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8
GENERAL MANAGEMENT

Budget and Management Reform
The Regional Office continued its support to Member Countries
on improving the managerial process for WHO programme
development within the context of national health
development. This was achieved through training and
orientation of concerned national health officials and providing
assistance in programme planning, implementation and
evaluation.

Regular and intensive programme planning, implementation
and monitoring by WHO country offices and regional technical
units, was carried out with the active participation of concerned
nationals. This resulted in most Member Countries achieving
the target of  85 per cent implementation by the end of the
first year of the 2002-2003 biennium.

Intensive consultations took place between the Regional Office
and WHO headquarters, as part of the Organization-wide efforts
to develop the Proposed Programme Budget for 2004-2005
(PB 2004-2005) and the Region-specific Part II of the Programme
Budget. The Proposed Programme Budget 2004-2005 was
reviewed by the 39th meeting of CCPDM. Its observations and
recommendations were later reviewed and endorsed by the 55th

session of the Regional Committee. The principles of result-
based budgeting were taken a step further in PB 2004-2005
with the definition of strategic approaches and indicators at the
WHO operational level of all areas of work.

As part of the Organization-wide training, a series of
intercountry orientation workshops on “Results-based
Management: Using a Logical Framework in WHO Programme
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Management” were organized. The first workshop was held
in Yangon in July 2002, the second in Bangkok in November
2002, and the third in Colombo in December 2002. WHO staff
from the country offices, field programme offices, the Regional
Office, and national counterparts involved in planning,
management, monitoring and evaluation of WHO
collaborative programmes from all Member Countries,
participated in these workshops. The last two were held in
January and February 2003 in New Delhi and mainly included
staff from the Regional Office and the WHO country office
in India.

Within the WHO global framework, the Regional Office
provided guidelines for preparing detailed work plans for RO/
ICP and ICP-II for 2004-2005. Similar guidelines were also
provided to WHO Representatives with regard to the
preparation of country-level detailed work plans for the same
biennium. The first phase, completed by March 2003, focused
on the development of “country and regional expected
contribution” with respective indicators, targets and baseline.
In the second phase, completed by end-June 2003, the products,
milestones, activities and proposed budget for each programme
area will be incorporated.

In order to ensure full involvement of Member Countries
in the planning, implementation and evaluation of the
supplementary intercountry programmes (ICP II), the Regional
Director established a High-Level Task Force (HLTF). National
officials from ministries of health at the decision-making level
nominated by the Member Countries were members of this
Task Force, and technical and operational officials familiar with
the content areas to be addressed through the supplementary
intercountry programme constituted the members of the
Technical/Operational Group of HLTF. The terms of reference
of HLTF included assisting the Regional Office in the joint
planning of the draft detailed plans of action for the
supplementary intercountry programme for the biennium,
and to recommend a funding level for each of the content
areas to be addressed by the supplementary intercountry
programme for 2004-2005.

The HLTF reviewed the draft ICP-II work plans for PB 2004-
2005 at its first meeting, held at Kathmandu in April 2003,
and outlined a set of 14 content areas. The observations and
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recommendations, including the proposed budget, were
submitted to the Eighth meeting of Health Secretaries, held at
the same place, in April 2003. These
draft plans were discussed at the second meeting of HLTF in
June 2003.

As per the decisions of the 53rd and 54th sessions of the
Regional Committee, the specific programmes under the
supplementary intercountry programme (ICP II) had been
evaluated by joint teams comprising country representatives
and staff from the WHO country and Regional Offices. The
teams visited Indonesia, Sri Lanka and Thailand and submitted
their findings to the 55th session of the Regional Committee.
The teams identified lessons learnt and made recommendations
on: (a) the need for thorough briefing of national officials
and WHO staff on the purpose and objectives of the
intercountry programme, (b) the involvement of national
officials at the technical and operational levels in the formal
HLTF mechanism for the development of products and
activities, and (c) the adequacy and complementarity of the
intercountry programme. Technical support and guidance were
provided to the WHO country teams from Bangladesh, Bhutan,
DPR Korea, Sri Lanka and Thailand for revising their country
cooperation strategies. Inputs were also provided to the global
programme of Country Focus Initiative.

Human Resources Development
The current organizational structure of the Regional Office is
at Annex 1.

As part of the ongoing reforms in the Organization-wide
management of human resources, a new system of contracts
came into force on 1 July 2002. The new contractual
arrangements aim at improving the conditions of service for
temporary staff and enabling programme managers to better
plan their staffing needs in relation to programme priorities.

The contractual reform process included the introduction
of term-limited contracts for temporary staff with an enhanced
compensation package and full medical insurance coverage and
coverage of dependent family members. Appropriate
mechanisms were also established to review “long-term short-
term” (LTST) staff and their possible transition to fixed-term
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staff. There are 12 staff members in the Region who qualify
for this conversion and establishment of fixed-term posts for
them is under way. The reform process further benefited 88
fixed-term staff members in the Region by way of contract
extensions of five years’ duration.

In order to further harmonize action in the Regional Office
with initiatives taken at WHO headquarters, a Regional Service
Appointment Review Committee was established to determine
the mechanism for awarding open-ended service appointments
to eligible staff members. Service appointments have no
specific time limit and may be brought to an end by either
party subject to certain specified conditions.

Consequent upon the global HR reform process, and in
order to infuse competition and merit in recruitment, written
tests and interviews are now part of the selection process for
fixed-term GS and professional posts. Further streamlining of
selection procedures is under way to help attract highly
qualified staff and to enable fair selections.

During the reporting period, special efforts were made to
recruit new appointees from unrepresented and under-
represented countries, keeping in view the parallel objective
of gender parity. A total of 18 appointments were made of
which 6 were by way of reassignment from other regions.
Six of these posts were filled by women (33 per cent) and 4
(33 per cent) by persons from unrepresented/under-represented
countries.Table 8.1 shows the distribution of professional staff
and the representation of women professional staff.

As a reflection of expanded activities at the country level,
24 posts of National Professional Officers (NPOs) have been
established.

Table 8.1: Distribution of professional staff and representation of
women professional staff in the SEA Region (as of June 2003)

Source: WHO/SEARO

Staff in position 
Location Established  

posts Total Male Female 

Percentage 
of female 

staff 

Regional Office 74 54 36 18 34 

Country Office 24 19 16 3 16 

Field Office 41 21 13 8 43 

  Total 139 94 65 29 33 
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In the context of enhancing national capacity towards
implementation of health programmes, 1083 special services
agreement holders were hired of which 780 provided support for
the National Polio Surveillance Programmes in India and Nepal.

In accordance with the Director-General’s policy of
mobility and rotation, and with a view to developing versatile
careers, eight professional staff were reassigned throughout
the Region. Likewise, job rotation was recently implemented
among General Service staff across all departments in the
Regional Office. This resulted in the reassignment of 27 staff
members who fulfilled certain pre-established criteria.

As part of the ongoing staff development programme, a
number of workshops and training activities were organized.
These included security awareness workshops, distance learning
courses and in-house briefing/orientation programmes on
different technical/managerial/administrative areas. The
Organization has also established a modern and well-equipped
fitness centre for the Regional Office staff and their dependents.

Financial Management
The attention given to financial implementation in the 2000-
2001 biennium yielded positive results. Compared with 1998-
1999, the Region’s Regular Budget reserves were reduced by
20 per cent while the surrender of funds decreased from
US$ 3.76m to US$ 1.5m (Figure 8.1 and Annex 4).

Figure 8.1: Regular Budget reserves surrendered,
1994-1995 to 2000-2001

Source: WHO/SEARO
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Financial implementation results: 2002-2003

Despite the ambitious targets, the financial implementation
results have been encouraging. Eight  countries and the RO/
ICP programmes met the 85 per cent implementation target
for the first year of the biennium. All funds were committed
by the end of June 2003 (Annexes 2 and 3).

Key factors contributing to the positive financial
implementation in 2000-2001 and 2002-2003 include: close
collaboration between WHO and the government on planning
and implementation; setting clear targets for implementation;
and redirecting uncommitted funds quickly to priority
programmes with better absorption capacity.

A comparison of implementation between the bienniums
2000-2001 and 2002-2003 is given in Figure 8.2.

Extrabudgetary funds

The provision of extrabudgetary funds to the South-East Asia
Region in 2000-2001 was unfortunately not consistent with
its large population and the high burden of diseases. Of a total
of US$ 1355m extrabudgetary funds available to the
Organization, only US$ 96.1m was spent on activities in the
SEA Region, compared to US$ 497m and US$ 550m for the
African Region and HQ respectively. Additional efforts will be
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required to sensitize donors to this persistent inequity. The issue
also needs to remain high on the agenda of senior-level meetings
in WHO.

Projections for the future

As the current report relates to the period 1 July 2002 to
30 June 2003, it is premature to comment on the future
budgetary trends for the SEA Region. Nevertheless, the
Director-General’s proposals for the proposed Programme
Budget for the 2004-2005 biennium contained positive
elements for the Region, including, for the first time in four
biennia, a cost increase in the budget allocation, US$1 million
in relief for the prior costs resulting from the resolution
WHA 51.31, and an allocation of US$1.5 million for Timor-
Leste. The approved budget maintained the latter two increases,
but the proposed cost increase was aggregated at WHO
headquarters for SARS and International Health Regulations,
though some funds will ultimately be reallocated to regions.

Informatics and Infrastructure Services
Sharing of knowledge and information among offices is a key
step towards achieving the Organization’s mandate and
strengthening the concept of “One WHO”. All country offices
except DPR Korea have dedicated Internet connectivity. This
facility will soon be extended to DPR Korea as well. The
convergence of Information and Communication Technology
(ICT) has been greatly enhanced by providing reliable, secure
and cost-effective inter-office connectivity between the Regional
Office and six country offices using GPN/VPN, online access
to regional information sources and reliable e-mail facility
throughout the Region.  As a next step, secure inter-office
connectivity will be extended to the remaining country offices.
ICT infrastructures have been further upgraded and
standardized in the WHO Representatives’ offices in DPR Korea,
India, Maldives, Myanmar, Sri Lanka and Thailand. Support
was also provided to the National Polio Surveillance Project
(NPSP), India, for upgrading their information system Internet
connectivity, LAN infrastructure and telephone system.

Internet connectivity has also been enhanced in the Regional
Office. In order to provide remote access to SEARO LAN,

All country offices will
have dedicated

Internet connectivity
by the end of 2003
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initiatives have been undertaken to strengthen the
infrastructure by upgrading it using the digital fibre optic
technology. With this new technology, it will be possible for
staff to have secure access to SEARO LAN resources from home
or when on duty travel.

Web site developments were supported for technical
programmes in the Regional Office and country offices. A web
builder tool was developed to ensure a distinct and coherent
image of the Organization, and to strengthen the capacity of
country offices for structured content management.

Continuous efforts have been made to strengthen the
Organization’s business processes by improving the information
systems in the Region. Eleven technical and administrative
information systems were developed and implemented in the
Regional Office. In order to automate the preparation, clearing,
approval and distribution process of travel authorizations, a
computer-based Travel and Meeting Administration System
(TMAS) was implemented. To manage information related to
WHO research projects, collaborating centres and expert
advisory panels in the Region, three web-based, user-friendly
systems were also developed and implemented.

Staff in six country offices and in the Regional Office were
trained in the use of the remodelled Activity Management
System (AMS), which will enable improved technical and
financial monitoring of the bi-annual work plans.

Member Countries in the Region are faced with the challenge
of extending equitable, quality basic health services to all
people, especially those in remote areas. Health telematics is
one way to contribute towards achieving this goal.

To effectively employ health telematics, it is necessary to
develop pilot projects in the Region. Based on the lessons learnt
from Bhutan, an implementation plan was developed for
piloting health telematics in Sri Lanka in consultation with
relevant government authorities. According to the plan,
equipment was procured, start-up training provided, and the
pilot system will be initiated soon. In December 2002, an
implementation plan for a pilot project in Maldives was also
developed, and the process for procuring the equipment
initiated. In a parallel but independent action, a pilot health
telematics project (E-Health) was initiated in Myanmar,
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primarily for information sharing. The next steps will be to
explore the possibility of using the same system for other
health telematics applications.

The application of geographical information system (GIS)
as a data analysis and presentation tool in the Regional Office
was strengthened. Efforts are currently under way to ensure
the availability of consistent standardized GIS spatial data. A
prototype of a web-based GIS application is being developed
for managing health-related data and indicators, producing
various statistical reports, graphs and maps using standardized
GIS spatial database, in close cooperation with WHO
headquarters.

Procurement services

Procurement by the Medical Supply Unit for the Member
Countries and the Regional Office during the reporting period
amounted to US$ 13 m of which US$ 5.89 m was provided
from the Regular Budget and US$ 7.11 m from extrabudgetary
sources. Items procured included drugs, vaccines and
diagnostics, biological, laboratory and hospital equipment,
office automation and informatics equipment, vehicles and
medical literature.

Procurement and logistical support, including laboratory
equipment, reagents, office and informatics supplies and
vehicles under the Global Polio Eradication programme also
continued. These services were mainly for Bangladesh and
India. Anti-TB drugs and supplies were procured for
implementation of the DOTS strategy in India and DPR Korea.

During the reporting period, various emergency supplies
amounting to US$ 500 000 were also arranged for Bangladesh
and DPR Korea. Assistance was provided for the procurement
of supplies and logistic support to combat the emergency
situation in Thailand and neighbouring countries following
the outbreak of severe acute respiratory syndrome (SARS).

General support services

Special emphasis has been placed on security of staff during
the reporting period. This is linked to a UN-wide focus on
security, with the new Department “UNSECOORD”, established
in early 2002, reporting directly to the Secretary-General of
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the United Nations. As a result of this new focus, steps have
been taken to establish a post of Field Security Officer in the
Region who will prepare security plans and provide training
to all WHO staff at country and regional levels. It is expected
that at least 50 per cent of the Field Security Officer’s time
will be spent in supporting WHO country offices.

As part of security preparedness, stringent requirements have
been put in place regarding state-of-the-art telecommunications
and radio equipment, and the institution of a warden system in
all WHO locations in order to meet the Minimum Operating
Security Standards (MOSS) laid down by UNSECOORD. Of all
WHO regions, South-East Asia has, at present, the highest MOSS
compliance level, but more will need to be done in the 2004-
2005 biennium.

The security of the Regional Office was also strengthened
and tighter control of visitors introduced.

As part of the general renovation of the Regional Office,
action was also initiated to replace the water chilling plant of
the central air-conditioning system as well as one of the two
main generators in the office. Additional resources will be
needed in future to renovate the 40-year-old building.




