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Section 1 

INTRODUCTION 

The forty-ninth meeting of the Regional Director with the WHO 
Representatives was held in the Regional Office, New Delhi, from 20-24 
November 2000. The WHO Representatives (WRs), Head of WHO Office in 
East Timor, and WHO Liaison Officer with ESCAP, as also senior staff from the 
Regional Office, attended the meeting. 

The meeting was opened by Dr Uton Muchtar Rafei, Regional Director.  

While section 3 of this report contains the salient points of discussion 
arising from the meeting, section 4 includes the important action points. 
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Section 2 

INDIVIDUAL DISCUSSIONS WITH DEPARTMENTS 

2.1 Specific issues relevant to each Member Country  
The first two days were devoted for individual discussions with Departments 
on issues relating to implementation of country and ICP-II plans of action in 
the 2000-2001 biennium, and other managerial and administrative issues 
concerning the WHO collaborative programme in Member Countries. 

The details of issues, discussions and conclusions arising out of these 
discussions have been sent to the concerned WRs separately, for follow-up 
actions wherever necessary. 
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Section 3 

BUSINESS SESSION 

3.1 Regional Director’s Opening Remarks 
Addressing the WRs, the Regional Director stated that the meeting had been 
reorganized to make it more effective and flexible in order to facilitate across-
the-table dialogue and discussion. In future, this meeting would be conducted 
as a Regional Cabinet meeting with WRs and Directors to discuss and find 
solutions to problems of regional interest.  

Dr Uton stated that WHO was passing through a critical phase in its 
collaborative activities with Member Countries. The expectations from WHO 
and the challenges before it are of an unforeseen magnitude. This offers 
opportunities to work closer with countries in meeting their needs, in 
strengthening their efforts at health development and in laying the 
foundations of a healthier future for all in our Region. With limited resources 
at WHO’s disposal, the Countries are now looking at WHO’s functioning very 
closely. They are keen to see what they are getting in terms of value for 
money. It is clear that this close scrutiny will continue in the years to come.  

Dr Uton said that there are several other players in the health field but 
none of them has the advantage of WHO’s collective expertise in health 
development. WHO’s rich legacy of service dedicated to health, spanning 
over half a century was also an asset. These were impressive credentials but 
they are not enough by themselves. 

Dr Uton hoped that the next few days would be spent on discussing 
how best WHO can improve its functioning and make its presence more 
effective at the country level. This meeting would follow through on the 
outcomes of the Colombo meeting of the Working Group on RO/ICP and 
country allocation, and the Chiang Mai Retreat of the Task Force on 
Strengthening of the WHO Country Offices. He also urged the WRs to utilize 
the present meeting to prepare well for the next global meeting of WRs which 
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will be held in Geneva from 26 to 30 March 2001, devoting particular 
attention to issues that needed to be highlighted. 

3.2 Implementation of 2000-2001 Plans of Action (agenda item 2) 

Liquidation of Reserves, 1998-1999 

â  Of the $16 million reserves carried forward from 1998-1999, more than 
$2 million (12.5%) has been already surrendered to HQ. 

â  Among the reasons leading to this situation were cancellation of activities, 
completion of activities within the initial amount released, over-costing of 
expenses, and duplication of amounts obligated due to wrong sticker 
numbers. 

Conclusion 

• Lessons learnt from the current drive to liquidate reserves carried forward 
from 1998-1999 should serve as a guide during the current biennium. 
There is a need to plan well, implement actively and monitor frequently. 
We need to minimize the creation of reserves, liquidation of which has 
direct bearing on future allocations. 

Highlights of presentation by WR, Bhutan 

â  Transparency and accountability resulted in highly effective and efficient 
programme implementation. 

â  People’s participation and integration of programmes helped achieve the 
targets on time. 

â  Quality of leadership and political commitment led to a well-established 
health trust fund. 

â  Corruption-free and efficient civil service enhanced efficiency in 
programme management. 

â  Training of human resources needs improvement to ensure quality of 
programme implementation in the future. 

â  International partnerships and collaboration with global initiatives such as 
GAVI will be important to maintain the pace of development. 
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Highlights of presentation by WR, India 

â  In order to address non-availability of technical expertise to assist the 
government in improving the management of programmes in priority 
programme areas, National Programme Officers will be in position soon. 
This would improve the technical quality of WHO’s collaborative 
programmes in the country. 

â  Periodic meetings are held with programme managers and other levels of 
MoH staff. 

â  With changes in procedures and delegation of authority in the 
government, it has been possible to make planning and monitoring 
important functions of the joint coordination mechanism. 

â  Increased use of the in-country fellowship mechanism, which is more 
flexible and cost-effective, has been useful in building the national 
capacity by utilizing local facilities. 

â  The Country Cooperation Strategy (CCS) provided an opportunity to 
reassess the national needs and expectations and identify the national 
priorities. The CCS process will help WHO to optimize its technical 
assistance to programmes supported by other development partners. 

Highlights of presentation by WR, Thailand 

â  An effective proposal management system with clear criteria exists in 
Thailand. It ensures that each proposal is reviewed for its technical 
relevance and financial reasonableness. 

â   Limited number of priority areas were selected for WHO collaboration 
during the current biennium which sharpened the focus of the 
programme. Activities did not include procurement of supplies. 

â  Presence of an effective monitoring system ensured the implementation of 
planned activities as well as financial accountability. Technical assistance 
was provided wherever required. Regular review of the progress of 
activities, technical reports, site visits and regular contact with responsible 
officers were built into the monitoring mechanism. 

Experience in Other Countries 

â  In Bangladesh, frequent staff changes in the Ministry of Health contributed 
to the slow implementation of WHO programmes. Also, there had been 
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some misconception with regard to the ownership of and responsibility for 
implementing plans of action. With improvement in these areas, 
programme implementation has picked up momentum. Preoccupation of 
the national staff implementing the HPSP programme due to its huge 
budgetary allocation, impact of natural disasters, and an outbreak of 
dengue haemorrhagic fever were among the reasons for the slow 
implementation of the WHO collaborative activities. 

â  In Nepal, the WHO/Government Coordination Committee has intensified 
its work. As a result, the national officials involved in the implementation 
of the WHO Collaborative Programme got a better understanding of the 
related policies and processes. The monitoring process has been 
strengthened. It is planned to hold a retreat with the programme directors 
and WHO staff. Consultations with other development partners and 
NGOs in the field of health are regularly held to ensure complementarity 
of our programmes and actions. 

â  In Myanmar, the need for indicators for ensuring the quality of 
implemented activities was noted. 

â  In Sri Lanka, an effective system of follow-up and monitoring exists 
between the WHO country office and the Ministry of Health. The 
emphasis is on utilizing national capacity in implementing WHO’s 
programmes. 

â  In Maldives, the joint coordination mechanism is very effective. Human 
resources development is a critical area needing attention. 

Conclusions 

• Systematize ourselves taking cognizance of frequent changes in the 
bureaucracy and programme staff at the country level and try to reduce 
layers of authority for procedural clearance. 

• Strengthen relationships with national counterparts. 
• Strengthen the monitoring mechanism with periodic reviews and constant 

follow-up. 

3.3 Proposed Programme Budget for 2002-2003 (agenda item 3) 
â  The 37th Meeting of the Consultative Committee for Programme 

Development and Management (CCPDM) reviewed the PB 2002-2003, 
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both Parts I and II. The 53rd session of the Regional Committee endorsed 
the recommendations of the CCPDM. Significant among these were the 
pro-rata pooling of resources for ICP II, and enhancement of intercountry 
programme with appropriate resources. 

â  A high-level task force to advise the Regional Director on the joint 
planning of WHO’s intercountry collaboration has been established. The 
task force will be fully involved in the development of an action plan for 
intercountry collaboration.  

â  The CCS document will provide the basis for the preparation of the 
country Work Plans.  

â  Expected results and indicators would be linked to specific global 
expected results and indicators contained in Part I of the PB 2002-2003. 

â  A meeting of WHO country planning/management officers will be 
organized in December 2000 to finalize guidelines for the preparation of 
Work Plans and to ensure a collective understanding of the processes and 
the content.  

â  The Work Plans for country and intercountry programmes will be 
submitted to the 38th Meeting of the CCPDM in September 2001, and 
then to the 54th session of the Regional Committee for noting. 

â  ICP-II should focus on a few areas that are priority in the Region and 
which complement the country programmes.  Technical support can also 
be provided to countries without a budgetary allocation in ICP-II by both 
the Regional Office and HQ. 

â  A major proportion of RB funds are spent to address globally-recognized 
priority health issues. Extrabudgetary (EB) funds may be mobilized to 
support regional and country priority programmes. ICP funds can be used 
as seed money to generate additional EB resources for specific priority 
programmes. 

â  Many meetings and training courses were organized in the past as part of 
the national capacity-building mechanism. However, no effective 
mechanism exists to analyse whether these efforts achieved the desired 
objectives. 

â  Developing partnerships with regional forums such as ASEAN, SAARC, etc. 
may be undertaken through ICP-II aimed at national capacity-building. 
The success of the Mekong Basin Disease Surveillance project, which was 
initiated by ASEAN, then taken up by SAARC and pursued by WHO is a 
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good example of partnership that helped Member Countries such as 
Bangladesh, India and Nepal. 

â  The Regional Office and WHO country office staff should fully involve 
themselves in the development of intercountry programmes in order to 
ensure that they truly reflect country needs and challenges. 

â  The outcome of meetings of Governing Bodies depends upon the level of 
participation. Frequent requests for participation of high-level officials in 
other meetings dilutes the importance of the Governing Body meetings 
and affects the quality of decisions. WRs may also be allowed to 
participate in the meetings of CCPDM and RC in order to properly brief 
the country delegates and influence decisions taken on important health 
issues at these meetings. 

â  Involvement of country offices in the formulation of the regional 
programme is limited. It is expected that with the introduction of the 
global and regional cabinet mechanisms, the interaction with WRs would 
improve. 

â  WHO country offices should be strengthened with additional staff and 
resources to ensure synergy and complementarity between them and the 
Regional Office. 

Conclusions 

• ICP funds may be used as seed money to mobilize additional resources 
for specific regional priority programmes. 

• Partnerships with regional forums may be enhanced using the intercountry 
programme to address important health issues faced by Member 
Countries. 

• The Regional Office and WHO country office staff should proactively 
involve themselves in the formulation of intercountry programmes in 
order to ensure their relevance to the needs and challenges of Member 
Countries. 

• WHO country offices should be further strengthened with additional staff 
and financial resources. 
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3.4 Post-launch activities related to the World Health Report 2000, and 
briefing on World Health Report 2001 (agenda item 4) 

(1) Post-launch activities related to the World Health Report 2000 

â  The World Health Report 2000 (WHR2000) was the first attempt in WHO 
to measure and quantify the performance of national health systems using 
a comprehensive conceptual framework. Most of the Member Countries 
of the SEA Region were ranked among the lowest. This generated a lot of 
concern at the country level.  

â  In order to identify the major gaps and weaknesses in the concepts, 
principles and methods used in WHR 2000, and suggest amendments and 
refinements to make future reports a useful tool for health planners and 
decision-makers, a meeting of the task force of high-level policy-makers 
from the Region was convened in SEARO in July 2000. This task force 
suggested that all future World Health Reports should be user-friendly and 
simple for medical and non-medical readership. 

â  The task force asked WHO to further fine-tune the concept of health 
systems performance, the measurement methodology and indicators used, 
and to work closely with those Member Countries which had expressed 
greater concern on the WHR2000. 

â  WHO/HQ organized a global consultation on Enhancing Health System 
Performance Initiative in October in Geneva. Four Countries from the SEA 
Region have been identified to implement this Initiative initially. 

â  The findings of the WHR2000 should be used to strengthen health 
systems.  

(2) Briefing on World Health Report 2001 

â  H&B presented the mechanism of developing the World Health Report 
2001, which will be devoted to Mental Health. The titles of five proposed 
chapters were discussed. The first draft will be ready by 15 December 
2000. The review process is yet to be decided. The report will be 
launched in June 2001 with post-launch activities to be conducted 
between June and December 2001. 

â  Plans for World Health Day 2001 involve extensive interaction with 
multiple organizations, spread over time. WRs were requested to facilitate 
these activities through their respective governments. Technical material 
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under preparation was discussed. WRs requested that technical material 
be made available to them as early as possible for translation into local 
languages. WRs were requested to take urgent action in organizing the 
global school contest. 

Conclusions 

• While implementing the “Enhancing Health Systems Performance 
Initiative” (EHSPI) in Member Countries, it is important to give due 
attention to factors influencing the performance of the health care system. 
These factors are important inputs for national health policy dialogue to 
actually improve the performance of the health care system. 

• SEARO should collaborate closely with WR offices and national 
counterparts in implementing EHSPI activities as discussed in the 
consultation meeting with WHO/HQ, Regional and Country Offices in 
October 2000. In the process, extensive collaboration and establishment 
of strong links with national institutions and other agencies should be 
sought. 

3.5 Regional Strategy for Resource Mobilization (agenda item 5) 
This subject was discussed through a video conference chaired by Ms Poonam 
Khetrapal Singh, Deputy Regional Director. The HQ team was led by Dr 
Derrick Deane. 

In her opening remarks, the Deputy Regional Director referred to the 
importance of extrabudgetary funds in the integrated WHO Programme 
Budget which would be operational from the next biennium and emphasized 
the need for coordinated region-specific efforts to mobilize resources. 

Dr Deane provided a brief overview of the overall resource mobilization 
situation and the current trends in donors’ policies, priorities and preferences. 
Health as a sector of development was being increasingly recognized by many 
influential political and economic bodies like the UN Security Council 
(HIV/AIDS), G-8 (poverty diseases), OECD, EU etc. The new orientation of the 
donors was reflected in their policy framework 'Shaping the 21st Century 
Initiative’, which focused on fewer Countries and programmes for higher 
effectiveness.  
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Discussions 

â  WRs play the role of facilitators to help countries raise resources for the 
health sector. They also take active part in interagency coordination 
groups to mobilize resources for programmes in areas like child health, 
polio, reproductive health etc. 

â  Consideration may be given to sharing of programme support costs (PSC) 
among HQ, ROs and WCOs in an equitable manner, in order to help 
facilitate resource mobilization at the country level. The current complex, 
inflexible and lengthy resource Mobilization (RMB) and extrabudgetary 
resources (EBR) management procedures were hindering RMB efforts in 
countries. In particular, the current practices for generating resources at 
the country level should be simplified. It was clarified that this issue was 
receiving the attention of HQ. 

â  Many UN and donor agencies have their regional offices in Bangkok. This 
offers an opportunity for resource mobilization for regional programmes 
which should be explored jointly by SEARO and WPRO with the help of 
RMB/HQ. 

â  An ICC type conference for GAVI programme may be organized to draw 
the attention of the donors. Inclusion of gender perspective in the RMB 
strategy was also suggested. Mobilization of resources for areas related to 
poverty, emergency situation, nutrition, water and sanitation should also 
receive attention. 

â  The disbursement of funds received from donors who have agreed to 
contribute on a multi-year, long-term basis and with whom, Partnership 
Agreements have been concluded such as the Netherlands, would be 
effected in instalments. 

â  No resources have been raised for poverty reduction per se. However, 
resources have been mobilized for nutrition, water and sanitation 
programmes. 

â  HQ should be informed about the capacity at the country level to raise 
resources (including from the private sector) in the areas of polio, TFI, 
blood safety and AIDS control programmes. HQ should also be advised as 
to how they could help improve Countries’ capacity further in this regard. 

â  In the area of mental health, HQ may be informed of the needs and 
priorities of the Region in order to initiate consolidated and coordinated 
efforts for mobilizing resources. 
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â  Regarding the possibility of organizing Meeting of Interested Parties (MIP) 
for SEARO, HQ are currently discussing the format for the next year’s 
MIP, based on experiences of the current year. Consideration is being 
given to host MIPs around the areas of work reflected in the Programme 
Budget so that the country and regional perspectives are truly reflected. 

Conclusions 

• WRs should take active part in Interagency Coordination Groups to 
mobilize resources for programmes, such as Child Health, Polio, 
Reproductive Health, etc. 

• SEARO, WPRO and RMB/HQ should jointly mobilize additional resources 
for regional programmes. 

• GAVI-type Interagency Coordination Committees should be organized for 
mobilizing additional resources and attracting donor interest in specific 
regional programmes. 

3.6 Role of WRs (agenda item 6) 

(1) Accountability 

Introducing the subject, the Director, Administration and Finance (DAF) 
highlighted the following four steps which would ensure accountability as part 
of the managerial process: 

(1) Specifying responsibility, authority and results to be achieved, by 
identifying assigned responsibilities and authority, 

(2) Providing guidance and support to enable WRs to exercise their 
responsibilities effectively, with regular, timely and relevant flow of 
management information, 

(3) Monitoring and evaluating the exercise of responsibility and authority, in 
order to assess performance in terms of delivery of programmes, and the 
time and cost involved, and  

(4) Taking appropriate action of distinguishing between, and dealing 
appropriately with, the execution of responsibility and authority, and the 
ability to give feedback on excellent, satisfactory and unsatisfactory 
performance. 
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â  Appraisal System - The shortcomings in the WHO appraisal system were 
reviewed.  It is hoped that the current human resource management 
reform will result in a more objective system which can be applied 
properly throughout the Organization. In this connection: 
– A good appraisal involves a two-way discussion between the supervisor 

and the staff member; the latter should also be encouraged to give 
feedback on his/her supervisor. 

– Sometimes it is very difficult to corelate the very generally worded job 
description with the actual work being done by a staff member; in such 
situations it becomes difficult for supervisors to make appraisals in 
accordance with the post description. 

– In order to assist supervisors in appraising their staff, they should be 
provided with clear terms of reference/post description.    

– An outcome-oriented annual plan of work could be at great assistance 
in clarifying whether a person is effective or not.   

– The involvement of outside parties in evaluating WHO staff was seen 
as inappropriate.  While the Regional Director might, in evaluating a 
WR’s performance, take into account the comments of national 
authorities as part of his assessment, their opinions should not unduly 
influence his appraisal.   

â  Selection Process - The need for a more searching selection process was 
underlined.  It was felt that instead of recruiting fixed-term staff directly, 
competent Consultants should be recruited and those found outstanding 
could be considered for recruitment as long-term staff.  It was noted that 
SEARO should take steps to implement an approach similar to that 
adopted in WHO/HQ whereby interviews were being supplemented by 
written tests to ascertain the level of technical knowledge.   

â  In-service Training - It was agreed that, in place of individual technical 
training, SEARO needs to support in-service training for staff at all levels in 
order to facilitate the upgrading of skills. 

(2) Communication channels 

In his remarks, WR, India concentrated on channels communication at the 
following four levels:  
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(1) Between WR and the Regional Office:  It was agreed that there need not 
be one single focal point within the Regional Office.  A WR was free to 
find the most appropriate level to resolve issues. 

(2) Between WRs: It was noted that ECO/HQ was establishing a central WR E-
Mail Address List in Microsoft Outlook.  This would facilitate contacts 
among WRs, enable them to exchange experiences, and thereby reinforce 
group spirit.  This would also allow them to discuss among themselves 
other important issues of concern. 

(3) Between WRs and the country team: WR, India’s recommendation for 
adopting an open-door policy, involving “management by walking 
around” approach and retreats to encourage team-building, was generally 
supported.   

(4) Between WHO/HQ and country level: Communication should be 
undertaken in such a way as to ensure that all those who need to know 
are aware of action being taken. 

During the discussion, the following points were raised: 

– By-passing of the normal, approved communication channels – Staff, 
both in WR offices and the Regional Office, expressed concern that 
normal channels of communication are being by-passed, thereby 
ignoring the very basis of these channels. 

– The advantages of E-mail are recognized, but the authors have to be 
sensitive to the acceptable tone and style while sending messages.  
There is also a need to ensure that e-mails are not copied to more 
parties than is absolutely necessary. It was accepted that, although e-
mail was still, in the legal sense, an informal means of communication, 
a number of very serious matters could most efficiently be 
communicated electronically.  Where a signed document is necessary, 
this could be scanned and attached to an e-mail. 

– Global Private Network (GPN) – DAF informed in brief about the GPN 
system which is presently functioning in Regional Offices.  As a global 
pilot measure, it has been proposed to HQ that the GPN be extended 
to WR, India office.  Based on the experience gained, GPN would be 
considered for extension to other WR offices too.  
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(3) Delegation of Authority 

A draft revised delegation of authority had been circulated by DAF to WRs 
before the meeting.  DAF clarified that in preparing the document he had 
endeavoured to make the text more concise and clear by providing greater 
focus on delegation than that contained in the WHO Manual/SEARO 
Handbook procedures. 

DAF touched upon, in brief, on the assigned responsibilities of a WR, 
which include: providing government with policy information; supporting 
government in planning, managing and implementing WHO programmes in 
consultation with national authorities; helping government in identifying and 
coordinating resource mobilization activities; representing WHO in the 
country of assignment, and managing the WR’s Office within the allocated 
financial and human resources. 

It was noted by some WRs that the existing levels of delegation were 
higher than those obtaining in other Regions. Among the areas identified for 
further consideration were:  

(1) Local purchase levels - It was recommended that the $5000.- limit 
be revised where such purchases are in line with the approved plans 
of action.  It was suggested that no overall ceiling on purchases 
should be introduced.  An alternative proposal was that, rather than 
a fixed monetary ceiling, a percentage of overall country budget 
should be applied.   

(2) APWs - There was a need to define the clear outcomes for APWs.  It 
was clarified that, in exceptional circumstances, an initial payment 
of signature of more than 25% of the principal amount could be 
made.  However, DAF’s prior approval was required, as is the case 
in the Regional Office. 

(3) Limit for APWs, currently set at $25000.-, was questioned. It was 
suggested that, as in the case of local purchase, so long as the APW 
was in line with the approved Plan of Action, no maximum limit 
should be set. 

(4) Retroactivity – The accident and illness insurance policy could not 
be applied to those engaged retroactively under the SSA 
mechanism. 



Report of the Forty-ninth Meeting of the RD with the WRs 

Page 16 

(5) APWs/SSAs - DAF confirmed that expatriates could be hired under 
an SSA or an APW.   

(6) The need for a close technical scrutiny of APWs within WR offices 
was stressed.  WRs said that they would welcome feedback from 
colleagues in the Regional Office on APWs prepared as per the 
Delegation of Authority, which the staff considered contained terms 
which were inappropriate. 

(7) There was consensus that the travel of WR Office staff outside the 
country of assignment required prior approval from the Regional 
Office. 

(8) Acting WR - The need for a clear designation of the acting WR, in 
the absence of the incumbent WR, was emphasized.  The possibility 
of appointing a National Professional Officer, in the absence of the 
regular WHO staff member, as Officer-In-charge with limited 
delegation was agreed.   

(9) WR to act as UN Resident Coordinator - It was agreed that where 
WRs were asked to act as UN Resident Coordinator, they should, as 
a matter of routine, keep the Regional Office informed. 

WRs suggested that: 

â  Regulations prohibiting the payment of real expenses, including 
boarding and lodging, as part of an APW needed to be revised in 
the light of general practice. SEARO to follow up with HQ. 

â  Where names of STCs/STPs were proposed for renewal of their 
contracts after eleven months’ assignments, it was suggested that the 
requirement of submitting the names of at least three candidates be 
waived. 
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Section 4 

ACTION POINTS 

â  Lessons learnt with regard to our efforts to liquidate reserves carried 
forward from 1998-1999 should be used as a guide during the current 
biennium, and it should be ensured that the surrender of funds on 
account of flawed planning is avoided, as it has a direct bearing on future 
allocations to the Region. 

(Action: WRs, Directors, DRD) 

â  WRs to expedite the implementation of the 2000-2001 Programme 
Budget and, if necessary, to review the need for seeking technical support 
from SEARO to reschedule or modify activities in order to ensure 
achievement of targets on time. 

(Action: WRs) 

â  The monitoring mechanism should be strengthened with periodic reviews 
and constant follow-up. 

(Action: WRs, Directors, DRD) 

â  Staff of Regional and Country Offices should proactively involve 
themselves in the formulation of intercountry programmes in order to 
ensure their relevance to the needs and challenges of Member Countries. 

(Action: WRs, Directors, DRD) 

â  WHO country offices should be further strengthened with additional staff 
and financial resources. 

(Action: DRD, DAF) 

â  SEARO, WPRO and RMB/HQ should jointly mobilize additional resources 
for regional programmes. 

(Action: DRD) 
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â  GAVI-type Interagency Coordination Committees should be organized for 
mobilizing additional resources and attracting donor interest in specific 
regional programmes.  

(Action: Directors, ECO) 

â  SEARO should collaborate closely with WR offices and national 
counterparts in implementing EHSPI activities as discussed in the 
consultation meeting involving WHO/HQ, Regional and Country Offices, 
in October 2000. In the process, extensive collaboration and forging of 
strong links with national institutions and other agencies should be sought.  

(Action: EIP) 

â  The selection process for long-term staff needs to be reviewed. Instead of 
direct recruitment, competent consultants should be recruited and those 
found outstanding may be considered for long-term employment. 
Consideration may be given to adopting the WHO/HQ approach of 
supplementing the interviews of eligible candidates with written tests to 
ascertain technical competence. 

(Action: DAF) 

â  In-service training should be supported for staff at all levels instead of 
individual technical training in order to facilitate the upgrading of skills. 

(Action: WRs, Directors, PER) 

â  Extensive use of e-mail may be encouraged as a means of formal and 
informal communication. Wherever signed documents are necessary, the 
same could be scanned and attached to e-mail messages. 

(Action: DAF, WRs)  

â  The delegation of authority in respect of local purchases for activities 
included in the approved plans of action needed upward revision. No 
maximum limit should be set for APWs if they are in line with the Plans of 
Action. 

(Action: DAF)  
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Section 5 

CLOSING SESSION 

5.1 Concluding Remarks by the Regional Director 
In his concluding remarks, the Regional Director appreciated the active 
participation of, and the useful insights provided by, the WRs and other 
participants that would help the Organization improve its collaborative 
activities at the country level. The sharing of their experiences in a new and 
informal manner had been productive. He urged the WRs to plan well, to 
ensure timely implementation, and to prove to Member Countries that we are 
partners in their health development efforts. In this endeavour, we had to 
ensure that we do not surrender funds to headquarters on account of non-
liquidation. Dr Uton also said that transparency and efficiency should be 
regular features of our actions.  

For minimizing avoidable delays in programme implementation, the 
Regional Director emphasized the need for strengthening communication 
channels both at the Regional Office and Country Office level. With regard to 
the intercountry programme, there was a need for involving both the Regional 
Office and Country Office staff in its development.  
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Annex 1 

AGENDA 

1. Opening of the meeting 

2. Implementation of 2000-2001 Plans of Action  

3. Proposed Programme Budget for 2002-2003 
–  Introduction 
–  Country cooperation strategy 
–  Country level planning 
–  Regional level planning - ICP II 

4. Post-launch activities related to the World Health Report 2000 and briefing on 
World Health Report 2001 

5. Regional Strategy for Resource Mobilization 

6. Role of WRs 
–  Accountability 
–  Communication channels 
–  Delegation of authority 

7. Meeting with the Staff Association 

8. Private session with the Regional Director 

9. Media Orientation 
–  SEARO Newsletter 
–  Media Strategy 

10. Closure of the meeting 
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Annex 2 

PROGRAMME 

Date Morning session  
(0830 – 1230 hrs.) 

Afternoon session  
(1400-1730 hrs.) 

Wednesday,  
22 Nov 2000 

Opening Remarks by the Regional 
Director 
Remarks by the Deputy Regional 
Director 

Proposed Programme Budget for 
2002-2003 (contd.) 

 Implementation of 2000-2001 Plans 
of Action (agenda Item 2)  
(DAF, WRs-Bhutan, India and 
Thailand) 

Proposed Programme Budget for 
2002-2003 (agenda Item 3) 
– Introduction (PLN) 
– Country cooperation strategy  
   (LCO) 
– Country level planning (PLN) 
– Regional level planning - ICP II  
   (PLN) 

1600 hrs. 
 
Post-launch activities related to the 
World Health Report 2000, and 
briefing on World Health Report 
2001 
(agenda Item 4) (GPE & H&B) 

Thursday,  
23 Nov 2000 

Role of WRs (agenda Item 6)  
Moderator: Dr Peter Hybsier 

– Accountability (DAF) 
– Communication channels  
   (WR-India) 
– Delegation of authority (DAF) 

Meeting with the Staff Association 
(agenda Item 7) 

WRs Group Meeting 

Friday,  
24 Nov 2000 

0830 – 1000: 

Private session with the Regional 
Director (agenda Item 8) 

Media Orientation (agenda Item 9) 
– SEARO Newsletter 
– Media strategy 

Media Orientation (contd.) 
1600 hrs. 
Conclusions (agenda Item 10) 
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Annex 3 

LIST OF PARTICIPANTS 

WHO Representatives 
Dr W. Hardjotanojo 
Bangladesh 
Dr Orapin Singhadej 
Bhutan 
Dr R.J. Kim-Farley 
India 
Dr Georg Petersen 
Indonesia 
Dr Ei Kubota 
Maldives 
Dr A. Borra 
Myanmar 
Dr Klaus Wagner 
Nepal 
Dr P. Hybsier 
Sri Lanka 
Dr E.B. Doberstyn 
Thailand 

Liaison Officer, ESCAP 
Dr Z. Jadamba 

Head, WHO Office in East Timor 
Dr A.G. Andjaparidze 

Resource Group 
Dr Vijay Kumar 
Director 
Department of Communicable Diseases 
Dr Rita Thapa 
Director 
Department of Health Systems and  
   Community Health 

Dr P. Abeykoon 
Director 
Department of Health Technology and  
   Pharmaceuticals 

Dr A. Sattar Yoosuf 
Director 
Department of Sustainable Development and  
   Healthy Environment 

Dr Imam Mochny 
Director 
Department of Social Change and  
   Non-Communicable Diseases  

Secretariat 

Dr Uton Muchtar Rafei 
Regional Director 

Ms Poonam Khetrapal Singh 
Deputy Regional Director/ 
   Director Programme Management 

Mr David M. Nolan 
Director 
Administration and Finance  

Dr Than Sein 
Director 
Department of Evidence and Information  
   for Policy 

Dr Suniti Acharya 
Regional Adviser 
Reproductive Health and Research  

Dr Kan Tun 
Liaison Officer with Country Offices 

Dr Harry Feirman 
Planning Officer 
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Dr P. Hartmann 
Medical Officer 
External Cooperation and Partnerships 
WHO/HQ 

Mr P.P. Singh 
Administrative Assistant 
Regional Director’s Office 

Mr K. Ratnakaran 
Programme Assistant 
Programme Coordination Unit 

Mr R.K. Dhingra 
Clerical Assistant 
Programme Coordination Unit 

 


