


SUMMARY REPORT

INTRODUCTION
The 8th Global Meeting (8GM) of the Heads of WHO Offices in countries, territories and areas (HWOs) 
with the Director-General (DG) and Regional Directors (RDs) was held at the WHO Headquarters in 
Geneva from 9 to 13 November 2015. 

The meeting was attended by 259 participants, including 142 HWOs, the Director-General, the Deputy Director-
General, Regional Directors, Deputy Regional Directors, Directors of Programme Management, as well as senior staff 
from Regional offices and Headquarters (HQ).

The 8GM was designed to provide space and time for HWOs and senior management to discuss emerging issues 
and challenges for the Organization, and to engage in finding ways forward to improve support to Member States. 
It built on the work carried out in the two years since the 7th Global Meeting (7GM) and reviewed the progress in 
implementing the 7GM recommendations for action, in light of the WHO reform and its implications for the work of 
WHO at country level. 

“Knowing how to get things done in countries is one of WHO’s greatest assets”, said Dr Margaret Chan, WHO 
Director-General,during the opening of the 8GM on 9 November 2016. The 8GM was the fifth and last such meeting 
attended by Dr Chan in her capacity as the DG. This was one among many factors that made it a milestone for the 
entire Organization. It was also lauded for the depth, ambition and quality of the debates, with collective efforts to 
reflect on the most difficult questions WHO must face, and the shared commitment to develop joint understanding 
across all levels on how these most pressing issues could be resolved. 

Three thematic areas were selected via broad, transparent and inclusive consultations among internal stakeholders at 
all levels, steered by the Secretariat at the Director-General’s Office - the HQ Department of Country Cooperation and 
Collaboration with the United Nations System (CCU). These topics were agreed as the most relevant to the challenges 
the Organization will address during the 2016-2017 biennium and beyond:

l	 Implications of the Sustainable Development Goals

l	 Improving WHO’s response to outbreaks and public health emergencies 

l	 Organizational accountability for results 

To better contribute to the collective deliberation on these topics, participants were involved in various work strands 
and in different formats. The topics were discussed extensively in plenaries chaired by the Regional Directors, and dur-
ing group work, wherein participants were split into four groups to allow sufficient time and space for high-quality, 
in-depth discussions. The group work sessions were moderated by ADGs and supported by technical directors and 
regional country support unit focal points. 

A range of other priority policy and technical subjects were also covered during the course of 8GM, at six lunchtime 
seminars embedded in the official programme. These seminars provided an occasion for HWOs to be updated on is-
sues they themselves had identified as highly relevant. 

HWOs could also choose from opportunities to acquire new knowledge and skills, with learning modules available 
throughout the meeting and in dedicated times on the last day. 

Diverse events took place in the margins of the meeting, including a marketplace of HQ technical units, a roundtable 
for HWOs to present on their experiences working in country offices, and a poster exhibit of country work. All these 
boosted the sharing of information and experiences among HWOs and colleagues from other parts of WHO. 

All three levels were keen to ensure strategic coherence and greater efficiency, particularly in regards to an optimal 
use of the Organization’s resources and staff time. As a demonstration of WHO’s capability to do more with less, other 



meetings took place adjacent to 8GM, including some topic- and regions-specific gatherings of HWOs and the CSUs 
network coordination meeting.

Participants stated that 8GM was a first-in-its-kind HWOs meeting because it was: 

l	 participatory, interactive, interesting, exciting and very dynamic; 

l	 innovative in its every aspect (content, formats, structure, preparation, design, communications 
and outreach);

l	 transformative with the maturity of the debates and the commitments made. 

According to the participants, 8GM “showed new ways of engagement and visionary debate”, turning into “a 
platform for exchange of ideas between the three levels”. It showcased how to nurture and “embed in WHO’s core 
business the networks of talented WHO people across the Organization”, who demonstrated they were “ready to be 
the agents of change that WHO needs at country level”. 

HIGHLIGHTS AND RECOMMENDATIONS
The technical and policy discussions built up a broader consensus on the key challenges for WHO work at country 
level; values and principles that must be reinforced; and approaches for moving forward in an ever-changing global 
health setting.

Some systematic issues and cornerstone messages were highlighted by participants throughout all the discussions 
and during all the sessions. Core concerns for the Organization were spelled out, as highly relevant for each and every 
WHO staff member, across the globe: 

Trust is the single most valuable currency of WHO: both internally across all levels and externally – vis à vis govern-
ments, partners and stakeholders and the public. 

Innovation is needed today more than ever if the Organization is to remain highly relevant. Innovative approaches 
should shape how WHO builds partnerships, chooses priorities and works across and between the three levels. All 
staff should work on finding ways to do better what we already do well.

Inclusiveness has become the norm for doing business well, with examples ranging from the outside world (the 
elaboration of the SDGs) as well as internally (bottom-up planning of the Programme Budget; category networks). 

Synergy and coordination across the three levels must be prioritized. Despite progress in defining the roles and 
functions of the three levels, gaps in communication and responsibilities still persist in practice. WHO must find out 
what stops staff across levels from working together, break down silos once and for all and promote an integrated 
approach across programme areas and across sectors. 

Accountability for results, using consistent corporate tools and processes with sustainable finances, should in-
creasingly become the norm throughout the organization. All through the global health community, in all actions and 
areas, emphasis has shifted to achieving measurable results (in countries and internationally). It is imperative to build, 
maintain and promote linkages between results, outputs, outcomes and impact. 

Building capacities to respond to newly-emerging needs requires WHO to upgrade the skills mix. While maintain-
ing their technical competencies, HWOs and country teams need nowadays to forge innovative partnerships with di-
verse stakeholders (skills for partnership, negotiation, advocacy and diplomacy). Externally, too, WHO has a mandate 
to support governments to build their capacities. 

Focus and prioritization must be emphasized in terms of what WHO can deliver given human and financial 
resource constraints. Exaggerated, unrealistic expectations towards the Organization are a communications as well 
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as strategic positioning failure. WHO must articulate clearly what it does or does not, focusing on its comparative 
advantages (e.g. the full cycle of emergencies management, roles and functions as compared to NGOs, claim and win 
leadership on SDGs etc.).

More and better country data, information, intelligence gathering to build evidence-based policies and 
programmes. WHO needs to actively promote a data revolution globally, helping to build health information gath-
ering systems and maximizing the use of available data. Country intelligence needs to be reinforced by compiling 
relevant, disaggregated information and disseminating it in relevant formats to diverse audiences. 

Communications, both about the results being delivered in the country and the individuals undertaking that work, 
is the single most important and powerful concept which must be strengthened.

ACTION POINTS 
The 8GM was an exemplary, collective exercise to focus on what exactly can and should be done in the upcoming 
years. Having learned from previous meetings, especially the difficulties following up on too many or too diverse rec-
ommendations, HWOs focused and elaborated a limited number of specific, tangible, enforceable and realistic action 
points, across the three main policy areas.

Implications of the Sustainable Development Goals

Support Member States to incorporate relevant health-related SDGs and targets in national develop-
ment strategies and plans:

l	 Relevant health goals and targets prioritized, with WHO support, in at least 50% of countries, 
taking into consideration their national contexts. 

l	 National health information systems strengthened, in at least 25% of countries, for collecting, 
analysing and using disaggregated data as a central tool to monitor progress towards achieving 
SDGs, based on Global reference list of 100 core health indicators and harmonized SDGs indicator 
set.

l	 Mobilization of domestic resources facilitated for the health-relevant SDGs to promote equitable 
access to health services.

Engage across different sectors and working with partners, including non-state actors:

l	 In countries where UNCTs initiate a revision of the UNDAFs or equivalent, at least 70% of COs 
actively engage in the revision process to lead the integration of relevant health-related SDGs in 
joint programming instruments, particularly in non-health sectors. 

l	 Engage Governing Bodies to provide enabling environment for WHO’s work across sectors, be-
yond Ministries of Health, and with different categories of actors.

Promote and strengthen WHO’s own capacity, skills and competence to work with other sectors and 
other partners in the implementation of the 2030 Agenda for Sustainable Development:

l	 In 2016-2017, strengthen functional collaboration within the Organization to promote integrated 
work requiring cross-programmatic engagement. 

l	 For 2018-2019, adapt the organization planning process to embed and institutionalize the pro-
grammatic changes required to effectively implement the 2030 Agenda.

l	 Identify gaps in COs capacity and the ways to address them, including support from HQ and ROs 
level and sharing expertize between COs within and across regions.

l	 At least 80% of the Country Cooperation Strategies renewed or developed in 2016-2017 will 
have relevant health related SDGs and targets as CCS priorities.



Improving WHO’s response to outbreaks and public health emergencies 

Ensure that the platform becomes operational so that it:

l	 Brings about a cultural change as working as ONE Team within WHO Secretariat to better carry 
out our emergency mandate.

l	 Ensures a cross-cutting and integrated programmatic approach to strengthening WHO’s outbreak 
and emergency capacities. 

l	 Greater emphasis on the coordination function that WHO is expected to play, especially in relation 
to its leadership of the health cluster, in emergencies (acute and protracted) as well as outbreaks.

l	 Provides a conducive environment for Member States and partners to ensure sustainable funding, 
core IHR capacities as part of building and strengthening resilient health systems.

l	 Strengthens country capacity in risk assessment and preparedness; community engagement, par-
ticipation and mobilization; and governance and ownership leading to resilient health systems.

l	 Ensures that the WHO emergency reform has a strong country focus with a clear role identified for 
the HWOs and responsibilities for the WHO Country Office.

l	 Establishes mechanisms for rapid and flexible access to resources (finances, human resources, 
logistics) for emergencies, building on and improving existing systems.

3	 Review SOPs and make them more flexible.

3	 Ensure implementation of the WHO mobility policy and drawing capacities from other parts 
of the Organization as needed.

l	 Develops a comprehensive communications strategy, including strategic and risk communications.

Organizational accountability for results 

Strengthen coherence/streamline existing organizational tools, simplified indicators for measurable 
results 

Accountability for resources

l	 Maximize the use of existing tools and link global, harmonized programmatic and managerial/
administrative key performance indicators (KPIs) to the PMDS of all WHO staff members. 

l	 Implement country performance assessment measures, including administrative and managerial 
reviews to strengthen WHO’s work at country level.

Accountability for results

l	 Ensure linkages between the Country Cooperation Strategy (CCS), Programme Budget and the 
WHO’s impact at country level.

l	 Strengthen the capacity to better communicate results (in terms of outcomes and impacts) more 
effectively, by training country teams and ensuring sufficient regional/headquarters backstopping.

It was agreed that an action plan will be developed with milestones, indicators and monitoring mechanisms, and will 
be shared for feedback and consensus. Progress will then be monitored using available mechanisms such as regional 
HWOs meetings, Country Support Unit meetings, DPMs/DAFs meeting and possibly GPG.




