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The MediumTerm Programming Working Group met in Manila from
6 to 10 March 1978 to develop further the Organization's medium-term
programming methodology and to monitor the development of the
Organizarion's medium-term programme,

As agreed in Washington rhe previous year, the methods for setting
WHO's targets were further studied and the results of the discussions
held in 1977 and 1978 incorporated inm the medium—term programming guide-
lines. ‘

The recrientarion of WHO's programmes, made mandatory by Resolutions
WHA29.48 and WHA30,30, was discussed, and particular emphasis was laid on
the relationship with the medium-term programming efforts.

A progress report on the development of medium-term programmes in
WHO covered both the discussionsz held at the Sixty-first session of the
Executive Board and the future developments expected to take place up to
the end of 1979, at which time the preparation of the Saventh General
Programme of Work would mobilize most programming resources. In this
perapective, members of the group were asked to give their full support
to a study on long-term health trends regarding the strategies for
attaining "health for all by the yvear 2000".

The links between country health programming and medium-teyrm
programming were studied as well as the use of the informationm svstem for
programming.

In view of the recommendationm of the Programme Comumittee of the
Executive Board to distribute to Member States the working guidelines for
WHO's medium-term programming, together with rhose for country health prog-
ramming and health programme evaluation, these were updated during the meeting,

Methods for country consultation during the programming process were
reviewed to ensure a better country-based approach te medium-term
programming.
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1. Introduction

1.1 Dr F. J. Dy, Regional Director, WPRO, opened the meeting and expressed his pleasure that
the Working Group had visited countries in the region and was meeting in the regiopal office,

1.2 Dr ¢h'en Wen—chiah, Assistant Director-General, referred particularly to the importance of
the participation of nationals ar the meeting, pointing out that only by joint discussion ecould
it be ensured -that the final proposals resulting from the meeting would really be relevant to
the countries’ health needs. He also drew particular attention to the agenda item on the
programme reorientation process, which had been requested from the Organization under the terms
of resolution WHA30,30, and to the updating of the guidelines for medium-tem programming,

2, Terms of reference and membership of the Medium—Term Programming Working Group (MTFWG)

In answer to a question raised by one of the members of the Group, it was pointed out
that the terms of reference remained as they wete when the Group had been established in May
1976. The Working Group comprised thirteen members, i,e. six directors of health services
from regional offices, and one person representing each main area of the Sixth General
Programme of Work, except for disease prevention apd control, which had been divided into
commynicable diseases and non—commmicable diseases., Some of the members present at this
meeting were not members of the Working Group but had been invited because of the contributions
they could make in specific agenda items,

3. Follow-up of discussion on targets (PWG/3/5)

3.1 The Group reviewed the conclusions reached on this subject at its second meeting in
Washingron,l There was general agreement that "targets are 'measurable' and quantifiable
strategic aims towards which all activitiesz are geared” and that WHO targets should be based

on what Member States wished to achieve by the end of a certain programmed period, in cooperation
with the Organization, This was stressed as an expression of the new type of technieal
cooperation being developed by the Organization, which should be "directed towards defimed
national health goals".

3.2 However, it was felt that, in addition to comtry-based targets, there should he other
indicators whereby WHO input and activities geared towards the achievement of clearly defined
country-based targets could be planned, monitored aad evaluated. Agreement was reached that,
in order to avoid any confusion, the latter could be called WHO output indicators to
distinguish them from country-based targets,

3.3 The Group agreed thar aims such as qualified statements expregsing political will and
aspirations like "health for all by the ‘year 2000" or "water supply for everybedy by 1990"
might properly be called policy or political objectives and not targets.

3.4 Targets at cowntry level were expected to be quantified and measurable though accuracy
might not always be one of their attributes. They could express a "minimm" or "maximm” level
or ever an admissible "range". The Group was aware that in any Member States available
information was hardly capable of providing the baseline and further data that ware necessary to
measure the achievement of targets or, in general » to evaluate the relationship between inpur
and gutput,

3.5 Regional and sub-regional targets based on, and reflecting country targets, were also

to be quantified but their accuracy would obviously be even less than those at comtry level,
Global targets reflecting country and regional targets might not be readily quantifiable, if
at all,

1 Document PWG/2/12, page 5 and Annex IV and PWG/2/13, page 2.
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?.6 .The Group discuss?d in some detail the different categories of targets, It was felt that
it might Ee more practical to set "coverage" or "service"-related targets than "problem
reduction”, "disease-reduction” or "health-impact" oriented targets. Resource—criented targets,

expressing input, could not replace o i " !
or "health". ! P utcome oriented targets, whether the outcome was "coverage"

3.7 It was stated that less than perfect targets were also useful for orientation even if,
for ome reason or another, sufficient prior consultation was not possible amd/or 1007
achievement later proved not to be feasible.

3.8 Targets might also be of indicative character or of normative character. The latter
would, for example provide general orientation at global level. Alsc, a view was expressed
that some targets might be considered under certain circumstances as "'mandatory’.

3.9 To ensure maximum flexibility targets at all levels should be constantly reviewed

80 that they could be adapted to changing situvations., This process should be based on feedback
from implementation, and re—assessment of the situation, In the revision process, as well as
in the implementatiom, there should be the same interaction among targets at different levels
as in the process of defimition, A view was also expressged that in certain well-defined cases
rigidity might also be needed.

3,10 It was strongly emphasized that target—setting in WHO was a task for the appropriate
governing bodies: in the case of the regions, for the regional committees, and globally,
for the World Health Assembly, mainly through the approval of the General Programme of Work.
However, the possibility of revision should always be maintained. Better quantified targets
might be considered in the preparation of the Seventh General Programme of Work.

4.  Reorientation of WHO programmes, as a consequence of resolution WHA29.48 (FWG/3/6)

4,1 The Group discussed in 'some depth the historical backgrouhd and reasons which had led the
World Health Assembly to call on WHO to give full effect to resolutions WHA29.48 and WHA3O.30,
which urge that a realistic orientation in international healrh work be energetically

pursued, in the light of the existing socio—economic erisis in the world, particularly in the
health status of developing countries. The discussions focused on the approved criteria

for technical cooperation, on the dynamism of the required reorientation process, and
particularly on how best to meet the challenge of such reorientation on the part of

Member States and the WHO Secretariat towards increased, purposeful and effective techniecal
cooperation.

4.2 While it was recognized that the Qrganizarion was favoured by its decentralized structure,
it had become urgent for the Organization as a whole to develop the required change in atritude
towards technical cooperation as defined in the Sixth General Frogramme of Work, the above-
mentioned Resolutions, and the new programme budget policy and strategy as. outlined in

Official Records No. 238. 1In its growth over the years, the QOrganization had developed some
inertia, particularly in the interface between the divisions in headquarters, and between
headquarters and the regional offices. Reorientation called for a more critical mobilizatiom
of available human and budgetary resources towards the level that mattered, namely the
required interface at the country level, i.e. at the levels of decision in the Ministry of
Health and of implementation of programmes and projects. The crucial role of the WR was
recognized but much remained to help develop and support it furthey. The discussions on
reorientation of programmes at country level highlighted several innovative approaches which
had already been introduced in the regioms and headquarters, all directed to a shift away from
the previous assistance role and over-dependence on international staff towards national
capability build-up, self-relisnce and techmical cooperation between developing countries.

4.3 The opinion vas expressed that reorientation and mediunterm programming were not

only complementary but also synergistic processes. Reorientation without MediumrTerm
Programming would be ineffective, while MediumTeyrm Programming without recrientation would

be irrelevant. MIF could be one of the most important tools for the reorieatatiom process. In
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this way it was a management tool to monitor progress and changes in programme reorientation,
and for the latter to be monitored, What was required was a smooth on-going adjustment to
situation and country needs, avoiding changes in spasmodic thrusts. While such an adjustment
change started long before the passing of Resolution WHA29.48, the latter was certainly a
milestone. The call for a revised policy and strategy was first reflected in clear terms in
1973 im the Director-Gemeral's paper on WHO's Mission.

4.4 PReorientation should therefore be contingous with continuous adjustments to country needs
arid full linkages with MTP and vice versa. Much guidance on reorientation was already obtained
from the Governing Bodies' deliberations and those of the Director—General on WHO's Mission

and his yearly statements at Regional Committees, all resulting in the present self-critical
questioning on "how to get on" with programme reorientation, It was agreed that there was mo
rule of thumb; the best way was "learning by doing" and hence using different approaches and
means. As one membex of the MTPWG stressed, "we were searching for the proper means and the
proper use”. Reorientation would unavoidably imply a degree of traumatism in its path, and
hence one needed to proceed firmly but carefully if the progressive movement was to be
naintained.

5. Presentation of the discussion on medium-texrm programming at the Executive Board (PWG/3/7)
and progress report on the development of medium—term programmes in WHO

3.1 Discussion on medium-term programming at the Executive Board

Medium-term programming was discussed by the Programme Committee of the Executive Board
in November 1977, and its report presented to the Executive Board at its Sixty-first Session
in January 1978. Summary Records EB61/SR/15, 16 and 17 summed up the discussion. The Board
stressed that there should be more linkages between MTP and other management processes in WHO
as well as in countries, particularly as regards country healcth programming, programme
budgetring, information systems development and health programme evaluation which the Board
would have preferred to have discussed in a single report with the linkages explained. The
countries' role in medium-term programming should be emphasized and there was a need to stress
the intersectoral aspect. Programme development and management processes would be discussed as
a package by the Thirty-first World Health Assembly (agenda item 2.5).

5.2 Progress report on the development of medium~term programmes in WHO

3.2.1 Comprehensive health services (CHS)

5.2.1.1 The start-up meeting would be held in Brazzaville 3-7 April 1978, and regional offices and
beadquarters were in the process of preparing background and position papers., The main purpose

was to clarify how to proceed with the elaboration of the CHS medium-term programme, taking into
account the number of programme sectors involved in this area of the Sixth Gemeral Programme of
Work. It was considered that the subject was perhaps too comprehensive for the praparation of a
global programme and that it might be useful to divide the programme during the preparation

phases, although the group acknowledged the necessity to present a comprehensive programee to

the Programme Committee of the Executive Board.

2.2,1.2 There was a consensus that this medium-term programme posed a challenge to the whole idea
of medium-term programming because of its complexity and the necessary links with other programnes
and in particular with those which would provide "substance" to health services such as
communicable and non—communicable diseases.

5.2, Disease prevenrion and control

5.2.2.1 A first consultation had been held in December 1977 for communicable diseages at which
time it had been possible to map the approach to be used in this medium-term programme. Detajled
plans for the process were yet to be made. The next meeting would be held in EMRO in October
1978, Meanwhile, the programme profiles had been studied and used to prepare initial
documentation.
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3.2,2,7 With respect to non—communicable diseases, the variety of subjects included did not
allow for a Shiraz-type start—up meeting, Only two meetings were therefore envisaged in
addition to which other methods of consultation would be used, i.e. seminars and other
meetings. The priority areas were oral health (almost completed), cardiovascular diseases
(second drafts of which were coming in from regions for review and further discussion with
Governments), cancer and occupational health (a new approach was now taking shape based on an
inventory of country situvations and needs). For the rest of non-communicable diseases the
medium~term programme was somewhat delayed.

5.2.3 Health manpower development

The medium—term programme for health manpower development, although completed, should be
reviewed and updated at regular intervals as agreed previously. The Group was given an
account of the follow-up envisaged for this programme.

5.2.4 Envirommental health

The start-up meeting had taken place in August 1977 and regional contributions were
being prepared. The second meeting was to be held in New Delhi from 17-21 July 1978,

3.2.5 Research promotion and development

There was an agreement that this medium-term programme might be delayed but that a start
should be made in ¢onjunction with the next meeting of the ACMR to clarify needs and the
distribution of work throughout the Organization. The matter would be discussed by Dr Minners
with regional offices following the meeting of the MediwmTerm Programming Working Group.

5.2.6 Programme development and support

The question was raised as to the feasibility of combining the many elements into one
medium—term programme and it was decided that it was not necessary to present a global medium=-
term programme under this major area of concern at the present time, as the components were
s0 disparate. Programmes within "programme development and support" could, however, proceed
with detailed medium-term programming as is being done for country health programming.

5.3 General discussion on medium—term programming

5.3.1 It was emphasized that medium~term programming was an important management tool and,
with Tespect to programme development and implementation, it faeilitated the exchange of
information and ¢ommunications. The Group was reminded, however, that the schedule for
medium-term programming as established durimg the meeting in Washingrom in 1977 implied that
the programmes in preparation would not influence the programme budget directly for 1978~1979.
Similarly, time was running out with respect to the programme budget for 1980-1981. The
Group was also made aware that preparations for the Seventh General Programme of Work would
commence in late 1979 and consequently the question was raised as te whether it would mot be
mote practical to develop medium-term programmes concurrently with General Programmes of

Work, in particular during the elaboration of the Seventh General Programme of Work,

5.3.2 On the other hand, the Group recognized that a new procedure for programme budgeting at
the country level, beginning with the preparatiom of the programme budger for 1980-1981, had

been instituted. Only lump sum allocations for major programes were made during Spring 1978
while detailed plans for the use of these resources and for individual WHO activities would be
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worked out during the latter part of 1978 and finalized in 1979. Thus, medium-term programmes
being elaborated during 1978 and part of 1979 would indeed be relevant to the biennium 1980-
1981, provided that the two processes were properly linked.

3.3.3 It was underlined that ome of the greatest values of MIP was to enable Member States
and the Secretariat to translate the Sixth General Programme of Work into more operational
terms to help focus on priorities, particularly at the country and regional levels and to
provoke political decisions on such priorities, It was pointed out again that the Sixth
General Programme of Work did not establish such priorities.

3:3.4 Some members favoured the "learning by doing" approach since this would provide the
Organization with additional experience and would prepare the ground for the more general
application of mediumterm programming under the Seventh Ceneral Programme of Work.
Consequently, it was felt that mediumterm programming under the Sixth Ceneral Programme of Work
might not be needed for all subjects but should be pursued mainly for those of higest priority
Mediumterm programming for other subjects might be initiated subsequently in conmexion with

the Seventh Gemeral Programme of Work.

5.3.5 The Working Group stressed the important role of mediumrerm progtamming in the
mobilization of human, material and financial resources for programees at country, regiomal
and global levels, Mediumterm programmes had to comsider how human energy could be used in
innovative ways, within the concepts of community participation and national self-reliance
without necessarily requiring additional or external finaneial resources.

53.3.6 Mediumrterm programming wWas seen as an important means of promoting technical coopera-
tion among countries and mobilizing bilateral and multilateral participation and rescurces for
programmes, even Lf these resources did not pass through the financial account of WHO. (A
good example of this was WHO's efforts to mebilize billions of dollars for the community water
supply decade 1980-1990.) It was recognized that mediumterm programuing could be used
effectively to attract additional extrabudgetary resources to WEO's integrated international
health programmes. (For example, the use of a small ampunt of WHO regular budget resources
for tropical diseases research could genmerate multiples of these resources in a mediumterm
perspective.)

5+.3.7 Finally, the mediumrters programme could be useful in leading to reallocation of
regular budget resources between programmes and appropriation sections of WHO, to reflect the
nev priorities and new approaches determined through the mediumrterm programming process.

3.3.8 The conclusions reached could be summarized as follows:

~— There was a need to continue the formulation of mediumrtexm programmes and current
efforts must be maintained.

It was important to be selective in line with priorities and it would be desirable
to develop a methodology for setting such priorities and to use these priorities
for budget allocation. :

Efforts should be made to give particular attentien to the implementation of
medium-term programmes at the country level,

In the further elaboration of redium-term programes, it was- important. to keep the
number of meetings to a minimum and to give careful consideration to time
allocations for the process.

3.4 Revised timetsble for mediumrrerm programming

In view of the discussion summarized in paragraphs 5.2 and 5.3, the timetable for the
elaboration of mediumterm programmes was revised apd is attached az Ammex IT.
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6. Long-term perspectives (EB6L/15 (PWG/3/8) and EB61/SR/15, point 3, replacing PWG/3/9)

6.1 A first study on this subject had been started in 1374 in the form of a questionnaire,
but the replies received from Member States had been disappointing. The subject was discussed
at the Programme Committee of the Executive Board and it was decided that a more action-
oriented study should be initiated, the terms of which were described in EB61/R30. The

timing was also indicated in the resolution. The first draft of the study would be presented
to the Programme Committee of the Executive Board in Autumn 1978. The final draft would be
considered by the Prugramme Committee of the Executive Board in Autumn 1980 for consideratiom
by the Executive Board in January 1981.

6.2 The study was intended to serve three purposes:

(a) to outline the strategy for the realization of “health for all
by the year 2000™;

(bY to assist in the preparation of WHO's submission to the United
Nations Third Development Decade for 1980-1990;

{¢) to assist in the preparation of the Seventh Geéneral Programme of
Work which should be presented to the Executive Board in January 1982,

The assistance of the regions was requested inm the formulation of this study.

7. Translation of medium—term programmes into programme budgets (PWG/3/10}

7.1 It was felt that the inclusion of this item on the agenda for this meeting was premature,
The Working Group needed to have before it draft guidelines for the translation of medium—
term programmes into programme budgets before any useful discussion could take place. The
preparation of summary guidelines had also been requested by the Executive Board at its
Sixty-first Session.

7.2 The Working Group, however, recognized that the effectiveness of future WHO biennial
programme budgets would depend on the quality of medium—term programmes. Ideally, future
programme budpeting in WHO would be a form of detailed biemmial reprogramming within wedium-
term programmes.

7.3 It was therefore decided that the item should be placed on the agenda of the fourth
meeting of the MIPWE in 1979

8. Information for medium—term programming

8.1 The organization of the information systems development was briefly described to the
Working Group and it was pointed out that it had concentrated thus far on the development of
information systems for programme management and especially for the WHO internal reporting
system. This system was based on a series of "profiles” prepared at country level for general
country background purposes and for programme areas in which WHO was collaborating at country,
regional and global levels. The profiles were "user-oriented". The original profile was
prepared ar the level of its greatest utility and brought up to date twice each year. The
profiles were multipurpose instruments. One of the major uses was for planning and programming
at all three levels. Another was the preparation of formal annual reports by the Director—
General and the regional directors.

8.2 Country profiles could well serve as a basis for MIF at the country level and also for
eountry health programming., The country profile might alsn gerve as a briefing document on
the health situation in a given country.

8.3 The use of profiles in the Western Pacific Region was then deseribed to the Working
Group. Programne profiles had been prepared on the basis of the Sixth General Programme
of Work. Quantifiable targets had been established after consultation with countries. The
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profiles had been quite useful in the preparation of proposals for country activities and it
was alge planned to use them for monitoring.

8.4 The Working Group had before it a WPRO oral health medium~term programme which servad
as an example of the use to which the material contained in the programme profilas could he
put.

8.5 There was a discussion on the global programme profiles. Tnadequacies in these global
profiles were more likely to be attributable to careless or faulty preparation than to
defects in the system. The Working Group agreed that global programme profiles at this gstage
appeared not too suitable for MTP,

8.6 Ir was pointed out that, in addition to their other advantages, profiles provided a way of
identifying missing information needed for programming or evaluation. It waa felt that the
"cross-referencing” capability between programme profiles in different fields was weak. This
was a major problem, yet to be solved.

8.7 The real costs of profiles were discussed, They did not appear to be prohibitive., The
staff time needed for the imitial preparation was appreciable, but maintenance, through a

procedure of "reporting by exceptiom", should be quite reasonable.

8.8 It was agreed that profiles should be useful at the evaluarion stage of medium-term
programmes. The evaluation process was under consideration at the present time.

9. Country health programuing (CHP) and medium—term programming (PWG/3/11)

9.1 It was peinted out that country health programming was essentially a national process to
aggsesg a country's health problems, to identify areas which could be changed and to formulate
priority programmes aimed at bringing about such change. Some 23 countries had initiated country
health programming and another 16 had contacted WHO for collaboration in this area. Other
countries, particularly in the Americas, had adepted a planning process which, although not
referred to as ¢ountry health programming, was based on similax principles. The CHP process,
however, required an infrastructure in cowmtries for planning, programming and implementation.
CHP would provide a good information basis for MIP once it had been developed in more countries,
particularly when CHP had been followed by programme formulation. It was stressed, however,
that in preparing the Organization's medium—term programme, regional and global priorities had
to be idenrified. These priorities would reflect the totality of health problems in countries
and would thus not necessarily be completely identical with the priorities of individual
countries identified by the CHP process. However, the importance of priorities idemtified by
CHF could not be over—emphagized,

10. Updating of the methodology for medium-term programming (revision of the guidelines)
(PWGE/3/12)

10.1 The revised provisional guidelines as presented were discussed by the Working Group and
further amendments made as shown in Annex IIT to this reporr.

10.2 buring the discussion particular emphasis was laid on the setting of targaers, the role of
medium—term programming in the mobilization of financial and human resources and the need to
insist on coordination between programmes.

11. Role of the Working Group in the implementation and monitoring of medium~term programmes;
programmeing and lmplementation process including ianternal coordination and techmical
cooperation between regional offices; relations between TCDC and medium-trerm programing

(PWG/3/13)

11.1 As some of the members had proposed additions to the terms of referance of the MTPWG, it
was agreed that this item should be placed on the agenda of the next meeting of the Working
Group. This on the clear understanding that proposed additions would have to be approved by
the HFC for recommendation to the Divector-General.




FWG/3/15
Page 10

11.2 The relations between TCDC and MTP were briefly discussed. In the course of the
discussion it was made clear that TCDC could influence both the formulation and implementation
of MIF. The Group therefore recommended that the spirit and mechanisms of TCDC should not be
lost sight of in the elaboration and implementation of medium—term programmes.

12. Methods for country comsultation during the programming process and the implementation
of medium=-term programmes

12.1 As MTP was g0 relevant to country needs, the Group agreed unanimously that countries
must be consulted and be more involved in the process of MTP formulation.

12.2 1In general, the Group endorsed the approach to this problem as outlined in working

paper FWG/3/14 which had subsequently been revised (Anmex IV). The most important point

seemed to be continuous dialogue among all echelons of WHO and between WHO and national
authorities, Tt was stressed that this dialogue should cover multisectoral aspects and involve
interagency viewpoints both national and international.

12.3 The Group agreed that the role played by the WR in these country consultations was
important. As the Organization's main coordinator in its collaborative programmes at country
level, the WR was expected to participate in existing coordination mechanisms to ensure
effective programme delivery.

12.4 The Group agreed that country visits constituted an important wethod of country
consultation, but felt that visits of WHO staff members to countries should form part of the
routine system of programme development and monitoring. It did not seem realistic or
desirable to arrange country visits specially to prepare the mediuvm-term programme. The
findings and the conclusions from visits should be seen as a consolidared output synthesized
from the observations and notes of the various staff members from regiomal offices, as well
ag from HQ, and not confined to those of the regional advisers concerned.

12.5 Examples of other methods of country comsultation were also mentioned. The most usual
and effective way was through various technical or professional groups as distinet from
through regional committees or theixr programge sub-committees.

12.6 Finally, it was stated that country consultations were vital to the development of MTP
and were the basis of collection of important and useful data for MTP. It was stressed that
country censultation should constitute an integral part of WHO's programme development and
monitoring and should not be carried out in a fragmented ad hoc manmer; it also should not
encroach upon national sovereignty.

13, Other business

During a general discussion on the next meeting of the MTPWG, it was agreed that field
vigits should be included, since they had been found valuable. The following suggestions were
made :

(a) The meeting should be held in March 1979, if feasible in AFRO, subject to
consultations with the RD and if field visits could be arranged; if not, in EURO.

(b} The Working Group stressed that nationals from all regions should participate.

(¢} Although there was to be wno change at the present time in the terms of reference
originally proposed for this Working Group, this item should be included on the agenda
of the next meeting.

(d) The membership of the Working Group should not be enlarged, it being understood
that when specific items were to be disecussed, the interested officers would be invited
to take part,
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(e) Proposed agenda items for the next meeting:

(1)
(2)

(3,

(43
(3)

(8)

(7

Review of terms of reference of the MTPWG

Methodology for inter-sectoral linkages (including implementation)
between major medium~term programmes

Progress report on the development and ceoordination of MTP
MTF and evaluation

Elaboration of guidelines for rhe translation of mediuym—term programes
into programme budgets

Preliminary discussions on the methods of preparing the Seventh General
Programme of Work

Long-term planning for the Seventh General Programme of Work:
prograess report on the Executive Board study
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WHO MEDTIM-TERM PROCRAMMING WORKING GROUP

REFORT QF THE MEETING IN MANYLA, PHILIPPINES

6 — 10 March 1978

_ LIST OF PARTICIPANTS
WHO Participants

Dr E. 5, W. Bidwell, Secretary, Headquarters Programme Committee

Dr Ch'en Wen-chieh, Assistant Director—General, Chairman HBC

Pr C. Chollar-Traquet, Responsible Officer, Long-Term Planning and
Medium-Texm Programming, Headquarters Programme Committee

Dr B, Dieterich, Director, Division of Environmental Health

Dr A. Franklin, Assistant Director of Health Services,
Regional Office for Africa

Dr T. Fuldp, Director, Division of Health Manpower Development

Dr J. H. Hirshman, Director of Health Services, Regional Office for
the Western Pacific

Dr U. Ko Ko, Director of Health Services, Reglonal Office for South
East Asia

Dr 8. Mandil, Director, Information Systems Programme

My A. Plel, Office of the Assistant Director—Ceneral (Programme
Budgeting)

Dr I. W. Poustovei, Director, Division of Non-Communicable
Diseases

Br M, 0. Shoib, Director of Health Services, Regional Qffice for the
Eastern Mediterranean

Dr E. Tarimo, Director, Division of Strengthening of Health Services

Dr D. Tejada-de-Rivero, Assistant MHrector-General

Dr €. Vukmanovi¢, Responsible Officer for Country Health Programming,
Headquarters Programme Committee

Dr €. L. Williams, Deputy Regional Directer, Regional Office for the
Americas

Dr A. Zahra, Director, Division of Communicable Diseases

Other merbers of the WPRO staff participated in the digeussions on items
of interest to them,

National Participants

Dr F. Aguilar, Executive Director, Project Management Staff, Department of

Heglth, Manila .
Dr N. N. Mashalaba, Director, Maternal and Child Health, Ministyy of Health,

Gaborones, Botswana

UNICEF

Dr Lay Maung, UNICEF East Asia and Pakistan Regional Office, Bamgkok
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ANNEX III
PREAMBLE

The Executive Board's corganizational study on the Interrelationships between the Central
Services of WHO and programmes of direct assistance to Member States underlines the
"necessity of an integrated approach to the development of the Organization's programmes, all
progragme activities at all levels belng mutually supportive and parts of a whole".* Such an
integrated approach calls for a longer time-span than the two-year period of a programme
budget in order to facilitate an organization-wide atudy of the programme activities most
appropriate at all levels. If, as iz most convenient, this longer timewspap coincides with
the six year period of the General Programme of Work, it is, by definition,z medium-term,

It follows from this that the General Programme of Work is itself medium-term. There
is thus a potential seurce of confusion in talking about medium-term programmes that are
different from the General Programme of Work. This confusion arises because the term
"General Programme of Work" is, in fact, a misnomer. It does not correspond to the
definitien” of "programme” (see p.3 ). The General Programme of Work contains the global
orientations for the Organization's Programme and should, therefore, more correctly be
called "General Flan of Work".® On the other hand, in the term "medium-term programme" as
used in the present decument, the word "programme™ is to be construed in the sense of the
definition given on p.3.

The medium-term programme is not weant to be a supranational, all-inclusive programme
of action, nor 1s it meant to supplant national plans. It should in fact make use of them
to designh the Organization's response to countries' needs, which should stimulate, support
and supplement national health programmes. Ilts purpose is to impreve the delivery of the
Organization’s General Programme of Work through better formulation and monitoring. As
recognized in resclution WHA29,20, the General Programme of Work provides an appropriate
pelicy framework for the elaboration of medium-term programmes.

Ideally, the whole of the medium=-term programme should be elaborated at ane tima, as
was the §ixth General Programme of Work or as is possible for the complete health plan of a
country, However, temporal and financial constraints have made it necessary so far to deal
with certain programwing areas first. Despite this need for phased programming, the
process should lead to the development of a homogeneous medium—term programma, since the
framework of the activities already exists as the Sixth General Programme of Work. In the
future (probably in relation te the Seventh General Programme of Work) it is hoped that it
will be possible to complete the elsboration of a medium-term programme in 2 single stage,

In order to formulate a medium-term programms it is necessary first to divide the
activities of the Organization into programming areas? and then to determine the information
required in addition to that collected already for the long-term programme and to analyse the
situation in each of these areas, The noxt step is to define the problems in the light of
the stated objectives of the Sixth General Programme of Work. By the uae of suitahle
ceriteria, activities should then be selected and an attempt made to reach the optimum mix of
activities, Once this has been done, it becomes possible to deterwine resource requirements
and to elaborate a plan of action for the implementation of the activities, This methodology
should be applied through a mechanism ensuring the participation of staff at all echelons.

1 officis)l Records N°223, 1975, Part X, Annex 7

Sixth General Programme of Work covering a Specific Period (1978-1933),
Appendix: Glossary of terms,

These programming areas correspond, in the present case, to the major areas of concern
of the Zixth General Programme of Work,
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Bince the programme areas are very diverse, flexible approaches need to be adopted and
practical programmes should be devised to implement the detailed objoctives of the Sixth
General Programme of Work. Simplicity should be aimed at and sophisticated techpiques, such
as coﬁt/banefit studies for programming and planning, should be regarded with caution, ‘
Cost/éffectiveneas studies, on the other hand, are potentially more useful if applied at
various levels of the detailed studies. Thic type of managerial tool, however, could rarely
be viewed as more than an adjunct and its use should be reserved for spacific detailed
subjects,

In order to formulate a medium-term programme 1t is necessary first to determine the
informetion required and to analyse the situation in the programming area. Based on this
information, the definition of problems in the light of the stated objectives of the Sixth
General Programme of Work showld follow, By the use of suitable criteria, activities should
then be salscted and an attempt should be made to yeach the optimum mix of aetivities, Once
these activities have been defined it becomes possible to determine resource requirements and
to elaborate a plan of action for the implementation of activities, This methodology should
be applied through a mechanism ensuring the participation of staff at all echelens,
Accordingly, this document will be divided as follows:

The Introduction - is an attempt at defining and placing the medium-term programme
in the context of its relationship with other functions for programme development
and management in the Organization.

The Programming Process is broken down as follows:

STEP 1 = Collection and collation of information
STEP 2 - Situation enalysis of programme areas

STEP 3 - Formulation of broad programmes

STEP 4 Formulation of detailed programmes

The meshanisms to carry out medium-term programming with the above described
methodology are suggested,

The Annexes provide informetion relavant to the programming process,
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1, INTRODUCTION

1.1 Definition of a WHO medium—term programme

According to the glossary of terms appended to the Sixth General Programme of Work:

"A programme is an organized aggregate of services, activities and development
projects directed towards the attainment of defined objectives. A programme
should ideally include the precise objectives, targets, methods, manpoway,
physical facilities, time and thely interrelationships required for the
implementation of each service, activity and development project and for the
aggregate of these seyvices, activities and projects of which the programme is
constituted, asc well as ocutput indicators for the evaluation of efficiency and
effeqctiveness,"

A medium-term programme of the Organization includes all the elements described above
for all programme areas in the regions and at headquarters over a period coinciding with
the time frame of a WHO general programme of work (at present six years), A medium—term
programme may relate only to a specific programme area in the reglonsg and at headquarters
(medium-term programme of the Orpanization in & specific area) or orily to programme areas
in whieh a particular region iy invelved (regional medium-term programme ),

The following, non-limiting characteristics may help to clarify the definition. The
Medium=-Term Programme : ‘

a) should accord with the major functions of the Organization as
defined by the WHO Constitution;

b) should meet defined criteria in regard to quality of planning
and management;

@) should concentrate on those problems or fields of activities
that have been related by the gemeral programme of work to

objectives on a regional or a globsl basis:

4} should, wherever possible, have quantified charactoristics and
targets against which its implementation could be assassed.2

1.2 Implications of Meodium=-Term Programmi ng

Medium-Term Programming is more than the process of elaborating a medium-term programme,
It may mean the systematic development of new programmes but conld also mean the application
of new approaches or new ideas to ongoing programmes, In other words, the ultimate product
of medium-term programming is not necessarily new programmes but a combination of ongoing
programues with new developments and new programmes., Thus, medium-term programming might
well require certain forms of programme review and a systematic analysis of the activities
of the Organization as well as the formulation of new Programmes,

1.3 Relationghip with the Orpanization's General Programmes of Work

Medium-term programmes should be based on the structure of the general programmes of
work as approved by the World Health Asseubly, The objectives and detailed ohjectives of the
general programme of work will zerve ag a basis for formulating medium-term programmes, a
process in which various groups, at all organizational levelz, will plan activities in
accordance with the guidelines given by the Sixth General Programme of Work, but in more
datail and on a more technical basis,

1 For criteria see Part LI, Section II.3 apd Annex IT

2 For target setting see spection I.8
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I.4 Relationship between Medium—Term Programming and Country Health Programming

Country health programming is the systematic process of assessing a country's health
problems in thelr seciceconomic context, of identifying areas susceptible to change, and
of formulating priority programmes to induce such change, The prime purpose of country health
prograwmming is the development of naticnal health brogrammes but it could also serve for WHO
at the country level as the best source of information for the elaboration of the general
programme of work and medium-term programmes of the Organization. However, a medium-term
programme or a general programme of work c¢an not consist merely of an integration of
existing country programmes but must also take into account the policy directives given by
the Executive Board, the World Health Assembly, and the regional committees.

Country health programming has not yet become sufficiently widespread to permit WHO to
determine its programme over the medium-term only in response to woll defined countries'
needs, However, it should be possible to establish the required degroe of consistency
batween country health programming and medium-term prograemming if the two processes are
conducted simultanecusly and in a coordinated manner.

I.5 Trenslation of medium-term programmes into programme budgets

As indicated in I,1, medium-term programming is an organization-wide loock at the
programme on a six-—year basis and thus has general financial implications; programmes
budgeting covers a two-year period, giving spocific financial allogations, It ig suggested
that at the stage of tediun~-term programming consideration should already be given to the
availability of rescurces based on tentative budget forecasts, even if these are only
approximate, and that thought should be given to ways of attracting financial assistance
from external sources, Medium-term programming may also be a way to balance the resources
between or within programmes and could even include suggestions for new allocations of
resources. It should also take into account economic trends in the world and the optimal
location of activities. The medium-term programms will ultimately provide the basis for
the biennial programme hudget, thereby allowing biennial proposals te be seen not as
separate one-time activities, but in the perspective of the planned dovelopment of
medium-term programmes. But WHO medium-term programmes would mean very little if they
were not translated for practical application into a programme budget, the latter thus
becoming the basie tool for their application,

The information contained in medium-term programmes should greatly facilitate the
establishing of biennial programme budgets following consultation with the national
authorities. During this process the specific activities that form part of the
modium-term programmes will be determined for the two-year financial period, and a clear
indication of the resources required for implementing those activities, including their
cost, should replace the general estimate of resources made when the medium-term pPrOgY amme
was elaborated.

In order to ensure the complementarity of medium-term programmes and of Programno
budgets the WHO programme classification structure has been modified to bring it into
line with the Sixth General Programme of Work and regular revisions of the PTOg ramme
classification structure should ensure that the major programmes of the Pr Oy amne
classification structure correspond to the objectives of the General Programmes of Work,
suitably grouped or detailed for medium-term programming.
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1.6 Use of the WHO Information System

Onece fully operational, the WHO Information System will support the elaboration,
monitoring, and evaluation of the medium-term programme of WHO. Its use for programming
purpogses will centre around two main areas:

i) Providing information for programming

The Information System contains two possible sources of inforwation that may be
useful in programming:

Country profiles, comprising sets of information, such as general country
information {demographic, socioeconomic situation ...); country health information; country
collaboration in global health promotion; country health developments and achievemwents.

Programme profiles, giving the following type of information on each on-going WHO
programme: objectives and targets; description of the programme; participating persons
and institutes; essential documents; related programmes and evaluation.

These programme profiles will give programmers involved in the development of the
medium-term programme of the Organization an idea of what has been done in specific progratnme
areas, how and with what resources it has been done, and what has bgen the impact of these
programmes, Conversely, medium-term programmes will contribute information to the
programme profiles. The structure of the programme profiles may be reviewed, if needed,
once medium-term programming exercises have begun.

ii) Providing information for menitoring and evaluating the implementation of
the programme

Under the same headings as foy the programme profiles, the Information System will
gather reoports on activities within a programme on the progress made in their implementation,
and on the assessment of the effects of these activities on attaining the objectives of the
programme concerned.

Thesg¢ reperts should permit readjustment of the objectives of the programme or the
manner of its implementation. The reporting system will also be one of the instruments
for evaluation through the information it will provide,and by using the ocutput indicators
built inte the medium-term programme.

1.7 Prioritites and Medium-Term Programming

Assigning priority may mean either a selection of certain programmes, programme areas
or activities for privileged implementation or a selection of programmes, programme areas or
activities for privileged resource allocations, Sometimes a small WHC budget could lead to
the investment of large national, multilateral, or bilateral resources for the development
of u programme: since these resources are not unlimited attempts have to be made to
attract them to priority programmes, Sometimes a programme can be a priority without having
budgetary visibility and it is ohe of the functions of mwediup-term programming to give it
visibility at the programme level.

Thaere are three orggg}zational levels for priority setting which should be taken into
consideration, i.e., country, regional and headquarters. Priorities could rarely be set at
global level in such a way as to respect the specific needs of regions and countries. In no
case could the priorities of the Organization be simply the aggregation of priority demands
from sach of the Member States, Although countries are responsible for determing

1 On evaluation see alse IT,5,3.
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their priorities for programme activities at the country level, WHO should collaborate in the
identification of these priorities, In this perspective, dialogues between hational health
suthorities and regional offices, and between regions and headquarters, are very important,
but it should be appreciated that an important role is played by WHO executive hodies in

the setting of priorities and by the dialogue between these executive bodies and the
socratariat st all levels,

A programme may have the same degree of priority at all levels of the Organization,
€.g., primary health care. Priority is not an absolute state; it ¢ould vary from time to
time according to the requirements of various phases of the programmes. Also, the priority
at cach level cauld change from time to time. The criteria listed in Annex II are used
to propose priorities at esach lavel,

Various aspects of priority setting should be taken into consideration, e.g,, technical,
economic, and political, In prierity setting, account has to be taken of the policy basis
of resolutions of the World Health Asszembly, the Executive Board, and the yegional
committees, although it might prove te be financially impossible to implement the programme
fully in conformity with these resolutions.

1.8 Targets for WHO medium-term programmes

Targets are '"'measurable” and quantifiable strategic aims towards which all activities
are geared, The measure of success or failure is whether or not those targets are achieved
and if s0 t0 what extent, Targets can be '"coverage" or "service” related, problem-reduction”
or "health-impact'oriented, Resocurce—orionted tavgets expressing Iinput should not replace
output oriented targets,

Targets should be defined at all levels where programming takes place. At country level,
targets should always be at thelir most concrete, quantified and backed by uneguivocal
national will and the necessary resources for implementation. WHD global and regional targets
should be based on country targets with the understanding that they also sxpress targets
expected by the governing bodies of the Organization (World Health Assembly, Executive PBoard,
repional committees), Policy documents, such as the Sixth General Programme of Work apd the
Ten Year Health Plan of the Americas, are conszidered as expressions of the cellective will of
the Member States which accepted them and their targets should also be considered as beses
for defining reglional and global targets.

In addition to country-based targets, however, there is sometimes need for other
indicators whereby WHO inputs and activities, geared towards the achlevement of clearly defined
country-based taygets, can be planned, monitored and evaluated. In opder to aveid any confugion,
the latter could be called WHO output indicators to digtinguish them from country based targets.

Targets at all levels should be quantifiable and measurable, though they could express a
minimum or maximum level or even an admissable range. Global targets reflecting country and
regional targets may be less easily quantifiable. The measurability will alsc depend on
whether the programme is dealing with targets of indicative or of normative character.

To ensure maximum flexibility, targets at all levels should be constantly reviewed so that
they <¢an be adapted to changing situations, based on feedback from implementation, and
reassegsment of the situation. In the revision process, there should be the same interaction
among targets at different levels as thare iz during the process of definition. In certain
well defined ¢cases, however rigidity might also be needed and in ¢ertain circumstances, some
targets may even be considered as mandatory,
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II. PROGRAMMING PROCESS

Medium-term programmes should be elaborated according to clearly defined policy
orientations, These arientations should particularly take into account the policies and
strategies reflected in the general programmes of work and, during the coming period, in the
new programme budget strategies for the development of technical cooparation and/br the
ralevant resolutions of regional committees, the Bxecutive Board and the World Health Agzembly.
These documents should help programme managers to determine priorities among Drogramme s and/or
within programmes,

Onee the proper policy basis and orientation have been globally determined the
programming process should bhe broken down as follows:

STEP 1 Collection and collation of information

STEF & - Situation analysis of programme areas

STEP 3 - Formulation of broad programmes

STEP 4 - Formulation of detailed programmes.

As little time as possible should be spent on gathering new information as it will be
found that most of the information needed is already available, fThis information should

then be analysed and organiged. Information that is lacking will eventually be revealed
during the phase of analysis.

The situation analysis should produce selective, organized information to give
programmers 2 global view of the programming area and helping them to answer the following
gquestions:

What has been done, at what level (country, regiocnal, global); what is being done, at
what level; what remaing to be done, at what level (in which order)? What should be the
role of the Organization in this field (stimulating, supplementing, participating,
coordinating, transferring information)? What methods, resources, and facilities will be
required and where?

For the purpose of the elaboration of the medium-term programme of WHO, the scope of
the activities of the Organization should be divided into programming areas corresponding
to the major areas of concern of the $ixth Geneval Programme of Worlk.

Unce these areas have heen selected, the next two steps in brogramming aye, first, broad
programming (step 3) end then eventually detailed programming (step 4).

The purpose of broad programming is to divide the broad praogramming areas defined
previcusly into programmes of manageable size, to gelect the activities to be carried out
within each of these programmes, and to arrive at a distribution of regponsibility for the
implementation of each of these activities at the various orgenizational levels,

The purpose of detailed programming is to work out a detailed plan of action for the
implementation of programmes in the sub-divisions of programming areas at all organizational
levels,

Coordination between the programming areas corresponding to the mgjor arezs of concern of
the general programmes of work should be one of the most important points in the programming
process and proper mechanisms should be developedl to avoid the isolated development of
progremmes and to facilitate the development of & homogeneous, global medium-term programme
for the Organization.

Fee Part III.
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Programming should ideally address itself first to large programming areas and oniy later
should these be sub-divided into moro detailed programming areas. This is why the following
5ix main programming areas have been selected corresponding to the major areas of concern
of the Sixth General Programme of Work:

a) Development of Comprehensive Health Services:

k) Disease Prevention and Control (Communicable Diseases and Non-Communicable
Diseases);

¢) Promotion of Environmental Heal th;

d) Health Manpower Development;

e} Promotion and Development of Biomedical and Health Services Research;

f) VProgramme Development and Support.

In the first instance, each programme area should be dealt with as &2 whole, However, it

may be necessary at a later stage to sub-divide these programmwing areas into more detailed
areas on an agreed organizational basis.

17T.1 8TEP 1 - Coellection and collation of information

It is necessary first to emphasize again the need for crucial information, carefully
splectod, enabling a planner to know in as precise and quantified a way as possible what
countrics need, what they have, and in which way WHO collaboration with them could improve
the gituation in the area concerned,

The documentation gathered during the elaboration of the Sixth Geonoral Programme of Work,
country health programming, the development of country and prdgramme profiles and other
specific programming activities, have already provided most of the information necessary for
the development of the medium-term programme of the Organization. Only on very rare
cccasions, when the information coming from these sources does not prove sufficient, should
the programmer call upon other sources! but again, a careful selection should be made between
the various sources of information in order to concentrate on the type of information
required at the various levelsz,

At the country level the information should be precise enough to be used later on to set
up country targets for WHO. Depending on the programme areas concerned, different categories
of information might be reguired, such as:

- general data: historical, political, social, economic demographic, seientific,
epidemiological, technological:

- more specific data on the health status of the population, the health
coverage, the infrastructure of the hemnlth services and their costs,
including precise information on the background needed for the
development of the programme and the codts involved and information on
past or on-going programmes in the area concerned.

At the regional level the information selection should concentrate on:

a) the extent of the main health problems in each country;

b) the totality of problems in a1l countries of the region; with an amendment
in terms of intercountry comparison;

c) the methods and the resources available, or potentially available for solution
of these problems, either within the country or from other gources; and an
ampendment of potential applicability of sclution from one ecountry in another;
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d) the types of programme and activity used hy the Organization in collaboration
with countries in the past to deal with specific health problems (country
or intercountry programmes) and the outcome of these programmes:

&} other sociveconomic data enablimg the programmer to set the health problems
within the total context of the development of the countries or region.

The sources of information at regional level will again be country health programming
and country profiles, together with programme profiles giving indications on methods and
their success or failure, technical reports, and regional committees' decisions for policy
basis,

At the global lewvel information should be on the extent of each specific health problem
on & world-wide hasis as aggregated from regional data. Critical infopmation on past or on-
Eving programmes at sll levels will he needed for each specific programming area.

Additional data will be needed on the policy basis and the technical hasis for the
elaboration of medium-term programmes in specific programming areas.

Sources of information an the policy basis will be resolutions cowming from the World
Health Asgembly, Executive Board and regional committees. Technical and substantive data will
be drawn from technical reports, scientific reports, recommendations of expert committees,
scientific groups, study groups or any essential document identified in the Information
System, .

Seleetivity is the mwain characteristic of the phase of collection of informatien, which
should be made at the lowest cost, Taking this into account, the most suitable sources of
information should be agcertained, choosing those that already exist in the countries, in
the regional office, and at HQ. It should be clearly understood that if a large quantity of
information is sometimes necessary for planning, the quality of this information and the way
to assemble it have 1o be given careful consideration. As in any programme, cost and time
implications have to be taken into account during the phase of gathering of information and
these econsiderations should influence the final decision concerning the scope and degree of
accuracy that arée essential, In this context, it is to be noted that "guesstimates” (or
rough estimates) are often to be preferred to long and costly surveys with problematic
sutcome.

Finally, it should be underlined that eritical ipformatiopn should refer not only to the
past and present, but alsoe to the future. This implies that at each level of collation of
information, predictions concerning ceritical information at some future time or the projection
of existing eritical information is of fundamental interest for programming.

I1.2 STEP 2 - Situation analysis of programme area

As mentioned previously, the informatinn'gathEred in step 1 will be analysed and
organiged and, if necessary, further information needed will be identified.

The gixth General Programme of Work provides a global and summary ansalysis of the past,
present, and future situation in each main programming area.  In particular, these anaylses
have sorved as bases for the definition of the objectives of the Organization during the

spocific period involwved,

The purpose of these two initial steps for elaboyation of the medium-terw prograwmme is
not only to make a static analysis peflecting the past and present situation at the various
levels - country, regional and headquarters - but also to give enocugh information on the
future possibilities in the programming ares during the period proposed for a medium-term
programme (six years) and even a longer perspective (iwenty yesrs), as was done in the case of
the Sixth General Programme of Work, t¢ see if future developwents are likely to have some
hearing on the elaboration and implementation of the programme.
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Programming should never be based solely on one hypothesis but should take into account
many possible hypotheses and adequate responses for each of them. Thus, the analysis of the
response of the Organization during the six years of a medium-term programme shouid include
an identification of the constraints for WHO and of the possible side-eoffects of its
activities; for example, in countries with low budgets it is necessary to congider the effect
on the utilization of scarce budgetary resources s¢ as to avoid ovér-consumption of these
resources in one specifie area,

I1¥.3 STEP 3 - Formulation of broad programmes

Broad programmes will first be elaborated for the sixmain programming areas listed above.
One of the effects of starting with the main programming areas, as a whole, should be to
define priority programmes or activities, within these main programming areas. Subsequent
detailed programming would thus take account of predefined priorities. If more detailed
programming areas were considered from the start this might have the effect of giving equal
importance to each of these programming areas or even of over-emphagizing certain less
important areas to the detriment of others.

Later on, if nesaded, these broad programming areas may be broken down into detalled
programming areas, In gome cases, broad programming will give sufficient guidance to the
staff involved and the programming process being a costly endeavouyr, not all broad programmes
need later be elaborated inte detailed programmes,

At the beginning of this step, pregrammers have before them the information gathered
and analysed during Steps 1 and 2 and the objectives of the General Programmes of Work.
They should consider the hest way of attaining the objectives, of realizing the targets and
of developing activities. This will give rise to broad programmes comprising a selection of
the best mix of activities at each level =manating from the varicus global activities
proposed in the JSixth General Programme of Work and this selection of activities will include
an indication of where, when and how they should be implemented.

The outcome of Step 3 (broad programming) will be, for each of the sub-divigions decided
upon:

- the setting up of quantified targets, whenever possible
- @& list of the activities necessary to implement the programme
~ a broad indication of resources needed and of their costing

= the definition of a general time saquence.

The 3ixth General Programme of Work has already proposed a certain number of activities
and approaches to answer the needs of the countries. In this very general framework the
Planner should use the information available from S5teps 1 and 2 and rely on his experience,
Judgement and imagination to propose more detailed activities and their output indigcators
composing the programme. To facilitate this a general list of approachesz ig given in
Annex I,

It is assumed that the objectives, approachas and types of activity appearing in the
Siwth General Programme of Work have already been screenced by the use of criteria. However,
these eriteria should be used apain to arrive at the cptimal mix of activities (criteria for
programme analysis are attached as Annex II) required for the attainment of the objectives
and for the achiévement of the maximum impact with available or potentially available
rescurces.t Thig optimal wix of activities should be stated in both qualitative and
quantitatiwe terms and should take account of country, regional and global requirements.

On rescurce requirements see section II.5.1.
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During the process of elaboyation of broad programmes special attention should be paid
to:

(1) The relevance of the programme to the needs of the cowntries, taking inte account
their overall social and economic developwent.

{(2) The relevance and the effectiveness of the Opganization's involvement, and at what level,
The folleowing questions should be answered: Is the involvement of the Organization requested
by regional dommittess or governments, ete? ‘o what extent is the country involved? Is the
country ready to absorb the programme? What should the country do to get the maximum benefit
from the programme developed by WHO?

{3) The sffectiveness of programme sctivitics for the attainment of the targets. Has this
type of activity previocusly been used successfully? Is this type of activity an optimum one
for furthering attainment of targets, etc? Are the approaches and strategies relevant to
2olving countries' problems?

(4) The existence of alternative programmes for furthering attainment of the same
targets in and outside the Organization, Is there any posgsibility of alternative programmes
being conducted by other organizations to further attainment of the same targets, eto?

(5) The optimal location of the activities . What 1s the best location of the activities
for the maximum impact?

() The most legical time sequence for the implementation of the programmes, Should
actions be undertaken without awaiting the results of research in the same Tield?

(7) The resources that can in reality be allocated to each activity at the acountry
level, or at the organizational level, and the possibilities of attracting extrabudgetary
resources.

It should be noted that the outcome of the development of certain parts of the programme
could oblige the programmer to go back on previous decisions. In the case of broad
programming, this might be due to the introduction of resource constrainmts during the brosad
allocation of resources, to difficulties in ogtablishing & general time sequence, or to other
constraining factors, .

1.4 STEP 4 - Formulation of detailed programnes

As mentioned previously, detailed programuing will deal with the sub—divisions of the
main programming areas but it may¥ not necessarily be carried out for each of these sub-
divisions. The need for detailed programmes way arise for various reasons: complexity of a
programming area; diffieuvlty foreseen in the implementation of the programme and need for
more precise details on how to implement the programme; diversity of the various componants
of a general programme area, or initistion of a new Programme .

When undertaking dotailed programming, the programmey will already be in possession of
the list of activities selected during the broad programming step. The process would thus
consist mainly of: '

= more detailed description of methods and approaches

= detalled description of activities

= degscription of physical facilities and manpower required to carry out the programme
- more precise allocation of resources than in the case of broad pProgramming

- & description of interrelationships with othepr pregrammes or activities required
for each step of the activity

= output indicaters for each activity

a detailed plan of action that correlates and coopdinates all the above elements.
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The cutcome of detailed programming will be z detailed plan of action for the
implementation of programmes in deteiled programme areas.

In detailing programming it may also be necessary, at some stape, for the programmer to
go back on previous decisions, but only in exceptional cases should he have to go back on
decisions about the cheice of activities made during the brosd programming step.

A gummary description is given in Annex III,

During this step, another attempt should be made at setting up or further refining
country targets whenever possible,

IT.5 Human, material and financial resources

As menticned in gection 1.7, medium-term progremming, through the selection of priorities,
will often mean the reallecation of rescurces, However, ss mentioned in Section 1.4, medium-
term programmes will not always give the full budgetary implications of actions envisaged,

One of the functions of medium-term programming is to establish the order of magnituds of thé
requirements for persennel and other rezources and to prepare a detailed plan of action
accompanied by a realistic timetable in relation to the resources and constraints. More

precise resource requirements will only be given at the stage of the elaboration of the
programme budget. ’

The results of the analysis of resource requirements might very well lead to a review of
the mix of activities formerly considered optimal, and even to a modification of the programme
targets, the attainment of which within the given resource and time limitations might now
appear unrealistic. It might then be necessary to embark again on a more yealistic
repetition of the systematic analytical process described in Steps 3 and 4., However, it is
suggested that analysis of the available resources should be done at the end of the analytical
process. Programme managers should be encouraged at this stage to make proposzals for resources
increages and chow how this would influence the development of the programme. In this way,
it should be possible to assess what is finanecially feasible without prejudice to the prior
eszegsment of what is degirable. Ewxternal resources might be scught at this stage to
complement budgetary resources in the case of important programmes, In this perspective,
medium-term programming will also be a means of identifying activities or programmes moat
likely to be financed by extrabudgetary sources. It will help to deal with:

1)  the mobilization of resources for programmes without direct budgetary
implication for the Organization;

ii) orientation of bilateral or multilateral inputs;

iij) rationalization of bilateral, multilateral and international programmes

The resource implications for countries should certainly not be forgotten. A plan of
action may appear "rational” in terms of WHO's investments and yet"at the zame time have
staggering manpower and financial consequences at country level. The posscibility of attracting
axterne) sources of funds at national level should more often be given careful consideration.

I1.6 Evaluation
Plans for medium-term programmes must take inte esceount neot only successes and failures

of the past in the world health situation and WHO's responses, but also alternative
possibilities in the future. In the definition of objectives and formulation of a programme
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due rogard should therefore be paid to the measurability of results from hoth the gquantitative

and gualitative point of view. Hence the need for setting targets at all echelons and of building
in the programme output indicators, which will enable the staff planning and implementing
programmes to wmessure results a4t various stages of the implementation of the programme.

Ideglly, these indicators should form a basis for signalling during the ilmplementation of the
programme any departure from the normal development of this programme,

The permanent dialogue with national health authorities, combining assessment of the
health situation and of the effectiveness of the collaboration would serve as feed-hack.
Country tapgets and output indicators should facilitate evaluation at the country level.

In introducing and carrying out evaluation, uge ghould be made of the WHO Provisional
Guidelines for Health Programme Evaluation that are available in decument HPC/DPE/77,2+

The various steps indicated in these guidelines for the evalbnation process should be
applied to the appropriate steps in the medium-term programming process, For example, in
relation to the situation analysis in medivm—term programming, Steps 2 and 3 of the
evaluation procéess, namely: “Ensuring the information support" and "Analysis of the sdequacy
of available information", would specifically apply. During the early stages of formulating
a medium-term programme Step 4 of the evaluation process, namely: '"The review of the adeguacy
of problem definition" would apply, accompanied by Step 5 of the process, namely: 'The
verification of programms relevance'. Towards the end of medium-term programme formuletion a
review should be made of the "Adequacy of the programme formulation', as indicated in Step 6
of the evalustion process, During the implementation of a2 medium-term programme, Step 7 of
the evaluation process, namely: "The review of progress, efficiency, effectiveness and impact”
should be carried out at the intervals mentioned in the evaluation guidelines.

11.7 Presentation of a programne

At this stage (April 1978) one global medium-term programme has been developed (HMD) 1
and examplas of its presentation (global or regional contributions) are available in aach
regional office and at headguarters., Two detailed medium—term programmes have also been
completed, i.e, mental health and oral health and thelr formats can also be used as examples,
It is undersctood, however, that for the moment no formal format of presentation for WHO medium-—
term programmes is sugpested. At a later stage, after experimenting with various forms of
presentation, a decislon will be taken as to the best format from the point of view of policy,
management and monitoring,

It is acecepted that the regional contribution to the various broad programmes would
differ in presentation, (as their main purpose will be the monitoring of the implementation
of repional programmes at country, intercountry and regional levels), as the structure of
regional offices and the number of countries involved will vary from one region to another.

ITI. MECHAN]IZMS

To apply the methods descyibed above with the maximum ¢hance of success, and to ensure
that proper coordination exists between the variovs medium—term programmes at the time of
their elaboration as well as of their implementation, the following bodies were tentatively
zet up:

(a2} The Medium-Term Programming Working Group

(b)) Regional Programme Comsittes

(c} The Headgquarters Programme Development Team for Medium-Terwm Programming
(d} Programming Working Groups
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1171.1 Elaboration of methods and global coordination

The Medium-Term Programming Working Group compriszing the directors of health services of
the regions and members of the Programme Development Team for medium—term programming at
headquarters will serve as the interface between the technical and policy leveals.

This group will continue as a permapent mechapnism ensuring not only the elaboration of
the methodology of the medium—term programme but alse the launching and coordination of the
process and of the implementation of the programmes and their revision, if necessary.

Its terms of reference could be summarized es follows:

1. To establish methodology and mechanisms based on simple procedures and experiences,
and to review and evaluate them.

2. To present B plan ¢f action for the developwent of medium-term programmes to be
reviewad by the regional direc¢tors, the HPC and ultimately the Director-Gioneral.

3. To ensure properly organized coordination bhetween the various programming areas at
the time of the development of the programmesz and at the time of their implementation,

4. To he responsible for promoting and monitoring the application of the methodology.

III.2 Preoparation of regional contributions

The mechanism for the elaboration of this regional contribution will be established by
the Regional Programme Comnmitteses whose chairmen are members of the WHO Programming Working
Group. It will be left to them to decide in each region whether the committee will
participate directly in the preparation of the regional contribution, will provide programming
guidelines for preparing the contribution or will set up appropriate working groups for the
preparation of the contribution, Regional Programme Committees may decide to appoint to
these working groups WHO regional staff repregenting the programming area concerned, staff
repreaenting the various disciplines related to the subject of the programming areas, WHO
representatives, regional advisers and competent nationals,

It is clear that in order to formulate realistic WHO medium-term programies maximum use
should be made of programme information at country level and, ideally, on the outcome of
country health progremming wheore it has taken place, In other cases, it is necessary to open
dialogue with countries on the tvpe of collaboraticon they intend to request from the
Organization on a medium-term basgis.

These country consultationsz should pot only be undertaken prior to the elaboration of
a medium-term programme, but alse during the elaboration of the medium-term programme, and
certainly at regular intervals afterwards or when events occurring after the development
of the medium-term programme indicate the need for a revision of the programme.

Hopefully, the increasing participation of nationals at all programming meetings and
programming efforts will give to WHO medium-term programming a larger sense of the needs at
country level.

It iz obvious that according to the structure of each region, to the number of countries
conprising the region eand to other factors, the type of country consultation will vary from
one regionel office to the other, and alsc probably from one type of programme *to the other,
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Onee ¢ountry profiles have been elaborated by national staff in consultation with the
WR and other WHO field staff, they can be considered as one form of country consultation.
Consultation through the WR, country visits, regional or sub-regional meetings, sampling of
opinion or circulation of draft regional contributions can be considered as other forms of
country consultation,

These country consultations are a costly and excepticnal process and in time, they should
lead to a permanent mechanism established at country level concerned with all elements of
programse development - CHP, MTP, programme budgeting, programme evaluation and information.
The game mechanism should be directly involved in programme implementation. The mechantsm
would, in addition, ensure coordination between different sectors involved in health care
provision, for example, sccial security services, edueation, justice, industry.

The Medium-Term Frogramwing Working Group considers it desirable that headquarters should
be involved at the formulation stage of the regional contribution to the WHO medium-term
programmes,

The Regional Programme Committees will also coordinate, monitor and evaluate the
dovelopment and implementation of the wedium~term programme of the regions.

ITI.3 Preparation of the headguarters contribution

The Headquarters Programme Development Team for Medinm-Ternm Programming whose members
are also wembers of the Medium-Term Programming Working Group, will coordinate, monitor and
and evaluate the development of the medium-term prograwwing process and give support to
various headquarters working groups involved in developing working groups in specific pro-
grammes. These headquarters working groups, like those at regional offices, might have to be
multidisciplinary in structure and to include cutside experts and to profit from the
participation of nationals,

III.2 Consolidation of the econtributions

For each main programming area, an Organization-wide Programming Werking Group consisting
of participants from all the regions and fyom headquarters appropriate for the programme area
concernéd will be established., The function of these programming working groups for the main
programming areas will be to develop the medium-term programme for the programme area con-
cerned on the basis of the regional and heasdquarters contributions.

It is suggested that consolidation of the contributions should be initiated and possikly
completed duping a meeting bringing together members of the proegramming working proups.
During this type of meeting contributtons from the regional offices and headquarters will be
analysed and put together in such a way as to form & homogeneous programme.

Considering the cost involved, meetings of this type should be held at long intervals
and if there are no major changes in the programeing ares during the period of the Goneral
Programme of Work, these meetings could be held every six years. However, there may be a
need for mid-term reviews of a medium-term programme for a specific programming area and
adjustment to incorporate changes happening in the programming area. Such g meeting could he
called when necessary. Members of the programming working groups could also assist in the
preparation of the Seventh General Programme of Work.

To facilitate coordination a wide circulation of relevant information om pProgramming
activities in the vegions and at headguarters will take place. This is as important as
formal meetings. :

For each programme area for which a medium-term programme is being prepared there will be
ene_focal point in each region and cne at headquarters. These foecal points will be responsible
for the circulatien of the information required for the programme ares concerned.
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Coordination of the development of methodology will be ensured by the responsible officer
for Medium-Term Programming and Long-Term Planning at Headquarters. ‘

I111.5 Review and control mechanisms

The

detailed setting-up of such mechanisms will be suggested at a later stage by the

Medium-Term Programming Working Group but it is planned that review and control will be

effected

a)
b)
<)
d)

by the same mechanisms as described above, i.e.,

The Medium-Term Programming Working Group
Regional Programme Committees

The Headquarters Programme Development Team for Medium-Term Programming

Frogramming Working Groups.
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INUICATIVE LIST OF APFROACHES FOR ATTAINING FROGRAMME OBJECTIVES

1. Introduction

The following is a list of various approaches which could be used for attaining the
objectives of the General Programmes of Work. This list iz indiecative only and is restricted
to general approaches from which gpecific technical approaches may be derived. To facilitate
the use of the list, an attempt hac been made to classify the various approaches wherever
possible under a number of categories. As s0 often occurs with respect to such attempts,
thic has resulted in certain arbitrary or artificial classifications, and in a degree of
mismatching of the titles of some categories with certain of their contents. There is also
an apparent overlapping of certain approaches and objectives, such as training as an
approach to attaining the cbjectives of a specific programme, and as one of the objectives
of health manpower development; research as a possible approach in relation to substantive
programmes and the development and coordination of bicmedical research as an objective; the
promotion of community participation as an approach, and health aducation and information of
the public as an objective. A degree of such apparent overlapping appears inevitable, a
matrix concept being scarcely avoidable in the context of the complex programme interrelation-
ships foreseen for the Sixth General Programme of Work. An gdditional factor that should be
noted is that the approaches are not mutually exelusive, Also, if an approach is understood
as constituting an intermediate objective, some intermediate objectives may assume such
proportions that they have to be considered as programme objectives in themselves, e.g. country
health programming, or the focusing of bilateral and multilateral aid on priority health
problems.

2. List of approaches

1. Development of concépts.
2. Promotion of international understanding of various concepts and alternatives
in the field of health to provide policy makers with a wider choice for decisions.
. Participation in the formulation of international peliciaes.
Collaboration in the formulation of naticonal policies.

Internationgel coordination of asctivities,

T ot ok W

Collaboration in the formulation of legislation for possible application at

national, regional and global levels.

7. Promotion of community participation.

8. Provision of direct smervice to countries:

8.1 Collaborative reviews with countries.

8.2 S$timulation and support of national capacities for programme planning,
implementation and evaluation.

8.3 Collaboration in the conduct of sectoral and intersectoral studies.

8.4 Technical support.

8.5 Scientific support.

8.6 Methodological support.

8.7 Managerial support.

8.8 Active partnepship in innovative programme activities.

5.9 Collaboration in the formulation, management and evaluation <f health

development projects.
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8.10 OQOperational assistance.

£.11 Collaboration in the estahiishment of training and service institutions.

8.12 Provision of grants.
9, Collaboration with other organizations and institutions:

2.1 United Nations organizations and programmes.

9,2 International non-governmental organizations.

9,3 Bilateral aid agencies,

9.4 National and international scientific institutions and organizations,
10, Exchange of information;:

10.1 Collation, analysis and dissemination of technical information,

10,2 ©Publication of technical information.

10.3 Conferences and Symposia.

10,4 Publication of popularized health information.

11, Study:
11.1 BFituation analysis,
11.2 Projection and forecasting.
11.3 Multidisciplinary review.
11,4 Pre-investment analysis.
11.% Eplidemiological surveys.
11,6 Statistical surveys,
12, Consultation:
12,1 Meetings of experts,
12,2 Meetings of scientific groumps.
12.3 Use of Delphi methed,
12.4 Engagewent of consultants.
13. Hesearch:
13.1 Conduct of research.
13.2 Promotion ang coordinetion of research and development,
13.3 Review, summarization and synthesis of seientific and technical
information and of seientifie progress.
13,4 Application of science and technology,
13.5 Creation of WHO collaborating centres,
14. Development of standards:
14,1 Formulation of internatiocnal technical standards and methods.
14,2 Preparation of reference materials,
14.3 Establishment of internaticnal classifications.
14,4 Standardization of tarminology.

14,5 Formulation of technical principles, guidelines and criteria.
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Development, adaptation, application and transfey of methods and techniques for:

15.1
15.2

15.3

Research
Management

Systems analysis, operations research, modelling, economic analysis.

Creation of regional institutions and programmes for training, recearch and
development, if possible in the form of & network to increase the regional potential
for training personnel. - ' R

Training of nationel health persommel:

17,1
17.2
17.3
17.4
17.5
17.8

7.7

Fellowships

Courses

Seminars

Workshops .

Publication of training manuals.

Preparation and application of training programme packages

Collaboration with medical =schools, schools of nursing or other training
institutions. :
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1, CRITERIA FOR PROGRAMME ANALYSIS

Introduction

1.1 The criteria that follow are hased on certain assumptions:
- that "programme area’ is a well-defined part of 2 major programme

- that "activity' encompasses such events as information collation and dissemination,
consultations, meetings, training, research, grants, etec.

- that objectives and apprcaches have been ¢learly stated foy programme areas.

1.2 Criteria could be proposed that ave highly sophisticated, relying on such methods as
decision-making models, coat/benefit studies, cost/éffectiveneas studies and linear programming,
These methods are difficult enough to apply to circumscribed questions at national level.

They are infinitely moyre difficult to apply at global level, at which the guestions hecome

more varied, more genersl snd less quantifiable,

I.3 The proposed criteriam have beon elaborated, taking into account the role of the
Organization as determined by it= Constitution and relevant decisions of its Regional
Committees, the Executive Board and the World Health Assembly, It i= understood, however,
that the policies and strategies deteymined by the governing bodies of the Organization wilill
evolve as time pasgses and thiz may lead to a revigion of thege criteria from time to time to
ensure the continuing relevance of the Organization's programmes, The proposed criteria
should be used to answer basic guestions on selection of programmes and are therefore
divided inte the following: ‘

- Criteria for the selection of prograimme areas for WHO involvement
- Criteria for the assessment of the required nature and extent of WHO involvement
- Criterina for the selection of programme activities within programme areas

- Cpriteria for the identification of the appropriate echelon op echelons for &
progranme activity

- Rosource criteris. It is suppested that these be applied at the end of the
analytical proceass. In this way, 1t should be pessible to azsess finally that
which is feasible without prejudice to the prior assessment of that which is
theoretically desirable.

- Additional criteria have been added for some specific programme activities.

1.4 Careful thought has been given to the possibility of attaching a numerical value to each
of the analytical criteria proposed. This possibility has been abandoned as being more of
academic interest than of practiecal value, Resort has therefore had to be made to assessment
in non-quantified terms, in spite of all the imperfections of the implied subjectivity. A
simple yes or ne response would appear to be too inflexible. Thus judgement should be
applied and the purpose of these criteria is to be more thought-provoking than enabling plan-
ners to attach a numerical assessment to programme selection. Naturally, this will prevent
any simple summing-up of criteriam to give definitive answers on the velue of programmes,

1.5 It is sugpested that the asssssment be based on the same set of criteris at all levels
of dacision-making, starting from the techniecal and moving towards the executive and Zoneral
levels, This should ensure wide staff participation in one of the most fundamental deciaion
functions that the Organization's Secretariat has to perform, namely programme selection,
sinca the criteria used would be known to all and would congtitute the common frame of
reference at all levels, It is suggested that this process could facilitate frank exchanges
of views between these levels, related as these exchanges would be to the same criteria.
These eriteria would no doubt be viewed with different perspectives throughout the decision-
making process,

1.6 No attempt has been made at comprehensiveness, on the assumption that this would be
solf-defeating. On the contrary, an attempt has been made to vestrict the number of criteria
to those considered most likely to raise the questions that would best lead to an asseosgment
of the pros and cons of the proposals. In trying to arrive at a list of criteria that would
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he reasonable in length, a sericus dilemma had to be faced. If too short, the list might
lack ossential snalytical factors. If too long, it might become too unwieldy, especially
for the purpeses of making comparisons between programme arcas and of constituting the
basis for exchanges of views between the different decision-forming levels,

1.7 Thought has basen given to the guestion of recording the assessment of the degree to
which proposals meet ¢riteria and of the transmission of these yocords from level to level.
It is feared that, if records were made for each proposed activity at each level and trans-
mitted from level to level, an enormous amcunt of paper work would be generated and the
process of comwparing assessments would become unmanageable, One possible solution would be
to use the set of criteria as a c¢hecklist and to record for each activity at each level only
those eriteria that had a decisive influence on shaping the final ass¢ssment, This procedure
might facilitate the discussions between the various levels that are inherent in the proposed
analytical process.

2.  CRITERIA FOR SELECTION OF PROGRAMME AREAS FOR WHO INVOLVEMENT

2.1 The problem with which the propramme ayea is concerned is clearly identified.

2.2 The problem is of major public health importance,

2.2.1 Distribution - worldwide
- regicnal
- national

- ather (specify).

2,2.2 Beverity - leads to high mortality rate
= leads to high morbldity rate:

in terms of incidence
in terms of prevalence

= leads to high disability rate

- leads to serious reduction in level of health

- leads to impairment of work potential

- leads to impairment of learning potential

- leads to discrimination between seXes on matters related to health
- leads to impairment ¢f human growth and development

- endangers foetal life .

- lea&s to widespread congenital defects

- other (specify).

2.2.3 Frequency - permanent
- arises often
- arises occasionally.
2.2.4 Related implications
- has adverse political implications
- has adverse social implications
- has adverse sconomic implications

- other (specify)
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2.3 There is a strong rationale for WHO's involvement

2.3.1 The programme area is specifically mentioned in the Comstitution, General Programme of
Work, reselutione of the World Health Assembly apd the Executive Board or Director—General's
Programme Guidance Letter.

2.3.2 It corresponds to the Urganization's strategies and policies for technical cooperation
and the programme;

- is directed towards defined natiomal health goals;

- contributeg directly and significantly to the improvement of the
health status ¢of the population;

=~ uses methods that can be applied now and at a cost that can be afforded
now;

- will develop national self-reliapce in matters of health,
2.3.3 Regional committees and governments have requested WHO's involvement.
2.3.4 WHO's involvement could have a significant impact in the promotion of world health.

2.3,5 The problem requires intermational cellaboration for its solution and WHO is best
suited for the role of coordinator.

2.3.6 Insufficient interest in a major health problem is being shown at national level and
international stimulation or pioneering is therefore necessary.

2.3.7 The problem has a demonstrable potential for solution.
2,3.8 WHO has responsibilities as a specialized agency of the United Nations system.

2.3.9 WHO could use 'its international prestige and existing goodwill to influence the
Programne .

2.3.10 The programme area has well defined objectives, rhe attainment of which will have a
gignificant impact on the attainment of the objectives of the broader programme concerned.

2.3.11 The approaches envisaged for attainimg the objectives of the programme ares are
appropriate and adequate.

2.3.12 WHO's non~involvement will lead to an aggravated situation as, for the moment, no
other national or international organization will deal with the problem effectively.

2.3.13 Other (specify)

2.4 Criteria for ending_WHD's involvement

2.4.1 The problem has ceased to be of major public health importance.

2.4.2 A review of WHO's involvement in the programme area reveals diminishing returns for
efforts expended,

2:4.3 The countr& concerned can now fully cope with the problem with its own rescurces.

2.4.4 Other (specify).

3. CRITERIA FOR ASSESSMENT OF REQUIRED NATURE AND EXTENT OF WHO INVOLVEMENT

The solution of the problem requirves WHO collaboration as follows:

3,1 The acceptance by WHO of responsibility for planning and implementation.
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3.2 Planning by WHO; implementation by mational health awtherities or institutions or other
international organizations,

3.2 International coordination by WHO.
3.4 International guidance by WHO on request.
3.5 National‘guidance by WHO on request,

3.6 Significant contributions by WHO to national health authorities or institutions ox other
international organizations. .

3.7 Marginal contribution by WHO +o national health authopities oy institutions or other
international crganizations.

3.8 Other (specify).

4. CRITERIA FOR SELECTION OF PROGRAMME ACTIVITIES WITHIN PROGRAMME AREAS

4,1 There is a strong rationale for undertaking or continuing the programme activity:

4.1.1 The activity is specifically mentioened in the.Censtitution, General Programme of Work,
rasolutions of the WHA and EB or Director-General’'s Programme Guidance Letter.

4 1.2 Regional committees and povernments have regquested the activity.

4.1.3 The activity is likely to make a significant contribution to the attainment of the
programe ohjectives of the programme area concerned.

4.1.4 Alternative approaches have been considered and it has not been possible to arrive at
a more economical approach that would attain the same objectives.

4.1.5 A review of the activity as previously or currently conducted in the programme aren
shows that it is of benefit to world health,

4.1.8 The activity does not duplicate pational or other international activitias,

4.1.7 The activity does not duplicate an tdentical WHO activity previously accomplished at
the same or other echelon,

4.1.8 Expert Committee recommendatinn;

4.1.% Study Group recommendation.

4.1,10 United Nations system obligation.

4,1.11 The activity forms an integral part of an approved medium-term programme.

4.1.12 The activity is technically feasible and acceptable nationally and internationally,
4,1,13 There is & probability of achieving successful, useful and permanent results.

4.1.14 Adequate provisions have been made for the planning, wmanagement and evaluation of the
activity.

4.1.14.1 The objectives of the activity have been ¢learly stated in measurable terms,

4.1,14.2 The objectives of the activity have been clearly stated in qualitative terms.
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4,1.14.3 For the attainment of these objectives a detailed plan of action with time scheduls
has been established.

4.1.14.4 Indicators have been determined for subsequent evaluation of efficient and effective
implementation.

4.1.14.5 Indicators have been determined for subsequent evaluation of the effectivenaess of
the activity incontributing significantly to the attainment of the objactives of
the programme area concerned,

4.1,15 Other (specify).

4.2 C(riteris for ending an activity

4,2.1 The activity has ceased to be important for attaining the objectives of the programme
area or the objectives have been achieved,

4.2 .2 Changes in the objectives of the programme area, or in the methods for attaining
thogse objectives, have rendered the activity obsolete.

4.2.3 The activity continues to be important, but can be sustained without continued
WHO involvement.

4.2.4 Other (specify).

5. CRITERIA FOR IDENTIFICATION OF APPROFRIATE 1EVEL OR LEVELS FOR PROGRAMME ACTIVITY

5.1 Country

§.1.1 The activity is aimed at solving an important health problem in the countyry concerned,
5.1,2 Country request following a raticnal process of country health progremming.

5.1.3 Country request not emanating Ifrom a rational process of country health programming.
5,1.4 Other (specify).

5.2 Regional

5.2.1 Request by the Regional Committee,

5.2,2 The activity is required for regional health coordination.

5,2.3 The activity is required for regional collaboration with other UN agencies,

5.2.49 The activiiy encompasses regional planning, managenent and evaluation.

5.2.5 The activity invelves guidance, monitoring and control of inter-country or country
activities. . =
5.2.6 The activity is intended to stimulate further national activity in the programme

area concernad.

5.2.7 The activity igs an egsential regional component of an inter-regional or global
activity, .
n.2.8 The pursuit of the activity as a c¢ollaborative effort of a number of countries in

the same region 1s likely to contribute significantly to attaining the programme objective.
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§.2.9 Similar meeds have been ijdentified in a number of countries in the same region
following a rational process of programming,

5.2.10 Consideration of economy in the use of resources favour an inter—country rather
than a country activity.

5.2.11 The inter—country framework is useful for pooling selected resources, e.g. for the
provision of highly skilled advisory services to countries.

5.2.12 Other (specify).

5,3 Global and Inter-regional

5.3.1 The activity is required for global health coordination.

5.3.2 The activity is required for central collaboraticen with other UN agencies.

5.3.3 The activity encompasses global planning, management and evaluation.

5.3.4 - The activity involves technieal support to regions and/br batweén regions.

5.3.5 The activity is intended t& stimuiﬁte further regional activity in the programme

area concerned.

5.3.6 The pursuit of the activity as a collaberative effort of a number of regions is
likely to contribute sigpificantly to attaining the programme objective.’

5.3.7 Gimilar requirements have been identified in a number of regions following a
rational process of programming.

5.3.8 Considerations of economy in the use of resources favour an inter-regional rather
than a regional activity.

5,3.9 The inter-regional framework iz useful for pooling selected resources, e.g. for
the provision of very highly skilled or very scarce advisory services to regions,

5,3.10 Othar (=pecify).

6. RESCURCE CRITERIA

6.1 The programme activity is appropriate for funding from the regular budget.

6.2 Member States have the financial capacity to absorb WHO assistance in the programme
area and to maintain programme activity as necessary after expiry of WHO collaboration,

W

6.3 The programme activity is likely to attract external funds,

6.4 Suitable WHO and advisory personnel are potentially available for collaberation in
_ programme activity,

6.5 Suitable national personnel are potentially available for maintenance of programme
activity,

6.6 WHO has the capac¢ity for training national and international personnel for programme
activity,

6.7 Other (specify).
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7. ADDITIONAL CRITERIA FOR SOME SPECIFIC PROGRAMME ACTIVITIES!

7.1 Research

7.1.1 Advisory conmittees on medical research recommendations.
7.1.2 Scientific groups' rocommendations,
7.1.3 . The activity could lead to significant advances in biemedical and health services’

knowledge which could be applied effectively.

7.1.4 The activity meets an unfilled need for the development of knowledge in the
progyamme Aress concerned,

7.1.5 WHO is best suited for the coordination of the research activity concerned.

7.1.6 The activity meets an unfilled need for operational research aimed at the application
of scientific knowledge.

7.1.7 The activity conforms to the ¢riteria in the HPC Repoert on WHO Collaborating
Institutions,

7.1.8 The activity conforms to the eriteria in the HPC Report on Field Research Teams,

7.2 T@dhnolqﬁ}cal Development

7.2.1 The activity meets an unfilled need for appropriate technological development in the.
PrOgramme ArerR concarned.

T.2.8 The activity involves the adaptation of known techpologies to various socio-
economic situations.

T.2.3 The activity meets an unfilled need for the standardization of methods, techniques
or noménclatures.

7.3 Surveys
Crucial information is lacking, espeeially for programme planning, management and

evaluation, in an important programme area, and there is no other way of getting this
information,

7.4 Consultations

7.4,1 Paymanent staff have insufficient time and/hr knowledge, -
T.4.2 External consultation is likely to stimulate wide interest in the problem,
7.4.3 Independent review is desirable.

7.5 Expert Committees

7T.5.1 A new subject of public health importsnce is being broached,

Note: These are specific criteria for use in addition to the general criteria listed
in gection 4.

i
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7.5.23 A major breakthrough has taken place in the programme area.

7.5.3 A summing-up is required of a long period of study.

7.6 Study groups

Conforms t¢ the copditions included in Resolution EB17,R13

7.7 Scientific groups

geientifiec consultation is required for the development of research in the prograpme

7.8 Steering committees

Conduct and orientation of a programme will he better effected through a steering
commi ttes,

7.9 Other meetings
Consultation and review is required concerning & specific subject with a view to
producing a report containing recommendations, methods and strategies relevant to the

Programme ares,

7.10 Educetion snd training activities

7.10.1 The activity meets an, unfilled need for increasing the quantity or improving the
quality of health manpower in the programme area,

7.10.2 QCourses and seminars - WHO is uniquely able to. conduct the course or sewinar in the
programme srea, no national auvthority or institution or other international organization
being capable and willing.

7.1G.3 Fellowships - .the fellowship forms part of a recognized national programme for
health wmanpower development,

7.11 Preparation of material for publication by WHO

The material to'be published:
- does not duplicate any other material published nationally or internationally;

- «onsists of original, valusble information generated by WHO or in collaboration
with WHO;

= meets an unfilled need for the digsemination of information:

= scientifie

- technical

health education
public information.

i
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PROGRAMME SUMMARY OUTLINE

I,

I,

II.

Background information

Objectives and activities of the programme areas (as identified for the Sixth General
Programme of Work and in view of past experience).

World situation in the propgramme area,

Type of programme, (Direct action programme or supportive programme. Programme
of coordination and information transfer or a programme of technical cooperaticn),

Country, global, regional and headguarters targets for the programme - to be reached by
1983; or by precise dates to be specified,

Countries' tarpets.

Expected secondsry effects or side seffects of the programmes on either health or other
matters, !

Technical description of the detailed programme

Technical feasibility and strategy for attaining targets (studies to be dope to
define methods or need for research, etec).

Input frow other programmes or from cutside WHO, or output towards other programmes.
Time relationship to these programmes,

Methodology (choice of approaches, need for development of new methodologies),

Plan of mction {(global plan and logical sequence, without taking inte consideration
where and by whom). (Flow charts of activities,)

Generel consideration indicating where and by whom activiittes of the programme areas
could preferably be located and implemented, (Use of criteria for programme zelection,)

Order of magnitude of resource requirements,

Output indicators,




PWG/3/15
Paga 29

ANMEX III

Appendix III

b

OHIR

QHVIS

OUnE

OYWA

CHWY

CHIY

£861

EHET

1861

ogs1

6L6T

Bisl

SNOTOHY

{uopidiIosep ey Jo g Tl PUB F IT SWell 01 Joged)

+{edfy sfyj Jo erqes Alvawmns ¥ o3oT7dmod 0} FIUTRIIFUOD eoeTd

puUE Sswi} U0 UCTIBMIGIUT TEUOTITRPE UITA PSS Bq pINcus 1 efed uo UeATH UDTIPWIACIUVT BUL)

E8T)TATLION Jo HOT}IE00T pue AUrwil  “II




PWG/3/15
Page 30
ANNEX III
Appendix III

Coordination and cooperation in the implementation of programmes

Relations with other programmes oy programme areas, objectives or activities (inter-

sectoral, interagency and interdisciplinary collaboration)

Country

Regiona)l Offices

Heandquarters

Global

Coordination between national sectors and
echelons;

WHO representative maintains programme contacts
among WHO staff;

Coordination with other programmes or other
UN agencies.

Regional Programme Cowmittee with collaboration
of planning and technical units.

Frogramme development team for medium—term
programming and technical divisions.

Medium-Term Programming Working Group and
technical divisgions,

Coordination between countries, regions and headquarters on objectives or mctivities

Country - regional office - headguarters

Rogionel office - headquarters -
regional office

Consultation with national authorities;
cooperation in country and intercountry
activities;

Participation of nationals.

Growing participation of relevant HQ staff in
regional planning, implementation and
eveluation as required; and growing partici-
pation of regional office staff in HQ planning,
implementation and evaluation as required,

Programme coordinstion (external relationship including asttraction of external resources)

with:

Other UN multilateral and bilateral agencies

Nen-governmental organizations

Other organizations
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CONSULTATIONS WITH COUNTRIES FOR THE ELABORATION OF WHO MEDIUM-TERM PROG

1. Introduction

1.1 It is clear that in order to formulate realistic WHO mediym-term programmes wakimum use
should be made of programme information at country level and, ideally, of the outcome of
country health programming where it has taken place. In other cases, it is necessary to open
dialogue with countries om the type of collaboration they intend to request from the
Organization on a mediuvm—-term basis,

1.2 Thesae country consultations should not only be undertaken prior to the elaboration

of 2 medium-term programme bur alsc during the elabeoration of the medium—term propgramme and
certainly at regular intervals afterwards or when events occurring after the development

of the medium-term programme introduce the need for a revision of the programme. Hopefully,
the increasing participation of nationals to all programming meetings and programming
efferts will give to WHO medium-term programming a broader sense of the needs at country
level.

1.3 In time, this should lead to a permanent mechanism established at country level concerned
with zll elements of programme development — CHP, MTP, programme budgeting, programme
evaluation and information. The same mechanism should be directly involved in prograwme
implementation. The mechanism would, in addition, ensure coordination between differemt
sectors involved in health care provision, for exsmple, social security services, educatiom,
justice, industry.

2. Consultation with countries during the programming process

2.1 It is obvicus that, according to the structure of each region, to the number of countries
comprising the region and to other factors, the type of country consultationm will vary from one
regional office to the other and alzo probsbly from one type of programme to the other. As a
preliminary suggestion an attempt has been made to list a few of the types of country
consultation used om various occasions,

2.2 Country profiles

Once country profiles bave been elaborated in collaboration with countries i.e., prepared
by the naticnals after consultation with the WR and other WHO field staff in the country, they
could be one of the bases for mediumterm programming. Such a profile when regularly
up—dated should provide relevant information for WHO's collsborative efforts in the country.

2.3 Consultstion through the WR and other field staff

The WR and/or field staff having been previously briefed and/or trained at the regional
office and/or at headquarters, will meet with the government and with the persons concerned
with the specific programme area to discuss the intentions of the country within the next six
years regarding its collaboration with WHO for this specific programme.

2.4 Country visits

In regions where it is feasible, the regional adviser for a specific programme area and/
or other staff familiar with the programme can visit each country of a region for
extensive discussions with the government and the persons concerned with the Programme area.
This procedure, however, may be costly and should be used mainly when these vigits also
contribute to an ongoing process in the country.
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2,5 Regional or sub-regional meetings or institutionms -

The regional office may call az meeting of the persons responsible in each country for the
prograwme atrea to discuss the elaboratiom of the WHO programme in this area. Such a meeting
will comprise nationsl staff, WHO staff at all levels and, if necessary, experts. Use should
also be made of the experience of regiomal or sub-regional imstitutions.

2.6 Sampling of opinions, expert advisory panels and role of the NGOs

2.6.1 The regional office may select a few typical countries on & sub-regional basis and the
regional adviser may visit them. The result of these visits could be taken as a sample of the
opinion of similar countries for the elaboration of the regional comtribution to WHO medium-
term programming. Members of expert advisory panels may also be considered as having a
representative opinion and be used for thie smmpling. For certain programmes, comsultation
with NGOs may prove a valid form of cowmtry consuvltation.

2.6.2 These processes will tend to disappear as more Tegular programme contacts

gre made with countries and regular chapnels or methods of negotiation with countries are
developed. Ideally, programme contacts on any of the programming areas of the Sixth General
Programme of Work should be made with countries at regular intervals either for the elaboration
of mediumrterm programmes {or the Seventh General Programme of Work) or for the updating of
these programmes. The contacts can be specific programme meetings (which already exist in
certain regions) or could be‘part of a gession of regional committeesz, etc.

2.6.3 The five types of country consultation mentiomed above in different mixes should all
give an indication of what governments might want in each country or a region. However,
therve may still be some inhevent difficulties for a regicnal office in view of the number of

countries comprising the region and/or staff problems. A posteriori consultations can be
useful in certain situations.

3. Country consultations g posteriori (after the elaboration of a mediumterm programme)

In some regions, some general repgional programming may already have been done, as is
the case with the region of the Americas with the Ten Year Health Plan. 1In all regions the
Sixth General Programme of Work can be taken as a global basis for the elaboration of medium-
term programmes. Once these programmes have been developed according to the guidelines for
WHO medium~term programming they can be circulated te all persoms comcerned in each country of
a region for further discussion az a catalogue of the collaborative programmes the Organization
has to offer. As mentioned by the regional committee of the Western Pacific they should be
used as & basis upon which ro build collaborative projects.

4. Interlocutors of the Organization in country comsultations

Emphasis should be put on the fact that in the development of most medium-term programmes,
one sole interlocutor, often located at a central level, is not sufficient to give the proper
technical and policy perspectives to the WHO programme. Part of a country consultation should
be the identification of a proper level of interlocutors in the country and the mix of
interlocutors so as to have at the same time a political opinion and a technical epinion in
order to place the subject in its national perspective. Emphasis should be laid also on
multisectoral consultation, not only concerned with the Ministry of Health.

S, Conclusion

Regular channels of communication or negotiation with countries on the elaboration and
revision of mediusrterm programmes have to be found or developed. Until then, country
consultation will remain a very expensive part of the medium-term programming process. It
should be emphasized, however, that in the long rum country consultatien will serve not only
the purpose of mediur—term programming but also the development of other managerial processes
and the monitoring of on—going programmes.




