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PREFACE

n 1 February 1999, I assumed
the position of Regional
Director for the Western

Pacific Region of WHO.  The next few
years promise to be a dynamic period;
many new opportunities will present
themselves and new challenges will
need to be faced.  I intend to make sure
that WHO reflects this dynamism.

The countries of the Region have
high expectations of WHO.  There have
been many advances in health in the Western Pacific Region since WHO
was founded in 1948 and, while the main credit for this must go to the
countries themselves, the Organization has played an important role in
many of these developments.  However, there is no room for complacency.
What we achieve in the next few years will help to lay the foundations for
health for the next century.  It is essential that we plan our strategy carefully
and that we have a very clear vision of WHO’s mission and what the
Organization can achieve.

As the Regional Director for the Western Pacific Region, I am
committed to improving the health of the people of the Western Pacific
Region.  By working very closely with Member States, the international
community and my colleagues and staff, I believe that we can get the job
done together.

O

Dr S. Omi, Regional Director
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I am also committed to ensuring that WHO continues to play the
leading role in international public health in the Region.  If WHO is to be
useful, relevant and responsive to the needs of the Region, its Member States
and the international community, the Organization has to reform.  Changes
have to take place in our operations, our culture, our attitudes and our
orientation.  This document is a first step in this process.

Shigeru Omi, M.D. Ph.D.
Regional Director
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1.  REGIONAL HEALTH ISSUES AND WHO’S RESPONSE

The Western Pacific is a diverse and ever-changing Region.  Despite the
significant progress that has been made in recent years, as we enter the
21st century there are several serious threats to the Region’s health.

1.1 REGIONAL HEALTH ISSUES

Poverty is one of the most important determinants of health status.
Many people in the Western Pacific Region still live in poverty, not only in
the seven countries that are classified as least developed countries but also in
pockets in almost all countries of the Region.  Other economic developments
affecting health include the transition to market economies in a number of
countries and the impact of globalization.  These can have both positive and
negative effects on health.

Turning to the demographic trends affecting health, rapid population
growth continues in a number of countries of the Region.  Another trend
with huge implications for the health sector is the ageing of the population.

Environmental factors associated with urbanization and
industrialization contribute to much of the disease burden.  The links
between the environment and health are becoming more defined.  The island
countries of the Pacific are increasingly under threat from environmental
degradation and global warming.

Partly as a consequence of the trends identified above, disease patterns
are changing.  The “epidemiological transition” is resulting in
noncommunicable diseases becoming increasingly important throughout the
Region, although in many countries and areas communicable diseases still
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impose a heavy burden.  In recent years, emerging and re-emerging diseases
have been a major public health issue in several countries of the Region.
Tuberculosis is a particularly serious problem.  The number of new
infectious cases in the Region is increasing steadily.  It is estimated that
there were 1.96 million new cases in the Region in 1998.

Upgrading the Region’s health systems is a major challenge.  Health
systems in many countries are underdeveloped and several are still
struggling to deliver a minimum level of health services to all areas.  In
addition, the profound economic turmoil of the last two years, known as the
Asian economic crisis, has affected many countries and has had a marked
impact on their ability to build and maintain the quality of their health
systems.

More and more agencies are becoming involved in health-related work.
Development banks, other UN agencies, bilateral aid agencies and
nongovernmental organizations (NGOs), have become significantly more
active, both technically and financially, in international health.  This offers
great opportunities for the international community, but it also poses a
challenge of coordination.

What do these challenges mean for WHO? What action should the
Organization take to respond to them?

1.2 FOUR MAIN CHALLENGES FOR WHO AND THEIR
ASSOCIATED TASKS

1.2.1 Improve our understanding of the changing needs of Member States

The first challenge we face is that the health needs of the Member
States of the Western Pacific Region are changing.  Rapidly ageing societies,
the double burden of communicable diseases and noncommunicable diseases
and the increasing influence of the environment on health are leading to
increasing requests for both technical cooperation and policy guidelines
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which employ a holistic approach to capacity building and health sector
development.

Therefore, our task is to further strengthen and institutionalize the
capacity of WHO to conduct more thorough analysis and evaluation of
countries’ health situation and needs, in collaboration with Member States.
This is a prerequisite for technical cooperation.

1.2.2 Reform WHO

The second challenge is that WHO is faced with increased expectations
from Member States and the international health community.  There are
demands that the Organization should become more accountable and
transparent, less bureaucratic and formal and that there should be greater
harmony between the objectives of the Member States and those of WHO.

Therefore, our task is to respond more effectively to the health needs of
Member States.  We can do this by better planning and development of
activities, particularly at country level, and by improving the efficiency of
WHO by reducing bureaucracy, simplifying procedures and delegating more
authority to staff at the Regional Office and at country level.

1.2.3 Strengthen partnerships

The third challenge is that the field of international public health is
becoming ever more complex.  There is a growing recognition that health is
much broader than disease prevention and control.  Public health involves
intersectoral dimensions and integrative approaches that demand greater
and more effective collaboration and coordination.  These can be achieved
by improving WHO’s interactions with Member States and with other
partner agencies at international and national levels.  A more systematic
approach to forging partnerships is needed.
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Therefore our task is to strengthen partnerships with Member States,
UN and other agencies including those involved in other sectors,
development banks, bilateral aid agencies, NGOs and the private sector at
international and national levels to help build capacity for sustainable
integrated development.

1.2.4 Achieve more with fewer resources

The fourth and final challenge is that there is a relative, and in some
cases an absolute, scarcity of resources to implement all the activities that
need to be implemented.  Over the last decade, the global WHO budget has
decreased significantly in real terms, due both to adverse exchange rate
movements and inflation rates.  This has had a significant impact on this
Region and the allocation of resources to countries.  In addition, there is the
new challenge of operating with the reduced regional allocation determined
by a World Health Assembly resolution (WHA51.31).  This will mean that
the allocation to the Region will be reduced by approximately 6% per
biennium for the next three bienniums.  For the proposed budget for
2000–2001, the budget allocation for the Region has been reduced by
US$ 4 390 000, or 5.5% compared to the previous biennium.

Therefore, our task is to identify and increase access to additional
financial and human resources and further improve the ways by which these
resources are effectively used and directed at priority focuses
(see Section 2.2).
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2. MEETING THE CHALLENGES

In order to meet the challenges and to carry out the tasks identified in
the previous section, I have identified four major themes.  These themes are
action- and outcome-oriented.  They are an operational expression of the
tasks and will form the basis for organizational change in the Regional
Office (summarized in Section 4).  Our efforts and resources will be
concentrated on these four themes.  The themes also correlate closely with
the recently established clusters at Headquarters.

Within each theme, I have selected a number of focuses.  There are 14
focuses and 3 cross-cutting focuses (this compares with the 50 programmes
previously).  I believe WHO can strengthen its leadership in health in the
Region by focusing on a number of key areas and achieving results in those
areas (see Section 2.2).  If used effectively, these focuses will also lead to
improvements in the Region’s health systems.  With the right mix of themes
and focuses, WHO can make an impact and improve people’s lives in the
Region.

2.1 The Themes

2.1.1 Theme 1:  Combating communicable diseases

This theme will address the burden of communicable diseases, which
continue to be the major health problem in many countries.  The least
developed countries and those people living in poverty in other countries
bear the greatest burden of communicable diseases.  We should build upon
the success that WHO has had in eradicating, eliminating and controlling
communicable diseases in the Region, particularly poliomyelitis eradication.
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2.1.2 Theme 2:  Building healthy communities and populations

The aim of this theme is to improve the health of communities and
populations through integrated approaches which stress the links between
development, the environment and health.  I shall support and expand the
“settings approach”, for example Healthy Cities and Healthy Islands, which
has been particularly successful in developing an intersectoral, integrated
approach to improving the health of people in selected environments.  The
approach is characterized by the principle of individual responsibility for
health, strong community action and supportive public policies.

This theme will also seek to respond to the many health challenges
associated with modern living.  These include problems related to mental
health, lifestyle changes (including substance abuse), accidents, domestic
violence, and diseases or conditions associated with ageing.  In addition,
undernutrition in some countries and emerging problems of inappropriate
and overnutrition need to be addressed.

2.1.3 Theme 3:  Health sector development

This theme aims to address the issues that health policy-makers face as
they struggle to adapt their health systems to the changing needs of their
populations and achieve maximum impact from their investment.  Member
States consistently inform me that health reform is an important priority.  It
can take many forms, from improved health financing to changes in delivery
of health care.  Our capacity to respond to the varied needs of Member
States has in the past been weak.  I wish to strengthen our capacity for
health situation analysis and our capacity to support countries in the
planning process, especially those countries undergoing health reform.
Human resource development is a vital component of health sector
development.  This includes not only technical training of health personnel
but also management of the health workforce.  This management component
assumes much greater importance as Member States undergo reform.
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2.1.4 Theme 4:  Reaching out

The aim of this theme is not only to develop and strengthen
partnerships and alliances, but also to improve the way WHO disseminates
information to the public.  The focuses will be external relations, public
information and information technology.  Information technology will be
used to improve countries’ capacity to access information and to share
information with one another and with WHO, as well as to make greater use
of the new technology for training and telemedicine.  It will also be used to
continue the process of strengthening communication within WHO.

2.2 THEME FOCUSES

Each of the four themes will have several action- and outcome-oriented
strategic focuses.  Targets and specific approaches are being developed for
each focus.  There will be some overlap between certain focuses, for example
between the focus for control of sexually transmitted infections (STIs) and
HIV/AIDS and the focuses for reproductive health and healthy settings.  The
focus for STIs, including HIV/AIDS, will have primary responsibility for
STIs and HIV/AIDS, but it will collaborate closely with other relevant
focuses.

2.2.1 Theme 1:  Combating communicable diseases

Focus 1:  Immunization.  In the Western Pacific Region, the last case
of poliomyelitis was reported in Cambodia on 19 March 1997.  It is
anticipated that Certification of Poliomyelitis Eradication will be achieved in
2000.  Measles, which continues to account for 10% of infant deaths and is a
public health issue in both developed and developing countries, is amenable
to accelerated control measures.

Hepatitis-virus-related infections are a major public health problem for
almost all the countries in the Region.  Prevention and control of these
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infections will reduce morbidity and mortality, and lead to a marked
reduction in the number of cases of liver cancer and chronic liver disease.

Focus 2:  Control of malaria and other vectorborne and parasitic
diseases.  Malaria continues to be endemic in nine countries of the region.
WHO’s new global Roll Back Malaria project is an opportunity to further
strengthen our efforts to control malaria within the Region.

Outbreaks of dengue fever occurred in 19 countries and areas in the
Region in 1998.  Dengue and dengue haemorrhagic fever are resulting in
significant health and economic consequences and many countries have
difficulty in controlling outbreaks.  Although dengue control is still difficult,
more can be done to help countries prepare for and respond to outbreaks.

Parasitic diseases continue to pose a significant problem in some
countries, although there have also been a number of important successes in
recent years.  Filariasis elimination in Pacific island countries is an
achievable target during my tenure if all partners are committed and
sufficient resources are made available.

Focus 3:  Tuberculosis and leprosy control.  Although tuberculosis was
declared a global emergency by WHO in 1993, only limited progress has
been made in controlling the disease in the Region.  Tuberculosis continues
to be a leading cause of mortality in adults.  It imposes a particularly heavy
burden on low-income populations.  As HIV rates increase, it is anticipated
that tuberculosis mortality rates will increase further.  WHO’s recommended
control strategy, directly-observed treatment, short course (DOTS) has been
introduced successfully in many countries of the Region.  However, although
the percentage of tuberculosis patients treated by DOTS increased from 30%
of notified cases in 1996 to 46% in 1998, this still means that more than half
of notified tuberculosis patients in the Region are not enrolled on a DOTS
programme.  A lot more needs to be done.  Our goal must be to provide
access to DOTS throughout the Region and to reduce the overall prevalence
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of tuberculosis.  Tuberculosis incidence in the Region will only decrease if
case detection, cure rates and DOTS coverage are improved.

Although the target of the elimination of leprosy as a public health
problem has been reached, pockets of endemicity still remain in some
countries.  These countries will require extra support.  Countries which have
achieved the elimination target will still need support to adapt their
programmes to intensify cost-effective surveillance.

Focus 4:  Sexually transmitted infections, including HIV/AIDS.  HIV
transmission is continuing to increase in some countries: Cambodia, China,
Malaysia, Papua New Guinea and Viet Nam.  By the end of 1997 more than
700 000 individuals were HIV infected in this Region.  This number is
expected to double by 2000.

WHO is fully committed to the Joint United Nations Programme on
HIV/AIDS (UNAIDS) at Regional and country level and provides leadership
in many of the country theme groups.  However, if the rate of transmission is
to be slowed and a reversal of the trend of the epidemic is to be achieved in
all countries of the Region, WHO must and will do more.

Cross-cutting focus:  Emerging and re-emerging infectious diseases.
Emerging and re-emerging infectious diseases will be dealt with through an
approach that cuts across all focuses, ensuring the involvement of all
focuses.  The outbreak response approach that has been established in the
Region will be further strengthened.

2.2.2 Theme 2:  Building healthy communities and populations

Focus 1:  Healthy settings.  The concept of intersectoral and integrated
approaches for specific settings, such as Healthy Cities and Healthy Islands
initiatives, has been well received.  The environmental and health issues that
these initiatives deal with, such as housing, water, sanitation, nutrition and
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food safety, health services, occupational health, ageing populations,
lifestyle and education, occur in both developed and developing countries.

Within the Region many urban areas are rapidly expanding due to
migration.  In the process, they are becoming unhealthy social and physical
environments in which to live.  Accidents, domestic violence, and problems
related to mental health are among the consequences of these unhealthy
environments.  The Healthy Cities initiative can ensure that environment
and health issues come to the forefront and are addressed.  Fourteen
countries in the Region have endorsed the Healthy Islands concept and have
begun the planning and implementation stages.  I intend to involve more
countries and to establish more activities in countries that already have
Healthy Cities and Healthy Island initiatives.  These will provide a model for
other healthy settings activities.

Focus 2:  Child health.  Acute respiratory infections, diarrhoeal disease
and malaria still lead to too many deaths in infancy and childhood in the
Region.  The major strategy to improve child health is the integrated
management of childhood illness, which focuses on the major life-
threatening conditions but also incorporates other elements such as nutrition
(especially breast-feeding) and immunization.

The child health focus will also include health-promoting schools.  A
health-promoting school is a school that is constantly strengthening its
capacity as a healthy setting for living, learning and working.  Schools
provide an excellent setting in which to improve the lives of children and
their families and to promote healthy lifestyles.

Focus 3:  Reproductive health.  Globally, reproductive ill-health
accounts for over 30% of the burden of disease and disability among women.
The maternal mortality ratio in the Region remains higher than 100 per
100 000 live births in 11 countries.  Furthermore, there are wide disparities
within countries.
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This focus will cover the whole range of issues related to reproductive
health, including maternal health, adolescent health, health of women and
their families and the reproductive health of men.  Contraception and family
planning activities will also be included.

Focus 4:  Noncommunicable diseases.  The major noncommunicable
diseases are cancer, cardiovascular diseases, and diabetes.  In developing
countries and those in transition these diseases will soon represent the bulk
of preventable mortality and the largest number of healthy years lost as a
result of premature deaths and disability.  Ageing of the population also
increases the burden these diseases place on countries.

The major noncommunicable diseases have common risk factors such as
tobacco smoking, unhealthy diet and obesity, and lack of physical activity.
We will develop activities for their prevention and control based on
intersectoral, integrated policies, strategies and approaches.

Mental problems are a major cause of disability and the burden of
mental illness is also expected to increase as populations age.

Cross-cutting focus:  Tobacco-free initiative.  WHO predicts that
smoking causes about 4 million deaths annually worldwide.  This figure is
likely to increase dramatically globally and in the Region.  Most
tobacco-related deaths now occur in developing countries.  These countries
usually face resource constraints in developing policies and programmes to
reduce the prevalence of tobacco use.  The Organization will do more to
intensify support to the least developed countries and other Member States
through a multisectoral approach that involves several focuses within this
theme.
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2.2.3 Theme 3:  Health sector development

Focus 1:  Health sector reform.  A number of countries in the Region
are undergoing health reform to meet changing health needs or to respond to
changing political and economic conditions.  In some this involves a greater
role for the private sector.  The needs of these countries for support varies
enormously, from health financing, to legislation, to health system
strengthening.  Analysis and planning are of critical importance in the
process of reform.  WHO will play a greater role in meeting countries’ needs
for technical support in the area of health sector development and will
develop resource networks to broaden the support that countries may receive.

Strengthening and improving health systems, including planning,
financial management, health technology, pharmaceuticals, including
traditional medicine, and hospital and health centre management, will be an
important part of regional and country activities.  Equity and access to
health services are also important considerations that need to be addressed.

Focus 2:  Human resources development.  WHO will continue to work
with countries to strengthen their human resources.  Activities will include
support for training schools and for updating curricula in line with current
policies and model guidelines.  Human workforce planning and
management at the country level will also be given priority.

Focus 3:  Health information and evidence for policy.  Improving and
updating health information systems is an essential component of health
sector development.  WHO will enhance the capacity of Member States to
collect, collate and analyse data for more objective decision-making.  This
process will take into consideration local epidemiology through an
assessment and projection of the burden of disease and risk factors.  WHO
will work with countries to develop and use evidence-based approaches.
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Cross-cutting focus:  Emergency and humanitarian action.  This
cross cutting focus will improve country capacity in disaster preparedness
and in mitigation of impact.

2.2.4 Theme 4:  Reaching out

Focus 1:  Information technology.  The application of the information
technology revolution has been very slow to reach the health sector in many
developing countries in the Region.  WHO will use information technology,
such as new satellite technology and the Internet, to increase countries’
access to health information.  Information technology can also be used to
improve communications between Member States and WHO.  This will have
immense value, especially in the remote areas of the Pacific.

Information technology can also be used for education and to provide
telemedicine links for both clinical and preventive medicine.  Its value
during outbreaks and other emergencies is well established.  Another task I
foresee is for WHO to improve its links with and support for various
networking groups, both within and outside the Region.

The use of information technology within WHO in the Region will also
become more critical as the Organization reforms, particularly with the
delegation of more authority to country offices.

Focus 2:  External relations.  The focus of external relations will be to
build and reinforce partnerships and alliances for health.  This focus will
improve the effectiveness of our relationships with external partners through
improving dialogue, establishing new mechanisms for collaboration, seeking
new partners and keeping partners informed.  The key partners are the
Member States, international and regional organizations, NGOs and
industry.  Responsibility for Governing Bodies will be with the Regional
Director’s Office.
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Focus 3:  Public information.  Effective public relations is an essential
part of WHO’s response to the challenges identified in Section 1.  The
Organization has an important advocacy role to play in persuading
governments of the importance of investments in health.  WHO will improve
its dissemination of health information to the public, to our partners and to
other regional agencies.  The Organization will devote more attention to
improving its relations with the media.  We must be more responsive to their
requirements and we must be more pro-active.  This will be a long-term
process involving the building-up of confidence on both sides.  The new
information technology will be used to a greater extent.  WHO’s role as the
directing and coordinating authority in international health will be enhanced
through more effective public relations.

2.2.5 Special projects

One or more special projects tackling important health problems,
common to a number of states, will be selected as special projects.  These
projects will receive high priority during my tenure as Regional Director.
They will represent a response to a priority need expressed by a number of
countries in the Region, they will cut across themes, and they will involve
other partners as well as the Member States.

When considering possible subjects for special projects, the regional
priorities endorsed by the Regional Committee, the priorities announced by
the Director-General, Dr Brundtland, and the global priorities established by
the Executive Board are taken into account.

Both before and after my appointment I consulted extensively with
Member States with regard to their major health concerns.  It became clear
that tuberculosis was an important public health issue across the Region, in
developed as well as developing countries.  Tuberculosis control has
therefore been proposed as my first special project.  Additional special
projects may be added at a later date.  Considerable attention is already
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being paid to ensuring that the Director-General’s Cabinet Projects – in
particular, Roll Back Malaria and the Tobacco-free Initiative – are
implemented in the Region.
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3.  GETTING THE JOB DONE TOGETHER

I began this paper by describing the main challenges facing the Region.
I then outlined the themes and the focuses that I intend to establish to
address these challenges.  I now want to discuss the third challenge and task
described above:  strengthening links with Member States and other partners
(see Section 1.2.3).  In line with my aim for WHO to become more focused
on priority problems during my tenure as Regional Director, I plan to have
an open dialogue with the Member States and other international partners
and to increase their involvement in policy-making and evaluation of our
performance.

Interaction with other sectors is vital at country level, but it is also
important at regional and sub-regional levels.  A number of primary
determinants of health, such as education and poverty, lie outside the health
sector.  It is essential that we involve other sectors in our work.

3.1 ESTABLISHMENT OF EXTERNAL ADVISORY GROUPS

3.1.1 Role and membership of external advisory groups

More use will be made of experts from the Region in an advisory role.
The experience of the Technical Advisory Group on Poliomyelitis
Eradication has shown the value of involving experts from outside the
Organization who can constructively work with the Secretariat in priority
activities.

External advisory groups will be established for priority areas.  External
advisory groups for tuberculosis and health sector development are already
being established.  The role of the advisory group will be to provide
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oversight and advice on the focuses within the theme.  Advisory groups will
review a framework that will include processes, outcomes, resource flows,
and linkages with other themes and agencies.  Advisory groups will assist
the Regional Director to monitor and periodically evaluate performance
against targets.

Members of external advisory groups will be appointed by the Regional
Director from outside the Organization.  Members will be experts in their
respective fields.

3.1.2 Relationship to the Regional Committee

Reports and recommendations of external advisory groups will be
available to the Regional Committee.

3.2 REGIONAL COMMITTEE

3.2.1 Sessions of the Regional Committee

The annual session of the Regional Committee is an integral part of the
Organization which should not be isolated from the reforms that are taking
place in WHO.  The annual session can be made more productive and
meaningful.

Proposals to make the sessions of the Regional Committee more
outcome-oriented and less formal will be discussed with the Regional
Committee at its fiftieth session in September 1999.  A ministerial round
table will be held in conjunction with the session and the Regional
Committee’s views will be sought on whether such a round table should be
held in conjunction with every session.
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3.2.2 Regional Director’s Report

The annual Report of the Regional Director is my report to the Regional
Committee and the international health community.  It will be concise,
analytical, readable and will be an accurate and useful account of the work
of WHO in the Region.

3.3 WHO COLLABORATING CENTRES

3.3.1 Maximizing input from collaborating centres

WHO collaborating centres are our partners and constitute a valuable
resource.  The large number and varying quality of collaborating centres has
resulted in WHO currently reviewing their role.

In the Western Pacific Region there are 220 WHO collaborating centres,
many of which have not actively collaborated with WHO in recent years.  At
the global level, an in-depth review of collaborating centres is being
conducted as part of the response to the new challenges facing WHO.  WHO
will work to establish closer links with collaborating centres that can make a
meaningful contribution to our support for medical research in the Region.

Our collaboration should not be confined to WHO collaborating centres;
partnerships should be developed with other centres of excellence.

3.4 GREATER USE OF CENTRES OF EXCELLENCE AND OTHER
RESOURCES

3.4.1 Centres of excellence

Relationships with other centres of excellence will be developed to
support work in focus areas or special projects.  These will be formalized
through memoranda of understanding or other mechanisms.
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3.4.2 Industry and other nontraditional partners

The potential for developing partnerships with industry and other
nontraditional partners in selected areas will be explored.
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4.  REFORM IN WHO IN THE WESTERN PACIFIC REGION

To meet the challenges that I identified in Section 1.2, WHO will need
to reform and restructure.  This will be a demanding task, but I am sure the
Organization can successfully accomplish it.

4.1 KEY CULTURAL AND ORIENTATION REFORMS

I propose the following changes in approach in the work of WHO in the
Western Pacific Region.

4.1.1 Establish a team orientation to work

Staff will be encouraged to think creatively about the contribution they
can make both inside and outside their particular area of work and to
collaborate actively with colleagues in other areas.

Each theme will be organized so that the various disciplines will have
an overall synergistic effect on planning, implementation, monitoring and
coordination.  A stronger sense of team spirit will also be engendered.

4.1.2 Streamline

More authority and responsibility will be delegated to well-trained and
competent staff, at both Regional Office and country level.  Administrative
procedures will be systematically streamlined and simplified.  Immediately
after my appointment I established a taskforce to study how administrative
procedures could be streamlined and simplified.  Many of this taskforce’s
recommendations have already been implemented.
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4.1.3 Encourage an attitude of objective evaluation

Staff will be expected to develop a sense of responsibility for achieving
the targets that are established for each focus.  Themes and focuses will be
subject to evaluation with the results considered in the appraisal of a staff
member’s performance.  Strengthening evaluation will be an important
component of the staff development programme that will be introduced.

4.1.4 Develop a sense of unity and solidarity

WHO is one organization.  A sense of unity and solidarity between
Headquarters, the Regional Office and country offices will be developed by
regular and systematic exchange of information through established
channels and through increased and focused personnel contacts.  New
information technology will allow this to be achieved much more cost-
effectively.

4.1.5 Create a culture of open dialogue

A culture of open dialogue will be developed by promoting discussion
on a regular and routine basis on the four themes.  Open dialogue will also
lead to the resolution of problems and improvements in staff morale and will
assist in the achievement of targets.

4.2 ORGANIZATIONAL CHANGES

Reform in WHO must also occur in the management framework and
organizational structure if the challenges are to be met and the themes are to
achieve their targets.

The proposed organization is based on the principle that WHO should
be a learning organization able to respond to changing needs.

The reorganization based on the themes will take into account the
ongoing reforms at WHO Headquarters, in order to ensure there is
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correlation between Headquarters and the Region.  The reorganization will
also adhere to the principle that the structure should follow once the
functions (targets, tasks and approaches) of each theme and focus have been
determined.

In line with the new structure at WHO Headquarters, a Regional
Director’s Cabinet has been established.  It will assist the Regional Director
in setting the broad policy for the Region, monitoring implementation of
programmes, and generally directing WHO’s strategy in the Region.  A
collective approach will be employed to address operational issues that will
arise in the work of WHO in the Region.

The Cabinet consists of the Regional Director;  the Director,
Programme Management;  Theme Directors; and the Director of
Administration and Finance.

4.3 STRENGTHENING COUNTRY OPERATIONS

4.3.1 Programme development

In the past, WHO’s collaborative activities with countries were based
primarily on discussions between the Member States and the WHO
Representatives.  I intend to broaden this process so that budgeting will be
based on objective analysis rather than precedent (see also Section 1.2.1
above).  The development of collaborative activities will now occur in
stages, based on an analysis of the country needs followed by joint planning
and budgeting exercises involving Member States and WHO.

In addition to inputs from the WHO Representatives, staff from the
Regional Office or from other country offices will participate in these
exercises.  Country activities will be reviewed nearer the actual date of
implementation and changes will be made if required.
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4.3.2 Monitoring

Selected indicators will be derived from the country programme of
collaboration to monitor and assess the progress and performance of the
WHO Representative, the WHO Country Office and the collaboration
between WHO and the Ministry of Health.

4.3.3 Partnership

WHO Representatives will develop and strengthen partnerships with
other partner United Nations and bilateral agencies, NGOs and other
ministries, especially in priority activities.

4.3.4 Enhancing support for WHO country offices

WHO Representatives and country staff will be encouraged, supported
and trained to actively undertake situation analysis, prioritization exercises
with the Ministry of Health, and planning in theme or focus areas within the
overall context of health system development.

The technical capacity at the country level will also be improved by
ensuring that all posts are filled by suitably qualified staff.  This will ensure
the implementation and follow-up of priority activities.

Other options for strengthening WHO’s support at country level will be
examined.  These will include strengthening country groupings (particularly
in the Pacific) and ensuring that intercountry programmes become more
focused.
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4.4 PERSONNEL MANAGEMENT AND STAFF DEVELOPMENT

4.4.1 Recruitment

Recruitment of staff will be on a fixed term basis, with extensions
dependent upon the level of performance of each member of staff.  There
will be a clear post description, jointly agreed performance objectives and
tasks with mutually agreed evaluation indicators and regular performance
appraisal.

A generic job description referring to the agreed country programme of
work will be developed for WHO Representatives.  Assessment of
performance will be more closely linked to the implementation of the
country programme of work.

Advertising of vacant positions will be widened in order to recruit a
broader mix of competent personnel from all countries within the Region
and from women.

4.4.2 Career development

A staff career development programme will be created and operated
from the Regional Office.  The use of distance education techniques will be
utilized to involve field staff, supplemented by training seminars and other
training experiences.  A task force on career development has already made
a number of important recommendations in this regard.

4.4.3 Gender balance

Achieving greater gender balance will be given priority.  Vacant
positions will be advertised more widely in all countries of the Region in
order to continue to correct the gender imbalance in the Organization.  Of
the three technical directors who have been appointed since I took office,
two are women.  I have also appointed women as the WHO Representatives
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in Papua New Guinea and Viet Nam.  These are the first female WHO
Representatives in the Region.

4.4.4 Rotation of staff

The Regional Office will work closely with WHO Headquarters to
promote mobility and rotation between the three levels of the organization
and between the regions.

4.4.5 Staff incentives

Mechanisms for rewarding staff for outstanding performance will be
further developed in accordance with established performance criteria.
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5.  CONCLUSION

This paper has outlined the policy directions I will adopt as Regional
Director.  I will move quickly to implement the proposals that I have
outlined here.  My experience with the poliomyelitis eradication initiative
has shown me that, if an initiative has clear strategies and achievable targets
and if countries are committed to it, almost any issue can be resolved, even
in countries with less well developed health services.

I intend to continue the joint approach with Member States and other
partners.  I am completely confident that, working together, we can develop
meaningful activities that address the real needs of countries.  If we meet the
challenges with genuine commitment we can get the job done together.
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