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World Health Organization

Collaborating Centres
DESIGNATION FORM


	This form is to be electronically completed by the proposed WHO Collaborating Centre 


The designation form consists of four parts:


Part I   -  Introduction


Part II  -  Institutional profile


Part III – Proposed terms of reference 


Part IV  - Proposed work plan
Institution name  :     
Exact name of the department/unit/section/laboratory, etc. which would act as the WHO Collaborating Centre  :     
City and country of location  :     
Exact proposed title as WHO Collaborating Centre  :      
Part I - Introduction

The introduction should give brief background information (max. 2 pages) on: 

1.1
the origin of the proposal (external or internal), the technical programme which is sponsoring the request for designation, and the reasons for the proposed designation as a WHO Collaborating Centre;

     
1.2
Detailed description of the two-year collaboration period; the steps that have led to this proposal, e.g. site-visits by WHO staff and consultants, previous participation of the institution in WHO projects, emphasis placed by the national authorities and the institution itself on activities related to WHO's programmes, and the joint development of a work plan.


Part  II – Institutional Profile

	2.1  Institution name  :     
2.2  Exact name of the department/unit/section/laboratory, etc. which will act as the WHO Collaborating Centre  :      
2.3 City and country of location  :     
2.4 Name of the Director of the institution  :     
2.5 Name of the Head of the proposed WHO Collaborating Centre (i.e. the person with overall responsibility for carrying out the 

work plan) - this may be the Director of the Institute or the head of the unit, department, etc  :     
2.6 Address of the institution  :     
2.7 Telephone                         :     
2.8 Fax                                    :     
2.9 E-mail                             :     
2.10 Web site                          :      

	2.12  Title proposed for the WHO Collaborating Centre, including its main function and the area of activity in which collaboration will take place (e.g., WHO Collaborating Centre for research on…, "for reference on…"; "for training in…", "for assessing technologies in…", etc.)     


	2.13 Institutional characteristics
	1. Is the proposed institution:

Public  FORMCHECKBOX 
      Private    FORMCHECKBOX 
   Mix  FORMCHECKBOX 

2. If the response above is "private" or "mix", please clarify:      
3. The proposed institution is a (or part of a):

University  FORMCHECKBOX 
      Hospital  FORMCHECKBOX 
     Research institute  FORMCHECKBOX 
     Ministry  FORMCHECKBOX 

Academy  FORMCHECKBOX 
    Other kind of institution  FORMCHECKBOX 

4. If the response above is "other kind of institution", please clarify:      


	2.14 Funding situation of the candidate institution: 


	1. Source of funding

Public  FORMCHECKBOX 
    Private    FORMCHECKBOX 
    Mixed  FORMCHECKBOX 
 

2. If the response above is "private" or "mixed", please give details and list the sources:      
3. The entities funding the proposed institution are:

Non profit entities  FORMCHECKBOX 
    Entities for profit  FORMCHECKBOX 
   Mixed    FORMCHECKBOX 

4. If the response above is "entities for profit" or "mixed", please give details and list the entities:      
5. Average distribution of funding during the last 2 years

0-25%  regular (core)  funding   FORMCHECKBOX 
             26-50% regular (core) funding   FORMCHECKBOX 

51-75% regular (core) funding   FORMCHECKBOX 
          over 75% regular (core) funding   FORMCHECKBOX 



	2.15 During the last two years, did the proposed WHO collaborating centre receive funding from commercial companies (i) engaged in activities relating to tobacco, arms, alcohol, or other activities that may be incompatible with WHO's work; or (ii) having a direct interest in the activities of the proposed collaborating centre?

	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

If yes, does/will it continue to receive such funding? 

Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

Provide a detailed account including a list of the companies, their line of business, the level of their funding, if those funding have already been exhausted or are still being used, and, in case of (ii), their interest in the activities of the proposed collaborating centre.     


	2.16 Does the proposed Collaborating Centre produce any significant documents or products other than articles such as books, guidance materials, guidelines, memoirs, methodologies, procedure for evaluation, etc: 


	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

if "Yes", overall number of publications during the last 2 years

 1-5   FORMCHECKBOX 
       6-10   FORMCHECKBOX 
       over 11   FORMCHECKBOX 

if "Yes", are they available on the internet?      

if "Yes", please provide the internet address (http://www.)     


	2.17 During the last 2 years, did the proposed Collaborating Centre participate at 
                            1)  National conferences:         Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

                                                                               If "Yes" has been selected:

                                                                               1-3 meetings    FORMCHECKBOX 
          4-6 meetings    FORMCHECKBOX 
          over 7 meetings    FORMCHECKBOX 

                            2)  Regional-international conferences: Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

                                                                              If "Yes" has been selected: 

                                                                              1-3 meetings    FORMCHECKBOX 
          4-6 meetings    FORMCHECKBOX 
          over 7 meetings    FORMCHECKBOX 



	2.18 During the last 2 years, did the proposed Collaborating Centre organize (conduct or co-organize) 
	1)  National conferences:        Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

2)  If "Yes" has been selected: 

     1-3 meetings    FORMCHECKBOX 
          4-6 meetings   FORMCHECKBOX 
          over 7 meetings    FORMCHECKBOX 

3)  Regional-international  conferences:       Yes   FORMCHECKBOX 
       No  FORMCHECKBOX 

4)  If "Yes" has been selected: 

     1-3 meetings    FORMCHECKBOX 
          4-6 meetings    FORMCHECKBOX 
          over 7 meetings    FORMCHECKBOX 



	2.19 Please respond only if the proposed Collaborating Centre is involved in research. Are projects submitted to an ethical review body ?


	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

If "Yes", which ethical guidelines are you following:     
if not relevant, please select   FORMCHECKBOX 



	2.20 Actual number of support staff


	     

	2.21 Number of years in operation

	less than 5 years    FORMCHECKBOX 
            5-9 years    FORMCHECKBOX 
             more than 10 years    FORMCHECKBOX 



	2.22 Number of years of the Head/Director in the proposed Collaborating Centre 

	less than 5 years    FORMCHECKBOX 
            5-9 years    FORMCHECKBOX 
             more than 10 years    FORMCHECKBOX 



	2.23 Is the candidate institution part of a network ? 


	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

If "Yes", at which level:   national    FORMCHECKBOX 
            regional/international    FORMCHECKBOX 

If "Yes", please indicate the name of the network:      


	2.24  Is the candidate institution in charge of a newsletter, bulletin? 


	Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

If "Yes", please indicate the name(s), and if it available in the internet, please also indicate the internet address:      


	2.25 If the candidate institution is involved in research: please provide a complete list of articles published during the last 2 years.     

	if not applicable      

	2.26 During the last 2 years, has the candidate institution been in contact / collaboration  (participation in joint conference, implementation of project, research project, etc.) with: 


	1. WHO Representative (WR)          Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

2. WHO Regional Office (RO)         Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

3. WHO Headquarters (HQ)             Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

4. National Ministry of Health          Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

5. Other ministries ?                          Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

6.   if "yes" to question 5, please indicate which one:      
7. Councils (e.g. with the Research Council or equivalent) 

                                                          Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

8.   if "yes" to question 6, please indicate which one:     
9. Other international agencies, foundations, UN agencies, etc. 

                                                          Yes  FORMCHECKBOX 
        No   FORMCHECKBOX 

10.   if "yes" to question 9, please indicate which one:     
11. NGO's:                                        Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

12.   if "yes" to question 11, please indicate which one:     
13. Other structures:                         Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 

14.   if "yes" to question 13, please indicate which one:     


	 2.27 Does the proposed Collaborating Centre produce a regular report on the work performed, providing information on the centre's activities?
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

If "Yes", is there a version available on the internet/web site?  Please provide the internet address (http://…).      


	2.28 Capacity building/training courses provided by the proposed Collaborating Centre

if not applicable  FORMCHECKBOX 

	1)  Initial Technical/Vocational Training:                Yes FORMCHECKBOX 
            No FORMCHECKBOX 

     if "Yes", please indicate the number of courses in the last 2 years, the 

    approximate duration and number of people trained in total:      

2)  Undergraduate training:                                       Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 

     if "Yes", please indicate the number of courses in the last 2 years, the 

    approximate duration and number of people trained in total:     
3)  Graduate training:                                                Yes   FORMCHECKBOX 
        No   FORMCHECKBOX 

     if "Yes", please indicate the number of courses in the last 2 years, the approximate duration and number of people trained in total:     
4)  Continuing education / professional training:      Yes   FORMCHECKBOX 
         No   FORMCHECKBOX 

     if "Yes", please indicate the number of courses in the last 2 years, the approximate duration and number of people trained in total:
5)  Other types, please specify:      



**********

2.29
Organizational chart (1 page);

PASTE HERE

2.30
List of professional staff of the WHO Collaborating Centre with an indication of their qualifications (do not include full CVs) (2 pages max.):      
2.31
Facilities available (e.g. laboratories, training facilities, documentation centre, etc.) (2 pages max):     
2.32
List of relevant publications during the recent years (max 2 pages):      
Part  III – Proposed terms of reference
The proposed terms of reference of the WHO Collaborating Centre should be presented as bullet points and briefly describe the scope of the activities that the institution would perform as a WHO Collaborating Centre. It should give a general framework to the cooperation between the institution and WHO.

1.      
2.      
3.      
4.      
5.      
6.      
7.      
8.      
9.      
10.      
Part IV – Proposed work plan

The proposed work plan should cover the four years of designation and include detailed information on the concrete activities of the institution as a WHO Collaborating Centre with specific actions to be carried out, specifying:

· name of the activity

· the person responsible

· description of the activity

· the expected outcome

· links with the objectives of WHO/relevant WHO programme

· corresponding activities in the WHO technical programme(s) concerned

· financial provisions

· dissemination of the results

· the deadline

· annex providing more detailed information can be attached

The workplan may be submitted in the following format:

	Activity 1:
	Title:

	
	Responsible person: 

	
	Description: 

	
	Concrete expected outcome: 

	
	Links with WHO activities: 

	
	Source of funding of the activity: 

	
	Dissemnation of the results: 

	
	Time frame of the activity:
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