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REOGRTENTATICON OF WHO's GLOBAL ACTIVITIES TOWARDS INCREASED
TECHNTCAL COCPERATION AND INCREASED SOCIAY, RELEVANCE

WHY REORIENT?

Like almost every other field of human endeavour, international heélth work has been
influenced in the past decade by "the wind of change”, The need for change in the world
has been dictated by a number of fgetors: the ever~widening gap botwsen the haves and the
have-nots calling for a new economic order; the increasing articulation of the real needs
of countries by the Member Countries themselves; and the great gap between the health
status of the populations of developed and developing countries. In addition, theré has
been a growing awareness in our Governing Bodies of the need to steer the Organization's
programme activities inte line with the needs, aspirations and socie-cultural realities of
its Member States, particularly the developing countries, Increasingly,‘resolutions of
the World Health Assembly and the Executive Boaord have heen emphasizing the need for change
and, recently, they have been clearly mandatory on this point. ‘

In resolution WHA29.48, the Director-General was requested "to reorient the working of
the Organization with a view to ensuring that allocations of the rogular programme bhudget
reach the level of at least 60% in real terms towards technical cooperation and the provision
of services by 1980 ., , .". Resolution WHA3O.30 requests the Executive Board "to continue
in its future reviews of programme budgets to pay special attention to the reorientation of
programme budget policy necessary to give full effect to resoluticps WHAZ28.75, WHA28.76 and
WHAR9.48:" and the Director-General "to continue to develop and orient all the activities
of WHO towards increased social relevande and benefit to the populations served:”

It is ¢lear from all this that the purpose par excellence af the recrientation exercise
is for increased technical ¢ocoperation with Member Countries, particularly developing
countries. Technical cooperation is a dynamic term and will, therefore, continue to evolve.
Howaver, the definitional criteria preoposed by the Director-General and approved by the
Executive Board at its 539th session cover activities that:

(a) are directed towards defined national health goals;

(b} contribute directly and significantly to the improvement
of health status of the population {social relevance);

{c) use methods that ¢an be applied now and at a cost that can be afforded now; and

{d) develop nationgl self-reliance in health matters.

HOW TO REQRIENT?

. There is no rule of thumb method and here, &s in most new undertakings, the best way
is to learn by doing. However, the basic principles and processes that were worked out in
tabular farm by two major programme in headquarters arée annexed to this paper.

Tha igsue of thizs document does not constitute Ce document ne constitue pas une publication.
formal publication. It should not ba reviewed, Il ne doit faire 'objet d’aucun compte .ren::iu ou
ahstracted or quoted withoul the agreement of rézume ni d'aucune citation sans I‘autorlsatlcf‘ da
the World Health Organization. Authors alone I’Qrganisation Mondiale de la Santé. tes opinions
are rosponsible for views expressed in sighed exprimées dans les articies signés n'engagent
articlas. que leurs auteurs.
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It is important to bear in mind the need to apply appropriate criteria for
roorientation. The first criterion sheould be the spirit of resolution WHAZ29.48. It 1=
necossary to keep in the forefront of our minds how best to meet peoples’ needs, particularly
in the developing countries. At the same time, it is important to ensure that all activifies,
whether of a coordinating or technical cooperation naturé should be highly relevant to
countries' needs. The Director-General 's strategy for implementing resolution WHAZ9.48 was
thoroughly discussed in the Programme Committes of the Executive Board, the FExecutive DBoard
and finally the World Health Assembly, and met with general approval in all these bodies.

This policy and strategy must now, therefore, be brought to bear on all WHO's programmes.

Another important criterion is that priority in programme récerientation should be
given to the global priorities of WHO. FExamples of such priorities are the development of
Primary Health Care (PHC), TPR and EPI. This means that certain other programmes should
support these global priorities, such as activities in the programme of health laboratory
technology supporting PHC, and activities in the programme of immunology supporting TDR.

A third criterion is that programme orientation should comply with the Sixzth General
Programme of Work, as outlined in the offprint of Official Records No. 233, pages 63 - 109
{Annex 7).

3. PROGRAMME RECRIENTATION AT HEADQUARTERS

The ultimate aim of the activity on which HPC has embarked is to cover all programmes
in consultation with the Regiona. Clearly, this is a long-term process which the Committee
intends to tackle in phases:

{(a) The first phase would be that of learning, both individually and collectively,
how hest to translate the programme budget policy and strategy into programme reorientation.

{(h) The second phase would consist of the wider application to programmes of this
policy and stratogy, bearing in mind the lessons learned from the first phase and attempting
to cover all major programmes.

{c)} The third phase would consist of integrating the now programme budget policy and
strategy inteo all efforts of programme development at all operaticnal levels, including
country health programming, medium=-toerm programming and programme budgeting.

Phage 1 started in Qctober 1977, and will continue until end January 1978. It is
itself dlvided into three steps:

(a} As a first step each ADG would select a programme within his field of
responsibility and, in order to identify guiding principles for its reorientation in
accordance with the new programme budget policy and strategy, he would organize general
discussions on the relevant parts of WHO Official Records No. 238. It is most important
to stress that the initial)l step is one of self-education by reading, re-reading, discussion,
critical analysis, etc, of the hasic concepts of social relevance, self-reliance, technology
that can be afforded now and that ean be used now, and elaboration of ways and means of
identifying national health goals. In accordance with the guiding principles identified,
an analysis of the reorientation of the selected programme would be made. In order to have
tangible material on the content of the programme selected, suitable documentation could
include the Sixth General Programme of Work, a Programme Budget statement, an information
system programme profile, etc., To ensure wide involvement in the process, all directors and
unit chiefs and other staff members invelved in programme matters would participate in the
discussions, and not merely those directly involved in the programme selectod. This should
have the double effect of getting the message across to as many staff as 1s practically
feasible, and of avoiding any possible feeling on the part of those staff membesrs whose
programmes hgve beon salected that they are "vietims™.
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{(b) As & second =step, each ADG, accompanied by aelected staff who report to him,
would then present to HPC the outcome of the discussions in terms of both the main lines
proposed for bringing about the desired reorientation of the programme concerned and the
process of applying the new programme budget policy and strategy, highlighting successful
approaches as well as problems encountered, This would lead to an exchange of views in
HPC on better ways of implementing the new programme budget policy and strategy.

{c) HPC would then, as 2 third step, draw general lessons for application in the
second phase and would keep the Regional Directors fully informed on both the process and
on the lines proposed for reorienting the programmes concerned. At this Jungeture, the HPC

would alsoe consult with the Director-General on the bhest way of giving his support to this
process of reorientation,

The programmes selected for phase 1 are Primary Health Care, Communicable Disegses,
Health of Working Populations, Health Statistics and Programme Budgeting at country level.

4, PROGRAMME RECRIENTATION AND MEDIUM-TERM PROGRAMMING

It must be very strongly emphasized that in order to formulate reglistic medium-term
programmes it is abgolutely essentisl to ensure that the programmes' orientation is correct
and consistent with the Organization’'s policies and strategies, Policies and strategies
are very cleosely interlinked and interdependent; therefore, there must Be a constant and
continuing dialogue between those responsible for the detailed elaborstion of policies and
scientists, etc, responsible for the translation of these policies into technical operational
strategies. It is thus very clear that to undertake medium-term programming priocr to
programme recrientation is merely to indulge in an exercise in futility; and, worse still,
there is a very serious danger of perpetuating wrong principles and concepts over the newt
two biennia. In spite of this, however, there has been a noticeable "hurry” in some
programne areas to undertake medium-term programming - perhaps with & view to respecting
certain desdlines. What should be flexible in this context are the deadlines and not the
medium-term programmes: therefore, should there be even the slipghtest of doubts as to the
correctness of the programme opieéntation, there should be no hesitation to postpone medium-
term programming to a later date,

5. PROGRAMME REORIENTATION IN ITS GLOBAL CONTEXT

All the resolutions of the World Health Assembly that have been cited earlier in this
paper have stated quite clearly that all the Organization's programme activities should be
oriented towards techniecal cooperation with Member States. Therefore, the reorientation
process canhot be limited to headquarters programme gctivities aleon®; similar processes
should take place in the regions, i.¢. regional offices and Member Countries. It is the
fervent hope of all those currently engaged in the process that an "infectivity" process
will be pgenerated which will result in a serious reappralisal of the main thrustas of the
Organtzation at a}ll levels for the improvement of the health status of the populations
served,
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PROGRAMME REORIENTATION ANNEX I

HOW TO REORIENT A FROGRAMME TOWARDS TECHNICAL COOPERATION

(a)} Ideclogical basis for the recrientation: the starting point is the re-examinaticon
of the programme activities in terms ¢f the mission of WHC. The gquestions to be asked
are - "For whom are we doing 1t?" '"Are we doing it for the benefit of the majority of
the population to improve the heglth situation?”

(b) Preliminary definition of the obkjectives of the programme activities to contribute to

tho improvement of health of the majority of the population (sccial relevance).

This first phase of the reoriéentation reéquires not only the leadership of the programme
managey, but alao the involvement of the staff at all levels in order to resolve
contradictions by the method of discussion, Persuasion, criticism and self-criticism,
This phase invalves just ideas, but unless they are accepted by the staff concerned,

it is unlikely that the process of reorientation will succeed,

{c) Gathering of facts and first-hand information in order to explore the rezl problems
through analysgis and study of objective data, and not through abstract definitionsz, to
identify the key problems and to grasp them firmly.

(d) Re-examination of objectives in the light of real situations and selection of
alternative approaches for the solution of the key problems.

(@) Formulation of concrete plans of action, ineluding proposed programme activities
and projecta of TCRC invelving nationals.

This zecond phaso consists of the integration of theory with practice, the testing of
ideas against reality and the solution of the methods of work. During this phase the

staff learns of the real problems and undertakes the planning process on the basis of
direct experience.

HOW TO IMPLEMENT OR TRANSLATE INTO ACTION THE REORIENTED PROGRAMME

Implementation of the programne, including TCDC projects.

In this third phase asction takes place in the countries where the staff concerned

stimulate awareness of the key problems by nationals, work with them to solve their
problems and, through TCDC projects, act as mediators of collaboration among countries in
the particular field of the programme. Models for future projects can be developed.

3.

HOW TO STIMULATE THE STAFF TO UNDERTAKE THE REORIENTATION.

(a) Any system for planning can never be more than an instrument for releasing the
human resources of the Orgenization towards a common objective: managers should realize
that the human elements are koy factors for programme orientaticon and implementation.

(h) Reorientation requires z new style of work: a spacial team for each programme
should mebilize all staff concerned, including general service staff, to start together
reqrientation and then to move to Regional Offices and selected countries to grasp
problems and possible new solutions,







w[%‘-(') ’j/?:” g’(ﬁ!éb{ st - ﬂrﬁ-«f’; e F it /:}a "'f"} ‘

WORLD HEALTH ORGANIZATION TH frwdiwen . oo puG/3/s

ﬂ k d‘,f#z'a’d"-! L
ORGANISATION MONDIALE DE LA SANTE T

Medium-Term Programming Working Group INGRRED
Third Meeting

WPRQ, 26 FPebruary - 10 March 1978

TARGETZ FOR WHO PROGRAMMES

This item should be the follow-up of last year's studies and discussions in Honduras

and Washington, Consequently, the relevant parts of the reports PWG/Z/J.Z and PWG/2/13 are
attached as Annex 1 for your ease of reference.

Anmex II is a tentative list of questions still remaining to be solved in the
development of the methods for setting WHC targets., This 1ist is not meant to be
exhaustive and has boen drawn up to fagilitate the discussion.

The issue of this document does not constitute
formal publication. 1t should not be reviewed,
abstracted or gquoted without the agreement of
the World Health CQroanization.  Authors alone

Ce document ne constitue pas une publication,
It ne doit faire I'objet d’aucun compte rendu ou
résumé ni draucuna citation sans Vautorisation de
'"Organisation Mondiale de la Sanié, Les opinions

are rasponsible for views expressed in signed
articles,

exprimées dans les articles signés n'engagent
que leurs auteurs.
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EXTRACT FROM DOCUMENT PWG/Z/IE: "WHO Medium-Term Programming Working Group report
of meeting in Honduras, 11 - 15 July 1977".

1t

Vi, Elaboration of WHD targets based on country needs

One of the means of measuring the achievement of a programme is the
realization of targets. More and more countries are setting up thelr own targets
in thelr development plans for the various sectors, and Honduras has been setting
tzrgets for the development of its health sector. One of the problems now to be
faced during the development of medium-term programmes in WHO is the setting of
targets.

The meeting addressed itself to two groups of questions:

Firatly: How accurately can WHO targets be gquantified, and at what level?

Undoubtedly at the country level most targets ¢an be quantified but when moved
te the regional or global levels, what weaning could these quantified targets have?
Should we be content with objectives and detailed chjectives, i.e, without
quantification or time scale?

An example of "global" quantified targets cam be given by the Ten-Year Health
Plan for the Americas, keeping in mind that although these targets are guantified
they are just indications to be adapted to each country situation.

Secondly: Should we have purely WHO targets or WHO country-based targets?

Purely WHO targets would lead to minimizing the role and impact of the
Organization in the improvement of the health situation in countries where WHO has
programmes of cooperation.

The group first addressed itself to the problem of definition of targets.l It was
agreed that targets are "measurahle” and quantifiable strategic¢ aims towards which all
activities are geared, The measure of success, or failure, is whether or not those
targets were achieved and if so, to what extent. Agreement was reached that WHO
targets might be best expressed in terms of what Member States want te achieve by the
end of a certain programmed period, in cooperation with WHO. It was understood that
WHO's cooperation is always only ane of many inputs which facilitate the achievement
aof the targets set by the countries.

ANNEX 1V

A first approach to the setting of targets for Medium-Term
Programming

Targets are to be defined at all levels where prograwming takes place. At country
level, targets are always to be at their most concrete, quantified and backed by
unequivocal national will, and the necessary resources for implementation. WHO regional
targets are to be based on country targets with the understanding that they also express
targets aceepted by governing hodies of the Organization (WHA, EB, RCs). Policy
documents like the General Programme of Work, the Ten=-Year Health Plan in AMR are
considered as expressions of collective will of the Member States which accepted them,

1 See details in Apnnex IV
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and their targets should also be considored as basis for definition of regional targets,
Tt should be 2 requirement for the Organization to accopt only targets that hzve been
confirmed by a constituted WHO body at each echelon (WHA, EB, Reg. Committecs, Sub-
regional grouping of countries). Regional targets are assumed to be guantificd as well.
At the next level the global targets ars developed on the basis of regional targets, thesc
huve to be vonsidered as usually less reliably quantifiable or not quantifiable at all.

It was recognized that in addition to the sbove groups of targets (country,
ragional, global) there is another hierarchy among targets even within the same Jevel,
i.e. anc target could serve as an input towards the achievement of another target.

The definition of targets is an iterative process concerning both the ahove levels
and the cost. In this process the definition of targets at country level was recognized
45 of paramount importance. The cases of Homduras and Nicaragua were used as examples
teo understand this process. The ¢ountries, in a logical process, have made 2 situation
analysis, defined what they have, what they need, what resources they have, what yield
they can expect from the different resources and then they have defined their targets
taking alse into account budgctary resourccs which might be available from cxterpal
bi - and multilaterial agencies. This needed careful coordination, and linking programmes
to resources, hoth internally amd externally, The countries alsc have taken into account
the targets detined by the 6GPW, Ten-Year Hezlth Plan, and other resolutions of WHO
governing Bodies. This also clearly shows the iterative charzoeter of the process having

different levels. Attention was alsc drawn ta the political and ecconomic gspects of
definition of targets,

Regional targets in AMR, as well as in other regions have been based on country
targets and on the above mentioned resolutions and documents of constitutional bodies.
Regional targets, as far as they ewxist today, reflect country targets and are
gquantified,

Global medium-term programme targets exist so far only in one field, in Health
Manpower Development, and they reflect country and regional targets, but are not
quantilied. They wers defined in an iterative process, in permanent consultation with
regians and countries and could never be considered as final.

Targets at all levels have t¢o be considered as s statewent of intent at a certain
point of time, which should be kept under constant scrutiny te introduce the changes
necessary to adapt them to the constantly changing situation. This process is based
on teed-back from implementation, and reassessment of the situation, and is a
cybernctic cycle which leads to a never-ending spiral and by no means to a ¢ircle.

In the revision process, as well as in the implementsation, there should be the
same inter-action among targets at different levels and in the process of definitien.

The discussion clarified the usefulness of targets in many aspects, They are
basic, of course, for the definition of activities which are to lead te the achievement
of those targets., They serve as a basis for programme budgeting. They are useful in
eliciting additional resources il needed. At regional and global levels, after having
beon duly accepted by the appropriate governing bodies, they stimuvlate implementation
at country level (interaction of targets), Targets are powerful management instrumcnts
in the implementation process whereby the stage of development, success and failure could
be azsscsszed and influencing factors detected,

The Meeting agreed that there is a need to dovote a full meeting to the problems of
definition of targets which were left open here as such, "
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EXTRACT FROM DOCUMENT PWG/2/13: "WHO Medium-Term Programming Working Group Report of
Meeting in Washington D.C., 17 - 22 July 1877".

2.1 The wisit to Honduras highliphted the problems involved in target setting and
showed that the medium-term planning methodology had to be improved and refined. This
should be a continuous process which should be discussed and analysed again at the
meeting of the Medium-Term Programming Working Group in 1978.

2.2 It was emphasized that the linkage between country, regional and global targets
constituted another important aspect which should be further studied. However, the
Honduras experience provided the group with useful background material on this issue,
and the c¢onsensus was that country targets must provide the bases for regional and
global targets. In future programme targets should be better separated and classified.
Some members folt that there was an important difference between target-setting for
managerial amd administrative processes, such as extension of coverage, and target-
setting for the eradication of specific disegses, "
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TARGETS TOR WHD PROGRAMMES

After the discussions last year in Honduras the fellewing points still remain to

be ¢larified for elaboration of criteria for the setting up of WHO targeots,

i}

ii)

Scope and nature of the targets:

- qualified statements expressing political will and aspirations or quantified goals
to be achieved?

T global targets, regional targets or sub-regionzl targets,

= different definition of targets according to their level,
Qualifications of targets:

1) interrelation between health and resource oriented targets,
2) rigidity and flexibility of targets,

3} methodology of targets approval,

1) place and machinery for appraval,

5) need far the measurcment of targets established at local, country and global
levels and a process of target evagluation,

6) 1link between targets and information systems (available or developed).
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TRANSILATION OF MEDIUM-TERM PROGRAMMES INTC PROGRAMME BUDGETS

1. Programme budgeting has been defined as "programming by ebjectives and budgeting by
programmes - Dicnnial programme budgets of WHO must be developed in a way which will best meet
the chjectives and priorities, and carry out the policies and strategies set for the
Crganization by Memher States through their regicnal committees2 +the Executive Board and the
World Hlealth Aszembly. Thus WHC programme budgets cannot be developed in isolation from other
pregramne developmental efforts in WHO; they should be developed from the WHO General
Programmes of Work for Specific Periods, Medium-Term Programmes, and Country Health Programming
or equivalent National Health Planning processes,

2. Within WHO, programme budgeting is the development of, and the specific allocation of
resources to, programmes in each two=year finangial period within the six-vear Medium~Term
Programme. Programme budgeting should therefore be seen as a direct extension of the Medium-—

Term Programming process, leading to application of the Medium-Term Programme in the operating
period. The relstionship between Medium-Term Programmes and Programme Budgets is highlighted
in the "Revision of the Provisional Working Guidelimes for WHO's Medium-Term Programming"
(Pvia/3/12) .

3. The steps involved in formulation of a Medium-Term Programme are described in the
"Provisional Guidelines'., The Medium-Term Programming process beging with situation analysis,
and procecds to broad programming and finally more detailed programming. As indicated in the
"Provisionzl Guidelines”, in principle it should be possible to translate Medium-Term
Programmes inte programme budgets, drawing directly on the baszic information developed in any
Moedium=Term Programme, inoluding:

5. alternative courses of action to achieve defined ohjectives:

b, quantified targets, whenever pessible, to measure objective achievement;

Le]

activities necessary to implement the programme, with output indicators;
d. resource implications and gllocations of resources for programme activities;
&. a plan of action including a general time sequence.

4. At country Jcovel, Medium-Term Programming is a ¢ontinucus collaborative effort between
national authorities and WHO, to develop programmes which respond to nationally defined needs
and priorities, agnd which can be elaborated and implemented in close harmony with national
health programming processes. Thus if full seale country health programming or equivalent
natignal planning effort has taken place, providing a medium-term perspective of health
development for the country, in principle it should be possible for national authorities and
WHO staflfl jointly to develop proposed country programme budgets for inelusion in national
programme budgets and in the WHD regicnal programme budgets. Much developmental work must be
done to make programme budgeting at country level an integral part of countrery health
programming, and the results of this experience should be reflected in the new "Working
Guidelines for Country Health Programming’.

The issus of this document does nat constitute Ce document ne constitue pas une publication
formal publication. It should not be reviewed, Il ne doit faire 'objet d'aucun compte rendu ou
abstracted or quoted without the agreement of résume ni d'aucune citation sans ['autorisation de
the World Health Organization. Authors along I'Organisation Mondiale de la Santé. Les opinions
are responsible for views expressed in signed exprimées dans les articles signés n'engagent

articles. que leurs auteurs
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3. One of the new featurcs of programme budgceling at country level 1 12 that detailed project
planming is not required at the stage of preparation of WHO programme hudpet.  The purpose

of this change is to permit more programme-—oriented approaches to planning, and to allow
detailed projects to he developed at a later stage as part of the national rlanning processes.
Having started with health objectives, and having defincd priority programmos for inalusion

in the programme budget, programme budgeting continues into the operating period with

detailed project formulation, delegation of specific authority to spond, re-programming of
human and financizl resources; and control of expenditures within authorired hudgal lovels,
Thus the programme-oriented approach to programme budgeting does not dispensc wilh the
eventual need for detailed budgeting and control. BSuch budgetary detazil continues to bo
required for preparation of proposals for activitice at WHO regional officos and at
hondguarters,

f, Programme budgeting has been described by the Direstor-General as "Lhe art of tho
possible™,  This view recognizos the limiting effect of tho overall lovel of the WHO rogular
budget, and at the samo kime cpons up the possibility of mobilizing far greater cxtrn-
budgetary resources for the health work of WHO and Member Stistes, in presenting his

propesals to the Executive Board and World Health Assembly, Lhe DHrector=Gensral cannol

propose alternative programme budgets; he can only present oné programme budget for approval.
This implics that choices have already beon made in programme prioritics and approaches before
the propesed programme budget is presented. A fundamental link betweon Medium-Trrm
Programming and Programmc Budgeting is that Medium-Term Programming should provide Lhe means of
snalysis  and making choices hetwoen major programmc prioritics and appraaches, with brooad
financial implications, within which the Director-Genersl's proposed programme budget [or

tha bicnniuvm can be formulated. Medium-Term Propgramming also provides thoe means of idontiflying
programmes and activities which will sttract extra-budgetary resources well beyend tho
limitations of the WHO regular budget .

7. In conclusion, programme budgeting in WHO can be effective only in proportion Lo the
affectivemcoss of Medium-Term Programming. It would be most useful to have an cxchange of
viows and expericnce on how Medium—Term Programming and Programme Budgeting can bo mutually
reinforced so that medium=term brogrammes zre translated intoe action, and Rrogramme hudgots
relote back to the major programme objectives and priorities of the Organirzation anmd its
Member States, Duzed on experience, and learning by doing, it should he paszible to doveolop
guidelines for translating Medium=Term Programmes into programme budgots in WHO. AL country
lovel, the counteorpart of this undertaking would be to develop methuds for bringing Country
Nealth Programmes to bear on the development of Medium-Term Programmos and to develop guide-
lines for translating Country Health Programmes into nationzl health bhudgets and WHO
programme budgets.

p o]

"Guidelines for Programme Budgeting at Country level” (Refercnce PR/77/1)
"Guidelines for Programme Budgeting at Headquarters" (Reference PR/77/2)




