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− WHO Representatives; 

− All other WHO Staff Members, including our colleagues from HQ; 

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

I welcome you all to the 60th meeting of the Regional Director with WHO 

Representatives. 

 

Before proceeding further, I would like to invite all of us to pay tribute to Dr Tej 

Walia, WHO Representative to DPR Korea, who passed away unexpectedly not long 

ago. Please stand up and be silent for one minute. Thank you. 

 

Now, I would like to invite the Dean of WRs, Dr Agostino Borra, to say few words 

about Dr Tej Walia on this occasion. 

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

This is our most important internal meeting. It is time for us to take stock of the 

issues in the management of our work in the Region. We have decided that this meeting 

in November will be devoted to the issues that the Regional Office would like to raise 

with WRs. The WRs have also been consulted in the preparation of the agenda and 

programme for the meeting. This “November Meeting” will always be held at the 

Regional Office.   
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In each year, there will be another meeting in June. The June meeting will be the 

meeting of WRs or “WRs’ meeting”, which will be devoted to the issues that the WRs 

would like to raise among themselves, though certainly, some senior staff members will 

attend the June WRs meeting. The venue for the June meeting can be anywhere, 

depending on the decision of the WRs. The PPC (programme planning and 

coordination) unit will help in coordinating the preparation and act as secretariat of the 

June meeting. 

 

Since our last November meeting, another year of hard work has passed.  I thank 

you all, WRs as well as other WHO staff members in the Region, for your dedication 

and commitment. All Member States appreciate your hard work; they also perceive 

positive changes to which WHO staff members have contributed. These are changes at 

country level, in particular, in national health systems, and in countries’ health 

situations. 

 

In the process of our collaboration with Member States, we should let the 

countries have an opportunity to assess our work and performance. Let the Member 

States judge how much and how well WHO has done for them. Certainly, we will 

continue to assess and evaluate our programmes to see how efficient and effective we 

are in our collaboration with the countries. However, this does not mean that we should  

unilaterally decide how much and how well we have done for the Member States.  I 

repeat, we should let the countries say how much and how well WHO has performed. 

 

Colleagues, as usual, the agenda before us for this meeting is really full, with a 

long list of items.  This may appear similar to what we had last year; however, the way 

this meeting is to be conducted is a little different. Changes have been made in the 

conduct of the meeting to ensure that the meeting will be more efficient and more 

effective, reducing the duplication of presentations and discussions. There will be more 

time for the WRs to interact with departments and technical units at the Regional Office.  
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One-to-one meetings with the Regional Director may be arranged through the 

Regional Director’s Office, in order to ensure individual appointments on a case-by-case 

basis. Dr Mark Brooks (PLN) will explain later the method of work of this meeting in a 

more detail. 

 

Now, for certain important issues, let me first touch on the regional budget. We 

had to surrender some money for the biennium 2004-2005.  We had successfully closed 

the budget implementation for the 2006-2007 biennium at the end of last April.  

According to the new financial regulations and financial rules, we are supposed to close 

the implementation of the budget at the end of the biennium. I hope that we may be able 

to do better for the biennium 2008-2009, in strictly trying to maintain or improve our 

financial discipline in implementing the WHO budget. Yes, we still had to surrender 

some money for 2006-2007 biennium. But we hope to surrender less funds for 2008-

2009, with improvement in the implementation, in both quantity and quality. 

 

The prevailing situation however, may not permit us to do much better, because 

of our involvement in GSM development. WHO GSM development, as designed, is a 

very complex process. South-East Asia Region is expected to “go live” by next year. We 

all are now spending a considerable amount of time on GSM training and orienting 

ourselves to the new system. As a consequence, the implementation of our programme 

activities becomes delayed. The transition from the old to the new management system 

has not been as smooth as expected; there are many managerial issues and shortfalls 

that all of us know very well. We are facing problems relating to allotment transfer, 

release of funds, recruitment of staff, procurement, and others. 

 

Therefore, to do better in implementing the 2008-2009 programme 

budget/workplans is challenging indeed. Nonetheless, we will continue to do our best in 

implementing our programme activities, optimally utilizing the available resources.  At 

the same time, we will continue our best efforts to cooperate in the global process of 

GSM development. This is with the hope that the system will ensure better efficiency 

and better effectiveness of the Organization’s management machinery. We will have an 
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opportunity to discuss in detail the various issues involved in GSM development during 

the course of this meeting. 

 

Colleagues, according to the information that I have, I understand that all WRs 

would like to have more budget, more funds. In this connection, let me say the following: 

the South-East Asia Region has the most decentralized Assessed Contributions (AC) to 

countries, about 75%. At the same time, many countries in our Region enjoy sizable 

amounts of Voluntary Contributions (VC), which are executed by WHO. I would like also 

to remind all of us that the rate of implementation of the WHO budget at the country 

level, both AC and VC, are generally lower compared with that of the previous 

biennium. Quality of programme implementation in countries has yet to be made 

satisfactory. A lot of comments and observations on the quality aspect of such 

implementation have come from both internal and external auditors, from an 

independent evaluation, and from our own mission reviews. Therefore, I would like to 

advise that WHO country offices pay particular attention to: 

− Accelerating the rate of programme implementation, optimally utilizing funds 
already available, both AC and VC; and  

− Exerting special efforts to improve the quality of programme implementation. 

 

These two things are now critically important to programme budget 

implementation at the country level. In this connection, there will be a session to review 

those comments and observations of the auditors, and also other relevant findings that 

are important for all of us. We should realize that a lot more needs to be done to 

improve the quality of our programme implementation, and of our work at the country 

level. The credibility and reputation of our Organization depend, to a large extent, on our 

performance in implementing collaborative activities in countries. We need to do a 

better job, as far as the technical quality of our work is concerned. We should not just try 

to spend a sizable amount of funds, without regard to quality. 

 

In this process, the Regional Office is always ready to help and support the 

country offices. We always provide support to WHO country activities whenever 
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requested, either financially, technically, or both. It is my policy that, as much as 

possible, our efforts in the Region should be made to strengthen WHO capacity in 

countries. This is because, I strongly believe, most of WHO’s credibility and reputation 

comes from its work at the country level. Therefore, let us do our work in countries 

extremely well, by focusing our attention on both quantity and quality. However, with the 

finite resources we have, we should give utmost attention to the quality. 

 

I also would like to repeat what I have said many times and on several 

occasions: the country offices cannot be strengthened to the extent of complete “self-

reliance” or “self-sufficiency” .  It will not be possible for individual country offices to be 

able to serve or respond to all needs of the individual countries. There is a limit, beyond 

which the capacity of the country offices cannot be further extended. We all know the 

constraints that hamper our efforts in this regard. The countries do not like to see our 

country offices big. And, they do not like to see WHO country “budget” used for this 

purpose, particularly AC. Therefore, in running the country offices, back-up support from 

the Regional Office is indispensable. Country offices and the Regional Office have to 

work together as one. At the same time, we should be aware that both country offices 

and Regional Office have weaknesses.  Therefore, it is very important that we work 

closely together for “synergistic effects” in our work. 

 

In connection with the budget, I would also like to alert all of us that in light of the 

current global financial and economic situation, we may face a daunting challenge in 

resource mobilization. For the 2008-2009 Programme Budget that we are now 

implementing, we may have difficulty mobilizing the VCs that already appear in the PB 

document.  Certainly in 2010-2011 it will be very difficult for us to mobili ze voluntary 

contributions.  The assessed contribution (AC) part of the 2010-2011 budget is planned 

to be increased by USD 69 million.  It is a big increase, and all of us have to try to 

convince the Member States to support our proposal to increase the AC by such a 

magnitude. We must also try to convince the donors to give us more voluntary 

contributions. Hence it is very important that we are now reviewing our proposed plan  

for 2010-2011 very carefully.  
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For the work under SOs 12 and 13, 60% of funds need to come from AC.  We 

know well that this is a tough issue in the SEA Region. I would like all WRs to go back 

and discuss with the concerned national authorities the need to increase the budget for 

SOs 12 and 13 using assessed contributions.  I think it will be a tough negotiation.  I will 

leave this topic for now and we may discuss it further when we have an opportunity.  

 

We know that with the current economic difficulties there will be less money 

coming to health, less money for WHO. Our programme budget will be affected, and 

certainly staff members in the WHO may be affected too.  The Director-General has 

made it very clear that she would like to ensure protection of staff as much as possible 

from the impact of the financial crisis.  We therefore have to be very much cost-efficient 

and cost-effective in utilizing our available funds. 

 

I will continue to delegate more authority to WRs even though we know well that 

we may have less voluntary contributions.  But I am sure that whatever the resources 

we have, they need to be implemented very fast, efficiently and effectively. Future steps 

in delegation will be selective, which means authority will be delegated only according to 

the situation and need in the individual countries. Some actions have already been 

taken along this line. I also would like to repeat that WRs have to execute the delegated 

authorities with all due attention to transparency and accountability. With more 

delegation of authority, the oversight mechanism at the Regional Office needs to be 

further strengthened. This is in process. 

 

Ladies and gentlemen, let me briefly touch on the use of Temporary International 

Professionals (TIP).  I have to bring up this issue because it seems to be a very 

important practice both in the Regional Office and country offices.  With sizable 

amounts of voluntary contributions, we are utilizing more and more TIPs. I will mention 

only a few of the issues that arise in this connection.  

 

In the WHO South-East Asia Region, we now tend to use generalists in specific 

programme areas, especially for programme development and management.  Using 
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generalists in such a manner is fine, but there should be a limit, and it should be done 

with great care. Beyond a certain limit, the use of generalists can lead to the 

deterioration of technical aspect of our work in the specific programme areas.  

 

I would like to remind all of us that WHO is a specialized agency, we have to be 

adequately careful in using generalists. Consideration of the type of generalists to be 

utilized in this manner is very important indeed. We discussed this matter at one of the 

SSMs in the Regional Office so, I will not repeat our discussion now. But I would like the 

senior staff, when they are discussing with WRs, to please also raise this issue. 

 

Another specific issue related to the use of TIPs. that happens very often, is that 

the use of TIPs needs careful consideration in terms of the relevance of the qualification 

and experience of the recruited person to the TOR or to the tasks supposed to be 

performed. This is a serious deficiency in our technical work. And we have started to 

receive comments and observations from the concerned national authorities that our 

TIPs do not have the relevant qualifications and experience.   

 

Another issue in this connection is that we tend to recruit over- or underqualified 

persons to perform a task. I think this is also important.  As a technical organization, we 

should avoid these practices at all costs.  Make sure that whoever we recruit, their 

qualification and experience should be commensurate with the work to be done.  

 

Colleagues, at the Regional Office, recently there has been a minor change in 

the management structure; this is in order to abolish the dichotomy in the reporting line.  

The dichotomy causes inadequate coordination and cooperation among technical units 

in the Regional Office. And as all of us know, we are the only Regional Office in WHO 

with two D2s; it is our privilege to have both DPM and DRD at the same time. We tried 

to divide the work between the two of them. This division of labour caused dichotomy.  

Now the time has come to ensure harmonization of the work, to eliminate the 

dichotomy.  This will lead to increased efficiency and effectiveness in coordination and 

cooperation among the technical units. 
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With prior consultation with both DRD and DPM we have decided that they will 

work together as one. DPM will be mostly responsible for operations and will be the 

first-level supervisor of all directors and independent units such as EHA; while DRD, 

who will be functioning mostly at policy level and who is more senior, will act as second 

level supervisor.  The two of them promise to work together as one.  This is a change in 

functions.  They will both still have RD as their first-level supervisor.  The change, as 

already mentioned, will make it easier for the country offices to work with the Regional 

Office, because they will be able to identify the line of reporting more clearly than 

before.  Certainly, there may be some difficulties during the first few months of the 

change. 

 

Yes, in this process we add one more layer in the reporting line. However, we will 

ensure that the flow of information will remain as efficient as before or even better, 

because DPM and DRD will work as one. There is a “follow up team” in RDO that can 

follow the flow of information and identify bottlenecks, if any, for timely remedial action. 

This change in management will help improve coordination and cooperation among 

technical units.  The next step in management change may be to “relocate” or 

“amalgamate” certain technical units to ensure more harmonization of work. 

 

WHO is already 60 years old. The Organization has accumulated a lot of good 

things that can help us move forward in development with confidence. The Organization 

has learned many lessons from its vast experience accumulated over the past 60 years. 

At the same time, the Organization has also acquired traits that can be considered as 

constraints to our development efforts. This is especially the case with complex and 

complicated “bureaucratic system” that has been built up during the past 60 years. It is 

the thing that we have to overcome internally in the management of our development 

programmes, in implementing our collaborative work with Member States. For the sake 

of our work efficiency, we have to “de-bureaucratize” our approach as much as possible 

in doing our work. 
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Specifically, we have to be much more collegial in our style of working. And even 

more important, in order to overcome the bureaucratic hurdles, we have to be brave 

enough to think and do things “outside the box”. We will be brave enough when we are 

confident that we are honest, sincere, transparent and accountable. We have to 

maintain the highest level of our professional ethics and integrity.   

 

To be collegial, we have to be adequately interested in the people around us, 

and in organizational behaviours. We have to work with positive attitude, be supportive 

and be ready to help the others. We have to be adequately sensitive to the concerns 

and feelings of other people. We have to strictly observe and practice our “code of 

conduct”. In performing our functions, we have to make sure that there will be no conflict 

of interest. That is particularly the conflict of interest among ourselves, and also when 

we are interacting with outside partners.   

 

We work as a team, the team of WHO/SEAR. Our good work comes from all of 

us who are working in the team. Certainly, we have potential to do many good things for 

WHO in the SEA Region, if we firmly pack together, combine our wisdom and energy 

working with good understanding of the prevailing situation, with goodwill and positive 

views of what we are doing. 

 

Ladies and Gentlemen, let me conclude by saying that we should “move forward 

together” energetically and untiringly in contributing to better health of the peoples of 

countries in our Region in the years to come. Thank you. 

 

 


