











national training. For many other items, the
country office staff has difficulty receiving
feedback from the national programme
managers. This problem needs to be
addressed through dialogue and redesign
of the feedback procedures to be simple
and conducive to quick response.

Operation and administration

The administrative assistant is a fixed
term staff; the remaining staff working in
administration are all SSA holders. There
is a need for clear-cut delineation of
responsibilities and tenure of service for
general staff to provide the required support,
including hierarchy and job description.

An important component of the country
office should be an advocacy and
knowledge management centre. In addition
to the library, there should be an information
centre with regular contact with media,
production of a periodic newsletter and
regular update of the website. The centre
should have a complete set of reports of
WHO missions and visiting consultants as
well as technical reports and studies.

6.3 Implications for the
Regional Office

The Regional Office has to support the
involvement of concerned technical units to
be in much closer contact with programme
development, technical monitoring and
evaluation. The full involvement of the
Regional Office in key strategic priorities
such as health system development (health
financing,humanresourcesforhealth, quality
assurance and accreditation, information
system, evidence for policy), health
promotion and risk factor management,
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environmental health and respective efforts
to mobilize resources is vital. To achieve
these, a structured systematic arrangement
should be made for technical units to
prepare a collective and coordinated
“road map” for the implementation
of the strategic directions, including
backstopping, monitoring and evaluation.
The “road maps” should allow flexibility but
maintain continuity and complementary of
successive joint programme review and
planning missions. The role of the Regional
Office in helping with resource mobilization
is crucial in terms of technical input, liaison
and fundraising among donors. In the light
of the health care needs of the displaced
Iragis, both the Regional Office and
headquarters should actively support the
country office in strengthening capacity to
deal with this crisis as well as emergencies
that might occur in the future.

6.4 Implications for headquarters

Headquarters will need to allocate time
and resources to support the following
activities.

Participation along with the Regional
Office for key strategic areas of health
system development, health and risk
factors management

Involvement in development of the “road
maps”

Strong advocacy among donors for
resource mobilization in coordination
with the Regional Office
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