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INTRODUCTION

In pursuance of the directive from the Regional Committee that the
Consultative Committee for Programme Development and Management (CCPDM)  meet
every six months to carry out a review of the implementation of the
Organization's collaborative programmes in the Member States, the Regional
Director convened the eleventh meeting of the CCPDM in the Regional Office
with the following items as terms of reference:

1. HFA Leadership Development

2. Review of the Medium-term Programmes for the Eighth General
Programme  of Work (covering the period 1990-1995)

3. Review of Implementation of WHO's Collaborative Programmes in
the Member States during the period 1 January to 31 December
1986

4. Operationalization of Detailed Programming of the Biennial
Budget for 1988-1989

The Committee met in the Regional Office of WHO at New Delhi from 20 to
22 April 1987, Inaugurating the meeting, Dr C.K. Sanyakorn, Director,
Programme Management, stated that the keen interest evinced by the Member
States in all stages of development and management of the Organization's
collaborative programmes through the mechanism of this committee only
reflected the important role assigned to it by the Regional Committee for
tackling various issues related to programme development and management.
Referring to the operationalization of the biennial programming for 1988-1989,
he said that this was the time to define clearly the actions to be initiated
by both governments and the Organization for the implementation of WHO!s
collaborative activities during 1988-1989 through the preparation of a plan of
action for each project/programme  which, in addition to providing a clear
direction to the implementation of the Organization's collaborative
activities, would also overcome the constraints identified in the various
programme audits referred to by the Director-General in his introduction to
the 1988-1989 programme budget. Concerning the liquidity crisis facing the
Organization and the consequent contingency plans for appropriate reductions
in the 1988-1989 programme drawn up by the Member Countries, he said that it
was unfortunate that such a situation should develop, particularly when the
countries were taking concrete steps to achieve the social goal of health for
all. However, the need of the hour was to overcome the hurdles posed by the
liquidity crisis through optimal utilization of the Organization's resources
and channelling  them to only those priority areas identified in the national
HFA strategies and which preferably would have a multiplier effect. It was
imperative, therefore, to ensure that the management of programme
implementation should be improved through proper planning and implementation
of the collaborative activities.
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In conclusion, Dr Chaiyan referred to the Regional Programme Budget
Policy, which laid emphasis on'the need to use WHO resources for promoting
"Health for all" strategies and strengthening national efforts to develop and
implement these strategies and related programmes, and said that it was
essential to redeploy some of the resources at all levels for developing a
critical mass 'of HFA leaders which would give a further momentum .to the
implementation of the national health-for-all strategies.

Mr P.P. Chauhan of India was elected as Chairman and.Dr B.R. Pande of
Nepal as Rapporteur. A list of participants is attached (see, Annex).

xx xx xx

The Chairman .and' the members of the Committee ,welcomed  Dr U Ko Ko,
Regional Director, who joined the meeting on 21 April 1987 and addressed the
members. He referred to the current liquidity crisis in the UN system,
particularly as it affected WHO. This situation had led the Organization to
make contingency plans for reductions in the programme budget for 1986-1987 as
well as 1988-1989. He mentioned that the 40th World Health Assembly to be held
next month would be a momentous one and might influence the future of the
Organization. This Assembly would deal with the programme budget for 1988-1989
in the light of the present financial crisis and other subjects considered by
the Executive Board at its January 1987 session, such as recruitment of staff,
appointment of Regional Directors, and the duration and working of the World
Health Assembly. Further, the Programme Committee of the Executive Board
would, at its forthcoming meeting in June 1987, review the criteria for
allocation to the different regions and then arrive at the allocation for the
1990-1991 programme budget. The nomination of the Director-General would also
be taken up by the Rxecutive  Board at its session in January 1988 and this
subject would be exercising the minds of the delegates to the Assembly.. He
requested the members of the Committee to brief their country delegates to the,
Assembly appropriately in order to enable them to participate and contribute
effectively in its deliberations.
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HFA LEADERSHIP DEVELOPMENT

The Committee noted that documents SEA/PDM/Meet.l1/4 and
SRA/PDM/Meet.l1/4  Add.i provided information on various developments which had

taken place at the national, regional and global levels since the "Health for
All Leadership Initiative" was launched by the Director-General of WHO in
order to intensify further WHO's support and accelerate the implementation of
national HFA strategies. The Committee was apprised of various activities
being undertaken for the development of training modules, innovative
modalities, reporting and monitoring of HFA leadership training activities in
the Member Countries, in order to promote the HFA leadership movement.

The Committee was informed that the subject of HFA leadership
development training had also been discussed at the recent meeting of the
Non-Aligned Movement (NAM) held in Harare, where the consensus was that
whereas efforts had been made at the global level, not sufficient action was
being taken by the countries to develop HFA leadership, or at least
information on such activities was scanty. It was important that the subject
be debated at the national level and positive action taken, in order not only
to promote HFA leadership development programmes but also to monitor such
activities. The Ministers of NAM countries would soon be requesting WHO to
help the countries in assessing the impact of HFA programmes and also keep the
NAM informed of developments in this respect.

The members informed the Committee of the various activities being
undertaken in their countries to further the HFA leadership movement.

The following points emerged from the discussions that ensued:

i>

ii>

iii)

iv>

v>

vi>

There was a need to consider reserving a certain percentage of the
total WHO operative health resources for HFA leadership development
programmes/activities to be undertaken both at the regional and
country levels.

Personnel working not only in the health sector but also in‘other
health-related sectors should be involved in this programme.

The HFA leadership development programmes should be undertaken
right from the grassroots level and upwards.

Non-governmental and voluntary organizations should also be
involved in developing and promoting such programmes and activities.

The HFA leadership development movement could not be considered in
isolation from social development movements that were taking place
in all the countries of the Region. Its linkages with the social
development movement were most essential. Governments would have to
take a lead in this direction.

A variety of modules and innovations had been developed in some of
the countries but there was no complete information with WHO on
such developments, with the result that it was not possible to
share these with other Member Countries. All countries should try
to provide WHO with the available information on such modules and
other training programmes. Sharing of experiences among the Member
Countries would go a long way towards intensifyfng  cost-effective
yet highly productive efforts for the enhancement of HFA leadership
at all levels.
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vii) The thrust of the movement should be to inculcate and infuse HFA
leadership amongst all existing* aswell 'as potential future leaders
in all walks of the community and the society.

The Committee recommended that:

i> Member States. that have developed viable vet' innovative.. efforts -
should document such efforts for exchange .with other countries.
Further, if they are willing to demonstrate their efforts for the
benefit of other countries, a system of cross-fertilfzation .of
ideas can and should be evolved.

ii) The Regional Office should endeavour to disseminate information on
training modules developed with WHO funding by some of the
institutions in the countries on receipt of the final versions.

iii) Efforts should be made to implement the regional plan of HFA
leadership so as to accelerate further the HFA movement, which is
already gaining momentum in the countries of the Region.

iv) All educational institutions including universities should be
involved in this movement. This was one area where there was a very
effective inter-disciplinary mechanism and where the "health"
content needed to be introduced. Some universities had started
youth movements. The introduction of health planning and. the
incorporation of the concept of health for all in formal courses
would lay the foundation for the development of young people into
future HFA leaders.

v> WHO would be celebrating its 40th anniversary and the 10th
anniversary of the Alma-Ata  Declaration relating to primary health
care next year, and these occasions should be purposefully utilized
during the whole year in propagating and implementing the HFA
leadership activities being undertaken by WHO 'at the national,
regional and global levels. The involvement of media in focusing
the attention of the target groups on HFA/2000  vis-&vis  HFA
leadership programmes would be most result-oriented.

vi> It was important to involve political parties and political
institutions at all levels in the HFA leadership development
programmes in order make it a "movement". The value system of HFA
should become a part of social development programmes. Political
parties/elected bodies should be involved in propagating and
mobilizing all possible support to health programmes. Since the
health development of the people was a non-controversial issue, the
political fora  should ordinarily have no problem in propagating HFA
programmes and informing all sections of the community. WHO should,
in conjunction with ministries of health, give the necessary
impetus to the HFA leadership movement in this direction.



---..-A.. CI

REVIEW



5

REVIEW OF MEDIUM-TERM PROGRAMMES FOR THE EIGHTH GENERAL PROGRAMME
0F wow (COVJ~~ING m PERIOD  19904995)

The Committee considered working paper SRA/PDM/Meet.l1/5.

In order to operationalize the GPW effectively, the Committee was
informed that it was necessary to formulate Medium-Term Programmes (MTPs)
linking them to the corresponding biennial programme budgets. The MTPs were
essentially a tool for the planning, monitoring and evaluation of WHO's
collaborative programmes. They would facilitate the process of programme
budgeting, implementation, monitoring and evaluation, and would be reviewed
and progressively updated during the implementation period.

The MTPs  would have nine sections, though the working paper contained
only four sections, viz., objectives, targets, approaches and activities.
While the Eighth GPW contained only general objectives, in the MTPs  specific
objectives within the framework of the GPW had been given for individual
programmes. For each specific objective, targets had been developed which
would serve as reference points for the planning, monitoring and evaluation of
the MTPs. The section dealing with activities was the core part.

The Committee recommended that:

i> The draft of the MTPs be circulated to the Member States for their
comments and observations on the basis of which the document would
be further revised. These comments should reach the Regional Office
by 30 June 1987.

ii) The Member States would identify activities that could take place
at the country level during the three biennia of the Eighth GPW
period, including any additional activity which had not been
included in the draft.

iii> The final draft of the document, as amended on the basis of the
feed-back received from the Member States, would be presented to
the 12th session of the CCPDM in September 1987.

iv> MTPs  would be used by the Member States and the Organization for
the preparation of biennial programme budgets, starting with the
1990-1991 biennium.
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REVIEW OF THE INPLEMENTATION OF WHO'S COLLABORATIVE
PROGRAMMES IN THE MEMBER STATES DURING THE PERIOD

1 JANUARY TO 31 DECEMBER 1986

The Committee noted that the working paper (SEA/PDM/Meet.l1/6) showed
the status of implementation of WHO's collaborative programmes in the Member
Countries of the Region during the period 1 January to 31 December 1986. I n
accordance with the Committee's recommendations made at its earlier meetings,
information on the technical and financial aspects of programme
implementation, activities undertaken under the intercountry programme in each
Member State of the Region, and an analysis of the financial aspects o f
programme implementation had been included in the working paper.

The Committee noted that the implementation of the Organization's
programme for the Region as a whole as on 31 December 1986 under the Regular
Budget was 44% and, after taking into account the pipeline activities under
processing in the Regional Office, the total delivery for the Region came to
58%. The Committee also noted that if the delivery on account of long-term
staff was excluded from the total delivery, then the delivery of the remaining
components came to only 29%, which was below the delivery percentages achieved
after the first year in the previous two biennia and thus reflected a
continued inadequate pattern of implementation.

The Committee was informed that in view of the mounting global
shortfall in the collection of Member States' assessed contributions, the low
rate of implementation would make it difficult to convince the Member States
in default that such a shortfall was having any adverse effect at all on the
programme. Furthermore, it was quite possible that the Organization would, by
September or October of this year, feel a strong need to divert unutilized
funds either to headquarters or to other regions experiencing financial
difficulties, or to supplement the Casual Income Account to help finance the
next biennial budget.

In this context, the review of implementation of activities financed by
extrabudgetary resources assumed greater significance. Not only were donor
countries evincing greater interest in the timely delivery of programmes
financed by them but, in view of the present critical financial situation
facing the Organization, the resources mobilized from bilateral, multilateral,
donor and other sister UN agencies had an increasingly important role to- play
in the implementation of HFA activities. It was imperative, therefore, t o
ensure that the programme activities funded by these agencies were implemented
in full and according to schedule.

The Committee was further informed that it was possible that due to the
requirement for stricter observation of procedures concerning the management
of local cost subsidies, the pace of implementation of this component was slow
and reprogramming from this component might need to be considered.

It was clarified that the working paper presented the programme
delivery in comparison to the original budget, rather than revised one taking
into account the contingency plan for reduction in programme implementation,
owing to the tentative nature of the amount of reduction expected to be
effected in the SEAR budget during 1986-1987. Further, as provided for in the
Regional Programme Budget Policy for the South-East Asia Region, any savings
becoming available in a country programme during the ongoing biennium could be
utilized for advanced implementation of activities planned in the ensuing
biennium.
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The following add,itional ,poi.nts emerged from the d,iscussions that
ensued: _s *

i) The working paper on the status of implementation of WHO's
collaborative programmes in the Member States was useful. It was
felt, however, that the narrative component should be more critical
and evaluative. A break down of pipeline activities by component
was also suggested. Indices other than financial obligation needed
to be identified in order to enable the Committee to undertake a
more meaningful review of the implementation of the Organization's
collaborative activities.

ii> The management of local cost subsidies was an important problem at
the country level, both in the WR Office and in the national
administration, and needed improvement.

After detailed discussions, the Committee recommended that:

i>

ii)

iii>

iv)

v>

The working paper should contain a critical and evaluative analysis
of programme delivery vis-G-vis  planned activities, as well as
include information on pipeiine  activities under processing in the
Regional Office by project and by component. This required
preparation of a plan of action under each programme so that
effective monitoring could be undertaken.

Member Countries should, based on a review at the country level of
the activities implemented to date, draw up a plan of action now
for utilization of the unspent country allocation, even by
advancing implementation of activities planned in the next
biennium, if necessary.

Attempts should be made to try and develop a satisfactory mechanism
for the management of local cost subsidies, particularly as regards
the requirement of obtaining expenditure receipts from countries
before further payments are released by the Regional Office. Such a
mechanism should reflect the government policy for accounting as
well as WHO's technical/financial requirements.

There should be improved feedback from the Regional Office to the
WR on the status of pipeline activities which would enable them to
take stock of the present situation and initiate necessary follow
up action.

The CST mechanism should be used effectively to undertake a review
of country programme implementation and to assist the Member
Countries in their periodic monitoring to identify constraints
encountered in programme implementation at the country level and
suggest remedial measures for overcoming them.
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OPERATIONALIZATION OF DETAILED PROGRAMMING
OF THE BIENNIAL BUDGET FOR 1988-1989

The Committee noted that document SEA/PDM/Meet.l1/7  outlined a set of
sequential steps for operationalizing the detailed programme budget for
1988-1989.

The Committee was apprised of the various concerns expressed by the
Executive Board over the uneven implementation of planned activities leading
to large-scale reprogramming towards the end of the biennium, implementation
of ad hoc activities, shifting of resources to supplies and equipment, etc.- -
It noted that these and other related issues had been discussed at length at
its earlier meetings including the meeting of the Working Group which had been
specially set up to study the various aspects of detailed programme budgeting,
and the common problems encountered by Member Countries and the Organization
in the implementation of its collaborative programmes, and the Sub-Committee
on Programme Budget of the Regional Committee.

The Committee was also informed that the recommendations contained in
the working paper arose out of the concerns previously expressed by the CCPDM
and other bodies and the consequential need to start preparatory steps for
implementing the programme at least six months ahead of the beginning of the
operational biennium.

The Committee recommended that the document SEA/PDM/Meet.l1/7  be
referred to the countries for their further study and necessary feed-back
regarding the feasibility of implementing activities according to the
time-schedule. The activities and the time-schedule might be considered as a
check-list to be adapted depending upon the specific country situation. The
target dates for the following mandatory activities, however, would be
applicable to all the countries as follows:

FORMULATION

First Stage

Formulation of the final draft of the detailed PB in consultation with
the national authorities.

Finalization of detailed programme budget.

Preparation of detailed PB document for RC.

Despatch  of the PB document to the Member governments.

Noting of the detailed programme budget.

Second Stage

Finalization of the revised proposals for 1989.

IMPLEMENTATION

Proposals for utilization of savings by reprogramming or advance
implementation of activities planned for 1990 (as envisaged in the
Regional Programme Budget Policy).

Review of implementation of collaborative programmes.
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