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WHO response to global change 

The purpose of this document is to facilitate the discussion of document A47/16. The two items 
contained herein are: 

1. A complete listing in numerical order of the 47 recommendations of the Executive Board 
Working Group on the WHO Response to Global Change. This is taken from the annex to a 
document which was presented to the Board in January* 1994, which can be found in 
EB93/1994/REC/1 on pages 44-48. 

2. A flow chart showing the sequence of the discussion of document A47/16, section by section 
and item by item. 
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Recommendations of the Executive Board Working Group on 
the WHO Response to Global Change 

1. Make an annual assessment of world health status and needs, and recommend relevant WHO 
priorities for international health action to meet those needs. 

2. Analyse and define for the year 2000 the specific objectives and operational targets, measured 
throug' ecise indicators, and mobilize appropriate resources to ensure attainment. This should 
make ise of resources and expertise in regions and countries. 

3. To the extent that targets will not be met by the year 2000, to propose alternative strategies and plans 
for intensified health programmes, with budgetary resources required to attain minimum goals， 
objectives and targets for the year 2005，2010 or as appropriate. 

4. Study the feasibility of organizing international workshops or other forums to develop consensus for 
any adjustments or new directions in the strategy for health for all; stress health promotion and 
disease prevention and their implications for extending lifespan or disability-free years (e.g. through 
individual and community responsibility). 

5. Submit to the 1994 World Health Assembly a proposed resolution authorizing the Executive Board, 
in coordination with the Director-General, to establish a routine procedure for prior review of all 
resolutions proposed to the World Health Assembly that have potential impact on the objectives, 
policy and orientations of WHO, or that have implications in terms of staffing, costs, budgetary 
resources and/or administrative support. The Executive Board and the Director-General will ensure 
that resolutions proposed to the World Health Assembly are accompanied by the necessary 
background information, and that the text of the proposed resolutions includes provision for time 
limit, evaluation and reporting, as appropriate. 

6. Consider and submit to the Board in January 1994 further proposals for improvements in the method 
of work of the World Health Assembly, to focus discussions on major policy, strategy and programme 
issues, make better use of audiovisual methods, and realize further economies in the duration and 
cost of the Health Assembly. 

7. Identify clearly in Executive Board documents, in an appropriate form, the issues that require the 
advice, guidance or decision of the Board, confirmed by vote when necessary. 

8. Ensure that Executive Board discussions genuinely focus on, and reach clear conclusions and decisions 
with respect to, all issues concerning health policy, technical, budgetary and financial aspects or other 
overall supervisory or advisory functions. 

9. Prepare summary records that are more succinct, with less reporting of various statements made 
during discussions, and more focus on conclusions and decisions reached, in addition to the 
resolutions and decisions formally adopted by the Executive Board. 

10. Establish subgroups or committees to meet during, and as part of, the Executive Board sessions each 
year, to review and evaluate a number of specific programmes, giving attention to interrelated 
elements of programme policy, priority, targets, plans, budgets, and other available resources including 
technology. Past performance, outputs and expected outcomes would be evaluated. The temporary 
subgroups should recommend actions to be taken, including tradeoffs within available resources, and 
report back to the plenary Executive Board which alone can take the final decision. 
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11. Use the subgroups mentioned above, or establish dedicated subgroups as appropriate, to advise the 
Executive Board on "cross-programme" issues such as administration and finance. 

12. Reconsider the need for, and the terms of reference of, the Programme Committee of the Executive 
Board; consider a change in the timing of post-Assembly sessions of the Board, and the plan of work 
of the Programme Committee to better match the work of the Board and its subgroups. 

13. Form a special ad-hoc subcommittee of the Executive Board to consider options for nomination and 
terms of office of the Director-General and Regional Directors, including the use of search 
committees and report thereon to the Executive Board in January 1994. 

14. Establish a small working group to recommend how to: improve ways in which the Board members 
are designated; improve the selection procedures for the officers of the Board; and achieve more 
active involvement of all members throughout the year in the work of the Organization. Specifically, 
the working group should consider the possibility of designating a chairman-elect from among the 
officers of the Board, one year in advance of formal election under Rule 12, and the continued 
involvement of the outgoing chairman the following year, to permit a team approach at each session 
of the Board. The working group should also consider ways and means to improve communication 
and participation among the Chairman, Board members and the Director-General throughout the 
year, and to keep all Board members informed of the involvement of individual Board members in 
the work of WHO. The Working Group should report to the Board by January 1994. 

15. Conduct from time to time surveys of Member States, opinions and perceptions of the relevance, 
functioning, efficiency and effectiveness of the work of WHO at all organizational levels. 

16. Request the Regional Committees to study their own method of work with a view to harmonizing 
their actions with the work of the regional office, other regions, the Executive Board and the World 
Health Assembly and report thereon to the Executive Board in January 1995. 

17. Consider the establishment of a policy development team, utilizing current staff to orient the long-
term vision, policy direction and programme priorities for the health sector and WHO. 

18. Strengthen and develop, with the Regional Directors, an improved policy planning and analysis 
capability/system to recommend clear priorities for programme objectives, targets and budgets. These 
priorities should be coordinated at all levels of the Organization and reported to the Executive Board 
(or the Programme Committee if it is retained) on an annual basis. 

19. Propose and implement appropriate management and communication systems, particularly with the 
Regional Directors, to achieve the designated objectives and targets according to the priorities 
identified. Such management and communications systems should be served by the management 
information systems for effective and efficient policy implementation. 

20. Provide a detailed analysis of the current status, capability, compatibility，plans and programmes of 
existing management information systems throughout the Organization (headquarters, regional and 
country levels). The Director-General should develop alternate plans for a WHO worldwide system 
which could be implemented within variable time frames, e.g. within 3, 5 and/or 10 years. 

21. Review the effectiveness of current WHO procedures and criteria utilized at headquarters, regional 
office and country levels for the development of appropriate staffing patterns and the selection and 
recruitment of staff. 

22. Review the practices of providing technical consultation for the Organization and identify changes 
needed in the provision and utilization of technical experts. 
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23. Review the current delegation of authority between headquarters and regional offices and introduce 
appropriate changes in the light of experience and current needs, and report on progress to the 
Bcecutive Board by January 1994. 

24. Include as part of the Executive Board's working agenda, on a regular basis, meetings with Regional 
Directors to review strategies and progress on key operational and management issues. 

25. Evaluate current and planned country health programmes and determine the profile of skills and 
qualifications required to select highly qualified WHO Representatives. 

26. Develop appropriate procedures for ensuring career development of the WHO Representatives 
through initial and periodic training and by rotation of WHO Representatives (between regions and 
headquarters) in the light of the Organization's current needs. 

27. Direct the Regional Directors and the WHO Representatives to provide leadership in intersectoral 
coordination among the United Nations agencies and between major donors, and report to the 
January 1994 session of the Executive Board on the results. 

28. Review, update and standardize the delegations of authority, the country office administrative/ 
management and operating procedures, and the basic operating resources for WHO Representative 
offices throughout the Organization and report to the January 1994 session of the Executive Board 
on the results. 

29. Review the role of the WHO Representative and recommend appropriate measures to strengthen the 
integration of the work of the WHHO Representative into the policy and strategy development of the 
Organization. In addition, the Director-General should take advantage of low-cost improvements in 
communication technologies, such as CD ROMS and integration with electronically keyed national 
libraries (of medicine and others), to improve access to information for the WHO Representative. 

30. Inquire among Member States their interest in having alternate forms of WHO representation within 
their countries. 

31. Ensure that the Organization be active in its response to the structural and operating reforms taking 
place in the United Nations and its programmes. WHO should develop concept papers or action 
papers to facilitate the adoption of procedures, within the United Nations system, which further 
interagency cooperation and collaboration in the resolution of health and development problems. 

32. Engage in discussions with appropriate elements of United Nations leadership to ensure optimal use 
of United Nations "unified offices" with United Nations specialized agency coordinators (not only 
UNDP coordinators). The newly-designed system, under the overall coordination of UNDP, could 
provide clear leadership of the "UN country-team" by the specialized United Nations agencies in their 
areas of expertise, e.g. WHO on health matters. 

33. Take appropriate measures to present appropriate information and recommendations to the 
UN/donor agencies responsible for development projects to include disease surveillance，prevention, 
and control as an integral component of each development project, programme intervention or 
targeted service for specific geographical areas. 

34. Engage in dialogue with the United Nations secretariat to study means for reducing differences in 
regions and operating procedures among United Nations agencies. 

35. Assign an Executive Board member to sit on the management committee of each major 
extrabudgetary funded programme (generally consisting only of donors), to facilitate coordination and 
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compatibility of policies, decisions and priorities with those of the World Health Assembly/Executive 
Board. 

36. Seek approval from the World Health Assembly to have the authority to assess appropriate overhead 
rates, up to 35% for extrabudgetary programmes. 

37. Establish a pledging system to secure additional funds for priority regular budget programmes 
including those dealing with normative functions. 

38. Noting that the regional and country allocations are based mainly on allocations for previous years, 
establish budgeting systems/mechanisms to derive the greatest benefit from the process of budgeting 
by objectives/targets and to facilitate the achievement of priorities and to provide for periodic 
adjustments of these priorities in accordance with changing health needs. 

39. Improve the personnel procedures to ensure: technical competence as the primary basis for the 
selection and recruitment of long- and short-term staff; the design and implementation of appropriate 
career development and continuing education programmes; and the development of a staff rotation 
system between headquarters and regions. ТЪе Director-General should assess the impact of the 
geographic distribution of posts on the quality of staff. 

40. Draw to the attention of the World Health Assembly the impact on the quality of staff and on the 
ability of the Organization to perform its mandated functions due to politically motivated 
appointments made by the Secretariat as a result of pressures by Member States. 

41. With a view to ensuring the best possible use of all resources available to the health sector, review 
and update existing guidelines and procedures related to WHO collaborating centres and their 
participation in research initiatives for the Organization. In particular, the review should focus on 
ways to facilitate, in a cumulative manner, the coordination of research efforts by the worldwide 
network of collaborating centres to achieve health for all targets and other priority health initiatives. 

42. Require every programme to include a budgetary item for conducting basic science or operational 
research activities as part of its institutional development process to achieve technical excellence. 

43. Establish a small group to determine with the Director-General ways to expand the use of the centres. 
A special focus should be given to the implementation of priority health research and PHC/HFA 
initiatives. 

44. Develop annual plans with each collaborating centre to facilitate the implementation of appropriate 
international health work, and the evaluation of the capability of the centre to maintain its special 
designation. 

45. Develop WHO's capability to make greater use of modem communication techniques and methods, 
particularly mass media tools, to introduce health promotion and disease prevention concepts. 

46. Issue an annual publication which reports on the Organization's efforts and programmes for 
improving the world health situation. The report should be similar to UNICEF's "The State of the 
World's Children" in target audience and promotional context. 

47. Devise means for the Executive Board to monitor the work and continue activities, including the 
potential contribution from the current EBWG members. 
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Progress report by the Director-General 

SECTION I SECTION II SECTION III SECTION IV 
Introduction Implementation of recommendations: Implementation of recommendations: Matters for consideration by the 

internal and external mechanisms progress report Health Assembly 

� 
Recommendations already implemented or in final 

planning stage 
(18 recommendations) 

WHO policy and mission 
recommendations 1 and 46 

Methods of work of governing bodies 
recommendations 5-12 and 47 

Legal issues 
recommendations 13 and 14 

WHO programme development and management 
recommendations 17 and 18 

WHO country offices 
recommendations 23, 24 and 28 

A. General considerations 

(ii) 
Recommendations to be implemented for January 

1995 
(5 recommendations) 

Methods of work of governing bodies 
recommendation 16 

WHO programme development and management 
recommendations 20’ 35 and 38 

WHO public information policy 
recommendation 45 

B. Stages of implementation 

(iii) 
Recommendations to be implemented progressively 

in 1994，1995 and 1996 
(24 recommendations) 

WHO policy and mission 
recommendations 2, 3, 4, 15 and 31 

WHO programme development and management 
recommendations 19, 22, 32’ 33, 34, 36, 37 and 
41-44 
WHO personnel policy 
recommendations 21, 39 and 40 

WHO country offices 
recommendations 25, 26, 27, 29 and 30 


