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Introduction, objectives and expected outcomes  

 
The tenth meeting of the Country Support Unit (CSU) Network was hosted by the Regional Office for 
Europe in Copenhagen, Denmark from 6 to 8 December, 2010. The meeting was attended by 
members from all regional CSUs; four Heads of WHO Country Offices (HWCOs) (Bahamas, Burundi, 
Laos and Iran); a representative from the Department of Programme Planning, Coordination and 
Performance Monitoring (PRP) and the Department of Country Focus (CCO).  
 
Overall objective 
The overall objective of the meeting was to strengthen the CSU Network to back-up and support 
WHO's work in countries, implementing the renewed Country Focus policy.  
 
To achieve this objective the meeting focused on strategic discussion around the following three 
themes:  
1. The renewed WHO Country Focus: towards a policy 
2. More effective WHO collaboration in countries 
3. Measuring WHO's performance in countries  
 
Specific objectives and expected outcomes 
 
Under each of the themes, the specific objectives and expected outcomes were as follows:  
 
1.The renewed WHO Country Focus: towards a policy 
To reach consensus on the role of the CSUs in: 
a. Advocating for, facilitating and monitoring the country focus policy in support to:  

o national health policies, strategies and plans 
o national readiness for and response to emergency situations 
 

b. Adjusting WHO's technical collaboration to different countries/groupings of countries - including 
facilitating the Newly Industrialized Countries (NICs) & Brazil, Russia, India and China (BRIC) and 
Small Island Developing States (SIDS) network, and fostering South-South cooperation.  
 
2. More effective WHO collaboration in countries 
The Compendium of National Expertise 
 To reach consensus on how CSUs will facilitate maintenance (population and updating) as well as 

optimal use of the Compendium of National Expertise.  
 
Country Cooperation Strategies 
 To share regional Country Cooperation Strategy (CCS) experiences, including the development of 

CCSs in middle-income countries and other groups of countries. 
 To reach consensus on how CSUs will support the use of the CCS-Medium Term Strategic Plan 

(MTSP) Mapping exercise to inform the Programme Budget 2012-2013 and the next MTSP.  
 
Intelligence 
 To share regional experiences of collecting, sharing and using intelligence/reports from countries.  
 To share good practices and reach consensus on how CSUs support effective roll-out of the UN 

Development Assistance Framework (UNDAF) in countries. 
 To agree on how to contribute more effectively to DG Briefings.  
 
Capacity building for country teams 
 To reach consensus on the role of CSUs in the global induction, mentoring and coaching of 

HWCOs, as well as the Global Learning Programme.  
 
3. Measuring WHO's performance in countries  
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 To share regional and global experiences of reviewing WHO performance in countries. 
 To reach a consensus on the CSU's role in performance assessment, and way forward. 
 
 
Methodology 
The meeting used plenary sessions, group work, presentations and discussion to work through the 
agenda and agree on key actions for implementation. 
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1. Opening Session 

1.1 Introductory comments from the Regional Director 

The Regional Director (RD) of EURO, Ms Zsuzsanna Jakab opened the 10th Country Support Unit 
(CSU) Network meeting. She began by reminding participants that "everything we do, we do for 
countries".  
 
RD raised the critical issue of how the Secretariat can best channel the knowledge it possesses to 
its member states, and how it can provide more specific support to respond to country specific 
needs in health policy and strategy development. She acknowledged the difficulty of doing so, but 
expressed that this is critical to maintaining our flagship - especially in times of financial crisis where 
we risk losing our flagship to other, better-funded organizations.  
 
She said that this challenge was compounded by the incongruence between the profile of WHO 
staff and the current priorities of its member states WHO needs to support. Ms Jakab gave the 
example of the WHO region for Europe (EURO) where staff have a predominantly communicable 
diseases profile, despite the region's priorities being noncommunicable diseases and health policy 
and health systems.  To address this, EURO is working to establish a core country presence, and 
technical staff at the regional office who can provide technical backstopping in the priority areas.  
 
RD also highlighted the need to provide more efficient support to member states in the areas of 
health policy, health systems and planning - and an intersectoral approach to doing so, as many 
determinants of health lie outside of the health sector itself. In the WHO European Region, at least 
half of the member states will be involved in health policy and planning processes at the same time. 
Yet the regional office and country offices do not have the capacity to provide the requested 
support.  
 
This year, EURO has renewed its country focus and has been working on a new strategy for 
support to member states and has conducted a review of country offices; the report of which is 
being finalized. RD highlighted the usefulness of the report for other areas of Organization as it 
focuses on chronic noncommunicable diseases, social determinants and support to national health 
policies, strategies and plans (NHPSPs). The next step is reviewing criteria for country offices in all 
types of countries - those where we will need country offices, and those where we will need a 
different type of presence.  A review of what a "core staff" means and how to match other capacities 
around this is needed.  
 
RD briefed participants on the new team named “Strategic Relation with Country “ (SRC) that has 
been set up within the Regional Director's Office under Dr Lucianne Licari (Executive Manager, 
Country Relations and Corporate Communication), for more strategic relations with member states 
and to guide technical units on how to support technical areas and country offices to respond to 
country needs. She concluded by highlighting the importance of nurturing and strengthening the 
CSU network for its contribution to making country offices more efficient and effective.   
 

1.2 Welcome from Director CCO 

Director of the Department of Country Focus (CCO), Dr Marie-Andrée Romisch-Diouf, gave a brief 
overview of the functioning of the CSU Network for the benefit of first-time participants to the CSU 
Network meetings. 
  
Director CCO highlighted in particular: the equal footing from which the seven country support units 
operate; the sharing and learning that takes place between the units; and the tradition of inviting 
Heads of WHO Country Offices to participate. 
 
Referring to the RD's opening comments, Director CCO emphasized the need for more focus to be 
given to coming up with practical, concrete ideas regarding WHO's core presence during the 
meeting.  She thanked RD, Dr Licari and her team for hosting the meeting. 
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1.3 Review of key action points agreed in the 9th CSU Meeting 
For the follow-up on the actions agreed at the 9th CSU Network meeting, participants reviewed a 
table of key action points and their implementation. Each region was invited to contribute additional 
updates and information regarding implementation of the actions.  
 
All regions reported that time has been devoted to the follow-up of actions agreed at the Fifth 
Global Meeting of HWCOs with the Director-General (DG) and RDs in each regional HWCO 
meeting. Support to national health policies, strategies and plans (NHPSPs) is understood as 
WHO's core business in all regions and is as such being reflected in HWCOs' Performance 
Management Development Systems (PMDSs). 
 
All regions are fostering interregional cooperation to strengthen the country support function. 
SEARO and WPRO are fostering collaboration between WHO offices in Mekong countries. When 
available, the regions will share relevant documentation related to this collaboration between SEAR 
and WPR country offices.  
 
All CSUs agreed that now is a critical time to discuss the renewed WHO country focus and position 
ourselves strategically, in order to support its implementation.  
 
EMRO expressed ongoing concerns regarding the financial constraints for the implementation of 
the Country Focus agenda especially the renewal of CCSs, for further strengthening of country 
office capacity as well as for multilingualism.  
 
Across regions, almost all exercises to map the CCS Strategic Agendas to the MSTP have been 
completed and will be shared with HQ by 15 December. The next step is to ensure the results 
inform our operational planning.  
 
Regions mentioned the need for additional funding for Strategic Objective (SO) 12, to ensure 
continuity of the Country Support Unit's work to support implementation of WHO's renewed country 
focus. Maintaining an "international" staff was identified as critical to WHO's core presence in the 
country, yet threatened by funding constraints. Participants felt that it is crucial to identify 1) the 
countries that need/want a physical presence; and 2) the number and profile (required 
competencies and skills) of staff to ensure a minimum presence in these countries.  
 
The remark was made that too many actions had been selected at the previous meeting, making 
follow-up a challenge. This lesson suggested that the Network needed to be more strategic for the 
action plan to be agreed at this 10th CSU Network meeting.  

1.4 Presentation of the EURO Country Support Unit  

Executive Manager, Country Relations and Corporate Communication (CCC), presented an 
overview of EURO's new structure based on the renewal of WHO's Europe work with and in 
countries. The new structure is the outcome of six working groups established after the RD took 
office in early 2010.  
 
Positioning 
Within the RD's cabinet, CCC is one of four "teams" alongside governance, strategic partnerships, 
and policy and cross-cutting programmes, and RD's special projects. CCC is the direct link between 
the country office and RD.  
 
Functions 
The functions of CCC are twofold: 1) corporate and internal communication as well as website 
management (i.e. the corporate communication function); and 2) strategic relations with countries 
(SRC) - i.e. EU and non-EU member states. 
 
SRC serves as the Country Support Team (i.e. the CSU) in EURO.  
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Mission statement of Strategic Relations with Countries 
a) To provide strategic guidance to the RO under the policy direction of the RD and in line with the 

Organization’s corporate priorities;  
b) To ensure in-house coordination of country work;  
c) To coordinate and manage effective collaboration with member states with and without WHO 

country representation in line with the new EURO Country Strategy. 
 
This team is charged with the difficult mandate of building ways of working with at least four groups 
of countries in the EURO Region, with well defined specificities. This includes: i) countries that do 
not necessarily require a country office such as EU Member States, many of which are also 
traditional WHO donors; ii) EU accession countries with economies in transition but where the 
development road map has been well-defined; iii) "new donor countries" with emerging economies, 
such as Russia and Turkey; and iv) countries with economies in transition (previously classified as 
developing countries - and thus a large group including Caucasus and countries in Central Asia). In 
order to deliver on this mandate, the unit has developed the position of "Strategic Relations Officer" 
to work closely with and to serve as an information and intelligence conduit for HWCOs and country 
offices, representing the HWCOs at the regional office level. They will also serve to link group of 
countries with similar contexts, similar needs and similar priorities.  
 
Executive Manager, CCC also gave a brief overview of the findings of the review of WHO's work in 
EUR countries. (See presentation on CD-ROM). The outcome is that EURO will review the need for 
a WHO office on a country-by-country basis. Criteria to support the process now need to be agreed. 
 

2. WHO's renewed Country Focus: towards a policy 

 
The original Country Focus Policy is being renewed for a strengthened WHO role in supporting 
national health policies, strategies and plans; and for supporting country offices to prepare for and 
respond to public health and humanitarian emergencies.  
 
Participants discussed the role of the CSU Network in advocating for, facilitating and monitoring the 
renewed WHO country focus.  
 
In groups, participants focused on the role of CSUs in: 
 
1. selection process , and development of Heads of WHO Country Offices (HWCOs); linked 
with incentives and rewards.  
2. improving the functioning of country offices in terms of identifying: 

 the core capacity needed in country offices to provide technical advice, and 
respond to public health emergencies;  

 the families of core competencies needed; 
 the administrative support needed; 
 how to stimulate resource mobilization at the country level.  

3. the design of the next planning process and the type of planning that will be conducive to 
bottom-up planning.  
4. the performance evaluation of country offices and the elements of a corporate assessment 
framework. (The report on this issue has been included under Section 5: Measurement of 
WHO performance in Countries). 
 

2.1 Role of the CSUs in the selection process and development of Heads of WHO Country 
Offices (HWCOs), linked with incentives and rewards 

Selection process of HWCOs 
 
Participants identified the need for the merit based selection process to be further developed. 
Suggestions for doing so included:  
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 Making the tests more relevant to the terms of reference of HWCOs (including more focused 
on health), and improving their evaluation.  

 Identifying potential candidates and developing a training programme for these candidates.  
 Providing feedback to all short-listed candidates for a particular HWCO post. 

 

CSUs committed to: 
 Working with the relevant units to improve the quality of the test, as well as the overall 

evaluation process.  
 Contributing to the identification of potential HWCO candidates from regions and 

country offices.  

 
Development and continuing education of HWCOs 
 
Suggestions for enhancing the development and continuing education of HWCOs included:  
 

 Providing continued development of the following core competencies, among others: health 
policy analysis; diplomatic skills; political mapping; advanced communication, media and 
negotiation skills; cultural sensitivity; resource mobilization. 

 Assessing training needs of HWCOs, taking into account regional and country specificities. 
 Updating/orienting HWCOs on new organization-wide policies and strategies.  
 Offering a wide range of on-line continuing education and training opportunities.   

 

CSUs committed to: 
 Working with the HQ and regional staff development and other relevant units, to 

develop/build on continuing education packages for HWCOs, based on their 
development needs.  

 
Assessment of HWCOs' performance 
 
In terms of enhancing the assessment of HWCOs' performance, participants identified the need to 
analyse and build on the current 180-degree assessment being utilized by the UN Country Team 
(UNCT).  
 

CSUs committed to: 
 Working with HQ and regional HR units, in order to perform the analysis of the current 

180-degree UNCT assessment.  

 

2.2 Role of CSUs in improving the functioning of the Country Offices 

 
Participants discussed the role of CSUs in improving the functioning of country offices in 
terms of identifying: 

 the core capacity needed in country offices to provide policy advice, technical support 
and respond to public health emergencies;  

 the families/clusters of core competencies needed; 
 the administrative support needed; 
 how to stimulate resource mobilization at the country level.  
 

During group work and discussions, participants agreed on the definitions of core capacity, a core 
team, families/groups of core competencies and specific competencies.  

 
 "Core capacity" was considered to be a minimum permanent installed capacity needed in 

the country office, depending on the degree of engagement of WHO in that country. 
 A "core team" was considered to comprise of at least one HWCO and one or more senior 

international professionals, depending on the country context, able to continuously assess 
the needs for collaboration in the country and access national or international time-limited 
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and appropriate expertise, according to the Country Cooperation Strategy. In big country 
offices, the core team includes an administrative officer.  

 Participants agreed that a mix of political, managerial and technical competencies is needed 
in each country team. These were considered the "families of core competencies".  The 
Head of WHO Country Office needs political and managerial skills as well as broad public 
health knowledge. Technical experts working in country office need high quality technical 
competencies.  Within the families of core political and managerial competencies, the 
core team should posses the following core competencies: 

 Leadership and policy dialogue 
 Ability to communicate with the media and promote the institutional image 
 Management 
 Networking/partnering 
 Resource mobilization 
 Ability to work in multicultural settings 
 Ability to promote inter-sectoriality and work on social determinants of health 

 Additional core competencies were considered critical in countries prone to emergency 
situations additional core competencies. These include:  

 Health Information management - which should always remain WHO's 
comparative advantage; 

 Knowledge of the Humanitarian Health Cluster - including a good 
understanding of the relationship between the Head of the WHO Country Office 
and the Health Cluster coordinator. In the case of a large-scale emergency event, 
a mobile humanitarian core team (drawn from an inter-regional humanitarian 
roster) should be promptly established to support the immediate response of the 
country office team.  

 The development of an objective measure of the core capacity of the country office was 
also considered important: the first step of which is enhanced dialogue between the regional 
office and the HWCO.  

 

CSUs committed to:  
 Facilitating consensus on the definition of core capacity, core team and families of core 

competencies.  
 Actively promoting and facilitating dialogue within the Secretariat for the re-profiling of 

country offices according to needs.  

 

2.3 Role of the CSUs in the design of the next planning process to ensure bottom up 
planning 

 
In considering their role in the design of the next planning process, participants identified a number 
of issues that the process needs to address. The key issue identified by participants as needing to 
change in the next planning process, was the top-down approach of the current MTSP and its 
subsequent disconnect from country priorities/realities.  
 
In order to address these issues, CSUs suggested: continued advocacy for bottom-up planning 
(based on country realities/strategies) so the next MTSP reflects country priorities; and alignment of 
WHO work with country plans and priorities, to the extent possible.  
  

CSUs committed to: 
 Working with the Programme Management Network to ensure the systematic reference 

to country priorities for WHO cooperation, to inform operational planning 2012-2013 and 
the development of the next MTSP based on country priorities.  

 Working with the relevant regional units to prepare regional analyses of CCSs and a 
global consolidation based on the mapping exercise, to provide inputs for the 
preparation of the next MTSP.  
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3. WHO's renewed Country Focus: Networking and grouping of country offices 

3.1 Adjusting WHO technical collaboration in NICs/BRIC and SIDS country offices: 

 
Newly Industrialized Countries are those that share common characteristics of rapid economic 
growth leading to lowered poverty rates, rapid urbanization and a switch from an agriculture- to an 
industry-driven economy. Although many of these countries are still facing important public health 
challenges, they are also playing an increasing role regionally and internationally in providing 
financial support to other countries especially in the area of drug and vaccine production, and  
technical as well as infrastructure development support.  WHO's role in these countries, thus needs 
to change.  
 
Using existing groupings of countries, the network of WHO country offices in NICs and BRIC was 
created in June 2010. A series of videoconferences have taken place and the networks are now 
identifying how to move forward in the most practical way. The Network has identified equity as a 
focus for WHO work in these countries - especially those with a high Gross National Income where 
inequities are still persistent.  Now the task is to define the type of collaboration and the presence 
needed - and a renewed country focus appropriate to these countries.  
 
Small Island Developing States comprise another group of countries sharing characteristics: small 
population, land mass and economy; high transportation costs due to remoteness; limited public 
health capacity, including in the WHO country offices.  
 
Effective networking of country offices based on existing networks of countries (e.g. NICs and BRIC, 
SIDS, Countdown Countries;  Low Income Countries under Stress (LICUS) etc.) will rely on a 
platform from which to exchange experiences, learn how others are working, and decide what might 
work in your region.  
 
On this topic, WPRO shared information on how WHO is strengthening its country presence in the 
Region, including through the establishment of a new Division of Pacific Technical Support this year.  
The WHO Representative in South Pacific also fulfils the role of Technical Division Director to 
strengthen technical support for Pacific island countries, to facilitate work with the technical 
divisions in the regional office as well as between and among country offices.  
 
WPR is refining its role based on the renewed country focus and to reflect the unique situation 
created by the SIDS in the region and the presence of three NICs: China, Malaysia and the 
Philippines. These countries’ needs for WHO collaboration are in some ways similar, and in others 
very different. Efforts are being made to improve internal cooperation between the regional offices 
and HWCOs and among HWCOs. In addition, WPR is working to refine the role of WHO in its NICs.  
 
Summary of discussion:  
 Creating networks of country offices provides a platform for COs and HWCOs in these groups 

of countries to share intelligence and learn from each other. It also provides opportunities to by-
pass political constraints that would otherwise limit collaboration between countries with certain 
commonalities.  In addition, networks will facilitate the provision of tailored information and 
support to countries.  

 The Network will be the Secretariat for these platforms, building on the willingness of country 
offices to work together. CSUs need to facilitate the functioning of the platform for those 
HWCOs to meet physically, virtually etc. They have established their priorities, and some 
preferred modalities, and the Network now needs to help facilitate the process.  

 If CSUs facilitate these networks successfully, the issue could be built into the agenda of the 
next Global meeting of HWCOs. (The Global Meeting provides the opportunity to look at 
interregional issues). One possibility would be a half day separate session for different country 
groups where they can discuss WHO's roles in their countries.  

 The criteria proposed were the kinds of different collaboration needed in the countries. For 
example, NICs and BRIC are tackling inequality and beginning to compete in areas of 
technology and innovation and health supplies. They are also showing an interest in being seen 
as providers of cooperation. These could also be example criteria.   
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 The Network needs to revisit our mapping of existing networks in addition to the NICs and BRIC 
and SIDS networks.  

 The CSUs need to work with ITT and provide information on the set-up costs of 
videoconference facilities in country offices, to ensure communication between face-to-face 
meetings. 

 The CSUs should play a more active role in already existing groups accredited among the 
international community such as the South-eastern Europe Health Network in EURO, for 
enhanced country collaboration. 

 

CSUs committed to:  
 Seizing the opportunities that are offered by the existing formal groupings of countries, 

to promote health.  
 Supporting the establishment of the networks of country offices using the criterion of the 

kind of collaboration needed.  
 Using CCSs as a starting point for identifying commonalities (in terms of interests, 

issues and challenges) between countries that are part of these networks.  

 

4. More effective WHO collaboration with countries  

4.1 Compendium of National Expertise 

 
The Compendium of National Expertise is defined as a platform that includes national expertise - 
institutions and individuals - in defined technical areas related to health. It enhances WHO's ability 
to provide its member states and participating partners with technical collaboration for the 
development, implementation, monitoring and evaluation of national health policies, strategies and 
plans - as well as for effective response to humanitarian crises and public health emergencies. 
Senior management and HWCOs mandated the establishment of the Compendium, as reflected in 
the Action Plan of the 5th Global Meeting. 
 
Director Programme Management (DPM) EURO, Dr Jose Maria Martin Moreno, introduced the 
presentation and discussion on the Compendium. DPM expressed his enthusiasm for the 
Compendium, which he explained reminds staff that "we are working for individuals and 
communities", and which is entirely consistent with WHO's roles as a knowledge sharing 
organization. DPM referred to the particular relevance of the Compendium at a time when EURO is 
seeking to strengthen its collaboration with research institutes and centres of excellence within 
Europe and around the world. He expressed his commitment to and support for the Compendium, 
as the representative of all DPMs in this important area of work, and gave an overview of the 
proposed new classification which stratifies subjects by: 1) diseases/disorders (e.g. cancer, leprosy); 
2) exposure/determinants (patient safety*, nutrition; 3) population groups (adolescent health, health 
promotion…); and 4) health system interventions (ethics, organ transplantation, patient safety*, 
water and sanitation). 1  
 
The Compendium adds enormous value to our work, especially given the current tight resource 
constraints. This tool allows staff to access support around the clock. Acknowledging the support of 
DPM EURO, CCO gave a demonstration of the Compendium, and explained that the ownership 
and responsibility for the quality and updating of the data remain with the staff that input the data.  
Phase I was completed at the end of September, and Phase II will see the Compendium's 
continued population and use. Throughout Phase II the national institutions identified by country 
offices will expand the number of Institutions with whom WHO has a long-term successful working 
relationship and other established databases will become part of the Compendium. (See Figure 1 
below).  
 

                                                 
1 *One subject may be in more than one area. Additional subjects can be added under the four dimensions. 
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The Compendium can be accessed via the intranet, by clicking on the "directory" and selecting the 
"national expertise" tab. It is directly accessible via the following link: 
http://intranet.who.int/homes/cco/compendium. Detailed guidance on using the Compendium 
search interface can be accessed via: http://intranet.who.int/help/search/compendium/. Guidance 
on using the e-Compendium system in e-Work can be accessed via: 
http://intranet.who.int/sites/ework/applicationportfolio/ecompendium/index.shtml and guidance on 
completing the data entry form is available at: 
http://intranet.who.int/homes/cco/documents/guidelines_for_data_entry_ecompendium_form.pdf.  
WHO staff with a valid WIMS account are authorized to contribute data and information into the 
Compendium through the e-Compendium data entry form located within the e-Work application: 
http://intranet.who.int/e-work 
 
 

 
 
Summary of discussion:  
 A key issue that needs to be taken into account is quality assurance and the development of a 

validation process for nominating experts. A mechanism also needs to be established for 
"users" of expertise to contribute feedback.  

 The discussion highlighted the importance of the accountability process for the WHO 
Compendium of National Expertise (including the role of the data originator, first level approver 
and second level approver). The line of accountability was established for quality assurance and 
to ensure informed consent of the institution to be part of the Compendium. 

 The CSUs need to work with the regional office for the expansion of the compendium keeping in 
mind the need to ensure the quality over quantity.  

 The current entries in the Compendium include mainly institutions and individuals in the case 
Expert Advisory panel (over 2000 in total). However the numbers will increase substantially with 
cooperation between the compendium focal points, with the CSUs and DPMs, and country 
offices - to make sure staff are entering expertise and the Compendium is being consistently 
populated.  

 The ground rules for inclusion in the Compendium need to be clear: advantages of recognition 
and responsibilities; lack of vested interest; and an understanding of the Organization's 
principles.  

 Efforts will be made to reflect the issue of networking (e.g. among NICs and BRIC) in the 
Compendium. 

 Institutions are required to declare conflicts of interest, which is critical to ensuring 
independence.  

Figure 1 –COMPENDIUM Phase I  as of 30 September 2010  

Close to 3000 Institutions & Experts

(Data sorted by area of expertise, region, country and language)
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 The issue of quality and clarity regarding "accreditation"/endorsement was emphasized by 
participants, such as the licensing process applied to collaborating centres. It was felt that any 
expert/institution representing WHO needs to share the Organization's values.  

 The reliability of experts will come largely from feedback. There is a need for a mechanism to 
accommodate feedback once support from the expert/institute has delivered against the Terms 
of Reference. Do the people being listed know what kind of commitment they are signing up to 
when agreeing to having their name in the Compendium? The issue of feedback is going to be 
critical, as will be the issue of whether we share this information with outsiders, or keep it 
internal to WHO - from a legal perspective.  

 Regarding the classification, concern for comprehensiveness overriding user-friendliness was 
expressed. 

 The technical staff at WHO have a role to play in ensuring the Compendium experts in the same 
technical area know WHO's approach and philosophy in the particular technical area.  

 
The discussion ended with a reminder that the DG requested that the Compendium of National 
Expertise be included as a key action point of the 5th Global Meeting. The Compendium contributes 
substantially to WHO's improved performance in countries. It will help HWCOs to know the 
expertise available to them in neighbouring countries and across regions. It will allow them to 
identify, locate and obtain necessary expertise with improved timeliness and ease.    
 

CSUs committed to:  
 Actively supporting/stimulating (in coordination with DPMs and regional Compendium 

Focal Points) data collection in countries.  

4.2 Country Cooperation Strategies 

 
Update 
The Country Cooperation Strategy Guide 2010 has been developed and disseminated. It seeks to 
address gaps identified in the first generation of CCSs and as well as improve the quality of both 
the document process. In particular, it includes a framework for the review of WHO cooperation 
over the past CCS cycle (to be undertaken in the second half of the cycle) and the use of the 
results as inputs into the new Strategic Agenda. The introductory e-guide available online and in 
CD-ROM format is currently being revised to reflect this revised Guide 2010.  
 
A poll-survey was also conducted to capture the level of awareness, knowledge and use of Country 
Cooperation Strategies across the Secretariat. Background paper 3.5 in the meeting folder 
summarizes the preliminary findings, and the full report will be made available to CSUs once 
finalized. 
 
Sharing regional experiences of the Country Cooperation Strategies 
As EURO embarks on the CCS process, the Region posed several questions to the other regions 
to facilitate their transition. EUR sought suggestions regarding: a realistic time frame for the 
development of CCSs; the estimated cost; the extent to which technical units and other levels of the 
Secretariat should be involved; alignment with other processes and effective coordination with 
stakeholders; and leadership in the process. 
 
Participants unanimously agreed that the content and cycle are fully aligned to the national 
health policy, strategy and/or plan and that the HWCO always leads the process. It was also 
felt that the process is as or more important than the document. 
 
In terms of practicalities, the timeframe for developing the document was estimated to be between 
6 and 18 months, keeping in mind that the health situation needs assessment (section 2 of the 
document) is time consuming. Cost was considered dependent on whether there were missions to 
the country, how much ownership is built at the country level and across the Organization, and who 
finances the development process.  
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CSUs recommended involving RO and HQ, including technical units, for enhanced ownership of the 
CCS. The type and number of staff involved in CCSs differ across regions; although all regions use 
tele/videoconferences, missions to the country, and regular email exchange throughout the entire 
CCS development process.  
 
Use of the CCS to inform the health component or health elements of the UNDAF was considered 
as crucial aspect of the CCS process and participants suggested involving UN partners to 
contribute to the CCS process. This enhances ownership of the CCS by UN partners and 
willingness to reflect CCS in the UNDAF.  
 
In countries where there is an anticipated change in government, in emergency situations, and in 
countries where WHO does not have a country office/physical presence for example, a “light” CCS 
can be developed. (A light CCS could take as little as three months to develop). 
 
Other suggestions included: 
- Grouping country offices in terms of how difficult they will be – and starting with the easy ones.  
- Looking at CCS Thailand and CCS Brazil in preparation for CCSs Poland, Russia and Turkey. 
- Considering an internal annex for part of Section 6, so that the document can be widely 

disseminated.  
- Involving staff that have a good broad (rather than specific technical) view as team members. 

 

CSUs committed to: 
 Raising the profile of CCSs among peers at the regional and HQ levels.  
 Ensuring the CCS development process fosters ownership of the CCS across all three 

levels of the Secretariat.  
 Aiming for CCS to be aligned to the country's national cycle.  
 Updating the status of renewed CCSs in all regions and sharing this information, 

especially for EURO's possible participation in a CCS process.  

4.3 Using the results of the CCS-MTSP mapping exercise to inform 2012-2013 programming, 
budgeting and operational planning, and the next MTSP 

 
In March 2010, the Global Policy Group (GPG) strongly supported the mapping of CCS strategic 
agendas to the MTSP to inform the implementation of the 2010-2011 and development of the 2012-
2013 Programme Budgets.  
 
Thirty-seven CCS Strategic Agendas are now being updated to ensure that they cover the period 
2012-2013 and that the priorities for WHO cooperation are formulated to inform 2012-2013. A 
quality review of results of all CCS mapping exercises is being undertaken. The CSU and 
Programme Management Networks need to work together to ensure consistency between the CCS 
Strategic Agendas and the content of operational plans at the country level, and the entire 
Secretariat's use of the results of the CCS-MTSP mapping exercise; to inform 2012-2013 workplans 
over the coming months. WHO’s intended country work needs to be clearly reflected in country 
workplans, and support to this work, reflected in regional office and headquarters’ workplans.  
 
The participants expressed hope that the design of the next MTSP will provide for funds to be 
allocated based on CCS strategic agendas, rather than Strategic Objectives.  Thus the CSUs need 
be actively and closely involved in the MTSP development process, to ensure it reflects country 
needs and priorities.  
 
Practical suggestions for ensuring the outcomes of the mapping are used to inform planning 
included: 
 Considering a common approach and template for conducting a CCS analysis per regions, for 

consolidation at the global level as inputs to the preparations of the next MTSP, using the 
mapping results in a systematic way.  
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 Engaging in the operational planning and budgeting process for 2012-2013, in particular, in 
quality assurance and control to ensure that country work at all levels is based on explicit 
reference to CCS strategic agenda,.  

 CSU network to contribute to a clear communication about planning and budgeting for country 
level work around the set of priorities stated in the CCS. 

 
See actions to which CSUs committed, under Section 2.3 

4.4 Intelligence in countries 

 
Collecting, sharing and using intelligence and reports from country offices 
In each region, country offices provide intelligence and reports to the regional office; however the 
modalities for doing so, the frequency of reports, and way this information is used, varies 
substantially.  
 
In the CSU tradition of experience sharing, each region gave an overview of the type of information 
being collected, the method and frequency of collection and the means through which feedback on 
intelligence is provided.  
 
In AFRO Country Offices and Inter-Country Support Teams (ICSTs) report on the political 
environment, updates the to the health information system, key results in terms of workplan 
implementation, emergency preparedness and response, partnerships and resource mobilization, 
administrative and finance issues as well as support needs. Reports are submitted on a monthly 
(soon to be quarterly) basis, and through the CAS, RD provides feedback (related to general topis 
and those of relevance to the second mandate of the RD AFRO) on each of 46 country office 
reports 
(A shift to quarterly reporting has been agreed due to the time intensive nature of the task). 
Quarterly reports may be used to communicate country issues to all clusters and programmes at 
the regional office.  
 
In AMRO, information on political events, meetings held with the MoH, relevant updates in the 
health situation, interagency coordination and country office management issues is collected via a 
template and submitted to the Regional Director (through CFS) on a monthly basis. In acute or 
crisis situations, feedback is provided immediately. On other specific issues, the RD and Executive 
Management provide HWCOs with feedback through email or telephone calls.  
 
EMRO relies on technical reports, mid-term review as well as managerial and human resources 
reports, for intelligence on countries. Briefings and updates are also prepared for official visits to the 
regional office, and for visits to the countries (by senior officials).  In the eight countries in complex 
emergencies, daily reports are shared when the situation is considered acute, and there are weekly 
"alerts" prepared by different technical departments at the RO. Country office bulletins and websites 
are also sources of information. 
 
In EURO, country intelligence and information is obtained through a variety of different documents 
(e.g duty travel reports, technical reports, case studies etc.). Country offices produce monthly 
management reports and also periodic analytical reports focused on the specific context of the 
country as well as country work implementation on six-month, yearly and biennial bases. A brief 
summary of all country offices’ monthly reports is prepared then by the SRC for the EURO 
Executive Management. In addition, HWCOs can share any important information with the Regional 
Office through ad hoc reports as well as through the regular monthly “virtual” meetings (using 
teleconference facilities or “go-to-meeting” software).Feedback on reports, and the minutes of the 
virtual meetings is then provided to the respective HWCOs. This intelligence is considered to be of 
great importance, and is used to prepare briefing files for EURO's Executive Management in the 
lead up to meetings with national authorities during country official visits, RCs, WHAs, etc.. The 
Programme and Resource Management unit produces various monthly financial and technical 
implementation reports using information provided by Country Offices. A serious and constructive 
discussion takes place during the mid-term peer review. Periodic publications of the European 
Observatory on Health Systems and Policies (eg. Policy briefs, Health care Systems in Transition, 
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etc...) is another important source of intelligence). Intelligence generated by these processes is 
regularly shared with Executive Management and is available to all staff.  
 
SEARO obtains country intelligence via regular videoconferences with the country offices. Data 
generated by GSM is used to feed discussions on programme implementation, and donor 
information collected by the external relations team is another source of intelligence.  
 
WPRO collects information on major political events, public health events and interactions with 
Government and key stakeholders/partners. Country offices use a standard template to share 
country intelligence with the CSU via email, every two months. A consolidated report is prepared 
and submitted to the RD and Senior Management and similar report is shared among country 
offices.  
 
DG Briefings  
The Department of Country Focus, through its CSUs in the regional office, facilitates the process of 
obtaining country briefings for the Director-General ("DG briefings") from country offices. These 
briefings are requested during the World Health Assembly, the Executive Board and throughout the 
year - especially when Geneva-based missions request meetings between the DG and Presidents, 
Prime Ministers, Ministers, Ambassadors etc. 
 
Recently, together with the Director-General's Office, the Department of Country Focus revised the 
DG briefing template in order to provide the DG with one consolidated comprehensive but precise 
intelligence on a given country (rather than several briefings prepared by several departments). 
 
In addition to information on health issues and challenges, these briefings provide the most up-to-
date intelligence (political, socio-economic, cultural, issues and challenges) regarding the country. 
Information contained in these briefings are valuable contributions to DG's preparations for her 
discussion with high-level dignitaries from member states.  
 
Issues: 
DGO often requests these briefings well in advance, yet sometimes the Department of Country 
Focus receives requests at very short notice (less than 24 hours before they are needed).  
Sometimes EURO receives these requests from various channels other than the Department of 
Country Focus especially for countries without Country Offices.  
 
Regional CSUs' support in obtaining these important briefings has proved valuable in all 
circumstances, and in most cases, HWCOs have been very helpful in providing these briefings on 
time. Yet on occasion, briefings don't arrive on time despite several efforts to follow-up by e-mail 
and telephone. 
 
The importance of these briefings cannot be underscored enough. According to DGO, briefings 
received through CCO are an immensely valued contribution to DG's preparations for these 
important meetings with high-level representatives of WHO's member states. 
 
To further enhance the quality of information and intelligence contained in these briefings, as well 
as ensure their timely provision, the CSUs agreed to raise the issue of reporting on political aspects 
of the country context in DG briefings, at the regional level.  

 

CSUs commit to: 
 Following up on requests for DG Briefings. 
 Encouraging HWCOs to communicate sensitive issues via phone call. 

 
 
UNDAF experience in EMRO 
The need for WHO to actively participate in UNDAF processes is undisputed. A message of 
systematic engagement has been sent by the DG and RDs, and participation is particularly critical 
given that future funds will mostly come through this mechanism.  
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Consistent with the Network’s tradition of sharing good practices, EMRO Assistant Regional 
Director (ARD) shared the EMRO experience of supporting UNDAF roll-outs.  
 
Key messages included: 
 ensuring consistency of UNDAF cycle with the national planning cycle (and thus the CCS 

cycle).  
 ensuring the UNDAF management and technical teams were properly briefed on the exercise.  
 Compliance with the Paris Declaration principles of alignment and harmonization 
 Advocating for an UNDAF outcome on health and the opportunity for highlighting multisectoral 

contribution to health.  
 Active participation in the regional peer support group (PSG) to share thinking about where and 

how health fits into the UNDAF (i.e. health is the cornerstone of development).  
 
The role of CSUs is also to share experiences of support to countries and to provide a forum 
through which challenges and successes related to support, can be shared.  
 
Participants requested clarity regarding the different roles of HQ departments in supporting 
UNDAFs, and more specific guidelines on how to manage the political aspects of the UDNAF 
process.  CCO agreed to work with UNI and PUN departments to prepare a memo explaining their 
different roles and proposing platforms for exchange of information on UNDAF, including 
challenges, concerns and support needs. 
 

CSUs committed to:  
 Seeking feedback on the UNDAF Process and Instruments: Guidelines for Country 

Teams. 
 CSUs to continue to send lessons and best practices to CCO to upload in the intranet to 

share among CSUs 
 Considering the possibility of a combined CCS-UNDAF training, as part of staff 

development and learning, including the Global Learning Programme.  

 

4.5 Capacity building for country teams 

 
Induction of HWCOs 
The role of the Heads of WHO Country Offices (HWCOs) in the changing environment is central to 
the overall impact of WHO's work at country level. The development of their capacities thus 
represents a high priority for the Organization. 
 
The two Global Inductions for Heads of WHO Country Offices were conducted in April 2009 and 
April 2010 in Geneva. While participants appreciated the inductions, the evaluations and 
information feedback suggest that there is a need to revisit the current format and methodology. 
 
The CSUs discussed the issue of differentiating and ensuring complementarity between the global, 
regional and country elements of the induction process, for newly (first time) appointed HWCOs and 
reassigned HWCOs; and ways of efficiently combining global, regional and country elements of the 
HWCO induction.  
 
Participants unanimously agreed that the global induction adds value by exposing HWCOs to the 
global and Headquarters environments as well as providing an opportunity for inter-regional 
interaction, and needs to be maintained. However, a formal global induction may not be the only or 
most efficient way of providing HWCOs with this exposure. For example, HWCOs could be invited 
to meetings in Geneva and to the World Health Assembly on a rotational basis, while some other 
aspects could be covered via videoconference. It was also agreed that inductions need to take 
place as soon as possible - even before the HWCO takes up their new position - and efforts made 
to ensure there is no overlap in the content of the regional and global inductions.  
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The CSUs agreed that this was something they are well positioned to move forward, with a view to 
saving money and better equipping HWCOs to meet the challenges of their new role.  Options will 
be further discussed among the CSUs.  
 
Mentoring and coaching of HWCOs 
Mentoring and coaching has proved highly valuable for competency development where HWCOs 
have been paired with a more experience or retired HWCOs. The logistics however, are an on-
going challenge for all regions, particularly as the turnover of HWCOs is relatively high.  
 
AMRO shared positive experiences of mentoring in AMR, whereby the previous HWCO stayed for a 
month after the new HWCO took office (Cuba). Two retired staff (well respected and accepted) 
spent a cumulative 4 months in the country office to facilitate the transition (Chile); and HWCO 
Guyana mentored HWCO Suriname virtually on specific issues, and followed up with a week-long 
visit to the country office.  
 
Summary of discussion: 
 A first step is to identify those people that need mentoring, especially for those who don't come 

from within the organization.  
 Where possible, a mentor should know the context of the country where the mentoree is 

working (e.g. the previous HWCO). 
 
Following discussion of induction and mentoring, the CSUs committed to continuing the discussion 
virtually and to sharing experiences of mentoring, coaching and staff development.  
 

5. Measurement of WHO performance in countries  

5.1 Role of CSUs in the performance evaluation of country offices and the elements of a 
corporate assessment framework  

 
Issues identified by the participants included the need for a corporate performance measurement 
system based on agreed process and results indicators that cover technical, political, and 
managerial aspects. Participants committed to reviewing key corporate processes and procedures 
that will enhance performance of WHO country offices. 
 
Practical suggestions for CSUs to support performance evaluation of country offices included:  
 Advocating for performance of the country office work to be linked to systems of institutional 

development, incentives and reward.  
 Ensuring all programmes have a monitoring and evaluation components - including technical, 

political, managerial and financial indicators. 
 Evaluating the quality of support provided to country teams.   

5.2 MOPAN exercise 2010 

 
The Multilateral Organizations Performance Assessment Network (MOPAN) exercise assesses the 
organizational (not development) effectiveness of multilateral organizations (MOs). The 2010 
exercise is the third involving WHO since 2003, and this year involved four MOS in 10 countries.2 
 
The 2010 Survey was broader and more in-depth than previous surveys as included: 1) the views 
of the direct partners of WHO (ministry and NGO staff at country level); and 2) a review of 
documents published by the MO or external sources, for the first time. The exercise focused on four 
strategic dimensions of (WHO's) organizational effectiveness: 1) strategic management; 2) 
operational management; 3) relationship management; and 4) knowledge management. Data 
related to these areas were obtained through the document review; and via face-to-face, written or 
online surveys of: 1) MOPAN partners at HQ; 2) MOPAN in-country partners; and 3) direct partners 
of WHO in countries. 

                                                 
2 Afghanistan, Benin, Columbia, Indonesia, Kenya, Nicaragua, Rwanda, Sri Lanka, Vietnam, Zambia. 
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The report was formally presented to WHO HQ on 3 December. The report recognized WHO for its 
technical expertise, strong partnerships with governments, and global normative role and identified 
its strengths as:  
 
 A valuable contributor to policy dialogue 
 Country planning process 
 Mainstreaming approach on HIV/AIDS 
 Financial accountability practices 
 Delegated decision making authority  
 Certain aspects of harmonization 
 
Key areas for improvement were identified as: 
 
 Institutional culture that supports focus on development results 
 Organizational results frameworks 
 Use of performance information 
 Performance orientation and transparency of human resource management  
 Results-focused budgeting and reporting on expenditures (link to outcomes and outputs) 
 Reporting on results and on progress on the Paris Declaration indicators (we ourselves 

provided information based on our survey results from 2008 - based on the information we 
provided, they have evaluated us poorly).  

 Evaluation function - evaluations not done systematically enough - and the results for be shared 
in a transparent manner for action.  

 
Overall, the evaluation was positive, reflecting the Organization’s coordinated provision of all 
requested information where available, and the provision this material in a timely manner. The CSU 
network functioned superbly to provide information and facilitate linkages with the ten implicated 
country offices. The positive assessment on the dimension of strategic management can be 
attributed to the CCS, and the positive assessment of WHO's support to NHPSPs suggests that 
countries see us as contributing to this area. However, work needs to be done to differentiate 
outputs from outcomes, to improve our performance assessment efforts.  
 

5.3 Review of WHO cooperation over the past CCS cycle  

 
Review of WHO cooperation over the past CCS cycle is critical to improving WHO performance in 
countries. Section 4 of the new CCS Guide 2010 provides a framework for conducting the review at 
the country level and for using the findings to guide the development of the Strategic Agenda of the 
next (renewed) CCS.  
 
Conducting this review mid-term, or in the second half of the CCS cycle (linking with existing 
processes), provides an opportunity to strengthen the assessment of WHO performance in 
countries. However, capacity for conducting this review needs to be built and opportunities for 
piggy-backing onto existing capacity building initiatives explored.  

 

5.4 Regional experiences 

 
SEARO 
SEARO shared the experience on internal review mission of a country office in SEAR, the 
objectives of which were to review: compliance with policies especially delegation of authority 
pertaining to APW, direct financial contributions and staff recruitment3; the implementation of 
workplans; and the follow-up on recommendations agreed during previous missions. During this 
mission, the joint RO-CO team reviewed documents, met with relevant CO staff, debriefed the 
HWCO and agreed on next steps.  

                                                 
3 Based on the document: Summary of Delegation of Authority to WHO Representatives in the SEA Region by the Regional Director, 22 September 2009. 
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The review revealed inconsistencies in the procedure (e.g. checklist not being used), which was 
attributed to a "business as usual" and a failure to implement the document "Summary of 
Delegation of Authority to WHO Representatives in the SEA Region by the Regional Director".  
 
This and other country offices where similar reviews have been conducted, received findings 
positively and committed to improving compliance with delegation of authority. At the RO, efforts 
are being made to improve knowledge of these procedures among technical staff.  
 
AMRO 
In AMRO, three types of evaluations are taking place: 1) joint evaluations of Biennial Work Plans 
(BWPs) conducted by country offices, MoH and other counterparts; 2) Mid-term CCS evaluations 
(which have already taken place in Brazil, Cuba and Uruguay); and 3) evaluation of country office 
projects and operations. In AMRO, the following evaluations have been conducted:  
 Evaluation of Country Office operations (Ecuador) 
 Evaluation of national response to HIV/AIDS (Dominican Republic, Trinidad and Tobago) 
 Evaluation of national response to Influenza ( Uruguay, Mexico) 
 Evaluation of Essential Public Health Functions of MoH at all levels (Argentina, Jamaica) 
 Evaluating IHR implementation (Bahamas, Cuba, Honduras) 
 Evaluation of disaster preparedness of the health sector (after hurricanes and H1N1) 
 

CSUs committed to: 
 Conducting a consultation (of CSUs, Programme Management Network, IOS network, 

with technical units and HWCOs) to agree on a common framework for assessment of 
our performance in countries. The regional framework(s) currently implemented 
provide(s) a starting point (e.g. joint evaluations of: BWPs, effectiveness of specific 
programmatic responses; and operational performance). 

 Consolidating information on performance already available from monitoring reports for 
use by all CSUs.  

 Sharing experiences on the use of the mid-term review component (section 4) of the CCS 
Guide 2010 whenever applicable.  

 

6. Working with technical units 

 
Director Policy and Cross-cutting Programmes and RD's Special Project, Dr Agis Tsouros, gave an 
overview of the Health 2020 European health policy and its fit with the Framework on National 
Health Policies, Strategies and Plan. In line with the renewed country focus policy, and using the 
CCS Guide as a basis, CSUs can help to harvest good practices regarding NHPSPs for the Health 
2020 team to take to the board in 2011.  
 
Director Division of Health Systems and Public Health, Dr Hans Kluge, followed with an overview of 
WHO's engagement in NHPSP processes and a summary of lessons learnt:  
 
 Ownership by the country cannot be overestimated.  
 Mid-level policy makers are key for implementation and need to have know-how of 

commissioning, interpreting and using policy analyses.  
 Roster of public health system experts, and policy experts is needed  
 Producing high quality outputs and building capacity in the country is critical. 
 
Summary of discussion:  
 The GLP advocates for going through the MoH when contact is made with other government 

counterparts. This puts them in a stronger position.  
 The GLP is also looking at how health systems can improve outcomes to specific technical 

areas (using PHC indicators). 
 Based on feedback, efforts being made to provide more content and less process.  
 There is no one way to implement - approach and methodology should be different, but values 

should be the same. Regions should build the GLP into ongoing capacity building efforts.  
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 Country support and health systems language needs to be streamlined so terms are understood 
in the same way.  

 The challenge is to combine presence in the fields, experts in health systems and experts in 
specific health system areas.  

 Upstream support to NHPSPs is not a new concept, but in line with the renewed country focus 
and drawing on lessons learnt, we need to work out how we, together, can best support NHPSP 
development. The CSU Network is well positioned to collect lessons learnt on upstream support 
to NHPSPs and needs to work more closely with the staff developing the GLP at the Regional 
and Headquarters level.  

 While we scale back on our physical presence in some countries, we need to strengthen our 
role in supporting NHPSP development and helping our national partners coordinate other 
support to NHPSPs. 

 

CSUs commit to: 
 Working with the HQ and RO technical units dealing with support to NHPSPs and 

systems and services. 
 CCO to collect information and share lessons learnt regarding upstream support to 

NHPSP development. 
 Using the opportunities of the development of the renewed CCSs to identify WHO 

collaboration in support to NHPSPs. 
 Advocating for the support to NHPSPs as part of the development of UNDAFs. 
 Sharing the experiences of the implementation of the GLP across regions.  

 

7. AOB 

Next CSU Meeting 

AMRO and EMRO have both offered to host the 11th CSU Network meeting in December 2011. 
Preference will be given to the regions that have not yet hosted two meetings. The hosting region, 
date and venue will be decided in the new year.  
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Annex 1: Agenda of the 10th Country Support Unit (CSU) Network Meeting 
Copenhagen DENMARK, 6-8 December 2010 

Time Monday, 6 December 2010 Tuesday, 7 December 2010 Wednesday, 8 December 2010 

 Opening and introduction More effective WHO collaboration in 
countries  

Measuring WHO's Performance in 
countries 

 
9.00 - 10.30 

 
 

Opening 
- Welcome (CCO) (10 mins) 
- Opening (RD/EURO) (10 mins) 
Introduction 
- Review of agenda and objectives (20 mins) 
- Review of key action points from the 9th CSU 
meeting (20 mins) 
Chair: EURO 

The Compendium of National Expertise 
- Populating, updating and optimizing the use of 
the Compendium of National Expertise  
 
 
 
 
Chair: WPRO 

- Experiences reviewing WHO's 
performance in countries  
- Outcomes of the MOPAN review 
 
 
 
 
Chair: AMRO 

10.30-11.00 Tea/coffee break Tea/coffee break Tea/coffee break 

   Working with technical units 

 
11.00-12.30 

 
 
 
 
 
 
Chair: EMRO 

Intelligence in countries 
- Regional experiences: country 
intelligence/reports; 
- DG Briefings on countries 
- Supporting effective UNDAF roll-outs - and 
regional good practices  
Chair: SEARO 

 - Debrief with EURO Health Systems 
colleagues on the role of the CSUs in 
supporting national health policies, 
strategies and plans through the 
renewed Country Focus 
 
Chair: WPRO 

12.30-14.00 Lunch break Lunch break Lunch break 

 WHO's renewed country focus   

 
14.00-15.30  

Towards a renewed country focus policy 
The role of the CSUs in advocating for, facilitating 
and monitoring the renewed country focus in support 
to national health policies, strategies and plans; and 
readiness for and response to emergencies 
Chair: AMRO 

Country Cooperation Strategies 
- Sharing regional CCS experiences  
- Use of CCS-MTSP mapping results and 
revision of the CCS strategic agendas to inform 
the PB 2012-2013 and the next MTSP 
Chair: EMRO 

Way forward/next steps 
- 11

th
 CSU Network Meeting 

- Any other business 
 
 
Chair: EURO 

15.30-16.00 Tea/coffee break Tea/coffee break  

 
16.00-17.30 

Grouping and networking of countries 
The role of the CSUs in: 
 - Adjusting WHO technical collaboration in different 
countries/country groups (including regional 
experiences and development of CCSs in middle-
income countries) 
- Facilitating the NICs and BRIC and SIDS networks 
- Fostering South-South Cooperation 
Chair: AFRO 

Capacity Building for Country Teams 
The role of CSUs in: 
- HWCOs induction 
- HWCOs mentoring, coaching 
- Global Learning Programme 
 
 
 
Chair:  AFRO 

 

Presentation by EURO Country Relations 
and Corporate Communication (CCC) on 

role and functions 
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