792
Head Country and Subregional Coordination, CSC Email: chamblissd@paho.org

Ms Lorraine Yvonne Thompson Telephone: GPN: 43454
Country Program Advisor, CSC Email: thompsonl@paho.org

Ms Carolina Rodriguez Weiss Telephone: GPN: 43873
Administrative Assistant Email: rodrigca@paho.org

emro

Dr Ala Alwan Telephone: GPN 65009
Regional Director Email: alwana@who.int

Dr Jaouad Mahjour Telephone: GPN 65010
DPM Email: mahjourj@who.int

Dr Rayana Ahmed Bou Haka Telephone: GPN 65529
Manager, PCS Email bouhakar@who.int

euro

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

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

Dr Batyr Berdyklychev Telephone: GPN 76621
Technical Officer, SRC Email: bbe@euro.who.int
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Dr Marija Kishman Hristovska Telephone: GPN 76783
Technical Officer, SRC Email: kis@euro.who.int

searo

Dr Poonam Khetrapal Singh Telephone: GPN 26408
Regional Director Email: singhpoonam@who.intt

Dr Arun Thapa Telephone: GPN 26320
DPM Email: thapaa@who.int

Dr Rui de Jesus Telephone: GPN 26117
Coordinator, RDO Email: jesusr@who.int

Wpro

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

Dr Takeshi Kasai Telephone N°: GPN 89921
DPM Email: kasait@wpro.who.int

Dr Corinne Capuano Telephone: GPN: 89930
Executive Director, RDO Email: capuanoc@wpro.who.int

Dr Kidong Park Telephone N°: GPN: 89042
Executive Officer, CSU  Email: Parkk@wpro.who.int

externaL partiCipants

H.E. Mr John David Boyce
Minister of Health
Barbados

Mr James Chau
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Director General
Policy and Global Programmes
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annex 4: evaLuation overvieW

The design of the methodology and content of the 8th Global Meeting drew heavily on feedback from previous years’ 
meetings. In order to give space to improve in the future, evaluation was a crucial component. Ongoing feedback and 
evaluation took place throughout the meeting, using the web-based app to collect data. The questions were both 
multiple choice and open-ended. For each of the questions, HWOs were asked to what extent (highly useful, useful, 
partially useful, not at all useful) the session was for their work, how effective the session was in terms of content 
and methodology for meeting the expected outcomes, and any other comments. In addition, participants were able 
to write in comments through the app throughout the session. The evaluation forms were anonymous.

General comments and suggested improvements

In general, the surveys showed that the technical topics selected for the meeting were both timely and sufficiently 
explored. HWOs appreciated the amount of time provided for discussions, as well as the participation of external 
panellists (especially Member States). Compared to previous Global Meetings, the overall scores were higher (see 
below), particularly related to the organization of the meeting and the degree to which expectations were met. 

Praise of external moderator

There was widespread appreciation for the moderator, who allowed for a good balance between the HWOs and the 
chair, greater participation of a greater number of people, and a fresh take on internal issues. He brought a degree of 
frankness and lightness that made the participants feel comfortable enough to comment candidly.

Effectiveness and convenience of the web-based app

The meeting app was widely praised for making discussions more transparent and open, as well as engaging partici-
pants through a different medium of communication. The poll function was useful for immediate feedback during the 
sessions, and participants responded to the surveys at the end of each session in much higher numbers than previous 
years.

Usefulness of group work

Reactions to group work were mixed, with some participants commenting that the groups were too large to facilitate 
manageable conversations, or that the groupings could have been more useful were they based on socioeconomic 
patterns or disease burden. There was also criticism that in some cases, the chair of the group work did not use the 
time and platform effectively. The recommendation was made to have different groupings for different thematic ses-
sions, in order to get to know colleagues better. Several also commented that the group work could have been longer, 
while others were critical that the group work was too long. In the future, it was proposed to have more structure 
during the group works and to keep the interventions shorter so that more people had the opportunity to speak.

Feedback on lunchtime seminars

On average, about 30 HWOs attended each lunchtime seminar, in addition to staff from Headquarters. Most HWOs 
were pleased with the selection of lunchtime seminars that were offered and found the topics to be relevant to their 
work. There was some criticism that the presentations were too long and left insufficient time for discussions. There 
seemed to be a universal desire for more information on many of the topics, with several suggestions from HWOs to 
hold webinars to keep country office staff informed of developments, especially related to the Financing Dialogue, 
geographical mobility and the Framework of Engagement with non-State Actors.
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Feedback on learning opportunities

The learning opportunities, which were not mandatory, attracted between 20-50 participants on average. There were 
questions raised about the applicability of some of the topics, especially global health diplomacy, and criticisms that 
the exercises remained too broad and undefined in terms of outcome. There was some overlap in content between 
the training in global health diplomacy and managing difficult conversations. The communications exercises were 
well-received, and several participants requested similar trainings for country office staff. 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 session-specific evaluations are shown in Figure 1.

OVERALL EVALUATION

WEB-BASED APP

TECHNICAL SESSIONS

Overall evaluation 4.5 5

N

How would you rate the meeting overall? 98 4.3

To what extent were your expectations met? 97 4.2

How would you rate the overall organization of 
the  meeting? 96 4.7

How would you rate the facilities and services 
provided for the meeting? 97 4.5
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4
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8GM App (Apple, Android, PC)
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LUNCHTIME SEMINARS

Tuesday 10 November 2015

Wednesday 11 November 2015

Thursday 12 November 2015

The WHO Financing Dialogue 2015 4

N

How useful was it for your work 42 3.
1

How effective was the organization of the seminar in meeting 
the expected outcome? 42 3.

1

Geographical mobility at WHO: country implications 4
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How useful was it for your work 30 3.
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How effective was the organization of the seminar in meeting 
the expected outcome? 30 3.

1

WHO's Framework of engagement with non-State 
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How effective was the organization of the seminar in meeting 
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9
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LEARNING OPPORTUNITIES

Negotiating and managing difficult conversations
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annex 5: 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 eighth global meeting of heads of WHO offices in 
countries, territories, and areas.

Much has changed since I spoke to this group two years ago. Your role within countries has become more visible as 
the practical, operational arm of WHO. 

Expectations for your performance are higher. Scrutiny is more intense. Your jobs have gotten harder.

In September, the UN General Assembly approved the new agenda for sustainable development. The agenda is un-
precedented in its scope and highly ambitious in its vision, which seeks to transform the way the world works. 

The emphasis has shifted from the aggregate global and regional achievements to measurable results within coun-
tries. I emphasize countries. This is in line with the explicit commitment to equity, which aims to see the benefits of 
economic progress more evenly and fairly distributed. 

In the new agenda, the poor and vulnerable come first, not last.

More is expected from leadership in the governments and ministries of health you serve. More is expected from the 
smart investment of domestic resources and from the tax systems that generate much of this money. 

More is expected from WHO as the only agency with the mandate to cover all targets under the new health goal. 

Even so, I have to make one point very clear: we have to focus on our comparative advantage and unique roles. We 
cannot do everything. 

The outbreak of Ebola virus disease in West Africa brought more attention, including critical attention, to WHO than 
any other event since the start of this century. 

Our performance was put under a harsh spotlight from head office to regional structure and the staff in country of-
fices. Some of the criticism was justified. Much was not. 

The May World Health Assembly approved the approved the proposed programme budget for 2016–2017, represent-
ing an 8% increase over previous programme budgets. 

I am fully aware that budget approval comes with high expectations. Member States are clear. The dividend of invest-
ing more in WHO must be improved health outcomes in countries.

These are the three main items on your agenda: the transition to the SDGs, reform of the WHO response to outbreaks 
and humanitarian emergencies, and organizational accountability for results.

Ladies and gentlemen,

Friends, colleagues, 

Fifteen years ago, human misery was thought to have a discrete set of principal causes, like poverty, hunger, poor 
water and sanitation, several infectious diseases, and the lack of essential care during pregnancy, childbirth, and 
childhood. 
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The MDGs galvanized international support around a limited number of time-bound, measurable, and easy-to-com-
municate goals that had great emotional appeal for politicians and the public. 

In health, the results surpassed the wildest dreams of many. Simply stated, investment in health development paid 
off in many millions of lives saved. The MDGs left a legacy of innovative funding mechanisms and new technologies, 
like new vaccines, medicines, and point-of-care diagnostics for multiple diseases. 

Pursuit of the health MDGs also created a culture of measurement and accountability, reflected in accountability 
frameworks and mechanisms for the independent monitoring of results.

The world changed dramatically over the course of the MDG era. The SDGs will try to shape a very, very different 
world. The factors that now govern the well-being of the human condition, and the planet that sustains it, are no 
longer so discrete. The number of goals has grown from 8 to 17. The number of targets increased eight-fold, from 
21 to 169. 

The SDGs have been praised for their very broad and inclusive approach to development. In the view of many, the 
range of issues being addressed more accurately reflects the factors that a government must address when designing 
policies and making strategic choices.

But the SDGs have also been criticized as utopian, impracticable, unaffordable, and far too numerous. They are in-
deed ambitious. In fact, the declaration that precedes presentation of the goals and targets describes the agenda as 
“supremely” ambitious. 

But the declaration is also frank in admitting the immense challenges now facing the world. It includes a catalogue 
of woes: global health threats, more frequent and intense natural disasters, spiralling conflict, violent extremism, ter-
rorism, related humanitarian crises, and the forced displacement of millions. 

Climate change is singled out as one of the greatest challenges of our time.

This mix of idealistic optimism tempered by frank reality is perhaps best expressed in a single sentence: “We can be 
the first generation to succeed in ending poverty, just as we may be the last to have a chance of saving the planet.” 
Food for us all to think about… 

Some complain that health has lost political ground. After all, three of the eight MDGs were directly related to health. 
In the new agenda, health is only one of 17 goals. But that goal, with its 13 targets, covers nearly all of the Organiza-
tion’s main areas of work. 

Health benefits greatly from the agenda’s broad and integrated approach that addresses multiple economic, environ-
mental, and social determinants of health. The relationships between the health target and many other are dynamic 
and the benefits are reciprocal. As stated, the goals and their targets are “integrated and indivisible”. 

This integrated approach with its cross-cutting elements breaks new ground for health. At least, it gives us a frame-
work for policy coherence and integrated action across multiple sectors. I want you to think for a moment – about 
actions across multiple sectors and policy coherence. 

How can we support you if this is a new paradigm? Ministries of health will need your support in securing the en-
gagement of other sectors, including powerful ministries of finance and trade.

Several health targets reflect the need to pursue the unfinished MDG agenda. Building on success since the start of 
the century, the targets are much more ambitious, such as ending preventable deaths of newborn and young children, 
and ending the epidemics of AIDS, tuberculosis, malaria, and the neglected tropical diseases. 

However, the SDGs targets are realistic in the sense that progress can be measured with a great deal of precision.
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Other targets derive from recent WHA resolutions and related action plans, including for NCDs, substance abuse, 
deaths and injuries from road traffic crashes, and exposure to hazardous chemicals and pollution.

Additional targets address means of implementation, such as the WHO Framework Convention on Tobacco Control 
(FCTC) and early warning systems for the detection of national and global health risks.

Perhaps most important is the inclusion of universal health coverage. UHC is the health target that underpins all oth-
ers and is key to their achievement. 

It provides a much needed platform for coherent integrated service delivery, especially as pursuit of the health-related 
MDGs encouraged fragmentation through vertical initiatives for single diseases.

UHC is one of the most powerful equalizers among all policy options. The declaration says it best: “To promote physi-
cal and mental health and well-being, and to extend life expectancy for all, we must achieve universal health cover-
age and access to quality health care. No one must be left behind.” 

The new agenda has many exciting features, but we do need to temper our enthusiasm. The political and financial 
contexts are less promising than they were 15 years ago. In much of the rich western world, economic insecurity, 
domestic cuts in public services, and growing inequality reduce political interest in international development and 
increase public hostility to foreign aid. 

Only if governments in wealthy countries tackle inequality and insecurity at home will they have the political space 
to pursue the spirit of solidarity that underpins the new agenda.

Consensus now is growing that the SDGs will not be primarily financed from aid budgets. Moving forward, countries 
are expected to make their tax systems more efficient and introduce measures to combat tax evasion and illicit tax 
flows. 

This marks a fundamental change in patterns of health financing, where the burden is placed on domestic budgets. 

At the same time, we need to remember that, during the MDGs era, which saw large increases in financing for health, 
the average low-income country still financed 75% of its total health expenditure from domestic resources. 

I expect that in most of your countries, anything you can do to bring in resources and coordinate them with national 
health plans will be most welcome. At the same time, countries will need your support to improve efficiency and 
reduce waste in the way resources are used.

Ladies and gentlemen,

The Ebola outbreak is not yet over, but we are nearly there. A few days ago SL joined Liberia in stopping the E out-
break. As we moved into the final phase of tracking the last cases and breaking the last transmission chains, WHO 
deployed nearly 1000 staff to 68 field sites in the three countries. As the President of Liberia said, ‘If my neighbours 
are not finished with Ebola, then none of us is. We need to maintain vigilance.” The reason we still have many staff 
on the ground is because getting to the last mile is the most difficult. We will continue to support the three countries 
getting to zero.

As the pace of the response slows and the facts begin to come in, the picture of WHO leadership during the outbreak 
differs markedly from the narrative in most media reports over the past year.

The narrative has changed from blaming WHO as a convenient scapegoat to understanding that the capacity to re-
spond to something so severe and sustained simply was not there, not within countries, not within the international 
community, and not within WHO. 

The emphasis at the recent meeting of G7 health ministers was firmly placed on the need to build robust and resilient 
health systems as the best line of defence against future outbreaks. 
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The importance of having basic health services and infrastructures in place was also recently emphasized by Liberia’s 
President, Ellen Sirleaf Johnson. As she asked in an article in Foreign Policy, “How could clinics contain this disease 
when, in so many cases, doctors and nurses lacked clean, reliable running water, functioning toilets, incinerators, and 
other equipment to ensure rigorous hygiene?” 

During the outbreak WHO staff from headquarters and all regions dealing with both outbreaks and humanitarian 
crises worked together. On that, I want to recognize the RDs and the colleagues across the Organization for support-
ing the Africa Region. It is tremendous. This collaboration provides proof of concept for the single new emergency 
programme that I announced during the May Health Assembly.

Managerial responses were slow at the start. But we found a way to streamline administrative procedures and speed 
things up. 

The lessons we learned will feed into the design of the new programme’s expedited recruitment and deployment 
procedures, which will be separate from the rest of WHO.

No internationally agreed procedures were in place for coordinating the activities of the multiple response teams that 
eventually arrived. To reduce some of the chaos of uncoordinated and sometimes inappropriate aid, WHO made an 
inventory of the qualifications and skills of foreign medical teams and developed a register. 

Again, this work will feed into plans for establishing a global health emergency workforce.

Thanks to WHO leadership, the world is on the verge of having a safe and effective Ebola vaccine. Again, the impact of 
the vaccine depends on the strength of the health system. Even if we do have a vaccine, as long as the health system 
is not capable of delivering, it may undermine even the best vaccine.

As a frontline doctor in Sierra Leone stated last month, “The gaps in our health care system that allowed Ebola to 
advance so quickly must be filled if this new vaccine is to realize its life-saving potential.” 

WHO has pre-qualified four rapid point-of-care diagnostic tests. These tests can help restore the confidence of pa-
tients and staff alike in the safety of health facilities, especially for high-risk settings like maternity and surgical wards.

WHO is developing an R&D blueprint, with generic clinical trial protocols and arrangements for fast-track regulatory 
approval, to expedite the development of new medical products during the next pandemic. We are now preparing for 
the next pandemic. All the work in the Ebola response is feeding into the new system. 

Like all other responders, we were slow at the start, but we made quick course corrections. These changes created 
conditions that made it possible for multiple responders, national and international, to work to their full advantage. 
In this way, WHO showed leadership. We should continue to show that we are good coordinators, good and inclusive 
partners. We want you, as the face and representative of the Organization; we want you to be a good partner, not 
just to the government, but to all partners supporting the government. 

Managing the global regime for controlling the international spread of disease is a central and historical responsibil-
ity of WHO. If we fall short in managing this responsibility, all of WHO, and all of its programmes suffer. You will be 
hearing more about these issues in the discussion of WHO’s emergency reform platform.

So I want you to give us first-hand experience: what are the challenges, what are the things we can continue to 
improve. 

Ladies and gentlemen,

Organizational accountability is the third main item on your agenda. 

We have been given more money. More results, at country level, are expected in return.
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In this session, we will be looking to you, through group work, for insight, experiences, and advice on opportunities 
and constraints as we seek to improve accountability for both results and resources.

On the positive side, significant progress has been made as many of the things you asked of the GPG in the 7th meet-
ing have been done. We have done our part. This is accountability! 

As I have said, the spotlight is on your performance as never before. Knowing how to get things done in countries 
will likely be WHO’s greatest asset. 

I look forward to a most productive meeting and hearing from you how we can support you.

Thank you.
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annex 6: groupings of Heads of WHo offiCes in 
Countries, territories and areas
For the purpose of facilitating meaningful discussions among HWOs during group work during the 8th Global Meet-
ing, a grouping of WHO offices in countries, territories and areas was developed.

The groupings of WHO offices are presented below.

Group 1

Afghanistan Croatia Lithuania Slovakia

Albania Djibouti Malawi Togo

Azerbaijan El Salvador
Micronesia (Federated States 

of)
Trinidad and Tobago

Bahamas (the) Equatorial Guinea Morocco Turkey

Bangladesh Gambia (the) Mozambique Tunisia

Benin Honduras Nepal Viet Nam

Brazil Hungary Republic of Moldova (the) West Bank and Gaza Strip

Cabo Verde India Rwanda Zimbabwe

Comoros Jordan Samoa

Costa Rica Kenya Saudi Arabia

Group 2

Algeria Czech Republic Liberia South Africa

Armenia Dominican Republic (the) Mongolia Sri Lanka

Bahrain Egypt Montenegro Sudan (the)

Barbados and Eastern 
Caribbean Countries

Eritrea Namibia Turkmenistan

Belarus Guatemala Paraguay Uganda

Belize Indonesia Romania Uruguay

Bhutan Jamaica Sao Tome and Principe United Arab Emirates

Botswana Kazakhstan Slovenia

Cameroon Kiribati Solomon Islands

Congo (the) Lesotho Somalia
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Group 3

Angola Estonia Mauritania Senegal

Bosnia and Herzegovina Ethiopia Mexico South Sudan

Burkina Faso Ghana Niger (the) Tajikistan

Cambodia Guinea Oman Thailand

Caribbean Program 
Coordination

Guyana Pakistan Tonga

Central African Republic Iran (Islamic Republic of) Panama Ukraine

Chile Kyrgyzstan Papua New Guinea
United Republic of Tanzania 

(the)

Côte d’Ivoire
Lao People’s Democratic Repub-

lic (the)
Peru

Venezuela (Bolivarian  
Republic of)

Cuba Lebanon Poland

Democratic People’s Republic 
of Korea (the)

Maldives Russian Federation (the)

Group 4

Argentina Georgia Myanmar Suriname

Bolivia (Plurinational State of) Guinea-Bissau Nicaragua Swaziland

Bulgaria Haiti Nigeria Syrian Arab Republic

Burundi Iraq Philippines (the)
The former Yugoslav Republic 

of Macedonia

Chad Latvia Pristina Timor-Leste

China Libya Qatar Uzbekistan

Colombia Madagascar Serbia Vanuatu

Democratic Republic 
of the Congo

Malaysia Seychelles Yemen

Ecuador Mali Sierra Leone Zambia

Gabon Mauritius South Pacific
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annex 7: remarks on beHaLf of HWos by 
dr Custodia mandLHate, HWo kenya

Director of ceremonies,

Director-General,

Deputy Director-General,

Regional Directors,

Assistants Director-General,

Senior WHO staff in all regions,

My dear fellow frontline Heads of WHO Offices,

All dedicated WHO staff all over the world,

Members of the media and communications team,

Ladies and gentlemen

A very good afternoon,

Let me start by expressing my appreciation to CCU and the organizers of this forum for choosing my voice as porte 
parole of all 149 Heads of WHO Offices and specially those attending these Global Meetings for the very last time. 
May I request those meeting the criteria (retiring in 2015 and 2016) to stand up for recognition.

DG, DDG, RDs, ladies and gentlemen,

Today we are closing another Global Meeting, the 8th! Some of us have been attending these useful managerial 
meetings for several years. Personally, I have been part of these meetings since the third one in 2005 when I was a 
young WHO Representative to Namibia, 10 years ago.

You will all agree with me that since its inception, the Global Meetings have tremendously improved in all aspects, 
starting from preparations, logistics and choosing of the agenda; passing through improved engagement of the WHO 
country offices in the choice of issues to be tabled and the feeling of ownership of the agenda of the meetings; 
changing from a relatively analogue era in terms of handling the documentation to a perfect digital era, where it just 
costs us to click a link, a dedicated link, instead of carrying heavy folders. It is clear that we are showing a firm com-
mitment to the accountability framework: we make some recommendations meeting after meeting, and increasingly, 
we come back with an agreed progress report.

We can see a difference in the way we operate; we can see a difference in the role of WHO Country Representatives: 
we are true ambassadors of the World Health Organization at country level. As Heads of WHO Offices, we should be 
proud of our roles and achievements.

DG, DDG and RDs we, your representatives at country level, are proud of the role you have entrusted to us and we 
value the credentials you gave us. We believe in what we are doing, and we do business using our brains, compe-
tences and skills and also with a lot of passion!

… and we are tempted to believe that you are also proud of us!
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Dear colleagues,

We are now five years into the WHO reform agenda. It was in 2010 that WHO embarked on reforms that especially 
aimed at improving the overall performance and accountability system of our organization to better address the 
changing public health needs of the world’s population. This is our common dream! The agenda of the 6th and 7th 
Global Meetings integrated extensive discussions on the progress of the reforms. It was recognition that the reforms 
constituted a reconfirmation of the centrality of WHO cooperation with all Member States. Furthermore, the meetings 
recommended adopting the WHO Country Cooperation Strategy (CCS) as a real instrument of change.

This 8th Global Meeting ending today, was also used to take stock of the implementation of the organizational re-
forms at different levels, with focus on the country level. The questions that we should ask ourselves today should be 
related to whether we are meeting the three objectives of the Reform Agenda, as defined by the 64th WHA namely:

l	 Improvement of global health outcomes

l	 Achieving a greater coherence in global health, by playing our leading role 

l	 Are we pursuing the promised excellence?

l	 What have we done to honor the programmatic, managerial and governance reforms?

Ladies and gentlemen, our DG, DDG and RDs,

For some of us, but most especially those on the road to retirement, the reform agenda has become our daily song…
or dance!

As budget centre managers, we have taken note of the need to refer to the 12th General Programme of Work 2014-
2019, the Programme Budget 2014-2015 that is closing, as well as the 2016-2017 plan whose preparations are 
in advanced stage. At country level, the managerial tools are the WHO Country Cooperation Strategies, and they 
are aligned with the 12th General Programme of Work 2014-2019. The content of the CCS takes into consideration 
the national priorities and in many countries we try to align them with the United Nations Development Assistant 
Framework (UNDAF). Some countries have gone even further and adopted the concept of UN Delivery as One (DaO).

At this stage I would like to voice what we, the WHO Country Representatives, consider as few examples of our main 
achievements in the countries we have served. We will mention some challenges related to our operations and will 
put forward our advice to the current and future generation of WHO Representatives.

We would like also to submit our humble recommendations to our DG and RDs on how to relate with WHO Country 
Representatives, your able and accredited representatives.

Some of us have played important roles at different levels of the Organization, bringing on board our experience, 
expertise, competencies and skills to better serve the countries, where the impact of the work of WHO is most felt.

During our two or even three decades of service in WHO, we have contributed to the different transformation stages, 
from a time where WHO was not visible in emergency situations, to the current recognition that as an organization, 
we are at the frontline with regard to disaster risk management and disease outbreak response. There have been in-
stances where WHO remained the only UN agency in the field when crisis and disasters were declared. Our mandate 
of saving lives has been more and more internalized.

Without going into details, we feel that we have embraced the WHO reforms in all their dimensions and we have 
contributed to making a difference in the countries where we have served. The majority of our regions have made 
disease eradication and elimination among our top public health priorities.

Although some countries have not yet completed the assessment of their IHR 2005 minimum core capacities, we 
would like to congratulate those who did and to encourage the remaining ones to accelerate the process and where 
applicable, to improve their Integrated Disease Surveillance and Response capacity. The Ebola Virus Disease in West 
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Africa was a strong reminder for the need to strengthen health systems and integrated disease surveillance and re-
sponse in the context of IHR 2005 and global health security.

In the region I come from, we also celebrate the fact that we now have zero polio endemic countries, now that Nige-
ria has been declared “polio-free” since August 2015. Congratulations Nigeria! 

While celebrating this remarkable achievement, we cannot afford to relax. We also recognize that despite some suc-
cesses, we are still facing many challenges.

Our countries are at different stages of socioeconomic development. Those with poor health outcomes tend to also 
score low on addressing determinants of health and have weak health systems (in all recognized pillars: human re-
sources, health financing, health information systems, medicines and equipment, health service delivery and indeed 
governance).

You will agree with us that financing some programmes through WHO has been a challenge. Let me just give the 
example of limited financing to address the growing burden of NCDs. Some countries, in terms of budget allocation, 
are victims of their economic development achievements: MICs are not donor attractive!

We need to improve some of our managerial procedures, and we would like to list our recruitment and procurement 
processes, that are very lengthy even in emergency situations. Unfortunately some of us operate in countries were 
the effects of insecurity and civil unrest are dramatically affecting the health of our populations, not to mention the 
natural disasters and the effects of climate change.

We would like at this stage to salute all those brave WHO staff who work under very trying circumstances and indeed 
those who have lost their lives while saving lives. These are our heroes, and we would like to honour them with a 
minute of silence.

Ladies and gentlemen,

As senior heads of WHO Offices, we have the obligation to provide some advice to the current and future generation 
of WHO country representatives:

We have appreciated the establishment of a roster for Heads of WHO Country Offices. You are here because you have 
been carefully selected. Please honour this selection with professionalism, dedication and passion. You will have good 
and rewarding times, but you will also face difficult times. Don’t give up! Be a leader and the manager, because that 
is why you were selected. Please excel in your relationship with the government of the country you are serving, and 
the partners in health. While fostering integration, make sure that WHO presence in your country of assignment is felt 
since we are the lead agency in health.

Finally we would like to take this golden opportunity to address some words to our Director-General and our Regional 
Directors.

First of all we want to say a big thank you for your leadership and guidance. From wherever we are operating, we 
feel proud of belonging to the WHO family. You were elected by our Member States and we believe that you are not 
failing them. Keep it up.

We would also like to table some concerns and recommendations:

l	 Maintaining the selection of WHO Representatives through the roster process is a good practice; however it will 
be good to include more capacity development regarding the Organization’s managerial procedures, leadership, 
risk Communication and diplomacy.

l	 We had had many talks around reinforcing WHO presence in countries, but we have noted little change over 
the years: we would like to see a smaller HQ and bigger country offices. Our appeal is related to the need to 
re-profile HQ and the regional offices and to make the necessary adaptations to the country offices using the 
criteria of size and epidemiological profiles.
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l	 We would like to see clear criteria for rotation of WHO Representatives. Unfortunately in some cases we see 
WHO Representatives “forgotten” in a duty station for long periods. This brings down the motivation and also 
blocks career development, e.g. from P4 to P5 to P6 to D1, etc.

l	 DG and RDs: you are our supervisors, and that means a lot to us. As part of the managerial processes we have 
a performance assessment, the PMDS. Unfortunately, some of our experiences have shown that we don’t com-
municate enough to know each other. You don’t know many of your Representatives! The recommended face-
to-face discussion with your supervisees requires tremendous improvement. We have all the technologies to 
assist us: GPN, teleconferencing equipment, video conferencing tools, Skype, etc., so there is no reason to fail. 
We would like to receive on regular basis a call, especially for support both in good and bad times! We are your 
representatives at all times.

l	 As indicated before some of us work in very difficult environment, or our countries of origin have tremendous 
security challenges. You may receive at individual basis some of us who are unable to go back home as we retire, 
because of the instability in our countries of origin. With the support from HRM, please assist us to find a solu-
tion.

l	 As retiring WRs we encourage the regularity and periodicity of these global meetings. We will not be there in 
2017! But we want the meeting to happen, and of course the Sustainable Development Agenda (SDGs) and 
universal health coverage should be at the center of the discussions.

Dear DG, DDG, RDs and dear colleagues,

As I conclude, and on behalf of ALL Heads of WHO Country Offices, I would like to pledge our continued support and 
engagement to make the world a better place to be! We want to continue to be the agents of change! We believe 
that without health there is no development!

For some of us: we are retiring soon, and we have a common denominator: we are not tired! We will continue to be 
active, we believe in active ageing and we will remain available for what the Organization would like us to do during 
our “free” time in between the busy schedule of taking care of our grandchildren!

We thank you for your attention

Muito obrigada; muitas gracias; merci beaucoup. Asante sana.






