
GETTING THE 
RIGHT FOCUS 

Western Pacific Region 



TTING THE 
RIGHT FOCUS 

(~- -.~ ~ ~ World _He~lth 
~,~1~·- J Orgamzat1on 
~ ~ 
--~ -----

Western Pacific Region 

WHO/WPRO LIBRARY 
MANILA. PHILIPPINES 

Q 5 DEC 2012 





Foreword by the Regional Director 

Over the past decade, public health has become one of the highest priorities of the international 
community. Mobile populations are making it easier for communicable diseases to spread, chronic 
lifestyle diseases are increasing, and the environment and climate change are having a negative impact 
on health. 

In addition, the recent global economic downturn has limited the resources available for health, leaving 
at-risk groups, such as women and children, more vulnerable to ill-health. In this rapidly changing health 
landscape, which includes a growing number of actors in the health sector, WHO must strengthen its 
role as the directing and coordinating body on international health, adopt innovative approaches and 
continue to improve its performance if it is to maintain its leadership P<?Sition in global health. 

To do that, WHO needs to look at internal processes of planning, implementation and monitoring 
to ensure that its work responds to the needs of Member States and the global community. A large, 
complex health organization such as WHO requires open and flexible management practices. Only 
continuous improvement to internal processes will maintain the effectiveness, value and relevance 
of the Organization. 

The strategic framework tool outlined on the following pages was developed in the Western Pacific 
Region to ensure that planning and monitoring of our work are soundly based on the collective 
technical needs of our Member States. The resulting Country Strategic Frameworks and Technical 
Strategic Frameworks will also inform and enhance our discussions with partners and strengthen our 
contribution to the Organization-wide results expected by the World Health Assembly. 

I am confident that by continuing to respond to our stakeholders in innovative ways, we will help the 
Organization continue to contribute to significant improvements in the health of people in the Region. 

Dr Shin Young-sao 
Regional Director for the Western Pacific 
World Health Organization 
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Results-based planning is well established in WHO. 
The World Health Assembly in 2006 developed the 
current 10-year global health agenda. Known as 
the 11th Global Programme of Work, it serves as 
the basis of WHO planning. The WHO Medium
term Strategic Plan (MTSP) for 2008 to 2013 
translates this long-term vision into strategic 
directions over that six-year time frame. The MTSP 
encapsulates 13 Strategic Objectives that reflect 
the necessary collaboration across traditional 
areas of work within the Organization. 

From the Medium-term Strategic Plan, the biennial 
Programme Budget articulates the resource needs 
of the various WHO offices at Headquarters and at 
the regional and country levels. Those offices and 
their technical programmes develop operational 
plans that reflect in greater detail the human 
resources, activities and budgets that are tied 
to Office-specific Expected Results. The specific 
results of the different WHO offices are intended 
to contribute to and link to the overall expected 
results of the Organization. 

This planning process is managed through a 
common information technology platform, 
the Global Management System (GSM), which 
integrates the different elements of planning, 
implementation, monitoring and administration. 

Giving the process the 
necessary boost 

Organization-wide planning is a long and arduous 
process, if it is to be both comprehensive and 

Setting global 
health agenda 
and WHO's core 
functions 

Setting 13 
Strategic 
Objectives, 
Expected Results 

i and targets 

I 

; Resource 
; allocation 
; by Strategic 
: Objectives and 

WHO major offices 

Operational 
: planning by budget 

centres 

WHO Results-based Approach 

consistent across the Organization. Adding to the 
challenge is the complexity of summarizing WHO's 
engagement at the global and regional levels 
into something that could be placed in a single 
platform (GSM) that integrates various systems: 
administration, budget, finance, human resources 
and technical programmes. 

Achieving a comprehensive and consistent 
workplan across the Organization often requires 
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capturing a range of details in broad but still 
compartmentalized formats. Despite the best 
intentions, many plans fall short in articulating 
clear priorities for WHO work, well-targeted 
strategies and measurement parameters. 

Sometimes, workplans fail to reflect logical links 
between related elements. 

Experience in previous bienniums indicates the 
need for a mechanism that allows technical staff 
and planners to articulate and monitor a well
defined framework of the technical and country 

work. 

Strategic Frameworks add 
value 

In an increasingly crowded health sector, WHO 

needs to define and articulate clearly its work 
and how it contributes to country-level goals, 
which is its primary objective, and how it helps 
set the global and regional health agendas. 
In the WHO Regional Office for the Western 
Pacific, the Medium-term Strategic Plan and 
the results-based process have guided planning, 
implementation and monitoring since 2008. At 
about the same time, the Global Management 
System was launched as a pilot programme in 
the Region. In order to reap the full benefits 
from these mechanisms, the Regional Office 
established a complementary process that serves 
to increase further the rigour in planning, sharpen 
monitoring through well-conceived indicators 
and targets, and set the enabling environment 
for cross-programme development and greater 
collaborative input on strategic directions of the 
programmes and Country Offices. 

The Country Strategic Frameworks (CSF) and 
the Technical Strategic Frameworks (TSF) were 
developed to reflect the strategic directions and 
the work of the technical units and the Country 

Offices. Based on the Medium-term Strategic 
Plan and regional and national strategic plans for 
specific programmes, as well as other strategic 

documents, technical units developed programme
specific strategic frameworks1 and cross-cutting 

1 The frameworks developed by the technical units and programmes are 
referred to here as Technical Strategic Frameworks. 

-..=--- -~~:;- ~~~- -- .1 • .::,~--=---~ ~~,f!- ..... ~.~
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1. Regional Director's mandate 

2. Resource Group steering the process, led 
by the Director, Programme Management 

3. Development of tools 

• CSF and TSF templates 
• step-by-step guide 

4. Country and Regional Office divisional 
planning led by WHO Representatives and 
Technical Directors 

5. Group planning process steered by Team 
Leaders 

6. Development of cross-cutting strategic 
frameworks 

• Cross-cutting group planning 

7. Peer reviews (cross-divisional, cross
Country Offices) 

B. Mapping links between Technical and 
Country Strategic Frameworks 

9. Retrofitting with current operational plans 
in GSM 

10. Developing Office-specific Expected 
Results and Tasks for 2012-2013 workplans 

strategic frameworks (e.g. antimicrobial resistance, 
laboratories). Each Country Office, including the 
South Pacific Office, developed its own Country 
Strategic Framework. 

The results of this planning exercise are Country 
and Technical Strategic Frameworks that spell out 
WHO's contribution to country results and the 
regional and global agendas. These are now being 
used to enhance current operational plans and 

strengthen programmatic results monitoring at 
the regional and country levels. This process also is 
feeding into planning for the 2012-2013 biennium 
and is informing the review of the Medium-term 

Strategic Plan, which will help further streamline 
the WHO planning process. 



WHO's in-country work needs to be clearly 
driven by and focused on a country's national 
health goals. And because WHO's actions must 
be geared toward producing results in countries, 
they must, as a starting point, be aligned to key 
planning processes at the country level. It is not 
uncommon that several strategic documents 
and plans, in addition to those developed in 
conjunction with WHO, already define specific 
aspects of the health sector at the country level. 
However, they quite often are inconsistent and do 
not provide a complete picture. And they don't 
always clearly articulate the full scope of WHO 
action and programmes. 

The Country Strategic Framework addresses this 
problem. The Framework draws from the well
established country strategic plans, e.g. Country 
Cooperation Strategy {CCS), and then goes further 
by detailing direct results from WHO's actions 
and their contributions to the health goals of the 
country, as defined by the CCS and national health 
sector plans. 

At the same time, the Country Strategic Framework 
provides the pivot point for articulating regional 
and global contributions, as defined in the 
Technical Strategic Frameworks, to the work in 
countries. 

Country results: the centre 
target of WHO actions 

A key feature of this complementary process is 
putting into practice a country-focused approach 
to planning. Making a difference at the country 
level must be the centre target of WHO actions. 
With support from Member States and partners, 

the WHO Secretariat can deliver high-value 
services across the full health spectrum, technically 
packaged in the right way to suit a country's needs. 

Therefore, planning, implementation and 
monitoring should be geared towards improving 
performance and results in countries. With 
countries being at the centre of WHO's work, 
global- and regional-level actions should be aligned 
with well-defined priorities at the country level. 

The existing planning process based on the MTSP 
has ensured that results of WHO offices at different 
levels are encapsulated in a comprehensive and 
consistent manner across the Organization. 
The Strategic Frameworks allow technical staff 
and planners to go beyond mere consistency 
and harmonization, and instead be able to 
contextualize their plans based on the country 
situation, priorities and goals. By focusing more 
on country needs and more realistic actions on 
the ground, Regional and Country Office plans 
are more likely to be implemented and achieve 
their impact at the level where health matters 
most-in countries. 
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Creating synergies across 
WHO based on common goals 
at country level 

The Technical Strategic Frameworks take a 
bottom-up approach and describe four levels: 

LEVEL A: the fundamental longer-term health 
goals or impacts that Member States 
desire to achieve, and shared by the 
WHO Secretariat and partners; 

The country-level work of WHO is further 
strengthened when there is synergy across 
all levels of the Organization. The work of the 
Secretariat at the regional level is principally 
grouped around priority technical areas, often 
specific health conditions, interventions or systems 
approaches. The Region's technical priorities must 
be informed by the distillation of the results of 
various country-level planning process, and at 
the same time be able to provide cutting-edge 
guidance to country-level work. 

LEVEL B: the relevant objectives or outcomes to 
which the WHO Secretariat, Member 
States and partners can contribute; 

LEVEL C: the short- and medium-term output 
or results expected of the WHO 
Secretariat; and 

To reflect regional- and country-level synergies, 
a simple four-level planning framework used in 
countries is also being used to develop Technical 
Strategic Frameworks. 

LEVEL D: short-term tangible services, tasks 
and activities provided by the WHO 
Secretariat to support a country within 
a single biennium. 

Template for Country Strategic Frameworks and Technical Strategic Frameworks 

l..:t::E:::::.l'!~~ 

• Health-related results desired by Member States individually (in a Country Strategic 
Framework) or collectively (in a Regional Office Technical Strategic Framework) 

• Achievable over a longer-term (six years or more) time frame 

• Require the efforts of Member States, the WHO Secretariat and external partners 

• Related to and linked with the Strategic Objectives in the MTSP or the strategic 
agendas of the CCS 

t INFORMING UP AND DOWN 

• Describe the desired situations or conditions in countries or at programmatic levels 
• Results from the efforts of the WHO Secretariat, Member States and partners 
• Intermediate results linking process and desired goals or impact 

• Usually a medium-term (three to five years) time frame 

t INFORMING UP AND DOWN 

• Describes the actions and/or results that individual WHO Country Offices and 
Regional Office technical units will deliver to contribute to objectives and outcomes 

• Reflects the results for which WHO is directly accountable 
• Linked with Organization-wide Expected Results of WHO MTSP, including time frame 

t INFORMING UP AND DOWN 

• Shorter-term tangible WHO services and input provided by Country Offices and 
Regional Office units 

• Indicates human resources inputs and core activities 
• Reflects synergistic input from all WHO levels 
• Time frame aligned with WHO Biennial Programme Budget 



The Technical Strategic Framework provides the established through this process between the 
reference for the Country Strategic Framework Regional Office and Country Offices allow synergies 
in developing specific strategies for addressing to be strengthened between the two offices in 

priority issues that have been identified through planning, implementation and monitoring. 
existing country-level processes and close~ strategic 

discussions between the Regional Office and Country 
Offices. In turn, the Country Strategic Framework 

anchors the Technical Strategic Framework at the 
country level by linking activities at the regional 
level to country priorities and realities. The iterative 

strategic discussions and reviews that have been 

Country needs, 
priorities, plans 

and strategies (e.g. ~ -) 
National Health 

Plan) 
'---_____ ) 

United Nations and other 
development partners agenda 

(e.g. UNDAF) 

I v 

WHO corporate policies and 
various strategic documents 

The resulting final document of the Country 

Strategic Framework from this rigorous process 
eventually reflects the synergies of WHO actions 
at all levels in contribution to the country-specific 

hierarchy of goals. 

Goals 
(Level A) 

Objectives 
(Level B) 

WHO outputs 
(Level C) 

WHO activities 
(Level D) ---..ot 

A 
I 

Regional 
Office 

Technical 
Strategic 

Frameworks 

Medium-term Strategic Plan as a reference 
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Creating ownership over the 
results 

The Strategic Frameworks allow each technical 
programme and various countries to develop 
sets of results, indicators, targets and means 
of verification. The synergy between the 
technical units and countries is ensured 
through a bottom-up process whereby Country 
Strategic Frameworks become the pivot point 
for articulating the technical programme results 
and input in countries. This critical interaction 
between the Regional Office and Country 
Offices during the planning process is important 
to achieve common ground in developing 
results, indicators and targets for both levels. 
By agreeing on responsibilities over a clearly 
defined hierarchy of results and targets, the 
Regional Office and Country Offices are able 
to achieve ownership, which is key to greater 
accountability. 

Providing a stronger basis for 
monitoring 

The Strategic Frameworks allow the Regional 
Office and Country Offices to identify much more 
specific results, indicators, targets and means 
of verification that are tied to a clearly defined 
hierarchy of results. Moreover, the Strategic 
Framework template makes it easier to consolidate 
many different dimensions of information (i.e. 
programme, cross-cutting and country-specific 
results} for monitoring. And since the template 
articulates clearly the regional- and global-level 
input to country-level work, it makes it easier 
to develop a single monitoring mechanism that 
serves as an overall assessment of the contribution 
of WHO in countries. 



The global adoption and success of the WHO 
results-based approach and the Organization's 
investment in the Global Management System 

require that the Country Strategic Frameworks 
and the Technical Strategic Frameworks clearly 
relate to and inform the existing systems. 

Interface between the WHO results-based approach and the Western Pacific Region Strategic 
Framework tool 

Strategic Objectives 

Organization-wide 
Expected Results 

Health goals/impact 

Objectives/outcomes 

Measuring high-level 
multisectoral goals, 

e.g. maternal mortality 

Measuring outcomes 
to which Member 
States, partners, 

WHO can contribute 

Measuring direct 
------------ _________ _____________________________________ g~~~!J~~~-~~Q ______ _ 

Region/HQ 
Expected Results 

Offices (medium-
term activities) 

Measuring direct 
Office-specific WHO Regional and output from Regional 

Expected Results Country Office outputs d C t Off. an oun ry 1ces __________ -f'-_______________________ ______ ___ ------____ ~~~e_n_n~~ ~-~~t~v~~i~~~ - -- - __ 

Tasks and human 
resources 

WHO activities and 
human resources 

0 
:::c 
s:_ 

Cl) ctl 
cn·;:: 
0 ctl 
.... -(.) Cll 
ctl .... 

>'-' 
~~ 
Cll 
s:::: 
> 

C/) 
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More information 

Please contact the Director, Programme Management, WHO Western Pacific Region, by e-mail at 
DPM@wpro.who.int 



- -------------------- -- ---- -- -- - -- --

Annex 1. Key elements of Country Strategic 
. Frameworks and Technical Strategic Frameworks 

The key elements of Country Strategic Frameworks how the elements are interconnected to provide 
and Technical Strategic Frameworks are reflected an overview of WHO's work in the Western Pacific 
in the template below. The diagram also illustrates Region, both at the country and regional levels. 

;------------------, 
' ' l Level A l 

' ' ·------------------· 
----- --------- --- -! ~--~-"""""'--.........._ _ ___.. 

Level B , 
' __________________ ! ..._ __ ....., _ __ -.4 

f- ------------ --- .. 
I o 

' ' 
: Level C 
I 

~--- ·---------------! ---------

------------------~ ' ' 
Level D i 

' _______ __ _________ ! _______ ......... 

• Cross-cutting work in WHO 
• Contributions from partners 

ANNEXES 13 
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Annex 2: Country Strategic Framework: 
WHO VIETNAM 

The figure below illustrates how the goals in the 
WHO Country Strategic Framework of the WHO 
Viet Nam Office are drawn from the Country 

Goal1. A strengthened, well-functioning and 
integrated health system that improves the 

delivery of health services, ensures equitable 
access and is responsive to the country's 

development status. 

Goal2. Reduced threats of existing and 
emerging infectious diseases and public health 
emergencies through improved preparedness, 
prevention, detection, control, response and 

recovery efforts. 

Goal3. Promotion of healthy environments and 
workplaces, healthy lifestyles and prevention of 

noncommunicable diseases and injuries. 

Goal4. Decreased maternal and child morbidity 
and mortality through improvements in health 

and nutrition during key stages of life. 

GoalS. Reduced burden of HIV/AIDS, malaria 
and tuberculosis and enhanced synergies with 

the overall health system. 

Cooperation Strategy {CCS) of Viet Nam. The CCS 
is one of the key planning processes of the health 
sector at the country level. 

I 
Strategic areas articulated 

in the Country Cooperation Strategy 
ofViet Nam 

Strategic area 1. Health policy, legislation and 
system development. 

Strategic area 2. Communicable disease 
surveillance, prevention and control. 

Strategic area 3. Promotion of a healthy 
environment and healthy lifestyles and 

prevention of noncommunicable diseases 
(Strategic Objectives* 3, 6 and 8). 

Strategic area 4. Family and community health 
and nutrition. 

Strategic area 5. HIV/AIDS and tuberculosis 
(Strategic Objective* 2). 

Strategic area 6. Partnerships and coordination 
(Strategic Objective* 12). 

• Strategic Objectives here refer to the MTSP Strategic Objectives. 



Section 1. Results hierarchy 

In line with the structure in Annex 1, the following 
table is an extract from the Country Strategic 
Framework of the WHO Viet Nam Country 
Office's results hierarchy. It has been selected 
to exemplify how the document presents the 
different levels of priority results of the WHO 

Country Offices. It provides an example of how 
the Country Strategic Framework is used for 
monitoring the results for which WHO is directly 
accountable and which are linked with various 
other outputs within the Organization, especially 
the Regional Office. 

Results 
hierarchy 

Goal2 

Objective 2.1 

WHO output 
2.1.1 

WHO output 
2.1.2 

WHO output 
2.1.3 

Reduced threats of existing and emerging infectious diseases and public 
health emergencies through improved preparedness, prevention, detection, 
control, response and recovery efforts. 

To achieve the minimum core capacity requirements of the International 
Health Regulations (2005) for the establishment and strengthening of alert 
and response systems for emerging diseases and other public health threats. 

Public health function of laboratories strengthened to support the early 
detection of emerging diseases and other diseases of public health 
importance. 

Strengthened surveillance, risk assessment and response capacity to ensure 
effective risk reduction and evidence-based interventions for acute public 
health events. 

Development and implementation of procedures to strengthen coordination, 
collaboration and communication in relation to IHR (2005). 

Source: Extract from the Country Strategic Framework of the WHO VietNam Office 

ANNEXES 15 
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Indicators and means of verification To illustrate this simple tool in this document, an 

extract from the Indicators Monitoring Worksheet 

of the Country Strategic Framework of the VietNam 

Country Office is provided as an example in the 

table below. 

In order to strengthen monitoring of the WHO 

outputs, indicators and means of verification are 

specified for each level of the results hierarchy. 

Achieved 
(y/n) 

Goal2 Reduced threats of existing and emerging infectious diseases and public health emergencies through improved 
preparedness, prevention, detection, control, response and recovery efforts. 

Objective 2.1 To achieve the minimum Availability of reliable risk-assessed data to 
core capacity require- support improved national capacity to respond 
ments of the International to public health incidents and emergencies 
Health Regulations (2005) (including investigation. prevention. control 
for the establishment and and communications measures). 
strengthening of alert 0 Baseline: No 
and response systems 0 Target: Yes (from 2 or more regional 
for emerging diseases institutes) 
and other public health 
threats. 

WHO output Public health function of • Access to diagnostic services for priority IHR Monitoring Frame-

2.1.1 laboratories strengthened diseases listed in Annex 2 of IHR (2005) work: Questionnaire for 
to support the early and for public health threats including Monitoring Progress in 
detection of emerging hazardous substances. the Implementation of 
diseases and other 0 Baseline: 2 laboratories (N!HE and PI IHR Core Capacities 
diseases of public health HCMC) 
importance. 0 Target: 4 laboratories 

• Biosafety guidelines. manuals or SOPs IHR Monitoring Frame-
have been disseminated to laboratories. work: Questionnaire for 
0 Baseline: 1/aboratory (N!HE) Monitoring Progress in 
0 Target: 4 laboratories the Implementation of 

IHR Core Capacities 

WHO output Strengthened surveil- • The proportion of events identified as IHR Monitoring Frame-

2.1.2 lance, risk assessment urgent in the last 12 months that have work: Questionnaire for 
and response capacity risk assessments carried out within 48 Monitoring Progress in 
to ensure effective risk hours of reporting to national level. the Implementation of 
reduction and evidence- 0 Baseline: <25% IHR Core Capacities 
based interventions 0 Target >90% of events. 
for acute public health • National coordination exists for IHR Monitoring Frame-
events. surveillance of relevant events such as work: Questionnaire for 

health-care-associated infections, and Monitoring Progress in 
infections of potential public health the Implementation of 
concern. IHR Core Capacities 
0 Baseline: 0 
0 Target: SOPs and coordination estab-

fished by 31 December 2012 

• A national public health emergency IHR Monitoring Frame-
response plan for hazards and points of work: Questionnaire for 
entry has been developed (Annex 1 A. Monitoring Progress in 
Article 6g). the Implementation of 
0 Baseline: No (not yet developed) IHR Core Capacities 
0 Target: Draft plan produced by 31 

December 2011 

Source: Extract from the Indicators Monitoring Worksheet of the Country Strategic Framework of the WHO VietNam Office 



Level D -WHO activities articulated (i.e. Headquarters [HQ], Regional Office 
[RO] and Country Office [CO]). By clearly indicating 
those responsible, it is easy to link the Country 
Strategic Framework with the Technical Strategic 
Frameworks developed at the Regional Office, 
which reflects the complementarity of activities 
between WHO Headquarters, the Regional Office 
and Country Offices. 

The following table has been extracted from the 
Country Strategic Framework of the WHO VietNam 
Office. The table shows how the Country Strategic 
Framework articulates the activities of WHO for 
each expected result. It also introduces a key feature 
of the Country Strategic Framework, whereby 
responsibility of each level in the Organization is 

Goal2 Reduced threats of existing and emerging infectious diseases and public health emergencies 
through improved preparedness. prevention, detection, control, response and recovery efforts 

Objective 2.1 

Output2.1.1 
Strengthened public 
health functions 
of laboratories for 
early detection of 
emerging diseases 
and other diseases 
of public health 
importance. 

To achieve the minimum core capacity requirements of the International Health Regulations (2005) 
for the establishment and strengthening of alert and response systems for emerging diseases and 
other public health threats. 

Responsibility 

1. Conduct situation analysis of laboratory tunc- X X Lab TSF 
tions and networking. 

2. Technical support to develop laboratory quality X X Lab TSF 
assurance system. 

3. Technical support and workshop on the X X Lab TSF 
introduction of a national laboratory biosafety 
decree. manual and standards. 

4. Training of regional and provincial laboratory X X Lab TSF 
staff on principles of BSL2 and BSL3 

5. Technical support to establish an antiviral X X Lab TSF 
resistance strain monitoring system. 

6. Develop SOPs for influenza diagnosis and X X CSR TSF 
sample collection. storage and transportation 
for acute respiratory diseases. 

7. Training for regional laboratory staff on influ- X X CSR TSF 
enza virus investigation by molecular method 
using sequencing technique. 

8. Training for provincial health laboratory staff X 

on influenza diagnosis by RT- PCR technique. 

9. Workshop for provincial hospital staff to X 

introduce SOPs on acute respiratory infection 
sample collection, storage and transportation. 

10. Train ing of NIC, PI and HCMC laboratory staff X X CSR TSF 
on major techniques for influenza diagnosis at 
WHO Reference Laboratory. 

ANNEXES 17 
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Cross-cutting activities 

This section highlights on-going and planned 

initiatives that reflect collaborative efforts among 

programmes and units within the WHO Regional 

and Country Offices. It helps articulate in more 

detail the ideas and activities that could only be 

done in a limited way in the current planning 

system. 

"Laboratory services" is the only cross-cutting issue 

elaborated here, but several other cross-cutting 

1. Laboratory services 

issues have been identified in the Country Strategic 
Framework of Viet Nam: {1} human resources; 
{2} primary health care; {3} pharmacovigilance; 
(4} infection control; (5} emergency/disaster: 
preparedness, prevention, response and recovery; 
and {6} gender and human rights. 

The following example shows how cross-cutting 
discussions are documented in the planning 
process. "Laboratory services" was chosen to 
illustrate the link with the Technical Strategic 
Framework, i.e. the cross-cutting laboratory 
aspects of Regional Office work. 

Technical areas and/or programmes collaborating: 
CSR, HIV/TB/Malaria, EMT(BLS}, FOS, EPI, MCH 

Short description of the concept, purpose or overall design: 

Health laboratory services are an integral component of the health system. The efficiency and 
effectiveness of clinical and public health functions- including surveillance, diagnosis, prevention, 
treatment and research- are influenced by reliable laboratory services. 

Despite the central role of laboratories, strengthening nationally coordinated laboratory services 
has, until recently, received little or inadequate attention in Viet Nam. As a consequence, 
laboratory services have been given relatively low national priority with respect to financing, 
planning, and delivery of services. 

Collaboration will be crucial on the following issues: 
• national policy; 
• laboratory quality assurance and management; 
• quality standards, biosafety and biosecurity; 
• training of human resources; 
• transportation of specimens and networks; and 
• information and data management. 

The WHO Viet Nam Country Office will facilitate and support the appropriate inclusion of this 
area into proposals for GFATM and the Joint HSS Funding Platform. 



Section 2. Resources 

A. Financial resources 

ByGoal• ... ~ Actual Funding available** 
resource 

II needs AC vc Total 
-

Goal1 

Goal2 
Goal3 

Goal4 

Funding for 
staff 

Funding for 
activities 

Total 
d II II 

-
* Programme Budget allocation data are obtained from the Programme Budget (using the Global Management System) 
** Funding available data are obtained from the Global Management System plus other expected funds 

B. Human resources in the WHO Viet Nam Country Office 
- - - -

Number of staff - all categories Total Staff 

'I 
• I 
• I 
Total number 

ANNEXES 19 
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Section 3. Contributions from Member States and other partners 

The Country Strategic Framework puts the work 
of WHO into context within the broader health 
agenda to which Member States are responsible 
and partners contribute. Levels A and B of the 
Country Strategic Framework reflect of the goals 
and objectives that Member States, partners and 

WHO work together to attain. It is therefore crucial 
that WHO considers the input of Member States 
and partners in planning, implementation and 
monitoring. 

Objective 2.1 
To achieve the minimum core capacity requirements of the International Health Regulations (2005) for the establishment 
and strengthening of alert and response systems for emerging diseases and other public health threats. 

Output2.1.1 
Strengthened public health functions 
of laboratories for early detection of 
emerging diseases and other diseases of 
public health importance. 

• ADB, ASEANt 3, Kenan Institute/Asia, MBDS, USAID: Cross-border 
survei llance and response 

• Abt Associates, ADB, ASEANt3, AusAID, CARE, CIDA, FAO, IFRC, ILO, 
10M, MOFA, PATH, UNDP/JP. UNICEF, UNSIC, USAID, US CDC, US 
PACOM, World Bank: Preparedness and response to emerging infectious 
diseases (including H5N1) and pandemic influenza. 

• Abt Associates, CIDA. FAO, MOFA, US CDC, UNDP, UNICEF, USAID: I HR. 
intersectoral, and risk communication. 

• Field epidemiology training programme (FETP): 

• National stakeholders: Ministry of Health. Institutes of Hygiene and 
Epidemiology, Pasteur Institute and public health faculties provide 
institutional support and human resources. 

• International partners: Partners of the Joint Government-United 
Nations programme on avian influenza. US CDC, USAID, CIDA and 
regional FETPs provide technical and financial support. 

* Extract from the Country Strategic Framework of the WHO VietNam Office. 



Annex 3: Technical Strategic Framework: 
LABORATORY 

Technical Strategic Frameworks analyse and 
present the work of programmes of the WHO 
Regional Office for the Western Pacific. They 
reflect the Regional Office's contribution to 
country work and to attaining overall public 
health goals, regionally and globally. In this 
document, a cross-cutting Technical Strategic 
Framework is provided to encapsulate the 
cross-programme collaborative work of several 

units that are extensively involved in providing 
support to strengthening laboratories in 
countries in the Region. It also illustrates the 
synergies of the work of the Regional Office 
programmes and the WHO Viet Nam Country 
Office through linking both this Technical 
Strategic Framework and the Country Strategic 
Framework of VietNam. 

Section 1. Results hierarchy 

Level A: Health goals/impacts at regional and country levels 

H lth I {I t I 
Indicators, baselines, targets and means I R f 

ea goa s mpac s f "fi t" e erences 0 Veri ca10n 

All Member States of the Western 
Pacific Region provide comprehensive. 
high-quality, timely and accessible 
laboratory services with improved 
coordination between laboratories 
(including public health and clinical 
labs; public and private labs; human 
and animal health labs; food safety 
and environmental labs). 

- - - - -

• Indicator: Number of Member Sates (MS) with 
comprehensive, high-quality, timely and accessible 
laboratory services with improved coordination 
between laboratories. 

• Baseline: Not available 

• Target: All 

• Means of Verification: Survey supported by base
line assessment and regional database 

WPR/RCBO. 
RB (2009) 
MDG 4,5,6 
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Level B: Objectives/outcomes of support at the country level 

1- .. :.-..,..,.. - ~-I ' 
-

-- I Objectives ' ~I Indicators, baselines, targets Means of verification -I __. .a-~-~--::- • - - .-1 - -

1.a. Number_ of Member States where 80% of the labo- • Laboratory 
1. Assure the quality 

ratories participate in an internationally recognized assessment/survey/ 
of laboratories 
in all Member 

external quality assessment system (EQAS) mapping 
• Baseline: TBD 

States through • Target 20% of Member States 
development and 
implementation 

1.b. Number of Member States where 80% of the Ia bora- Laboratory of standards, • 
documentation, tories have access to validated SOPs assessment/survey/ 

capacity-building • Baseline: TBD mapping 

and accreditation • Target: 50% of Member States 

1.c. Number of Member States with a nationally agreed • Review of national 
quality standard for laboratories at different levels. quality standards for 
• Baseline: TBD laboratories 
• Target 10% of MS 

2. Improve laboratory 2.a. ·Number of Member States where 80% of the labo- • Review of national 
safety ratories participate in an internationally recognized laboratory safety 

external quality assessment system (EOAS) plan 
• Baseline: TBD 
• Target: 20% of MS 

2.b. Number of Member States where 80% of laboratory • Laboratory 
facilities comply with laboratory safety standards assessment/survey 
• Baseline: TBD 
• Target: 20% of MS 

Level C: WHO outputs 

~~~;~~ 7 ] t. _ ll~d~~t~~· baselines, targets __ _ 
I ~Verification 

. .j mechani~m 
I Achieved 

yes/no 
--

1.1 . Member States sup- 1.1. Number of Member States supported for • Mission 
ported to establish establishing and/or strengthening national/ report, 
and maintain com- subregional EQAS programmes national 
prehensive quality as- • Baseline: 2 (subregional and Viet Nam) annual 
surance of laboraotry • Target: At least 2 (e.g. Cambodia, Ma- report 
services laysia, Mongolia, Papua New Guinea) 

2.1. Member States sup- 2.1.a. Number of institutions supported to estab- • Training 
ported to strengthen I ish biosafety management systems reports 
laboratory safety • Baseline: TBD 

• Target: 50% of institutions in at least 6 
countries supported 

2.1.b Number of national institutions supported • Training 
with training on biosafety reports 

• Baseline: 0 
• Target: Institutions in at least 6 coun-

tries supported 
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Level D: WHO activities 

I Unk with ~ : ~u@in] 
WHO outputs Main activities Responsibility VietNam ~ava'W· · 

L~ • .. 

CSF ability~· 

'!.tfi) lf:l_iEr 
~ !I 

1.1 . Member 1. Promote the awareness of the Health co Lyon Level 0 F 
States principles of laboratory quality Technology and (IHR) (Activ-
supported management with Member States Laboratory (HTL) ity 2 under 
to establish at different levels of laboratory 2.1 .1. 
and maintain services and across programmes. 
comprehensive 

2. Share information of on-going and Laboratory Work- co N 
quality 

planned EOA activities. ing Group (LWG) 
assurance of 
laboratory 3. Support Member States to estab- HTL, LWG, co OLT. STI, N 
services lish national EOA programmes and disease control GMP,TDR 

support existing ones. programmes 

4. Support development and HTL disease p 
implementation of national control pro-
laboratory quality standards. grammes 

5. Support development and imple- HTL, disease N 
mentation of national accreditation control 
mechanisms. programmes 

2.1. Member 1. Advocate for awareness of LWG, specific co Biosafety Level 0 p 
States biosafety. disease control HO-IHR (Activ-
supported to programmes ity 3 under 
strengthen co Biosafety 

2.1.1. p 
laboratory 

2. Advocacy for establishment of a HO-IHR 
safety 

system managing biosafety includ-
ing the appointment and training 
of biosafety officers. 

LWG co p 
3. Support the development and specific 

EPI. STB 
implementation of training disease control 

Biosafety 
programmes for biosafety. programmes 

HO -IHR 

* F =Full P =Partial N =None 

Cross-programme collaborative work 

Specific cross-programme 

I I 
Link with other 

Units collaborating Technical Strategic 
collaborative activity 

Frameworks 

Support Member States to develop 
CSR, EPI, HTL HSI, MVP, NCO, MCH, 

their national laboratory strategy 
STB, 

based on APSLABS 

Support selected countries to estab-
CSR, EPI, HTL, HSI, MVP, NCO, MCH, CSR, EPI. HTL HSI, MVP, NCO, MCH, 

lish and maintain comprehensive 
STB, STB, 

EOA programmes 
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Section 2. Resources 

A. Financial and budget information 

• As an example, the cross-cutting 
Laboratory Technical Strategic Framework 
provides data on resource needs and gaps, 
and available resources are provided 
across the different programmes and units 
involved in laboratory services (e.g. CSR, 
STB, MVP, EPI, HTL). 

B. Human resources information 

• As an example, the cross-cutting 
Laboratory Technical Strategic Framework 
provides data on human resources 
dedicated for laboratory services at the 
Regional Office (e.g. CSR, STB, MVP, EPI, 
HTL) and several Country Offices. 

Section 3. Contribution of Member States and main partners 

• Member States through their Ministry of 

Health 

• In this section, the Technical Strategic 

WHO to achieve the objectives outlined 

in the results hierarchy. 

Framework summarizes the Members • Technical partners 

States' investments and initiatives. 

• Donors 
• This section provides a summary of the 

contribution from partners other than 

• This section provides a summary of 

the initiatives and input from technical 

partners, including technical agencies 

other than WHO, academic institutions, 

WHO collaborating centres, networks, etc. 
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