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IMPLICATIONSFOR PAHO OF THE REPORT OF THEEXECUTIVEBOARD
WORKING GROUPON THEWHO RESPONSE TO GLOBAL CHANGE

The Working Group on the WHO Response to Global Change was created in May 1992 during
the ninetieth session of the WHO Executive Board, in order to consider how and in what measure
WHO could contribute more effectively to global health work. This group prepared areport that was
considered during the ninety-first session of the Executive Board. At its ninety-second session, the
Executive Board adopted Resol ution EB92.R2, which called for the creation of aplan toimplement the
recommendati onsof the Working Group.

At the nineteenth session of the Program Committee of the Executive Board, to be held from
29 November to 1 December 1993, a progress report will be presented regarding the implementation
of the recommendations to be presented in the ninety-third session of the Executive Board
(EBPC19/2).

The report of the Working Group was presented for the consideration of the delegates during
the XXX VII Meeting of the Directing Council of the Pan American Health Organization, held from 27
September to 1 October, 1993 at PAHO/WHO headquarters in Washington, D.C. The Report of the
Executive Board Working Group on the WHO Response to Global Change (EB/92/4) was presented
for discussionasltem 5.13.

During the discussion of this topic, it was suggested that the matter be referred to the
Subcommittee on Planning and Programming, scheduled to meet in Washington, D.C., during the
month of December, in order to analyze in depth the impact of global change on the Organization and
how PAHO can respond to the process. In this regard, the Secretariat was requested to prepare a
document that would serve as the basis for the discussions of the Subcommittee on Planning and
Programming, in response to which this document is presented. The recommendationsemanating
from the work of the Subcommittee will constitute part of the Region's position during the meeting of
the WHO Executive Board.

The structure of the document includes an analysis of the Report of the Working Group
(EB92/4), an analysis of the document presented to the Program Committee (EBPC18/WP/3),
including asummary of the recommendations, an examination of the effect that the proposed changes
would have on the Pan American Health Organization following the format of Document EBPC19/2,
and aseries of general conclusions.
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IMPLICATIONSFOR PAHO OF THE REPORT OF THE EXECUTIVE BOARD
WORKING GROUPON THE WHO RESPONSE TO GLOBAL CHANGE

1. Background

The Working Group on the WHO Response to Global Change was created in May
1992 during thenineti eth session of the WHO ExecutiveBoard, inorder to consider how andin
what measure WHO could contribute more effectively to global health work. This group
prepared areport that was considered during the ninety-first session of the ExecutiveBoard.
Atitsninety-second session, theExecutive Board adopted Resolution EB92.R2, which called
for the creation of aplan to implement the recommendations of the Working Group on the
WHO Responseto Global Change’.

Atthenineteenth session of the Program Committee of the ExecutiveBoard, tobeheld
from 29 November to 1 December 1993, a progress report will be presented regarding the
implementation of the recommendations to be presented in the ninety-third session of the
ExecutiveBoard (EBPC19/2).

Thereport of theWorking Group was presented for the consideration of the del egates
duringtheX XX V11 Meeting of theDirecting Council of thePan American Heal th Organization *°
andofferedfor discussionasltem5.13: Report of the Executive Board Working Group onthe
WHO Response to Global Change (EB/92/4). The Director-General, Dr. Nakajima, had
suggested that PAHO establish a working group in order to ensure that the impact of the
recommendationsat theglobal level would be considered. It wasthereforerequested that the
Regiona Committeestudy theimplicationsof applyingtheWorkingGroup's recommendations
for regional and country activities and that it communicate its findings to the meeting of the
WHO ExecutiveBoardinJanuary 1994.

Some del egates expressed their concern over how the Region of the Americas could
have an impact on the WHO reform process and how the proposed changes in the
recommendationsfor WHO wouldimpact on PAHO and the Region™. Whiletheconditions
that led to thereform processin WHO may or may not be present in PAHO, the Organi zation
would, however, be affected by some of them and should be prepared to respond to these
changes.

During the discussion of thistopic, it was suggested that the matter bereferred to the
Subcommittee on Planning and Programming, scheduled to meet in Washington, D.C., in

Resolution EB92.R2, requests the Director-General to prepare documents on the application of the
Recommendations of the Working Group on the WHO Repsonse to Global Change, as well as options for the
application of resolutions WHA46.16 and WHA46.35, and sets explicit deadlines for the delivery of such documents.

%Held from 27 September to 1 October 1993 at PAHO/WHO Headquarters in Washington, D.C.

"provisional Summary Record of the Fourth Plenary Session. 28 September 1993. XXXVII Meeting of the PAHO
Directing Council. Document CD37/SR/4.



SPP21/5 (Eng.)

Page 3
December, inorder toanalyzeindepththeimpact of global changeon WHO, itsrepercussions
on PAHO, and how PAHO can respond to the process. In this regard, the Secretariat was
askedto prepareadocument that would serveasabasi sfor the Subcommittee'sdiscussions, in
responsetowhichthisdocument ispresented. Therecommendationsemanati ng fromthework
of the Subcommitteeon Planningand Programmingwill constitutepart of theRegion'sposition
duringthemeeting of the WHO ExecutiveBoard.

Thisdocument respondsto the request of the del egatesto the XXXV 11 Meeting of the
Directing Council. It is structured as follows: analysis of the Report of the Working Group
(EB92/4), analysis of the document presented to the Program Committee (EBPC18/WP/3),
examinationof the effect of the proposed changes on the Pan American Health Organization
(followingtheformat of document EBPC19/2), and conclusions.

2. Summary of theRecommendationsof theWorking Group
A summary of therecommendati onsof theWorking Groupispresented bel ow:
Mission of WHO (Recommendations 1 to 4)

Althoughthegoal of healthfor al by theyear 2000 (HFA/2000) constitutesamilestone
andnot anendintheprocessof equitably improvingtheliving conditionsof thepopul ationsand
has been the drivingforcebehindimportant changesininternational publichealth, it seemsmore
difficult nowadaystoidentify withany certainty whichareasreally haveimprovedasaresult of
applying thestrategy of primary health care. Inthisregard, thereisan urgent need to develop
operational indicators and targets that will make possible more periodic evaluations and
reorientationof policiesand strategies.

Governing Bodies (Recommendations 5 to 16)

The recommendations here refer to the need for the World Health Assembly andthe
ExecutiveBoard (EB) to streamlinetheir methods of work through committeesthat examine
specific programs and cross-program matters, focusing the deliberations more on matters of
policy, strategy, and programsand recommending i mprovementsinthesel ection proceduresof
theEB Members. Itisrequested that themandate, thechronol ogy of themeetings, andtheplan
of work of the Program Committee established by the EB in 1974 be reconsidered to bring
themmoreintolinewiththe work of the Board and the subgroups. Periodic opinion-pollingof
delegates regarding "the relevance, operation, efficiency, and effectiveness of the work of
WHOQ" is recommended. The appointment and mandate of the Director-General and the
Regional Director are discussed, indicating the need to review articles 31, 51, and 52 of the
Congtitution.

Regional committeesarerequestedto study how tomaketheir activitiescompatiblewith
those of the EB and the World Health Assembly and to report in January 1995to harmonize
actions by WHO and the regions in the utilization of financial resources, staff training,
informati onsystems, researchmethods, eval uation, andinternationa collaborationinhealth.
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Headquarters (Recommendations 17 to 20)

WHO has playedavital roleinpromotingtheprimary health carestrategy withthegoal
of HFA/2000. However, thisgeneral policy appearsto haveexceeded theinstitutional capacity
for execution, and itisnecessary to review thegeneral 6-year programsof workinmid-stream
toreorientthemandfacilitatetheir execution. Furthermore, therecommendationspoint out the
need to manage the decentralization of the regions, so that this process does not represent a
distancingfromHeadquarters.

Theinformationsystemsthat link headquartersandtheregional offices, aswell asthese
and the countries, suffer from grave communications deficiencies in matters of program
management, fiscal control, health status, heal th projections, and commaodity/inventory control.
The Director-General is urged to formulate alternative plans for the establishment of a
worldwideWHO information systemwithinvariabletimeframesperiodof 3,5, or 10years.

Regional Offices (Recommendations 21 to 24)

This chapter addresses the topics of staffingneedsand patterns, technical consultants,
communications, and coll aboration among regional offices. Therecommendationsinthiscase
aretargetedtoward reviewingtheproceduresfor hiring staff aswell astheprofessional profiles
of both staff and short-term consultantsin order to adapt themto thedemandsof global change.
Theneedto modernizecommunication systemslinking Headquartersand theRegional Offices
aswell astheseand other United Nationsagenciesintheregionsiscited.

Country OfficesWHO Representative Offices (Recommendations 25 to 30)

Thisdealswith topicsrelated to the functions of WHO Representative Offices, their
leadershipinintersectoral coordination, thedel egation of authority totherepresentatives, their
participation in the political and technical dialogue, and the representation of WHO in the
Member States.

Some capabilities are identified that would be necessary to enable WHO
representativesto performmoreeffectively. Theseare: experienceintherapeutic andpreventive
programs, knowledge of health economics, and manageria skills. Moreover, the
recommendation concerning the leadership of the WHO representatives in the countriesin
hedth-related mattersisclear. With regard to the del egation of authority, theWorking Group
suggested that the administrative, management, and project execution procedures of
representativesbestandardi zed, admitting fewer variations, and that country officesbeprovided
withaminimumof operationa resources.

Coordination with the United Nations and Other Agencies (Recommendations 31 to
34)

The report points out the need for WHO to adjust to the structural reforms of the
United Nations, thereby strengthening coordinationat thenational andglobal level. Alsocitedis
the need to coordinate activities linked to health resources and regionalization, within the
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framework of the United Nations. In this regard, WHO should continue to coordinate all
cooperation in the area of health, and procedures to facilitate coordination and cooperation
among agencies are to be studied and put in place. It is urged, moreover, that the means be
found to reduce structural and procedural differences. It is also pointed out that the scheme
used for coordinating the programsat the country | evel should not bealwaysthat of theUnited
NationsDevelopment Program (UNDP). For specific problemsthat requiretheknowledgeof a
specializedagency, thelatter should bethecoordinating unit.

Another area of interest is the need for WHO to ensure, throughliaisonwiththe
appropriateinstitutionsor agencies, that aspects connected withthesurveillance, prevention,
and control of diseaseareconsi deredindevel opment projects.

Budgetary and Financial Considerations (Recommendations 35 to 38)

Thissection pointsout theneed to ensurethat the obj ectivesof programsfinancedwith
extrabudgetary fundsarecons stent withthepolicies, decisions, and prioritiesestablished by the
World Health Assembly and the EB. It is suggested, moreover, that a pledgingsystembe
establishedto secureadditional funds. Itisal so proposed that the overhead ratesfor managing
these programs, now at 13%, be reviewed and raised to 35%, a percentage morein linewith
thereal cost.

Withregardto budgetary inputsand outputs, it isrequested that abudgeting system be
established that makesit possible"to derivethegreatest benefit fromthe processof budgeting
by objectives/targetsandtofacilitatethe achievement of prioritiesandto providefor periodic
adjugments..."

Technical Expertise and Research (Recommendations 39 to 44)

Problemsrel ated to thetechnical competenceof WHO, thecoordination of thevarious
typesof research at theglobal level, andtherol e of thecollaborating centersarementioned. In
thisregard, the need for technical competence asakey criterion for contracting personnel is
underscored, asisthe need toinvest inthe human resourcesalready contracted, making more
frequent useof rotation between Headquartersandtheregions. Thepotential impact of political
appointmentsonthequality of thecooperation providedto M ember Statesispointed out.

More effective utilization of the collaborating centers in advancing the goals of
HFA/2000 isurged, aswell asareview of the guidelinesthat governthepromotion of health
research, pointing out the need for every technical program to devote part of itsresourcesto
theseactivities.

Communications (Recommendations 45 to 47)
These recommendations point out the need for WHO to make maximumuseof the

technol ogi cal advancesincommunicationsto disseminatetheconceptsof health promotionand
diseaseprevention.
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3. Analysisof the WHO Responseto Global Change

The Report of the Executive Board Working Group points out the need to restructure
WHO in light of global changes. These changes can be summarized asfollows: support for
market economi esand democrati zationthat emphasi zesindividual rightsandresponsibilitiesin
theareasof health, nutrition, housi ng, education, and politi cal representation. Alsomentioned
areslower economic growth and thegrowing debt burden worldwide, cutbacksinfunding for
international devel opment activities, and domesticfinancing of social sector programs, withrising
medical costs. Other changes include the exacerbation of environmental problems, the
degradation of natural resources, pollution, urbanization, migration, and the spread of AIDS,
plusaresurgenceof malariaandtuberculosis.

TheReport of theWorking Group, presented during the ninety-first session of the EB,
includes "Future Directions for WHQO", which is broken down into specific headings and
proposes concrete actions in the following areas: mission of WHO; governing bodies;
Headquarters; regional offices; country offices (WHO Representative Offices); coordination
with United Nations and other agencies; budgetary and financial considerations; technical
expertiseandresearch; and communications.

The general orientation of the recommendations of the Working Group (EB92/4) is
toward modernization, adaptationto global change, greater compatibility between policiesand
strategiesand thetechnical programsthat aredesi gned andimplemented, greater transparency
and responsibility with regard to the resources utilized, whose impact should be measured
through operational indicators. Several recommendationsrefer to greater participation by the
EB inthemanagement of WHO Programs. Ingeneral, therecommendationsindicatetheneed
for WHO to upgrade its expertise in epidemiological and policy analysis, settingpriorities,
resource mobilization, management information systems, health research, international
communications, and communicationwiththepublic. TheReportindicatesproblemsconnected
withstaffing policies, thetechnical and administrativedeficienciesof Representatives, digointed
management of world, regional, and national programes, and difficultiesineffectively rotating
personnel between Headquarters and the regions, aswell asthe interregional area, alack of
integrated programsfor theeval uation, training, and upgrading of staff, and poor utilization of the
staff andtechnical expertiseof collaborating centers.

Document EBPC18/WP/3, dated 18 June 1993, was prepared in accordance with
resol ution EB92.R2 and was submitted for the consi deration of the Program Committee, at its
eighteenthsession, 5-9July 1993. WHO i nitiativesinresponsetotherecommendationswill be
presented at |ength during the nineteenth session of the Executive Board Program Committee,
scheduled to meet from 29 November to 1 December 1993 in document EBPC19/2.

WHO has changed a great deal since 1948, in terms of a shift in emphasis from the
elimination of certaindiseasestoward an approach centered on heal th and devel opment during
the 1970s andfromatechnical toamorepolitical stanceonhealthissues.
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Furthermore, WHO membership rosefrom 55 membersin 1948t0 178in1992. This

fact alone demands a substantial change in the nature of the cooperation with the countries.
Circumstanceshavechanged not only intermsof social, economic, political, and technol ogical
trends and the structure and health needs of the population, but aso in terms of human
resources, international cooperation, and the priorities, interests, and skills of the bilatera
agencies”. According to some authors, moreover, Member Governments have expressed
dissatisfactionwithredtape, costs, meetings, re;ports, andthelack of budgetary transparency
andeffectivenessinsomeoperational activities™. ThisrequiresWHO, likeany other modern
organization, not only to adapt but play an activeroleintheareaof international cooperation.
Thiswill enable it to maintain its leadership position in health, supporting the processes to
improvethehealthstatusof thepopul aions.

Sometrendshave beenidentified intheareaof international cooperation that to some
degree explain the present situation, in which changein WHO isdemanded and endorsed on
severa fronts. Amongthesetrendsarethefollowing:

- A growingtendency to de-emphasi zecooperationfromthemultilateral agencies,who
distinguished themsel vesthrough the quality and the nature of the cooperationthey
providedto Member Governments. Inrecent years, donorshavegained experience
in international cooperation and are channeling it through non-governmenta
organizations, privateagencies, andingtitutionsand agenciesfromtheir owncountry.

- Themultilateral agenciesare not perceived asbeing useful indevising policiesfor
developed countries; however, these countriesinfluence less devel oped countries
indirectly throughintermediary organizationsor directly throughbilateral assistance.
By controlling a large percentage of the resources, the largest donors influence
policieseither directly orindirectly.

- The countries capabilities in terms of human resources in health care, especially
doctors, have increased, and what appears to be most necessary now istraining in
management andadministrationinthefieldof hedlth.

- Other agencies have expanded their activities to the field of health and consider
WHO an equal partner. Thisisthe case of the World Bank, for example, which has
advanced a thesis on health care in its latest edition of the World Devel opment
Report and has plansto redirect alarge percentage of itsannual budget of US$350

2 The reason why WHO has wasted opportunities to play a strategic role in policy development and planning at
the country level centers on the weaknesses of its current structure. Better coordination, rivalry and competition
between agencies, multiple and duplicated demands for evaluation missions, accounting systems, and other bureaucratic
procedures..." Walt, G. WHO Under Stress: Implications for Health Policy. Health Policy 24:125-144, 1993.

Bwalt, G. op. cit. p 130. Taylor, A. L. Making the World Health Organization Work: A Lega Framework for
Universal Access to the Conditions for Health. American Journal of Law and Medicine, 37(4), 1992.



SPP21/5 (Eng.)

Page 8
billiontoward preventivemedicinefor al mostonebillionpeoplelivinginpoverty *.

- InLatin America, cutbacksin European cooperation can beforeseeninthecoming
years, owingto political, economic, and social changesin the Eastern and Central
European countries, aswell asin Africa. Some donors, moreover, are promoting
cooperation schemesthat are alittle different, and preferably in fewer areas than
before.

The evaluation report on theimpl ementation of theglobal strategy of HFA/2000% is
clear about the challenges of the strategy, which at present can be summarized as: the
responsibility that governmentsbear toward di sadvantaged popul ations; definition of therol eof
governmentsinhealth care; resourcesfor health care; inequitiesin health; humanrightsissues;
implementation of health measures; and international cooperation in health. However, few
recommendationsinthedocument prepared by theWorking Group attempt torespondtothose
great challengestotheOrgani zation.

Thedocument consistsof twointroductory pagesand two annexesintabul ar formthat
examinetherecommendationsof the Working Group intermsof thereform processes(legal,
procedural, and cost aspects) and the impact of thereform (program operation, structureand
functions, and budget andfinance). Insomecasesremarksareincluded.

Annex 1, intabular form, presentsan analysi sof therecommendationsasproposed by
the EB. Annex 2 focuses on presenting the pertinent resol utionsrelated to the Governing
Bodiesinthesameformat, assigningthreelevel sof priority tothemand establishingadeadline
for thecompl etion of theimplementati on process.

The recommendations that refer to the Governing Bodies are classified under four
headingsand broken downinto policy development and analysis, management i ssues, WHO
representatives and WHO country offices; reform of the United Nations system; program
development and budgeting; and research and collaborating center s.

Thestructureof Annex 1 makesitimpossibletodistinguishclearly betweenaglobal and
a strategic WHO orientation, since each focuses on the need to respond to each of the
recommendationsof theWorking Group. Furthermore, ingeneral, thecost figuresindicatedin
the document are not sufficiently well-grounded to be considered usable indicators by the
GoverningBodies.

In terms of aspectsrelated to the governance of WHO, it is necessary to distinguish

14Greene, S. World Bank Espouses Public Health for Those in Poverty. Nature, Vol. 364, 22 July 1993.

“WHo. Implementation of the Global Strategy for Health for All by the Year 2000: Second Evaluation. Geneva,
1993.
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amongtheabjectivesof WHO, asindicatedinitsConstitution, themission, asarticul ated by the
Director-General, and the heal th status of the population. Accordingly, therecommendations
shouldrefer basically tothefunctionsof theWorld Health Assembly and the EB.

With respect to the first body, the World Health Assembly, the response to the
recommendationsshouldinclude:

- Studying the work of the Assembly (the participation of the ministers of health,
usefulnessof thetechnical discussions, thenatureand number of resol utions, andthe
degreeof monitoring).

- Presentationof thestudy totheEB andtotheWorld Health Assembly.

With regard to the second body, the EB, it is urged that the recommendations permit
thisgoverning body toresumeitsorigina congtitutiona functionsthat call onthe EB to:

- Process documents and resolutions before passing them to the World Health
Assembly.

- Establish the necessary subcommittees and provide them with terms of reference
(includingtheProgram Committee).

- Betruly executiveinitsoperations.

Concerningtherecommendationsthat refer totheeval uation of programsby theEB or
that encourage membersto becomemoreinvolvedinthework of WHO, thisdoes not appear
to be too urgent a problem in comparison with others, since responsibility for program
evaluationissharedwiththeregiona committees.

Perhapsthe most basi c recommendation rel atesto managerial matters. Fromreading
thedocumentspresented, however, itisnot clear what ismeant by the" policy determination.”
The Organization'spoliciesshoul d bediscussedjointly and reviewed by the Director- Generd,
the Assistant Directors, and the Regional Directors. Thisisaseparatetopic and differsfrom
technical cooperationinplanningandpolicy analysis. WithregardtoWHO priorities, theseare
clearly describedintheNinth General Program of Work. Asaresult, therecommendationthat
referstopolicy determination® shoul d be reviewed, and the Director-General shouldpropose
tothe EB theregul ation of themanagerial committeementioned above.

Many of recommendations”’ of the Working Group could be put in place if WHO
developed a planning, programming, budgeting, and evaluation system similar to AMPES,

1°Recommendation 4.3.1. EBPC18/WP/3, page8.

"Recommendations 19 and 20 (determination of policy and management information systems), pages 9 and 10
(EBPC18/WP/3).
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employed by PAHO and considered one of the more effective systems™®, especiallywhen
utilized in conjunction with the logical approach to project planning and management. The
Organization'sresponseto therecommendati onsshoul dindicateimmediateactionto study the
designandapplicationof thissystemglobally.

WHO's response to recommendations 21, 22, 25, and 26", should be formulated
jointly between Headquarters and the Regional Offices. These recommendations refer
respectively to staff and management, techni cal consultants, andtheresponsibilitiesof theWHO
representatives. These are crucial areas that involve the entire Organization and the
implementationof itslonger -termhumanresourcespolicies.

It is necessary, moreover, to differentiate between upgrading the capabilities of the
WHO representatives and those of their offices. Inthisregard, it issignificant that only one
recommendation (25) deal swiththissubject whichisvital for themanagement, evaluation, and
sustainability of thecooperation programs. WHO must formul ateguidelinesfor thetraining of
its representatives in order to optimize the fulfillment of its triple policy, technical, and
adminigrativefunction.

Therecommendati onswith respect to coordinationwith other United Nationsagencies
arenot clearly addressedinthedocument.

Annex 2 lists 25 priorities. In thisregard, no more than five could be proposed that
could be attended to within a brief span and with some degree of effectiveness, while a
reasonably longer term shoul d beestablishedfor theremaining 21. Thesefiveare:

- Toprioritizethework of theWorldHealth Assembly.

- ToensurethattheEB fulfillsitscongtitutiond role.

- Todefinetheroleof the Subcommitteesfor the EB.

- To establish a senior managerial group for WHO as part of the institutional
framework; thiswouldincludetheDirector-General, the A ssistant Directors, andthe
Regiond Directors.

- Toestablishasystemfor planning, programming, budgeting, andeval uation.

Each recommendation should have clear objectives, aplan with aspecific timetable,
wdl -definedresponsibilities, and abudget.

Rundin, U. et a. The Cooperation between the Pan American Health Organization and the Nordic Countries. A
study of project preparation, reporting, and financial arrangements, commissioned by DANIDA, FINNIDA, NORAD,
and SIDA.

Recommendeation 21 refersto the staffing needs and patterns, recommendation 22 is concerned with the contracting
of technical consultants; 25 and 26 refer to the responsibilities of the WHO Representatives (EBPC18/WP/3, pages 11
and 12).
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Another observation of the Report of the Working Group isthat it isprecisely in the
budget document that the deci sion- making power with respect toreformshould theoretically
beapplied. Regardingthi sobservation, the Report mentioned theneedfor tableswith quantified
indicators of program impact on the status of health in order to effectively utilize aprogram
budget governed by thePBS. Thisinformationwould makeit easier toinformdelegatesof the
degreetowhicheach programisbeing carried out and theareasthat requirestrengthening.

Both the document with the recommendations of the Working Group (EBP92/4) and
the one that includes the WHO response to the changes (EBPC18/WP/3) leave out severd
topics that are critically important for WHO leadership in health and for the timeliness of
cooperation. Ontheonehand, theimpact of theincreasein extrabudgetary funds, which has
made possible awide range of programs and proj ects that made the goals of both WHO and
PAHO viable is dealt with only tangentially. Funding which up to a few years ago came
principally fromtheregular budget (the quotas of the Member Governments), haspassedtoa
larger, extraordinary budget™. 1n 1990, 54% of the budget wascharacterized asextraordinary,
as opposed to 25% in 1971. In the case of PAHO, the trend has been as follows: 38% in
1980-1981; 50% in 1990-1991; 50%, and aslighty |ower percentagein 1992-1993.

Concerning this point, the participation of the GoverningBodiesiscrucial, through
special committeesthat ensurethat WHO policies, strategies, and resol utionsare compatible
with those of the donors. The mobilization of resources should be accompanied not only by
proj ect negotiation skillsbut al soskillsconduciveto ensuring that theseresourcesareactual ly
targeted toward meeting theneedsindicated by thecountries.

Thetopicsarenot dealt within detail by therecommendationsof the Working Group.
Only therecommendation that refersto the staff approachesageneral discussion of thetopic.
Thesetopicsarecrucia inasmuchasthey directly rel ateto theadaptationto global changeand
totheconceptualizationof publichealthissueswithinasocioeconomicparadigm.

4, Consideration of the Impact of theProposed Changeson PAHO

Thefirst element that must beconsideredin order to analyzetherelevanceand impact
of the proposed changesin WHO on PAHO is PAHO's status as the Specialized Agency for
health in the Americas, an agency of the Inter-American System, which acts as the WHO
Regional Officeinthe Americas. This makesit very different from other WHO Regional
Offices, sincethe Organization must adapt to the requirementsof the I nter- American System.
Atthesametime, it must attempt to respond appropriately totheresponsibilitiesimposed onit

“|n the budget for 1996-1997, 61 programs are included in the classified list versus 62 in the 8th and Sth classified
lists.

“The percentage of extrabudgetary funds indicated for the 1990-1991 period for the following organizations was:
FAO (58%); UNESCO (32%); ILO (26%); and WHO (54%). Source: Walt, G., op. cit., p. 129.
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by virtue of its status as the WHO Regional Office and hence, part of the United Nations
system. The matters considered of utmost urgency, asaresult, are related to its status as a
dependency of WHO andthroughit, theUnited Nationssystem.

It should be specified, first, that the reform of WHO should not be understood asthe
reform of the institutional bureaucratic apparatus of the Secretariat alone but implies more
profound and wide-ranging changes, includingareview of thestrategiesfor meetingthenational
goalsof HFA/2000. PAHO should serveastheframeof referencefor orienting thestrategiesof
the national programs. Inthisregard, thegoal of HFA/2000 may or may not be met, withthe
final decisionrestinginthehandsof theM ember Governments .

The Secretariat should be expeditious, dynamic, and sensitivein order to adapt to the
rapid changes, supporting national effortswithlimited resourcesand coordinatinginternational
action in health. In thisregard, PAHO has been taking action aimed at redefining its own
strategies, through interprogram work within the organization and with other agencies and
related institutions. Mention should be made of the project with ECLAC, called"Healthin
Productive Transformation with Equity”, aimed at jointly defining the role of health in
devel opment and thedirection of changewithinthesector itself. Inaddition, areport on health
isbeing prepared jointly with the World Bank, and ahigh-level meetingonthereformof the
sectorisplannedfor 1994, atimely and urgent topicintheRegion.

PAHO has aso taken the initiative of seeking compatibility with WHO to achieve
whatever parallel sarepossible, whil erespecting thenatureof the Organi zation. Oneresponse
hasbeen therecent technical and administrativerestructuringwhich closely reflectstheNinth
Genera Programof WHO.

Intermsof the planning, programming, and eval uation process, PAHO hasdevel oped
the AMPES system™, which is directly related to the budgeting system. This system has
recently incorporated the methodology of the logical approach, which makesit possible to
clearly identify theobjectivesof thetechnical cooperation programintermsof theimpact and
expected outcomes of the annual projectsinthe APB, aswell asto identify the activitiesthat
should be carried out to achieve them. This system, which continues to be refined at
Headquarters and the representative offices in the countries, has been evaluated by a group

“Dr, Carlyle Guerra de Macedo, document CD37/SR/4, p. 19.

ZAMPES: AMRO Planni ng, Programming, Monitoring, and Evaluation System. This system functions on three
levels. The first involves the long-term planning instruments that guide the entire system: HFA/2000 (20 years) and the
WHO Genera Programme of Work (6 years). The second level consists of the Strategic Orientations and Program
Priorities (SOPPs) prepared every four years. Finally, the short-term instruments are those related to the Biennia
Program Budget (BPB), its adjustment in the Annual Program Budget (APB), and the detailed planning contained in the
Four-month Program of Work (PTC). The system also includes Four-month Progress Reports (IPCs) that facilitate the
ongoing evaluation of the progress of technical cooperation projects.
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commissioned by Denmark, Finland, NORAD and SIDA in terms of its adequacy as an
informationsystemfor theprojectsfinanced by theseagencies. Theresultisarecommendation
that the AMPES system be utilized for theinitial annual proposal for projects funded by the
Nordicorganizations.

INn1992, the Director of PAHO established aGeneral Committee on Communications
to enhancetheoperational efficiency of thework that wouldlead to the creation of the PAHO
communicationssystem, utilizing the advances of modern technology. Moreover, a high
percentageof communicationsareintheformof el ectronicmail between programsandwiththe
countries. This has lowered costs and speeded up day-to-day, technical, and management
communications.

Thefollowingtableliststhegroupsof recommendations™ intheleft hand column. The
middle column indicates whether they are relevant for PAHO, and the right-hand column
attemptsto predict theirimpact onthe Organi zation.

Document EBPC19/2 will be presented during the nineteenth session of the Program
Committee of the EB to be held from 29 November to 1 December 1993. Thisdocumentisa
progress report on the implementation of the recommendations of the Working Group, to be
presented at theninety-third session of the EB.

It should benoted that thisdocument contai nsannexed reports™. Thesereportsinclude
therecommendationsfor implementing 21 of the47 recommendationsof theWorking Group.
Of theremaining 26 recommendations, four arebeginningto be implemented (17, 18, 43, and
45).

#Recommendations included are only those mentioned in document EBPC19/2, and not all the recommendations
that were made by the Working Group (EB92/4).

*Documents EBPC19/2.1, 2.2, 2.3, 2.4, 2.6, 2.7, 2.8, 2.9 and 2.10.



I mplementation of theRecommendations

Topics

Recommendation

Relevancefor PAHO

Repercussionsfor PAHO

World Health
WHO program priorities

Implementation of WHO
programs

To evaluate the world health situation and its needs annually and
recommend relevant activities for international action by WHO.

Yes, in terms of general policy orientation,
the General Program of Work, and the

programs toimprove the world health situation.

EBPC19/2.1

46. To publish an annual report on the Organization's efforts and its

assessment of health status at the regional
and country levels.

Limited Medium-term Impact

- Annually, when preparing the APB, a situational analysis is
conducted of each country as a point of departure for defining
the objectives and expected outcomes of technical
cooperation.

- The health conditions of the Region are evaluated on an
ongoing basis. This information is included in the Technical
Information System (TIS), is published every 4 years in
book form as Volumes | and I of Health Conditions in the
Americas, and is generally incorporated into the APBs for
every country. The possibility is being studied of increasing
the periodicity of publication of Health Conditions in the
Americas to every 2 years.

- The preparation of biannual reports will require the selection
and allocation of sufficient human and financial resources for
their production and the structuring of a proposal in this
regard.

rld health strategies and 2.
cies

sion of WHO

rk of the programs 3.

To analyze and formulate by the year 2000 the specific
objectives and operational goals, measured with precise
indicators, and to mobilize sufficient resources to ensure that they
are achieved.

Insofar as the goals are not achieved by 2000, to propose
alternative strategies and plans for intensified health programs
with the budgetary resources required for achieving the goals
and objectives in 2005, 2010, or as specified.

To study the feasibility of organizing international workshops or
other forumsin order to arrive at a consensus for any adjustment
or new directions for the strategies of Health for All; to emphasize

Relevance centers on strengthening
PAHO's strategic capabilities in the areas
of managementand policy development.

Limited Short-term Impact

PAHO has been restructured to reflect the Ninth GPW in its
technical cooperation programs. Work has begun on
reorienting PAHO policies interinstitutionally in order to
respond to currentand future needs.

- Itis foreseen that the Strategic Orientations and Program
Priorities for the next quadrennium will improve the
formulation of specific objectives and operational goals.

- The Regional Director participates in the Global Policy
Council.




health promotion and disease prevention and theirimplications for
extending life expectancy or years of life without disability (e.g.,
through individual or community responsibility).

EBPC19/2.2

- Meetings and workshops are already taking place in the
Region of the Americas aimed at strengthening application of
the Strategic Orientations approved by the Governing
Bodies.

- It will be necessary to consult with the Governing Bodies
on establishing a mechanism similar to the RHDAC
(Regional Health Development Advisory Council) for the
Region of Europe. This approach will require formulating a
specific proposal that includes alternatives, mandates, costs,
and periodicity.

- It will be necessary to strengthen the role of panels of
experts, scientific groups, manageial and technical advisory
groups, and other mechanisms that contribute to monitoring
and reformulating the Organization's policies and programs.

- The restructuring of PAHO emphasizes the role of health
promotion and disease

orld Health Assembly

5. To submitto the 1994 WHA a draft resolution authorizing the EB,
in coordination with the DG, to establish a procedure for prior
review of all resolutions proposed to the WHA that have potential
impact on the objectives, policies, and orientations of WHO or
that have implications in terms of personnel, costs, budget, or
administrative support. The EB and the DG will see to it that the
resolutions proposed to the WHA are accompanied by the
necessary information and that the text of the approved
resolutions includes a provision for time limits, evaluation, and
report.

EBPC19/2.3

Yes, interms of reviewing the method of
work of the World Health Assembly and
the Regional Committee.

Limited Impact

- The Regional Council coincides with the PAHO Directing
Council, and their functioning should be coherent with regard
to what s expected of WHO and matters relating to the Inter-
American System.

- PAHO, through cooperation between the Governing Bodies
and the Secretariat, should make a contribution in this regard
so that the changes to be incorporated take into account the

position of the Region.

- Special efforts should be made to promote participation of
the delegates in the discussion meetings so that the
recommendations will be based on an analysis of their
importance for the current or future mission, the policy, and
the orientation of PAHO.




hod of work of the World
Ith Assembly

To consider and submit to the EB in January 1994 proposals to
improve the method of work of the WHA in order to focus the
discussions on topics pertaining to policy, strategy, and
programs, making better use of audiovisual methods and seeking
to effect savings with regard to the duration and cost of the WHA.

EBPC19/2.4

Yes.

Short-term Impact

-PAHO, through cooperation between the Governing Bodies
and the Secretariat, should make a contribution in this regard
so that the changes to be incorporated take into account the
position of the Region.

cutive Board,
hod of work

7.

To identify clearly in the documents of the EB the topics that
require the advice, guidance, or decision-making by the EB,
confirmed by voting, if required.

Toensure that the discussions of the EB are actually focused on
and reach clear-cut conclusions and decisions on topics relating
to health policy, technical, budgetary, or financial aspects, or
other general supervisory functions.

To prepare briefer summaries containing less information on the
various statements made during the discussions and centered
more on the conclusions and decisions arrived at, in addition to
the resolutions and decisions formally adopted by the EB.

EBPC19/2.526

Yes, with regard to review of the method
of work of the World Assembly and the
Regional Committee.

Medium-term Impact

- Topics that require advice, guidane, or decision-making by
the EB will have to be identified by the various levels of the
Governing Bodies of PAHO.

- To ensure that the discussions of PAHO's decision-making
bodies arrive at clear-cut conclusions and decisions on topics
relating to health policy, technical, budgetary, or financial
aspects, and other general functions in order to properly
inform WHO when necessary.

icies of WHO

hod of work of the Executive
rd and the Program
nmittee

10.

11

To establish subgroups or committees o meet during and as part
of the sessions of the EB every year in order to review and
evaluate a specific number of programs, and to deal with the
interrelated elements of the programming policies, priorities,
goals, plans, budgets, and other available resources, including
technology. These groups should recommend actions to be
taken, including modifications, in consideration of the available
resources and duly inform the plenary of the EB, which will
make the final decision.

To utilize the aforementioned subgroups or set up special
subgroups, if appropriate, in order to advise the EB on

%The document under this number is not included in EBPC19/2.

Yes, with regard to development of a
long-term perspective and conduct of the
policies and the program priorities of the
sector and WHO. This is also relevant
with regard to geographical representation
inthe subgroups and the presentation of
evaluations of programs.

Medium to Short-term Impact

- In accordance with the programs to be presented and the
geographical composition of the subgroups, it will be
necessary to prepare evaluations of programs for review by
the EB, in addition to supporting WHO during these
evaluations.

- The RC coincides with the Directing Council of PAHO, and
harmony should be sought between what is expected of

WHO and matters relating to the Inter-American System.

- A new format for presenting information to the EB by the




interprogramming matters, such as administration and finances.

Regional Director will be required, inter alia, on the general
regional health situation and the implementation of programs in

12. To reconsider the need for and the terms of reference of the the special and regular meetings programmed with the EB
Program Committee of the EB; to consider modification of the and selected personnel.
sessions after the Assembly and the plan of work of the PC in
order to better integrate the work of the Board and its subgroups. - The impact of the recommendations with regard to the
Organization's policies will be reflected in the formulation of
24, Toregularly include meetings with the Regional Directors as part PAHO's strategic orientations and program priorities for the
of the work agenda of the EB in order to review strategies and quadrennium.
progress on operational and managerial matters.
- It will be necessary to optimize the already existing
EBPC19/2.6 mechanisms for analysis of programs and for evaluation and
orientation with respect to problems of an operational,
managerial, administrative, and financial nature.
ction of Regional Directors 13, To form a special ad hoc subcommittee of the EB in order to Yes. Medium-term Impact
consider options for the nomination and terms of the DG and the - With regard to the nomination of the Regional Director,
RDs, including the use of search committees. PAHO has constitutionally devised a process for the election
of the Regional Director that coincides with the term of office
EBPC19/2.7 of the Director of the Pan American Sanitary Bureau, which
cannot be changed.
ignation of the members of 14. To establish aworking groupto recommend ways in which the Yes, in the event the Chairman of the Limited impact
EB members of the EB are to be designated; to improve the Executive Board is from the Region ofthe | - PAHO would support the role of the Chairman of the EB as

procedures for selection of the members of the EB; and to
achieve greater participation on their part during the year in the
work of WHO. The working group should considerthe
possibility of designating a chairman-elect from among the
members of the EB one year before the formal election under
Rule 12, and the continuous participation of the outgoing chairman
during the following year in order to allow for ateam approahin
each session. The working group should consider ways and
means of improving the communication between the participation
of the chairmen of the EB and the DG during the entire year and
maintain the members informed on the participation of the
individual members in the work of WHO.

Americas.

amember of the working team and in preparing the reportfi
required, when it comes from the Region.




1agement information 19.

tems

20.

To propose and implement appropriate management and
communication systems, particularly with the RDs, in order to
achieve the designated objectives and goals in accordance with
the identified priorities. Such systems of communication and
management should be assisted by the managementinformation
systems for efficient and effective implementation of policies.

To prepare a detailed analysis of the current state, capacity,
compatibility, plans, and programs of the current management
information system through the Organization (headquarters,
regional, and country levels). The DG should formulate
alternative plans at the global level, capable of being
implemented in a limited time frame of 3, 5, and/or 10 years.

EBPC19/2.8

Yes, with regard to the management
information exchanged and shared
between WHO and PAHO.

Limited Impact

- The AMPES system, which has incorporated the Logical
Framework method for the management of PAHO prgects,
is a programming, budgeting, and evaluation system that can
serve as model for WHO and other regions, since itincludes
measurable expected outcomes. This modality is combined
with the financial reports of the new FAMIS system in order
to make it possible to collect information in accordance with
the requirements of the project document. This facilitates
ongoing monitoring and evaluation of the delivery of technical
cooperation.

Limited Impact

- In 1992 the Director of PAHO established a General
Committee on Communications to improve the operational
efficiency of the work leading to the development and
coordination of PAHO's communications system.

Delegation of authority

23. To review the current delegation of authority between

headquarters and the regional offices and to introduce appropriate
changes on the basis of experience and current needs.

Yes, in terms of how they would affect
changesinthe current delegation of
authority between the Headquarters and
the regional offices.

Medium-term Impact

- Modifications in the delegation of authority should be
consulted and agreed upon between the DG, the RDs and
the ADGs.

28. To review, update, and standardize the delegation of authority,
the operational, administrative, and managerial procedures of the - It is planned to update the professional profiles of the
country offices, and the basic operational resources of the offices Representatives and consultants in accordance with the
of the WHO Representatives in the entire Organization. changing circumstances in the Region.
EBPC19/2.9 - Itis planned to expand and enhance the already established
Staff Development Program with continuing education for
personnel linked to PAHO.
Intersectoral coordination 21. To direct the RDs and the WHO Representatives so that they | Yes. These are discussed in

can provide leadership in the intersectoral coordination between
the United Nations agencies and the mostimportant donors.

EBPC19/2.10

recommendations 10, 11, 12, and 24.
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Toremain effective, anorganizationmust periodically askitself somequestions, whose
answersshould hel pstrengthenitsleadership and distinguishitfromother organizations. Some
arerelated to the most necessary and requested lines of cooperation, both current and future;
othershaveto dowith redefining thebasi c purpose of cooperationintermsof long-termgoals,
and still others should be formulated in terms of identifying what separates it from other
organizations -- thecharacteristicsthat makeit unique. Thislatter questionisperhapsoneof the
most important, for it fosters leadership and has to do with the mandates of the Member
Governmentsandtheir efficientimplementationwith theavail ableor obtai nableresources, the
servicesthat are provided or shouldbeprovided, their diversity, thespecia characteristicsof
cooperation, andthefocuson programs, projectsor particular geographical areas.

Furthermore, there are strategic topics connected with the need to concentrate
resources on the countries and health problems that most need it, to examine new ways of
organizingthesector (tothink moreabout regul ation and/or associ ation between the publicand
privatesectors); to devel op human resources; to examinequestionsrel ated tothecommitment
toensuring health asan attai nabl erightinthe M ember Statesthrough thepromotion of actions
aimed at reducing inequities; to develop the capacity to construct and articulate policy
argumentsthat offer the countriesviableaternatives; to build asolid"lobby" torepresent the
less privileged groups; and to eliminate some areas of cooperation that today are more
efficiently carried out by other agencies or institutions. There is also a need to enhance the
technical competenceof the Organizationinorder to establish, regul ate, monitor, and eval uate
both health policiesand heal thy intersectoral policies, employingabalanceof approachesand
methodsfromvariousdisciplines.”

Thehealth agendahas changed a ong with thetransformationsin the economy, social
areas, culture, values, and policiesof modern societies, becausetheoperationsof societiestend
to bemoreintegrated and more complex. Itisnot possibleto solvetoday's problemswiththe
samekind of thinking employed when these problemsarose. Thisimpliesthe need to become
anarbiter or aninternational healthrefereefor theRegion, for theresol ution of conflictsamong
theinterestsof the countriesand sectorsinvolvedinthedevel opment process. Thesefactors,
recognized by WHO and PAHO, arecrucid at atimewheninternational competitivenessisthe
ruleandwhentheopening of thebordersisapreconditionfor achievingthiscompetitiveness.

Therecommendations of the Working Groups and the documents prepared by WHO
for theirimplementation hel p to find the most appropiate way for the Organi zation to adapt to
global change.

Both institutional efficiency and technical excellence become the necessary
characteristicsfor assumingtherol eof refereeand mediator. Thecontinuousef fortsunder way

7t is suggested that not only inter-or multi-disciplinary groups be formed for the work, but cross-disciplinary groups as well that would
formulate common theoretical assumptions and work methodologies.
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toensurethat healthhasapreferred placeinthenational devel opment processesthroughout the
Regionimply theincorporationof nontraditional disciplinesoutsidethehealth sciences, aswell
asan upgrading of theexisting humanresources. Maintaining themost up-to-dateknowledge
about the changes and characteristics of the situation in the countries and in the Region in
generd becomesastrategicinstrument for devel oping guidelinesrel ated totechnical cooperation
andplanning.

These factors are recognized by the Governing Bodies and the Secretariat, who will
carry out themandatesaimed at resol ving or all evi ating the probl emsthat havebeen mentioned.

6. DocumentsConsulted

PAHO. Provisional Summary Record of the Fourth Plenary Session. 28 September 1993,
XXXVII Mestingof theDirecting Council. Document CD37/SR/A4.

Greene, S. World Bank Espouses Public Health for Thosein Poverty. Nature 364, 22 July
1993.

Hilton, D. Paradigmsoldand new. World Health Forum 13:194-195, 1992.

WHO. Report of the Executive Board Working Group on the WHO response to global
change. EB92/4, 16 April 1993.

Rundin,U. etal. The Cooperation between the Pan American Health Organization and the
Nordic Countries. A study of project preparation, reporting, andfinancial arrangements,
commissionedby DANIDA, FINNIDA,NORAD, andSIDA.

Taylor, A.L. Making WHO Work: A Lega Framework for Universal Access to the
Conditionsfor Health. American Journal of Law and Medicine 18(4), 1992.

Walt, G. WHO Under stress: Implications for Health Policy. Health Policy 24:125-144,
1993.

WHO. Implementation of the Global Strategy for Health for All by the Year 2000:
Second Evaluation. Geneva, 1993.

WHO. Procedural Guidance for the Preparation of the Proposed Program Budget for
the Financial Period 1996-1997. CDG/93.1, 6 October 1993.

WHO. WHO response to global change. Program Committee of the Executive Board.
Eighteenth Session. 5-9 July 1993. EBPC18/WP/3, 18 July 1993.

WHO. WHO response to global change. Implementation of recommendations to be
reported to the ninety-third session of the Executive Board. Progress report by the
Director General. EBPC19/2, 8 October 1993.



SPP21/5
Eng.
(Eng.) pege 25

Annexes



