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Concerned with low programme implementation, the 
Consultative Committee on Programme Development and 
Management discussed the matter at its ninth meeting in 
April 1986, and again at its tenth meeting in September 
1986, and recommended a number of steps to improve 
programme implementation. The nineteenth meeting of 
CCPDM noted that programme delivery had still not 
registered substantial improvement and recommended that 
a further study be undertaken to examine in-depth the 
questio~l of persistently low programme delivery in the 
South-East Asia Region with a view to identifying 
measures to improve the situation. 

Pursuant to the recommendation of the twentieth 
meeting of CCPDM, a study was conducted by a working 
group whose preliminary report was presented to the 
twenty-first meeting of CCPDM, held in April 1992. 
CCPDM made an in-depth analysis of the report and 
several important issues related to WHO programme 
management emerged from its deliberations. Based on the 
analysis of the draft report and the recommendations of 
the twenty-first meeting of CCPDM, the report of the 
working group on WHO programme management was finalized, 
taking their discussions into account. 

The working paper is now submitted to the 
twenty-second meeting of CCPDM and to the Regional 
Committee. The paper describes the objectives, process, 
findings and outcome of the study. Recommendations 
emerging from the study are contained in Section 5 of 
the working paper. The Regional Committee may wish to 
examine these in detail and make observations for 
further guidance. 
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The South-East Asia Region of WHO comprises eleven Member States 
with a total population of 1.3 billion. The WHO Regional Programme 
Budget Policy for South East Asia was formulated and adopted by the 
Member States of the Region at the thirty-ninth session of the 
Regional Committee in 1986. This, in addition to the WHOts Eighth 
General Programme of Work and its Medium-Term Programme, provides 
the broad framework for planning, implementation and evaluation of 
the WHO collaborative programmes in the Region. The broad term 
lvprogramme management" in WHO collaboration with the governments of 
the Member States can be considered to include programme planning, 
budgeting, implementation, evaluation and information support. The 
Member Countries are fully involved in all these steps of programme 
development and management with technical support from the Regional 
Off ice. 

The South-East Asia Region of WHO had shown a lower rate of 
implementation of WHO collaborative programmes as compared to the 
other WHO regions, and had to absorb relatively large budgetary 
reductions during the past several biennia. The problem of slow 
implementation had been a cause for concern in the Consultative 
Committee for Programme Development and Management (CCPDM), which 
is an advisory body to the Regional Director, consisting of 
representatives of all Member States of the SEA Region. In 1986, 
CCPDM examined a report by a small working group which proposed a 
set of measures for improving the delivery of WHO programmes. In 
the background of this slow implementation rate, CCPDM, while 
reviewing the report of its working group, made a series of 
recommendations addressed to individual governments as well as to 
the WHO Regional Office to improve the efficiency of the 
implementation of WHO collaborative programmes. Though the 
subsequent biennia saw some degree of improvement, yet there was 
scope for much more improvement. 

The nineteenth meeting of CCPDM, held in April 1991, again 
reviewed the subject of implementation of WHO collaborative 
programmes and noted with concern the persistent low programme 
delivery in some countries in individual components such as 
fellowships, local cost subsidy and contractual service agreements. 
Noting the intractability of the problem in spite of previous 
efforts, CCPDM requested for an in-depth study of the situation by 
a llworking grouptf which was to identify practical and effective 
remedial measures for those problems, particularly at the country 
level. 
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2 .  CONDUCT OP THE WORKIUQ GROUP STUDY 

The twentieth meeting of CCPDM, in September 1991, endorsed the 
proposed details of the study and suggested that the focus of this 
exercise should be on the process and contents of programme 
implementation, with particular attention to the planning stage. 
In order to facilitate the study, the Regional Office prepared a 
common format and study protocol for use as guidelines by all 
countries. A protocol was also developed for study at the 
South-East Asia Regional Office. In order to benefit from the 
observation of mechanisms and procedures of WHO programme 
management in other WHO regions, the protocol included visits by 
small teams to the WHO Regional Offices for the Western Pacific 
(WPRO) and the Eastern Mediterranean (EMRO). 

The study specifically aimed at identifying effective 
measures for ensuring full and orderly implementation of 
government/WHO collaborative programmes at country and regional 
levels in the context of WHO'S overall policies, structures, 
functions and management system. This exercise was undertaken with 
a positive approach to find practical and simple ways and means to 
improve the management of WHO collaborative programmes iwthe Region 
with a view to optimizing the utilization of available resources. 

Based on the guidelines provided in the protocols developed 
for the study, steps and time-bound activities were planned for 
carrying them out at those three levels. The experiences in the 
implementation of WHO biennial programme budgets during 1988-1989, 
1990-1991, and the ongoing 1992-1993 biennial programme served as 
reference bases for this study. All relevant documents concerned 
with the WHO programme formulation and implementation process and 
WHO manuals and circulars as well as other internal management 
guidelines for WHO programme management were examined closely. 

The country-level study was completed by a joint effort 
between concerned national authorities and WHO representatives and 
field staff. The Director of Support Programme/Programme 
Directors/Programme Chief and their staff in the Regional Office 
contributed their analysis and findings to the study. 

Two teams, each consisting of two CCPDM members and one 
Regional Office staff member, were sent to EMRO and WPRO. The 
teams completed their observations and discussions in these two 
regional offices on the methods of programme formulation and 
implementation for comparison with those in SEAR, and generated 
practical ideas on further streamlining programme management in the 
South-East Asia Region. 

At the conclusion of the working group study, a preliminary 
report was prepared and submitted for review and discussion by the 
twenty-first meeting of CCPDM, held in April 1992. The views of 
the CCPDM members on various aspects of the report were noted and 
incorporated in the final version. 
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3. OBJECTIVES OF THE STUDY 

3.1 Overall Objectives 

The following were the overall objectives: 

(1) To identify factors promoting efficient and 
effective development and management of WHO 
collaborative programmes in the South-East Asia 
Region; 

( 2 )  To identify issues and problems that lead to 
delayed or non-delivery of WHO programme budget 
at country and regional office levels, and 

(3) To identify ways and means of accelerating the 
implementation of WHO collaborative programmes as 
well as measures for improving the overall 
development and management of such programmes in 
the context of the WHO programme management 
system. 

3.2 Specific Objectives 

The specific objectives were as follows: 

3.2.1 Country level study 

(1) To identify strengths and weaknesses in the 
development and management of WHO collaborative 
programmes at the country level, with particular 
attention being paid to issues and problems 
relating to delayed or non-delivery of planned 
programme activities, and 

( 2 )  To identify ways and means of improving 
performance in WHO programme development and 
management, with emphasis on achieving timely and 
uniform implementation of collaborative 
programmes at the country level. 

3.2.2 Regional level study, including team observations 
in Em0 and WPRO 

A regional-level study was undertaken with the following 
objectives: 

(1) To identify factors facilitating effective 
formulation and implementation of the WHO 
programme budget; 

( 2 )  To identify issues and problems relating to 
programme implementation that lead to delayed or 
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non-delivery in the Regional Office of planned 
activities of WHO collaborative programmes; 

( 3 )  In-depth investigation to identify ways and means 
of improving the rate and pattern of 
implementation of WHO collaborative programmes as 
well as for facilitating effective development 
and management of such programmes; 

(4) To observe the mechanism, process and practices 
of WHO programme development and management in 
EMRO and WPRO, with particular reference to the 
formulation and implementation of the WHO country 
programme budget; 

(5) To discuss with the concerned staff members in 
the Technical Units and the Support Programme in 
EMRO and WPRO issues and problems encountered by 
them in the above formulation and implementation, 
and how those issues and problems axe overcome, 
particularly in relation to the implementation of 
fellowships, supplies and equipment, and local 
cost subsidy components, and also factors 
promoting effective formulation and 
implementation of the WHO country programme 
budget, and 

(6) To recommend how some of the experiences and 
practices in EMRO and WPRO might be applied for 
overcoming delay in the implementation of the WHO 
country programme budget in the South-East Asia 
Region, as well as for improving the overall 
development and management of WHO collaborative 
programmes in the Region. 

4.  IBBUEB AND CONBTRAINTB IN UXO PROQIUWIIB NAM?AOBNENT 

It is recognized that the Member Countries of the South-East Asia 
Region and WHO have established a productive and well-coordinated 
interactive mechanism and process that benefit the management of 
WHO collaborative programmes in the countries of the Region. The 
unique regionalized structure and decentralized management of 
operations in WHO have provided a very strong and sound foundation 
for a high degree of relevance to its technical cooperation. WHO is 
very close to the national authorities and the countries are fully 
involved at all stages of WHO'S programme development and 
management. Due to various factors, however, implementation of the 
joint collaborative programmes has often been a complex and 
somewhat slow process. 

4 . 1  A t  Country Love1 

Ten countries submitted their reports on country-level studies. 
The reports included background information, the objectives and 
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methodology of the study, investigation of the situation and 
analysis in group workshops, and conclusions and recommendations. 
The country-level reports indicate that the issues encountered in 
WHO programme management are, by and large, common to most of 
countries in the Region. They are both managerial and technical in 
nature. 

(1) Detailed plans of action for the implementation 
of WHO collaborative programmes are not always 
realistic or sufficiently specific and, in some 
cases, the activities identified in the 
implementation plans are not relevant to the 
objectives in the approved programme. Due to 
various reasons, there is inadequate 
participation of national staff in the 
formulation of the WHO programme budget. This, 
together with the inadequate detailed plans of 
action, results in frequent changes in planned 
activities during the course of implementation. 

(2) Some WHO collaborative activities are not 
appropriately integrated with national health 
programmes and other health development efforts 
which they are intended to support. There is 
also a lack of coordination, both inter- and 
intrasectoral, at the planning stage and 
subsequently during implementation. 

(3) National mechanisms to coordinate a large number 
of programmes/projects supported by national 
budgets and by various international donor 
agencies are often unclear. The governments are 
not always able to fulfil the managerial 
requirements for the development, implementation 
and coordination of all externally-funded 
programmes/projects. 

(4) The relevant rules, regulations and procedures of 
WHO are not always clear to the concerned 
national departments. In some countries, the 
lack of proficiency in the English language is 
also a barrier to having full knowledge and 
understanding of WHO manuals and procedures. 

(5) In some cases, "flexibility in the use of WHO'S 
resourcesw is incorrectly interpreted and 
applied, with the result that adherence to the 
agreed plan of action becomes lax, leading to 
frequent programme changes. Often, inappropriate 
or incomplete requests for programme changes 
require clarification and reference back and 
forth causing delays and difficulties, especially 
towards the end of the biennium. 

(6) While effective monitoring and follow-up of 
programme implementation depends on relevant and 
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timely information, an information system to 
support programme development and monitoring is 
still not fully in place. 

(7) Effective coordination between governments and 
WHO is maintained when consultations and 
dialogues between concerned nationals and WHO 
staff are regular and continuous. However, this 
is sometimes rendered difficult due to frequent 
changes of assignments in the national health 
administration. 

(8) The available national staff at the ministerial 
level are mostly preoccupied with day-to-day 
activities which results in inadequate attention 
being paid to government/WHO collaborative 
programme development and management. It is, 
therefore, difficult for them to adhere to the 
various time schedules, as proposed in the 
detailed plan of action for the implementation of 
collaborative programmes. 

(9) National budget cycles are different from those 
of the WHO'S biennial budget. This does not 
create problems in countries with effective 
planning mechanisms but, in a few, these do 
result in delays in the decision-making process 
since commitments and national efforts are not 
easily available for the formulation of WHO 
programmes. 

(10) Interest and commitment at the highest level in 
the ministries of health are indispensable to the 
effective development and management of WHO 
collaborative programmes in the countries. 

4.2 ~t Regional Offiae Level 

Analytical reports provided by the Programme Directors, Programme 
Chief and Director, Support Programme contained important and 
useful information relevant to the subject under consideration. 
Tvo of these reports specifically identified strengths and 
weaknesses in programme formulation and implementation, and made a 
series of recommendations for the improvement of programme delivery 
in particular, and of overall programme development and management 
in general. The following are some of the issues identified in the 
Regional Office study: 

(1) Due to delay in the preparation of annual plans 
of action in some programmes, the concerned 
Regional Office staff may not be fully conversant 
with the proposed activities. This weakens the 
monitoring of implementation and programme 
changes of those programmes. 
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(2) Individual Regional Advisers are not always able 
to fully participate in the formulation of 
country programmes since this takes place 
predominantly at the country level. 

(3) Frequent requests for programme changes by some 
countries and inadequate or interrupted 
information flow make it difficult for 
responsible officers in the Regional Office to 
keep track of progress in the implementation of 
the country programmes. 

(4) Without timely flow of information within the 
Regional Off ice, it is difficult for the 
technical units to coordinate and cooperate 
effectively with the support services, namely, 
Administration, Budget and Finance, Medical 
Supply and Fellowships, and with other concerned 
technical units. 

(5) A computerized comprehensive data/information 
base on training courses, training institutions, 
potential consultants, both within and outside 
the Region, is still lacking. 

(6) When placement for a fellowship is outside the 
Region, cooperation from other WHO regions is 
necessary. In these instances, the placement 
process is complex and gets delayed due to a 
variety of factors, including incomplete 
information in fellowships applications. 

(7) The purchase of supplies and equipment to a 
considerable extent is centralized at WHO 
headquarters. This contributes greatly to the 
delay in the implementation of the S&E component 
in some cases. 

(8) While financial monitoring of programme 
implementation is in place in the Regional 
Office, the monitoring of technical aspects of 
such implementation needs improvement. 

(9) Since the bulk of the programme is in the 
countries, when the commencement of activities is 
delayed at the country level, the Regional Office 
cannot do much to expedite their implementation. 

(10) Programme management with good information 
support and coordinated efforts of concerned 
staff contribute greatly to the efficiency of 
programme implementation. 

(11) Free and timely flow of information between 
countries and the Regional Office through 
efficient means of communication facilitate 
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smooth and orderly implementation of the country 
programme budget. However, sometimes this flow 
is not adequately free due to problems in 
communication. 

(12) Although enhanced delegation of authority to the 
WHO Representatives may increase the efficiency 
of implementation of WHO collaborative 
programmes, it may not always contribute to the 
effectiveness of such implementation. Delegation 
of authority to the WHO Representatives should be 
done in the context of WHO overall policy and 
management procedures and be guided by 
applicability at the country level. 

(13) The policy and programme framework in the WHO 
General Programme of Work, as approved by the 
governing bodies in general, and the defined 
organizational level for activities in 
particular, are not strictly followed in certain 
instances. Established channels of communication 
are sometimes bypassed. Clear knowledge and 
understanding of these frameworks and guidelines 
among WHO staff are essential. 

5. MAIN FINDINGS OF THE STUDY 

5.1 A t  Country Level 

(1) Several factors were identified as facilitating the 
smooth implementation of the WHO country programme budget. The one 
most frequently mentioned in the country reports was the issuance 
by the Regional Office of the guide to the preparation of annual 
detailed plans of action. Timely distribution of programme 
delivery monitoring (PDM) cards to the countries helped in a clear 
understanding of the financial situation in the WHO programme 
budget, thus reducing the number of requests with no or inadequate 
budgetary allocation. This also helped timely utilization of 
available funds in individual programmes. 

(2) In several countries, satisfactory implementation of WHO 
collaborative programmes could be achieved through the 
government/WHO coordination mechanism, particularly regular 
meetings between the WHO Representative and concerned national 
health authorities. This was supported by the constant 
contact/dialogue between the WHO Representativelfield staff and 
national programme/project officers. The use of WHO consultants to 
assist in the planning and implementation of the collaborative 
programmes also proved useful and essential in certain countries. 
A detailed plan of action with complete information in all aspects 
was mentioned as a key factor in accelerating the implementation of 
the WHO programme budget. The release of WHO funds from the WHO 
Representative's Office or the Regional Office directly to the 
implementing units in the countries was mentioned as another 
facilitating factor. 
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( 3 )  Several other factors were at the same time identified 
as being responsible for the delay in the implementation of WHO 
collaborative programmes at the country level. A plan of action 
with a vague design and without specific information led to ad hoc 
selection of activities which were often inappropriately planned. 
A detailed plan of action, prepared too far ahead of its 
implementation, could also lead to too many programme changes to 
meet current needs and situation. Changes of national programme 
managers often result in changes in the contents of the programmes. 

( 4 )  The lack of knowledge or clear understanding of the 
procedure and process of WHO programme management on the part of 
national officials, and the non-availability of WHO staff at the 
country level were observed as factors inhibiting good program@ 
formulation and detailed planning. In instances, there was a lack 
of systematic consultation and communication between high-level 
ministerial officials and national programme/projectmanagers. The 
joint government/WHO coordinating body could not always effectively 
guide and monitor programmes to ensure high relevance and quality 
of their implementation. On many occasions, plans of action were 
prepared without adequate consideration of the national 
capabilities and the capacity to implement it. 

(5) National programme/project managers were often unaware 
of the protracted recruitment procedures for WHO long-term staff 
and consultants. Requests for the recruitment of such consultants 
were often not received well in time. Furthermore, the situation 
was compounded by the lack of information about suitable candidates 
and the availability of highly skilled experts. 

(6) In the case of fellowships, the selection of relevant 
candidates with the required technical background was often not 
observed seriously. Proficiency in language was another stumbling 
block. There was usually a delay in initiating selection and in 
submitting completed fellowship application forms to WHO. The same 
was often the case in the preparation of lists of supplies and 
equipment with complete and correct specifications. Occasionally, 
these were requested without adequate relevance to the objectives 
of the programme concerned. In addition, the existing process of 
management of supplies and equipment requests from the country 
through the WHO Representatives' offices and the Regional Office to 
WHO headquarters for procurement created a situation where, if a 
problem occurred at any stage, there was a delay in the eventual 
receipt of supplies and equipment in the country. When information 
provided in the request for local cost subsidy was vague, the 
processing and release of funds were delayed. In cases, delayed 
submission of a certified statement of account of one local 
activity delayed the next activity as funds had to be withheld 
according to the WHO financial rule. During the period under 
review, it was observed that financial monitoring of WHO programme 
implementation at the country level had significantly improved, but 
there still remained some problems relating to financial 
management, as evidenced in delays in the submission of statements 
of account of expenditures leading, on occasions, to interruption 
in the flow of funds from the WHO Representative or the Regional 
Office. In most countries, technical monitoring of programme 
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implementation for quality and effectiveness required more 
attention. 

Many of these difficulties and delaying factors at the 
country level are specific not only to WHO programmes but also 
affected programmes financed by other agencies. 

5.2 A t  Regional Office Level 

(1) It was found that the preparation of the country 
programme budget and subsequent implementation plans do not always 
have the benefit of direct involvement of technical staff in the 
Regional Office. In some cases, the responsible national programme 
managers were also not adequately contributing to the planning of 
collaborative programmes and projects from the beginning. 

(2) Detailed plans for the implementation of programmes were 
also not always developed with sufficient details and specificity 
of types and schedule of activities. All these detailed plans were 
not available for technical review well in time before they were 
finalized. Preparation of good detailed implementation plans 
needed close consultations and technical review at both country and 
Regional Office levels. Where WHO field staff were present, they 
had to actively take part in their planning for technical 
soundness. More frequent correspondence between national officers 
and the WHO Representatives on the one hand, and technical units in 
the Regional Office on the other, were necessary to create thorough 
understanding of the country situation and needs in terms of WHO 
collaboration. 

(3) Additionally, programme changes were often found to be 
unplanned and ad hoe in nature, and, at times, without clear 
justification. Though there has been significant efforts to expand 
and improve information generation within the Regional Office and 
in the offices of the WHO Representatives, the timeliness and flow 
of management information required further improvement. The 
content of the present information system and the supporting data 
base required enrichment and further expansion to include 
up-to-date information on training courses, facilities and 
institutions, as well as on candidates for consultancies in 
different subjects and disciplines in and outside the SEA Region. 
Slow programme delivery in the first year of the biennium 
invariably precipitated unplanned activities and requests during 
the last quarter of the biennium, especially in the fellowships and 
in-country activities funded by local cost subsidies, which led to 
heavy concentrated workload on low priority activities in the 
Regional Office. 

(4) Some of the deficiencies in consultancy component 
included vaguely stated terms of reference, abrupt change of 
required dates, delayed release and protracted clearance 
procedures. Similarly, incomplete information in requests for 
study tours and activities funded by local cost subsidies caused 
high administrative workload and delays in clearance and 
implementation. 
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(5) The processing at country and regional levels of 
contractual service agreements (CSA), technical services agreements 
(TSA), and the review mechanism of research proposals could, in 
many cases, be streamlined and shortened with understanding and 
cooperation from all concerned. Particular mention may also be 
made of the supplies and equipment component where, in spite of 
recent improvements, more could be done to further systematize the 
process if the prescribed time schedule for requisition, the 
guidelines of the SEAR0 handbook, and the need to provide precise 
specifications were adhered to more closely. In some cases, the 
requisitions were crowded towards the end of the budgetary period 
creating inordinately heavy and uneven workload. 

(6) In fellowships, in spite of known reasons and agreed 
recommendations on how to effectively implement them, some 
instances of incomplete application forms, and very late and abrupt 
change of nominations, subjects or schedule were seen. 

(7) While the WHO South-East Asia Region has eleven Member 
Countries with significant amounts in the WHO regular budget 
country programmes, Member Countries of the WHO Western Pacific and 
Eastern Mediterranean Regions were more in number with relatively 
small regular budget country programmes - sometimes even confined 
to a single collaborative programme. Secondly, programme 
management was handled more at the regional level and WHO staff in 
the regional office in the two regions participated more directly 
and intimately in the designing and formulation of WHO country 
programme budgets through formulation and detailing missions in the 
countries. For example, the Joint Programme Review Mission (JPRM) 
in EMRO visited the countries to formulate programmes and 
implementation plans. Similarly, the staff in WPRO participated 
directly in country programme formulation. Though, admittedly, in 
both the regions, national officials were actively involved, the 
planning process permitted a larger role and direct involvement of 
the regional office staff. 

(8) The programme monitoring process in WPRO appeared to be 
rather elaborate and intensive. In EMRO and WPRO, the WHO 
Representatives in the countries seemed to exercise more control 
and discretionary power in some components such as training and 
other activities using local cost subsidies. 

(9) In EMRO, annual review meetings between national health 
authorities and regional office staff also facilitated overall 
programme management. The annual meeting of the WHO 
Representatives was also used to scrutinize country programmes. 
Additionally, both EMRO and WPRO seemed to adhere to the specified 
timeframe for the implementation of certain components, including 
consultants, fellowships and supplies and equipment. 

(10) An additional point to note was the close managerial 
monitoring process backed by an elaborate information system 
involving the Regional Office and the country. This seemed to 
improve management control over programme implementation by the WHO 
staff in the Regional Office and by the national health 
administration. 
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(11) While in EMRO, the main mechanism of programme review 
and management was JPRM, a programme committee in WPRo was the main 
technical and managerial monitoring mechanism. Clearer definition 
of the implementation plans (plans of action) seemed to help early 
initiation of implementation by the staff in the regional office. 
Thus the initiative rested in a larger measure with the regional 
offices. The intensity and speed of flow of information between 
the regional office and WHO country offices also appeared to 
facilitate WHO programme management in the two regions. The JPREI 
mechanism (in EMR) and the Programme Committee (in WPR) also helped 
put the programme change and replanning of programme on a 
comprehensive and systematic basis, reducing the heavy 
administrative workload associated with frequent, unplanned and 
ad hoc requests for programme change. The installation of local 
area network (LAN) in WPRO was a good adjunct to programme 
monitoring linking the support and technical units with the 
information grid for instant retrieval of the up-to-date 
implementation status. It appeared that close and timely 
monitoring might be contributing to general training and alertness 
of all concerned staff in the regional offices. 

(12) Programme management in SEAR0 is mainly the 
responsibility of Director, Programme Management, working through 
Programme Directors for operational purposes, with the Regional 
Programme Committee, the Research Development Committee, etc. 
giving conceptual and coordination support and with Planning, 
Coordination and Information (PCI) as in-house operational 
coordination unit. Country support teams and WHO/government 
coordinating mechanisms are used as management tools in the 
planning and monitoring of country programmes, and the role of 
CCPDM in overall advice on programme development and management is 
fully recognized. 

In the light of the above findings and the discussions at the 
twenty-first meeting of CCPDM, held in April 1992, the following 
recommendations were formulated for consideration: 

6 . 1  A t  Country Level 

(1) National authorities should assign senior-level and 
experienced officials to manage WHO collaborative programmes. WHO 
Representatives should constantly impress upon the governments the 
need to make optimum use of WHO'S scarce resources. WHO'S role, 
functions and contribution to national and global health 
development need to be well understood and further advocated at the 
country level. 

Regular briefing by WHO Representatives on collective 
policies and strategies and jointly planned activities for national 
health development is necessary for improving such interest and 
commitment. 
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(2) The WHO Representatives should establish mechanisms to 
regularly brief senior national officers on the guidelines and 
processes of WHO programme development, thereby ensuring their full 
contribution in programme selection and involvement in 
implementation. 

( 3 )  Joint government/WHO coordinationmechanisms, where they 
formally exist, should be further strengthened to get maximum 
impact on WHO programme management, especially in monitoring, 
systematic replanning and coordination with other agencies. This 
mechanism should be established or formalized with explicitly 
well-defined terms of reference and a definite work plan, wherever 
necessary. It should be ensured that WHO collaboration supports 
national health efforts and thus is integral to national health 
plans. 

( 4 )  A simple, explanatory manual on the process and 
procedure of WHO programme management should be developed, 
preferably in the local languages, at the country level, for very 
wide understanding at all programme levels. The Regional Office 
should support this effort. 

(5) The annual detailed plans of action should provide 
specific details, as much as possible, of fellowships, supplies and 
equipment, local cost subsidy and consultants. Preparation should 
begin in the countries in July each year, and the detailed plans of 
action should be submitted to the Regional Office by the first week 
of October. More than half of the total biennial budget should be 
programmed in the plan of action for the first year. These should 
lead to timely and effective planning followed by satisfactory 
implementation of WHO collaborative programmes. 

(6) Programme changes should be kept to the minimum and 
undertaken only when fully justified. The unique and dynamic 
flexibility inherent in the WHO collaborative programme should be 
judiciously used. Case studies could be prepared to understand 
country-specific programme management problems of a persistent 
nature. 

( 7 )  There should be an inter-agency consultative/ 
coordinating mechanism under the leadership of the Ministry of 
Health to ensure harmony and complementarity of health programmes 
financed by the government, WHO and other international 
Organizations. 

6.2 At Regional Office Level 

(1) Computerized data bases are available for operation 
purposes but those for monitoring and evaluation should be 
strengthened. Information on training institutions, training 
courses and on potential candidates for recruitment as consultants, 
from both within and outside the Region, should be made more 
comprehensive. 
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( 2 )  The management information system should be upgraded in 
content and technology, where needed, linking the Regional Office 
with the offices of the WHO Representatives. Regional 
Advisers/Technical Units should have ready access to information on 
financial as well as technical progress of programme implementation 
under their responsibility. 

Reliable and timely information support to enable continuous 
monitoring at all levels and efficient programme management should 
be ensured by installing a simple yet sound information system 
accessible to national staff, the office of the WHO Representative 
and the Regional Office staff. 

(3) Technical Units in the Regional Office should provide 
technical inputs to programme formulation and preparation of 
country annual detailed plans of action on a continuing basis. 

(4) Annual detailed plans of action containing complete 
information should be the basic reference for monitoring programme 
delivery, both at the WHO Representatives' offices and in the 
Regional Office. For this purpose, quarterly in-house meetings in 
the Regional Office by Programme Director/Chief, may be considered. 
WHO field staff and national project managers should also meet 
regularly to review their programmes. 

(5) The method of processing proposals emanating from 
countries under various components, such as CSA, TSA, LCS, should 
be kept under constant review. 

Requests for supplies and equipment for the entire biennium 
should be made in the first six months of the biennium as far as 
possible. A set of relevant catalogues could be made available at 
the country level. 

(6) Further delegation of financial authority to the WHO 
Representatives should be explored within the limits of delegation 
from WHO headquarters to the Regional Office and the frame of DG's 
authority, in consonance with WHO'S rules and procedures. 

(7) Outdated rules and regulations in WHO programme 
management should be thoroughly reviewed and amended, as 
appropriate; and guidelines/manuals for the use of such rules and 
regulations issued by competent authorities. 

(8) The country support teams (CSTs) have proved useful in 
information and coordination role in the Regional Office. They 
should intensify their support to countries in programme planning 
and review, and coordination of timely and relevant technical 
support to the countries. 

( 9 )  The role of regional mechanisms for the development and 
management of WHO collaborative programmes, such as the Regional 
Programme Committee (RPC) , the Research Development Committee (RDC) 
and country support teams (CST) should be regularly reviewed with 
a view to making them more efficient and effective, particularly in 
their coordinating roles. 
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(10) In the United Nations system of organization, WHO is, in 
many respects, unique in its highly regionalized structure, which 
is complete with a regional governing body - the Regional 
Committee. It should be the constant endeavour of WHO and its 
Member States to use the constitutional provisions of WHO and the 
close working partnership between WHO and the national health 
administration to further effectively plan and manage the 
collaborative programmes to their mutual advantage in all phases of 
health development efforts. WHO should continue to provide sound 
and reliable technical collaboration. 


