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REGIONAL PROGRAM BUDGET POLICY

The Regional Program Budget Policy is a corollary to the "Manage-
rial Strategy for the Optimal Use of PAHO/WHO Resources in Direct Support
to the Member Countries." It is a regional response to the resolutions
adopted by the Executive Board of the World Health Organization in
January 1985 and the World Health Assembly in May 1985, requesting
regional committees to prepare regional program budget policies in order
to guarantee the maximum utilization of the Organization's resources.

The concepts to be contained within a regional program budget
policy for the Americas were discussed by the Subcommittee on Planning
and Programming in March 1985. Based on those discussions, on the
"Managerial Strategy," and the guidelines for preparing a regional
program budget policy issued by the Director General, the Secretariat
presented a draft document to the 95th Meeting of the PAHO Executive
Committee. The regional program budget policy, modified on the basis of
comments of the Executive Committee, is attached as Annex 1I. The
Director General's Guidelines are contained in Annex II. The Managerial
Strategy for the Optimal Use of PAHO/WHO Resources in Direct Support of
the Member Countries appears as Annex III.

After thorough consideration, the Executive Committee adopted the
following resolution (Resolution XI) on the regional program budget

policy:
THE 95th MEETING OF THE EXECUTIVE COMMITTEE,

 Having examined Document CE95/24, ADD. I on the regional
program budget policy;
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Bearing in mind Resolution VI of the 92nd Meeting of the
Executive Committee which supported the Managerial Strategy for the

Optimal Use of the Resources of PAHO/WHO in Direct Support of
Member Countries;

Considering Resolution EB75.R7 of the Executive Board of the
World Health Organization, calling for the preparation of regional
program budget policies, and Resolution WHA38.11 of the Thirty-
eighth World Health Assembly which strongly supported the prepara-
tion of such policies by the regional committees; and

Taking into consideration the discussion of the Subcommittee on
Planning and Programming and the comments and suggestions made by
this Executive Committee,

RESOLVES:

1. To express its appreciation to the Director for the prepa-
ration of the regional program budget policy and for submitting it
to the Governing Bodies for their examination and review.

2., To declare its overall support for the general approach and
specific concepts contained within that policy statement, which
will constitute an important step forward in the Organization's
efforts toassure the optimal use of PAHO/WHO resources.

3. To recommend that the Director revise the document in re-

sponse to comments of the Executive Committee and present the new
text to the XXXI Meeting of the Directing Council for its consi-
deration and approval.

 Annexes
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REGIONAL PROGRAM BUDGET POLICY

1. BACKGROUND

1.1 The Executive Board of the World Health Organization, at its 75th
session, January 1985, adopted Resolution EB75.R7 requesting all regional
committees ''to prepare regional programme budget policies that ensure
optimal use of WHO's resources at both regional and country levels in
order to give maximum effect to the Organization's collective policies."
Subsequently, the Director General issued and distributed a draft
document setting forth '"Guidelines for Preparing a Regional Programme
Budget Policy", DGO/85.1 as a reference document to assist in the
development of regional program budget policies. Subsequently, the
Program Development Working Group of WHO discussed the matter further at
its March 1985 meeting. The World Health Assembly then considered the
matter and, on May 14, 1985 adopted Resolution WHA 38.11 in which it
“"strongly supports the preparation of such policies by the regional
committees' (Annex A), and finally, the Global Programme Committee of the
WHO Secretariat discussed the matter May 22-23, 1985 and approved a
general schedule, noting that certain regions intended to present such
regional program budget policies to their regional committees in the near
future.

1.2 The Subcommittee on Planning and Programming of the Executive
Committee of PAHO discussed the subject of a regional program budget
policy at its March 1985 meeting. It concurred in the Director's

proposal to submit a draft document for the consideration of the
Executive Committee.

1.3 Previously, the Directing Council of PAHO had approved Resolution
III, at its XXIX Meeting, setting forth conclusions concerning the
distribution of PAHO/WHO resources. The PAHO Executive Committee also
had expressed a consensus in Resolution XV at its 92nd Meeting in support
of the '"Managerial Strategy for the Optimal Use of PAHO/WHO Resources in
Direct Support of Member Countries."

1.4 The Managerial Strategy, initially prepared in 1983 and revised
following discussions at the Executive Committee and Directing Council in
1983 and 1984, emphasized the fundamental purpose of the program budget
as the core of the Organization's short-term planning process.

1.5 The Managerial Strategy also emphasized the integral nature of the
budget to the Organization's overall planning and programming activities
in pursuit of the optimal use of PAHO/WHO resources in direct support of
national health goals.
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2. PLANNING, PROGRAMMING AND BUDGET PREPARATION
2.1 The Organization's planning, programming and budgeting must be

designed to be an integrated and continuous process, incorporating long-
and medium-term planning along with short-term planning and programming.
Although separated into distinct phases, each component should be designed
to provide a framework and reference for the other phases of the process.

2.2 Long-term planning for the Region of the Americas must be based on
the National Health Strategies, the Regional Strategies for Health for
All by the Year 2000 and the Plan of Action for their implementation.
Those latter documents represent the Organization's long-term plan for
improving health conditions in the Americas. Together with the PAHO
Classified List of Programs, which follows from the Seventh General
Program of Work of WHO, these efforts will yield greater compatibility of
national, regional and global goals in support of the long-term objective
of Health for All by the Year 2000.

2.3 The medium-term planning process at the regional level must be
developed in tandem with the General Program of Work and has to be based
on long-term plans previously adopted by the Governing Bodies, by current
resolutions of those entities and the conclusions derived from joint
examination of country needs and requirements.

2.4 The short-term planning process of the Organization centers on the
development of the two-year program budget. The process itself is aimed
at responding in the most effective and productive manner to the needs of
Member Countries. The countries constitute the magnetic core around
which revolve all other aspects of the program budget development
process. The Organization will utilize the joint Government/PAHO policy
and program reviews as a point of departure. The initial stage in those
reviews consists of a joint exploration of the country's health and
socioeconomic situation, national health goals, objectives and strate-
gles, and the implications of regional and global mandates. A second
stage involves an analysis of available national resources in the
relevant program areas. A third stage involves identification of how
PAHO/WHO country program resources will be utilized to help fulfill
priority national program objectives where domestic technical, physical
and financial resources and approved external resources are insuffi-
cient. A fourth stage will incorporate the proposed use of additional
regional program and new external resources in further support of
national priority health objectives.

2.5 The regional program budget must be as accurate a reflection as
possible of the accumulation of specific country requirements and
regional and global policy decisions. The short-term planning and
programming process includes the two-year regional program budget as well
as the development of the annual operating program budget. That operat-
ing budget will support the annual program of technical cooperation as
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developed through the American Regional Programming and Evaluation System
(AMPES). The annual program and its operating budget will be developed
together. Examining the changes in national circumstances, in available
resources and in current national priorities, the programming conducted
jointly by the country and the PAHO/WHO country office once more will be
reviewed by the PASB technical units, by the Program Analyses and
Operations Coordination (POC) and, ultimately, by the Director. Insuring
the most exact linkage between the planning and programming process and
the budget process remains a high priority of the regional program budget
policy. 1In this manner, the technical cooperation of the Organization
will be brought ever closer to the national realities of the Member
Countries.

2,6 National participation in the elaboration of the program budget is
of primary importance in assuring that the scarce resources of the
Organization are assigned to priority areas. Country participation will
occur on three levels:

a) First, it will take place within each country through the
continuing process of evaluating existing technical cooperation
in light of changing circumstances, conditions and needs. That
joint endeavor will be supported by periodic joint Government/
PAHO policy and program reviews.

b) Second, it will occur through the inquiry, recommendations,
debate and votes of Member Countries in the Governing Bodies of
the World Health Organization., Acting as part of the collec-
tive policy~making arm of WHO, the Member Countries have a dual
involvement in determining the overall size of the budget and
the amount of the WHO contribution to the Region of the
Americas.

¢) Third, Member Countries through their participation ian the
Subcommittee on Planning and Programming, in the Executive
Committee and in the Directing Council of PAHO, determine the
level of resources available to the Organization as well as the
internal allocation of those resources.

2.7 The process of preparation and execution of the PAHO program
budget must serve as one of the crucial tools for promoting coordination
within and between the technical units of the Organization and coordina-
tion among the various geographical divisions of the Organization; that
is, between the country, intercountry and regional programs.

2.8 In accord with the Managerial Strategy, the following general
guidelines in the elaboration of the program budget should serve as
reference:
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The fundamental character of the Organization is defined within its
Charter as an institution of technical cooperation as opposed to one
of financial and economic assistance. That essential nature provides
the context for the elaboration of the program budget. 'In this
context, any economic or financial assistance must be essential to
the realization of technical cooperation activities and must be part
of technical cooperation programming. It is proposed that any such
economic or financial assistance shall be specifically limited by
the Governing Bodies, with the Director responsible for determining
the amount of such assistance within that limit, based on a deter-
mination of the amount essential to carry out technical cooperation
activities within each country.

Recognizing that the resources of the Organization constitute barely
0.2%Z of the cumulative total of health expenditures by the Latin
American and Caribbean countries of the Region and slightly less
than 10%Z of the total external resources dedicated to health, the
Organization must emphasize activities with a multiplier or
catalytic effect.

There must be a specific recognition of the need to assure
compatibility and coherence between the priorities defined
collectively by the countries in the PAHO and WHO Governing Bodies,
the national priorities identified by governments, and the demands
for technical cooperation in support of those national priorities.

The fundamental priority of the Organization remains the country
programs, whose overall allocation shall not be less than 35% of the
total budget. In addition, every effort shall be made to increase
that portion. Similarly, the allocation of regional program funds
must be justified on two fundamental bases:

i) They must provide direct support to country program
objectives and priorities; and

ii) They must implement decisions taken collectively by Member
Governments within the regional and global governing bodies.

The determination of the distribution of country program and
regional program funds among the countries should be in accord
with the following criteria:

i) The commitment shown by the countries in complying with
the mandates adopted by their collective decisions at
regional and global levels and in their application of
national resources in response to those mandates.
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ii) The 1level of health needs within the various countries
reflected in such indicators as infant mortality,
population size and the availability of national resources.

iii) The level of technical cooperation activities previously
authorized will be sustained in each country from year to
year in the absence of unusual circumstances reducing the
need or expanding available resources.

The budget must be a flexible instrument, capable of responding
to changing conditions. The programs chosen to receive re-
sources from one biennium to the next, or from one operating
year to the next, should be those which reflect current real-
ities within each country. In the same way, the character of
the programs in the country must be adapted to correspond to
the widely divergent needs of those countries.

A fundamental obligation of the Organization is helping to
mobilize national resources in support of national health
goals. The progressive reorientation of the Organization's
resources toward identifying and enlisting national centers of
excellence and national human, technical and material resources
in the health sector and in other sectors as well is an impor-
tant general guideline in the elaboration of the program
budget. The countries bear the fundamental responsibility for
meeting the health care needs of their populations. Therefore,
the Organization's program budget must be seen as a catalyst to
attract and secure the fullest range of national talents and
skills in support of national health goals.

Cooperation among countries also requires important considera-
tion in the development of the program budget. The Organiza-
tion's program budget should generate additional resources
through stimulating such intercountry cooperation. Technical
cooperation among countries in development requires special
attention in that regard. It has been recognized as a dynamic
tool for the mobilization of scientific, technical, and man-
agerial resources to help strengthen national capacities for
promoting health goals. In addition to supporting country
efforts to identify the available areas where such cooperation
is possible, or where it can be productively used by other
countries, the program budget can be used to directly support
such cooperation. PAHO/WHO resources will be a vital link to
enable even more valuable exchanges of technical cooperation to
occur.
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i) With regard to the mobilizing of resources, there is a con-
tinuing responsibility faced by the Organization to assist in
the overall process of mobilizing external resources necessary
to the attainment of health for all. The gap between what can
be achieved through national resources, technical and economic
cooperation among the countries themselves and the technical
cooperation of the Organization still requires significant
external economic cooperation. The regional budget policy
demands that this effort to mobilize external resources be
coordinated with equal regard for the fundamental policies and
management strategies of the Organization.

i) Criteria for accepting those extrabudgetary resources
include, first, that these resources--their purpose and
the conditions attached to their use--be in accord with
the policies and priorities of the Organization. A second
requirement is that those resources, if they are used
within any Member Country, be in accord with the national
policies and priorities of that Member Country. Third,
and complementary to the others, 1is that consideration
must be given, both by the Organization and the Member
Country, to the cost of administering those external
resources and to the long-term costs implied in the
particular activity to be undertaken.

ii) There are different forms by which external resources can
and should be mobilized. First, the Organization will
always seek to mobilize additional resources for direct
use by Member Countries where the countries manage these
resources. Second, there 1is the possibility for the
Organization to mobilize resources which it will manage as
the executing agency --generally for regional or sub-
regional purposes~-but always in accord with regional
policies and objectives responsive to the constitutional
mandate and the political will. as expressed by the
Governing Bodies of the Organization. Finally, there is
the responsibility of the Organization to respond to
requests by Member Countries to manage national resources
which are mobilized for a specific purpose, perhaps
involving a variety of ministries or different sectors,
where the Organization can play a role of coordination.

j) Securing complementary actions among PAHO/WHO  country,
intercountry and regional programs, including centers, stands
as a principal objective in the preparation of the program
budget. The ultimate target of these multiple levels of action
remains the country itself. Each layer of activity is designed
to remedy critical gaps in country programming and to support
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country health objectives. Those intercountry, regional and
center activities should consist of technical cooperation which
is unavailable from national resources or from country
programming. The programming of intercountry and regional
resources, including those of the centers, must have as 1its
principal foundation the cumulative need for actions to achieve
the health objectives of the countries.

k) Administrative flexibility should be considered as a guideline
in the construction of the program budget, permitting a variety
of mechanisms best suited to each specific situation. In that
regard, administrative manuals have been changed to offer
greater flexibility in the recruitment and contracting of
personnel., Long- and short-term contracts, service contracts
and the contracting of nationals within the countries
themselves are mechanisms to multiply the ways in which
technical cooperation can be offered. Direct grants are
possible in rare instances, They are carefully monitored and
cautiously extended, to insure their linkage to specific
national programs or projects. The forms of fellowships also
have been diversified to reflect the guidelines of the WHO
Executive Board. They include expanded use of fellowships for
nationals within their own countries as part of the effort to
strengthen national institutions, expanding the skills of
national health workers, and building new and stronger national
networks of cooperation.

1) At each stage of the process of review of the proposed program
budget, the technical soundness of the proposals constitutes
one of the critical criteria. That review process begins with
the countries and the country offices and extends through the
technical units, the Director's General Advisory Committee, the
Director and, finally, the Subcommittee on Planning and
Programming, the Executive Committee and the Directing Council
(WHO Regional Committee).

3. Execution and Evaluation

3.1 The development of the annual program of technical cooperation
through AMPES and its reflection in the operating budget constitute the
transition phase between biennial program budget and 1its ultimate
execution. Completed in the aftermath of the approval of the regional
program budget by the Directing Council and just prior to its formal
execution, the operating budget permits the dynamics in each country to
be reflected directly in the current programming of the Organization's
resources.
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3.2 The execution of the annual operating budget itself cannot be a
rigid exercise; rather, it too must permit flexible responses to sudden
changes in national conditions and the appearance of _ previously
unforeseen needs. The utilization of regular work plans within the
regional programs and in country programs will permit this responsiveness
to occur in an orderly manner. This operating mechanism is designed to
enable the Organization to be sensitive to country conditions and
national analyses of the Organization's technical cooperatiom in light of
actual country health needs and goals and national health plans and
programs and to foster efficient allocation of the Organization's
resources. At times, with the concurrence of the country, this also will
permit country resources to be mobilized for use in another country.
More often, this flexibility in the execution of the budget will enable
regional and intercountry resources to be directed to a particularly
urgent national need.

3.3 The administration and management of resources 1is a shared
responsibility between Member Countries and PAHO/WHO. Within each Member
Country, adequate governmental mechanisms will assure appropriate control
over expenditures. However, from a formal point of view, the
Organization retains the final responsibility for the administration of
the funds included within its budget. Even when funds are allocated to
programs to be carried out within the countries, the Organization cannot
avoid its ultimate responsibility for those funds to the Governing Bodies
who represent the collective voice of the people of the Region.

3.4 Just as the preparation of the budget reflects the mutual exercise
of the Organization and the Member Governments, the execution and the
evaluation of the activities proposed within the program budget also is a
mutual endeavor. Countries obligate themselves to carry out national
programs through which the resources and technical cooperation of the
Organization are complementary and supportive. And they have the
fundamental obligation to assure those programs respond to the priority
health needs of their peoples. Thus, the evaluation of the effectiveness
of the Organization's technical cooperation also depends, in part, on the
evaluation of the effectiveness of the national programs themselves. The
evaluation of the degree to which program objectives have been attained
is as important as the initial decision on allocation and transfer of
resources, and it is crucial to ensure that the future budget process
will even more accurately reflect countries' needs and resources. Thus
the evaluation methods which are most appropriate may differ from country
to country; but all should reflect the collective responsibilities for
technical cooperation of the Organization and its Member Countries.

3.5 The foundation of the evaluation of the Organization's technical
cooperation will remain the joint Government/PAHO/WHO review sessions.
It will entail the broadening of that exercise to examine the cooperation
offered by the Organization within the context of an evaluation of
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national health programs and national conditions. That review is to be
‘conducted at least annually, in addition to the ongoing dialogue on the
%mplementation of the operating budget. For some programs, there may be
joint ad hoc committees formed, such as those related to human resource
development and the scholarship program. However, there 1is no
requirement for the formation of a formal joint committee. It is the
strength of the continuing dialogue, reinforced by an annual review of
all activities, which offers a more flexible and, in all likelihood, more
effective process in the Americas.

3.6 A system of international monitoring and evaluation must provide a
flow of relevant information concerning the progress and the results
obtained. For that system to operate, program objectives must be defined
in such a way that quantitative information can be collected on the
realization of those program objectives. Increasingly, there must be a
clear linkage between regional goals and national program objectives on
the one hand and the Organization's specific technical cooperation
activities on the other. Information then can be obtained on the flow of
resources, the level of program inputs and progress towards the
realization of program objectives. Without that system, there is no way
to guarantee that adjustments during the course of implementation will
reflect actual program operations or country needs. The flow of
information also must permit a measurement of the output and ultimately
the impact of the various programs.

4, Mechanisms for Implementing the Guidelines

4.1 The formal structures for complying with these guidelines for the
preparation, execution and evaluation of the PAHO/WHO program budget
appear adequate for that purpose. They include the Governing

Bodies-~Directing Council, Executive Committee, Subcommittee on Planning
and Programming--and the various bureaucratic levels of the Organization
beginning with the country offices and extending through the Secretariat
to the Director.

4.2 Improving the functioning of those entities is possible in several
ways. There is the need to expand the dialogue between the Organization
and the country at the national level. As the situation analyses in the
countries are completed as a joint research activity with the country
office, those comprehensive examinations of the socioeconomic environment
will promote greater effectiveness in the use of PAHO/WHO resources.
PAHO/WHO views the Minister of Health in each country as the true
coordinator of the technical cooperation activities of the Organization
within each country. Yet, there can be far more interaction between both
the Ministry of Health and PAHO/WHO, and other sectors whose activities
have an important impact on health conditions. The expansion of
intersectoral actions for health, coordinated through the Ministry of
Health, remains a mechanism for enhancing the work of the Organization.
In that process, PAHO/WHO also can be instrumental in helping to
strengthen the institutional influence of the Ministry of Health.
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4.3 Internally, the Secretariat intends to re-examine its own
institutional structures to seek greater productivity and efficiency in
the use of resources. One goal of that review is to obtain a more
precise articulation of the regional program activities with direct
cooperation within each country. The geographic element is present in
the office coordinating programming and operations (POC). The function
of this office is to promote greater coordination of the regional
programs in their response to country needs.

4.4 A final challenge in pursuing the improved functioning of the
various entities of the Organization in the preparation, execution and
evaluation of the program budget is the Organization's information
system. Here the objective must be to insure that the information
systems available to each program and to the executive direction of the
Organization provide timely and reliable data upon which adjustments can
be made to assure the optimal use of PAHO/WHO resources in direct support
of the countries.
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GUIDELINES FOR PREPARING A
REGIONAL PROGRAMME BUDGET POLICY

These guidelines constitute a frame of reference for regional
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committees in establishing regional programme budget policies in
accordance with resolutions EB75.R7 and WHA38.11, copies of which are

reproduced on pages (i) and (ii) of this document.
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EB75.R7

REGIONAL PROGRAMME BUDGET POLICIES

The Executive Board,

Recalling resolution WHA33.17 in which the Thirty-third World Health Assembly,

inter alia:

~ decided to concentrate the Organization's activities over the coming decades on

support to national, regional and global strategies for attaining health for all by
the year 2000;

- urged Member States to undertake a series of measures in the spirit of the policies,
principles and programmes they have adopted collectively in WHO, including the
tightening of their coordinating mechanisms so as to ensure the mutual relevance and
support of their own health development strategy on the one hand and their technical
cooperation with WHO and with other Member States of WHO on the other;

- urged the regional committees to increase their monitoring, control and evaluation
functions so as to ensure the proper reflection of national, regional and global
health policies in regional programmes and the proper implementation of these
programmes, and to include in their programmes of work the review of WHO's action in
individual Member States within the regions;

- requested the Executive Board to monitor on behalf of the liealth Assembly the way the
regional committees reflect the Assembly's policies in their work;

Bearing in mind resolution WHA34.24 in which the Thirty-fourth World Health Assembly,

inter alia:

- reiterated that WHO's unique constitutional role in intermnational health work
comprises in essence the inseparable and mutually supportive functions of acting as
the directing and coordinating authority on international health work and ensuring
technical cooperation between WHO and its Member States, essential for the attainment
of health for all by the year 2000;

~ urged Member States to act collectively in order to ensure the most effective
fulfilment by WHO of its constitutional functions and the formulation by the
Organization of appropriate international health policies, as well as principles and
programmes to implement these policies, and to formulate their requests for technical
cooperation with WHO in the spirit of the policies, principles and programmes they
have adopted collectively in WHO;

Anxious to ensure that optimal use is made of WHO's limited resources at all

organizational levels and in particular of the funds allocated in the regional programme
budgets for cooperation with Member States;

1.

REQUESTS the regional committees:

(1) to prepare regional programme budget policies that ensure optimal use of WHO's
resources at both regional and country le els in order to give maximum effect to the
Organization's collective policies;

(2) to promote through such policies the further developmeut of national strategies for
health for all by the year 2000 and the s«lf-sustaining growth of national health
programmes that form essential parts of such strategies;

(3) to facilitate through such policies the preparation of ccuntry programme budgets
and the rational use of all national and external resources in pursuance of national
health development;
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(4) to submit such policies for review by the Executive Board and the Health Assembly
and to prepare the regional 1988-1989 and subsequent programme budget proposals in
accordance with them;

(5) to monitor and evaluate the implementation of such policies with a view to ensuring
that they are properly reflected in the Organization's activities in the region;

2, REQUESTS the Director—-General:

(1) to prepare, in consultation with the Regional Directors, guidelines so that the
regional committees can have a frame of reference within which to establish their
regional programme budget policies and a system for monitoring them;

(2) to continue to promote the mobilization of national and external resources for the
implementation of strategies for health for all;

(3) to report regularly to the Executive Board and the Health Assembly on the measures
he has taken in connection with this resolution;

3. DECIDES that the Executive Board shall:
(1) monitor the preparation of the regional programme budget policies;

(2) wmonitor and evaluate on a regular basis the implementation of tliese policies and
report thereon to the Health Assembly every two years in conjunction with the programme
budget review;

4. RECOMMENDS to the Health Assembly that it actively support the adoption of regional
programme budget policies and that it closely monitor and evaluate their implementation.

WHA38.11
The Thirty-eighth World Health Assembly, '

Recalling numerous Health Assembly resolutions concerning programme budget policy, WHO's
international health work through coordination and technical cooperation, and the functions
and related structures of WHO, and in particular resolutions WHA29.48, WHA30.23, WHA33.17 and

WHA34 .24

Having considered resolution EB75.R7 on regional programme budget policies;

1. STRONGLY SUPPORTS the preparation of such policies by the regional committees as
requested by the Executive Board;

2. URGES Member States to assume their responsibilities for the preparation and
implementation of such policies;

3. ENDORSES the Board's decision to monitor their preparation, as well as to monitor and
evaluate their implementation in conjunction with the biennial budget reviews, and to report
to the Health Assembly thereon;

4, DECIDES to monitor and evaluate their implementation in the light of the Executive
Board's reports thereon;

5. REQUESTS the Director-General to provide full support to Member States and to the Health
Assembly, regional committees and Executive Board, for the preparation, implementationm,
monitoring and evaluation of the regional programme budget policies.
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EXECUTIVE SUMMARY

I. The aim of a regional programme budget policy is to enable Member States to make tke
best possible use of WHO's resources for health development in their country, and ia
particular for their policy and strategy for health for all by the year 2000.

II. The mainstay of the programme budget policy is the process whereby countries make the
most of WHO's resources - in the country, in other countries, in collaborating centres, at
the regional level, in other regions and at the global level. The funds allocated in the
regional programme budgets for cooperation with Member States are meant to epsure access to
all of these as necessary. These resources have to be used to give rise to the

" self-sustaining growth of socially and economically relevant nationall health strategies

and related programmes managed by the countries themselves, and to lead to the mobilizatiom
and most rational use of national resources for health to that end, as well as, in developing
countries, to the mobilization and most rational use of external resources to the same end.
To be effective, these endeavours have to be consistent with the policies, stra;gg}es and
related programmes that Member States have decided upon collectively in WHO. Adherence to
collective policy implies the kind of self-discipline required to focus the Organization's

resources on activities that are vital for attaining the goal of health for all by the
year 2000,

III. To adapt collective international policy to individual national needs, and to define
national policies, strategies and programmes accordingly, requires a process of research and
development (R&D) and of exposure to the findings of others' R&D. WHO is uniquely placed by
its Constitution to cooperate with its Member States in such R&D, and in ensuring this
exchange of information and experience. It can do so on condition that its Member States
engage in the necessary communications with it. These R&D findings, like all endeavours in
WHO, will only be of value if they, the process that gave rise to them and the results of
their application are systematically monitored and evaluated and fearlessly reported om with
a view to improving shortcomings and making up for deficiencies, as well as sharing
experiences with other Member States.

1v. By its Constitution, WHO is made up of all its Member States collectively, cooperating
to promote and protect the health of all peoples. Cooperation among parts that make up the
whole implies a very intimate partnership between Member States and their Organization.
Thus, cooperation that combines disciplined adherence to collective policy, experimentation
in adaptively applying that policy to national circumstances, and free exchange of
information and experience throughout the Organization, is fundamental to the regional
programme budget policy. That policy will give visibility to Member States' loyalty to
collective policies. As part of this loyalty they will understand that the Organization's
resources are the collective property of its Member States and that in consequence the level
of resources invested in a Member State in any biennium does not automatically become its
everlasting right,

V. There is noching really "new" in the regional programme budget policy: it is rather a
systematic consolidation of policies that have been approved by WHO's governing bodies, such
as the global and regional strategies for health for all by the year 2000, the Seventh
General Programme of Work, resolutions of the governing bodies, and the global programme
budget policy, together with the new managerial arrangements for ensuring optimal use of
WHO's resources in direct support of Member States.

VI. As part of their intimate partnership relations, WHO and its Member States will
cooperate in developing and implementing national strategies for health for all along the
lines described in the global and regional strategies. This will include the investment of
resources in reviewing and in developing national health systems based on primary health
care, incidentally strengthening national capacities to do so., It will also include the

1 Yherever the word "national" is used in these guidelines it implies the country

level as opposed to the international level; it does not necessarily imply the central level
within the country. ‘
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transfer of validated information and the facilitation of its absorption including training,
as well as the joint pursuit of R&D, and support in generating and mobilizing resources. WHO
will provide international services as well as direct financial cooperation in conformity
with defined criteria. Intercountry activities will also be jointly agreed upon in the light
of defined ciiteria, as will the facilitation of technical cooperation among developing
countries (TCDC). The monitoring and evaluating of national strategies as part of the
managerial process for national health development will be promineant in WHO's cooperative
activities with its Member States.

VII. Resources will be invested in the promotion of national health strategies, including
the formulation of well-articulated policy and strategy statements for the consideration of
governments and socioeconomic planners, and the preparation of promotional material for the
public, including the use of the mass media. Support will be given to the establishment of
intersectoral mechanisms and the preparation of convincing inputs to national social and
economic development plans as well as to major economic development projects. Measures will
be taken to enlist professional health workers, citizens' groups and national nongovernmental
organizations, including the possibility of providing appropriate incentives.

VIII. Major emphasis will be given to developing national health systems through support to
national health programies. To define and implement their strategy and its component
programmes, lember States will find it necessary to apply a systematic managerial process for
national health development and WHO will invest heavily in supporting them in this. Both in
considering national programme priorities and WHO's involvement in their formulation and
execution, Member States will find it practical to make use of WHO's General Programme of
Work, proceeding systematically through it as a "checklist" from which to select the main
kinds of isswues, targets and objectives, programmes and activities to implement the national
strategy; priorities will certainly cover the essential elements of primary health care.
WHO's involvement in the formulation and implementation of national health programmes will be
decided ~u through joint government/WHO application of this scanning process, using defined
criteria. Care will be taken to ensure a single infrastructure for the delivery of
programmes, and to that end use will be made of the classes of programmes defined in the
Seventh General Programme of Work - namely, direction, coordination and management; health
system infrastructure; health science and technology; and programme support. In most
countries, particular attention will have to be paid to the development and organization of a
health system infrastructure based on primary health care. National science and technology
programmes will be identified in which WHO's resources could be usefully invested. Support
programmes too should not be forgotten, particularly health information support. The
exchange of information between WHO and its Member States as well as among those Member
States will always be kept in mind.

IX. There will be no further independently managed "WHO projects' but only WHO cooperation
in national programmes for whose execution the national authorities will be responsible.
Existing WHO projects will be carefully reviewed with a view to phasing them out as quickly
as possible, or, if appropriate, phasing them into national programmes.

X. To strengthen national capacities to prepare and implement national strategies for
health-for—ali and related programmes, Member States will identify those national structures,
institutions «nd individuals that are potentially capable of making a useful contribution and
being strengthened in the process. Cooperative activities will then be undertaken that both
further the strategies and programmes and at the same time strengthen the national capacities
to do so. WHD will advocate, at top policy-making level, health development as an essential
factor in socioeconomic development and will invest in strengthening as necessary ministries
of health or equivalent health authorities. However, the Organization, by agreement with its
Member States, will diversify its investments in countries by using where appropriate its
constitution: 1 right to have direct access to other relevant goverument departments and
institutions. as well as nongovernmental organizations, strengthening them through the
process of joint action.

XI, WHO will transfer to its Member States the wide variety of validated information
required by tnem on all aspects of health, and will facilitate the absorption of such
information tv them. To this end, it will allocate adequate resources to build up the




DGO/85.1
page (v)

Organization's information systems and at the same time to support countries in building up
their information systems so that they have the capacity both to absorb information from WHO
and to contribute information to the Organization for exchange with other Member States. The

use of appropriate information will be central to all cooperative ventures between WHO and
its Member States.

XII. There are too many variables and too many other unknown factors within these variables
to have a universally applicable model of a health system. What is known has to be adapted
to local circumstances, and what is not known has to be elucidated. In both cases the
process of research and development (R&D) is required. In the course of applying the
managerial process for national health development, as well as proceeding systematically
through WHO's General Programme of Work, dialogues between Member States and WHO will give
due consideration to defining the country's needs for health research and development and for
joint government/WHO investment of resources in such R&D. Attention will be given to the
prompt dissemination of useful research findings to all who need them, and to the
identification of problems for which more extensive worldwide research is required.

XIII. All the activities referred to above involve the investment of resources - knowledge,
information, people, material, money. Optimal use has to be made of both national and
international resources, since these are finite, and resources for health are usually

scarce. WHO's resources have to be invested primarily in spearheading development; they are
much too limited to permit it to share national recurring expenditures. These must devolve
on the government; less developed countries may be able to obtain the support of other
external partners. It is the government's responsibility to induce these partners to support
national health activities that are consistent both with the national health policy and
strategy and with the international health policies and strategies decided upon collectively
under the auspices of WHO. Such combined efforts of national and international action should
result in enlightened investment and use of resources.

X1V, A systematic approach will have to be adopted to ensure the preferential allocation of
resources to priority activities in the national health strategy, such as through programme
budgeting and related cost-effectiveness and cost-efficiency estimates of alternative ways of
reaching the same objective. Having defined resource needs, it is necessary to define
realistic ways of financing them, first of all with the resources available or potentially
available in the country, and only afterwards in the case of developing countries turning to
external sources. This is a government responsibility, but WHO will cooperate in this
endeavour with those Member States that so desire. However, before contemplating additional
resources, it is wise to make sure that the most is being made of existing ones. Sustained
financing of the health system, whether through existing or additional resources, can be
achieved in a variety of ways, and working out the optimal ways or combinations of them is
another important R&D undertaking.

Xv. The use of all resources has to be accounted for, not only to demonstrate that they
have been spent according to agreed financial regulations, but also that they have been spent
for the purpose for which they were invested. This implies setting up national programme
monitoring and evaluation processes which include national accounting control and auditing
procedures. WHO too, in addition to existing auditing practices, is setting up a process of
monitoring the use of its resources through financial audit in policy and programme terms,
namely identifying precisely how expenditures were decided upon and what has actually been
achieved once they have been incurred.

XVI. The form WHO cooperation will take will be decided upon using defined criteria. From
a financial accounting viewpoint, WHO involvement in national programmes will take the form
of either the provision of international services or direct financial cooperation. In most
instances in developing countries a combination of both forms will take place, the balance
between the two depending on the country situation and the national capacity to handle and
account for WHO's resources through direct financial cooperation. WHO will cooperate with
Member States with a view to developing such capacities. International services will include
the provision by WHO of the conventional kind of technical support services. Direct
financial cooperation will involve the sharing between the government and WHO of budgetary
costs for carefully designed national programme activities aimed at attaining defined health
objectives, targets and outputs.
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XVII. Defined criteria will be used for the use of resources for intercountry and regional
activities. WHO's intercountry activities have to be distinguished from technical
cooperation among developing countries (TCDC). WHO's role in TCDC will be mainly catalytic
and supportive, financing being mainly the responsibility of the governments concerned.

XVIII. Socially motivated and technically competent people are the most precious resource
for health development. Heavy investments therefore have to be made in the training of
health workers, and the pattern of that training will have to keep up with the changing
pattern of the Organization's policies and the consequent relationships with its Member
States. Particular emphasis will be given to the training of health workers in their own
country in accordance with defined national health manpower policies and plans and in the
light of critical needs that are part of defined national programmes. This will have the
additional effect of strengthening national training institutions. The latter may also be
effectively used for intercountry training which meets the criteria for intercountry and TCDC
activities referred to above. WHO will provide its own training courses only in response to
specific national needs emerging from joint government/WHO programme reviews. Similarly, WHO
will set up intercountry training courses only on condition that they meet the criteria for
intercountry activities referred to above. Fellowships will be granted in conformity with
the policy on fellowships decided on by the Executive Board in resolution EB71.R6, Once a
fellowship has been determined as the most appropriate means of training, Member States will
use an adequate selection mechanism and will consult WHO in the process of selection. The
use of fellowships and other training activities will be monitored and evaluated periodically.

XIX. WHO's resources for the provision of supplies and equipment will be highly selective
and severely limited in accordance with defined criteria. Defined criteria will also be used
with respect to the use of consultants. Greater use will be made of national staff of the
country concerned in the execution of collaborative activities; and all consultants will have
to be well versed in WHO's policies concerning the issues for consultation and will have to
work together with the national health workers. All consultants will be carefully selected
and adequately briefed. Clear criteria will also be adhered to with respect to meetings
organized by WHO.

XX. The process in countries for carrying out the above will follow that decided upon by
the World Health Assembly in resolution WHA30.23 concerning the development of programme
budgeting and management of WHO's resources at country level. Joint government/WHO review
will identify the essential needs for the development of the national strategy for health for
all by proceeding systematically through the global and regional strategies for health for
all. National health programme support needs will be determined by proceeding systematically
through the WHO General Programme of Work. For each area of collaboration the kinds of
information needed by the country as well as the needs for international services and direct
financial cooperation will be identified. Ongoing WHO-supported activities in the country
will be monitored and evaluated jointly by the government and WHO., As part of the joint
government/WHO review process, areas will be identified where national resources could profit
from being rationalized and for which additional national resources would have to be
mobilized, optimal ways of using these resources being defined, Care will be taken to apply
the criteria for determining the organizational level for the implementation of programme
activities. Opportunities for facilitating technical cooperation among countries will also
be seized.

XXI. Governments and WHO will thus engage in a continuing, joint process of programme
budgeting. The regional committee will be provided with information on the proposed
investment of WHO's resources in the country in terms of the programmes of the WHO General
Programme of Work. Governments will also provide the regional committee with a succinct
account of the use of WHO's resources in the country during the previous year or biennium.
Moreover, they will explain why WHO's resources were not used for certain important parts of
the national health strategy.

XXII. To carry out the above joint policy and programme reviews and programme budgeting
‘process, an appropriate government/WHO coordinating mechanism will be established, the nature
of which will depend on the situation in each country and the level of WHO resources being
invested in it. Whatever the mechanism, wherever WHO programme coordinators exist they will
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exercise defined functions aimed at providing the government with information and
explanations concerning the policies of the governing bodies of WHO; supporting the
government in the planning and further management of national health programmes;
collaborating with the government in identifying those national programmes in which WHO could
profitably have more specific functions; and helping the government to identify and.
coordinate. available or potentially available external resources for the implementatlon'of
approved national health programmes. An appropriate information system will be set up in WHO
programme coordinators' offices to permit them to carry out their functions properly.

XXIII. Once the Regional Director has approved the programme budget proposals for the
country, the question at the regional level will be how these are to be provided prompt}y,
efficiently and effectively. To this end, an appropriate country support review mechanism
will be established in the regional office to ensure a coordinated response from WHO to the
total needs of each country. Its purposes will be to support the joint government/WHO
mechanism; review programme proposals to the Regional Director; ensure a coherent response
to countries' technical, administrative and financial needs; help ensure that intercouptry
and regional activities are relevant to countries in conformity with the defined criteria;
and support the monitoring of the use of WHO's resources through financial audit in pol%cy
and programme terms. For such country support review mechanisms to be effective they will
have to be managed by senior staff designated by the Regional Director, and supported by
multidisciplinary teams.

XX1vV, The Regional Director will keep the organization of the regional office under review,
ensuring a "best fit" of requirements to provide well-coordinated support to national health
strategies and programmes, to carry out the regional strategy for health for all and to
implement the WHO General Programme of Work, always bringing to bear on countries the
information and programme activities most appropriate to the situation. The information
systems in the regional office will be updated or redesigned as necessary. The Regional
Director will prepare the programme budget proposals for 1988-1989 and subsequent financial
periods in accordance with the new programme budget policy.

XXV. Staffing and recruiting polices in the region, along with staff profiles and training
needs, will be reviewed in the light of the new regional programme budget policy, and the
necessary changes will be introduced as soon as possible. The budgetary and the financial
implications of the new policy will also be considered, it being realized that these will
relate not so much to the overall level of WHO budgetary and financial resources in the
region as to how the resources are used within the region, as well as to their distribution
among Member States. These implications will be reflected in the distributive allocation of
resources in the regional programme budget proposals for 1988-1989 and future financial
periods.

XXVI, As requested by the Executive Board in resolution EB75.R7, each regional committee
will use these guidelines as a frame of reference in establishing the regional programme
budget policy. It will monitor the further elaboration of the policy and will ensure that
the 1988-1989 and subsequent regional programme budget proposals are prepared in line with
it, establishing any necessary mechanisms to this end. In reviewing programme budget
proposals, the Regional Committee, in compliance with resolution WHA33.17, will consider the
proposals for each Member State in the region with a view to ensuring that they reflect the
regional programme budget policy. This will include the consideration of each Member State's
account of the use or non-use of WHO's resources in the country during the preceding period.

XXVII. The implementation of the regional programme budget policy will be monitored and
evaluated, the main vehicle for doing so being the review of the programme budget proposals
and of the use of WHO's resources in giving effect to these proposals once they have been
approved by the Health Assembly. Monitoring and evaluation will be carried out successively.
by the Regional Committee, the Executive Board and the World Health Assembly. The
Director-General and the Regional Directors will support them in doing so.




DGO/85.1
page 1

INTRODUCTION

1. The aim of a regional programme budget policy is to enable Member States to make the
best possible use of WHO's resources for health development in their country,lagd in
particular for their policy and strategy for health for all by the year 2000.°>

2. The mainstay of the programme budget policy is the process whereby countries do make the
most of whatever resources WHO has to offer - political, moral, human, technical, material
and financial, no matter where these resources reside ~ in the country, in other countries,
in collaborating centres, at the regional level, in other regions and at the global level.
The funds allocated in the regional programme budgets for cooperation with Member States are
meant to ensure access to all of these as necessary. These resources have to be used most
effectively so that they do give rise to the self-sustaining growth of socially and
economically relevant national health strategies and to related programmes managed by the
country itself; and that they do lead to the mobilization and most rational use of national
resources for health to that end, as well as, in developing countries, to the mobilization
and most rational use of external resources to the same end. These endeavours are most
likely to bring nearer the goal of health for all if they are consistent with the policies,
strategies and related programmes that Member States have decided upon collectively in WHO,
for in this way individual Member States derive benefit from the collective wisdom and
experience of all Member States,

3. All this is a far cry from bureaucratic dispensation of funds, submission and approval
of requests for isolated projects or unplanned equipment, supplies and fellowships, or ad hoc
manifestations of magnanimity. It implies a process of constructive dialogue between Member
States and their Organization in a spirit of democratic cooperation - but cooperation within
a policy framework that has been agreed by Member States collectively. Adherence to
collective policy implies discipline, which is often associated with sacrifice. In the event
this is a positive kind of discipline that implies no sacrifice: on the contrary, it implies
the beneficial action of focusing the Organization's resources on activities that are vital
for the most daring enterprise WHO's Member States have ever undertaken - the attainment of
health for all by the year 2000, first and foremost through national strategies to that end,
By corollary this means eliminating activities that are not vital to that end.

4, Are there uniform rules for achieving the above? No and yes. No, there are no
universally applicable formulae that can be applied mechanically to reach the above goal.
Yes, there are collectively agreed policies, strategies, programmes and principles whose
application in specific national circumstances requires wise experimentation, learning not
only from one's own doing but also from the experience of others. In short, to adapt
collective international policy to individual national needs, and define national policies,
strategies and programmes accordingly, requires a process of research and development (R&D)
and of exposure to the findings of others' R&D. WHO is uniquely placed by its Constitution
to cooperate with its Member States in such R&D, and in ensuring this exchange of information
and experience. It can do that on condition that its Member States engage in the necessary
communications with it. These R&D findings will only be of real value if they, the process
that gave rise to them and the results of their application are systematically monitored and
evaluated and fearlessly reported on with a view to improving shortcomings and making up for
deficiencies, as well as sharing experiences with other Member States. Indeed, this applies
to all endeavours undertaken by the Organization and its Member States.

5. The above manifests the kind of positive discipline that, if adhered to with
open-mindedness and inquisitive probing as a joint enjoyable venture of WHO and its Member
States, should go a long way towards making it possible for each and every Member State -
iess developed and more developed - to derive greatest benefit from the Organization as a
whole. That whole, which is made up of all Member States collectively, was established for
the purpose of cooperation among Member States to promote and protect the health of all
peoples as the Constitution of the Organization clearly states. Cooperation among parts that
make up the whole surely implies a very intimate partnership between Member States and their
Organization - partnership in policy, in technical programmes, and in related financial

1 Resolution WHA30.43. Handbook of Resolutions and Decisions, Volume ITI (1973-1984),
Geneva, WHO, 1985, page 1.
2

Relevant regional committee resolution.
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provisions. Moreover, national institutions and experts officially serving WHO are as much
part of the Organization's system as are members of the Secretariat. Cooperation that
combines disciplined adherence to collective policy, experimentation in adaptively applying
that policy to national circumstances, and free exchange of information and experience
throughout the Organization, is fundamental to the regional programme budget policys
Moreover, that policy will help Member States not only to use WHO as they have decided
collectively, but also to give visibility to their loyalty to collective policies,
particularly the policy and strategy of health for all by the year 2000 - no small matter in
these days of growing criticism of international organizations. As part of this loyalty,
they will understand that the Organization's resources are the collective property of its
Member States and that in consequence the level of resources invested in a Member State in
any biennium does not automatically become its everlasting right.

6. This having been said, there is nothing really "new" in the policy that follows. It is
rather a bringing together in a systematic way of relevant policies that have been approved
by WHO's governing bodies and appear in the global® and regional‘ strategies for health

for all by the year 2000, the Seventh General Programme of Work,- and Health Assembly,
Executive Board and regional committee resolutions, together with the new managerial
arrangements for ensuring that WHO's cooperation with its Member States® is as effective

and efficient as is humanly possible.

7. It goes without saying that the global programme budget policy will have to be brought
to bear on any regional programme budget policy. The objectives of the global programme
budget for 1986-1987 have been defined as follows:>

(1) To strengthen national capacities to prepare and implement national strategies for
health for all by the year 2000 with emphasis on sound health infrastructure development.

(2) To focus technical cooperation on activities that support the mainstream of
well-defined national strategies for health for all or on the development of such
strategies where they do not exist.

(3) To build up critical masses of health—for-all leaders in countries, in WHO, in
bilateral and multilateral agencies, and in nongovernmental and voluntary organizationms.

(4) To promote the spectrum of research and development required for the further
preparation and implementation of national strategies for health for all.

(5) To ensure that valid information required to prepare and carry out national
strategies for health for all is made available to all in need according to their need,
and to facilitate its absorption by them.

"(6) To foster the coordinated and optimal use of resources by governments, bilateral
and multilateral agencies and nongovernmental and voluntary organizations for the
preparation and implementation of the national health-for-all strategies of developing
countries.

These objectives will therefore be borne in mind throughout the preparation of the regional
programme budget policy.

1 Global Strategy for Health for All by the Year 2000. Geneva, WHO, 1981 (''Health for
All" Series, No. 3).

2 Reference to the regional strategy for health for all by the year 2000.

3 Seventh General Programme of Work covering the period 1984-1989, Geneva, WHO, 1982
("Health for Al1l" Series, No. 8).

4 Managerial framework for optimal use of WHO's resources in direct support of Member
States. Document A38/INF.DOC./2, Geneva, WHO, 1985.

5 Proposed programme budget for the financial period 1986-1987 (Document PB/86-87),
Geneva, WHO, 1984, pp.XXV-XXVI.
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8. The regional programme budget policy will specify the issues to be considered, the
process in countries for addressing these issues, and the related mechanisms for applying the
process. This will be followed by consideration of adaptations required in the functions and
structures of the regional office, staffing policy in the region, budgetary and financial
implications, and the role of the regional committee. The monitoring and evaluation of the
policy will be outlined. Finally a timetable for preparation, implementation, monitoring and
evaluation of the strategy will be included.
9. The proposed regional programme budget for the financial period 1988-1989 will be
prepared in accordance with this regional programme budget policy, as will subsequent
regional programme budget proposals.

ISSUES

10. The regional programme budget policy will include the following issues:
(1) Support to national strategies for health for all
(2) Promotion of the national health strategy
(3) Developing the health system through support to national health programmes

(4) Strengthening national capacities to prepare and implement national health-for-all
strategies and related programmes

(5) Transfer of validated information and facilitation of its absorption

(6) Research and development for health for all

(7) Optimal use of resources for health-for-all strategies and related programmes

(8) Criteria for deciding on WHO international services and direct financial cooperation
(9) 1Intercountry and regional activities

(10) Training

(11) Use of and limitations on provision of supplies and equipment

(12) Use of consultants

(13) Meetings

Support to national strategies for health for all
11. WHO's regional programme budget will be used extensively and intensively to support
national strategies for health for all. To identify the main activities and corresponding

resources required of WHO to do that, it is necessary to recapitulate the main policy bases
and main thrusts of a national strategy for health for all for which resources are required.

12, The main policy bases are:
(1) the recognition of health for all by the year 2000 as a nriority social goal;

(2) equitable distribution of resources for health leading to universal accessibility
to primary health care and its supporting services;

(3) government responsibility for the health of its people;
(4) community involvement in health development;
(5) the use of health technology that is appropriate for the country concerned;

(6) the involvement in health development of all sectors concerned, and not only the
health sector; i



DGO/85.1
page 4

(7) the mutually supportive influence of health and socioeconomic development leading
to genuine human development;

(8) national, community and individual self-reliance in health matters.

13. Resources will be required for all or some of the main thrusts of a national strategy
for health for all appearing in paragraphs 14-20 below, depending on each country's
particularities.

14, Countries will review further their health systems with a view to reshaping them as
necessary in order to:

(1) encompass the entire population;
(2) include appropriate components from the health and related sectors;

(3) provide the essential elements of primary health care at the first point of contact
between individuals and the health system;

(4) ensure the support of the other levels of the system to primary health care;
(5) exercise central coordination of all parts of the system.

15. To develop such systems countries will take further steps to:

(1) identify and set in motion the activities required in the health and related
sectors and make sure they are well coordinated;

(2) devise ways of involving people and communities in primary health care and plan
accordingly;

(3) set up a referral system to support primary health care;
(4) organize a countrywide logistic system;

(5) plan, train and develop health manpower in response to people's needs as the
backbone of the health infrastructure;

(6) establish suitable health care facilities;

(7) select health technology that is technically, socially and economically appropriate
for the country, and ensure that it is properly used;

(8) foster control of the system in ways that are commensurate with the country's
political, social and administrative practices.

16, To promote and support the development of such health systems countries will take
further steps to:

(1) ensure political commitment to the strategy of the government as a whole;
(2) ensure economic support to the strategy;
(3) make efforts to win over the health and related professions;

(4) disseminate information to different groups of people in order to mobilize
political, financial, managerial, technical and popular support;

(5) establish and apply a managerial process for national health development, making
use of health systems research;

(6) focus biomedical, behavioural and health systems research on solving problems
related to the strategy.

17. To carry out the strategy all available human, material and financial resources will be
generated and/or mobilized.
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18. Activities that could benefit from cooperation with other countries will be identified
and the necessary action taken to ensure such cooperation.

19. The strategy will be monitored and evaluated, using at least the twelve indicators
agreed upon globally in wHO. 1 '

20. The following specific lines of action will be undertaken in countries in conformity
with the regional strategy for health for all:

(1)
(2)
(3)

(e.g., in the European Region the targets would be included here in a suitable manner, for
instance by presenting the Region's 38 targets and annexing the document, or merely by
referring to the targets with or without annexing the document.)

21. The regional programme budget - first and foremost through WHO's resources in each
country, but also supplemented as necessary by intercountry and regional resources, calling
on global and other resources as necessary — will support the above national action in the
ways that follow. Through dialogue between each Member State and the Organization, agreement
will be reached on priorities for WHO's actual involvement in that country, as well as the
nature and scope of such involvement, following the articulation of realistic plans and
prospects for the natjonal health strategy.

22. WHO's direct support to national strategies for health for all will bring the
Organization into intimate partnership relationships with its Member States and will include
the following:

(1) Cooperation in the review of the country's health system with a view to reshaping
it as necessary as outlined in paragraph 14 above

(2)° Cooperation in developing the health system as outlined in paragraph 15 above and
described in paragraphs 25-34 below

(3) Cooperation in promoting the development of the health system as outlined in
paragraph 16 above and described in paragraphs 23-24 below

(4) Cooperation in strengthening national capacities to prepare and implement
strategies, as described in paragraphs 37-40 below

(5) Cooperation in transferring validated information and facilitating its absorption,
as described in paragraphs 41-45 below

(6) Cooperation in R&D as described in paragraphs 46-49 below

(7) Cooperation in generating and/or mobilizing all available resources, as mentioned
in paragraph 17 above and described in paragraphs 50-58 below

(8) Cooperation in training as described in paragraphs 78-84 below

(9) Provision of international services as listed in paragraph 61 below, e.g.,
internationally recruited staff, consultants (see paragraphs 86-87 below), fellowships
(see paragraphs 83-84 below), supplies and equipment (see paragraph 85 below) and
meetings abroad (see paragraph 88 below)

(10) Direct financial cooperation in conformity with the criteria presented in
paragraphs 62-69 below

1 Globai strategy for health for all by the year 2000. Geneva, WHO, 1981 ("Health for
All" Series, No. 3), pp. 74=76.
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(11) Cooperation in identifying activities that could benefit from intercountry
collaboration under the auspices of WHO (as mentioned in paragraph 18 above), in
conformity with the criteria presented in paragraph 70 below

(12) Facilitating of technical cooperation among developing countries (TCDC) as well as

among developed countries and between developing and developed countries as described in
paragraphs 73-74 below

(13) Cooperation in monitoring and evaluating the national strategy, with particular
emphasis on strengthening the national capacity to do so.l

Promotion of the national health strategy

23, Technical and managerial action alone, no matter how well carried out, will not ensure
recognition for the national strategy for health for all. It has to be "sold"; and to do
that requires the expenditure of resources., It has to be sold to different kinds of people
representing different kinds of interest. First of all the government as a whole has to be
convinced if it is to give its political blessing; without that the road to health for all
will be even more uphill than it is. At the same time, economic planners have to be
convinced that health is essential for development; otherwise the strategy will have no
chance of competing with other demands on the national economy. The whole concept of health
for all by the year 2000 has been misunderstood by large bodies of professional health
workers; they have to be won over by getting them to understand what it is all about and to
realize that they have a highly positive and important role to play. Last but not least, the
public at large - as individuals, families, communities, and in different professional and
social associations - have to be properly informed so that they are in a position to become

intelligently involved in the health-for~all movement and capable of ensuring the social
control of the health system.

24, The following is an illustrative list of activities on which countries could
beneficially spend resources to ensure the above and call on WHO to collaborate:

(1) Submission of well-conceived and articulated policy statements to government to
demonstrate the political popularity that can result from action aimed at attaining
health for all citizens by the year 2000

(2) Presentation of a synopsis of the strategy for consideration and endorsement by the
government

(3) Presentation of promotional material to public bodies, such as political parties,
religious groups, trade unions, nongovernmental organizations, as well as to influential

individuals

(4) Use of the mass media to get across to the public the message of the strategy and
their part in it

(5) Establishment of mechanisms for joint action of the ministry of health or
equivalent body and other ministries, and provision of appropriate encouragement and
support for such action

(6) Submission of convincing inputs to the national social and economic development plan

(7) Promulgation of legislation required to develop or implement the strategy

1 To this end, use will be made of Health programme evaluation: Guiding principles
for its application in the managerial process for national health development, Geneva, WHO,
1981 ("Health for Al1" Series, No. 6); Development indicators for monitoring progress
towards health for all by the year 2000, Geneva, WHO, 1981 ("Health for ALL" Series, No. 4);
"Common framework and format for monitoring progress in implementing the strategies for
health for all by the year 2000" (WHO document DGO/82.1, Geneva, 1982); '"Evaluating the
strategies for health for all by the year 2000 - Common framework and format"” (WHO document
DGO/84.1, Geneva, 1984). The two latter documents may be updated in the light of experience,
in which case the latest version will be used.
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(8) Presenting material to economic planners to explain how health contributes to
productivity, and involving these planners as economic advisers for the development of
the strategy

(9) Submitting proposals for health protection in major economic development projects,
and for the health care of the communities involved

(10) Organizing gatherings of professional health workers, and in particular doctors and
nurses, (for example through their professional organizations), to explain the policy of
health for all and the strategy for giving effect to it, and the roles of leadership,
education, guidance and supervision they ought to be assuming — using appropriate
audiovisual material accompanied by informative brochures

(11) Encouraging health workers to become involved in the practice of primary health
care in communities, for example through appropriate remuneration and career structures

(12) Preparing suitable learning material for schools of medicine, nursing, public
health and other health sciences, and providing incentives to use that material

(13) Motivating citizens' groups and national nongovernmental organizations to lend
their support to the strategy.

Developing the health system through support to national health programmes

25. A national strategy for health for all usually includes specific programmes, namely
organized aggregates of activities directed towards the attainment of defined objectives and
targets that are consistent with those of the strategy. Each programme should set out
clearly the requirements in health workers, physical facilities, technology, equipment and
supplies, information and intercommunication, methods of monitoring and evaluation, ways of
ensuring correlation between its various elements and related programmes, a timetable of
activities, and the expected costs as well as ways of covering them.

26, To define and implement their strategy and component programmes, Member States will find
it necessary to apply a systematic managerial process for national health development.1
Ideally such a process should include the following:

(1) Formulating policies and defining priorities

(2) Translating policies into a strategy with clearly stated objectives and targets

(3) Preferential allocation of resources to implement the strategy

(4) A plan of action to implement the strategy

(5) Preparation of detailed programmes as outlined in paragraph 25 above

(6) Delivery of the programmes through the health infrastructure and applying of sound
day-to-day managerial procedures to this end

(7) Monitoring and evaluating strategies and programmes, and introducing modifications
to them in the light of the findings

(8) Ensuring information support for all the above.
27. WHO will pay particular attention to the use of its resources for cooperation with

Member States in establishing and applying such a managerial process. In considering both
national programme priorities and WHO's involvement in their formulation and execution,

1 Managerial process for national health development: Guiding principles for use in
support of strategies for health for all by the year 2000. Geneva, WHO, 1981 ('Health for
Al11" Series, No. 5).
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Member States will find it practical to make use of WHO's General Programme of Work,1
proceeding systematically through it as a "checklist” from which to select the main kinds of
issues, targets and objectives, programmes and activities to implement the national

strategy. The priority programmes that emerge from such a process will depend on the cguntry
situation, but they will certainly cover the essential elements of primary health care.
Decisions concerning WHO's involvement in the formulation and implementation of natiomal
health programmes will be taken through joint government/WHO application of this scanning
process.

28. The following set of criteria will be.used to decide on WHO involvement in national
programmes, it being understood that not all the criteria need apply simultaneously, but that
a reasonable number of them should:

(1) The problem is clearly defined.

(2) The underlying problem is of major importance to the country in view of its high
social relevance in terms of its effect on people's health and particularly the health
of underprivileged and high-risk groups; its incidence, prevalence, distribution and
severity; or its adverse social and economic implicationms.

(3) The programme is an important part of the national strategy for health for all,
having been identified as such through a systematic managerial process as described in
paragraph 26 above.

(4) There is a demonstrable potential for solution.
(5) WHO's involvement has been clearly indicated in the national or regional strategy.

(6) WHO is better equipped than other external partners to support the country with
respect to the issue, in view of its constitutional mandate and the knowledge and
experience it can bring to bear.

(7) WHO's involvement could have a significant impact on the promotion of health and
improvement of the quality of life.

(8) WHO's involvement will promote the establishment and self-sustaining growth of the
programme throughout the country.

(9) The country will be able to maintain the programme in terms of financial resources
and human resources that are either currently available or could become available if
appropriate training was provided;

(10) WHO's involvement will help developing countries to rationalize and mobilize their
resources for health as well as to mobilize external resources and use them rationally.

29. The danger is always present of establishing separate infrastructures for each
programme, or perpetuating those that already exist. To overcome this, in keeping with the
strategy for health for all and in the interests of effectiveness, efficiency and economy,
WHO's current General Programme of Work classifies programmes under four main headings:

(1) Direction, coordination and management [of WHO's policies and programmes]

(2) Health system infrastructure

(3) Health science and technology

(4) Programme support.

1 The current one will be found in Seventh General Programme of Work covering the
period 1984-1989. Geneva, WHO, 1982 ("Health for All" Series, No. 8),

2 peclaration of Alma-Ata, Article VII. See Alma-Ata 1978: Primary health care.
Geneva, WHO, 1978 (“Health for All" Series, No. 1), p. &.
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30. Health systems infrastructure programmes aim at establishing comprehensive health
systems based on primary health care and the related political, administrative and social

ad justments, including a high degree of community involvement. They deal with: the
establishment, progressive strengthening, organization and operational management of heaith
system infrastructures, including the relevant manpower, through the systematic application
of a well-defined managerial process and related health systems research, and on the basis of
the most valid available information; the delivery of well-defined countrywide health
programmes; the absorption and application of appropriate technologies that form part of
those programmes; and social control of the health system and the technology used in it.

31. Health science and technology programmes, being an association of methods, techniques,
equipment and supplies (together with the research required to develop them), constitute the
content of a health system. Health science and technology programmes deal with: the
identification of technologies that are already appropriate for delivery by the health system
infrastructure; the research required to adapt or develop technologies that are not yet

appropriate for delivery; the search for social and behavioural glternatives to technical
measures; and the related aspects of social control of health science and technology.

32. The joint government/WHO scanning of the General Programme of Work, using the criteria
in paragraph 28 above, will lead to identifying the national programmes in which WHO's
resources would be usefully invested. In most countries it will be necessary to pay
particular attention to the investment of resources in the development and organization of a
health system infrastructure based on primary health care - either to establish or. strengthen
one or, in some countries, to put order into the multiplicity of institutions and convert
them into a system. 5o it will be necessary to invest in assessing the health situation and
trends, in setting up or reinforcing and applying the managerial process referred to above,
in organizing the system so that it is capable of delivering health technology appropriate to
the country, in ensuring the availability of socially and technically relevant health
manpower and in inducing people's involvement through the right kind of information and
education so that they become competent to contribute to and control the country's health
system. Essential to all of this is the establishment, continued updating and constant use
of a supportive national health information system. A glance at the criteria in paragraph 28
above will reveal how extensive WHO's involvement in these matters ought to be, and therefore
how extensively its resources should be invested in them and used wisely and with discipline
to ensure effectiveness and efficiency.

33. This does not mean neglecting the health science and technology programmes; these toc
have to be dealt with in the perspective of the health and socioeconomic situation in each
country. As mentioned in the Introduction, there are no universally applicable rules but
rather general principles whose adaptation to any particular set of circumstances has to be
researched and developed. This applies to health infrastructure programmes too. Hence the
importance of research promotion and development - the first health science and technology
programme in the Seventh General Programme of Work. Hence also the importance of health
systems research in applying the managerial process for national health development. This
kind of research will be useful for assessing the appropriateness of any health technology
for the country and for arriving at the optimal organization of the health system
infrastructure for delivering programmes that use technology that is appropriate.

34, National science and technology programmes in which WHO's resources would be usefully
invested include those concerned with health protection and promotion in general or of
specific groups; promotion of mental and environmental health; diagnostic, therapeutic and
rehabilitation technology; and disease prevention and control. Support programmes too
should not be forgotten, particularly health information support. Moreover, WHO's
medium-term programmes should be scanned to identify relevant cooperative activities within
programmes that the Organization might have to offer.

35. There will be no further independently managed "'WHO projects' but only WHO cooperation
in national programmes for whose execution the national authorities will be responsible. Any
existing WHO projects will be carefully reviewed with a view to phasing them out as quickly
as possible or, if appropriate, phasing them into national programmes. If the government
agrees, WHO will make every effort to phase into national programmes those projects financed
by other agencies for which it is executing agency, e.g., projects financed by UNDP, UNEP, or
UNFPA. This will require negotiations both with the government and the other agency
concerned. j
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36. Cooperation in implementing WHO's General Programme of Work will include the highly
important but sorely neglected function of exchange of information between WHO and its Member
States and among Member States. This will be dealt with in paragraphs 41-45 below.

Strengthening national capacities to prepare and impiement national health-for-all strategies
and related programmes

37. The importance of Member States managing their own health strategies and programmes has
already been emphasized. Not all Member States have equal capacity to do this; that
capacity has to be strengthened. In the era of WHO-managed projects in countries, reference
was made to ''national counterparts". The aim will now be to have the national structures,
institutions and individuals responsible - WHO's structures, institutions, information
systems and staff being the "counterparts”. Such counterparts will only be useful if they
have resources that are deficient in the country - knowledge, information, know-how,
experience, powers of persuasion, and to some extent financial resources., Some or all of
these as necessary will be shared with Member States, the latter assuming not only formal
responsibility for the activities concerned but also operational responsibility, and thus
learning and gaining experience by doing. To that end, the necessary resources will have to
be invested - both national and WHO.

38. Member States will identify those national structures, institutions and individuals that
are potentially capable of contributing usefully to the national health strategy and
programmes. (Some such institutions have been termed "national health development

centres".) The list might include:

(1) The ministry or department of health, or equivalent authority
(2) Social security authorities or departments

(3) Ministries or departments of education, agriculture, planning or development,
finance, environment, housing, public works, communications and the like

(4) Interministerial mechanisms

(5) National consensus groups on various health matters, similar to WHO's expert
comuittees at the international level

(6) Universities, including schools or faculties of medicine, nursing, pharmacy or
other health sciences, as well as schools and faculties of social, economic and
behavioural sciences and postgraduate schools or faculties, for example of public or
community health

"(7) oOther schools for professional or non-professional health workers

(8) Research and other academic institutions, for example for biomedical and health
systems research, social and economic studies, and management

(9) Nongovernmental and voluntary organizations active in the health and related fields

(10) Individuals, such as experts in relevant fields and educational, civic, social and
religious leaders

(11) Communities and their leaders, for example seen as community laboratories for
self-determined patterns of primary health care.

39, WHO will use its powers of persuasion at top policy-making level to advocate health
development as an essential factor in social and economic development. It will invest in
strengthening, as necessary, ministries of health or equivalent health authorities so that
they become the directing and coordinating authority on national health work as urged by the
World Health Assembly.™ Ways of doing so are to be found in the Global Strategy for Health
for All, the Seventh General Programme of Work, and a number of regional documents.

1 Resolution WHA33.17, para. 2(1). See Handbook of Resolutions and
Decisions, Volume II (1973-1984), Geneva, WHO, 1985, pages 48-50.

To be cited.
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However, the Organization, by agreement with its Member States, will diversify its
investments in countries by using where appropriate its constitutional right to have direct
access to other relevant government departments, as well as to governmental and

nongovernmental health organizations,1 strengthening these through the process of joint
action.

40, The following illustrates the kind of cooperative activities that will be engaged in
with a view to developing and implementing the national health strategy and related
programmes and at the same time strengthening the capacities of the national structures,
organizations, institutions, and individuals involved:

(1) Development and application of the managerial process for national health

development, including monitoring and evaluation of the national strategy for health for
all

(2) Training

(3) Research and development

(4) Epidemiological studies

(5) Health situation and trend assessment

(6) Management studies

(7) Information collation, analysis, synthesis and dissemination
(8) Financial cooperation.

Transfer of validated information and facilitation of its absorption

41, One of the main functions of WHO is to provide information to its Member States on all
aspects of health. For this information to be useful it has to be assessed and validated,
objective and balanced. The Organization generates, collates and disseminates a vast amount
of information, not all of it equally useful to all Member States, and much of it highly
specific information that is required by different kinds of people in Member States. So the
identification of relevant information for the national health strategy and programmes is a
highly important activity that should permeate many other activities. Thus, during the
application of the managerial process for national health development, it is necessary to
identify and use information not only emanating from the country itself, but also available
from WHO., The joint scanuning of the General Programme of Work mentioned in paragraphs 27
and 32 above has therefore another important function - that of identifying information
available to WHO that could be useful for the national strategy and its diverse programmes.
Such information is a highly precious resource that has to be used more often. Even if
additional involvement of WHO in the national programmes concerned is not required, the
provision of relevant, objective, validated information should be considered as a major
contribution by the Organization.

42, The following kinds of information may be required by countries from WHO:

(1) The Organization's policies and strategies, programmes and principles, managerial
arrangements and procedures

(2) Resolutions of its governing bodies and reports on their debates

(3) Regional and global reports by Member States on the monitoring and evaluation of
the strategies for health for all

(4) Relevant, sensitive and consistent programme information relating to programme
planning, implementation, monitoring and evaluation; the experience of other
countries; scientific and technical information whether or not generated by WHO,
including bibliographical references to the relevant world literature; technical and
managerial guidelines

1 Constitution of the World Health Organization, Article 33.
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(5) Expert committee, study group and scientific group reports, as well as other WHO
scientific and technical publications and documents

(6) Findings of research and R&D
(7) Training and learning material
(8) Popularized information on health matters

(9) Lists of relevant collaborating institutions throughout the world and of other
sources of information and expertise

(10) Potential sources of external technical cooperation and financing from the
international community

(11) Reports of Member States to the governing bodies

(12) Reports of the Director-General to the Executive Board and Health Assembly
(13) Reports of the Regional Directors to the regional committees

(14) Regional and global programme budget information.

43, WHO will allocate adequate resources to build up information systems capable of making
available to Member States the above kinds of information, and at the same time to support
countries in building up their information systems so that they have the capacity both to
absorb information from WHO and to contribute information to the Organization. Some, but not
all, of the information will be held in the offices of the WHO programme coordinators; these
offices will have reference to the source of information not held by them and will have
access to these sources through the regional office. The regional office too will have
references to the sources of information not stored by it and will have access to the
information held at other regional offices and at the global level. The global level will
take active measures to ensure that the regional level is informed about the availability of
the information it holds and will selectively disseminate that information by mutual
agreement. Moreover, the global level will have access to information held in the regionms.
All this is not for the glory of the Secretariat, but to ensure that Member States do in fact
get the information they require and that none of the organizational levels is overloaded
with information that it may need only rarely, or not at all. Indeed, a leading criterion
for evaluating the work of WHO at all levels will be the relevance, response rate, and
quality of the information it provides to Member States.

44, For information to be useful it has to be used. The use of appropriate information will
thus be central to all cooperative ventures between WHO and its Member States. This means
seeking all possible avenues for transferring the required information. They will include
insistence on clarifying what is the most appropriate information for any joint activity and
persistence in using it. This relates not only to joint planning and operational activities
but also to workshops, seminars and other learning happenings. Moreover, it may be useful to
appoint focal points or networks within countries to ensure that the information reaches the
individuals, institutions and programmes that require it. It will be a highly legitimate use
of WHO's human, material and financial resources to cooperate in setting up and sustaining
such focal points and networks.

45. But the ultimate responsibility of Member States for WHO requires an information flow in
the other direction too. So in the joint scanning of the General Programme of Work,
information will be identified from the country's programmes and experience that might
usefully be absorbed by WHO's information system for exchange with other Member States. Such
information could include, for example, successful research and development in the country on
the organization of health systems based on primary health care or on the delivery of a new
technology for prevention and control of disease, which could be adapted to provide solutions
in other countries. Thus the value of the relationship between WHO and any particular Member
State is to be measured not only by what that country can get out of WHO, but also what the
country can put into the cooperative system. -
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Research and development for health for all

46. As stated in the Introduction, there are no universally applicable models of a healdh
system, even if the goal for which the system was set up is identical. TheFe are too many
variables - political, social, cultural, economic, epidemiological, managerial, sc1e?t1f1c
and technological - and too many unknown factors within those variables, for uniformity to be
possible. What is known has to be adapted to local circumstances; what is not known has 1o
be elucidated. 1In both cases the process of research and development (R&D) is required; put
simply, that means generating knowledge and working out the most appropriate ways of applying
it for a useful purpose.

47. When Member States adopted the Global Strategy for Health for All, they undertook to
review the scope and content of their activities in the fields of biomedical, behavioural and
health systems research with a view to focusing them on problems requiring solution as part
of their own strategies for health for all. This implies developing an R&D strategy to
support the national health strategy. To do that will require new attitudes and new ways of
thinking on the part of national and international health workers, as well as their
appropriate training. Lest it be considered that research is a luxury of the affluent, it
should be pointed out that its successful pursuit and the application of its findings are
often the source of affluence. Dialogues between Member States and WHO will therefore give
due consideration to defining the country's needs in health research and development. In so
“doing, account will have to be taken of the potential applicability of the R&D findings to
the country as a whole and not merely to that part of it under investigation. There are at
least two interconnected ways of defining the R&D needs: one is in the course of applying
the managerial process for national health development, and the other is in the course of
proceeding systematically through WHO's General Programme of Work as mentioned above.

48. In both cases, as each issue arises, questions such as the following have to be asked:
(1) 1Is the problem clear? 1If not, studies have to be undertaken in order to clarify it.

(2) Does the knowledge exist for solving the problem? If not, biomedical or social and
behavioural research - or both - have to be pursued in order to generate that knowledge.

(3) Does the technology exist for solving the problem? If not, developmental
activities have to be undertaken to devise the technology.

(4) 1s the technology appropriate for the country concerned or for different areas,
communities and social groups in the country? To determine that, the technology has to
be assessed in terms of its scientific soundness, its social and cultural acceptability
and its economic feasibility.

(5) 1Is the technology potentially appropriate but not effective, or not being
adequately or properly used? In response to that, operational research to adapt the
technology or modify the health system infrastructure is required.

(6) Are there social and behavioural alternatives or additions to the technical
measures that would solve the problem or contribute to its solution? To reply to this
question requires social and behavioural research.

(7) Are there social, cultural or economic obstacles to applying the technology? When
such obstacles are suspected, socio-anthropological and economic research is indicated.

(8) Are there adequate numbers of health workers for the work to be performed, and are
they socially motivated for their responsibilities and technically capable of fulfilling
them? Health manpower research and development will be required to respond to these
questions and to introduce any necessary improvements in the situation.

(9) 1Is the health system infrastructure sufficiently developed and adequately organized
to deliver programmes using appropriate technology and induce the social and behavioural
measures required? Health systems research can help to answer that.

(10) what are the most suitable ways of financing the health system? To answer that
rationally will require economic and social research in addition to political insight.
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49. In practice, various combinations of the above kinds of research are required. It is
clear that a mine of opportunities presents itself for potentially fruitful joint
government/WHO investment of resources in R&D. The following illustrates the kinds of
activity that will be considered for such investment:

(1) Formulation of a health research strategy, including ways of determining priorities

(2) Establishment or strengthening of promotional, coordinative and supportive
mechanisms for health research, such as health research councils or health research
sections 1n general scientific research councils

(3) Setting up of mechanisms to bring together health research workers, health planners
and socioeconomic planners

(4) Clinical research on issues of importance for the provision of medical care in the
country, such as testing new diagnostic procedures or promising new drugs

(5) Community research, such as: epidemiological studies, intervention trials for new
drugs and vaccines, communicable disease control through primary health care, development
of low-cost technology for drinking-water supply, investigation of the effects of
behaviour on feeling healthy, and prevention and control of coronary heart disease or of
the chronic disorders prevalent in the country, to mention a few examples

(6) Participation in global research activities, for example on human reproduction or on
endemic tropical diseases

(7) Training of young research workers by involving them in research

(8) Establishment of a career structure for health research workers and provision of
incentives, particularly to those entering sorely needed but highly neglected areas,
ensuring that a balance is maintained between research and service

(9) Prompt dissemination of useful research findings to all who need them

(10) Identifying problems on which more extensive, possibly worldwide, research is
required, such as to develop a new or more effective vaccine, pesticide or drug.

Optimal use of resources

50. All the activities referred to above involve the investment of resources - knowledge,
information, people, material, money. Since resources are finite, and resources for health
usually scarce, optimal use has to be made of them. This applies to the country's resources,
to WHO's, and to those of other partmers outside the country. In many instances in the
preceding sections no distinction has been made between the use of resources by countries on
the one hand and by WHO on the other. This derives from WHO's international position as the
intimate partner of Member States with respect to health development, from which it follows
that its cooperation is so close that it is sometimes hard to distinguish qualitatively
between WHO's share and that of the country concerned. It has to be realized, however, that
such intimacy may touch on the raw nerves of the country's social and economic system and
that it is therefore the government's prerogative to decide on its limits.

5l. Quantitatively the situation is different. WHO's resources have to be invested primarily
in spearheading development; they are much too limited to permit it to share the recurring
expenditures of administering the health services, such as costs of staff, maintenance of
‘institutions, and provision of drugs. Such expenditure must devolve on the government; less
developed countries may be able to obtain the support of other external partners, such as
bilateral or multilateral agencies and nongovernmental and voluntary organizations. It is
the government's responsibility to induce these partners to support national health
activities that are consistent both with the national health policy and strategy and with the
international health policies and strategies decided upon collectively under the auspices of
WHO. That is what is meant by "enlightened external support". Such support can provide
valuable supplements to national health development efforts as well as to the current
administration of the health system. WHO will cooperate with its Member States -~ the less
affluent and the more affluent — in ensuring that such relationships between
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countries in the field of health are indeed "enlightened". Combined national and
international action will in this way result in enlightened investment and use of resources.

52, It is a truism to state that in order to implement strategies for health for all and
related programmes it is necessary to identify, find and use the resources required. But the
best ways of doing so are not obvious. Reference was made in paragraph 26 above, in
connection with the managerial process for national health development, to the preferential
allocation of resources to activities that form nart of the national health strategy as well
as to a plan of action to implement the strategy. How are these resource needs to be
identified? A systematic approach to that task is called programme budgeting, which implies
formulating priority programme activities to attain defined objectives and allocating budgets
to those activities. To do that, it is first necessary to analyse the economic carrying
capacity of the country and the distribution of resources between health and other competing
concerns, as well as the distribution among the various concerns within the health system.

It is also necessary to study the cost-effectiveness and cost—efficiency of alternative ways
of reaching the same objective. Guiding principles for programme budgeting are to be found
in a WHO document entitled "Programme budgeting as a part of the managerial process for
national health development (MPNHD): Guiding principles".}

53. Having defined resource needs it is then necessary to define realistic ways of financing
them, first of all with the resources available or potentially available in the country and
only afterwards, in the case of developing countries, turning to external sources. This
again is a government responsibility, but WHO will certainly cooperate in such an endeavour
with those Member States that so desire. Before contemplating additional national resources
it is wise to make sure that the most is being made of existing ones. This applies to
countries at all levels of economic development; for those with the least resources it is
the most urgent. Thus, making sure that the technology being used is really appropriate for
the country and is being applied properly, ensuring coordinated action among the different
components of the health system, and reducing slack to a minimum through improved management
of the health system infrastructure and the programmes it is delivering, can all contribute
to releasing resources for additional high priority activities.

S54. Sustained financing of the health system, whether through existing or additionmal
resources, can be achieved in a variety of ways. They include (to mention only the main
ones) central, regional or local taxation, community contributions, social security systems,
health insurance schemes, employers' contribution, fee-for-service, revolving funds, and
other forms of cost sharing and cost recovery. The blend of costs and means of financing
will vary between countries, and sometimes between different states or localities within a
country. Working out the optimal ways or combinations of them is another important R&D
undertaking. Guiding principles for financing health systems are to be found in a WHO
publication entitled "Planning the finances of the health sector: A manual for developing
countries".?

55. When the health authorities of developing countries decide to have recourse to external
sources of funds for-health, they will first have to list and analyse the use of such funds
as are already available in the country with a view to making optimal use of these. They
will then have to identify those activities for which it can realistically be expected to
attract additional external funds. To do so they will have to present to potential partners
couvincing justifications, demonstrating how these funds will be used to support essential
components of the national health strategy that are consistent with international collective
health policy. They will also have to demonstrate how they are using their own resources,
and other external resources already available, for activities essential to the strategy.
All this may be termed "country resource utilization review"; it is an inseparable part of a
managerial process for national health development.

56. The use of all resources has to be accounted for; national and WHO resources for health
are no exception. This is an essential part of the discipline first referred to in the
Introduction. However, it is not enough to demonstrate that resources have been spent
according to agreed financial regulations, it is necessary to show that they have been spent

1 WHO document MPNHD/84.2, Geneva, 1984,

2 Mach, E.P. & Abel-Smith, B. Planning the finances of the health sector: A manual
for developing countries. Geneva, WHO, 1983.
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for the purpose for which they were invested. This means that if countries are to ensure the
optimal use of both internal and external resources, they will have to set up national
programme monitoring and evaluation processes which include natiomal accounting contrgl and
auditing procedures that provide sound evidence of internal and external resources being
effectively and efficiently used for the purpose intended. The demonstration of proper use
of resources is the best guarantor of continued and increased availability of resources for

health,

57. WHO too, in addition to its existing auditing practices, is setting up a process for
monitoring the use of its resources through financial audit in policy and programme terms,
namely: identifying precisely how expenditures were decided upon, what has actually been
achieved once they have been incurred, and how they relate to the national, regional and
global strategies for health for all. Thus, the process will clarify how, by whom, and omn
the basis of what policy decisions expenditures were planned and decided upon and when the
decisions were taken. It will trace the progress of implementation in relation to
expenditures incurred, and will assess the efficiency with which resources were used. The
Organization will cooperate with its Member States in monitoring the use of WHO's resources
in this way. Since WHO's resources will be intimately interwoven with those of its Member
States, the existence of similar auditing processes within Member States will lighten the
joint task. The setting up of such internal processes by Member States will therefore be
useful not only for helping them to make optimal use of their own resources but also for

monitoring the use of their Organization's resources.

58. While governments retain full responsibility for making optimal use of resources in
their country, it is possible to sum up the ways in which WHO will cooperate with them in
doing so. They include:

(1) Analysis of national health resources situation and trends in the light of the
country's economic carrying capacity

(2) Programme budgeting of national health resources to ensure preferential allocation
to priority activities

(3) Costing of health strategies and programmes, and related cost-effectiveness and
cost-efficiency studies

(4) R&D on optimal ways of financing the health system

(5) Country resource utilization reviews as part of the managerial process for national
health development

(6) Preparation of convincing proposals for attracting external funds for the national
health strategies and programmes of developing countries

(7) Ensuring that WHO's resources are used to spearhead developmental action for health

(8) Setting up national systems for financial monitoring and evaluation in policy and
programme terms, including the assessment of both the effectiveness and efficiency of
the use of resources

(9) Cooperation in applying WHO's process of financial audi: in policy and programme
terms.

Criteria for deciding on the form of WHO cooperation

59. Whatever the nature of WHO's direct cooperation with Member States, the regional
programme budget policy calls for sufficient flexibility in WHO's intermal programme
budgeting procedures. These have to be consistent with standards of international
accountability for the use of the contributions of Member States, and to permit maximum
interface and minimum interference with properly designed national programme budgeting
procedures, as part of the overall managerial process for national health development. From
a financial accounting viewpoint, WHO involvement in national programmes can take two forms:

(1) . Provision of intermational services and related technical support to national
programmes

(2) Direct financial cooperation in the national programmes.
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60. In most instances in developing countries a combination of both forms will take ?1ace,
the balance between the two depending on the country situation and the national capacity to
handle and account for WHO's resources through direct financial cooperation. WHO will
cooperate with Member States with a view to developing such capacity. However, where
national fiscal policy precludes direct financial cooperation, the Organization will have to
administer certain activities financially on behalf of the health authorities of the country
concerned. )

61. International services include the provision by WHO of the conventional kind of
technical support services - internationally recruited staff, consultants, meetings,
equipment and supplies, training including fellowships, attendance at international meetings,
etc., which can be accounted for by the Organization in the first instance.

62, Direct financial cooperation involves the sharing between the government and WHO of the
budgetary costs of carefully designed national programme activities aimed at attaining
defined health objectives, targets and outputs. In accounting for such cooperation it is
unnecessary to identify WHO's financial share with particular objects of expenditure, as
under what have conventionally been called "local cost subsidies'", for example paying for
supplies and equipment bought locally or meeting part of the salary of national staff,
"Direct financial cooperation" is an expression of partnership with countries in that it
implies WHO's cooperation in agreed national health programme activities. It is in no sense
a "give away" of money, since WHO and the government will share their vital interest in the
progress and performance of the specific activities agreed upon, in keeping with their
intimate partnership relationship forged by disciplined adherence to collective policy.

63. Moreover, accountability is required to show that the funds have been used for the
intended national programme purpose, and, ultimately, that the programme can be monitored and
evaluated in terms of performance. Cooperation will thus be accompanied by monitoring of the
use of the money in terms of measurement of outputs and attainment of targets and

objectives: for example, with respect to R&D an assessment of the outcomes and their
usefulness for national health development programmes. To give other examples: Were
immunization targets reached? Were the planned numbers of trainees actually trained and were
they absorbed usefully into the health system? In view of the novelty of this approach, and
in order to dissipate misunderstandings, it is worthwhile describing it in more detail.. The
following are some particularly relevant examples.

54. Governments might ask for WHO support in policy promotion, in the form of information
and the participation of staff in a consultative capacity. But to promote policy it would be
useful to strengthen national institutions. An agreement would be worked out between the
government and WHO on the form that cooperation for policy promotion should take, and the
costs would be shared. Most of the promotion would be undertaken by the country, but some
would be undertaken by WHO both to facilitate the initiation of the effort and to attract
additional resources to it from inside and outside the country.

65. Cooperation in the managerial process for national health development might be similar
to the promotion of policy. It could involve the setting up or the strengthening of a
national health development centre or a network of centres, for example in planning, social
and economic analysis and information system support. It could also involve training within
the country — WHO providing training material, taking part in the training of trainers and
ensuring direct financial cooperation for a few years to set the process in motion and make
sure that it gets firmly established.

66. The transfer of technology and information is one of the weakest areas in WHO's
programme. The Organization is producing a great deal of useful technology and information
but in comparison is doing much less to ensure their penetration and absorption. Therefore,
joint schemes could be established with countries to work out programmes of information
transfer, incorporating libraries, information systems, workshops and training courses, WHO's
contribution being the technology and information to be transferred and a share of the
overall costs in the countries concerned.

67. R&D could take place jointly in a multiple variety of areas, involving government
ministries, universities and other academic and research institutions, WHO providing
expertise, methodology, the experience of other countries and other information, and
participating in the overall costs. Examples have been given in paragraphs 46-49 above. 1In
all cases the information and experience generated would be fed back to WHO's information
system for use as required in other countries.
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68. National training activities, as part of a national health manpower development
strategy, lend themselves admirably to direct financial cooperation. Thus, training in
pational institutions (both academic and other), non-institutional or on~the~job training
such as in primary health care in communities, and specific workshops decided on through
joint government/WHO programme reviews, could all benefit from WHO support through provision
of training and learning material, training of trainers, participation of staff and
consultants in ongoing training and, in addition, direct financial cooperation until the
activities become nationally self-sustaining and the related institutions firmly established.

69. Direct financial cooperation can be useful for launching national programmes, e.g., for
launching primary health care on a countrywide basis, or starting in certain communities and
progressively extending the experience gained by them to other communities and eventually to
the whole country. By virtue of their involvement in applying WHO collective policy, such
communities and the national programme they are implementing become part of the
Organization's system. Also, a government might decide to initiate a number of primary
health care elements jointly depending on the local situation, e.g., water and sanitation
using locally appropriate technology, maternal and child health including family planning,
immunization, diarrhoeal disease control, and essential drugs. WHO, in addition to providing
information required, and possibly collaborating in programme planning and in related R&D and
training, could also cooperate financially by providing seed money. This could be provided
on a diminishing scale over a period of years until the country can take over financially;

or to initiate the programme in additional areas until the whole country is covered.
Moreover, such seed money can act as an encouragement to bilateral and multilateral agencies
to provide "enlightened" support for the further development of such programmes once they
have been launched.

Intercountry and regional activities

70, Thus far consideration has been given almost exclusively to the use of WHO's resources
in individual Member States. But it may also be useful to use these resources for
intercountry activities. To decide on that, the following criteria will be applied (compare
with criteria for activities at the country level in paragraph 28 above):

(1) similar needs have been identified by a number of countries in the region following
a rational process of programming or a common awareness of joint problems.

(2) The activity will be useful for eventual application by countries.

(3) The pursuit of the activity as a cooperative effort of a number of countries in the
same region is likely to contribute significantly to attaining the programme objective.

(4) TFor reasons of economy the intercountry framework is useful for pooling selective
"national resources, for example for the provision of highly skilled technical services
to countries.

(5) Cooperating countries, whether developing countries cooperating among themselves
(TCDC/ECDC), developed countries so doing, or developed countries cooperating with
developing countries, have requested WHO to facilitate such cooperation.

71. The above criteria, taken from the Seventh General Programme of WOrk,1 will be applied
as part of the government/WHO dialogue concerning the use of WHO's resources in the country,
and in particular when scanning jointly the General Programme of Work as described in
previous sections. Also, WHO's mediumterm programmes will be scanned to identify the
precise intercountry activities that will be available if the need has become apparent for
the participation in such activities of the country concerned.

72. The following kinds of issue lend themselves well to intercountry activities:

(1) Advocacy of the policy and strategies for health for all and related leadership
development

(2) Training and sharing of training facilities

1 Seventh General Programme of Work covering the period 1984—-1989., Geneva, WHO, 1982
("Health for AL1" Series No. 8), pp. 34-35, para. 70.
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(3) Ré&D, for example for generating appropriate technology and identifying various

useful ways of applying it through the health infrastructure, as well as for exchange of
methodology

(4) Exchange of information and experience

(5) Joint programme activities along common borders, for example for the control of
malaria or onchocerciasis :

(6) Specific issues identified as priorities for intercountry action by the regional
committee,

73. WHO's intercountry activities have to be distinguished from technical cooperation among
developing countries (TCDC) although often the distinction has not been made. The
characteristics of TCDC are that political cooperation among the countries concerned, or at
least the absence of political antagonism, is a prerequisite. Cooperatlon results from
voluntary agreements between governments and joint activities aim at strengthening the
self-reliance of the countries or group of countries concerned with respect to the subjects
of collaboration and in the interest of promoting active socioeconomic development. These
might include, in addition to the issues mentioned above for intercountry activities, such
matters as information on institutions in the countries concerned that are able to provide
the services required; transfer of technology; Jjoint planning and purchasing of equipment
and supplies, such as drugs; quality control of vaccines and drugs; and provision of
specialized medical care. All this may apply equally to cooperation between developing and
developed countries, as well as among developed countries.

74. WHO's role in TCDC will be mainly catalytic and supportive. The financing of TCDC will
be mainly the responsibility of the governments concerned; otherwise there is a risk of
destroying the very self-reliance that TCDC aims at generating. Member States will be
entitled, however, to make use of the WHO country allocation as seed money to plan and

initiate the process, but the bulk of the funds will have to come from the countries
themselves, with the possible support of bilateral and multilateral development agencies.

WHO is ready to cooperate with governments that so wish to obtain such support, if the TCDC
proposals seem promising.

75. WHO also has resources at the regional level. These are meant to support Member States
collectively through the work of the regional committee and its subcommittees and by ensuring
appropriate cooperation with individual Member States in line with regional and global
policy. The following criteria will apply for deciding on regional activities:

(1) The activity directly supports the work of the regional committee or one of its
subcommittees.

(2) The activity encompasses regional planning, management, monitoring and evaluation.
(3) The activity ensures regional coordination.
(4) The activity facilitates TCDC.

(5) The activity supports direct cooperation between WHO and a Member State at the
national level.

(6) The activity supports approved intercountry activities.

(7) The activity is an essential regional component of an interregional or global
activity.

(8) For reasons of economy the regional framework is useful for pooling highly
selective international resources, for example for the provision of highly skilled
technical services to countries.

76. Support from regional-level resources will include the following:

(1) Enlisting top-level political support for the national and regional strategies

(2) Supporting the implementation and monitoring of the strategies
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(3) Promoting intersectoral and international action in the region

(4) Facilitating information exchange and technical cooperation among countries of the
region

(5) Supporting country and intercountry research and development
(6) Supporting country and intercountry training
(7) Coordinating multidisciplinary technical support to countries

(8) Identifying needs for, and possible sources of, external resources for health
strategies in developing countries, with greatest attention to development of the health
system infrastructure in accordance with the defined priorities articulated in the
national policies and strategies for health for all

(9) Setting up appropriate information systems to carry out the above.

77. The regional level will draw on the global level as necessary for global political
support for health-for-all strategies, coordination of information and resources transfer,
promotion of ideas and research, and specialized technical support, as well as financial
cooperation in highly selective innovative activities from which useful experience might be
gained for Member States throughout the world.

Training

78. The most precious resources for health development are human beings, on condition that
they are socially motivated and technically competent to carry out the tasks devolving on
them. To satisfy that condition requires heavy investment. Training of health workers is
one of WHO's time-honoured priority preoccupations, but the pattern of that training has to
keep up with the changing pattern of the Organization's policies and consequent relationships
with its Member States. In the past, overriding priority was given to fellowships abroad.
This has resulted in the existence of tens of thousands of health workers throughout the
world who were trained in this way. But what might have been highly relevant in the past is
not necessarily so in the context of the Organization's latest policies and related
functions. Now the emphasis must be on training that is highly relevant to each country's
strategy for health for all and that at the same time strengthens the national capacity to
generate itself the kinds of health workers it requires. Hence priority will now be given to
training within the country itself whenever possible, and to the concomitant strengthening of
the national training institutions concerned.

79. It also has to be remembered that fellowships abroad require the spending of WHO's hard
currency outside the country of origin of the trainee, whereas training in the country

implies the infusion of additional resources into the country. Moreover, the latter makes it
possible to train more people in more relevant and cost-effective ways than by sending them
abroad to study in systems, technologies and settings that may be quite inapplicable to their
country. Where fellowships abroad are still indicated, care will be taken to ensure that

they take place in a country whose conditions are comparable with those of the fellow's
country, with the exception of a limited number of fellowships in highly specialized subjects.

80. Training in countries with WHO's involvement will take place selectively in accordance
with defined national health manpower policies and plans and in the light of critical needs
that are part of defined national programmes. In addition to, and also as part of,
cooperation with Member States in formulating relevant national health manpower policies and
plans, the following are some of the forms that such cooperation will take in the country:

(1) Cooperation in training leaders for health for all from diverse walks of life
(2) Cooperation in training trainers

(3) Cooperation in training all categories of health workers and of workers in related
sectors in primary health care and community health in general

(4) Cooperation in training non-professional primary health care workers on the job in
the community
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(5) Cooperation in training non-professional primary health care workers from other
communities in communities with more experience i

(6) Cooperation in other on-the-job training
(7) Cooperation in national seminars and workshops

(8) Cooperation in reshaping the curricula of training institutions

(9) Provision of health learning material and cooperation in adapting it to local needs
(10) Direct financial cooperation in training imstitutions
(11) Making available information on training facilities.

81. National training institutions may also be effectively used for intercountry training
which meets the criteria and purpose of intercountry and TCDC activities (indicated in
paragraphs 70 and 73 above), taking into account the suitability and acceptability of the
institutions to the other countries involved. WHO will help to identify and bring into
contact such institutions, thus creating training networks.

82. In the past, WHO ran a considerable number of its own training courses. In the light of
the new policy, the Organization may provide critically needed training courses in countries
in response to specific national needs emerging from joint government/WHO programme reviews
(see paragraph 27 above), particularly as a prelude to important developmental or operational
activities, such as the introduction or updating of a managerial process for national health
development, monitoring and evaluating strategies for health for all, and training of
managers, for example for the national immunization, diarrhoeal disease control and essential
drugs programmes. WHO may sometimes set up intercountry training courses on condition that
they meet the criteria for intercountry activities (see paragraph 70 above) as well as the
kind of criteria for national training courses mentioned in this paragraph.

83. Fellowships will be granted in conformity with resolution EB71.R6} of the Executive
Board, entitled "Policy on fellowships'. The following criteria will be adhered to:

(1) A fellowship is the most relevant and cost-effective training option.

(2) A fellowship is the most appropriate means of contributing to the attainment of the
objectives of the national health manpower policy and plan.

(3) A fellowship is the most appropriate means of contributing to the attainment of the
objective of a specific national health programme that forms an essential part of the
health strategy.

(4) The institution abroad is capable of providing training that is highly relevant to
the condictions of the fellow's country.

(5) Appropriate employment is assured to the fellow in the subject of study on return
to the home country.

84. For the purpose of selecting WHO fellowship candidates once a fellowship has been
determined as the most appropriate means of training, Member States will use an adequate
selection mechanism, such as a properly constituted selection committee composed of
representatives of the national health administration, the appropriate national body
concerned with the education of health personnel, and the appropriate professional group (if
applicable), and will consult WHO in the process of selection. The use of fellowships and
other training activities will be monitored and evaluated periodically in terms of impact of
health manpower development on national health development.2

1 Handbook of Resolutions and Decisions, Volume II (1973-1984), Geneva, WHO, 1985,
page 72.

2 Resolution EB71.R6 and any regional committee resolution on training policy,
including fellowships.
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Use of and limitations on provision of supplies and equipment

85. WHO's role of technical cooperation rather than technical assistance implies a highly
selective use of WHO's resources for the provision of supplies and equipment, and severe
limitations on such use. The following criteria will be adhered to when contemplating the
use of resources to this end:

(1) The supplies or equipment are essential technical components for implementing a
well-defined national programme in which WHO has become involved following a
government/WHO dialogue in which the criteria appearing in paragraph 28 above have been
applied, and the government concerned is itself committed to the purchase of supplies or
equipment for the same programme.

(2) The purchase by WHO is not a substitute in the long term for purchase b
y
governments.

(3) The purchase, if and when required, has been included in the joint planning of
WHO's involvement in the national programme, and not added as an afterthought or as a
way of using up unused funds towards the end of the biennial financial period.

(4) Subsequent use of specifically planned supplies or equipment provided by WHO must
be accounted for in terms of their essential nature for the development of the programme
concerned.

Use of consultants

86. WHO's international services include the provision of expert advice and on-the-job
sharing of information, experience and know-how through the use in countries of WHO staff in
- a consultative capacity and other consultants. Before considering the use of external
consultants, optimal use will be made of national staff of the country concerned in the
execution of collaborative activities, in order to ensure the relevance of technical
contributions to such activities, and at the same time build up national capacity through
learning-by-doing. If there is a need for external consultants the following criteria will
apply to their use:

(1) Consultants must be well versed in WHO's policies concerning the issues for
consultation.

(2) Consultants must work together with the national health workers concerned in
-reviewing, applying and adapting as necessary the knowledge, information and technology
identified collectively in WHO as being potentially appropriate.

(3) WHO staff in addition must have a proper understanding of WHO's overall policy
framework and of the place the issues for comsultation occupy within that framework.

87. To meet the above criteria, consultants to countries — both external consultants and WHO
staff acting in a consultative capacity - will be carefully selected and adequately briefed.

Meetings

88. Meetings are a popular WHO activity. If well prepared and properly managed they can
provide an efficient and effective means of bringing together expertise, exchanging
information and experience, and reaching consensus decisions for health development work. 1If
not, they can be a huge waste of time and money. The following criteria will be adhered to
with respect to meetings:

(1) WHO's resources will be used for intercountry and regional meetings only if they
meet the criteria for intercountry and regional activities indicated in paragraphs 70
and 75 above respectively.

(2) Such meetings should form an essential part of a carefully thought out WHO
- medium-term programme.

(3) To ensure optimal value, meetings will have clear purposes and expected outcomes,
will be properly structured, and will be based on working documents that will lead to
practical results.



DGO/85.1
page 23

(4) Participants will be nominated/selected who can contribute to the proceedings and
related programme development; they should include those from sectors other thaa the
health sector where relevant.

(5) Detailed information and specific criteria for selection of participants in each
meeting will be sent to countries at the beginning of each financial biennium.

PROCESS IN COUNTRIES

89. Having described the issues addressed by the regional programme budget policy, it is
useful to outline the process for carrying it out, beginning with country level. This is in

accord with the agreed approach to the development of programme budgeting and management of
WHO's resources at country level.l,

90. Having considered the country's epidemiological, envirommental and sociceconomic
conditions, the first step is for government health officials and the WHO counterpart to
review the essential needs for the development of the national strategy for health for all
(paragraphs 11-24 above) by proceeding systematically through the WHO global and regional
strategies for health for all., If there are areas of fundamental weakness, these will be
areas for highest priority in terms of the resources of WHO.

91, With regard to individual national health programme needs (paragraphs 25-36 above) these
should be determined by proceeding systematically through the WHO General Programme of Work,
taking into account the essential criteria for health system infrastructure programmes, and
science and technology programmes.

92. Priorities within the collaborative programme will result from careful analysis of
countries' needs in support of their strategies for health for all, translating these needs
into WHO's response under the WHO programmes concerned; such priorities will also result
from careful selection of the approaches to be used, individually or in combination as
appropriate, for each programme, with a view to ensuring that all programmes do in fact
support the progressive development by countries of comprehensive health systems based on
primary health care.

93. For each area of collaboration, it is necessary to identify the kinds of information
needed by the country (paragraphs 41-45 above) as well as the needs for international
services and direct financial cooperation (paragraphs 59-69 above).

94. 1In considering future directions for WHO collaboration, it is necessary for the
government and WHO jointly to monitor and evaluate ongoing WHO-supported activities in the
country in order to assess their relevance and effectiveness for national health-for-all
strategy development and for the development of health programmes that form part of the
strategy. Use will be made of the results of financial audit in policy and programme terms
(paragraphs 56-57 above). This will also lead to the identification of activities in which
WHO's involvement should come to an end, either because they are no more of relevance to the
country or now have low priority, or they are too inefficient to warrant continuation and
there is little hope of rendering them reasonably efficient.

95. As part of the joint government/WHO review process, areas will be identified for which
national resources could profit from being rationalized and for which additional natiomal
resources would have to be mobilized (paragraphs 52-54 above). Optimal ways of using these
resources will then be defined. This may be followed in developing countries by performing
the same kind of diagnosis and remedial action with respect to external resources
(paragraph 55 above).

96. Care will be taken to apply the criteria for determining the organizational level for
implementation of programme activities, that is, at country level (paragraph 28),
intercountry level (paragraph 70), or regional level (paragraph 75). Opportunities for
facilitating technical cooperation among countries will also be seized (paragraphs 73-74
above).

1 Resolution WHA30.23. Handbook of Resolutions and Decisions, Volume II (1973-1984),
Geneva, WHO, 1985, page 184.

2 Relevant regional committee resolution.



DGO/85.1
page 24

97. Governments and WHO will thus engage in a continuing, joint process of programme
budgeting which: (a) takes into account the experience of the past biennium; (b) reviews
and further elaborates the activities for the current operating period; and (c) outlines the
broad programme actions and resources allocations for the next financial period. ‘

98. Once the above has been carried out for the joint preparation of the WHO proposed
programme budget for the coming biennial financial period, the regional committee will be
provided with information on the proposed investment of WHO's resources in the country in
terms of the programmes of the WHO General Programme of Work, rather than in the form of
individual projects or detailed activities. Detailed plans of operations or work, and
budgetary estimates for individual activities or groups of activities planned within defined
national health programmes, will be develoYed at a later stage, closer to and as part of
programme implementation at country level.

99. Technical cooperation programme proposals will be presented in the WHO regional draft
programme budget in the form of narrative country programme statements, supported by
budgetary tables in which the country planning figures are broken down by programme so as to
facilitate a programme-oriented review by the regional committee.

100. Governments will also provide the regional committee, through the regional office, with
a succinct account of the use of WHO's resources in the country by programmes of the WHO
General Programme of Work in the previous and/or current biennium or in the previous year, as
decided by the regional committee. In addition to indicating how WHO's resources were used,
these reports will show how these were integrated with or gave rise to other activities in
the country, and an attempt will be made to assess what results might be attributed to WHO's
investments. Moreover, they will explain why WHO's resources were not used for certain
important parts of the national health strategy. The intimate relationship between Member
States and WHO, and the principle of fearless reporting mentioned in the Introduction, should
make this possible without embarrassment. All this will facilitate the monitoring and
evaluation of the work of WHO in support of the national health~for-all strategies and health
programmes of the countries of the region. As noted in paragraph 57 above, WHO will work
jointly with countries tc monitor the use of WHO's resources through financial audit in
policy and programme terms.

MECHANISMS IN COUNTRIES

101. To carry out the above joint policy and programme reviews and programme budgeting
process, appropriate mechanisms will be needed in countries. It cannot be stressed
sufficiently that the programme budget policy is not being formulated for the sake of the
Secretariat. Its purpose is to enable Member States to make optimal use of WHO's resources,
and this includes utilizing them to lead to the improved use by the country of its own
resources for health as well as those of other external partners collaborating in the
country. This fundamantal principle should guide governments when deciding on the mechanism
that is most appropriate for them. Depending on the situation in each country and the level
of WHO resources being invested in it, these may include permanent high level government/WHO
coordinating committees, joint policy and executive level coordinating forums meeting at
fixed intervals, senior level offices in ministries of health dealing with cooperation with
WHO and possibly with other international development agencies, joint planning and evaluation
groups and the like. Whatever the mechanism, appropriate representation from relevant
ministries and sectors other than health is to be encouraged. The regional programme budget
policy will identify the range of mechanisms that seem to be most useful in the light of
experience in the region.

102. The government/WHO coordinating mechanism provides a forum for discussing the main lines
of collaborative action and the optimal use of WHO's resources in support of the country.

The mechanism will guide the formulation of joint prugrammes and programme activities
resulting from these discussions and the elaboration of the practical issues of programme
implementation, monitoring, evaluation and reprogramming, including any further WHO
involvement if desired. Under the auspices of the overall coordinating mechanism, it may be
desirable to establish specific working groups or prugramme development teams to pursuz work

1 Resolution WHA30.23, paras. 1(1) and 1(3). Handbook of Resolutions and Decisions,
Volume II (1973-1984) Geneva, WHO, 1985, pages 184-T85.

2 Resolution WHA30.23, para. 1(2). Handbook of Resolutions and Decisions, Volume II
(1973~-1984) Geneva, WHO, 1985, page 185.
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on certain health-for-all issues or health programmes that form part of the national
strategy. In some countries it may be desirable to establish a continuing national resources
coordinating committee, involving the ministries of planning, finance, health and other
sectors most closely involved in health work. This committee may need to convene
periodically in a wider group, including external partners, for the coordination and
mobilization of external resources in line with nationally defined priorities and

programmes. An appropriate mechanism may have to be established for the monitoring of
programme performance, including the use of financial audit in policy and programme terms.
WHO and the government will identify jointly the most suitable mechanisms for the country
concerned, and the appropriate involvement and support required of WHO.

103. Whatever the mechanisms at country level, wherever WHO programme coordinators exist,
whether international or national, their principal functions will be to:

(1) provide the government with information and explanations concerning the policies of
the governing bodies of the Organization, including the regional and global strategies
for health for all and principles of the Seventh General Programme of Work, with a view
to ensuring that these policies will be taken fully into account in national policy and
programme reviews; :

(2) support the government in the planning and further management of national health
programmes, including the setting up of appropriate supportive health information
systems;

(3) collaborate with the government in identifying those national programmes in which
WHO could profitably have more specific functions, and in the planning and further
management of joint activities for their implementation; and

(4) help the government to identify and coordinate available or potentially available
external resources for the implementation of approved national health programmes.

An appropriate information system will be set up in WHO programme coordinators' offices to
permit them to fulfil their functions properly (see paragraphs 41-45 above).

REGIONAL OFFICE

104. The main functions of the regional level have been listed in paragraph 75 above. As
regards support to individual Member States, the regional programme budget policy, based as
it is on the recognition of the prime responsibility of the government itself for the use of
WHO's resources in the country in conformity with collective WHO policy, means a profound
change in the way support is provided from the regional office. WHO's resources at country
level are understood to be an integral part of the national health development programme and
not extensions of regional programmes - a further expression of the intimate cooperative
nature of the relationship between WHO and its Member States. There will thus be no
imposition of vertical programmes on countries, because all programme proposals will have
been screened at national level during the joint programme reviews, and what is needed, in
the way of technical, administrative and financial support, will have been worked out through
joint policy and programme reviews. Once the Regional Director has approved the programme
budget proposals for the country, based on these needs, the question at the regional level
will be how these are to be provided promptly, efficiently and effectively.

105. An appropriate country support review mechanism will be established in the regional
office to ensure a coordinated response from WHO to the total needs of each country, as
identified by the joint government/WHO mechanism in the country. Thus, just as the WHO
programme coordinator in the country holds dialogues with the government with a view to
defining these needs, the country support review mechanism will hold dialogues with the joint
government/WHO country mechanism to identify the most appropriate support from the regional
level and from all other parts of the Organization. (In some regions, or in some countries
in some regions where there are no WHO programme coordinators, the country's needs may be
identified by a joint government/WHO mechanism whose WHO partner is statiomed in the regional
office - a sort of regional all-country or multi-country WHO programme coordinator.) The
country support review mechanism will ensure that support is forthcoming from the same and
other regions and from the global level as necessary. Its purposes will be:
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(1) to support the joint government/WHO mechanisms;

(2) to review programme proposals to the Regional Director from governments or from any
level of the Organization; —

(3) to ensure coordinated support to countries by providing a coherent response to
their technical, administrative and financial needs;

(4) to help ensure that intercountry and regional activities are relevant to countries
in conformity with the criteria mentioned in paragraphs 70 and 75 above;

(5) to support the monitoring of the use of WHO's resources through financial audit in
policy and programme terms.

106. The country support review mechanism will engage in support to the government/WHO
mechanism in the country in such matters as comprehensive reviews of the country's health
situation and needs; policy analysis; formulation, implementation, monitoring and
evaluation of strategies for health for all; development of the national health system,
bringing science and technology to bear on health development through the health
infrastructure; and cooperative planning of programmes in which WHO is involved and proper
use of WHO's resources to this end. The mechanism will thus deal with the substance of WHO's
cooperation in the light of each individual country's needs rather than of separate WHO
programmes; to this end it will have to have access to the right kind of information. It
goes without saying that any periodic review of support to countries will take place with the
national health authorities and WHO programme coordinator of the country concerned.

107. For such country support review mechanisms to be effective they will have to be managed
by senior staff designated by the Regional Director. They will have to be supported by
multidisciplinary teams whose composition will vary in the light of the specific requirements
of each country and the particular skills, technology or experience required in each case,
including administration and finance as necessary. The Regional Director will decide on the
form the country support review mechanism will take, its composition, the way it functions
and involves the multidisciplinary teams, and its relationship with other regional
mechanisms, making sure that it does not become a mere bureaucratic structure or
clearing-house.

108. It follows that the Regional Director will keep the organization of the regional office
under review, ensuring a "best fit" of requirements to provide well coordinated support to
national health strategies and programmes, to carry out the regional strategy for health for
all and to implement the WHO General Programme of Work, always bringing to bear on countries
the information and programme activities most appropriate to the situation. The country,
programme, managerial and administrative and finance information systems in the regional
office will be updated or re-designed as necessary to permit the office to fulfil its
functions properly. (Indicate specific regional developments or plans to this end.)

109. The Regional Director will prepare the programme budget proposals for 1988-1989 and
subsequent financial periods in accordance with this new programme budget policy. In so
doing, he will provide the regional committee with programmatic and budgetary analyses = by
WHO programmes — of the proposed use of WHO's resources in each country, showing for example
the types of activities and the resources being devoted to critical components of primary
health care, such as nutrition, immunization or training of community health workers. He
will also provide information on reasons for not using WHO's resources for certain important
activities, based for example on the information provided by countries on this aspect, as
mentioned in paragraph 100 above.

STAFFING POLICY
110. The regicnal programme budget policy has obvious implications for WHO's human

resources. First of all, the engagement of national health personnel in collaborative
national health programme activities will be explored.1 The extent to which this can be

1 Resolution WHA33.17, operative paragraph 6(3). Handbook of Resolutions and
Decisions, Volume II (1973-1984), Geneva, WHO, 1985, pages 48-50.
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carried out will be reviewed with each Member State concerned in the light of its
circumstances. This policy will influence the types and numbers of internationally recruited
field staff to be engaged in countries. Moreover, the profile of WHO programme coordinators
will be reviewed in the light of their functions (see paragraph 103 above) and recruitment
policy modified accordingly.

111. In a similar manner, the functions of the regional office resulting from the new
programme budget policy will make it necessary to free technical staff from as much
bureaucratic work as possible so that they can perform the newer functions devolving on
them. The performance of these functions will require a shift in emphasis from the ability
to transfer techniques and manage WHO projects to the ability to work in teams and deal with
all components and specific problems encountered by countries, including the ability to
provide them with all the relevant information WHO has to offer and absorb the information
they have to offer for exchange with other countries. The staff of administration and
finance will also have modified functions. They will be more active in providing services to
countries, supporting them in administrative and financial matters, and taking part in the
country support reviews and related multidisciplinary teams, including financial audit in
policy and programme terms. The above implies close cooperation between technical programme
staff and the staff of the administration and finance support services. Moreover, regional
office staff will be allotting their time in accordance with countries' needs as defined
through the country support review mechanism. Pools of experts or resource persons will be
identified, drawing on national and WHO personnel who can be placed "on call" for prompt

response to country needs, whether these be of a technical, administrative or financial
nature.

112, Training requirements for WHO staff will be identified, to update their capacity to deal
with the new programme budget policy. This requires an intensive grounding in health policy
and strategy matters, national health development experience, the transfer of information,
and the application of validated technology through the health system. Moreover, senior
national and WHO staff in the region will be involved in health-for-all leadership
development efforts.

113. Staffing and recruitment policies in the region, as well as staff profiles and training

needs, will be reviewed in the light of all the above and the necessary changes introduced as
soon as possible.

BUDGETARY AND FINANCIAL IMPLICATIONS

114. The foregoing issues, procedures and mechanisms relating to the regional programme
budget policy will have implications not so much for the overall level of WHO budgetary and
financial resources of the region as for how the resources are used within the region, as
well as for their distribution among Member States.

115. To recapitulate, WHO's resources will be used preferentially to strengthen national
capacities for developing and implementing national health policies and strategies for
health-for-all and related programmes. The Organization's resources in the region will be
focused on technical cooperation activities that support the mainstream of well-defined
national strategies, leading to the establishment or strengthening of health systems based on
primary health care and delivering programmes that use technology which is appropriate for
the country, with full governmental, intersectoral and community involvement. The resources
will also be used to build up a critical mass of health—-for-all leaders and managers in
countries. They will ensure the transfer of appropriate technology and valid information,
and promote the spectrum of research and development required. And they will be used to
mobilize and foster coordinated, optimal use of all resources for health development in the
countries of the region and the region as a whole.

116. WHO's resources will be used mainly for catalytic, developmental activities, as
distinguished from routine, ongoing operational programmes in countries. Moreover, the input
of a small amount of WHO resources may be used as seed money to attract much greater
financing from internal and external sources. In considering investment of resources in
national health development from different sources - national and international - assessments
will be made of the best means of covering recurring costs through different forms of
financing and cost-sharing or cost recovery.
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117. The budgetary and financial implications of the regional programme budget policy will be
assessed and reflected in the distributive allocation of resources in the regional programme
budget proposals for 1988-1989 and future financial periods.

REGIONAL COMMITTEE

118. The regional committee has been requested by the Executive Board in resolution

EB75.R7! to prepare the regional programme budget policy, submit it for review by the
Executive Board and World Health Assembly, prepare the regional 1988-1989 and subsequent
budget proposals in accordance with it, and monitor and evaluate its implementation with a
view to ensuring that it is properly reflected in the Organization's activities in the
region. The committee will therefore review these guidelines and initiate the preparation of
the regional programme budget policy in accordance with them as appropriate. It will monitor
the further elaboration of the policy and will ensure that the 1988-1989 and subsequent
regional programme budget proposals are prepared in linme with it. It will establish and
control any necessary mechanisms to carry out the above. In reviewing the 1988-1989 and
subsequent programme budget proposals, the regional committee, in compliance with resolution
WHA33.17,2 will consider the proposals for each Member State in the region with a view to
ensuring that they reflect the regional programme budget policy, which in turn is a
reflection of the Organization's collective policy. As part of that, they will consider each
Member State's account, mentioned in paragraph 100 above, of the use or non-use of WHO's
resources in the country during the preceding period.

MONITORING AND EVALUATION

119. The regional programme budget policy will be judged in the light of its implementation.
This implies the need for monitoring and evaluation to ensure that the policy is indeed being
carried out and is being carried out efficiently and effectively. The main vehicle for doing
that will be the review of the programme budget proposals and of the use of WHO's resources
in giving effect to these proposals once they have been approved by the Health Assembly.
There is no shame in admitting that there are deficiencies and problems if this leads to
attempts to make good the deficiencies and overcome the problems, and thus improve
implementation. There is shame in hiding the truth; to do so will help nobody and will hurt
most those whom the programme budget policy is being set up to help.

120. The regional committee will therefore initiate and start to monitor the preparation of
the regional programme budget policy at its session in 1985, and will submit a progress
report to the Executive Board. At its session in 1986, it will finalize the policy,
submitting the policy document for review by the Board, and will consider concomitantly the
1988-1989 programme budget proposals that will have been prepared in conformity with the
evolving policy. The programme budget proposals, once endorsed by the regional committee,
.will as usual be submitted to the Director-General before he makes final proposals to the
Executive Board and World Health Assembly.

121. The processes and mechanisms in countries and in the regional office, as described
earlier, will become progressively operational starting in 1985. This will include the
monitoring of programme budget implementation through financial audit in policy and programme
terms.

122. The Executive Board will inform the Health Assembly in 1985 about its decision
concerning regional programme budget policy. In 1986 it will review the progress reports of
the regional committees and will report thereon to the Health Assembly. In 1987 the Board
will review the actual regional policies together with the related programme budget proposals
for the financial period 1988-1989, It is expected that the Fortieth World Health Assembly
will consider the Board's report on the regional policies in 1987 when it considers these
programme budget proposals.

123. The regional committee will monitor and evaluate the implementation of the policy,
starting in 1988 at the same time as it considers the regional programme budget proposals for
1990-1991. As part of this process, it will review the way Member States in the region have

1 pocument EB75/1985/REC/1, p. 6.

2 Resolution WHA33.17, para. 3(8). Handbook of Resolutions and Decisions, Volume II
(1973-1984), Geneva, WHO, 1985, pages 48-50.
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used WHO's resources during the preceding period, in the light of the account presented to it
by each Member State. Starting in 1989, the Executive Board and World Health Assembly will
also monitor and evaluate implementation at the time they review the programme budget
proposals for the coming financial period.

124, The Director-General and the Regional Directors will support the regional committees,
the Executive Board and the World Health Assembly in monitoring progress in preparing the

regional programme budget policies and in the subsequent monitoring and evaluation of their
implementation.

TIMETABLE

125, The timetable for the development, review, adoption, implementation, monitoring and
evaluation of the regional programme budget policy will be as follows:

(1) Decision by Executive Board - Resolution EB75.R7 c..ieeeveeceacsssss January 1985

(2) Consideration of Board's resolutlon by o
Global Programme Committee Q)00 R January 1985 -

(3) ° Preparation of draft guidelines by Director—General ......secesss... February 1985

4) Consideration of draft guidelines by Programme Development
Working Group (PDWGE)Z L .ueveievereseoseesseesssenscanssnsssansseess March 1985

(5) Provision of information on regional programme budget
policy to Thirty-eighth World Health Assembly by the
Executive Board representative and Director-General ......cesee.e.. May 1985

(6) Consideration of draft guidelines by GPC teeeececaisccscscecscsesees May 1985
(7) Finalization of guidelines by Director=General .s.scveececesesessasss June 1985
(8) Initiation of development of regional programme budget
policy by regional COMMILLEE +eseecsescssessensssanscssanaanseansass September/
October 1985
(9) Concomitant preparation of 1988-1989 programme budget proposals throughout last

in the regilon c.ceseressceseessscescavscossccasasssncsseaessreessess quarter of 1985
and whole of 1986

(10) Review of progress by EXecutive BOATd «eeeseeeececsscccccnacsensesss January 1986

(11) Consideration of implications of Executive Board's review by GPC ... end January 1986

(12) Review by PDWG of problems encountered in using guidelines to
prepare regional policy and related programme budget proposals .... March 1986

(13) Consideration by Thirty-—ninth World Health Assembly of progress
report by Executive Board ..cceecevceccssossssnsassascnssssansensass May 1986

(14) Review by GPC of problems encountered and suggestions for
mid-stream modifications ...ieesereerinrocnsroasasrsnesecsasssnssss May 1986

1 The GPC consists of the Director-General, the Deputy Director-General, the Assistant
Directors—General and the Regional Directors.

2 The PDWG is a working group of the GPC. It consists of the Directors of Programme

Management in the regional offices, the Chairman of the Headquarters Programme Committee and
the Adviser on Health Policy in the Director-General's Office.
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(15) Finalization of regional programme budget policy and review
of related 1988-1989 programme budget proposals by regional ,
COMMILERE ouvoernacecososossconssosssssscssansssnsacccsssosseseassss September/
October 1986

(16) Review of regional programme budget policies and related
programme budget proposals for 1988-1989 by Executive Board ....... January 1987

(17) Incorporation by Executive Board of regional programme budget
policy in draft of Eighth General Programme of Work ............... January 1987

(18) Review by Fortieth World Health Assembly .....ceecencaaccscessasesss May 1987

(19) Menitoring and evaluation of implementation by

regional COMMItERE seeeseescccancssscssccesssnasannssssnsassseessss Starting
September 1988

(20) Monitoring and evaluation of implementation by

Executive Board s.cececececscscncsossvasascosns esscssssssnssassasass Starting
January 1989

(21) Monitoring and evaluation of implementation by
World Health Assembly ..ccecenceccccserccscsceansscssssssscascsssss Starting
May 1989
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MANAGERTAL STRATEGY FOR THE OPTIMAL USE OF PAHO/WHO RESOURCES
IN DIRECT SUPPORT OF MEMBER COUNTRIES

I. INTRODUCTION

1. The Managerial Strategy for the Optimal Use of PAHO/WHO Resources
in Direct Support of Member Countries has been prepared to provide a clear
guide to the Secretariat in fulfilling its constitutional obligations as
the executive arm of the Pan American Health Organization and of the World
Health Organization in the Region of the Americas. The Managerial Strat-
egy is based on these obligations which determine the Organization's
fundamental mission and on the policy framework derived from the decisions
of its Governing Bodies. The purpose of the Managerial Strategy is to
help insure that PAHO/WHO resources are utilized in the most efficient and
effective manner to achieve the goal of improving health conditions in the
Americas.

II. TERMS OF REFERENCE

Political Framework

2, The PAHO/WHO Management Strategy responds to the special character-
istics of the Organization and to the specific characteristics of the
Region in which 1t operates within the framework of resolution WHA33.17
on the "Study of the Organization's Structures in the Light of its
Functions” and the "Managerial Framework for Optimal Use of WHO's
Resources in Direct Support of Member States, DG0O/83.1.X.”

3. The Pan American Health Organization has two complementary
constitutional obligations. First, its Governing Body comprises the
Regional Committee for the Americas of the World Health Organization.
Second, its Governing Body also serves as the highest political decision
maker of the Organization in its independent constitutional status as an
Inter-American Specialized Organization.

4, The Management Strategy has also been crafted with an awareness of
the unique nature of the Western Hemisphere within the international
arena, PAHO Member Countries span the most developed as well as those
with vast unmet needs in every aspect of development. The present moment
is one in which complex forces interact to yield new uncertainties for
regional economic, social and political development. All nations in the
Region today, 1in differing ways, stand at a crossroads where the
decisions they make will shape events throughout the remaining years of
this century. The health sector, now more than ever, is intimately and
inextricably entwined in those decisions, affecting them and affected by
them,
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5. The dominant features of the policymaking backdrop today include
an economic and financial crisis unmatched since the Great Depression,
with 1inevitable and still unknown political and social consequences.
There also 1s a growing awareness within the public consciousness of a
fundamental right of people to satisfy basic needs--particularly
health--an awareness nourished by governmental commitment to Health for
All. Finally, that backdrop 1includes population growth, building upon
itself, changirg features year by year, aging, and migrating from rural
communities to urban centers.,

6. The political framework for the Management Strategy 1includes not
only a recognition of the unique characteristics of the Region but also
the policy decisions of the Governing Bodies which have established the
current goals and objectives for the Organization.

7. The Governing Bodies of PAHO and WHO and the Member Countries
which comprise those entities have adopted the goal of Health for All by
the Year 2000. 1In pursuit of that goal, they have approved the Global
and Regional Strategies for the achievement of Health for All by the Year
2000, the Global and Regional Plans of Action for the Implementation of
the Strategies, the Seventh General Program of Work, the goals of the
International Drinking Water Supply and Sanitation Decade, the Five Year
Plan of Action for Women in Health and Development, and the goal of
providing immunization services to all children of the world by 1990.

8. Among the particularly relevant decisions of the Governing Bodies
in this regard, which emphasize the demand for more efficient and active
utilization of PAHO/WHO resources, were the following:

- Resolution X of the XXVII Meeting of the PAHO Directing Council,
(September 1980) recommended that -the Director strengthen the
Organization's plans and programs to give increased support to the
achlevement of Health for All by the Year 2000, This resolution
also recommended that Member Governments, 1n cooperation with the
Secretariat, ensure that national health programs are
appropriately consistent with the world-wide and Region-wide
priorities of the Organization.

- Resolution XI of the XXVIII Meeting of the PAHO Directing
Council (September 1981) approved the "Plan of Action” to
implement the Regional Strategies to attain the objective of
Health for All by the Year 2000. This resolution further urged
the Governments to evaluate and adjust their national health plans
in keeping with their own national strategies as well as the
Regional Strategles and Plan of Action so as to contribute to the
attainment of regional objectives and goals. The same resolution
requested the Director to review and orient, with the
participation of the Member Governments, the PAHO program of
technical cooperation to ensure support for the development of
national and regional processes of Health for All in the Year 2000.



Page 3

=~ Resolution XII of the XXI Pan American Sanitary Conference
(September 1982) requested the Director to encourage and support
additional activities at the national level to implement the Plan
of Action.

Basic Principles

9. A basic principle of the Management Strategy 1s .that analysis,
resources, and actions must be oriented toward the country, with the
consequence that the primary. unit of production in terms of health
activities and of cooperation 1is the country itself. The guiding
principle for the Organization in its future activities will be the focus
on the particular characteristics of each country, its priorities, its
resources and its needs.

10. A second principle 1is that Member Countries must have a more
active participatory role in their individual relationship with the
Organization. They are the primary actors in the definition of national
needs and priorities and, together with the Organization, in the design
of the country program so that it responds to those needs in the context
of both national and regional priorities. Together with the
Organization, they have co-equal responsibility in the administration of
the Organization's cooperation and in assuring the efficient use of
country program resources within their national frontiers. That
increased participation at the country level by the governments also
should serve as a stimulus for their increased involvement in the
critical readjdstment of the Organization's regional programs of
technical cooperation., Ultimately, it is the government's responsibility
to translate collective decisions within the governing bodies into
commitments and implementing actions in each country.

11. A third principle will be to stimulate, support and encourage
flexibility d1in management responses to changing conditions and
circumstances at both the country and regional levels. Given the
changing nature of problems within the health sector as well as the
widely diverse circumstances of countries in which the various programs
of the Organization are to be implemented, past management procedures and
approaches must change. The new management procedures also will tend to
vary over time and between countries.

12, A fourth principle will be the need to promote and support a
mobilization of national will and of national resources both for
strengthening the capabilities and self-reliance of each country and for
stimulating cooperation between countries. This step of identifying
national resources 1s essential to discover what can be offered to other
countries and what is needed from other countries and from other external
sources. Cooperation among countries will become a principle strategy in
mobilizing resourcec for the achievement of national goals.
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13. The Organization must become a catalyst. at each step of the
mobilization process, and it must pursue more active coordination with
other international and bilateral technical cooperation agencies in the
field of health. However, in this regard, as in other aspects of the
strategy, the focus of the coordination must be the country, and the
cruci?l actor in the process must be the individual government.

14. A fifth principle of the Management Strategy is the need to assure
internal coordination among all of the components of the Organization in
support of the Member Countries. Coordination requires linking entities
to avoid duplication and contradictory actions as well as promoting
complementary actions which yield the greatest possible impact. At the
Regional Office 1level, there must be coordination between and among
technical areas, between technical and support activities, and between
policy, ©programming and operations activities., There must Dbe
coordination between the regional level and the country level in support
of the countries. To a large extent, that latter role will be played by
the Country Representative as the primary coordinator of all the
Organization's activities and resources at the country level.

15, The new Management Strategy also demands that the Organization act
to promote and support national activities aimed at the achievement of
national and regional health goals through a more vigorous assertion of
lecdership than in the past. That same active attitude also must extend
to external cooperation in the field of health, assisting countries in
identifying potential external economic and technical cooperation and
assisting them in the steps needed to obtain that cooperation in a form
consistent with national needs and priorities and national and regional
objectives.

16. The mechanism for the integration of resources and cooperation
will continue to be the Ministries of Health. They also will remain the
major entranceway in each country for the Organization and, through {1t,
provide the Organization access to the broader health sector and to other
sectors.

17, As a corollary to each of the principles of the Management

Strategy and as fundamental values and objectives 1in themselves, the

Organization will pursue equity, efficlency, excellence and sufficiency

in the use of resources through 1its technical cooperation programs.

Equity in the allocation of health resources within each country in order

to meet the needs of high risk population groups and efficiency in the

use of resources are both part of the regional objective defined in the

Plan of Action for Implementing the Regional Strategy for Health for All

as elements to ensure the specific contribution of the health sector to.
the reduction of social and economic inequalities.

- Technical excellence implies four basic components: first, that
one has full competence in all of the technical aspects related to
a specific fleld of knowledge; second, that one has the capability,
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as a manager in that specialty, to identify the origins and
sources of that technical knowledge; third, that one must be able
to apply that knowledge in 1light of the different social and
economic conditions of each country; and, finally, one must
possess an attitude and behaviour that stems from a Dbasic
commitment to the goals of the Organization and which permits that

knowledge to be applied in the face of the diverse pressures faced
in each country.

= Sufficiency is a concept which acknowledges the limited material
resources of the Organization, totalling barely 0.2% of all health
expenditures in the region and approximately 107 of total external
resources coming into the region in the health field. PAHO must
become an active catalyst and multiplier, helping to mobilize the
capabilities of the nations themselves, starting with the health
sector but reaching out to other public and private resources as
well, and identifying and helping to combine those resources with
other external resources to produce the critical mass of technical,
managerial and material skills sufficient to cope with each
nation's health problems.

III. _,GUIDELINES FOR ACTION
Mission )

18. The fundamental mission of the Organization revolves around the
constitutional obligation to cooperate with Member Governments in solving
the health problems in their respective countries. The basic components
of that mission are the management of knowledge, which translates into
the very essence of technical cooperation; the mobilization of national
technological, scientific, human, institutional, and financial resources
to enhance national capacities to resolve problems and to participate in
the determination of the nature of technical cooperation; and, through
the previous two elements, the contribution to the building of
understanding, solidarity, and peace among people.

19. The couwponents of the mission of the Organization and the policy
framework derived from the decisions of 1its Governing Bodies determine
the nature of 1ts scientific-technical cooperation, 1its management
structure, the definition of regional priorities, and the requirement
that those priorities be translated into its program and budget.

Definition of Priorities

20. The definition of regional priorities inm the use of resources
rests on the determinations expressed in resolutions of the Governing
Bodies and on the process of joint dialogue between the Organization and
the Member Countries at the country level, That joint dialogue is not a
single act but a continuous and permanent process, redefining priorities

x
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in light of the changing demography, circumstances and capabilities of
each nation and of the Region as a whole. The process will yield
modifications in national priorities and in national demands on the
Organization and, over time, should be reflected in new regional
priorities as well.

Role of the Governing Bodies .

21, The Governing Bodies of the Organization, under the Constitution,
are the originators of the policies and priorities of the Organization
and the arbiters of the conduct of the Organization's affairs. The
Director and the Secretariat, as the executive arm of the Governing
Bodies, carry out the Organization's Program of Technical Cooperation
with the Member Governments in accord with those decisions of the
Governing Bodies, Those decisions impose mutual obligations on the
secretariat and on the countries themselves to carry out individually
what was agreed wupon collectively. Both should view themselves as
engaging in a shared responsibility at the country level to insure that
actions taken there are consistent with reglonal policies and priorities.

Role of the Country Office

22, The entire design of the management structure is aimed at being
better prepared to convert into action the first principle of the
management strategy which designated the country as the primary object of
and the decisive force 1in determining the Organization's technical
cooperation.

23, The role of the country office is to serve as the basic unit for
the generation, coordination, execution and evaluation of scientific and
technical cooperation of the Organfzation in the countries of the
Region. It also is the administrative management arm of the Organization
in the country.

24, The Country Office itself must possess an appropriate body of
scientific #nd technical knowledge. It must develop the capacity to be
critical in the assessment, organization and use of scientific knowledge,
in order to understand fully the origin, implications, and implementation
requirements of the resolutions of the Governing Bodies of PAHO/WHO. It
also means developing the capacity to secure and utilize technologies
appropriate to national conditions.

25, The country offices must be 1{involved 1in resource mobilization
which demands a continuing search fo: 1increased national potential,
stimulating self-reliance as well as cooperation among countries. This
will require the Country Office,in close partnership with the Ministry of
Health, to form a broader network of intersectoral relations with other
ministries related to health and to other sectors which impact on health,
as well as to national centers of research and technical excellence.
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26. As a key part of that resource mobilization responsibility, the
Country Office must develop the political awareness to permit the
realization of an effective, efficient and opportune understanding with
national authorities, with bilateral and multilateral agencies, and with
other national and international institutions related to the health
sector.

27, Country Offices also must engage in a horizontal interchange of

information, share expertise, promote teamwork,and generate a spirit of
cooperation.

Role of the Regional-nggpams

28, The Regional Programs constitute a critical portion of the
Organization's management of its scientific and technical knowledge in
support of the goals of Health for All. The Regional Programs respond to
the mandates of the governing bodies, the key priorities of the Plan of
Action, and, most important, to the specific needs of the countries.
Internally, they are grouped mainly in the two technical areas, one
focusing on the specific subjects of health problems and the second

concentrating on the health 1infrastructure's responsibility for
implementing that knowledge.

29, The Regional and Subregional centers are critical components of
the Regional Programs of the Organization, their resources devoted and
their activities designed to assist in meeting the technical cooperation
needs of the Member Countries. By concentrating technical expertise in
fields of high priority, these centers constitute a rich potential for
generating technical cooperation among and between the countries of the
Region. They will promote the network concept with national institutions
and develop systems for information and technology transfer. The
dominant PAHO strategy will be to mobilize existing national centers
within the various countries, to speed their attainment of a high level
of expertise and see that they become more active in providing technical
cooperation to the countries. The Pan American centers will be a central
force in promoting this process and in developing the professional skills
of those natjonal centers. The Country Office will provide a linkage
between national centers, regional centers, and national needs.

Structure of the Secretariat

30. The Secretariat has been reorganized to manage the resources of
the Organization more effectively, not in the abstract, but in light of
the specific tasks facing the Organization in the next several years.
The principles which served as criteria for the reorganization were the
following:
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--First, the {Internal structure of the Organization should
approximate as closely as possible the structure approved by the
Governing Bodies in the Plan of Action and by the World Health Assembly
in the Seventh General Program of Work, 1including the program
classification system.

--Second, the structure should respond to the fundamental guide of
the strategy which emphasizes the country as the primary focus of all the
Organization's activities.

-=-Third, the structure should offer greater internal coherence,
thereby enabling the Organization to function in support of country needs
as a comprehensive, integrated instituticn and not merely as a composite
of activities, projects or unrelated services.

—-Fourth, the reorganization should emphasize the concept of
flexibility so that natural alterations can occur within the major
elements as changes occur In the countries, in health conditions, and in
cooperation needs.

==Fifth, the new management structure should avoid additional
costs and also cause the least possible aisruption in the conduct of the
routine activities of the Organization.

Intersectoral Linkages

31, The Country Office also has a critical role in strengthening the
capacity of the health sector to reach out to involve other sectors in
the definition of a solution to national health problems. The
effectiveness of that endeavor to promote intersectoral action in support
of health goals will depend in part on the degree to which there is
coordination and coherence within the heslth sector itself. The Country
Office has a permanent role in seeking to promote that sectoral cohesion,
encouraging and working with the Ministry of Health. The Country Office
also must play an active and dynamic role itself in working with the
Ministry of Health to assess the impact of other sectors on health, to
identify their potential resources, and to design strategies to mobilize
those resources in support of intersectoral action to attain the goal of
Health for All.

32, Alding 1in the construction and strengthening of relations between
the health sector and research center: as well as formal academic
institutions is a corollary to expansion «f intersectoral relations. The
Country Office can help forge new linkapis between the Health Ministry
and those institutions to improve the process of defining national health
problems and goals and to generate additional resources for their
solution.
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Interaction with other Agencies

33. Several agencies cooperate with the countries in developing health
related projects. PAHO interacts with these agencies both at regional
and country level to ensure maximum collaboration and the most productive
use of all resources available.

1v, OPERATING MECHANISMS

Coordination

34, The coordinating mechanisms are designed to reflect the basic
principles of the strategy and promote the guidelines for action. At the
country level, and for PAHO as a whole, it is the Country Representative
who has the ' primary role of coordinating the activities of the
Organization. He 1is charged with coordinating the activities of the
country office, managing the country program and assuring that the
regional programs support national priorities.

35. Within the Regional Office, coordination 1s a responsibility of
each staff member at every level of the Organization. The entire ethos
of the new strategy 1s to encourage individuals to take the initiative in
pursuing linkages with other programs to obtain the complementary actions
which create the greatest positive impact. Technical officers with
supervisory responsibilities for specific programs are being urged to
explore the opportunities for collaborative actions with other program
ccordinators.

36. The division of the regional technical cooperation activities into
two core areas, Health Systems Infrastructure and Health Programs
Development, had a principal purpose in facilitating coordination among
programs with a similar focus. Area Directors have instituted weekly
meetings to promote coordinated activities within their respective
programs. By combining continuing communication between 1individual
program coordinators within each area as well as promoting frequent
contacts between the two areas, greater coordination of the overall
technical cooperation of the Organization is to be achieved.

37. In addition to the operational coordination carried out at the
level of the Area directors, the Office of Program Operations
Coordination has the task of advancing coordinated programming of
cooperation between the countries and the Regional Office. Health
program analysts in that office have subregional geographic
responsibilities and will serve to help facilitate the delivery of
technical cooperation.

38. Several units with direct responsibility to the Director have a
fundamental objective of serving as internal mechanisms for coordination
by virtue of the multidisciplinary nature of their functions. The
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activities they undertake affect all of the various technical areas and
are undertaken with broad representation from those areas in ad hoc task
forces. They include the Office of Analysis and Strategic Planning, the
Office of External cooperation, the Office of Information Coordination
and the Office of Research Coordination.

39, Four special advisory bodles to the Director have been established
to enhance policy coordination. The Director's General Advisory
Committee meets weekly and constitutes a forum for discussion of major
events and trends requiring policy decisions. The Senior Staff Committee
unites coordinators from the technical and administrative areas to
provide counsel to the Director on current problems, programs and
policies affecting the technical cooperation of the Organization. A
committee on staff development and a permanent committee on information
have been established to assist in policy and program development in
these areas. The activities of these entities will be communicated
regularly not only within the headquarters but to all country
representatives and their comments and suggestions will be solicited.

Member Country Participation in the Conduct of the Organization

40. Member Countries participate in the conduct of the Organization
through a range of formal and informal :interactions., The new emphasis of
the Managerial Strategy 1s to generate a more active role for Member
Countries 1in each of these areas. In the meetings of the Executive
Committee, Directing Council, and Pan American Sanitary Conference,
Member Countries are being asked to involve themselves more actively in
defining the policy and examining the program of the Organization.
Through more active use of speclal committees as well as more frequent
use of subregional ministerial meetings, Member Country concerns are to
be translated wmore rapidly 1into policy and program modifications.
Ultimately, the countries themselves are responsible for monitoring how
well the Organization manages its resources.

Joint Government /PAHO Policy and Program Reviews

41, Perhaps the most important innovation in achieving more active
participation of the Member Countries in the conduct of the Organization
and in translating the principles of the new Management Strategy into
practice 1is the Joint Government/PAHO nolicy and program review. This
review 1ncorporates the Office of the Director, the Country
Representatives, and principal regional program coordinators as well as
the Country Office technical program. The counterparts 1include the
highest political and technical levels of Ministries of Health and other
leading institutions of the health seactor, These reviews have been
initiated to ensure that future directions in PAHO/WHO technical
cooperation conform to national policies and Sstrategies and target
speclific national uneeds within a framework of Regional and Global
Strategies of Health for All, The underlying premise behind these
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reviews is the need for change in the past conduct of PAHO's cooperation
in order to increase its effectiveness and relevance. A second premise,
to be reflected in specific guidelines to country representatives, 1s
that the country offices are the active force in monitoring the
Organization's implementation of the agreements stemming from these
reviews. These joint reviews and the expanded role of the Country
Representatives, complemented by the planning and programming of the
Organization's resources through AMPES, are designed to secure the

optimal use of resources in attaining national, regional and global
health goals.

Planning, Programming and Budget

42, The Organization's planning, programming and budgeting 1s an
on-going and integrated process, although it has the following specific
periods and cycles: long-term planning is directed towards the year 2000;
medium-term planning occurs in periods of six years in accordance with
the General Program of Work; short-term planning focuses on the
preparation of the two-year program and budget, the two-year operating
budget and the annual program of technical cooperation (AMPES).

43, The long-term planning of the Organization is based on the
National Health Strategies, the Regional Strategies for Health for All by
the Year 2000 and the Plan of Action for their implementation. The last
two documents constitute AMRO's contribution to WHO's Global Strategy and
the Seventh General Program of Work, and, along with the Plan of Action
for implementing the Global Strategy of Health for All, comprise the
Organization's long-term plan for improving health conditions in the
Americas. However, those documents require continuing review and
updating as they are translated into operational activities. At the same
time, the PAHO Classified List of Programs, which follows from the
adoption of the Seventh General Program of Work, was approved recently by
the PAHO Governing Bodies and 1is now an integral part of the
Organization's planning, programming and budgeting procedures. Together,
they will work towards ensuring the compatibility of national, regional
and global goals in support of Health for All by the Year 2000.

44, The wmedium-term planning process at the country level takes place:
in the context of the long~term plans already adopted by the governing
bodies, the joint examination of country and regional needs and the
specific resolutions of the governing bodies. In that process, due
consideration should be given to the 1impact of demographic and
environmental factors on the health situation and an effort should be
made to examine possible areas for joint action. At the regional level,
long-term plans, relevant resolutions of the governing bodies, and the
composite of country needs and requests should also be considered. The
changing short and medium term demands from countries must be the ma jor

determinant in the on-going piocess of adjustment of regional programs.
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45, For short-term planning and programming, the Organization will
utilize the joint Government/PAHO policy and program reviews as a
starting point. Negotiations with each specific country are carried out
between the government authorities and the PAHO/WHO  Country
Representative. The initisl stage consists of a joint exploration of the
country's health and socioeconomic situation, the national health goals
and objectives, and the implications of regional mandates. A second
stage 1involves an analysis of available national resources in the
relevant program areas. A third stage 1involves allocation of PAHO
country program services to help fulfill program objectives where
domestic technical, physical and financial resources are insufficient. A
fourth stage involves the proposed use of additional regional and
external resources to offer further support for national priority
programs. :

46, Based on those reviews, the Organization will continue to utilize
AMRO's Programming and Evaluation System (AMPES) as the key managerial
tool for programming PAHO's technical cooperation. The PAHO Programmirg
and Evaluation system (AMPES) has been revised to strengthen the system
of programming of the Organization's resources consistent with defined
national policles and activities and with the collective priorities
promulgated by the Governing Bodies. The revisions in the system are
designed to simplify 1ts ©procedural aspects .and 1increase {its
effectiveness in programming regional resources in support of country
needs. The regional programming through AMPES has to be based on the
mandates of governing bodies, the medium-term plan, but most crucially,
the changing demands from the countries. The resultant document not only
. constitutes the program of technical cooperation in 1light of country
needs and priorities and PAHO's governing mandates but the composite for
all countries and for the region represents the short-term plan of
technical cooperation of the Organization.

Management Information System

47, An 1integral part of the PAHO Management Strategy 1s the
development of an Information System. Reliable, timely and relevant
information is required at all stages of the managerial processes and at
all levels of the Organization to support management decision-making.
That information will be the basis for on-going monitoring of technical
cooperation activities to permit appropriate actions when programs veer
from their critical path.

48, The Management Information System also will contain country health
statistics and that data will become progressively more complete as
national information systems develop over time. That information will
form part of the data base for monitoring and evaluation of the progress
toward Health for All, It will erable continuing analysis and
comparisons at the regional level which will be communicated to the
countries themselves.
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Development of Administrative Procedures

49, The policy of the Administration 1is to achieve genuine
decentralization and bureaucratic simplification of administrative
procedures and decision making. To comply with this orientation, Area
Offices are being eliminated, Country Offices revitalized and the
relationship with the Regional Office strengthened.

50. In order for decentralization to operate in a flexible wmanner,
more adequate financial and administrative mechanisms are required. Such
mechanisms finclude decentralization in the management of fellowships,
contractual services, travel authorization, hiring of national experts as
short-term consultants, utilization of expertise present in other country
offices, increased authority to make local payments and grant authority
for meeting unique situations.

Personnel Development

51. The Plan of Action approved by the Governing Bodies 1dentifies
several non-traditional areas in the health sector for personnel
development as well as new approaches to old problems. The underlying
personnel strategy will be to pursue the maximum personal and career
development of each staff member. Along with that goal, there is new
emphasis on active participation by all staff members in critical
analysis of the work of the Organization. Active participation by staff
members in defining the problems and identifying alternative solutions
and their implications is a fundamental requirement for the well-being of
the Organizatifon. Participation in that process will be required of the
Country Representatives, of all Country Office staff, and of all Regional
Office staff.

52, The primary element in the technical cooperation that PAHO
provides to 1its Member Governments 1is and will continue to be the
technical expertise of its human resources. Two general strategies will
be followed to revitalize PAHO's technical staff in accord with the
shifting realities of the countries and in keeping with the dynamic
nature of technological change in public health. In the first instance,
the composition of the technical staff will be readjusted gradually to
new requirements as new posts are created or vacancies filled. Second,
staff will be offered opportunities to update their technical skills
through training and career development activities.

53. The same mechanisms for pursuing staff development within the
Organization will be integrated into the technical cooperation activities
themselves, providing similar opportunities for national participation in
those staff development activities.
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Research

54, The research policy is one of the mechanisms by which the
Organization intends to achieve optimal use of its resources. Much of
the research to be conducted will be of an evaluative nature and many of
the Organization efforts are designed to identify areas for research, to
promote research in those critical fields and to act as a regional
clearinghouse for disseminating the results. No single criterion will
suffice in terms of the kinds of research activities to be supported
given the diversity of need and research capability in the different
countries. Thus, the Organization will work with countries in
emphasizing their own particular research needs, which may range from
operational research directed at problems in health service delivery to
those involved with basic research into biological and genetic questions
of significant complexity.

55. In each of the technical and scientific fields, the basic function
of the Organization will be one of promotion and coordination, although
there will be research projects which PAHO Centers and personnel will
conduct and others where direct financial support may be possible. A key
objective of the evaluative research will be to decide if a particular
technology is appropriate. Ultimately, the research policy will consist
in designating the gaps in knowledge which impede solutions to national
health problems and to cooperate with the countries to carry out 1in a
coordinated manner the research necessary to fill those gaps.

Network of National Centers of Technical Excellence

56. The establishment of networks of collaborating centers of
excellence in each nation 18 a mechanism for furthering several goals of
the Organization. Such national centers can help expand the level of
excellence 1n the techncial cooperation of the Organization. Experts
from those centers participate in the technical cooperation programs of
the Organization in the host country but they also can serve as resources
for other countries as well, They can be the dominant manpower source

serving as the instrument for cooperation among countries. Those centers

also can be a setting for staff development of PAHO personnel. They can
be a source ot important 1links to other institutions in the health
sector, to academic institutions and to other sectors. The national
networks also can be engaged to jointly study critical problems at the
national level, and together with their counterparts, examine problems in
other countries as well,

Organizational Mobilizarion of Resources

57. The mobilization of resources for regional support to national and
intercountry activities is a vital operating mechanism of the Management
Strategy. That process occurs both at the country and regional office
levels. At the country level, an essential base for optimum use of

v
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national resources in the program of cooperation is a well-defined and
active national health planning process. Applying PAHO/WHO resources to
assist governments in developing thls process could produce a significant
multiplier effect for the effective and efficient use of national
resources devoted to national health programs. That same mutual planning
process can be the instrument for spurring the process of technical
cooperation among countries.

58. Part of that process is the Organization's effort to identify
centers of excellence and other technical resources available within
other developing countries of the Region., Another critical PAHO role is
to act as a catalyst to bring those resources to bear on national
problems--both in their identification through joint studies and in their
solution through joint programs.,

59, Finally, at both the country and regional level, the Organization
has a vital role to play in assisting the countries in seeking additional
financing from other bilateral and multilateral financing institutions.
It is identifying prospective donor agencies and, their requirements, and
will assist countries in the preparation of proposals for submission to
those agencies. Countries in each instance, close consultation between
the country office and the regional office will insure that proposed
international cooperation conforms to national health programs and
nztional and regional health priorities, ‘

Monitoring and Evaluation

60, Monitoring and evaluation within the Organization will occur at
both the country level and the regional office level. At the Country
level, PAHO will collaborate with the countries in developing their own
capacity to monitor the use of theirresources in pursuit of program
objectives and goals. By providing the necessary information in a
progressively more reliable and more timely manner, decisionmakers will
be able to 1identify unforseen obstacles, and to adjust programs
accordingly. Since the very process of insuring a more adequate
utilization of national resources contributes to a more effective
utilization of PAHO/WHO resources, the enhancement of the national
capacity for monitoring and evaluation will be a continuing priority of
the Organization.

61. The Organization 1s committed to support the cowmplementary
objective of the monitoring and evaluation processes at country level.
In accordance with the Plan of Action for Implementing the Regional
Strategy for Health for All, monitoring and evaluation of national
progress toward the goals of Health for All is to be a catalyst for
advancing the national process of planning and management. As it permits
an evaluation of progress achieved toward the national and regional goals
of Health for All, 1t provides national health managers with the
information needed to improve exlisting programs or to develop new programs
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62, A regional responsibility is the consolidation and analysis of the
contributions from Member Countries' own monitoring and evaluation 1in
order to obtain a regional assessment of progress toward the goals of
Health for All by the Year 2000. That regional monitoring and evaluation
of progress toward the goals of HFA/2000 will constitute the regional
contribution to the global monitoring and evaluation process. It also
will facilitate decision-making within PAHO in order to adjust and
reorient the Organization's policies and programs. It will yield vital
information that will allow the Organization to enhance the effectiveness
of our technical cooperation, to mobilize international financing, to
target TCDC as well as to identify new problems that appear during the
process of implementing the Plan of Action. The regional assessment also
will have the added function of providing to the Member Countries
composite information of regional progress which can be utilized by them
in their own adjustment of policies, strategies, plans and programs.

63. Regional monitoring and evaluation of PAHO's own activities also
will constitute a permanent task. At every level of the Organization
monitoring of imputs and products of each program will be combined with
efforts to evaluate the impact of those activities.

V. Conclusion
64, The Managerial strategy offers a basic statement of the framework,

principles, guidelines and operating mechanisms which PAHO will wuse to
pursue its responsibilities to 1its regional and global governing bodies
and to the people of the Americas. It incorporates changes in approach,
procedures and practices which hopefully conform more closely to the
current needs of Member Countries. It contains within it a commitment to
flexiblility based on a determination to reflect and respond to the
changing needs of the Member Countries. That same commitment to change
will require regular reviews in order to ensure that its own managerial
principles and practices continue to promote the optimal use of PAHO/WHO
resources in support of the Member Countries and the goals of Health for
All by the Year 2000.



ANNEX

- IMPLEMENTAT ION

1. The process of implementing the new Management Strategy already
has begun to change PAHO activities. The dissemination of the elements
of the strategy is occurring throughout the Organization at the same time
as the final stages of the new organizational structure are being
completed. As individuals have been named to the new posts and as
programs of the two technical areas and the coordinating units have been
reviewed and as steps have been taken for the elimination of the area
office structure, the elements of the new management strategy have been
discussed. A permanent General Advisory Committee has been established
to serve as a continuing forum for advising the Director on immediate and
long-term problems as well as offering a regular opportunity for policy
formulation. Regular meetings of senior staff are held to examine
obstacles to program implementation and discuss future directions.

2, The increased responsibility and expanded role accorded to the
Country Offices and the Country Representatives has produced a series of

efforts to augment the skills and capacities of the Organization at the’

country level. Intense small group sessions with selected Country
Representatives have taken place to orient them to the new managerial
framework and to the new policy directions of the Organization. Country
Representatives themselves have been given the responsibility for sharing
this information with the country team and for instituting mechanisms at
the country level to give force to the new strategy.

3. The joint Government/PAHO policy and program reviews already have
involved visits by the Director to Mexico, Brasil, Bolivia, Venezuela,
Peru, Costa Rica, Nicaragua, Colombia, Ecuador and Panama. These
high-level policy and program reviews include a discussion of the key
elements in the new managerial framework, a jolnt assessment of country
needs and an analysis of the priority areas for technical cooperation.
This process will continue to include all countries. The implementation
of the Management Strategy will be aimed at guaranteeing a continuing
dialogue between Member Country and PAHO, through the Country Office,
with the full support of the Regional Office. The product of these
reviews will be reflected in each country's AMPES which 1s itself

undergoing continuing review to increase its effectiveness as a management
tool.

4, The training and staff development of the regional and country
offices has begun in 1line with the new Management Strategy. Staff
seminars have been instituted at the regional office level, and a process
has been begun of incorporating active staff participation in an analysis
of the workings of the Organization. At the same time, identification of
individuals with unique skills within the Organization is occurring along
with an effort at all levels to identify persons and institutioms with
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technical excellence who can be drafted for fulfilling specific technical
cooperation needs within the Region. Each country office currently is
engaged in preparing rosters of such centers and experts within their own
countries. The regional office will serve as a clearinghouse for
dissemination of the data throughout the Organization, to other agencies
and to all Member Countries.

5. A review of the administrative procedures of the Organization has
been initiated to pursue the dual objective of insuring that its
administrative operations serve to support the technical program areas
and of identifying ways to reduce administrative costs. This activity
includes a review of the existing agreements between the Organization and
Member Countries, between the Organization and subregional institutions
and between the Organization and international agencies. In each
instance, the purpose of the review is to insure that the agreements
reflect current realities and needs and respond to the new Management
Strategy and to the policies of the Organization.

6. An "ad hoc” task force has begun a comprehensive review of the
Management Information System. The task force has visited selected
countries to survey the adequacy of the current information system, to
obtain country office assessment of information needs and national
information capacities, and to receive recommendations for obtaining
timely and reliable information. The task force also has examined the
information needs of the technical and administrative areas of the
regional office. Its recommendations are in the process of being
implemented.

7. As a crucial part of the strategy of coordinating international
cooperation in health and assisting in the mobilization of resources for
health, the Organization has pursued the strengthening of its formal and
informal relationships with the Inter-American Development Bank, the
World Bank, the Economic Commission on Latin America and its affiliate
agencies, UNDP, UNICEF, UNFPA and others. More than merely liaison, the
effort has been aimed at identifying possible joint programs and projects
which respond to national and regional health priorities. Some of these
activities already have produced formal agreements for joint activities
in specific countries or for regional programs.

8. At the national 1level, the :Organization is collaborating with
specific countries in the estabishment of effective mechanisms -for the
coordination of external cooperation. those mechanisms 1include both

permanent entities within the national authorities and joint
PAHO/national committees engaged in the process of identifying needed
external resources to complement national resources for the conduct of
national health programs, The appropriate mechanism in each instance
will depend on natfonal characteristics and its activities will tend to
reflect the current national political and socioeconomic situation.



