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ABBREVIATIONS AND ACRONYMS 

AC  assessed contributions
AIDS   Acquired Immune Deficiency Syndrome
CCS  country cooperation strategy
CNM  National Centre for Parasitology, Entomology and Malaria Control
D&D   decentralization and deconcentration
GF  The Global Fund to Fight AIDS, Tuberculosis and Malaria
HIV   Human Immunodeficiency Virus
NCD   noncommunicable disease
NPO   national professional officer
SWiM  sector-wide management
VC  voluntary contributions
WHO  World Health Organization
WPRO Western Pacific Regional Office
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EXECUTIVE SUMMARY 

The World Health Organization (WHO) is undergoing a reform process aimed at 
improving performance, in particular, at the country level. As part of these efforts, the 
Regional Office for the Western Pacific (WPRO) conducted an external assessment of 
WHO’s performance in Cambodia. The assessment mission took place over a period of 
seven working days in October and November 2012. 

Overall, WHO’s support to Cambodia is well regarded by the Ministry of Health and key 
partners. This achievement can be attributed to a long period with strong leadership 
of the country office, adequate funding and a significant focus on health system 
strengthening. 

Special strengths of WHO support in Cambodia were found to be strong convening 
power, maintenance of a close relationship with the Ministry of Health and being the 
leading health partner coordinator. Other attributes were providing technical support 
of high quality, and providing global norms and standards contributing to national 
policy, strategy and planning. WHO has also been able to collaborate with non-health 
sectors to address priority public health issues, particularly tobacco control, injury and 
noncommunicable diseases. 

However, at this time there are several factors and potential risks that could change 
this situation. WHO is facing funding difficulties, forcing it to leave posts in important 
areas vacant, in particular in the Health System Strengthening Team. This team has 
been instrumental in assisting the Ministry of Health in human resources issues, health 
financing and planning, and has leverage for engaging partners and key stakeholders 
around health system development.

It is expected that WHO could provide more technical support and emphasis the 
subnational level, particularly in setting standards and addressing governance issues 
that hamper service delivery and weaken policy influence at the district level. This 
would include more attention to the decentralization process, more focus on primary 
health care, community participation and demand-side interventions, and support and 
guidance to the decentralization and deconcentration process. There is also room for 
WHO to facilitate the integration of vertical disease control programmes and health 
system strengthening at local levels, in particular related to reporting and use of 
strategic information. 

In addition, systematic engagement between the public and private sector, 
accountability of service providers, improvement in quality of care and the 
empowerment of patients need further attention. WHO could do more to enhance 
national capability in policy and programme monitoring and evaluation and build 
competency in research. Nutrition and assisting the government in implementation of 
the draft noncommunicable disease strategy are further priority areas.

The country office needs to strengthen its capacity to respond to disaster and health 
emergencies in line with WHO’s commitment and obligation as the lead agency for the 
health cluster. 
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WHO technical staff are generally perceived as well qualified and representing good 
value for money, particularly when WHO and staff are actively facilitating involvement 
of the Ministry of Health and other stakeholders in putting policies, strategies and 
guidelines into practice. Staff vacancies, resulting in gaps and discontinuity in technical 
support, are considered a weakness of WHO. The success of WHO will depend on 
attracting the best possible candidates. To achieve this, there is a need to strengthen 
recruitment procedures. 

As Cambodia is gradually enhancing its technical and institutional capacity in health, 
the country office will eventually need to recruit international staff for most team 
leader positions. These should be high-level technical experts with broad international 
experience and the ability to work effectively with the government and partners in 
pursuing the health agenda. The country office has at this time the right balance 
between national and international staff. 

WHO’s role as a convener and coordinator is recognized and appreciated by the 
Ministry of Health, development partners and donor agencies. The proactive approach 
and skillful way WHO is leading health sector coordination is highly valued. However, 
further work is needed to identify and apply more effective means for harmonization, 
coordination and policy dialogue among development partners and donors. This will 
include better ways of appropriately developing and conveying common positions to 
the Ministry of Health and the government. 

The involvement of WHO in support of the Global Fund to Fight AIDS, Tuberculosis and 
Malaria grants is complex and represents many challenges, but is in line with WHO’s 
mandate to support sector coordination. It is also recommended that the country office 
increase its dialogue with MEDiCAM and nongovernmental organizations working in 
health. 

Communication is still considered a weakness of the country office, and a systematic 
approach to improve communication, including recruitment of an in-house full-time 
communication officer, is recommended. Further efforts are needed in disseminating 
WHO’s technical publications more effectively and making WHO a true knowledge hub 
on public and international health.
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PURPOSE OF THE ASSESSMENT

In a report, WHO reforms for a healthy future,1 the Director-General identifies a number 
of important areas where WHO country offices can contribute to the reform process. 
The Executive Board subsequently requested that proposals be taken forward to 
strengthen country offices with a view to improving “organizational effectiveness, 
alignment and efficiency”2. 

The Regional Office for the Western Pacific (WPRO) has undertaken a number of 
initiatives to enhance WHO’s performance at the country level but recognizes that 
more needs to be done. With that in mind, a programme of country office assessments 
has recently been launched. 

Country office assessments within WPRO seek to consider performance against four 
key attributes: 

 y being country needs-focused; 
 y offering value for money; 
 y convening and coordinating more effectively; and 
 y communicating effectively. 

All WHO country offices and country liaison officers in the Region completed a self-
assessment against the four attributes early in 2012. The results of those assessments 
were then considered in a joint strategic discussion between senior management at 
the regional level and country office staff. 

A further component of the assessment process centres on an external review of 
country offices. The aim of the external review is to complement, calibrate and extend 
the insights provided by the initial self-assessment. 

The external review was conducted in the Cambodia Country Office from 29 October to 
7 November 2012 by a team comprising:

 y Dr Eigil Sorensen (independent consultant and team leader);
 y Dr Yunguo Liu (WHO Representative Lao People’s Democratic Republic); and 
 y Dr Kunhee Park (Country Support Unit, WPRO, Manila). 

This report details key findings and recommendations arising from the external review 
under the following headings: 

 y Assessment criteria;
 y Country context and background; 
 y Performance against key attributes; 
 y Core functions; and 
 y Suggested action points for the country office.

1 EBSS/2/2

2 EBSS/2/DIV/2
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ASSESSMENT CRITERIA

The objective was to assess WHO’s performance of its roles and functions at the 
country level and determine the potential for improving country performance. WHO’s 
performance at the country level included all the three levels of the organization: 
country office, regional office and WHO Headquarters. 

The Cambodia assessment took place in Phnom Penh from 29 October until 5 November 
2012. The team leader and one of the team members had one planning day prior to the 
mission and took part in the health partners meeting on 25 October. 

The methodology included documentary analysis and interviews with key informants. 
Key documents on the health situation, reviews and recent studies related to health 
and social development in the country, were reviewed. Documents were provided to 
the team prior to arrival in the country, and the team itself undertook a literature search 
on additional relevant documents. 

Semi-structured interviews focused on the four attributes (same as for the  
self-assessment), and also took into consideration performance in respect of the five 
“roles and responsibilities” for country offices detailed in WHO reforms for a healthy 
future:3

 y technical cooperation;
 y policy advice and dialogue;
 y norms and standards;
 y knowledge generation and sharing; and 
 y convening. 

Interviews were conducted with the WHO Representative, each of the teams in the 
WHO country office, key officials in the Ministry of Health, development partners, donor 
agencies and civil society organizations (See Annex 3). All meetings were scheduled 
prior to arrival of the team in consultation with the team leader. Written notes were 
taken from the meetings, and most of the meetings were audio recorded, but the 
information was kept confidential and accessible only to the assessment team. 

The assessment mission had only six working days available, one or two days shorter 
than originally planned. The limited time made it more difficult to verify and validate 
information provided by the informants, review in detail the work plan and conduct 
field visits. Furthermore, there was little time to discuss in depth and reflect on the 
findings with the country office staff. The team consisted of two WHO staff members 
and one previous WHO staff member, which could introduce a possible bias in focus 
and interpretation of findings. 

3  EBSS/2/2. Special session on WHO reform. 15 October 2011. 
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COUNTRY CONTEXT AND 
BACKGROUND

Cambodia has made remarkable progress in health over the last decade and is 
on course to meet most of its health-related Millennium Development Goals, the 
exceptions being malaria and nutrition. Limited access to quality health care, especially 
in maternal and child, health in rural and remote areas, and the lagging improvement 
in maternal mortality were driving forces behind the strategies in the second Health 
Strategic Plan 2008–2015, and in the declaration of a Fast Track Initiative in maternal 
and child health in October 2008. The Demographic and Health Survey 2010 confirmed 
the decline in child mortality to an infant, mortality rate of 45 deaths for every 1000 
live births and 54 in 1000 under-five mortality.4 In 2005, infant mortality was 66 and 
under-five mortality was 83. Antenatal coverage has increased to 89 % compared to 
69 % in 2005, and births in health facilities have increased to 54 % compared to 22 % in 
2005. The maternal mortality rate reported to the survey was 206 deaths per 100 000 
live births. An increased output of midwives coupled with cash incentives for midwifes 
for deliveries and referrals appear to have been instrumental for these achievements. 
Projections suggest that progress is likely to continue in future years but that it will be 
slower.5

In 2011 Cambodia’s per capita income in purchasing power parity is US$ 2470 and US$ 
1040 in nominal per capita. Cambodia’s per capita income is rapidly increasing but 
remains low compared to other countries in the Region. Annual average gross domestic 
product growth for the period 2001–2010 was 7.7 %, making it one of the world’s top 10 
growth economies. Only 20 % of the population is living in urban areas, and most rural 
households depend on agriculture. Cambodia is ranked 139 out of 184 countries in the 
Human Development Index.  

The country and the health sector still face many challenges:
 y unequal distribution of wealth resulting in a growing gap between rich and 

poor; 
 y inequities in access to health relating to socioeconomic differences including 

wealth and education level, population mobility and ethnicity; 
 y corruption preventing sustainable development; 
 y private sector responsible for significant part of health service delivery but 

lacking regulation, oversight and public–private coordination; 
 y the decentralization process is progressing while control of resources in the 

health sector remains centralized with many funds still being earmarked for 
specific diseases; and

 y the health coverage plan based on the operational districts is outdated and 
does not match with the administrative structure of local government. 

4 Cambodia demographic and health survey 2010. Phnom Penh, National Institute of Statistics, 2011. 

5 Kingdom of Cambodia—overall assessment for mid-term review of Health Strategic Plan 2008–15. HLSP, 2011.
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WHO in Cambodia 

The WCO has 50 staff members; of these, 19 are international staff. There are 12 national 
professional officers (NPOs) and six special service agreement holders. At this time, 
seven professional posts are vacant, including three key team leader positions in the 
office (maternal and child health, emerging disease surveillance and response and 
health services development). This is due to cycles of change as a result of rotation and 
mobility of staff, but the situation is also affected by the constraints of limited funding. 
WPRO has initiated a process of rotation and mobility, and, as a result, extra efforts 
have been made to rotate staff that have been more than five to six years in the same 
position. 

The office is organized into six technical teams and an administrative team. Bi-weekly 
staff meetings are organized for all staff while the Senior Management Team (WHO 
Representative, Programme Management Officer and team leaders) meets weekly. 

The country budget for the biennium 2012–2013 is given in Table 1. The country office 
had a budget implementation rate for January to October 2012 of 54 %. 

Table 1:  WHO Cambodia total expected funds 2012–2013
US$ million

 Assessed contribution Voluntary contributions Total

Human resources  2.5  6.0  8.5 
Activity  3.3  12.0  15.3 
Total  5.8  18.0  23.8 

Self-assessment by the WCO

The country office conducted the self-assessment in the beginning of 2012. A half-day 
retreat was held for the professional staff and NPOs to consolidate and validate 
the findings. Subsequently, the findings were presented and discussed through a 
teleconference with the senior management in WPRO. The result is attached in Annex 1. 
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PERFORMANCE AGAINST KEY 
ATTRIBUTES

Overall findings

Overall, WHO’s support to Cambodia is well recognized by the Ministry of Health and 
key partners. Most of the tasks expected of a country office are fulfilled in a satisfactory 
manner. This achievement can be attributed to a long period with strong leadership 
of the country office, adequate funding and a significant focus on health system 
strengthening. WHO has given priority to rebuilding the country’s health services in 
the aftermath of the civil war in its support to Cambodia, which in turn has provided a 
solid platform for a robust country office. 

Special strengths of WHO support in Cambodia are:
 y strong convening power maintaining a close relationship with the Ministry of 

Health and status as leading health partner coordinator; 
 y providing technical support of high quality; 
 y providing global norms and standards and ensuring their adaptation to the 

country level, and contributing to national policy, strategy and planning, 
which is recognized as a key factor for health development; and

 y collaborating with non-health sectors to address priority public health issues, 
particularly tobacco control, injury and noncommunicable diseases (NCD). 

However, a number of factors—primarily related to recruitment, staff profiles and the 
funding situation—contribute to the risk that WHO could lose its advantage of having 
a strong technical team: 

 y The Health Services Development Team is smaller than in the past with some 
vacant or unfunded positions. This team has been instrumental in assisting 
the Ministry of Health with human resources issues, health financing and 
planning, as well as with leverage for engaging partners and key stakeholders 
around health system development.

 y The lack of funding means that several important positions have been 
discontinued or remain vacant. 

 y Vacant positions remain unfilled for longer than necessary due to a protracted 
recruitment process. 

 y Bottlenecks in administrative and legal procedures to clear donor funds have 
resulted in recruitment delays (e.g. funding for NCD and dengue posts from 
World Bank). 

 y Although recognized for high-quality technical work, the disease control 
programmes have still not fully taken on board a health system approach. 

The assessment team found a reasonably good correlation between the self-assessment 
done by the country office and the findings of the assessment mission. 
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Attribute #1: Country needs focus 

The Country Cooperation Strategy (CCS) 2009–2015 is aligned with the Second Health 
Strategic Plan, and is recognized both by the Ministry of Health and WHO as the key 
strategic document for WHO collaboration in Cambodia. It might be useful to revisit 
and update the CCS in view of developments in recent years, and the outcome of the 
Mid Term Review of Health Strategic Plan 2008–2015. Further efforts are needed to map 
more effectively areas of technical support required and expected from WPRO and 
WHO Headquarters. An updated CCS would also provide an opportunity and basis for 
resource mobilization for WHO’s work in Cambodia. 

Cambodia is in a health system decentralization process. Provincial and district 
authorities will become more powerful and autonomous in health planning, 
decision-making and organization of service delivery. More administrative 
responsibilities are being shifted to provincial health departments. The government 
is also conducting pilots in selected districts. Comprehensive annual operational 
planning, supervision, monitoring and evaluation organized at province and district 
levels are taking place as part of the decentralization and deconcentration (D&D) 
process. In pilot districts, health centre management committees, village health 
support groups and commune councils have been established to promote health at 
the grassroots level.

The CCS stipulated that WHO will support the Ministry of Health at all levels in managing 
and formulizing decentralization in the health sector as a critical part of strengthening 
Ministry of Health stewardship. The Mid Term Review of Health Strategic Plan suggests 
that the Cambodian national health system will need to step up its focus on improved 
governance, management, regulation and oversight, particularly at provincial and 
district levels. Health partners and provincial health representatives expect WHO to 
provide technical support at the subnational level, particularly in setting standards, 
addressing governance issues that hamper service delivery and stronger policy 
influence at district level. A senior official in the Ministry of Health stated that WHO 
should “focus more on real needs from the front line”, while a development partner 
representative expressed the sentiment that “WHO has not fully informed itself of the 
benefits of decentralization”.

WHO could engage more in the D&D working group in the Ministry of Health. The WHO 
health system development team could pay more attention to the decentralization 
process; focus more on primary health care, community participation and demand-side 
interventions; and provide support and guidance to the D&D process. 

There is also room for WHO to facilitate the integration of vertical disease control 
programmes and health system strengthening at local levels, in particular related to 
reporting and use of strategic information. The Mid Term Review of Health Strategic Plan 
highlights the need to harmonize reporting on communicable diseases at provincial 
health department, operational district and service delivery levels. Furthermore, 
additional efforts are needed to improve the use of information by understanding what 
changes in indicators and trends actually mean in terms of operational strategies and 
disease control interventions at the provincial, district and community level. The recent 
work on analysis and response to the challenge of equity in immunization in Cambodia, 
spearheaded by WHO, is a good example of how WHO can engage in use of strategic 
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information in subnational programmes through the disease control programmes.6 
This is also an illustration of WHO’s contribution to analytical work to improve service 
delivery at the subnational level. 

In addition, certain other focus areas described in the CCS, such as systematic 
engagement between the public and private sector, accountability of service providers, 
improvement in quality of care and the empowerment of patients, need further 
attention. This is particularly important because the private sector is providing a large 
proportion of services. 

Nutrition is seen as an area to be given higher priority by WHO. Almost 40 % of children 
are stunted, and micronutrient deficiencies, especially of iron, vitamin A and iodine, 
are high among children under five and pregnant and lactating women. The Mid Term 
Review of Health Strategic Plan suggests a critical review of policies and interventions 
being implemented within the health sector on nutrition and that adequate technical 
support, advocacy and oversight of undernutrition be provided. Unfortunately WHO 
has not been able to mobilize funding for an adviser position in nutrition in spite of 
efforts to do so by the country office. 

WHO needs to strengthen its capacity to advise the Ministry of Health, line ministries 
and partners on the implementation of the draft strategy on NCD as planned. The 
emphasis on NCD in the activities supported by WHO and other development partners 
is limited, despite the epidemiological transition. Emphasis should be given to improve 
synergies in NCD and injuries with other national programmes. 

The country office needs to strengthen its capacity to respond to disaster and health 
emergencies in line with WHO’s commitment and obligation as the lead agency for the 
health cluster. 

Attribute #2: Value for money: focus on human resources 

The country office is well organized and structured in technical and administrative 
teams. Its premises provide a good working environment for the staff, as well as a 
meeting room that facilitates partnership engagement. The WHO staff are perceived 
to be actively engaged and committed to their work. However, it suggested that more 
interaction and coordination between the teams would be beneficial and should be 
encouraged. 

WHO technical staff are generally perceived as well qualified and representing good 
value for money and are considered particularly worthy when actively facilitating 
involvement of the Ministry of Health and other stakeholders in converting policies, 
strategies and guidelines into action. A donor representative expressed the need for 
WHO to “push harder and faster”. 

Staff vacancies resulting in gaps and discontinuity in technical support are considered 
to be one of the weaknesses of WHO as expressed by the Ministry of Health and 
development partners. This gives a negative impression of WHO delivering value for 
money. Sometimes it takes more than one year to fill an existing vacancy, although 69 
months is the most common lead time for international recruitments. 

6 Soeung, S.J., Grundy, J., Duncan, R., Thor, R. and Bilous J.B. From reaching every district to reaching every 
community: analysis and response to the challenge of equity in immunization in Cambodia. Health Policy and 
Planning, 28: 526-535. 
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The success of WHO will depend on attracting the best possible candidates. To achieve 
this, there is a need to strengthen the recruitment procedures to ensure that highly 
skilled and suitable candidates are selected for available country posts in a timely and 
efficient manner. 

Rotation and mobility of staff is considered essential for ensuring the high quality of 
technical advisers. The holding of country office posts for more than five to six years 
is not considered conducive for technical excellence. Recent efforts to move staff who 
have been in a position for a long time resulting from WPRO’s new policy of rotation 
and mobility are commended and welcomed by Ministry of Health officials, partners 
and country office staff. 

WHO can make more effective use of collaborating centres and academic institutions 
in the Region to identify expertise in health and health-related areas to support the 
country. 

As Cambodia is gradually enhancing its technical and institutional capacity in health, 
the country office will eventually need to bring mainly international staff into its 
team leader positions. These should be high-level technical experts with broad 
international experience. In addition to technical competence, team leaders need 
excellent communication skills and ability to work effectively with partners in pursuing 
the health agenda. Most other technical positions in the country office can gradually 
be filled by NPOs. However, the assessment team is of the opinion that at this time, 
the office has the right balance between national and international staff. The country 
office has thus taken action on the recommendation in the CCS, but also as a measure 
to curtail costs . 

Some NPO posts could be two-year positions, earmarked as training posts; they should 
have their own learning plans adapted to the individual NPO’s technical area and career 
needs. All NPOs should undergo a systematic induction programme, and WHO should 
maintain capacity-building of NPOs as a key objective. 

The cost of posts using regional averages is considered high by some donors, and figures 
used are higher than those applied by other United Nations agencies in Cambodia. 

The quality of technical support provided by short-term consultants needs to be 
ensured through carefully defined terms of reference with government counterparts 
and adequate briefing on the country situation. Draft reports with findings and 
recommendations should be discussed with counterparts and country office staff prior 
to departure of the consultant. This is the standard procedure in the office, but may not 
always be adhered to in practice. 

Attribute #3: Coordination, partnership and convening 
capacity

WHO’s role as a convener and coordinator is recognized and appreciated by the Ministry 
of Health, development partners and donor agencies. The proactive approach and the 
skillful way WHO is leading health sector coordination is highly valued. 
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However, further work is needed to identify and apply more effective means for 
harmonization, coordination and policy dialogue among development partners. Better 
ways of appropriately developing and conveying common positions to the Ministry of 
Health and the government are required. This should be the priority for WHO in its role 
as chair of the Health Partners’ Group and co-chair of the Technical Working Group—
Health. Last year’s assessment of the sector-wide management (SWiM) approach and its 
effect on sector performance and outcomes highlighted the many challenges in sector 
coordination and pursing aid effectiveness.7 The review emphasized the sovereign 
responsibility of the government to decide policy but leave space for development 
partners to engage and provide input to policy and strategy review and development. 
Rules to encourage open and transparent exchange could contribute to enhanced 
dialogue, and protocols for clear, candid communication are important. 

WHO technical and coordination support for Global Fund to Fight AIDS, Tuberculosis 
and Malaria (GF) grants are highly appreciated by the Ministry of Health, donors 
and development partners. The WHO Representative is currently the co-chair of 
the Country Coordination Committee for GF. The support for GF grants is complex 
and represents many challenges for WHO. Combining the role of a neutral technical 
adviser to the Ministry of Health with being a subrecipient of GF funds and taking on 
a leading role in the oversight and coordination of the proposal development and 
grant implementation is testing for the Organization. However, the assessment mission 
believes that WHO’s proactive role in assisting with GF grants is supported by the 
government, donors and development partners, and is in line with WHO’s mandate to 
support sector coordination. 

WHO should respond to the request for technical support to the Ministry of Health 
on aid effectiveness related to the national adaptation of the Busan Declaration in 
consultation with other development partners, while recognizing the findings and 
recommendations of the SWiM approach. Additional staff and resources are likely to be 
required to reinforce WHO’s work on sector coordination and aid effectiveness.

WHO is regarded as an active and important player in the United Nations Country Team. 
Health is a major area of support by the United Nations in Cambodia, and WHO has 
responsibility as the lead United Nations agency in health. All United Nations agencies 
are currently struggling with inadequate funds for work in the country. 

Health partners expect WHO to share its work plan and anticipated funding on a yearly 
basis. 

Although WHO’s main role remains with the Ministry of Health, it would be advisable 
to increase the dialogue with MEDiCAM and nongovernmental organizations working 
in health. This could provide further insight into service delivery at the grassroots level, 
provide a platform for engagement of key WHO priorities such as NCD, and promote 
best practices among nongovernmental organizations in line with national policies 
and international norms and standards. This would also be in line with the recent 
consultation by WHO where nongovernmental organizations requested that WHO play 
a more active role at the country level.8 

7 Aid effectiveness in Cambodia’s sector: an assessment of the sector-wide management (SWiM) approach and its 
effect on sector performance and outcomes. 2011. 

8 WHO Reform: Towards a new policy of WHO engagement with nongovernmental organizations (NGOs). Geneva, 
WHO, 2012. 
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Attribute #4: Strategic and technical communication

There are positive examples of how the country office communicates effectively through 
media and newspapers. WHO has a dedicated staff member in the office working on 
communications funded by the malaria programme, and the experience has been 
good. However, communication is still considered a weakness of the country office. It is 
suggested that it takes a systematic approach to improve communication with support 
from WPRO, including recruitment of an in-house full-time communication officer 
coupled with capacity building for all staff members.

WHO Headquarters and WPRO should follow current guidelines on communicating 
with national actors through country offices and avoid direct communication without 
informing the country office.
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CORE FUNCTIONS

Many of the issues related to the performance against the roles and functions at the 
country level are already covered in the previous section, and therefore not repeated 
here. Technical cooperation is mainly covered under Attribute #1 and convening under 
Attribute #3.

Role/responsibility Assessment

Policy advice and dialogue

• The support is sometimes seen as fragmented, with different 
initiatives not well integrated into a health system approach (e.g. 
multiple surveillance systems driven by WHO).

•  The country focus and the communication by WPRO’s technical 
units seem variable and need to be more consistent.

•  WPRO needs to look more critically at outcomes of intercountry 
meetings, assessing whether they represent good value for money 
and exploring other more effective ways to support the countries 
in policy advice and building the national capacity of Member 
States.

Norms and standards

• Perceived as neutral partner without any vested interest is seen as 
a major attribute of WHO.

•  WHO’s support for provision of global perspectives and guidelines 
is helpful and considered by some government officials to be more 
important than financial support for activities.

Knowledge generation and 
sharing

• Policy and programme monitoring and evaluation 
• Includes both monitoring and evaluation of policy 

implementation, and stronger capacity to use health data for 
programme planning at national and subnational levels.

• The planning capacity of the Ministry of Health is considered 
better than in the past, but monitoring, evaluation and data 
management are still lagging.
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SUGGESTED ACTION POINTS FOR 
THE COUNTRY OFFICE 

Below are the suggested action points for the country office emerging from the country 
performance assessment. There are also several recommendations under the findings 
that are not repeated here but should reviewed accordingly. The recommendations 
and suggested action points for WPRO as a result of this assessment are included in the 
outcomes of the consolidated workshop of the three country assessments for Solomon 
Islands, Papua New Guinea and Cambodia, and are therefore not included in this report.  

1. Focus on decentralization and service delivery at the subnational level .
 y Set standards and address governance issues that hamper service delivery 

and stronger policy influence at the district level;
 y Engage more in the decentralization and deconcentration working group;
 y Facilitate the integration of vertical disease control programmes with 

health systems; and
 y Improve the use of information in terms of operational strategies and 

disease control interventions at provincial, district and community levels.

2. Engage more actively on the private sector’s role in health service delivery .

3. Take an active role in facilitating an open and transparent exchange and 
policy dialogue between development partners and the government .

 y Increase dialogue with nongovernmental organizations working in health.

4. Strengthen the country office’s capacity to respond to disaster and health 
emergencies . 

5. Revisit and update the CCS . 
 y Map areas of technical support required from WPRO and WHO 

Headquarters; and 
 y Use an updated CCS for resource mobilization.

6. Boost work across the teams in the country office . 
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ANNEXES

ANNEX 1: SELF-ASSESSMENT BY WHO COUNTRY OFFICE 

Attribute Benchmarks Rating

1. Country needs 
focused

1.1. Systematic assessments of the health needs, incl. disease burden, drive country health 
agenda and actions.

3

1.2. Well-defined and robust CCS that defines priority results and strategies for WHO’s technical 
cooperation

1.4

1.3. Significant influence to national policy development and stewardship and management of 
the health sector 

2.8

1.4. WHO planning and implementation reflect CCS priorities. 1.8

1.5. Having an influence in setting the agenda for greater focus on addressing inequity and 
ensuring access for poor and vulnerable groups

2.6

1.6. Having sufficient resources and ability to make available resources according to emerging 
needs

2.4

2. Value for money

2.1. System and practice in place to recruit, further enhance skills and retain the right people 
with the right skills at the right time and context

2.2

2.2. High-quality technical assistance is delivered in a timely fashion and cost-effective options. 2.4

2.3. Results are optimized through effective and efficient use of inputs. 2.6

2.4. Significant attention to minimizing cost and maximizing benefits from WHO activities 2.6

3. WHO effectively 
coordinating, 
convening 
and building 
partnerships

3.1. Playing an active role in achieving effective coordination at different levels and with 
different stakeholders 

3

3.2. Effective at building alliances and partnership with the United Nations and other agencies 
in pursuing Millennium Development Goals and other international agreements

3.2

3.3. Recognized and performing the convening role to address key public health issues 3

3.4. Leading the international response to public health emergencies 2.8

4. WHO effectively 
communicating

4.1. Country offices having an overall communication strategy in place and capacity to deliver 1.4

4.2. Effective in communicating to set or pursue priority public health agenda and advocate 
action on pertinent health issues

2.6

4.3. Effective use of communication skills to convey technical information in ways to influence 
the adaptation of policies and international best practices at country level

3

4.4. Achieving visibility for WHO’s work through effective use of communication channels 2.4

4 - Strong
3 - Adequate
2 - Progress being made
1 - Needs improvement
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 ANNEX 2: LIST OF KEY INFORMANTS INTERVIEWED 

Government officials 

HE Prof Eng Huot, Secretary of State, Ministry of Health

HE Prof Thir Kruy, Secretary of State, Ministry of Health

Dr Or Vandine, Director of International Cooperation Department, Ministry of Health

Dr Lo Veasnakiry, Director of Planning and Health Information Department, Ministry of Health

Mrs Keat Phoung, Director of Human Resource Department, Ministry of Health

Prof Sann Chan Soeung, Chairman of maternal and child health Task Force, Ministry of Health

Dr Tung Rathavy, Director, National Maternal and Child Health Center, Ministry of Health

Dr Chi Mean Hea, Deputy Director General for Health, Ministry of Health

Dr Sok Touch, Director of Communicable Disease Control Department, Ministry of Health

Dr Prak Piseth Raingsey, Director of Preventive Medicine Department, Ministry of Health

Dr Heng Bun Kiet, Director of Department of Drug and Food, Ministry of Health

Dr Or Oudom Roath, Chief of Essential Drug Bureau, Ministry of Health

Dr Aing Hoksrun, Chief of Food Safety Bureau, Ministry of Health

Dr Saphonn Vonnthanak, Rector of University of Health Science, Ministry of Health

Prof Ngan Chantha, Deputy Director of National Centre for Parasitology, Entomology and Malaria Control

Dr Chea Nguon, Vice Director of National Centre for Parasitology, Entomology and Malaria Control

Dr Mean Chhi Vun, Director of The National Centre for HIV/AIDS, Dermatology and STIs

Dr Mao Tan Eang, Director of The National Centre for Tuberculosis and Leprosy Control

Dr Tia Phalla, Chair of Cambodian Coordination Committee for GF

Dr Kros Sarath, Director of Siem Reap Provincial Health Department

Dr Kuy Sok, Director of Battambang Provincial Health Department

Dr Lon Chan Rasmey, Deputy Director of Kampong Cham Provincial Health Department 

Development partners

Mr Douglas Broderick, United Nations Resident Coordinator

Sunah Kim, Deputy Representative, United Nations Children’s Fund

Penelope Campbell, Chief of Health and Nutrition, United Nations Children’s Fund

Tum May, Assistant Representative, United Nations Population Fund

Savina Ammassari, Monitoring and Evaluation Adviser, Joint United Nations Programme on HIV/AIDS

Timothy A Johnston, Senior Health Specialist, World Bank

Dora L. Warren, Country Director, United States Centers for Disease Control and Prevention

Ms Monique Mosolf, Director of Public Health and Education, United States Agency for International 
Development 

Ms Jennifer Lean, Australian Agency for International Development (by teleconference)

Dr Bernd Schramm, Health Programme Coordinator, German Aid Agency

Mr Soun Veasna, Program Officer for Health and Training Affairs, Japan International Cooperation Agency

Dr Christophe Grundmann, Chief of Party, University Research Company

Katherine Krasovec, Technical Advisor, University Research Company

Dr Sin Somuny, Executive Director, MEDiCAM 
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WHO country office staff

Dr Pieter van Maaren,WHO Representative

Dr Najibullah Habib, Programme Management Officer

Dr Paul Weelen, Team Leader, Health System Development

Dr Fujita Masami, Team Leader, HIV/AIDS

Dr Nima Asgari, Team Leader, Communicable Diseases

Dr Howard Sobel, Team Leader, Maternal and Child Health

Dr Steven Bjorge, Scientist, Malaria, Other Vectorborne and Parasitic Diseases

Dr Benjamin Lane, Health Planning Adviser

Ms Ann Robins, Human Resources for Health Adviser

Dr Graham Shaw, Technical Officer, Harm Reduction and Mental Health

Dr Khim Sam Ath, Technical Officer, Noncommunicable Disease

Ms Sokchea Kanika, Assistant to Programme Management Officer

Mr Mardy Sek, Technical Officer, Blood Safety

Dr MD Abdur Rashid, Medical Officer

Mr Richard Duncan, Technical Officer

Dr Kannitha Cheang, National Professional Officer

Mr Vanpiseth Theng, Programme Assistant

Miss Virene Virene, Assistant

Mr William Mfuko, Technical Officer

Miss Radeth Sok, Assistant

Dr Momoe Takeuchi, Senior Programme Management Officer

Mr Peter King, Programme Officer

Ms Sovannary Heng, Administration Assistant

Mr Borom Heng, Administration Assistant

Mrs Sovathary Hoit, Administration Assistant

Ms Kim Leang Nhoeuk, Secretary

Mr Puthynoro Orn, Informatics Assistant

Mr Bunthann Inn, Senior Driver

Dr Steve Ned Iddings, Sanitary Engineer

Dr Daravuth Yel, National Professional Officer

Dr Sovannaratanak Sao, Technical Officer, Road Safety

Ms Malis Long, Assistant

Dr Ma. Concepcion Rey Roces, Technical Officer, Epidemiologist

Dr Nora Chea, National Professional Officer

Mrs Maline Tuon, Programme Assistant
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ANNEX 3: PLACING COUNTRIES AT THE CENTRE
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MESSAGE  
FROM THE REGIONAL DIRECTOR

Enhancing performance at the country level has been one of the 
top priorities of the reform agenda in the Western Pacific Region. 
In order to provide a critical assessment and comprehensive 
analysis of our operations and ensure that innovative solutions 
could be identified, we embarked in the last year on a review 
process across the Region.

Following strategic discussions among senior management 
across offices in the Region, assessments by external experts of 
WHO’s performance of its roles and functions were conducted 
in Cambodia, Papua New Guinea and Solomon Islands. The 
valuable observations provided through this exercise have the 
potential of changing the way we work in the future.

We are now incorporating feedback and identifying areas to be 
strengthened in order to improve our performance at country 
level, allowing us to make a difference where it matters most.

This exercise is part of a reform process that stretches back four years. The Regional Office’s Fit for the Future 
reform programme began with an internal focus – including restructuring technical areas and strengthening 
planning processes – and went on to encompass the wider health development arena. We have also been 
strengthening our capacity for policy dialogue and for convening and coordination.

In the process, we hope to foster a more “evaluative culture” to make analysis and continual improvement 
part of the system to improve WHO’s effectiveness. Indeed, evaluation and reform are key concerns across the 
whole Organization and among Member States.

The report details the assessment’s methodology and findings in the three countries, as well as areas for action 
identified. Action plans are currently being drafted by a regional taskforce to ensure timely implementation.

We hope that sharing this information will foster further action aimed at achieving better results at country 
level.

Dr Shin Young-soo, MD, Ph.D. 
Regional Director for the Western Pacific
World Health Organization 
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1. PURPOSE-DRIVEN REFORM

1.1. Background

The World Health Organization Regional 
Office for the Western Pacific (WPRO) has 
embarked on a reform process to fulfill 
its mandate more effectively in today’s 
changing public health environment.  
The guiding principle is to achieve 
better results at the country level. 

Over the past four years, the Regional 
Office has invested in continual 
improvement for greater effectiveness, 
alignment and efficiency. 

 y Fit for the Future. Initially, the 
focus was the internal working 
on restructuring technical areas, 
boosting teamwork and eliminating 
redundancies, while expanding 
opportunities through rotation 
and mobility and creating tighter 
financial and programmatic 
management. 

 y Moving Forward Making a Difference. The focus then expanded to enable the 
Regional Office to anchor its work in the wider health development agenda.  This 
entailed improving the capacity of WHO staff to lead policy dialogue and exercise 
its convening and coordination role among partners.

 y WHO Making a Real Difference at Country Level. Building on this momentum, 
the Regional Office reform is now turning efforts to strengthening performance at 
the country level.  This entails ensuring that WHO country offices are performing 
their roles and functions.  Most importantly, the Regional Office is strengthening 
the ethos of accountability at all levels — the responsibility to produce measurable 
results belongs to everyone, from the security guard on the front gate to heads 
of divisions.  WHO in the Western Pacific is changing the way it works to foster an 
enabling environment in which WHO responds more effectively to country needs.

This work is aligned with the reform programme for all of WHO— Reform for a Healthy 
Future1—and is a response to input from Member States.

1  EBSS/2/2: WHO Executive Board Special Session on Reform, 7 November 2011

Better 
results at 
country 

level
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1.2. Creating a culture of evaluation 

An essential part of the reform process is continuously assessing WHO’s performance 
against expected results.

The call to strengthen evaluation comes from WHO’s Evaluation Policy2, approved in 
2012, and from Member States.  

This culture of evaluation will change the way WHO operates in the Western Pacific, 
from country office management to technical programmes in the Regional Office.

To this end, the Regional Office is putting in place a system to assess WHO’s performance 
of roles and functions at the country level.  

With donor support for the reform, the Regional Office is funding evaluative work.  
Providing a forum for self-analysis and external feedback will be invaluable in order to 
constantly calibrate the work of WHO at country level to the country’s evolving needs.  

This evaluative approach supplements thematic and programmatic evaluations, 
initiated by the Office of Internal Oversight Services, and focuses more sharply on 
WHO’s capacity to deliver better results at the country level.

The assessments WHO’s roles and functions at the country level are being coordinated 
by the Country Support Unit at the Regional Office.

2  EB 131/2:  WHO Executive Board 13st Session,  Decisions and List of Resolutions, 11 June 2012

Organizational Attributes 

In the reform process, the Regional Office identified four organizational 
attributes identified as essential for a well-performing WHO at country level:

1. Being country-needs focused
2. Offering value for money
3. Coordinating and convening more effectively
4. Communicating effectively

These attributes consistently arose across different activities in WPRO’s reform 
programme.  They describe qualities expected of WHO for delivery at country 
level.

Assessing how WHO demonstrates these attributes has been the starting point 
of WPRO’s assessment of its performance at the country level.

Two cross-cutting factors enabling WHO’s performance at the country level 
(“cross cutting enablers”) also served as tools to determine WHO’s capacity for 
delivery at the country level. These were: 

 y strengthening human resources and planning; 
 y building transformational leadership.
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2. IMPROVING PERFORMANCE: 
 CONCENTRATING ON COUNTRIES

The Western Pacific Region has undertaken a number of initiatives to enhance 
performance at the country level.  Still, more needs to be done, particularly in 
strengthening the culture of evaluation and using evaluation to guide reform.  The 
programme for assessing performance at the country level will produce an external 
assessment of WHO’s performance of roles and functions to guide work going forward.

Two prior assessments provided critical inputs into the external assessments: 

 y All WHO country and liaison offices in the Region completed a self-assessment. The 
results of the assessment were considered in a strategic discussion between senior 
management at the regional level and in major country offices in the Western 
Pacific Region.

 y The joint strategic discussions between country offices and the Regional Office 
served to define the strategic direction and priorities of WHO in specific countries.  
It is also an attempt to align the work of country offices with that of the Regional 
Office to improve responsiveness to country needs.  

The external assessment should complement, calibrate and extend the insights 
provided by the initial self-assessments and the strategic discussions.

Joint strategic discussions between WHO Country Office and Regional Office through videoconferencing
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3. EXTERNAL ASSESSMENT  
OF WHO’S PERFORMANCE  
AT THE COUNTRY LEVEL 

The assessment of WHO’s performance by external experts/stakeholders opens up 
WHO for scrutiny and external feedback.  The intention was to close the feedback loop 
and seek ways to improve performance at the country level. 

Under review was WHO’s capacity to deliver on its mandate at the country level.  The 
four attributes identified as essential for WHO were used as a starting point to determine 
how effectively WHO can perform its core functions and roles. 

By identifying WHO’s strengths at the country level and specific actions to be taken by 
WHO offices at all levels, the assessment may help improve country performance.

3.1. Methods

Three countries were initially selected for the external assessment, namely, Cambodia, 
Papua New Guinea and Solomon Islands. 

The Country Support Unit (CSU) established three assessment teams. The teams 
consisted of an external expert, a WHO representative from another country office 

Interview with Dr Lester Ross, Permanent Secretary, MHMS, Solomon Islands
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and a staff member from the Regional 
Office.  The teams visited countries 
to interview key informants, such as 
high-level officials of the Ministry 
of Health and other government 
agencies, and senior representatives of 
technical partners, donors, academe, 
the private sector, nongovernmental 
organizations and other groups.

Using a loosely structured interview 
format, WHO performance was 
assessed in relation to the four 
attributes and the five roles and 
responsibilities for country offices.  Also 
reviewed were technical co-operation, 
policy advice and dialogue, norms 
and standards, knowledge generation 
and sharing, and convening.  Some 
quantitative information, especially on 
financial and human resources, were 
used to validate the findings.  The data 
were obtained during country visits.

The summary of the methodology, 
is described in Box 1 and to a greater 
extent in Annex 2.  

3.2. Reports

Individual country reports prepared 
by the assessment teams present 
the findings on performance in 
relation to the attributes and roles 
and responsibilities; as appropriate, 
other findings are also reported. 
While this format was found useful 
for the country reports, it was not 
appropriate for the overall summary 
report presented here. 

In November, a meeting was held with most members of the assessment teams to 
consolidate findings, particularly those common to several countries.

The assessments were conducted during relatively short periods in-country and 
are not in-depth evaluations of all aspects of the Organization’s functioning. They 
reflect the combined judgment and views of the experienced assessment teams. The 
findings were most compelling where similar observations were made in all three 
countries, which is the case for most of the key findings here.

Box 1. External Assessment of WHO’s Performance at 
the Country Level 2012: What is it?  

Main objectives

1. To analyse WHO’s performance of its core functions 
at country level

2. To review the factors and conditions that 
facilitate their performance, including the office 
organizational structure, ways of working and 
capacity

3. To identify areas needing further improvements on 
WHO’s performance at country level.

Methods

 y Desk review
 y Semi-structured key informant interviews
 y External assessment team workshop to consolidate 

findings and actions  

Key informants

 y Government, health and non-health sector, UN 
partners, technical partners, donors, NGOs, private 
sector, other groups

Countries assessed (First wave)

 y Solomon Islands
 y Papua New Guinea
 y Cambodia

External Assessment Team

 y External Expert
 y Peer WHO Representative from another country
 y Regional Office staff

Duration for each assessment

 y 10 to 14 days



24
PLACING COUNTRIES AT THE CENTRE

6 PLACING COUNTRIES AT THE CENTRE

Key Findings
1. Staffing is WHO’s strength and weakness

2. WHO is not sufficiently strategic at country level

3. WHO needs to play different roles in different settings

4. Health system support is still not strong enough

5. WHO productivity is hampered by its own culture and systems

Workshop to consolidate the three country external assessments
6-7 November 2012, Phnom Penh, Cambodia



25
CAMBODIA

7PLACING COUNTRIES AT THE CENTRE

Key Action Areas
1. Place the best people in the most demanding jobs

2. Make health systems the main focus in all country offices

3. Be strategic: make tough choices to achieve real impact

4. Assess whether the Regional Office is really country-focused

5. Focus on value for money

6. Beyond convening: be bolder in driving the policy dialogue

7. Communicate with purpose
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3.3. Key findings
These findings draw on the reports of the three country assessments and also 
discussions between the evaluation teams on their impressions of countries.

3.3.1 Staffing is WHO’s strength and weakness

 y Praise for WHO’s work at country level is usually linked to the quality, credibility and 
effectiveness of particular staff. Equally, criticism of WHO is usually linked to issues 
of staff technical or leadership capacity, sensitivity or adaptation to the context, 
effectiveness in policy or programme support, or ambition and drive. In summary, 
WHO’s country performance mainly depends on good leadership of the WHO 
country office (WCO) and having high-quality staff.

 y Current recruitment delays resulting in long vacancies in key posts severely hamper 
effectiveness and productivity at the country level and are perceived by partners 
and governments as a major weakness of WHO.

 y The most demanding countries, in particular, require long-term investment of WHO 
in strong leadership and well-qualified staff who can provide technical support, 
interact convincingly with key partners, and have the ability to influence policy 
and programme implementation.

 y Senior staff need to have the skills to stimulate/lead policy dialogue, think beyond 
the health sector, and help health partners negotiate broader public health policies 
with non-health authorities.

3.3.2 WHO is not sufficiently strategic at the country level

 y While WHO’s leading role in health is generally acknowledged, it is perceived by 
some partners as complacent, too readily constrained by difficult environments 
and insufficiently attuned to country-specific opportunities. The Organization 
needs to be more self-critical of its role in each country, to consider the relevance 
of its activities and to be willing to identify and pursue innovative approaches to 
working with country counterparts.

 y The Country Coordination Strategies (CCS), if known by counterparts and 
stakeholders, are seen as too static, insufficiently focused to be strategic and not 
respected, even by the Organization itself. The assessment revealed difficulties in 
linking the actual work plans and budget to the CCS in the countries.
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 y WHO country offices are seen as trying to cover too many topics. As a consequence 
some areas are handled superficially. WHO cannot do everything in every country. 
Country offices still have difficulty resisting activities decided by the Regional 
Office or Headquarters, even when they are not in line with country priorities.

3.3.3 WHO has different roles in different settings

 y WHO can play different roles: as a provider of technical advice; as an active day-
to-day support for government counterparts; or as a “substitute” doing the work 
of the government in areas where capacity is lacking. All of these roles can be 
legitimate; the choice of roles may vary between country offices, but they should 
be made explicit for each work area and used to guide activities and expectations.

 y A role for WHO at the subnational level is recognized but needs to be more clearly 
defined. While there may be a hands-on component, WHO’s primary role is seen as 
helping the central government authorities to oversee and support the subnational 
level.

3.3.4 Health system support is still not strong enough

 y WHO’s “six building blocks” can create a fragmented view of health systems. Staff 
needs to adopt a more holistic view focused on issues of governance/stewardship 
and service delivery, which are major areas of weakness limiting health system 
improvement in the countries surveyed.

3.3.5 WHO productivity is hampered by its own culture and 
systems

 y The assessment teams found more efficiency gains could be achieved by WHO 
representatives having more authority to define strategies and make resource 
allocation decisions.

 y Many WHO processes are seen as slow and inefficient, especially staff recruitment 
and in some cases procurement. The time (and frustration) of working with 
the Global Management System (GMS) are made even greater where internet 
connectivity is inadequate.
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3.4. Key proposed actions

Action area 1:  Place the best people in the most demanding jobs

Action 1.1  Deploy experienced skilled staff to key country posts, in 
particular in demanding contexts

 y Identify countries with poor health outcomes, limited capacity to address the 
challenges in health services delivery and difficult operating environments. In 
these countries, ensure the strongest possible leadership of the country office and 
be more strategic.

 y Senior management need to:

 � act purposefully to put the highest quality staff in these countries.
 � refrain from moving staff performing well from country offices before they are 

due for rotation, according to the WHO Rotation and Mobility Policy.

Action 1.2  As a high priority, improve recruitment procedures to minimize 
interruptions of key positions

 y Commit to more efficient recruitment/placement measures and track recruitment 
performance timelines for all key positions. Aim for 90-day maximum recruitment 
with no coverage gap for the most crucial positions.

 y Aim for face-to-face interviews with candidates for key positions.

Action 1.3  Ensure the right balance of international and national positions 
depending on the country context

 y Progressively focus recruitment of international staff on high quality professionals 
in team leader positions, while reducing the numbers of other professional staff, 
where appropriate.

 y Consider recruiting more national professional officers (NPOs) on time-limited 
capacity building positions on secondment  from national health institutions 
and ensure they receive active mentoring and support prior to returning to their 
positions.
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Action area 2: Make health systems the main focus in all country offices

Action 2.1  Place multi-skilled health system teams in all countries and 
work to a clear purpose

 y Aim for the health system team to comprise a minimum of 20-30 % of professional 
staff in each country office.

 y Identify and exploit synergies between health systems and health programmes 
under the leadership of the WHO Representative and country liaison. Ensure the 
health systems team provides support in association with health programmes, and 
vice versa. 

 y Define each country’s key targets for health system strengthening and, as a team, 
work toward them and monitor and report on progress.

Action 2.2  Active involvement in sub-national service delivery issues

 y Strengthen the focus on service delivery at provincial/local levels, especially in 
countries with a decentralized government.

 y According to the country context, at subnational level, support setting of roles 
and standards, governance/oversight, monitoring and evaluation and overcoming 
bottlenecks to service delivery.

Action area 3: Be strategic: make tough choices to achieve real impact

Action 3.1  Focus the Country Coordination Strategy – adhere to it

 y Use the Country Cooperation Strategy (CCS) to sharply define what WHO should 
do more or less of, or not do at all. In all countries assessed, revise/refresh the CCS 
to reflect the current situation and sharpen the focus.

 y Ensure complete coherence between the CCS, work plan and budget. The revised 
CCS format should include expected outcomes consistent with the WHO results 
framework.

 y In the CCS, map the expected contributions/support from Regional Office and 
Headquarters.
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Action 3.2  Be genuinely country focused

 y Give more power to country offices to define priorities and 
allocate resources to priorities. Reflect this in the delegation 
of authority and respect it.

 y Focus all WHO activities clearly on countries’ needs as 
opposed to WHO initiatives that may be of limited relevance.  
Reconsider whether every WHO country office needs a focal 
point for every programme.

Action area 4:  Assess whether the Regional  
 Office is really country-focused

Action 4.1  Conduct an external assessment of the 
Regional Office (RO) relationship with countries

 y Assess the attitudes/culture and practices of the RO in 
relation to Country Offices, where the money is spent and 
who controls it. (Some suggested questions to explore are 
listed in Box 2)

 y Assess the balance of staff expertise between the Regional 
Office and the country offices and whether the Regional 
Office is structured to provide optimal support to country 
offices.

Action 4.2  Conduct on-going monitoring of Regional 
Office responsiveness to country needs

 y Require all country offices to score each Regional Office unit 
every year on their responsiveness and support to country 
needs using a well-designed performance scorecard.

 y Involve country office staff in any future strategic reviews of 
Regional Office units.

Box 2. Possible questions for 
an assessment of the Regional 
Office culture, attitudes and 
practices in relation to countries

 y Do Regional Office staff think 
they are supporting country 
needs or implementing 
regional/global programmes? 
Are country office staff seen 
as just implementing “agents” 
for regional programmes?

 y Do Regional Office staff refer 
to the CCS. Is planning at the 
Regional Office really based 
on country priorities?

 y Where is the power to make 
decisions? Do Regional Office 
units accept “No” from the 
WHO representatives when 
the activities are not priorities 
for the country?

 y How much time do Regional 
Office staff spend in 
supporting countries? How 
timely and useful are the 
Regional Office responses to 
country requests for support? 
Do the Regional Office units 
help country offices to fill 
skills gaps when needed?

 y Is the need of country offices 
for flexible funding being 
met?
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Action area 5:  Focus on value-for-money

Action 5.1  Critically and honestly assess planned activities for likely 
benefits and value for money

 y Assess non-cash and opportunity costs of WHO-initiated activities, such as 
diversion of counterparts’ time and attention from routine work. Assess the impact 
of meetings, workshops, trainings and study tours, and whether their outcomes 
or recommendations are followed-up/implemented. Assess whether very small 
investments in a particular area produce any durable change.

Action area 6:  Beyond convening: be bolder in driving the policy 
dialogue

Action 6.1  In every country, identify a shortlist of key policy issues and 
proactively facilitate/lead (with government) the policy dialogue

 y Use existing sector coordination mechanisms for maintaining a dialogue with 
government and stakeholders on each policy issue to ensure that it is kept on the 
agenda and advanced. Engage in similar discussions in other relevant sectors to 
ensure health concerns are reflected in policy development.

 y Monitor and report on progress.

Action 6.2  Deploy senior country office staff with knowledge and skills to 
engage in policy dialogue/negotiation

 y Include in the selection criteria for WHO representatives and senior country office 
staff, a demonstrated capacity to understand different stakeholders’ needs and 
contributions, including beyond the health sector (for example, finance ministries, 
donors, NGOs, private sector, etc).

 y Continue to provide training opportunities in this area (building on investments 
in the Global Learning Programme on National Health Policy and Strategic Plan).



32
PLACING COUNTRIES AT THE CENTRE

14 PLACING COUNTRIES AT THE CENTRE

Additional areas for attention to improve productivity

 y Make a serious effort to streamline and harmonize the WHO planning process. 
Align with government planning processes as a priority.

 y Engage more in monitoring and evaluation (M&E) in the health sector and of 
WHO’s own actions. Be more responsive to donor’s needs for good M&E.

 y Decline offers of donor funding if resources are inadequate to have an impact or 
draw staff away from other priorities.

 y Stop doing activities of predictably limited (or no) real impact. If training, 
workshops, technical assistance are not followed up immediately and over time, 
they are unlikely to have an impact in most contexts.

 y Ensure best possible internet connectivity and speed in all country offices. 
Recognize that the more isolated offices need the best communications.

Action area 7:  Communicate with purpose

Action 7.1  Be a vocal and effective advocate for priority public health 
action and publicize WHO’s contribution

 y Resource, implement and monitor a strategic communication plan in each country 
around a limited number of topics that are top priorities for the country.

 y Document successful WHO-led initiatives and best-practices with enough practical 
detail to be useful in other countries.

Action 7.2  Make WHO a recognized health knowledge hub on public health 
policy, systems and practices

 y Develop a single more effective global web presence, with improved search 
capability and searchable document formats. Make country-specific content 
accessible through this single site.
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Lessons learnt: Comments from the three external 
experts

Overall, the performance assessment has been a good exercise, in particular 
as a mutual learning process. The participation of a peer WHO Representative 
and a regional officer amplified this. Involving previous WHO representatives 
as team leaders made it easier to apply the findings to Organization-wide 
recommendations and was time efficient. However, the composition of team 
will depend on the country situation and the objectives of the assessment. 
There are circumstances where a stronger external participation could have 
some advantages. If the Regional Office decides to carry out additional country 
performance assessments, some continuity in the team composition will be 
useful.

The four attributes used for the country assessments were useful and looked 
reasonable, but should not be fixed for future assessments. “Improving 
productivity” could be considered as another attribute. Applying the five “roles 
and responsibilities” for country offices would also be feasible as the main focus 
of the assessment.

Frank assessments were not easy to get because informants tended to be polite 
and highlight good aspects, in particular from the ministry of health side.  In 
this regard, individual meetings may be better than group meetings.  More time 
to debrief and reflect the findings with the country office staff also would have 
been useful.
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ANNEX 2 
EXTERNAL ASSESSMENT OF WHO’s PERFORMANCE 
OF ROLES AND FUNCTIONS AT COUNTRY LEVEL 
(PROCESS)

The assessment process at the country level will be conducted in stages as follows:

1. Preparation and analysis of attributes(Assessment team)
2. Preparation (country office)
3. Initial meeting with WHO Representative
4. Initial meeting with WHO country office staff
5. Meetings with WHO country office teams (if required)
6. Stakeholder interviews
7. Analysis of stakeholder views
8. Feedback to country office staff
9. De-brief with WR
10. Cross-country review and consolidation

Details of the tasks to be carried out at each stage are below.

1. Preparation and analysis of attributes (assessment team)

Prior to arriving in country the members of the assessment team should familiarize 
themselves with all relevant documentation including (but not limited to):

 y Results of initial self-assessment by the country office
 y Report of strategic review discussion
 y Country Cooperation Strategy
 y Country Strategic Framework/Programme Budget (work plan and budget)
 y Office of Internal Oversight Services reviews

In reviewing the results of the initial self-assessment and strategic review discussion 
the team should pay particular attention to any particular areas of apparent strength or 
weakness, and identify any significant contradictions, inconsistencies or other notable 
features.  Those will form the basis for subsequent discussions with WHO country office 
staff.

While the bulk of preparatory work should be completed before the team assembles in 
country, it may be necessary to postpone consideration of some materials until team 
members can be accessed within the country office.  Team members should also share 
their views on the background documents.

2. Preparation (country office)

In advance of the external assessment team arriving in country, the WHO representative 
should schedule staff meetings (please see stages 4, 5 and 8 below) and appointments 
with key stakeholders.
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The stakeholders to be interviewed will vary from country to country, but should 
include parties that deal extensively with the country office.  

 y 3 or 4 senior officials from the ministry of health (or equivalent) — ideally 
those with frequent high-level contact with WHO, including the Secretary or 
equivalent;

 y representatives of other government departments/ministries — such as 
national planning/development, aid coordination, education, finance etc;

 y 3 or 4 representatives of key bilateral agencies, donors, United Nations 
agencies etc;

 y 3 or 4 representatives from civil society organizations, faith-based or 
nongovernmental organizations active in the country’s health sector; and

 y senior personnel from other appropriate health sector actors — such as social 
health insurance organizations and significant private sector entities involved 
in delivering health-related products or services.

Interviews should be no longer than 45 minutes and, when possible, be conducted 
with individuals (as opposed to groups).

3. Initial meeting with the WHO Representative

Soon after arriving in country, the external assessment team should meet with the 
WHO Representative to confirm plans for the assessment and ensure that necessary 
arrangements are made.  This meeting is also an opportunity to identify specific 
concerns on the part of the WHO Representative, to discuss any sensitive issues that 
might arise during interviews, and to review any significant changes made since the 
initial self-assessment.

4. Initial meeting with WHO country office staff

An initial meeting with all staff from the country office should be arranged.  The purpose 
of the meeting is threefold:

 y to allow team members to introduce themselves and explain the assessment 
process;

 y to present the team’s review of the results of the initial self-assessment and 
strategic review discussion (see Stage 1 above) and seek staff feedback; and

 y to identify any issues concerning specific stakeholders whom the team will be 
interviewing later.

5. Meetings with WHO country office teams (if required)

Following the interaction with all the staff, country office teams may also be arranged.  
They are unlikely to be necessary in smaller country offices but may be useful in offices 
with large teams (or a large number of staff in a particular programme).  
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6. Stakeholder interviews

Stakeholder interviews are likely to take place over several days.  Two members of the 
assessment team should be present at each interview.

Interviews are not intended to be simple question and answer sessions.  They should 
provide an opportunity for team members and stakeholders to explore issues.  

A draft interview format (see table next page) suggests questions relating to the core 
functions of WHO (as they might impact at country level).  Although many of the 
questions are phrased in a way that could invite simple (yes or no) answer, interviewers 
are expected to rephrase question in more open terms (for example, “Tell me about ….” 
or “What are your views on …?”).

The draft interview format also suggests how responses relating to a particular core 
function might offer insights into one or more of the four country office attributes.  The 
relationship between functions and attributes will be revisited during the next stage of 
the process.

7. Analysis of stakeholder views

When all interviews have been completed and documented, the assessment team 
should set aside at least four hours to review responses. 

At this stage, the team should also consider any significant interplay between functions 
and attributes.  If a country office appeared to perform particularly poorly with respect 
to a specific function, for example, might that be attributed to a weakness in one or 
more attributes?

8. Feedback to country office staff

Before leaving the country, the assessment team should provide a summary of their 
findings to country office staff and seek feedback by means of a second meeting of all 
office staff.  Any significant areas of disagreement with the team’s conclusions should 
be explored and documented as well.

9. Debriefing session with WHO Representative

A debriefing session with the WHO Representative and staff provides another 
opportunity to clarify any possible misunderstandings and for the team to offer 
additional feedback.

10. Cross-country review and consolidation

The draft report (amended and updated) will be the main output from an individual 
country assessment.  Rather than formalizing that report into a final version, the various 
assessment teams will convene in a single meeting for a cross-country review of several 
draft reports in order to ensure consistency of ratings and to establish a common style 
and format for reporting.
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Semi-structured interview format for country stakeholders

Core functions

Being  
country- 

needs 
focused

Offering 
value 

for 
money

Coordinat-
ing and 

convening 
more  

effectively

Commu-
nicating 

effectively

Providing leadership 
on matters critical to 
health and engaging 
in partnerships where 
joint action is needed

Is WHO seen as providing ‘leadership’ in health-
related areas that are relevant to your country? 
How effective WHO is in helping set the agenda and 
provide effective stewardship of the health sector?

¢ ¢

Does the country office work effectively in 
partnership with Global Health Partnerships (e.g. 
Global Fund, GAVI etc.)?

¢

Does the country office work effectively in 
partnership with other development partners (e.g. 
AusAID, World Bank, UNICEF, UNFPA etc.)?

¢

Shaping the 
research agenda 
and stimulating the 
generation, translation 
and dissemination of 
valuable knowledge

Does the country office support research into 
health-related issues in your country?

¢

Does the country office provide you with access to 
knowledge and evidence you need to do your job?

¢ ¢

Are WHO tools, frameworks and methodologies 
useful to you?

¢ ¢

Setting norms and 
standards, and 
promoting and 
monitoring their 
implementation

Do you receive advice and support from the country 
Office on international norms and standards for 
areas of public health?

¢ ¢

Does the country office provide practical support 
for the adoption of norms and standards (e.g. IHR, 
FCTC)?

¢

Articulating ethical and 
evidence-based policy 
options

Does the country office offer guidance and support 
for the development of health policies that are 
relevant and feasible in your country’s social and 
economic environment?

¢ ¢

Does the country office have the skills and expertise 
needed to offer support in policies on health 
systems, health financing and human resources for 
health?

¢ ¢

Is the country office able to engage effectively 
when required at sub-national (Provincial, Regional 
etc) levels?

¢ ¢

Providing technical 
support, catalysing 
change, and 
building sustainable 
institutional capacity

Does the country office provide appropriate support 
to build capacity among country counterparts?

¢ ¢

If you have had reason to call upon the country 
office for support during emergencies, was that 
support timely, effective, efficient and appropriate?

¢ ¢

Monitoring the health 
situation and assessing 
health trends

Does the country office provide access to relevant 
statistics and other data on health risks and trends?

¢ ¢

Do you receive adequate support from the country 
office for surveillance of, and responses to, 
outbreaks and risks?

¢ ¢
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ANNEX 3 
TOOL FOR ASSESSING COUNTRY OFFICE ATTRIBUTES 
ENABLING THE PERFORMANCE  
OF WHO’s ROLES AND FUNCTIONS  
(TOOL USED FOR THE SELF-ASSESSMENT)

Using the Tool

 y Attributes and benchmarks:  A set of benchmarks is proposed for each of the four 
attributes and accompanied by suggested questions for the discussion of the 
benchmarks. Larger country offices may choose to divide the staff into groups, 
with each group addressing one to two of the attributes.  Consensus building 
could be done during the plenary.

 y Rating:   The rating scale below is an ordinal measure of the country office’s capacity 
or qualifications defined by a set of benchmarks.  

4 – Strong 

3 – Adequate

2 – Progress being made

1 – Needs improvement
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Assessment Tool

Attribute Benchmarks Suggested questions for assessing benchmarks

1. Being country-
needs focused

1.1. Systematic assessments of 
the health needs, incl. disease 
burden, drive country health 
agenda and actions

To what extent has WHO supported the country to undertake high-
quality situation analysis and health intelligence reports, health system 
capacity and performance assessments?

To what extent do these assessments drive WHO country office’s work, 
agenda and technical assistance?

1.2. Well-defined and robust 
CCS that defines priority 
results and strategies for 
WHO’s technical cooperation

Is CCS aligned with the country planning cycle?  What is your assessment 
of the quality of the CCS development process?  To what extent does 
the CCS respond to the needs for achieving the country’s priority health 
outcomes?

1.3. Significant influence to 
national policy development 
and stewardship and 
management of the health 
sector 

To what extent WHO is  influencing the country in developing and 
implementing evidence-based and country appropriate policies, 
strategies and reforms  to achieve better health outcomes?

1.4. WHO Planning and 
implementation reflect CCS 
priorities

To what extent does the work of the country office and the current work 
plan and resource allocation (human and financial resources) reflect the 
strategic direction in the CSS?

1.5. Having an influence in 
setting the agenda for greater 
focus on addressing inequity 
and ensuring access for poor 
and vulnerable groups

To what extent WHO country office’s work is explicitly and deliberately 
enhancing health sector capacity to address inequity and access to 
health for poor and vulnerable groups?  This includes having resources 
and capacity to address these issues within WHO country office.

1.6. Having sufficient 
resources and ability to make 
available resources according 
to emerging needs

To what extent does the country office have the ability to make available 
resources according to the needs, including its agility to respond to 
unforeseen needs (e.g., disasters, outbreaks, shifts in national policies, 
and unforeseen changes in resource availability)
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Attribute Benchmarks Suggested questions for assessing benchmarks

2. Offering value 
for money

2.1. System and practice 
in place to recruit, further 
enhance skills, and retain the 
right people with the right 
skills at the right time and 
context.

What is your assessment of the appropriate matching of skills/
capabilities and profile of country office human resources to carry 
out the strategic priorities of WHO in the country?  Comment also on 
whether country office has the appropriate combination of staff profiles 
and skills?  You may also consider the appropriate mix of local /National 
Professional Officer (NPO)/ international staff.

2.2. High quality technical 
assistance is delivered in 
a timely fashion and cost 
effective options

To what extent is the country office is delivering technical assistance in a 
timely and most cost-effective manner?  Your assessment could be based 
on several factors, i.e., ability to obtain high quality of technical experts, 
timely delivery, appropriate mechanism (consultant, long-term staff), 
existence of quality assurance mechanism, and consideration of cost 
when evaluating options. 

2.3. Results are optimized 
through effective and efficient 
use of inputs

To what extent the administrative procedures in the country office are 
able to maximize the results from the available inputs (staff time and 
financial resource inputs)?  Consider the administrative capacity, staff 
time management, timeliness or implementation of policies that are 
designed for increasing efficiency. To what extent does the country office 
management is able to provide an enabling environment to maximize 
the contribution of staff and the activities to results at country level? 

2.4. Significant attention 
to minimizing cost and 
maximizing benefits from WHO 
activities

To what extent does the country office consider cost-effectiveness when 
deciding on activities and its delivery to achieve the expected results?  
Also consider if the country office conducts regular reviews, uses lessons 
learnt to improve further its delivery of activities.

3. Coordinating 
and convening 
more effectively

3.1. Playing an active role 
in achieving effective 
coordination at different levels 
and with different stakeholders 

To what extent is WHO playing an active role in catalyzing and enabling 
effective coordination of the health sector at different levels?  Assess 
also as to the extent WHO is making an effort to initiate or catalyze 
coordination and partnership with international as well as local partners. 

3.2. Effective at building 
alliances and partnership 
with UN and other agencies 
in pursuing MDGs and other 
international agreements

How effectively WHO is partnering with UN system and other partners on 
pursuing national health goals?  Consider also as to whether or not the 
country office initiating efforts to improve coordination and partnerships. 

Does the country office engage in joint TA, joint monitoring with partners 
or any other activities that promote synergies at country level?

3.3. Recognized and 
performing the convening 
role to address key public 
health issues

To what extent WHO is able to set the agenda for the health sector and 
get other partners to rally behind it? What is your overall assessment of 
WHO country office’s ability to convene diverse interests in the health 
sector into a common interest for public?

3.4. Leading the international 
response to public health 
emergencies

What is your assessment of WHO country office’s current capacity and 
efforts to lead the response to public health emergencies, including the 
extent to which WHO is recognized at the country level as an agency to 
lead the public health response? 
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Attribute Benchmarks Suggested questions for assessing benchmarks

4. Communicat-
ing effectively

4.1. Country offices having 
an overall communication 
strategy in place and capacity 
to deliver

To what extent does the country office is systematically using effective 
communication to achieve its results?  Consider whether or not a 
communication strategy exists, does Country Offices have staff capacity 
and resources to implement and is Country Offices implementing it 
systematically. 

4.2. Effective in 
communicating to set or 
pursue priority public health 
agenda and advocate action 
on pertinent health issues

How would you assess the country office’s current ability and current 
efforts to use effective communication channels set agenda and 
advocate for health issues?

4.3. Effective use of 
communication skills to 
convey technical information 
in ways to influence the 
adaptation of policies and 
international best practices at 
country level

What is your assessment of the country office’s ability to use effective 
communication to ensure adaptation of international best practices and 
guidelines at country level?  Consider the country offices’s ability ensure 
translation of norms and guidelines into actions and concrete results.

4.4. Achieving visibility for 
WHO’s work through effective 
use of communication 
channels 

To what extent are results of WHO’s work are regularly and consistently 
documented and distributed to government, key partners, donors and 
the public? Assess the country offices’s plan and efforts to raise WHO’s 
visibility at country level. 
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