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1. INTRODUCTION

In pursuance of the directive from the Regional Committee, the
seventeenth meeting of the Consultative Committee for Programme Development
and Management (CCPDM) met in the Regional Office on 18 and 19 April 1990 with
the following as the terms of reference:

1. To review the implementation of WHO's collaborative
programmes in the Member States during the biennium
1988-1989, i.e. 1 January 1988 to 31 December 1989;

2. To discuss the steps, approaches and contents for the
preparation of a single PB document for the biennium
1992-1993 and detailed documents for programme implementation
to be agreed between WHO and individual Member Countries;

3. To review the intercountry programme proposals for the
biennium 1992-1993; and

4. To review the approaches and procedures with time-frame for
evaluating the strategies for health for all by the year
2000, common framework: second evaluation

Inaugurating the meeting, Dr U Ko Ko, Regional Director, referred to
the joint efforts made by the Member Countries and the Regional Office staff
as a result of which the programme delivery during the last biennium had
improved. He was also glad to note that most of the countries had prepared
detailed plans for the implementation of activities during the current
(1990-1991)  biennium. Referring to the financial situation of the
Organization, he said that though it had improved somewhat, there was a need
to watch the situation with extreme caution since several countries continued
'to be in arrears in the payment of their assessed contributions. Besides, the
fluctuations of major world currencies and the high cost escalations due to
inflation had aggravated the resource situation further. With a view to
lessening the burden of assessment on the Member States, particularly on the
developing countries, the Director-General had to maintain a zero-level
budgetary growth for the 1992-1993 biennium as well. It had, therefore, become
even more imperative to ensure the efficient and effective management of all
internal and external resources to support efforts to achieve the HFA goal.

In this context, Dr U Ko Ko drew attention to the considerable interest
in the WHO country programme management that the Executive Board had been
taking in the recent past. The Board was now undertaking a global study on
criteria for determining priorities for the use of WHO resources at the
country level. Its report was scheduled to be presented through the Programme
Committee to the eighty-seventh session of the EB in January 1991.

He referred to the decision of forty-second session of the Regional
Committee in 1989, which required preparation of a single programme budget
document for submission to the Regional Committee in alternate years. He
sought the guidance of CCPDM on the format and contents of such a document as
well as on the steps and approaches of developing an instrument such as a
detailed plan of action to implement programmes at the country level.

The Regional Director said that the intercountry programme proposals
had been formulated under severe resource constraints as a result of repeated
cuts during the past four years which had been further aggravated by
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inflationary cost escalations. In spite of this, an endeavour had been made to
provide essential catalytic support to priority country programmes where
extrabudgetary resources were expected to be generated. In conclusion, he
referred to the second evaluation of the strategies for HFA, which was
scheduled to be completed in 1991 and the results incorporated in a report to
be submitted to the World Health Assembly in 1992. He urged upon all to
initiate necessary steps for its completion.

Dr Nyoman Kumara Rai (Indonesia) was elected Chairman and
Dr S.P. Bhattarai (Nepal) as Rapporteur. A list of participants is attached
(see Annex 1).
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2. REVIEW OF THE IMPLEMENTATION OF THE WHO'S COLLABORATIVE PROGRAMMES IN
THE MEMBER STATES DURING THE BIENNIUM 1988-1989

CCPDM noted that the working paper (SEA/PDM/Meet.l7/4)  reflected the
implementation of WHO's collaborative programmes in the Member Countries
during the entire biennium 1988-1989. In accordance with the Committee's
earlier recommendations, information on technical and financial aspects of
programme implementation, by country, by project,. by component and by
programme; activities undertaken under the intercountry programme in each
Member State of the Region; and an evaluative note on programme implementation
had been presented in the working paper.-

The Committee was informed that a sum of US$6 050 000 had been reduced
from country and regional/intercountry  activities owing to a global shortfall
in the receipt of assessed contributions. The Committee was also informed that
98 per cent implementation did not mean that any part of the allocation to
SW& had been surrendered. It only meant that due to currency fluctuations and
exchange rates, a certain part of the allocations had been reduced. The amount
allocated to the Region had been fully utilized during the biennium. Though
the implementation of the fellowship component was slow during the earlier
months of the biennium, the overall implementation in all Member Countries had
been quite satisfactory.

The following points emerged from the discussions that ensued:

There was a need to improve the evaluative content of programme
delivery. It would be appropriate to include the qualitative aspects of
programme delivery i.e. the effectiveness vis-a-vis programme objective
and achievement of HFA goals, possible future actions to be taken,
etc., and not merely the financial expenditures. The total country
programmes and not merely WHO inputs should form the basis of the
evaluation.

cj - There. were country;specific  problems and constraints in-cludai,;
polltlcal  changes which often resulted in a shift of prloritles
slowing down of programme implementation.

CCPDM was also informed that other types of reports, such as the RD's
annual report, provided information on programme evaluation and could
be referred to.

The detailed plans of actions should be prepared not only on component
basis but that they should also be objective-oriented and include an
item on 'expected output'.

Although the UNDP/UNFPA  supported programmes had shown improvement in
1989 as compared to 1988, there was still scope for considerable
improvement. It was important now to make optimal use of funds under
UNDP and UNFPA-funded programmes as well as those under voluntary funds
since the regular budget had remained stagnant.

Fellowship requests which could not be processed during the biennium
1988-1989 due to several factors, were now being processed against the
1990-1991 provisions in order to achieve a better delivery under this
component during the current biennium.
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The joint Government/WHO mechanisms at the country level should be
further strengthened in order to improve the efficacy of WHO
collaborative programmes.

Taking into consideration the practical issues, and the availability of
many other reports relating to programme implementation, CCPDM decided that
the format and content of the document on the implementation of WHO's
collaborative programmes to be presented to CCPDM should remain unchanged.
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3. STEPS, APPROACHES AND CONTENTS FOR THE PREPARATION OF A SINGLE
PROGRAMME BUDGET DOCUMENT FOR THE BIENNIUM 1992-1993 AND DETAILED
DOCUMENTS FOR PROGRAMME IMPLEMENTATION TO BE AGREED BETWEEN WHO AND
INDIVIDUAL MEMBER COUNTRIES

The slow and uneven programme implementation during the past three
biennia has been a matter of concern to the regional governing bodies and the
Secretariat who have been making efforts to improve the situation. Though
there was noticeable improvement during the 1988-1989 biennium, there is still
much room for improving efficiency and effectiveness. While dealing with the
subject, CCPDM, at its sixteenth meeting held in Bandung  immediately prior to I
the meeting of the Regional Committee, identified the long time gap between
the commencement of programme planning and that of actual implementation of
programme activities as one of the main reasons for difficulties in
implementing planned programmes. After careful deliberations, the Committee
recommended that the feasibility of "formulating a more realistic programme
budget" nearer the period of implementation be explored. The Sub-committee on
programme budget reviewed the subject further and in its report to the 42nd
Regional Committee, recommended that the Regional office should in future
years submit a single programme budget at the programme level to the Regional
Committee for endorsement and that "a detailed schedule of activities, by
component, specifying the units, time-frame and resources" be prepared nearer
the period of implementation. The Regional Committee adopted these
recommendations by its resolution SEA/RC42/R8.

Some improvement was noted in programme implementation during the
1988-1989 biennium, due to the concerted efforts of the Member countries and
WHO through enhanced delegation of authority to the WRs and better monitoring
of programme .implementation  at the country level. The last six months of the
biennium, however, witnessed a spurt of activities through reprogramming of
resources on a large scale, leading sometimes to financial obligations for ad
hoc activities. The present practice of identifying numerous specific
activities  and corresponding budgetary components almost 12 to 18 months ahead
of the actual implementation was a key factor that necessitated frequent and
sometimes massive programme changes. Hence, in accordance with the directive
of the Regional Committee, if detailed plans of action are developed closer to
the start of the implementation, actual requirements of the countries may be
reflected better, thus necessitating fewer programme changes subsequently.

Consequent upon the Regional Committee resolution mentioned above, the
Regional Director undertook an in-depth study of the steps and approaches to
prepare a single programme budget document. As a result of this study, it. was
found that the steps, content and format of the "broad programme budget",
document as is being prepared currently, shall meet the requirements that are
constitutionally required for the single programme budget as well. The current
session of CCPDM was invited by the Chairman to consider two main points,
namely, the process of preparing a detailed plan of action and the question of
CCPDM reviewing the detailed plans of action.

CCPDM held extensive <iscussions  on both these and a few other related
matters of concern. The pros and cons of preparing the detailed plan of action
in June-July or later in October-November were explored. Other issues that
were brought up included the occasional uncertainty of the detailed plan of
action arising out, of regular or ad hoc change of senior officials in the
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(2)

(3)

(4)

(5)

(6)

(7)

The single PB document to be submitted to the Regional Committee in the
future may be presented in the same format and content as at present.
Submission of this programme budget document is a constitutional
requirement and the process starts at the country level and moving
through the regional and global levels eventually ends in a global
budget approved by the World Health Assembly. Therefore, this
time-table has to continue as per the constitutional requirement.

The annual detailed plan of action is an instrument of programme
implementation to be developed at the country level closer to the
implementation period. Considering the advantages and disadvantages, it
was felt that the detailed plan of action should be completed by
September but not later than October-November each year although it
could be done earlier if more practical in specific country situations.

The detailed plan of action is essentially a working document to be
used by the countries and the Regional office for the purpose of
initiating and monitoring implementation of activities. The document
will be considered as an instrument of understanding between WHO and
the respective country.

According to the agreed time-table for the preparation of a detailed
plan of action as mentioned in item 2 above, the detailed plan of
action will be presented to CCPDM at its April meetings each year.

Though some countries might find it more practical and convenient to
prepare one plan of action for both years of the biennium, it was felt
that perhaps an annual plan of action would be more responsive to the
changing needs.

Even when the detailed plan of action is prepared in September-
November, the decisions on LTS component in particular should be taken
soon after the approval of the programme budget by the World Health
Assembly in May. In the case of other components, such as fellowships
and supplies. and equipment, which require longer time for processing,
action should be initiated as early as possible to complete
nominations/FAFs, detailed list of supplies and equipment, etc.

In preparing the detailed plan of action for each year, there is no
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Ministry of Health; the relatively slow implementation in the first year that
might render the preparation of a detailed plan of action for the second year
more difficult. The mismatch between the WHO programme cycle and that of
national programmes and budgets also made it difficult to select the most
relevant activities for WHO support in any particular year. At the end of the
discussions, the following conclusions were arrived at by consensus:

need to divide the budget for the biennium into two equal halves.

In order to facilitate undero'anding  of the steps in the process of
programme budget cycle as at present and as pr2posed  for the future,
illustrative example is given in Annex 2.

In the context of the single Programme Budget document, CCPDM also
reviewed the existing terms of reference of the Sub-committee on programme
budget and recommended these to be as follows:



7

In even years:

(1) To review, with reference to the in-depth analysis conducted by
CCPDM: (ajcb;he implementation of programmes in the preceding
biennium country and by project/programme, including
intercountry projects) in terms of financial implementation as
well as technical achievements; (b) the implementation of
programmes during the first six months of the current biennium
(by country and by project, including intercountry projects) in
terms of financial implementation as well as technical
achievements; and cc> the envisaged pattern of investment, by
programme, and the actual expenditure patterns during the
preceding and the current biennia, based on available
information, and

(2) To review the Proposed Programme Budget for the next biennium and
satisfy itself that the programmes conform to the parameters of
the basic policy and the global strategy of WHO, the Eighth
General Programme of Work approved by the World Health Assembly
and the Medium-Term Programme, as well as the specific
recommendations made by the Regional Committee at its preceding
sessions.

In odd years:

(1) To review, with reference to the in-depth analysis conducted by
CCPDM, the implementation of programmes during the first eighteen
months of the current biennium (by country and by
project/programme, including intercountry projects) in terms of
financial implementation as well as technical achievements, and

(2) To discuss other budget and financial matters as may be necessary.



4. INTERCOUNTRY  PROGRAMME PROPOSALS FOR THE BIENNIUM 1992-1993

CCPDM noted the working paper (SEA/PDM/Meet.l7/6)  containing the
intercountry programme proposals for 1992-1993.

The Committee was informed that the intercountry programmes were
formulated to provide, inter alia, support to health development efforts of
the Member States by addressing priority health problems of regional
significance; promote, develop and disseminate state-of-the-art technical
information in specific programme areas; and coordinate headquarters'
programmes and other inputs in support of the countries.

The intercountry programme budget of $7,431,500  constituted only a
small portion of the total regional allocation for 1992-1993. The Committee
was informed that the allocation for regional/intercountry programmes in the
South-East Asia Region, was the lowest as compared to other Regions of WHO,
where it ranged between 40 and 50 per cent. The programme endeavoured to take
into consideration suggestions received from the Member Countries for support
under the intercountry programme.

The problem with regard to insufficiency of funds under the
intercountry programme had its origin in the biennium 1986-1987, which
perpetuated during the 1988-1989 biennium when, because of the contingency
plans, greater cuts in programme implementation were absorbed under regional
office and intercountry activities than the country activities. Since a
zero-level growth has been maintained under the Regular Budget during the last
two biennia, the allocation to the intercountry programmes, which was reduced,
had remained static. This, coupled with inflationary and cost escalation
factors has made it even difficult to sustain the 1990-1991 level of
activities during 1992-1993 biennium. However, certain internal adjustments
were made to balance the budget with meagre resources at disposal.

Some members expressed concern at the meagre budgetary allocations
under certain programmes which might not be adequate as seed money to catalyse
programmes or mobilize extrabudgetary resources. A point was also made that
there was no correlation between the budgetary allocation and the proposed
activities under some programme areas, where the activities envisaged were not
in proportion to the small budgetary allocation indicated. In this connection,
it was clarified that due to severe resource constraints, only a token
allocation had been made under some programmes to give them a visibility for
attracting funds from voluntary and donor agencies. Further, past experience
had shown that even with modest Regular Budget allocations, a large amount of
extrabudgetary resources was generated. For instance, support from
extrabudgetary resources during 1990-1991 was estimated at over $15 millions.
It might be even more during the 1992-1993 biennium.

The Committee, keeping in mind the discussions and explanations, agreed
to the intercountry programme proposals for 1992-1993, as contained in the
document SEA/PDM/Meet.l7/6,  and recommended that they be presented to the
Regional Committee for approval at its forty-third session in September 1990.
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5. APPROACHES AND PROCEDURES WITH TIME-TIME FOR EVALUATING THE STRATEGIES
FOR HEALTH  FOR ALL BY THE YEAR 2000, COMMON FRAMEWORK: SECOND
EVALUATION

CCPDM took note of the working paper SEA/PDM/Meet.l7/7,  containing the
background to the second evaluation of health-for-all strategies. The
Committee was informed that in pursuance of resolution WHA42.2, Member
Countries were to undertake the second evaluation of their national HFA
strategies in the period September 1990 to January 1991 and submit the report
to the Regional Office by the end of January 1991. These reports would then be
submitted to the Regional Committee in September 1991 and used for the
preparation of the Eighth World Health Situation Report 1992. The regional
report would be prepared between February and June 1991. A draft document
entitled "Evaluating the Strategies for Health for All by the Year 2000,

c
Common Framework; Second Evaluation" (CFE/2) had been prepared by WHO/HQ  and
copies thereof sent to all WRs in February 1990 requesting them to contact the
concerned national authorities and start preparatory work for evaluation. The
twelve global indicators for health for all had been identified to some extent
and the modifications were presented to the Committee. It was also pointed out
that in addition to the global indicators, some countries had national
indicators and it would be useful during the evaluation exercise to obtain
valid and relevant information so that the same could be used not only for
modification of the national HFA strategies in due course but also as inputs
for the ongoing socio-economic development in Member States. In this
connection, it was also pointed out that in the earlier evaluation, not enough
collection and analysis of disaggregated data had been possible. Member
Countries would be well advised to recognize the importance of disaggregated
data to the extent feasible and also to adopt an intersectoral approach for
the collection of relevant information. A reference was also made to the
technical discussions, scheduled to be held during the forty-third session of
the Regional Committee, on the subject of "Health of the Underprivileged".
These technical discussions'and the follow-up activities in countries during
the year 1991 were expected to deal with the need to reformulate national HFA

L; strategies. Consequently, they would interface with the output of the HFA
strategies evaluation exercise. During the discussions, it was pointed out
that a number of indicators were still of a soft nature and might have to be
reformulated. The national approach and use of national indicators implicit in
the Common Framework for Evaluation was welcomed. A question was raised as to
the objective of pretesting of the draft Common Framework for Evaluation to be
done in India and Mongolia before end of May 1990. It was agreed that Member
Countries would do well to start their work on evaluation fairly soon and use
the valid intrasectoral and intersectoral mechanisms to achieve the utmost
accuracy in the circumstances. Bangladesh, India, Sri Lanka and Thailand
indicated the steps that had already been taken such as setting up of a
multisectoral working group, specific studies, preparations for pretesting,
issue of guidelines, etc.

Responding to the queries, it was pointed out that the pretesting in
India and Mongolia should be used as a tool to further improve the global
indicators and common framework. However, since there was no time for
extensive field studies, the pretesting should be considered more as a bench
exercise for review by multisectoral groups.
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The CCPDM concluded that:

countries should use the draft CFE/2  and undertake necessary
preparatory work for evaluation from May 1990 without
necessarily waiting for the final document as very few real
changes are anticipated.

(2) the countries might await the results of pretesting if this is
expected to be completed very soon. If found necessary or
appropriate, the same might be incorporated in their
evaluation exercise to follow.

(3) the Regional Office could be approached well in time for
technical support in the evaluation process, if needed, to
enable proper scheduling of needed support.

(4) the twelve global indicators, as reformulated, should be used
with emphasis on disaggregated data. Along with this,
additional national indicators, as adopted by countries,
should be kept in view and information collected thereon.

Member Countries should adhere to the time-table of the
evaluation being completed by January 1991 and submission of
their reports to the Regional Office by end of January 1991.
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