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Following the adoption in 1976 of resolution WilAZ9,48 which
called for a reorientation of WHO progranme budget policy to
provide greater suppoert to Member States, resources deveted to
technical cooperation steadily increcased and now account for 70¥ |
of the regolar budget. A policy basis was progressively ’
developed to provide a framework for the manawement of WHO's ;
technical cooperation. During the past two years, attempts have j
been made in a number of Member States to evaluate on a trial
basis whether WHO's technieal cooperation activities reflect this
policy and what they have achieved. E
i
In 1984 the Director—General jntroduced a new type of
evaluation for this purpose: tinaneial gudit in peolicy and
programme terms. This type of zudit aims at identifying how, by
whom and on the basis of what policy, decisicns on  the
utilization of WHO's resources are arrived at and implemented.
It also aims to clarify when decisions are taken, i.e. before or
during the propramme budget bienniuw, how they relate to the
national, reglonal and global strategies for health—for-all, and
what has been achieved by the joint government/WHO activities.

Such audits, which in no way replace existing financial
suditing practice, have been carriled out in countries in five WHO
regions using a common methodology. The results of these trial
audits have been used to refine the methodology presented in the
following protocol which is to be used for regional and global
financial audits in policy and programme terms.
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L, BACKGROUND

Li. In 1977, the Health Assenbly resolved that the main gecial target of
povernments and of WHO should be the attaimment by all peoples of the world by
Lhe year 2000 of a level of nealth that would perwit them to lead a socially
in 1578,

Frimary Health Care, held in Alma=Ata, affirmed that the primary heglth care

and economically productive 1ife. the Infernational Conference on

approach was the key to attaining this target.

2. The: seventh and the eighth general programmes of work were developed
with a view to ensuring continuing suppoert to the Clohal Stratezy for Health
for All by the year 2000. They identify priority areas for WHO action in the
health sector, as well as ia other sectors. The Biphth General Prograume of
Work (lfor the period 1990-1995) also degscribes ¢learly what {5 expocted of
povernmeuts, ragional committees, the Executive Board, the World Healith
Asgoembly and Lhe Secretariat at country, regional and global levels, to
provide coherenl support to Mewmber States in the further development and
Luplementalion of their naticnal stratesies. It emphasizes that the process
of selling priorities within the coilective policics deeided upon by the World
Health Assembly iz a national responsibility, and that priority activities
within the Programme will be arvived at through continuing dialogue between
dsovernments and WHO.

3. in the peantime, considerable attention was heing given to the manner in
which the Organization was functioning within the framework of the collective
pulicy. In L1980, the World Dealth Assembly adepted resclution WHA33.17, by
which il decided to concentrate the Organization's activities over the coming
decades on support to naticnal, regional amd zlobal stratepgies for attaining
health for all by the year 2000. One year later, in 1981, the Thirty-fourth
World Health Assembly, in resclution WHA34.24, reaffirmed WHO's mutually
supportive functions of acting as the direcling and coordinating zuthority on
international health werk and ensuring technical cooperstion with its Member
States, and it urged Member States to formulate their reguests for technical
coopperation with WHO in the spirit of the policies, principles and programmes
they have adopted collectively in WHO.

4. In 1983, the Director—General introduced a2 new managerial framework for

the optimal use of WI0's resources in direct support of Member 5tates
(document DGO/83.1 Rev, 1), in which the respective responsibilitics of
individual governmenls, of the Orpanization as a whole and of the Secretariat

were spelled out.  The new managerial framework promotes Lhe process for

GD
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programme budzeting of WHO's resources in countries that was approved by the
Thirtieth World Health Assembly in 1977 in reselution WHA3ZD.Z23. According to
this prucess, the government and WHO collaborate at an carly stage in
idapntifying priocity programmes for cooperation and in outlining the broad
programme activities and resource allocations for the next biennial finanecial
period, Detailed plaps of action and related budgetary estimates are worked

out closer to, and as part of, programme implementation.

5. In 1985, the Executive Board in resolution EB75.R71 requested the
regional committees to prepare regional programme bhudget policies that ensure
optimal use of WHO's resources at both regional and country levels in order to
give maximm effect to the Qrganization's collective policies. In compliance
with the Beard's request, the regional committees adopted such pelicies using
the Director—CGeneral's guidelines (document DGO/83,1) as a frame of

reference. In addition, to ensure that all concerned throughout the world
would have similar detailed criteria available for making optimal use of WHO's
resources, Che Director—General dissemipated his guidelines to all governments

and senilor WHO staff, starting with the WHO representatives.
1. PURPOSE AND SCOPE OF THE FINANCIAL AUDIT IN POLICY AND PROGRAMME TERMS

. The purpose of the financial audit in policy and programme term52 is

tu review the use of WHO's resources by governmenis against the policy and
programze backpround described above, with & view to improving WHO techanical
copperation., To this end the auwdit, focussiog on the last biennium for which

3
the financial report has been issued, aims at determining how and by whom

decisions to use WHO's resourcesé were arrived at, to what extent the joint

govermment /WHO activities comply with collective policy and what those

activities have achieved. The financial sudit in policy and programme terms

will thus cover the following issues:

1 Endorsed by the World Health Assembly in reselution WHA3ZSZ. 11,
¢ This type of audit in no way replaces existing auditing practices.

3 The intervening pericd up to the awdit 1s also covered for policy and
Programme issues.

% In this context, the use of “WHO's resources” refers to all resources
- human, tachnical, informational, financial and material = from all sources
at atl levels of the Opganization.
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(i) WHO collaborative programne;  rtelevance to country needs and policy
compliance

7. The relevance of WHO ¢ollaberation will first be assessed in the light
of the health situation ia the country, the health policy of the government,
the national health—for-all strategles and the country health infrastructure

{including its financingl.

8. The history of WHO's collaboration and the evoluLion of WHO's programmes

in the ecpuntry, including the strengthening of national capaclty to absorb
this colleboration, will also be reviewed in relation to the develepment and

implementation of the national strategy for health—for=all.

9, The audit will ascertain to what extent the joint government/WHO .
collaborative programme complies wilh pelicy and programme principles @

collectively apreed upon and is in line with the global, regional and national
strategiea for health—-for—all and the General Programmes of WOrk.l bt will
determine how priorities for WHO activities have been arrived at and whether
the appropriale orpanizational level for implementation of WHO suppuort

activity has been delermined according to the criteria” for this purposc.

10, The audit will assess how successful WHO is in transtferring the
informaticn it produces, for example, the degrec of penetration in the country
beyond the Ministry of lealth and to other sectors; how relevant Che

juformation transferred ie to country needs and how it is being used.

L1, The role of WHO in supporting the goveruments in promoting intersectorsl
collaboration both within and outside the health gector and in orienting
activities and rescurces ol hilateral and multilateral agencies in the country Q

will be revicwed.

(ii) Manaperial framework

12, The managerial process vsed for Lhe programming and utilisation of WHO's
resources in the country, together with the role of the various aclars

concerned, will be analysed and assessed against the policy guidance given by

1 for the period 19834-1989: Seventh General Propramue of Work.
For the period 1990-1995: Eighth General Programme of Work.

2 As described in paragraph 122 of the Seventh Ceperal Programme of
Work ("Health for All Series”, No. #), for the determination of priorities,
and in paragraph 70 for the criteria.
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the Worid Health Aggembly, the Executive Board and the regional commitCeas:
for example, the programme budgeting process will be reviewed to¢ ascertain
whether the actual decision making is in c¢onformity with resolution WHA3D.23,
the regional programme budget policy and the guidelines issued by the
Virector—General (DGO/85.1), and whether use has been made of appropriate
mechanisms such &s joint WHO/countTy coordinating mechanisms as described in
0G0/43,1 Rev.l, the audit will investigete whether WHO's possible areas of
collaboration have been explored by "walking through" the WHO classified list
of programmes. The audit will also verify whether the other components of
WHU's managerial process have been propetly folleowed, in particular, those for

, - , 1 -
monitoring, evalustion,” and accountabllity for use of WHO's resources.

13. In reviewing the programming process abt the country level, the role and
functions of each level of the Organization im supporting the use of WHO's
resources by the country concerned will be investigated, FParticular attention

will be given to assessing how the WR carries out each of his four main

functions.

l4. Whenever there is direct financial cooperation, an evaluation of the
procedures followed for compliance with rulesg laid down for its utilization

will be made, together with a general assesswent of its use.

15. In view of the large amount of the Organization's resources reprogrammed
during each biennium, the modalities for reprogramming {criteria, mechanisms,

delegation of authority} will be analysed.

(iii) Adequacy, efficiengy snd effectiveness of the Organizaticn's suppert.

16. 4 detailed analysis will be made of the various activities comprising
the WHO/country collaborative programme linking planned expenditures by
programme activity to ipcurred expenditures, and assessing, wheaever possible,
their relevance, adeguacy, efficiency and effectiveness, In partiecular in

relation to Lhe criteria presented in the regional programme budget pelicies

1 “wealth for All" Series No. 6, "Health Programme Evaluation: Guiding
Principles {1981)7.

2 The principles that govern the use of direct Tiunancial cooperation
are set out in DGO/#3.1 Rev. 1, the procedures for its use are described in
the WHO Manual Part XIT.4.




IAU/MPW/BT . L
page 6

and the related Dirgclor=General's puidelines. The audit will attempt to
verify what outputs joint activities have gengrated and sttempt to trace the
long=term impact of WHO's programme. For cxample, if WHU support has included
regearch and development in certailn areas, the team will seek evidence that
the results of this research and develepment have been applied in the national
health programme and/or included in future plans in these areas; or if there
has been support to national rraining programmes cvidence will be sought that
Lhe health system manpower development (HSMIY) approach has been applied and

that there are carcer prospects for trainees.
(iv) ERecommendations

17. Ui the basis of the findings of (i), (ii) and (iii) above, conclusions
will be drawn and recommendations made: the purpose of audit is to learn from G},
hoth suecessful and unsuccesstul experiences as well as to propose |
improvements 1f necessary, with the ultimate objective of maximizing the use

of WHU resources,
[11, DOCUMENTATION REQUIREDL

14, It is assumed that members of the audit teaml will have acquired a

pood understanding of the overall policies and programmes, management

practices and financlal procedures of the Organization at all levels (as set

out in the essential reference documents listed in Annex I); in addition Lhey

will need specific documentation relating te the country concerned. To

facilitale the work of the team and to save staff time and costs for the

Crpanization, sclected parts of this documentation should be available,

whenever {easible, two months before the start of the mission. This period @D
will be used by the team to read, study and discuss the documentation, before

ewharvking on the mission.

19, The background documentation that should be available in headgquarters,
the regional of fice and the WR's office falls into the following three broad

categorles;

1 Sec section V for the compogition of the audit team.

2 9pe section IV Step 1 helow.
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{a) general background inforwation (socie—political, ecounomic,

demographic, historlcal and geographical) on the countxy itsclf

including the most recent development plans;

(b) health policy and strategy informatiep highlighting the maln

therusts of the national health progrsmme and WHO support to it, and
giving an overview of the health situation and trends such as natiomal
policy and strategy for HFA; national healih development plans;
national health budget: country and programme proefiles; health sector
studies; country resource utilization studles; natlonal programme
planning, monitoring and evaluation reports; external agency reports;
the regional strategy; the regional medium—term programmes; the

regicnal programme budget policies;

{c) programming, budgeting, evaluative and administrative ipformation

such as country prograune agreements {for example: the collaborative
medium-term programmes between EURO and some of its Member States);
records of joint pelicy and programme reviews such as reports of joint
programme review missions in EMRO; records of joint government /WHO
evaluation missions such as reports of MATCs: (meetings for fhe znalysis
of PAHO/WHO technical cooperatiom at the country level) in AMRO;
records of the deliberations and decisions of govermment/WHO
coordinating mechanisme; programme budget statements and budgetary
tables as proposed and revised; sumnary information from the country
support review mechanism in the regional office; exchanges between
regional office and WH levels, and between WHO and the goveroment
concerned; other exchanges of letters, requests and responses; plans
of operation with work-plans or plans of zetion; documentation
justifying reprogramming decisions; operating budgets; records of
allotments, expenditures and other accounts; WHO audit reports (both
internal and external); any information on activity implementation at
the country level such as consultant reports, fellowship evaluation
reports, monitoring and evaluation reports emanating from WHO or from

the country itself.
Iv. CONDUCT QF THE FINANCIAL AULLT IN POLICY AND PROGRAMME TERMS
20. The following steps will be carried out for each financial aundit ia

policy and programme terms. For the regional financial audits, steps 1 and 2

will be grouped as both will be carried out at the regiocnal level.
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step 1

2L The organization of the financlal audit in policy and programme terms
will bepin seme two months bhefore the vislt to the regiopal office and country
conecerned. The tean will mect to develop s strategy; to determine the
docunentation requiredl and study that already available; to assign argas

ol responsibility under the team Jleader; Lo collect information; and to
interview ataff members who may be able to contribute to the asaigmment. For
global audits contact is maintaingd with the regional office concerned to

organize gsteps 2 and 3 and prepare and exchange documentation.

23, The audit covers the full range of WHD support to the country concerned
from ull sources of funds and frem all levels of rhe Organization. However,
Lwo limiting factors may nced to be taken inte considervatiom: (1) the sixe of
the WHU collaborative programme in the country selected; and (ii) the depth
to which the audit will have to be carried out, In fact & superfieial
anialysis of the activities in the ceollaborative programue will not yleld the
results required from this type of audit. Experience has shown that it 1s
belter to sclect the most significant activities and analyse thew in detail,
rather than to cover superficially the totality of the programme, Yet the
team should ensure that the activities selected cover the major part of the
WHO resources expended in the country concerned so that the conclusiony cszn be

signiticant vis=g=vis the totality of the WHO/country collaborative programme.
Step 2

23, Following this preparatory step, the team will visit the regional office
concarned for a period of about one wcck.z For its work at the regional
office Lhe team, is joined by a representative of the Kegional Divector, and,
in collaboration with other regional staff will undertake an indepth analysis
of the budgicting process, Lhe decision-making and the use of WHOQ's resources
during the preceding and current biennial periods in the country concerned.
The mochanisms for budgetary, financial and administrative control will also
be reviewed, and a financial analysis will be made of the records kept in the

regiongl office including the adequacy of the internal contrel procedures. At

1 See section III above,

L A shocter petiod may be required in the case of a country with a
programme ¢asy to analyse and/or a small WAQ budget, or longer in the case of
a country wilth a complex programme and a large budget.
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this stage the first part of the financial analyeis in policy and programme
terns covering the general financial analysis of WHO's collaboration with the
country will be carried out; for example the rate of implementation in

financial terms will already be revicwed.

24, To effect the above the team will conduct interviews and scrutinize
docuseatation, such as minutes of Lhe regional programme committee, specific
programme Files, fellowships files and files on supply and equipment. The
Leam will have to ascertain the types of documentation that will be avaiiable

at the country level for its investigacions.
Step 3

25. At the country levell the audit team together with the representative
of the Regional Director, starts its misgion by visits to national officials
at the highest ievel. The team will introduce the purpose and scope of its
pission t¢ Lhe Minister of Health himself if possible and/or to the Director
of Health Services. These discussions will help wmewmbers of the team to gauge

the "general climate” of WHO collaboration in this country.

26.  The team will investigate the availability of WHO's informatiom,
including publications such as relevant technical report series, manuals and

guidelines and attempt to ascertain itg penetration and use,

27,  The tecam will analyse and verify documentation available in the WR's
office, in the Ministry of Health pr any other national owganization/institute
having benefited from WHO collaboration during the biennivm concerned and
conduct interviews. In particular, the team will interview a cross-section uf
persons invelved in WHO-supported research, or in collaborating centres as
well as those who have benefited from WHO fellowships or who have participated
in other WHO sponsored activitics, For some activities the teem (or part of

the team) way have to make field visits to WHO supported programues.
28. This will enable the team:
(a) to assess the support given by the Organizatiom to the development

of national health policies, strategies and programmes; to Lhe

absorption of WHO's information by the country; and to mobilization and

1 Normally the ream spends one week at the country level. However, as
mentioned in footnote 2 on page 8, 2 cowuplex situalion may warrant more time,
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coordination of external resources for health. This suppori may not
always be materialized by itcemized cxpenditures from the country budget
allocation; on the other hand it may be important in terms of WHO staff
Cime at all levels and of other resources in the regional office or in

headgquarters;

(k) to carry out a dectailed analysis of the activities in which WHO
collaborates or to which it contributes financially, or of the
activities selected as mentioned in paragraph 22 abovcl; and to

assess policy compliance and efiectivenass of programae inputs provided
by WHO suech as:  long=term and short=term staff; <consultunts;
lellowships, courses and gtudy tours] attendance at conferences,
seminars, meetings; regearch and development activities; supplies and

cquipment; local costs and direct financial cooperation. QD

29, An administrative and finapcial audit of the WHO Representative's offlce
will pe parformed. Whenever possible project equipment z2nd vehicles supplied
by WHU will be localized and their ugse verified, The appropriate usc of local
vosls or direct financial cooperation, if utilized, will be verified, the
funds remitted will be traced te their destinatien; similarly, government
inputs such as staft, trainees, land, buildings, support services, cte., will
b checked. Other matters such as funding arrangements, insurance risks and
vover, internal countrols for the protection of assets and protection of abuse,

repalit and maintenance ete. will also be reviewed.

30, The team will brictly discuss its conclusions and recommeundations, in
camerza, before its departure from the country to ensure that all the

investigations necessary Lo substantizle these have been carried oulb, and that @a

all the information necessary to write the report ig available.
Step 4

3. Upon its return to headquarters (regional office for regional audits)

1 .
the tean will consolidate its conclusions and prepare a report” that will
include its recommendations to the Direclor-General and the Regional Pirector

{the Kegional Lirector for regional andits).

L This anzlysis will be presented in the format attached in Annmex II.
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V. AUDIT TEAM
32. The financial audit in policy and programme terwns addresses issues of

policy, programme, finance and management. Comsequently, the
multidisciplinary audit team to carry out global audits, should be composed of
persons having a good knowledge of these matters as well as country health
situations. The mewmbers of the team should be well=versed in WHO policies and
programmes at all levels and have experience of the Organizatlon's programmes
in countries. The tecam leader should have long experience in WHO's policy,
programme snd managerial process. In addition the team will comprise atf lcast
a public health epidemivlogist/analyst and one internal awditer. A senlor
member of the regional office, selected by the Regional Director, will
participate in the work of the global team during its visit both to the
regional office and the country concerned; the WHU representative and
agpropriate WHO senior staff in the country will participate during the phase
taking place in the country. National staff inveolved with WHO in the country

should participate actively in the work of the team in the country.

33, For the regional financial audits in policy and programme terms, the
composition of the tesam should be basically the same as that for Lhe global
sudits; however, the internal auditer may be replaced by a staff member
well-versed in the administrative and financial procedures of the Organization

with experience of these procedures in the regional office concerned.

VI TIMING AND FREQULENCY

34. To improve the use of WHO resources and to derive maximum benefit from
the audits, their timing should take account of other elements of WHO's
programme development process stch as programing, {(reprogramming), budgeting,

and evaluatien, and in particular components carried out with countries.

33. In deeciding on the timing and frequency of the financial audit in policy
and programme terms, conslderation should also be given te the fact that the
invoivement of both nationals and WHO staff at all levels is time—consuming;

furthermore, efforts should be made to minimize the costs involved.

1 400 section VII below.
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V1l, REPORTING AND FOLLOW-UF

jo. Bach report should present the rationale upon which the comprehensive
assessment of the gituation has been made, in accordance with the purpesc and

geope pregented in section II above.

37, The experience accumulated so far shows that to be meaningful a report
should be organized arcund six main topics: (a) a short assesswent of the
situation in the national heaith secctor; (b) an analysis of the relevance of
the WHO ¢ollaboration in terms of the collectively agreed policics and the
nalionally-defined priercities; (¢} a description of the programme hudget
decision-making process actually being tollowed for the use of WAG's
resources; (d) a financial analysis of WHO's collaboration; (e) a detailed
analysis of WHO collaborative programees and/or activitics in terms of GD
adequacy, cfficiency and effectiveness; and (f) conclusions and
recommendsrcions.  An annotated outline of such a report is presented in

Anacx LIL{; however, some of the components of this outline may be vmitted if
they are not relevant to the particular country analysed. The report should
be sy concise as possible {(betwesen 30 and 40 pages in one—and-a~half
gpacing); this may call in mest cases for reporting by exception on positive

ag wall gy negative highliphtes of WHO's collaboratiou.

28, The report of the global financial audits in pelicy and programme tLerns
{5 submitted on a confidential basis to the Dircctor—General and the Kegional

Director. The Director—Ceperal and/or the Regional Director will follow up

and jolntly determine and initiate follow-up action. Ip

addition the findings will be brought to the atteantion of the Executive Roard QD
aud World Health Asseubly as an anonymous agppregpate of a number of country

audits or with the permission of the country coacerned.

349. The reports of the regional fimancial audits in policy and programme

lerms will be submitted on a confidential hasis to the Regiopal Director, who

wili [ollow up with the national authorities and with WHO secretariat staff at

the repional and country levelg_Lu”gxplain the findings, jointlxﬁdetermine and

initiate follow-up action. The findings ¢f these audits will be brought to
ihe abteption of the regional committees with the permission of the country

concerned, or 4s an anouymous aggregate of a nunber of country auwdits,
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Ammex L

LIST OF ESSENTIAL KEFERENCE DOCUMENTSH

Global Strategy for lealth for All by the Year 2000, "Health for ALL"
Series, No. 3, Geneva, World Health Organizalion, 1981.

National strategy for Health for All of the country concerned
First evaluation of the national strategy

Seventh General Programme of Work, “Health for All" Series, Ne. 8,
Ueneva, World Health Organization, 1982,

Eighth CGenersl Programme of Work for the period 1990-1995, document
WHA40/6 to be published as "Health for All" Series, No. iC, Geneva,
Worle Health Organization, 1987.

The Managerial Process for WHO's Programme Development, document
MPWED/BL. L.

Managerial framcwork for the optimal use of WHO's rescurces in direec
gupport of Member States, document DGO/83.1 Rev. 1.2

Guidelines for preparing a regional programme budget poliecy, document

DGG/85.1.2

AFRO 3 Regional Programme Budget Policy (AFs/RC36/4)

AMRO : Regionsl Programme Budget Policy (CD31/29)

EMKO Repional Programme Budget Poliey (EM/RC33/7)

EURQ A Proposal for s Regional Programme Budgerb Policy
{EUR/RC35/11) (approved by Regolution EUR/RC35/R2}

SEARO; Regional Programme Budget Policy (SEA/RC3IS/14)

WERO ; Regional Programme Budger Policy (WPK/RC3I7/7)
(approved by Resolution WPR/RC37.R2)

Proposed regional programme budgets for the financial periods under
consideration.

Handbook of resclutions and decisions of the World Health Assembly and
the Executive Board, veolume IT 1973-1984, CGeneva, World Health

Organization, 1985: and volume IIT 1985-1986, Geneva, World
Health Organization, 1987.

Regional handbook of Regional Committee vesolutions of the regional
affice concerncd {or equivalent).

WHO Manual, in particular:!
Fart I11 Budget
Paxt IV Finance and accounts
Part X Programme development
Part XII Froygramme implementation
Part XI[1 Programme evaluation

Basic documents 3éth edition, Geneva, World Health Organization, 1986,

Financial regulations and financial rules BFI/87/1, Geneva, World Health
Urganization, 1947,

1 as of July 1987.

Z Offprint from document WHA3S/1985/REG/L, Annex 3.
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Annex [1
FOKMA'T T4 BE USKD FOR COUNTRY ACTIVITY ANALYSI:;}_I
L. Uh jective and/for targel
e betivities
(a)
Lb)
4. Financial analysis
Uriginally Disbursements and
Component approved unligquidated
of expenditure budget obligat ions
us § Us §
Long~term slkalbf
short—term staff
Fellowships
Supplies and equipment
eLe,. eto.
4. Analysis of tarpet and objectives in policy termg
(relevance Lo policy terms)
- Hational
- Kegional
- Global
b, _Qﬂiixﬁ;ﬁmgﬁwactlvlties i prograune Lerms
= relevance (of activity to target)
= gdequacy (of planning and implemcentation of the activities)
— @fliciency (of the implementation)
~ progress (in the implementation)
[ Ut 'I‘I“_:‘fifg“tf,(_)u of output
- effectiveness/inpact
- fopllow—up:
pational
repiongl
o % %
7. Notes
* * w

Reference documents may have Lo be footnoted Lo support statements and
findings.

1 Country activities are usually identificed in WHO's budgets hy a
"project” number.  Ihis format does not apply to the no less important
aclivities mentioned in paragraph 28 (a).
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L, HEALTH DEVELOPMENT IN fHE COUNTRY

This section is mainly informative iu order to present to the reader,
who may not be familiar with the country, the most salient featurces din the
health sector, and iatroduce the background against which WHO's collaboration
will be gvaluated, The section should be short, three to ive pages, and may

comprise the following sub-sections:

L. Baxie information on the country: locetion, population, vital

statistice, economic information related to the development level, natiocaal

budget and level of foreign assistance.

2. Mational health policy and strategy: summary of the national IlFA

stratepy, the priorily oriantacions and aotivities projected by the goveroment
in the health sector; national plan, sectoral plan, policy statements by

officials.

3. Health intrastructure in the country: organization of Lhe health

gsector, available infrastructure and staff, indicators of coverage, bhudget and

resources avaliable to the sector, trends in the recent past.
Ly, THE QRGANLZATION'S COLLABOQREATION WITH (COUNTEY)

This section should present the assessment of the relevance and the
appropriateness of the collaboration between WHO and the country in terms of

policy anmd proad programming. The cowmpenents are the following:

L. Main thrusts of the Organization’s collaboration during the past few

years! description of the main components of past programmes with suvccess and

tailure stories. Report on the results of programme evaluation, 1f aay.

2. Analyais of the present collaboration in policy and propgrammne termg:

review (in pencral terms) of policy compliance and relevance to country necds
of the present WIW collaborative programme; support to national HFA

strategics and national prioricies.

3. Use of WHO information: a review of the avaitability, penetration and

use of WHO information, including publicationsg, at country level; relevance

ot this information te country newds.




TAU/MPW/B7.1
page 17

Annex LIT

4. International and intersectoral collaboration: coordination mechanisms

between WHO and other multilzteral and bilateral sgencies, in Cerms of
programming and of progromme implementation at the country level; extent to
which WHU's influence poes beyond the institutions umder the direct
supervision of the ministry of health: ministrics of planning, agriculture,
water supply apgencies, nongovernmental organizations, etc; mobilization of

external rescurces for health.

ITI, MANAGERIAL FRAMEWORK

This section should describe in detail the process for programming and

budgeting WHO rescurces for the period concerned in relation teo the

Organization's guidelines and evaluate to what cxtent existing procedurcs and
functions conform to this guidance. This section should cowprise at least the

following sub—sections:

1. Manzgerial process for the programaing of WHO resources: description of

the process utilized for the programming of WHO's resources in the country;
des¢ription of policy coordination mechanisms in the country; support
procedures at the regional and global lewvel; procedures used at the regional
aud intercountry levels to ensure the relevance of their activities Lo the
country needs: modalities (mechanisms, ¢riteria) used at the country,

intercountry and reglional level for reprogramming,

2. WHO representation in the country: review of the activities of the WR

as the key actor in the programming and in the management of WHO eollaboration
in supporl of the country, based upon the deseription of his four main
functions; role of the regional office and of headquarters in support to the i

country office in relation to the functions assigned to them.

[This section could alsc review the management of the WR's offiice -
staff, information system, filing and data retrieval, accounting - but

according to the type of findings, these matters could alse be reported in

section IV below. |
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3. intercountry programmes and regional centres: evaluation and appraisal

of tne benefits from such programmes at the country level, the linkages
between regional programmes and countrey=gspecific activities, where countries
share benefils frow intercountry programmes and other regional activities and
where this gonstitutes an important part of WHO's support (sometimes halfl of

the Wil0 rescurces in support of that specific country).

~t financial cooperation. Whenever DFC is used, the report should

(4. Di

comprlase a separate evaluation of its utilization. |

Lv. FLIMANCLAL ANALYSLS

This gection shouled summarize the [inancial analysis of the use of WHO's
resources in the country. It will present separately the major components of
expendiltures, analyse the rate of implementation and report on any weakpess in

Che financial system:

_financial analysis: presentation of WHO financial inputs in the
countey during the perivd undaer review by programme area and by cxpenditure
calegory, indicating the source of funds, i.e. repular budget or other funds;
general comments on the structure of the cxpenditures: conformity of
financial allocations with approved policy orientations, with priorities for
action, and with the objectives determined at the time of programming;

utilization of the AFI/UFI system.

[Cruss reference could be made to section LI1,2 to show how the Gﬂ
accounting records arc kept in the WR's office, how the office is managed,
ete, |
2. Rale of implementation: analysis of the rate of implementzation.
3. Ine role of long~term stsff, congultants, fellowships, research,

activities and categories of expenditures cowmon fo all

programmes in Lhe country concerned, apd of interest to the analysis, should
be reviewed separately covering any of the categories mentioned below or
olLhers,  Since many issues are specifjic to 4 region, or even to a counbry, an
exhaustive listing is not feasible. Experience with previous audits indicates
that & crossprogramme review of the followiny activities will usuaily be

Nnecessary:
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(a) the provigsion of fellowships and study tours: share in the teotal

country budget, relevance of subjects to policy and propgramme
priorities, output and outcome. The analysis of felluwships should
follow the criteria laid down in the regional programme budget policy

and in resclution ER71., Ré&;

{b) the role and functions of long—term staff; duration of assigoment,

the relevance of post description tuv policy and programme needs, changes

in functions gver time, role of WHO staff In relation to nationals;

{c) the use of consultants: relevance and timing of requests from the

country, time lapse between request and assignment, adequacy of
recruitment procedures, technical ¢ompetence of selected consultants,
use of regional and headquarters staff for short-term missions,

utilization of output}

(d) the provision of supplies and gquipment: relevance to the national

progyvamae, effective utilization and maintenance of the equipment;

share of such categories in total expenditure fipures;

{a) Lhe support t¢ national research efforts, including the application

ef the results, if any;

{z) the atrendance at conferences and meebings by nationals of the

country concerned, and outcome for the couniry.
DETAILED ACTIVITY ANALYSISl

It 1s not always possible to review in a short period of time and in

sufficient detail all the collaborative activities (projects) financed during

# given bienmiuvm. The analysis of each activity selected will be presented in

the format outlined in Annex Il and will comnsist of the following:

{a}  objectives of the programme or activity, as stated in the programme

budget ‘document or in a separate presentation of the proposed activities;

(b) targets set up during programme preparation;

1 This section is vsually presented in single spacing.
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{c¢) list of activities to be carried out and implemented;

(d) financial analyeis: final expenditure figures in relalion to
budget fipures for each category (typically: salaries, consultants,

supplies, fellowships, training, miscellanecous);

{c) analysis af objectives and targets in policy terms: consistency

with the current general programme of work, the Organization's pollicy as
a whole, and the regional policy; releviance to stated goverumeat pollcoy

objectives and national strategies for healch-for—allj

(f) analysis of activities in programue terme, using the following

criteria: (i) relevance of the activities to the stated objectives and
targets; (il) adequacy of the activities to meeting the established

targets; (iii) efficiency in programme implementation; and

(g) utilization of the output, using the following categories:

(i) effectiveness of the programse, in relation to the proposed Largets,
and/or ju relation to the inputs; (ii) impact, for example, on the
health status; and (iii} recommendations for follow-up {or

digcontinuation).

(h) concluding remarks (optional) which can he an overall opinion about

the propramme or any comment of general interest for the Urganizatfios

resulting from the experience of this gpecific programne.

1v. CONGCLUS1ONS AND BECOMMENDATIONS

This section should be concise and incisive. The nuaber of
recommendat ions should be limited. Since the reader will draw his own
canclusions from the detailed analysis presented in the report, the final
section should focus on issuves of peneral importance in programme and
managerial terws: it may alse include specific recommendations coucerning the
WHO collaborative programme in Lhe country if these are considered important
encuph to be highlighted. The purpese of the audit missien being to learn
from successful experience as well as to propose improvements, posiltive
findings should be part of the conclusions and means feor their application in

other countries/regions part of the recommendations.




