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1. INTRODUCTION  
 
The World Health Organization has offices in 150 countries, territories and areas, each led by a Head of WHO 
Office (HWO)1. The HWO is responsible at country level for: i) convening representation, partnership and 
advocacy; ii) technical cooperation, policy advice and dialogue; and iii) administration and management.  
 
Annually, a Global Induction for newly appointed Heads of WHO Offices in countries, territories and areas 
takes place at WHO Headquarters (HQ). The Global Induction is part of the Global Policy Group2-approved 
Orientation Programme for HWOs, and complements regional inductions. The Department of Country 
Cooperation and Collaboration with the United Nations System (CCU) and the Department of Human 
Resources Management (HRD) organize it, in full collaboration with relevant technical departments. 
 
The Global Induction took place from 28 April to 2 May 2014. 
 

2. PURPOSE AND OBJECTIVES OF THE WORKSHOP 
 
The purpose of the Global Induction is to adequately prepare all newly appointed HWOs to fulfil their 
diplomatic, political and managerial responsibilities, within a framework of WHO reform. 
 

3. PARTICIPANTS 
 
A total of 23 HWOs were nominated by the regional offices to participate in the Global Induction. They 
included 11 WHO Representatives (WRs) from the WHO African Region (AFR); two Pan-American Health 
Organization/WHO Representatives (PWRs) from the WHO Region of the Americas (AMR); one WR from the 
Eastern Mediterranean Region (EMR); four Heads of Country Office (HCOs) from the WHO European Region 
(EUR); one WR from the WHO South-East Asia Region (SEAR); and two WRs and two country liaison officers 
(CLO) from the WHO Western Pacific Region (WPR). Of these 23 participants, seven (30%) were women.  
 
In addition to the newly appointed HWOs, two senior HWOs from Ghana and Egypt acted as resource 
persons and contributed to sessions in which they had expertise. Two Country Support Units (CSUs) from the 
WHO Regional Office for Europe (EURO) and the WHO Regional Office for the Western Pacific (WPRO) also 
participated in the workshop. 
 
The participant list is attached as Annex 1. 
 

4. WORKSHOP PREPARATION AND METHODOLOGY 
 

4.1 Workshop preparation 
 
To make the Global Induction complementary with the regional inductions undertaken in some regions, CCU 
– in collaboration with HRD – undertook a mapping of the contents of previous inductions. The content and 
feedback received during previous Global Inductions were considered, as were the technical topics covered 
during the 7th Global Meeting of HWOs with the Director-General (DG) and Regional Directors (RDs), which 
was held in November 2013, to avoid duplication. Based on this information, a draft list of topics was 
proposed and circulated to the relevant HWOs, the regional CSUs, technical departments at HQ and senior 
management. Based on this feedback, and with the support of HRD, CCU developed the objectives and 
agenda for the workshop.  
 

                                                           
1
 Heads of WHO Offices in countries, territories and areas (HWOs) is the generic term used to represent various 

categories of managers who are responsible for WHO field offices. The internationally recruited HWOs are appointed by 
the Director-General and the respective Regional Directors. 
2
 The Global Policy Group is comprised of the Director-General, the Regional Directors and the Deputy Director General. 
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Technical departments from HQ were asked to develop the content and methodology for the individual 
sessions, with guidance from CCU and the resource HWOs from Ghana and Egypt.  
 

4.2 Workshop methodology 
 
The content of the workshop was organized around five blocks: 
1. WHO reform; 
2. Strategic planning and management; 
3. Partnering for effective coordination and strengthening WHO’s convening role; 
4. Managing a WHO office; and 
5. Emergencies and communication 
 
The workshop was designed to be highly participatory, balancing information sharing and briefings with 
group work, the opportunity to discuss real-life case studies, and the development of practical skills. The 
sessions focused on sharing knowledge and experiences that will empower HWOs to do their jobs effectively.  
 
For each session, participants were provided with a session plan with key messages, including a list of 
resources and names of contact people to whom they could turn with questions or for additional support.  
 

CCU produced and distributed a Handbook for the induction of Heads of WHO Offices in countries, territories 
and areas which provides HWOs with relevant and hands-on messages on a series of key topics to help them 
in their day-to-day tasks at country level. The sections were designed to dovetail with many of the topics 
presented during the Global Induction. The Handbook was a first attempt that will be updated regularly, 
taking into consideration the latest updates on the tools and modalities available, as well as feedback from 
across the Organization. 

 
Participants evaluated each session individually at the end of each day, as well as the workshop overall. The 
results of the evaluations are available in Section 6. 
 

5. HIGHLIGHTS OF THE CONTENT AND DISCUSSIONS 
 

5.1 Opening remarks by the Director-General 
 
The Director-General opened the workshop by emphasizing to HWOs that country offices are the frontline 
face of WHO where the real work gets done. She highlighted challenges related to public financing of 
universal health coverage, the shifting disease burden towards chronic noncommunicable diseases (NCDs), 
unending data collection that saddles country offices, and the need to make progress in efforts to build a 
global partnership for development cooperation beyond the paradigm of aid effectiveness. Speaking about 
setting priorities at the country level, she encouraged HWOs to focus the bulk of the country budget on a 
limited number of priority areas and underscored the importance of aligning the composition of the country 
teams to those priorities. She advised HWOs to use the workshop as a way to acquaint themselves with the 
tools and resources to manage money, relationships and personnel in a country office.  
 

5.2 WHO reform 
 

The expected outcome of this block of sessions was a common understanding of the current state of the 
WHO reform process and the elements of WHO reform that have to be taken forward at country level for 
improved performance in countries. 

 

5.2.1 Role of WHO in global health governance and in today’s global health architecture 

 
Summary of session: Using the case of Myanmar, the session focused on contextual challenges, drivers to 
influence WHO’s work, and WHO’s role in driving policy coherence around health across governmental 
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sectors. Discussions focused on how the intersection between WHO’s technical cooperation and policy 
dialogue functions relate to the Organization’s role as a convenor at country level, and the challenges in 
driving policy coherence around health across governmental sectors.  
 
WHO’s relevance at country level lies, in part, in its ability to coordinate and harmonize efforts and convene 
a growing number of partners (bilateral, multilateral, development banks, funds and foundations), multiple 
sectors, and State and non-State actors for effective support to countries. These partners also expect WHO 
to provide leadership among development partners for sound policy advice. There is a demonstrated need 
to strengthen these facilitation and convening capacities at country level. 
 
The shifting needs of countries and associated changes in demands due to changes in political, economic, 
social and environmental realities require significant changes in the way the Organization at all levels 
operates to improve the quality of support to Member States. Building a common cooperation framework 
and a coalition of development partners and Member States will help to facilitate this process. 
 
Key issues raised:  

 Country needs and priorities expressed by Member States differ from what is planned in the WHO 
Programme Budget (PB), which mostly focuses on direct implementation. This contributes to a gap in 
expectations and results between priorities at country level and what is in the Programme Budget.  

 There is a growing demand on WHO to work together with different partners (bilateral, multilateral, 
development banks, funds and foundations), rather than on purely technical support. However, 
development partners often work with competing priorities and systems, which pose challenges in 
maintaining coherence and coordination of support to the Government. 

 Engagement with non-State actors remains challenging without proper guidance from the global and 
regional levels. 

 
Suggested solutions: 

 Complete and circulate new policies on engagement with non-State actors.  

 Build capacity across WHO, but especially in countries to place health governance firmly on the agenda 
of country offices. Make tools available to strengthen staff skills in this area. This includes training in 
health negotiation and conflict resolution. 

  

5.2.2 WHO reform: Objectives and implementation plan 

 
Summary of session: Focusing on the implications of reform at country level, especially on enhancing 
performance at country level, the session combined an update on the status of reform with challenges and 
ways forward.   
 
The three areas of WHO reform (programmatic, governance and managerial) have shown different degrees 
of progress. Recommendations of the 2nd Stage Evaluation have shown the need for stronger planning for 
reform, more robust reform results framework, more preparedness for change, a more structured approach 
to reform management, and a strategic approach to reform risk management. Responding to the 
recommendations that the reform process is lacking steps for implementation and that there are too many 
outcomes for coherent outputs, the Reform Team at HQ has repackaged the outputs and deliverables for 
each level of the Organization. If the reform is to be implemented effectively and uniformly across the 
Organization, the report recommended that increased focus should be given to building the skills of regional 
and country teams, especially through clarifying the roles and functions of the three levels of the 
Organization and by strategically using resources (human and financial) to respond to country needs.   
 
Key issues raised:  

 To date, WHO reform has often been seen as a HQ-driven process with little involvement with countries 
or regions. Sharing responsibility among the three levels and providing the necessary resources to 
deliver results will help to build ownership of reform at country level. 
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 HWOs are still unclear of how to package and present WHO reform to Member States. To move forward 
with the planning of Programme Budget (PB) 2016-2017, they need a clearer understanding of reform 
priorities. They find it challenging to communicate to Member States i) what WHO focused priorities 
mean at country level and ii) what WHO is not going to do due to this prioritization, especially in regards 
to operational versus normative work. Guidance on the reform process and what is expected of country 
offices will help to promote communication with governments and produce results in country offices.  

 HWOs are expected to take on a role of leadership and coordination of technical support, functions that 
do not necessarily need funding but are still essential to the Organization’s work. However, in the 
absence of Category 6 in the country prioritization exercise, it remains unclear how this work is included 
in workplans and reported for results.  

 Understanding country specificities are crucial to producing results. Defining core capacities at country 
level, as well as a greater focus on categorization of countries (low-income countries [LICs], middle-
income countries [MICs], protracted crisis countries, etc.) will allow for greater specificity in planning. 

 Revisiting human resources (HR) policies, especially rotation and mobility, recruitment and performance 
management, is essential to deliver on country priorities. Concerns about the cost of changes, in 
particular mobility and rotation, persist.  

 
Suggested solutions: 

 Communicate better about reform, especially changes in HR policies that have an impact at country level 
(such as rotation and mobility, recruitment and performance assessment), and foster a clearer 
understanding at HQ about the implications of these policies changes at country level. 

 Provide training and tools for staff to better equip them to implement reform activities (both in technical 
areas, especially NCDs, and in managerial areas) to build ownership at country level. 

 Ensure that the priorities established through the bottom-up planning process are taken into account at 
regional and HQ levels, and that resources are made available in a timely fashion to respond to changing 
priorities. 

 

5.2.3 WHO reform at country level 

 
Summary of session: Introducing the renewed Country Focus Strategy anchored in WHO reform, the session 
focused on implications, challenges and trends of reform, and what actions are necessary to improve 
organizational effectiveness at country level. 
 
The three priority areas of actions that have implications at country level are: i) redefining the way in which 
WHO does business at country level to improve support to Member States; ii) aligning the planning and 
resource allocation processes with the priorities for WHO cooperation at country level; and iii) addressing 
country level human resources challenges. 
 
Strengthening these capacities is fundamental for improving WHO’s performance at country level and has 
implications for WHO’s modalities of work. These implications are both macro-level (i.e. shifting the 
emphasis from direct implementation activities to policy advice and capacity building practices; widening the 
interlocutors of WHO technical cooperation at country level beyond the Ministry of Health) and pragmatic 
(i.e. improving regional and HQ backstopping; promoting better communication of Governing Bodies 
decisions).  
 
The Country Cooperation Strategy (CCS) is one of the tools that will be used to advance the implementation 
of the 12th General Programme of Work (GPW) leadership priorities at country level. The CCS will be used to 
translate the CCS Strategic Agenda in each country into biennial country programme budgets, and to 
strategically realign WHO resources and WHO country teams to meet country needs.  
 
Key issues raised: 

 Shifting WHO’s primary area of focus from direct implementation to normative work will leave gaps and 
reduce organizational relevance (especially in emergencies). Such gaps are especially difficult if technical 
priorities at country level do not match the priorities at regional or HQ levels.  
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 In countries where ministers change often (especially post-conflict states with fragile governments), 
priorities for health change rapidly. The structure of the CCS is not responsive to a quick-changing 
environment. The document should be quite short, tactical and flexible.  

 Drafting the CCS should be a collaborative process, involving not only the Ministry of Health (MoH), but 
also other ministries and, when relevant, partners and other non-State actors. The CCS should not 
duplicate the United Nations Development Assistance Framework (UNDAF), though the processes can be 
mutually reinforcing.  

 WHO often co-chairs with the MoH partnership platforms in health opportunities that exist for WHO to 
convene and lead in this environment. 

 
Suggested solutions: 

 Provide HWOs with updated guidance on how to prioritize at country level and how to work with 
partners to build the CCS Strategic Agenda. 

 Ensure proper backstopping from HQ and regional offices to guide the process of drafting CCSs. 

 Provide guidance and updates on the development of a Deputy HWO post, as the post needs to be 
flexible (especially in polio countries where the need may be short-lived) and well designed to country 
specificities. 

 
5.3 Strategic planning and management 
 

The expected outcome of this block of sessions is a better understanding of the process of bottom-up 
planning, including prioritization at country level, based on the CCS. 

 

5.3.1 Bottom-up planning, resource allocation for the upcoming biennium and linkages with Country 
Cooperation Strategy (CCS) 

 
Summary of session: HWOs have recently undertaken for the first time the exercise of utilizing a bottom-up 
planning process for PB 2016-2017. The session focused on the issues this process raised, the aim for the 
future of aligning the CCS priorities with that of country-level planning, balancing a country needs-driven 
process with the continuity and need to meet regional and global commitments. The renewed CCS guide 
needs to consider how to engage Programme Area Networks and Category Networks in order for CCS to be a 
truly corporate document.  
 
The new PB process paves the way for a bottom-up planning process and allows flexibility within the 
category for country offices to align with country level priorities as much as possible. However, the PB 
timeline in 2014 was quite tight, and the links between the PB and the CCS are not yet institutionalized. The 
revision of the CCS guide will strengthen the link between the CSS and PB, including defining the 
involvement of the Category and Programme Area Networks. The overall aim is to ensure that the CCS and 
relevant country strategic documents, plans and ongoing regional and global commitments are taken into 
account in the bottom-up planning process, and that these are consistent. This will ensure coherence in 
planning, implementation, monitoring and align better the resources to priorities that will lead to better 
results at country level.  
 
Key issues raised:  

 Member States have expressed during reform debates that they are not entirely happy with the quality 
and nature of technical support that they are receiving from WHO. The evolution to a bottom-up 
planning process could provide an opportunity to focus WHO’s work on addressing the most critical 
needs of the countries for achieving better results at the country level. 

 The tight deadline for country-level planning did not allow for sufficient and broad consultations, in 
particular beyond partners outside the Ministry of Health, that would have provided a more holistic 
picture of the needs and to assess WHO’s comparative advantage on the ground. As the bottom-up 
planning process is an instrument of reform, it should take consideration for country needs and priorities.  
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 Country experiences have shown that the new process of planning can drastically shift priorities in 
countries. On the one hand, this could require staffing shifts and budget adjustments at country, 
regional and HQ levels. But on the other, the reduced number of priorities would focus WHO’s work to 
key results and facilitate monitoring and evaluation of WHO’s contribution to results at country level. 

 In view of certain cases where there was not sufficient time for broader consultations, HWOs cautioned 
against using a “cookie cutter” approach to country-level planning that limits the number of priority 
areas to up to 10 priority programme areas.  

 The question was raised of what happens to the programme areas that have not been identified as 
priorities, but to which WHO’s support is still required. Approaches are currently being discussed in 
order to address this. One approach is to strengthen support at regional offices and HQ, coordinated 
through the Programme Area Networks and Category Networks. 

 An issue with the gaps between resources available and planned budgets was raised as a concern 
because in some current 2014-2015 budgets, some countries have received resources of only 20% of the 
approved budget.  

 The profile of staff in country offices could change due to the focused prioritization. One particular 
example that was raised was the case of polio staff members who are on continuing appointment, which 
was expressed as a concern. The issue of re-training these staff given the changing priorities at country 
level will need to be addressed. The capacity of staff and the skills-mix at country level may provide good 
quality technical and policy support to priority areas as well as emerging needs will need to be addressed.  

 
Suggested solutions: 

 Provide flexibility in the planning process and a more a realistic timeline to allow for sufficient and broad 
consultations. 

 Provide guidance on how the CCS process could be used as a stronger basis for prioritization of WHO’s 
technical cooperation, which could then inform the bottom-up planning process for the Programme 
Budget.  

 Guidance should be clearer on what percentage of a country budget should be devoted to staff costs. 

 Clarify how Category and Programme Area networks will engage in the CCS process and in the 
deliverables of the WHO reform agenda. This could include clear ToR for their engagement with 
countries in the bottom-up process, including the CCS process, which would act as a basis for the 
identification of needs. 

 Provide guidance on how to monitor and assess performance at country level against the PB and against 
CCS strategic priorities, without duplicating efforts between the PB and the CCS. 
 

5.4 Partnering for effective coordination and strengthening WHO’s convening role 
 

The expected outcome of this block of sessions is the enhancement of skills to: act as a convener; engage 
effectively within the United Nations Country Team (UNCT); and mobilize resources in support of the 
national health strategies and plans.  

 

5.4.1 Working with health development partners using effective development cooperation principles 

 
Summary of session: Panellists from five technical areas (IHP+; health financing and universal health 
coverage [UHC]; reproductive, maternal, newborn, child and adolescent health; Global Fund new funding 
model; and noncommunicable diseases) discussed the role of country offices in these health development 
partnerships at the country level. Participants discussed challenges and opportunities in coordinating and 
working with different partners, as well as openings to engage with non-traditional sectors beyond the 
Ministry of Health, as well as non-State actors. 
 
WHO is expected to be a key convener of dialogue at the country level. A challenge at country level will be to 
bring all the initiatives and strategies together in a coherent way to support the overall national health 
planning process and implementation. HWOs need to be subtle, strategic warriors in making sure that they 
have a place at the table and that their voices are heard. They work to ensure that frameworks (such as UHC) 
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are adapted to country specificities. Ensuring value for money, equity and good investments is the 
cornerstone to building aid effectiveness. These global partnerships can also offer opportunities to mobilize 
additional resources and to push the health agenda in different technical sectors, which can be tapped by 
proactive country teams.  

 
Key issues raised:  

 The capacity of HWOs to communicate effectively with partners and to bring people to the table differs 
widely by country. Most HWOs are trained as doctors, not as negotiators, and thus need to build skills to 
be effective in their engagement. 

 The modalities of action of global partnerships in countries are not always clear. It remains unclear if 
development partners working in health should cooperate with WHO or engage directly with the 
Ministry of Health.  

 To ensure better quality of results, the Organization needs a clear strategy to strengthen partnerships’ 
accountability for results at country level, especially through monitoring progress on commitments to 
health development partners. 
 

Suggested solutions: 

 Provide clear, concise one or two page guidance notes on the key messages to know when working with 
specific partners. HWOs manage a massive influx of emails, and long briefings or reports go unread. 

 Provide hands-on training early for HWOs in strategic communication, interpersonal dialogue and 
negotiation to give them the confidence to command the negotiation table. 
 

5.4.2 Collaboration with the UN at country level 

 
Summary of session: Most of the participants engage actively with various UN processes, as part of the UN 
Country Team (UNCT). The session provided an update on the latest developments of how collaboration 
within the UN system influences the way that WHO and countries do business, with special emphasis on the 
Delivering as One (DaO) approach.  
 
Working with the UN provides an opportunity to promote a multi-sectoral approach to responding to health 
challenges by addressing key economic, social and environmental determinants of health. Through the 
UNDAF – a strategic programme framework – joint resource mobilization can also be pursued. The CCS is a 
starting point and key input on health-related issues into UNDAF, and it should be well aligned with UNDAF.  
 
However, overlapping mandates, different governance and accountability lines and business process, pose 
important challenges: 
 

 Cooperation among UN agencies should be seamless in areas where there is clear understanding of each 
other’s responsibilities and division of labour (an MoU between UNICEF and WHO in the humanitarian 
field was cited as one such example). 

 The role of the UN Resident Coordinator (RC), especially in complex situations where the RC wears 
several hats, is of concern. The coordination role, underlying inclusive and consistent leadership skills, 
should take precedence over attempts at “leader’s” role. The implementation of a functional firewall, 
which still does not function properly, would contribute significantly to a cohesiveness of a UNCT as a 
team. 

 At the regional level, the roles and mandates of UNDG regional teams vis-à-vis regional coordination 
mechanisms are not clear. 
 

Key issues raised:  

 HWOs need to maintain and safeguard privileged relations with MoH. 

 Framing CCS as not only programmatic, but also an advocacy tool, can help in strategically positioning 
health in the UNCT work. 
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 DaO appears to be a clear trend for the immediate future, and WHO should be strategic in its 
engagement in the process. HWOs will require guidance on what this trend will mean for their work and 
collaboration with UN agencies at the country level.  

 Strategic diplomacy with the RC and close work with the UNCT can help to position WHO more strongly 
in relation to other UN agencies, as well as leverage their strengths and relationships with other sectors 
and line ministries.  

 Harmonizing business practices and common services – for example, procurement and country office 
premises – can contribute to economies of scale. 
 

Suggested solutions: 

 Provide concise guidance on the DaO. 

 Support the strategic engagement in the UNDAF preparation and implementation process. 

 Establish a platform for sharing good experiences among DaO countries. 

 Look for strategic opportunities to collaborate with the UN system and country level.  

 HWOs should actively participate in UNDAF development and implementation processes at country level. 
 

5.4.3 Resource mobilization, including Multi-Partner Trust Fund (MPTF) 

 
Summary of session: Coordinating resource mobilization across the Organization, including assessing 
opportunities in countries and in coordination with WHO Regional Offices (ROs) and HQ, is an evolving and 
challenging process for HWOs. The session provided a briefing on the WHO Financing Dialogue and helped to 
position the role of HWOs in leveraging funding in humanitarian situations, as well as ensuring accountability 
to contributors, monitoring and evaluation.  
 
The Financing Dialogue is designed to improve the alignment of funding to Member State priorities as set 
out in the Programme Budget, to increase the predictability, flexibility and transparency of financing and to 
reduce its vulnerability. The bottom-up planning process for 2016-2017 will improve budgeting and resource 
allocation, in turn helping to identify shortfalls and strategies to fill them. Through the Financing Dialogue, 
improved communication and information sharing among the three levels of the Organization will help to 
simplify and streamline the resource mobilization process. 
 
Opportunities for humanitarian funding sources, including WHO internal funds (Rapid Response Account and 
regional funds), bilateral funding (EC-ECHO, funding from Member States) and humanitarian multi-partner 
pool funds (Emergency Response Funds, Common Humanitarian Funds, Central Emergency Response Fund) 
can be leveraged at the country level. Strengthening grant management to ensure appropriate 
accountability and communicating with and reporting to donors on results is important for this and all types 
of funding opportunities. 

 
Key issues raised:  

 Some HWOs feel that budget ceilings at country level limit the flexibility and capacity to achieve results 
at country level. As discussed at the 7th Global Meeting, this issue needs to be urgently discussed and 
resolved. 

 The hierarchy of the three levels of the Organization is especially pronounced in resource mobilization, 
and HWOs remain uncertain if WHO’s policy on resource mobilization is centralized or decentralized. 
Some HWOs perceive the process as entirely top-down. In addition, few training opportunities and tools 
are available for country teams to maximize opportunities for resource mobilization. Empowering teams 
to mobilize resources will help with monitoring and reporting. 

 HQ and regions should enhance their communication with country offices regarding resource 
mobilization opportunities at country level. Currently, country offices often learn of opportunities from 
other partners within the country.  
 

Suggested solutions: 
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 Provide regular briefings from either HQ or regional office on opportunities that are available at country 
level for enhanced resource mobilization. 

 Clarify the policy on resource mobilization; especially on whether it is a centralized or decentralized 
process.  

 Address at the global level problems linked to budget ceilings. 

 Empower teams to mobilize resources. 

 Facilitate and strengthen open communication channels among the three levels of the Organization on 
opportunities for resource mobilization. 
 

5.5 Managing a WHO office 
 

The expected outcome of this block of sessions is knowledge of and commitment to use the tools and 
resources available to manage a country office in an effective, transparent and accountable way. 

 

5.5.1 Aligning country teams with country priorities   

 
Summary of session: The country-level implications of the new bottom-up planning process are substantial.  
Country teams will need to align the country priorities and WHO priorities, as well as the human and 
financial resources available. This will imply changes in: i) the structure of country offices; ii) the profile of 
human resources to align with identified country-level priorities (in line with the CCS); iii) the realignment of 
budgets and funding with priorities; and iv) the alignment of country-level priorities and regional/global 
priorities. The session focused on providing guidance and answers on how to define the structure of the 
country office, the types of HR solutions available to re-profile offices, and the limitations and steps forward 
at country level. 
 
In order to undertake the alignment of country teams with country priorities, several new modalities are 
being developed, including a new global rotation and mobility policy and improved performance 
management for country teams linked to delivering on country office priorities. In addition, efforts are being 
undertaken to clarify the roles and responsibilities of the three levels of the Organization and to rationalize 
the types of contracts that should be used at country level. A strategic redesign of staff learning at country 
level to improve the managerial and technical capacities of country staff will also facilitate this shift, as will 
strengthened backstopping from regional offices and HQ.  

 
Key issues raised:  

 The re-profiling exercise is a good opportunity to respond better to the demands of the Member States, 
especially given that many have expressed concern with the technical support being provided.  Member 
States often want experts, not generalists, who can fill the gaps in local capacity.  

 Given the exceptional high number of staff retiring in the next few years, the prioritization exercise can 
be a good opportunity to bring in new human resources with high-quality technical skills and 
competencies.  

 The rotation and mobility of international staff need to be guided and clear. The status of local staff and 
polio staff will require particular attention. 

 Human resources decisions may be associated with risks that vary by country. In some offices, HWOs 
lack the authority to terminate staff appointments. A mechanism to protect and support country teams 
with perceived risky decisions, supported by regional offices and the Staff Association, would facilitate 
the re-profiling process. 

 There is a need to define core capacities of country offices that are country specific and that will allow 
for delivery of identified country priorities. 

 The financial implications of aligning country teams with country priorities must be taken into account. 
 

Suggested solutions: 

 Develop a better policy for staff working in hardship posts, providing time-limited durations of stay in a 
particular country, as well as clear guidelines for mobility. 
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 Implement the new electronic Performance Management Development System (ePMDS), which is built 
on a system of reward and recognition. The recognition of good performance should be given weight in 
rotation and mobility, especially through promotion and career development. 

 Improve staff learning at country level to focus on technical as well as managerial issues. 

 Clarify the delegation of authority at country level through the accountability framework. 
 

5.5.2 Human resources management at country level 

 
Summary of session: There are three pillars of the WHO HR Regulatory Framework, all with implications at 
the country level: proper staffing, retaining talent, and fostering an enabling working environment. 
Crosscutting through these three pillars are the principles of gender balance, diversity, collaboration and 
accountability. The session focused on challenges and concerns in country offices, especially regarding 
staffing, performance management and career development. 
 
The selection process is being improved to better address gender and diversity balance, to place staff in a 
more timely fashion, and to allow for mobility and rotation within and among regions. Standardizing grades 
(especially for HWOs) and standardizing delegation of authority are priorities in the upcoming months. 
Harmonizing the duration of appointments, especially in hardship duty stations, is also being considered. In 
addition, the internal justice system is being reviewed for new mechanisms introduced to address gaps. 
There are HR focal points at the HQ, regional and country levels (HRD and Global Service Centre/Global 
Human Resources [GSC/GHR]; regional HR managers; and HR practitioners, respectively) who are available 
to provide clarification on specific issues. 

 
Key issues raised:  

 HWOs requested clarification regarding financial liability in the event that, in the case of re-profiling, a 
staff profile does not match and that person is placed in the reassignment pool.  

 Retaining, motivating and managing the expectations of staff continue to present challenges, as there is 
no current policy on meritorious service which allows for easy recognition of exemplary staff.  

 
Suggested solutions: 

 Enhance career development and learning opportunities for the entire country team, especially in “soft” 
skills such as management, diplomacy and security. In particular, newly-appointed international staff 
should have a briefing to familiarize them with country-specific issues. 

 Standardize the grades of HWOs with those of other heads of UN agencies, as discrepancies are limiting 
the ability of HWOs to sit at the negotiation table and command authority with other agencies. 

 Provide guidance to HWOs on how to brief new staff, or provide an induction course linked with the 
accountability framework, to ensure knowledge across the country team. 

 

5.5.3 Country audit and engagement of HWOs in processes of evaluation 

 
Summary of session: The Office of Internal Oversight Services (IOS) evaluates and improves organizational 
effectiveness through processes of risk management, control and governance. The session focused on the 
process and criteria for the assessment of WHO performance in countries (including country operational 
audits and desk reviews as well as integrated assessment of WHO performance in countries), risk of fraud 
and lessons learnt from IOS investigations, and a discussion around the evaluation policy and its implications 
for country offices.  
 
The purpose of the internal audit is to help improve country office operations, by identifying problems, and 
helping to rectify them and raise issues with management. Along with DG and RDs, HWOs are responsible for 
risk management, control and governance around country activities. Audits are prioritized on the basis of an 
independent risk analysis undertaken by IOS. The programme budget, actual expenditure, size of the team 
and changes in key positions and responsibilities (e.g. HWO or Administrative Officer) are among a number 
of criteria considered. Recommendations are focused on high significance and low effort: they are practical 
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and implementable. Those that are of high criticality/significance but easy to do must be implemented in the 
following six months.  
 
HWOs worked through two scenarios, one technical and one administrative, and considered a set of 
questions in order to highlight a number of technical and operational pitfalls. 

 
Key issues raised:  

 To avoid some of the common potential pitfalls related to country office management that have been 
identified by recent audits, it is useful to document how and why things are done, to draw on support 
from regions and HQ when necessary. 

 HWOs were encouraged to go through an audit process to allow them to identify problems, rectify issues 
and improve their future performance.  

 
Suggested solutions: 

 Standardize and share Standard Operating Procedures (SOPs) on internal control and management in an 
easily accessible central database. 

 Avoid over-reliance on administrative officers and ensure HWOs themselves understand the audit 
process. 

 Establish a comprehensive hand-over package for incoming HWOs that includes information on audits, 
procurement and risk management. 

 

5.5.4 Financial management and accountability including award management at country level 

 
Summary of session: After a brief introductory presentation, the session focused on particular questions and 
answers related to financial management (especially the use of eImprest), award management, the internal 
control framework, and Direct Financial Cooperation (DFC) at country level.  
 
The purpose of the eImprest module in the Global Management System (GSM) is to allow country offices to 
account for and monitor low-value and non-recurring payments and receipts. Payments are made based on 
an Imprest Purchase Order (IPO) or Payment Instruction received from GSC. HWOs are responsible for 
checking and signing monthly bank reconciliations and cash certificates, reviewing payments and receipts list 
for the month, ensuring that competent staff manage Imprest, and signing monthly Imprest returns. HWOs 
who are Award Managers for voluntary contributions or who have funds distributed to their office, have 
overall managerial responsibility and authority for establishing and administering these awards in 
accordance with the terms and conditions of the donor agreements. Monitoring the implementation of the 
awards, as well as reporting in a timely fashion as per the conditions of the donor agreement are necessary 
components of award management. 
 
The WHO internal control framework, combined with support tools for managers (including the 
Management Dashboard, online eManual and SOPs, the Manager’s Guide, and a checklist for internal 
controls) will help to guide financial management and accountability at country level. Training and briefings 
will be provided to implement the framework across the Organization, and monitoring of internal controls 
should form an integral part of work at country level. In particular, clarification will be provided on controls 
for and use of Direct Financial Cooperation (DFC), which is the single largest non-staff component of the 
budget in certain offices. DFC continues to be used as a subsidy for the operation of national services in 
some countries, though in others it is an essential component to operationalize WHO’s work and build 
capacity at the national level. 

 
Key issues raised:  

 The provision of services differs from country to country, and sometimes recurring costs (e.g. Wi-Fi, 
electricity) need to be paid in cash and in advance. eImprest should have a provision for recurring 
expenses or expenses that need to be paid in advance. 
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 Issues of irregularities and noncompliance with eImprest persist and as a result, training of budget and 
finance officers and financial assistants should be included in a standard package of staff development in 
countries.  

 In the event of an emergency that disrupts Internet and other services, a contingency plan needs to be 
made available. A senior administrative team at the regional office should be available to provide 
support in such circumstances. 

 
Suggested solutions: 

 Enhance the controls for DFC to ensure better control over expenditures at country level while at the 
same time facilitating uninterrupted implementation. HQ needs to take a decision on the future 
direction of implementation at country level through DFC, Direct Implementation or other modalities. 

 Provide training on the Management Dashboard as part of the package for new HWOs upon arrival in 
countries. 

 Strengthen award management procedures to minimize delays in dispersal of funds. 
 

5.5.5 Internal control framework, compliance, risk management and ethics at country level 

 
Summary of session: As part of the goal to meet operational, reporting and compliance requirements, WHO 
is undertaking a process of reviewing, assessing and integrating internal control into all policies and 
management decisions. The Internal Control Framework was covered in the session 5.5.4. This session 
focused on a briefing on the development and piloting of a risk register, as well as identifying organization-
wide risks and promoting organizational standards, ethical codes of conduct and core values.  
 
A corporate risk register, which was demonstrated during the session, is being built from the bottom up and 
will be rolled out during the second quarter of 2014. The register is a tool to capture as much information as 
possible regarding potential risks to pave the way for “right” decision making. Rather than a new tool, it is 
seen as a formalization of a pre-existing process.  
 
In addition, the programme and administrative review checklist, based on the proposed PB 2014-2015, and 
the CCS country performance assessment tool, will help systematically performance and monitor the 
programmatic and administrative review of WHO country offices to identify good practices and non-
compliance. A Code of Ethics is also being envisaged to bring WHO in line with the UN system agencies 
ethical standards and best practices. 
 
Key issues raised:  

 Colleagues welcomed this opportunity to identify risks and take stock of the risks in their respective 
offices. Some concerns were raised regarding the level at which risks should be identified (category, 
objective, activity, etc.) and the subsequent amount of work that would be required at the country office 
to implement such a process of risk identification.  

 The link between country-, region- and HQ-level identified risks needs to be established more clearly in 
order to better understand how to cope with risk once it has been identified. Ownership over the risk 
(and the need to self-assess the risk) and transferring responsibility need to be addressed clearly. 

 Often, risks are related to activities of the government or other partners and are therefore beyond the 
control of the HWO. However, joint transactions between WHO and governments are undertaken by 
HWOs, so HWOs need be aware of certain risks that are outside of their control as well.  

 WHO needs to strike a careful balance between being sufficiently risk-averse and being afraid to enter 
into new partnerships.  
 

Suggested solutions: 

 Clarify the two stages of roll-out of the risk register, especially regarding the level at which risk should be 
identified.  

 Provide sufficient training to HWOs on how to fill out the risk register and other new tools, ensuring that 
the tools streamline the work that is being undertaken rather than create more work. 
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 Use the risk register as a tool to help HWOs to respond to risk in cooperation with ROs and HQ. 
 

5.5.6 Procurement 

 
Summary of session: Procurement of goods and services is the second largest expense category after staff 
costs. The External Auditor in their last seven reports has pointed out non-observance of WHO procurement 
guidelines. Procurement is thus an area of critical managerial importance for all HWOs. Compliant and well-
documented procurement requests are key to minimizing risk, delays and transaction costs of procurement. 
As a consequence, it is essential to review documents for high value purchase orders (POs). The session 
focused on providing an overview of the procurement process; sharing common risks and defining principles; 
and challenges and solutions to common problems.  
 
In general, the session highlighted the fact that procurement is not a one-off event but that follow-up on 
technical reports and reconciliation is essential. Procurement is also not an exclusively WHO country office 
process, but also should involve the regional office and other UN agencies (when appropriate, especially to 
create economies of scale). There is a common operations management team (OMT) to coordinate security, 
travel, banking, procurement and transport, though WHO is not part of it (and HWOs pointed out that 
administrative officers often do not brief them about the processes).  
 
Key issues raised:  

 Pooled procurement and exchange of information between countries is a good way to maximize 
procurement opportunities when the competition appears insufficient in a given location. In addition to 
direct discussions, CO may as well consider involving the regional office procurement team that can 
investigate the regional market or GSD in Kuala Lumpur for global competition. 

 WHO is a member of the United Nations Global Market Place (UNGM). Expression of Interest and/or 
Requests for Proposal and/or Invitation to Bid can be posted on the website. In that case, the regional 
office procurement team or HQ/OSS/CPS in Headquarters Geneva should be contacted. 

 The discussion around emergency procurement highlighted that lessons learnt and feedback were not 
sufficiently taken into account. Pre-positioning of stocks is a major component of disaster preparedness 
and implies resources that should be available up front. 

 
Suggested solutions: 

 Create a roster of services available from region to region, or from country to country to minimize costs 
and quicken delivery.   

 Make available more procurement catalogues, key to an easier and more efficient procurement. 
 

5.5.7 The role of HWOs in briefing Executive Board (EB) Members and World Health Assembly (WHA) 
delegates and preparing them for Governing Body meetings 

 
Summary of session: The preparation of EB Members and WHA delegations is an important part of the 
governance aspect of WHO reform, which calls for strengthening support to delegates to ensure more 
equitable and effective participation by all. Briefings should cover logistics and practical arrangements, 
including registration and travel, as well as key issues to be decided by the Governing Bodies. Making sure 
that HWOs are well briefed and able to convey information to delegations helps in the transparency of the 
EB process. The session focused on helping HWOs learn to brief delegations for the EB and WHA so that 
Member States can contribute to discussions and debates, as well as position and represent their countries 
effectively.   
 
Key issues raised:  

 The value of sharing information between the Department for Governing Bodies and External Relations 
(GBS) and country offices, as well as among GBS, CCU and country offices was highlighted. It was noted 
that GBS had recently provided a briefing for HWOs on the Assembly, including on key items for 
consideration by Committees A and B, as well as a Guide to the Executive Board and a presentation on 
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logistics and practical arrangements for the World Health Assembly and Executive Board. GBS pointed 
out that a Guide on the World Health Assembly is also being developed. HWOs encouraged GBS to 
provide more succinct briefings and an opportunity for interaction on key issues.  

 HWOs requested advance intelligence on larger issues that are being discussed at GB meetings, so that 
they can put global issues (legal issues, links with the UN General Assembly, human rights, etc.) into 
context at the country level. It was recognized that sometimes the intelligence-sharing would not be in 
written communication, but through other interaction, such as virtual meetings. 

 HWOs are interested in empowering delegations to make informed and rational decisions. However, this 
requires both HWOs and the delegations to understand the “key” issues and to review the documents 
that will be discussed. Although it is not the role of GBS to decide what those “key” issues are, it would 
be helpful if GBS could flag the issues that are likely to come up during GB discussions.  
 

Suggested solutions: 

 Continue to develop briefing packages and wherever possible, include any intelligence on key issues that 
may be discussed during GB meetings. GBS will share these packages with CCU on a regular basis, to 
better inform countries (which is also a component of WHO reform). 

 Organize a pre-WHA virtual meeting with HWOs to go through issues so that HWOs can prepare 
briefings for delegates. 

 

5.5.8 Legal issues at country level 

 
Summary of session: The Office of the Legal Counsel (LEG) ensures that the Organization's activities are 
carried out in accordance with its Constitution and the other statutory texts, and protects its position and 
interests from a legal perspective. LEG handles legal issues arising at HQ, Regional and Country Offices 
(except for AMRO/PAHO which has its own legal office). 
 
Participants were briefed on commercial and contractual matters, including standard agreements and non-
standard agreements such as lease agreements and procurement agreements. Through the Director of 
Administration and Finance (DAF), participants were invited to consult LEG on amendments to standard 
agreements, non-standard agreements and contractual disputes as early as possible, and provide all relevant 
background information, correspondence and other documents for accurate and timely support.  
 
Participants were also briefed on the privileges and immunities of WHO and its staff members, and in 
particular on practical problems that can occur at country level and how best they should be handled (arrest 
of staff, summons to appear in court, access to premises, traffic accidents, etc.).  
 
Key issues raised:  

 While WHO officials (i.e. staff members) enjoy “functional privileges and immunities”, staff recruited 
locally and paid by the hour (also including Special Service Agreements [SSAs], Agreements for 
Performance of Work [APWs], Fellows and other individuals not covered by the Convention on privileges 
and immunities or Basic Agreements) does not. This has implications for WHO (for example, when SSAs 
are drivers of WHO vehicles and involved in accidents). 

 Any incident should be reported immediately to the DAF for appropriate action. The DAF will then 
contact relevant services that need to be involved in HQ as appropriate. Any official communications to 
authorities (especially Notes Verbales) need to be cleared by LEG. This chain of authority is important to 
preserve clarity and transparency. 

 
Suggested solutions: 

 Refer to the LEG intranet site for specific issues, as it provides a full list of guidance resources, as well as 
request forms, terms of reference and links to other relevant pages.  

 Update the HWO Handbook on a regular basis to include any new or relevant information to ensure 
proper communication between LEG and country offices. 

 Brief new HWOs on legal matters immediately upon arrival in the country, especially if they come from a 
non-WHO background. 
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5.5.9 Staff security and managing a country office 

 
Summary of session: Security is one of the responsibilities of the HWO at country level, especially 
maintaining minimum operating security standards (MOSS) compliance. HWOs are responsible for the safety 
of all WHO staff as well as anyone posted or on mission in the country. Regional Field Security Officers (FSOs) 
and Security Services (SEC) can assist HWOs on all security-related matters; however, SEC never comes to a 
country office unless the mission is requested.  
 
HWOs should also be familiar with their obligations to manage country office premises, including delivery of 
common services, asset management, insurance, operational costs and efficiency. With the support of 
Operational Support and Services (OSS), HWOs should work to maintain a safe and healthy work 
environment through the use of cost-effective infrastructure and logistics. 
 
SEC is producing a quick reference guide that highlights the main issues that arise in country offices and how 
to deal with them, which will be circulated to HWOs during the second half of 2014. HWOs can contact SEC 
Coordinator Patrick Beaufour with any questions they would like included in the weekly videoconference 
with the UN Department of Safety and Security (DSS). 
 
Key issues raised:  

 Country contexts vary widely, as do staffing capacities. The guide should be general enough to cover all 
countries, but still provide resources on specific concerns. 

 Security officers are most often paid through non-security budgets, especially in countries where polio 
still exists, without a separate line item. This model is unsustainable due to the Polio Endgame process, 
and a more sustainable system needs to be established.  

 The capacity of countries to respond to WHO’s needs regarding hosted agreements vary, and flexibility 
must be provided in the event that compliance is impossible. 

 
Suggested solutions: 

 Regularize (i.e. make independent) security as part of the core budget in countries where a security 
presence is essential. 

 Finalize and circulate the security handbook, and update regularly to include feedback and concerns of 
HWOs and country teams. 

 Ensure that all WHO country offices are MOSS compliant. 

 Provide necessary guidance and capacity building for sufficient security coverage. 

 Provide clear guidance on when to shift to UN common premises, and when to rent from a private 
owner or the Ministry of Health. 

 

5.6 Emergencies and communication 
 

The expected outcome of this block of sessions is a better understanding of the frameworks, tools and 
organizational modalities for responding to emergencies and disasters, and of their role within the global 
communications strategy.  

 

5.6.1 Public health emergencies and International Health Regulations (IHR) at country level 

 
Summary of session: Health security and health emergency readiness and response are part of WHO’s core 
business; WHO has established “implementing the provisions of the International Health Regulations (2005) 
as one of the six Health Leadership Priorities in its General Programme of Work 2014-2019Resolutions on 
IHR, health security and health emergencies give clear mandates for WHO to fulfil its role as cluster lead 
agency. WHO also has an essential role to play in supporting Member States to prepare for, respond to and 
recover from emergencies with public health consequences. With regards to health security, new challenges 
are emerging, and WHO and its Member States need to be better prepared to meet them.  
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WHO Country Offices and the designated National IHR Focal point should actively participate in: i) facilitating 
partnership building and national multi-sectoral preparedness for public health risks and emergencies 
including the interface between the animal and human health sectors;  ii) supporting the risk assessment of 
public health events, both nationally and globally; and iii) sharing critical and timely information between the 
national authorities and the WHO Secretariat in order to ensure WHO effectively fulfils its mandate to 
provide the international community with timely and accurate information and response. HWOs lead the 
response to a major event and can be supported by RO and HQ to organize the response according to ERF. 
IHR are integrated in the process of strengthening existing public health systems. HWOs can support the 
country to recognize what is already done at national level and identify areas of vulnerability. 
  
The WHO Emergency Response Framework (ERF), part of the reform process, empowers country offices and 
allows country offices to be rapidly equipped to lead during all emergencies. It clarifies WHO’s role and 
responsibilities and provides a common approach for WHO’s work in emergencies. The HWO should ensure 
that the IHR are integrated into the process of strengthening existing public health systems, recognizing 
what is already done by the country as well as vulnerable areas. HWOs are requested to help Member States 
to implement their IHR agreements and to fill out the questionnaire.  
 
The session methodology utilized the World Café model, dividing HWOs into groups to discuss their 
country’s status regarding IHR implementation, the gaps in capacity building, and the role that regional 
offices and HQ should play to support country offices and the National IHR Focal Point. 
 
Key issues raised:  

 During public health events of potential international concern, HWOs should help to facilitate the timely 
exchange of event-related information between the national authorities and the WHO Secretariat in 
order to minimize international spread, protect national populations, and ensure WHO effectively fulfils 
its mandate to conduct risk assessments, provide the international community with timely and accurate 
information and advice, and support affected countries. 

 Many Member States feel that having a response plan in place is more important than filling out the IHR 
questionnaire, which they may find to be too long and sometimes irrelevant. Many also lack the time 
and capacity to implement IHR, which may lead to many Member States requesting extensions.  

 Positive responses to emergencies such as Ebola, Middle East respiratory syndrome (MERS) and H7N9 
have helped build confidence in the IHR process. 

 Most countries have almost no risk communication capacity, though sustained efforts being 
spearheaded by HQ are slowly building capacity. 

 
Suggested solutions: 

 Deliver support from regional offices and HQ to better equip country offices (for example, PowerPoint 
presentations, trainings and additional emergency help workers [linked with the mobility policy]). 

 Pilot a simulation to test a country’s preparedness before an emergency strikes.  

 The International Health Regulations (2005) Monitoring Framework indicates progress made by State 
Parties on the implementation of a number of core capacities and can be used to determine priority 
areas for capacity building at country level;  

 Provide support for communications from regional offices and HQ, especially in terms of: i) tools for the 
country (mapping partners, integrating social media, understanding components of crisis 
communications); ii) help with sustained support (assessment of risk communication, training trainers, 
liaising with the Ministry to train national staff); iii) a team of emergency communicators; and iv) 
sufficient resources.  
 

5.6.2 Emergency risk management and health cluster at country level 

 
Summary of session: The Emergency Response Framework (ERF) clarifies WHO’s role and responsibilities 
and provides a common approach for its work in emergencies. Using the ERF, HWOs are expected to act with 
urgency and predictability to best serve and be accountable to populations affected by emergencies. WHO 
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has a responsibility as Health Cluster Lead Agency, and the Organization’s four critical functions in 
emergencies are: leadership, information management, technical expertise, and core services.  
 
The session used two case studies to guide HWOs through the response to an emergency, including planning 
for an emergency, the types of priority actions to be taken during an emergency, the types of 
communication necessary during an emergency, and the steps to follow in the first three months following 
an emergency. The session drew on the experiences of HWO Philippines and the practical tools she used to 
respond effectively and quickly to Typhoon Haiyan in November 2013.  
 
Key issues raised:  

 WHO should not replace the Ministry of Health during an emergency, but instead co-lead with the 
Ministry and fill gaps in order to ensure ownership and buy-in post-emergency reconstruction and 
development. 

 To fulfil its role as leader of the Health Cluster, an HWO must help to raise money for the government 
and partners, coordinating all resources to deal with a collective response. At the same time, the HWO 
must also raise money for WHO’s priority areas. These two processes must be kept entirely separate. 

 Emergency preparedness is as important as emergency response. Working with the Ministry to minimize 
the impact of emergencies in advance will mitigate problems when disasters do strike. Coping with 
issues of access (especially in countries with difficulties regarding governmental transparency) by 
building trust is an important component for ensuring preparedness.  

 Coordination of foreign medical teams and local providers (Red Cross, NGOs, etc.) requires different 
actions. Often, local providers need support during emergencies even more than foreign teams. 

 Shifting the role of staff from their current duties (“repurposing”) is essential for a coordinated response, 
and country teams must be flexible and competent to undertake tasks outside their areas of expertise. 
For example, during an emergency, health cluster specialists are more essential. 

 Cluster bulletins and situation reports from the UN Office for the Coordination of Humanitarian Affairs 
(OCHA). OCHA has some of the best possible mouth-pieces to communicate about work and to get funds. 
HWO must use this to communicate essential messages.  

 Acute disasters are not the only type of emergencies that WHO faces. Silent emergencies such as 
protracted emergencies, programmes in fragile states or internally displaced people share many of the 
same characteristics as disasters but do not get the same sort of funding or attention. Silent 
emergencies can also be compounded by disasters, and emergency preparedness is much weaker in 
states lacking infrastructure.  

 If WHO wants to be an emergency response organization, organizational response must be tailored 
accordingly. Staff need to be operational in the field three days after the emergency, regardless of the 
type of emergency. After three weeks, staff need to be aggressive and visible with funders at country 
level. After three months, staffing needs have to be reviewed as the first surges go home and the 
emotional unfreezing starts to take place. 

 
Suggested solutions: 

 Provide HWOs with training on “soft” skills such as public speaking, negotiation and donor relations to 
ensure competency during the second wave of need following an emergency. 

 Develop strong relations with the UN Resident Coordinator before and during an emergency, as she 
plays a key role in response and can help to push the health agenda in meetings with donors. 

 Ensure that all HWOs are with the ERF, which provides the necessary guidance to provide a predictable 
and timely response.  
 

5.6.3 Global Communication Strategy: Cutting through the jargon and spokesperson practice 

 
Summary of session: The session was based on the premise of explaining what WHO does and how it 
improves health (through the lens of the leadership priorities) in a more understandable way. Participants 
were provided with a messaging manual with new ways to explain each leadership area, and challenged to 
turn inaccessible or jargon-filled language into simple, clear and concise messages. They were then given an 
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opportunity to practice these communication skills in front of a camera, with potential donors and “on the 
fly”. 
 
The session reinforced the idea that proactive, reliable and timely communications that tell a story are 
critical for WHO's reputation in public health. They are also an effective strategy for branding the 
Organization, enhancing its credibility and increasing support for its work at country level.  
 
HWOs are required to know about the work of the Organization, but also how to explain it in understandable 
ways to many different audiences, including the media, donors, partners, health workers and the general 
public. HWOs can command a better presence with their audiences by using active, vivid, familiar words, 
aspirational structures, and building a narrative. People are more likely to trust those who they understand, 
so communicating clearly with minimal jargon is essential for HWOs’ role as a reliable leader. 
Communications should utilize simple and emotive language that the audience will understand and 
remember. 
 
Key issues raised:  

 HWOs are responsible for communicating to a wide variety of audiences, many of whom speak the same 
“jargon” as WHO. At times, using technical language or “lingo” is necessary to establish credibility and to 
be given a place at the discussion table. Tailoring patterns of communication based on the audience is 
key. 

 Country offices require more tools and online training on this topic, as many feel uncomfortable with 
media interviews. 
 

Suggested solutions: 

 Institute mandatory online communications training at the country level to build the confidence of 
HWOs in their daily communications. The communications session of the Global Induction should be a 
full day. 

 Apply the global communications strategy for major events (disasters, outbreaks, etc.) with several 
focused talking points globally. Make risk communication a priority.  

 Strengthen communications capacity at country level with backstopping from regional offices and HQ.  

 Provide sufficient time for training and practice in communication skills during the Global Induction. 
 

5.7 Closing remarks by the Deputy Director-General 
 
On the last day of the Global Induction, HWOs had the opportunity to engage in open dialogue with the 
Deputy Director-General (DDG). DDG asked for HWOs’ feedback on the Global Induction as a process, as well 
as comments on the direction of the Organization as a whole.  
 
5.7.1 Messages on the induction 
 
Overwhelmingly, HWOs were enthusiastic and satisfied with the Global Induction. Many commented that 
they had learned a tremendous amount in a short period of time on topics that were essential to the 
effective working of their offices. They found the workshop to be a useful dovetail with the 7th Global 
Meeting of HWOs in November 2014, and the methodology more appropriate for a smaller group. They 
expressed appreciation for the opportunity to meet new colleagues and to learn from their experiences, 
especially given the diversity of countries represented. Many complimented the Organization and logistics of 
the meeting, especially given the large number of departments that provided inputs to the sessions. 
  
Nonetheless, HWOs suggested a number of areas for improvement. They emphasized that the Global 
Induction should be redesigned to better differentiate between “operational” and “strategic” training and 
briefing. They would appreciate an operational training from the regional office on – among other topics – 
financial, administrative and security issues within a month of taking up their new post. In addition, they 
proposed organizing a teleconference between newly-appointed HWOs and the regional office to discuss 
other operational issues (e.g. compliance, audit, etc.) in which the country office lacks expertise. Then, the 
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Global Induction should be used as a strategic briefing to cover issues related to strategic human resources 
polices and strategies, partnerships, legal and political issues. Other strategic topics such as NCDs and health 
financing should be included in the schedule, as well as training on negotiation, conflict resolution and 
interpersonal communications.  
 
In addition, HWOs noted that there should be a systematic administrative handover process in the country 
office between outgoing and incoming HWOs that allows for knowledge transfer especially on administrative 
matters at country level. 
 
HWOs suggested the possibility of inviting directors from regional offices to the Global Induction to provide a 
greater diversity of facilitators and presenters. Their inputs would be useful and help expedite stronger 
communication. 
 
The participants found that one of the challenges of the Global Induction is tailoring the content to: i) their 
country-specific situation and ii) the different levels and types of experiences of HWOs. Hence, the “one-
size-fits-all” approach that is currently being used could be improved to meet the diverse needs of HWOs. 
 
The Handbook for the induction of Heads of WHO Offices in countries, territories and areas is a useful tool 
and helps summarize the key messages of the Global Induction. HWOs requested that it be kept up to date 
and also include the more strategic sessions on partnerships, reform and political issues. 
 
Finally, HWOs found that the schedule of the Global Induction left no time for meetings with other 
colleagues and suggested adding another day to the schedule. 

 
5.7.2 Messages on the future of the Organization 
 
HWOs commented that despite the reform process, regional offices and HQ are still not sufficiently country 
focused. There is a lack of urgency in responding to country needs, characterised by delays in the provision 
of timely, high-quality backstopping from regional offices and HQ and in shifting of resources to country 
offices. In addition, there are still concerns about the efficacy of the process of placing country priorities at 
the centre of WHO’s work through the bottom-up planning process. HWOs also expressed a concern about 
the lack of understanding of country-level issues in departments at HQ. Given the need for country offices to 
deliver results, placing more emphasis on the provision of high-quality technical expertise and the necessary 
financial resources to deliver results will help to move the Organization forward.  
 
The strategic position of HWOs within the Organization needs clarification and strengthening across regions, 
because HWOs are representatives of the Organization as a whole, not only a specific region. As a result, 
regional offices need to recognize collaboration between the country offices and HQ, as well as other 
country offices outside of the region. In a time when electronic communication is so relevant, there should 
be no communication barrier among different levels of the Organization. To improve the performance of the 
Organization, HWOs are hopeful that the new rotation and mobility policy and the clarification of the roles 
and responsibilities of the three levels of the Organization will help to break down barriers and better 
integrate HQ, regions and countries.  
 
The decision to move away from direct implementation towards policy support as well as building norms and 
standards could have strong repercussions across the Organization, and should be considered carefully. 
Especially in AFR, WHO still plays a key role in supporting the Government in implementing health systems 
and health service programmes, and many countries still rely on WHO’s support. WHO risks losing relevance 
if it moves away from implementation of activities, especially in countries in fragile situations. 
 
The reform agenda is still perceived to lie primarily at the global level and needs to be mainstreamed into 
country work. The first step to mainstream reform is to make sure that the reform implementation plan is 
integrated into the 2016-2017 country programme budget. However, to realize the reform objectives, 
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additional resources need to be provided and an evaluation of the reform implementation needs to be 
undertaken on a regular basis.   
 
DDG concluded the session by expressing his appreciation for the perspectives shared by the HWOs and by 
praising the diversity of experiences that they brought to the Induction. HWOs’ work in implementation, 
donor relations, technical assistance, partnerships, emergencies and management vary, but all add to the 
fabric of the Organization in valuable ways. 
 

6. EVALUATION AND FEEDBACK 
 

6.1 Overall evaluation 
At the end of the workshop, participants completed an overall evaluation to assess the extent to which the 
objectives of the workshop had been met. A rating of 1 is poor and a rating of 4 is excellent. Table 1 below 
shows the results of this evaluation, and the specific comments are available as Annex 3: 
 
Table 1: Results of the overall evaluation 
Evaluation 1 2 3 4 Response 

(out of 23) 
Mean Response 

rate 

How would you rate the induction workshop overall?  3 9 9 21 3.29 91% 

 

Expectations 1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent were your expectations met?  3 12 6 21 3.14 91% 

 

Organization and arrangements 1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

How would you rate the overall organization of the 
Induction workshop? 

  10 11 21 3.52 91% 

 

Facilities and services 1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

How would you rate the facilities and services provided 
for the Induction workshop? 

 4 4 13 21 3.43 91% 

 
The workshop was rated well overall, with an average score of 3.29/4.0. Expectations were largely met, and 
participants were pleased with the overall organization of the induction workshop.  
 
HWOs noted that future Global Inductions should adopt more a pedagogical approach rather than to use the 
meeting as a briefing. They proposed to increase the number of interactive sessions, in particular, to share 
best practices and operational experiences. HWOs proposed providing a full day of work on communications 
and increasing the focus on public head emergencies, IHR, human resources and financial management. 
They noted that the Global Induction ideally should be provided within the first few months of assignment in 
countries. HQ and regional offices should provide training and briefings after the Induction. 
 

6.2 Daily evaluations 
Each day, participants were requested to complete daily evaluation forms rating the usefulness of the 
session, the effectiveness of the methodology, and noting any specific comments they may have. A rating of 
1 is poor and a rating of 4 is excellent.  
 
The sessions on emergency risk management and health cluster at country level and on communications 
were the highest rated, especially in terms of methodology. Most of the sessions were deemed to be 
relevant, although the methodology of some was questioned. This was consistent with the qualitative 
comments on the daily evaluation forms and indicates a need to move further away from the traditional 
methodology of presentation followed by a plenary discussion, in future Global Inductions. 
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Detailed analyses of the daily evaluations are presented in Annex 4. 
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7. ANNEXES 
 
7.1 Annex 1: List of participants 
 
COUNTRY OFFICES 
 
AFRO 
 
Dr Bah Keita                                           Tel. GPN: 30005 
WR/Algeria                                                               Email: keitab@who.int  
 
Dr Hernando Agudelo Tel. GPN: 35624 
WR/Angola Email: agudeloh@who.int  
    
Dr Babacar Drame Tel. GPN: 33401 
WR/Burundi Email: drameba@who.int  
  
Dr Jean-Marie Yameogo  Tel. GPN: 34001 
WR/Chad Email: yameogoj@who.int  
 
Dr Boureima Hama Sambo Tel. GPN: 34801 
WR/Gabon Email: sambob@who.int  
    
Dr Charles Sagoe-Moses  Tel. GPN: 30801 
WR/Gambia Email: sagoemosesc@who.int  
 
Dr Kossi Akla Ayigan Tel. GPN: 31402 
WR/Guinea-Bissau Email: ayigank@who.int  
    
Dr Ibrahima-Socé Fall  Tel. GPN: 32002 
WR/Mali Email: socef@who.int  
 
Dr Quazi Monirul Islam Tel. GPN: 37001 
WR/Namibia Email: islamm@who.int  
    
Dr Assimawe Pana  Tel. GPN: 532401 
WR/Niger Email: panaa@who.int  
    
Dr Lucile Imboua-Niava  Tel. GPN: 33211 
WR/Togo Email: imboual@who.int  
 
AMRO 
 
Dr Jean-Luc Poncelet  Tel. GPN: 45001 
PWR/Haiti Email: poncelej@paho.org  
 
 
Ms Ana Solis-Ortega Treasure Tel. GPN: 49701 
PWR/Honduras  Email: treasurea@paho.org  
 
EMRO 
 
Dr Richard Peeperkorn  Tel. GPN: 62001 
WR/Afghanistan       Email: peeperkornr@who.int  
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EURO 
 
Dr Tatul Hakobyan  Tel. GPN: 79212 
HCO/Armenia Email: tah@euro.who.int   
 
Ms Ingrida Zurlyté Tel. GPN: 76012 
HCO/Lithuania Email: zurlytei@who.int 
 
Dr Miljana Grbic Tel. GPN: 78816 
HCO/Serbia Email: grm@euro.who.int  
 
Ms Snezhana Chichevalieva Tel. GPN: 76212 
HCO/TFYR of Macedonia Email: chichevalievas@who.int 
 
SEARO 
 
Dr Stephan P. Jost  Tel. GPN: 23600 
WR/DPR Korea  Email: josts@who.int 
   
WPRO 
 
Dr Bernhard Schwartlander  Tel. GPN: 81218 
WR/China Email: schwartlanderb@wpro.who.in   
    
Dr Sevil Huseynova  Tel. GPN: 84200 
CLO/Northern Micronesia Email: huseynovas@wpro.who.int  
   
Dr Julie Hall  Tel. GPN: 89761 
WR/Philippines Email: hallju@who.int    
 
Dr Jacob Kool  Tel. GPN: 83201 
CLO/Vanuatu Email: koolj@wpro.who.int   
 
HWO RESOURCE PERSONS 
 
Dr Magda Robalo Tel. GPN: 31000 
WR/Ghana Email: robalom@who.int  
AFRO 
 
Dr Hendrik Bekedam Tel. GPN: 66200 
WR/Egypt Email: bekedamh@who.int  
EMRO 
 
FACILITATORS 
 
Ms Felicia Barry-Jørgensen Tel. GPN 12146  
HR Officer Email: barryjorgensenf@who.int  
HRD 
  
Ms Hilary Rawe Tel. GPN 13273  
Staff Development and Training Officer Email: raweh@who.int  
HRD/CDL 
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Ms Michele Vanderlanh-Smith  Tel. GPN: 12517 
Staff Development Officer  Email: vanderlanhm@who.in  
HRD/CDL 
  
HQ PRESENTERS AND RESOURCE PERSONS 
 
Dr Bruce Aylward      Tel. 14419 
Asst. Director-General      Email: aylwardb@who.int  
PEC 
 
Dr Nicholas Banatvala      Tel. GPN: 11882 
Adviser         Email: banatvalan@who.int  
NMH 
 
Mr Patrick Beaufour      Tel. GPN: 14499 
Coordinator        Email: beaufourp@who.int 
 
OSS 
Ms Valpuri Berg       Tel. GPN 12077 
Head, Expenditure Analysis and Control    Email: bergv@who.in  
FNM/ACT 
 
Dr Rick Brennan       Tel. GPN: 12603 
Director       Email: brennanr@who.int 
ERM 
 
Mr Xavier Daney      Tel. GPN: 11871 
Senior Legal Officer      Email: daneyx@who.int 
LEG/IAL 
 
Dr Chris Dye       Tel. GPN: 12904 
Director       Email: dyec@who.int  
PSD 
 
Ms Bersabel Ephrem      Tel. GPN: 12205 
Senior Advisor to the ADG     Email: ephremb@who.int 
GMG/GMA 
 
Dr David Evans       Tel. GPN: 13768 
Director       Email: evansd@who.int 
HGF 
 
Ms Christy Feig       Tel. GPN:  13075 
Director        Email: feigc@who.int 
DCO 
 
Mr Philippe Gasquet      Tel. GPN: 79079 
Team Leader       Email: gasquetp@who.int   
GCR/CAD/LST 
 
Dr Michelle Gayer      Tel. GPN 13913 
Coordinator       Email: gayerm@who.int  
ERM/SCT 
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Dr Stéphane Hugonnet      Tel. GPN: 11055 
Medical Officer       Email: hugonnets@who.int  
GCR/PSR 
 
Mr Nick Jeffreys       Tel. GPN: 12225 
Director       Email: jeffreysn@who.int  
FNM 
 
Mr Francois Jorda      Tel. GPN: 14799 
Procurement Officer      Email: jordaf@who.int  
CPS 
 
Ms Martina Jüttner      Tel. GPN: 11645 
Technical Officer      Email: juttnerm@who.int  
CRE 
 
Dr Elizabeth Mason       Tel. GPN: 13281 
Director        Email: masone@who.int 
MCA 
 
Ms Anne Mazur       Tel. GPN: 12685 
Principal Legal Officer       Email: mazura@who.int 
LEG/CCM 
 
Mr Andreas Mlitzke       Tel. GPN: 13542 
Director        Email: mlitzkea@who.int  
CRE 
 
Dr Winnie Mpanju-Shumbusho      Tel. GPN: 14645 
Senior Adviser       Email: mpanjuw@who.int  
HTM 
 
Ms Linda Muller      Tel. GPN: 14990 
Project Manager      Email: mullerl@who.int  
GMG/PRP 
 
Ms Françoise Nocquet       Tel. GPN: 12833 
Director        Email: nocquetf@who.int  
HRD 
 
Dr Isabelle Nuttall       Tel. GPN: 13861 
Director        Email: nuttalli@who.int 
GCR 
 
Mr Richard Preston      Tel. GPN: 12887 
Director       Email: prestonr@who.int  
OSS 
 
Dr Elil Renganathan      Tel. GPN: 15508 
Director       Email: renganathane@who.int  
PRP 
 
Ms Cecilia Rose-Oduyemi     Tel. GPN: 14454 
Director       Email: roseoduyemic@who.int  
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GBS 
 
Mr Mahen Sandrasagren     Tel. GPN: 12130 
Coordinator       Email: sandrasagrenm@who.int 
HRD/GTM 
 
Ms Sarah Russell      Tel. GPN: 15412 
Coordinator       Email: russellsa@who.int  
DCO 
 
Dr Ian Smith       Tel. GPN: 12536 
Executive Director      Email: smithi@who.int  
DGO 
 
Ms Chantal Streijffert Garon     Tel. GPN: 12861 
Legal Officer       Email: streijffertch@who.int  
LEG/CCM 
  
Ms Jane Stewart Pappas     Tel. GPN: 12679 
Chief Finance       Email: stewartj@who.int  
FNM/ACT 
 
Mr Deepak Thapa      Tel. GPN: 13277 
Deputy Director       Email: thapad@who.int 
IOS 
 
Dr Phyllida Travis      Tel. GPN: 112566 
Coordinator       Email: travisp@who.int  
IHP 
 
Dr Hans Troedsson      Tel. GPN: 12311 
Asst. Director-General      Email: troedssonH@who.int  
GMG 
 
Mr David Webb       Tel. GPN: 11438 
Director       Email: webbd@who.int 
IOS 
 
SECRETARIAT  
 
HEADQUARTERS 
 
Dr Daniel Lopez-Acuña Tel. GPN 15868 
Director Email.: lopezacunad@who.int 
CCU 
 
Dr Shambhu Acharya Tel. GPN 14270 
Coordinator  Email: acharyas@who.int 
CCU 
 
Ms Kristine Goulding Tel. GPN 11024 
Technical Officer Email: gouldingk@who.int 
CCU 
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REGIONAL OFFICES 
 
Ms Geraldine Mcweeney Tel. GPN: 76931 
Programme Manager Email: GMC@euro.who.int  
Strategic Relations with Countries 
EURO  
 
Dr Ki Dong Park Tel. GPN: 89042 
Team Leader Email: parkk@wpro.who.int  
Country Support Unit 
WPRO 
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7.2 Annex 2: Remarks by the Director-General 
 
Good morning to all. 
 
I am pleased to open this meeting by formally welcoming you to your new role within the WHO family. 
 
This is a role that carries some heavy responsibilities. Country offices are the frontline face of WHO, our eyes, 
ears, and voices, but also our arms and legs, as this is where the real work gets done. 
 
For most of you, the multiple lines of work needed to improve health within countries will be nothing new. 
You come to this position with a good knowledge of the challenges and a good understanding of what WHO 
stands for and how we work. 
 
The achievements of WHO at the international level add to your status and to your authority when making 
technical recommendations to ministries of health. At the same time, your achievements in improving health 
outcomes provide a principal justification for investing in the work of WHO. With words like transparency 
and accountability now part of the development vocabulary, everyone wants to see measurable results. 
 
Some of you have already had to manage health events of international concern, under the glare of the 
media spotlight. You have done a good job, also when speaking to the press. 
 
We have brought you to Geneva to support you in this new role, to let you benefit from the experiences of 
others over the years, to introduce you to specific sources of guidance and support, and to help you avoid 
some pitfalls that carry a high reputational risk. 
 
Ladies and gentlemen, 
 
The world has changed dramatically since the start of this century, and this makes our work much harder. 
 
The climate is changing. Records for extreme weather events are being broken a record number of times. 
Many of you work in countries prone to droughts or floods. These are almost certain to increase in the near 
future, in frequency as well as severity.  
 
This year, the health consequences of air pollution have caused great concern, reinforced by a WHO report 
that ranked air pollution as a leading cause of cancer. The latest research indicates that Asia’s heavy air 
pollution contributes to severe storms elsewhere in the world. All countries are interconnected by human 
activities and policies that have compromised the planet’s capacity to sustain human life in good health. 
 
The map of poverty has changed. By numbers, the heaviest burden of poverty is now concentrated in 
middle-income countries, usually characterized by vast inequalities in income levels, opportunities, and 
health outcomes. Economic growth does not automatically lead to equitable improvements in health 
outcomes. The world is producing more and more rich countries full of poor people. The benefits of 
economic growth will be fairly distributed only when government policies make equity an explicit objective. 
This is another one of our jobs. 
 
More and more developing countries are graduating to middle-income status. As health ministries are well 
aware, this can also mean graduating out of eligibility for support from the Global Fund and GAVI. In these 
countries, an approach to poverty reduction based on externally-financed development is becoming 
outdated. This is the big question. Will growth in GDP in middle-income countries be paralleled by growth in 
health budgets? Or will the money go for showcase hospitals in capital cities, with the poor left to fend for 
themselves? 
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Last year saw publication of the Lancet Commission on Investing in Health, which marked the 20th 
anniversary of the World Bank’s first development report exclusively focused on health. The 2013 report 
gives a very optimistic outlook for global health.  
 
Let me draw your attention to one especially important difference between the two reports. In 1993, the 
economists encouraged countries to reduce budgets for public health services on the assumption that 
market forces in the private sector would deliver more efficient and cost-effective care.  
 
This never happened. As we all know, deficiencies in public health services drive people to seek care, even 
for routine needs, in private clinics, where the quality of care is unregulated and prices are nearly always 
much higher. This increases waste and inefficiency instead of reducing it.  
 
The 2013 report recognizes the instrumental role of public financing in realizing the goals of increased 
service coverage and improved financial protection.  
 
As clearly stated, universal coverage cannot be achieved through private market-based systems of user fees 
and private insurance, or through voluntary community-based schemes. We can all hope the economic 
arguments behind these conclusions encourage more governments to eliminate or reduce user fees, 
especially for the poor. Out-of-pocket payments for health care remain a major cause of poverty for many 
millions of people. 
 
The map of disease has changed, largely in response to the globalization of unhealthy lifestyles. Chronic 
noncommunicable diseases have overtaken communicable diseases as the world’s biggest killers. Yet, in 
many of the countries where you serve, ministries are still struggling to cope with communicable diseases, 
which receive the highest priority and the largest share of the budget. Persuading governments to invest in 
the prevention of NCDs will not be easy.  
 
The challenge for WHO offices is complicated by the fact that the principal risk factors for these diseases 
reside in non-health sectors and are shaped by powerful economic operators, like the tobacco, food, soft 
drink, and alcohol industries. Staff in your offices need to do more to make non-health sectors aware of the 
impact their policies can have on these very costly and largely preventable diseases. 
 
And there are other problems. Everywhere, public expectations for health care are rising and costs are 
soaring. In most areas of technological innovation, like flat-screen TVs and hand-held electronic devices, new 
products keep getting cheaper and easier to use. Not so for new medicines and health technologies, which 
are nearly always more expensive and sophisticated.  
 
As one example, 12 new drugs were approved for various cancer indications in 2012. Of these, 11 were 
priced at more than $100,000 per patient per year. 
 
You will be aware of the controversy surrounding the new medicine for hepatitis C. It can cure infection, but 
at a cost of $84,000 per patient. With at least 130 million people chronically infected, can the world, can any 
country, afford to treat everyone in need? 
 
Other problems arise from the fact that investments in health remain so attractive to partners and 
implementing agencies. Two months ago, WHO published an assessment of the burden of health reporting 
and monitoring requirements imposed on countries. That assessment reached some striking conclusions. 
 
First, many countries are required to report on more than 600 indicators each year, and this figure is 
probably an underestimate. Second, partners use only a fraction of the information generated by these 
reporting requirements. Finally, abundant evidence shows that frontline health workers are overburdened 
with the job of data collection through forms, registers, and reports. 
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Finally, much aid for health development remains ineffective. Persuading donors to change their ways is 
hard. Capacity building takes time and is difficult to measure. Donors are under pressure to show immediate 
and readily measured results, like the number of bednets distributed or vaccines administered. Recent 
evidence shows that countries have moved faster and further in improving aid effectiveness than have their 
development partners, including UN agencies.  
 
In the midst of this catalogue of woes, I see one most encouraging trend. This is the growing number of 
countries that are seeking WHO and World Bank assistance in moving their health systems towards universal 
health coverage. UHC is a unifying concept. It is a platform for the integrated delivery of all health services, 
including for prevention, throughout the life course. It is one of the most powerful social equalizers among 
all policy options. It leaves no one behind. It gives primacy to policies that reduce waste and inefficiency. It is 
not cheap but, when well-managed, it is affordable. In fact, the Lancet Commission on Investing in Health 
identified several policy options that are known to work well to reduce waste and inefficiency.  
 
Ladies and gentlemen, 
 
This meeting is designed to give you some immediate support, but also to acquaint you with some sources of 
ongoing support. Let me briefly take you through some items on the agenda.  
 
Presentations will show you where we stand in the reform process, and also how reforms touch on activities 
within countries and within your offices. You will hear about bottom-up planning and its implications for 
your work. Resource mobilization, including access to Multi-Partner Trust Funds, will also be discussed. 
 
Helping countries benefit from collaboration with partners forms a big part of the work in many offices. You 
will hear overviews of challenges at the international and country level. Two specific partnerships will be 
used to illustrate opportunities and challenges. 
 
Consensus is strong that countries must be in the lead, with partners aligning with the priorities and 
strategies defined by the country. The most effective assistance uses existing infrastructures and systems as 
the platform for delivery, instead of building parallel systems. Assistance that builds capacity is the best exit 
strategy, as it develops self-reliance. 
 
For our country offices, this means selecting a limited number of priority areas important for the country’s 
health, and focusing the bulk of the budget there. Implications for human resource planning will also be 
discussed. 
 
The meeting recognizes the role your offices play in responding to disasters, crises, and emergencies, 
including outbreaks. And this role includes dealing with the media. 
 
Running a country office requires administrative skills as well as technical expertise. Presentations will 
acquaint you with some tools and resources that aid the daily administration and management of your 
offices.  
 
You will need to manage money as well as relationships with the ministry of health, other government 
departments, and multiple partners. These presentations can help you avoid some well-known dangers and 
reputational risks when money changes hands, or when use of the WHO name might compromise our 
integrity. 
  
Again, I welcome you to this challenging but rewarding role, and wish you a most productive meeting. 
 
Thank you. 

 
7.3 Annex 3: Overall evaluation suggested improvements  
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Comments from HWOs on the overall evaluation of the workshop: 
 
• The Induction should be done preferably before the new WRs go to their country of assignment 
• The structure of the session was appropriate, but the sessions on budgeting and finance were the most 

structured and the best organized 
• Invite two or three senior WRs to share their experiences and serious difficulties 
• Give a full day for communications 
• The Induction should be organized for the two weeks before WRs start their assignment in country office 
• Well organized and very friendly environment 
• Recognize that the WR group is vastly different and put their skills to better use 
• More time should be spent on 1. Communications, 2. Public health emergencies and IHR and 3. HR and 

financial management 
• Less time should be spent on WHO reform, partnering for effective coordination, and WHA. 
• All sessions should learn from the way communications and public health emergencies/IHR. They 

properly used interactive teaching, cases, and made use of WR experiences.  
• New and difficult topics to include should include NCDs and health financing 
• Important to have direct communication with new HWOs before Global Induction 
• Practical technical/hands-on sessions needed 
• Having WRs “pre-briefed” by their regions before the Induction 
• To improve the context of some presentations and also some facilitators need to be more prepared for 

their sessions  
• Reduce sessions that only deliver information  
• Increase sessions with interactive discussion 
• Allocate some flexible/empty time for elective topics and individual appointments 
• We started off as if it was a mini-WRs meeting, encouraging WRs to give feedback. It should be more a 

training, briefing, role playing, etc. 
• More interactive group sessions 
• Concentrate more on: 1. Negotiation skills; 2. Conflict resolution; 3. More time on risk communications; 

4. Resource mobilization (with practical information and skills); 5. Human resources management; 6. 
Interpersonal communication 

• Better time management – balance discussions with presentations 
• More sharing of best practices and operational experiences 
• Devote more time to discussing HR issues 
• Discuss more on financial management, risk management with experienced staff from countries 
• Security (staff security and managing country office premises) 
• Include stress management 
• Need regular briefing meetings 
• More learning by teaching/instruction 
• More time for sharing experiences of WRs to benefit from those who have many years in WHO 
• Core capacities of WRs need to be determined as WRs are trainers  
• Training to be done on the spot (i.e. in countries) 
• Health diplomacy and negotiation should be added 
• Regular trainings would be preferred after Induction 
• Reinforce/build synergies between HQ departments that are involved in important areas (i.e. GBS and 

CCU, Health Systems and Services [HSS] and CCU) 
• Develop timely/close collaboration with regional units to tailor a better bottom-up needs assessment 
• Within one month of taking up a position, DAF should come to office and spend one week going through 

systems and processes 
• Would appreciate an evaluation after each session 
• Would be useful to have presentations available during the presentations to help focus when there are 

so many different topics covered in one day  
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7.4 Annex 4: Daily evaluations 
 
Each day, participants were requested to complete daily evaluation forms rating the usefulness of the 
session, the effectiveness of the methodology, and noting any specific comments they may have. A rating of 
1 is poor and a rating of 4 is excellent.  
 
Monday 28 April 2014 
 

The role of WHO in global health governance 1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

 3 12 7 22 3.18 96% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

 5 11 6 22 3.05 96% 

Do you have any comments about the session?  
• Very good interactive sessions 
• More time on this issue 
• The case study (Myanmar) was important but ill-prepared 
• Too general 
• The session did not start well become of the way the questions were raised; you should not ask definitions from adults 
• The session gave the opportunity to see all the components of the global health governance 
• Greater elaboration of the specific country focus and relationship with tools (CCS, MDGs) available 
• Must be more pragmatic 

WHO reform 
 

1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

 4 7 11 22 3.32 96% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

 7 7 9 22 3.23 96% 

Do you have any comments about the session? 
• Could have been shorter with a longer period for discussion 
• Information was complete, but we still are wondering how to deal with the governance issues at country level 
• We still need a brief summary with key points for the Member States, including ministers 

WHO reform at country level 
 

1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

 2 9 9 20 3.35 87% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

 2 11 7 20 3.25 87% 

Do you have any comments about the session?  
• Work out 2 or 3 country scenarios (LICs, MICs, LDCs, protracted crisis) 
• Reform is organization-wide; separate reform at country level can be misleading 
• There is a need to develop and implementation agenda for countries 
• We need more time to share country experiences and to discuss the challenges 
• More support for human resources 
• Longer discussion time needed 
• Realization of reform at country level will require specific information provided to stakeholders 
• More country focus 

Bottom-up planning, resource allocation and linkages 
with CCS 

1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

 5 8 9 22 3.18 96% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

 5 11 6 22 3.05 96% 

Do you have any comments about the session? 
• The country perspective was excellent 
• Lacked sufficient country perspective 
• Appreciated interaction between participants and facilitator 
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• More funds are needed for WHO to play its role and function (norms, standards, advisory) 
• This session makes clear the challenges for BP 2016-2017 implementation; maybe delegation of authority needs to be 

reviewed 
• Devote more time to discussion 
• Some questions could not be responded to 
• Valuable for practical work 
• Could have used more country examples and quick and dirty analysis of 2014-2015 planning 

 
Tuesday 29 April 2014 
 

Working with health development partners using 
effective development cooperation principles 

1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

 3 8 9 20 3.30 87% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

1 7 9 3 20 2.70 87% 

Do you have any comments about the session?  
• Too many types of partnerships 
• Too general presentation 
• Focus on the critical areas, i.e. health financing, NCDs 
• Partnerships are vital, so is focus. Session could have had more focus; tried to cover too much 
• It was too heavy to listen to; too many panelists before the discussion 
• Too wide, no opportunity to explore or discuss issues 
• Too short time allocated 
• The role of WHO HQ and RO were not the scope of the session scenario 
• More time was needed 
• Clearer guidance was needed 

Collaboration with the UN at country level 
 

1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

 2 8 10 20 3.40 87% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

 4 9 7 20 3.15 87% 

Do you have any comments about the session? 
• Longer time and clearer guidance needed 
• It would have been nice if the session could provide what and how HQ can provide support to HWO on this subject 
• Good examples; presenters well prepared 
• It’s important to provide the briefing before we start the work 
• It would be useful to specify the items covered by the fund sent to UNBP as WHO contributions; experience appreciated 
• Very good session; very practical 
• Good session 
• Use case studies in the future 
• Good interaction 
• To be informed at early stage in some countries with UN agencies 

Resource mobilization, including MPTF 
 

1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

1 2 8 9 20 3.25 87% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

1 5 8 6 20 2.95 87% 

Do you have any comments about the session?  
• Many questions were not addressed, though subject is important 
• Too much of a teacher vs. class style. Country problems are not always recognized 
• There is a need to empower country offices in this area with selected staff well trained 
• In the future, it would be good to view resource mobilization in a broader approach 
• There is a need to provide the tools available and to arrange courses 
• I am confused what is WHO’s policy in resource mobilization: centralized or country-by-country 

Aligning country teams with country priorities 1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 



38 

To what extent was the content of the session useful for 
your work?  

 1 8 11 20 3.50 87% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

 5 6 9 20 3.20 87% 

Do you have any comments about the session? 
• Very useful, particularly to see the opportunities we have now with definition of priorities 

 
Wednesday 30 April 2014 
 

Human resource management at country level 1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

 1 9 8 18 3.39 78% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

 6 5 6 17 3.00 74% 

Do you have any comments about the session?  
• Should spend more time on HR. More interactive case studies needed 
• Time allocated to the session was too short and methodology used for discussion was not appropriate 
• The Q&A was not well organized. The presenter spoke for too long 
• The session did not cover all expected areas and issues. More time was needed 
• We did not get time to discuss our concerns 
• Country experiences were not shared largely due to the methodology adopted. 
• The presenter should listen to priorities and organize responses by topic, not the other way around 
• Very well presented 
• Human resource management session should be reviewed and well-organized with enough time to discuss issues 

related to this critical and challenging everyday management area 

Country audit and engagement of HWOs in processes of 
evaluation 

1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

 2 9 7 18 3.28 78% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

 2 11 4 17 3.12 74% 

Do you have any comments about the session? 
• Too short 
• Report to be shared systematically with HWOs 
• Need more time to explore the audit’s implications in terms of preparation 
• Very useful – need more time on the topic! 

Financial management and accountability including 
award management at country level 

1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

 2 9 7 18 3.28 78% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

 3 10 4 17 3.06 74% 

Do you have any comments about the session?  
• Useful but need more time 
• Could be interactive or use case studies 
• Time was too short for answering all questions 

Internal control framework, compliance, risk 
management and ethics at country level 

1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

 5 9 4 18 2.94 78% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

 7 9 1 17 2.65 74% 

Do you have any comments about the session? 
• The tools presented need to be adapted to the prevalent context and be flexible 
• Too abstract – use concrete examples for case study and take into account pedagogical aspect of session – use 

computer to illustrate some cases 
• Too abstract – do we need a register at country level? 



39 

• The presenter was too defensive 

 
 
Thursday 1 May 2014 
 

Procurement 1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

 2 8 2 12 3.00 52% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

 5 6 1 12 2.67 52% 

Do you have any comments about the session?  
• Not well prepared; not interactive 
• A one or two page summary would be useful 
• Interesting session but the methodology was not appropriate – the presentation was needed 

Governing Bodies 1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

1 4 4 3 12 2.75 52% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

2 7 2 1 12 2.17 52% 

Do you have any comments about the session? 
• Interesting, but a handout would be useful to guide the briefing of country delegations 
• Not informative – need to know more 
• Session was ill-prepared 
• Could have been so useful if a summary of key aspects had been available 
• Governing Bodies are fundamental, e.g. definition of organization 
• Lack of preparation (methodology, content) 
• Badly prepared 
• No prioritization 
• More on the “form” instead of the content 

Legal issues at country level 1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

  6 5 11 3.45 48% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

 1 5 5 11 3.36 48% 

Do you have any comments about the session?  
• More interactive teaching required 
• Good contribution of key concepts (e.g. presentation) odd interaction (e.g. discussion)  
• Could have been longer 

Public health emergencies and IHR at country level 1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

 2 5 5 12 3.25 52% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

 3 4 5 12 3.17 52% 

Do you have any comments about the session? 
• Good interactive session 
• In the future, more time should be spent on this topic 
• Experience of participants was crucial 
• Important area; key one-page about IHR operations could have been useful 
• Exercise better if context better defined 

Emergency risk management and health cluster at 
country level 

1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

  1 6 7 3.86 30% 

How effective was the session (in its contents and   1 5 6 3.83 26% 
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methodology) for meeting the expected outcomes? 

Do you have any comments about the session? 
• Excellent experience 
• Health cluster information could have been more structured 

 
Friday 2 May 2014 
 

Global Communications Strategy: Cutting through the 
jargon 

1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

  5 15 20 3.75 87% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

 1 4 15 20 3.70 87% 

Do you have any comments about the session?  
• Too short; could have been at least one full day 
• Very interactive 
• Interesting seminar on communications – I am more confident now 
• Good interactive session 
• Very good methodology – interactive and production discussion 

Global Communications Strategy: Spokesperson training 1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

 1 5 15 21 3.67 91% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

 1 6 14 21 3.62 91% 

Do you have any comments about the session? 
• Role play is very useful 
• Very useful tutoring, practical, need more 
• Very important sessions for WRs 
• Require more time/space in programme 
• Good session 

Managing country office premises 1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

1 4 8 7 20 3.05 87% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

1 4 9 6 20 3.00 87% 

Do you have any comments about the session?  
• Need more time to discuss experiences 
• Too short 
• Should be more briefing, less free discussion 

Staff security 1 2 3 4 Response 
(out of 23) 

Mean Response 
rate 

To what extent was the content of the session useful for 
your work?  

2 3 10 6 21 2.95 91% 

How effective was the session (in its contents and 
methodology) for meeting the expected outcomes? 

2 4 11 4 21 2.81 91% 

Do you have any comments about the session? 
• One would hope that individual points could be addressed 
• Could be structured better and more pragmatic 
• Too short 
• Need more practical discussion 
• More briefing, less free discussion 

 


