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Introduction

The hosting of the 78th WHO Regional Committee (RC78) in Colombo represented a watershed moment for Sri
Lanka’s health sector. Occurring from October 13th to 15th, 2025, amidst a critical period of national recovery, the
event served as a high-stakes stress test for the Ministry of Health’s administrative and diplomatic capabilities. This
article argues that the successful conclusion of RC78—marked by the adoption of an unprecedented number of
resolutions and the presence of global leadership—provides a blueprint for a new form of "Administrative
Resilience." By analyzing the specific mechanisms employed, from "Budgetary Agility Protocols" to the "Policy
Compliance Gate," we propose a framework to convert this temporary operational success into a permanent

national capability for health diplomacy.

Introduction: The Burden of Success

The 78th session of the WHO Regional Committee
for South-East Asia was more than a ceremonial
gathering; it was a complex diplomatic operation
executed under the gaze of the global health
community. Hosting the event in Colombo
required the Ministry of Health (MoH) to manage
a convergence of logistical volatility, high-level
security requirements, and intense policy
negotiation.

The event's success was historically significant. It
saw the adoption of 10 major resolutions and
decisions—the highest number of policy
instruments ever adopted in a single SEARO
session. This volume of output, combined with the
seamless movement of VVIPs, including the WHO
Director-General, confirms that Sri Lanka
possesses the capacity for high-stakes international
health diplomacy.

However, this success was not accidental. It was
the result of a deliberate "agile architecture"—a
fusion of strong political commitment, disciplined
multi-agency planning, and information security.
This article moves beyond a simple retrospective
to answer a critical question: How can the ad hoc
efficiency displayed during this crisis-level event
be institutionalized into the daily governance of
the health sector?

The Diplomatic Stakes:
Landmark Resolutions

Analyzing the

The administrative effort invested in RC78 was
justified by the magnitude of its policy outcomes.
The resolutions adopted are mnot merely
declarative; they represent significant
"implementation mandates" that will require the
restructuring of domestic health administration.

The Colombo Declaration on Healthy Aging (SEA/
RC78/Dec. 1)

This declaration, championed successfully by Sri
Lanka, is arguably the most administratively
demanding outcome of the sessions.

* The Policy: It mandates Member States to
embed healthy aging into all national policies,
shifting the focus from sporadic geriatric care
to integrated Primary Health Care (PHC)
systems.

e The Administrative Challenge:
Implementation requires a fundamental re-
tooling of the workforce. It explicitly commits
the MoH to building "geriatric- and gender-
sensitive workforce competencies." For
administrators, this means the immediate
revision of training curricula and the
establishment of cross-ministerial auditing to
ensure "age-responsive" infrastructure.

Resolution on Medical Humanities (SEA/RC78/
R10)

Perhaps the most unique contribution of RC78,
this resolution mandates the integration of health
humanities into professional education.

e The Policy: The goal is to foster empathy,
compassion, and professionalism to combat
burnout and improve patient experience.

* The Administrative Challenge: This requires
major curricular reform. Administrators must
now bridge the gap between "hard" clinical
sciences and "soft" humanities, requiring new
funding streams for non-clinical departments
and partnerships with Arts faculties.
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Resolution on Antimicrobial Resistance (AMR)
(SEA/RC78/R8)

Acknowledging AMR as an existential threat, this
resolution demands a shift from "health-sector
only" responses to a true "One Health" approach.

*  The Administrative Challenge: The resolution
mandates "oversight and ownership... at the
highest administrative levels." This implies
the creation of a multisectoral governance
body where Health administrators must lead
peers from Agriculture and Environment,
testing our capacity for inter-agency
leadership.

Resolution on Tobacco Control (SEA/RC78/R9)

This resolution targets the "blind spots" of
previous control measures: smokeless tobacco, e-
cigarettes, and areca nut.

* The Administrative Challenge: Effective
implementation is impossible for the Health
Ministry alone. It requires robust coordination
with Finance (taxation) and Law Enforcement
(sales regulation). The administrative task here
is regulatory and enforcement-based.

Administrative Architecture: The

Fusion" Model

The operational success of RC78 was not achieved
through  business-as-usual  bureaucracy. It
stemmed from a preparatory process that
prioritized three pillars: Trust, Political Mandate,
and Information Security.

"Agile

Political Will as an Operational Enabler

In many administrative contexts, political
interference is viewed as a hurdle. However, for
RC78, the Government’s sustained political will
was the foundation of success.

» The Mechanism: The explicit political
mandate to "make it happen" removed typical
bureaucratic inertia. It legitimized the massive
financial and logistical burden of hosting.

* Cross-Sectoral Engagement: This mandate
forced engagement across silos. Continuous
preparatory meetings involved senior staff
from the MoH, Ministry of Foreign Affairs
(Protocol), and the Ministerial Security
Division (MSD). This compensated for the
lack of full-scale simulations by creating a
"shared mental model" of the event among
disparate agencies.

The Integrity of Technical Communication

A defining feature of modern administration is the
leakage of information via instant messaging. A
key lesson from RC78 was the strict enforcement
of "Information Hygiene."

» The Protocol: Given the sensitivity of the
Colombo Declaration and other resolutions, a
strict protocol was enforced: communication

on technical matters and policy drafts was
confined to hard copies and secured official
emails.

* The Outcome: Explicitly banning insecure
channels like WhatsApp for policy drafts
ensured the integrity and confidentiality of
high-level documents. This return to formal,
secured communication channels prevented
premature leaks that could have derailed
sensitive diplomatic negotiations.

Operationalizing Policy:
Diplomacy into Logistics

Converting

The core competence of Medical Administration is
the translation of policy intent into operational
reality. RC78 provided three distinct case studies
in this translation.

The Budgetary Agility Protocol:
Triage"

"Financial

Government procurement is notoriously rigid,
designed for stability rather than speed. Hosting a
global event requires the opposite.

e The Challenge: Procedural delays caused by
fiscal constraints threatened to stall critical
preparations.

*  The Solution: The DDG-Planning’s office
implemented an "Executive Clearance
Protocol." This functioned as a form of
financial triage. It involved securing
immediate, written authorizations from the
Treasury liaison for urgent, unforeseen
expenditures.

* The Lesson: This allowed operations to
proceed without waiting for usual delays in
file completion, with full financial
reconciliation postponed until post-event. It
demonstrated that administrative rules can be
flexible without being broken, provided there
is high-level trust and a clear audit trail is
created retroactively.

Fusion of Security and Administration

The movement of VVIPs is usually a security
function that disrupts administration. RC78
inverted this, making security a part of the
administrative flow.

* Mandatory Advance Mapping: The logistics
team did not just accept security routes; they
required advance route mapping discussions
involving Police and Highway Security. This
allowed the health team to align their
schedules with security realities.

e Pre-Vetted Clearance: Instead of reactive, on-
site security checks which cause delays, the
team utilized pre-cleared access lists and
WHO-standardized IDs. This shifted the
security burden to the "pre-event" phase,
allowing the event itself to run smoothly.
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The "Policy Compliance Gate": The Liaison as
Strategist

Usually, Liaison Officers act as '"concierges,"
handling logistics for VIPs. In RC78, this role was
elevated to "Strategic Gatekeeper."

* The Mechanism: The administrative team
established a "Policy Compliance Gate." The
liaison team was mandated to filter requests
and schedule working hand in hand among
liaison officers appointed by the Ministry of
Health and the World Health Organization
Country Office.

»  The Shift: If a meeting or visit did not advance
the Ministry’s policy goals (like the Colombo
Declaration), it was deprioritized. This
transformed the Liaison function from a
logistical support role into a strategic
administrative unit.

Conclusion: A Blueprint for Institutionalization

The successful hosting of the 78th RC provides the
Ministry of Health with a unique, high-yield
opportunity. We have proved we can operate at a
world-class level during a crisis or a high-stakes
event. The challenge now is to make this
"exceptional" performance routine."

The core lesson is that organizational resilience is
not an accident; it is a design choice. It flows from
empowered, adaptive, and disciplined
administration.

Policy Mandates for Institutionalization

To ensure the institutional memory of RC78 is not
lost, we propose the following concrete mandates:

1. Mandate Health Diplomacy Training:
Immediate integration of a "Health Diplomacy
Protocol" module into the training for Medical
Administrators and Community Medicine
trainees.

2. Formalize VVIP Crisis Protocols: The DDG-
Planning’s office must lead the creation of a
Standing Order: "VVIP Protocol for
Diplomatic Health Events," institutionalizing
the "Budgetary Agility" and "Security Fusion"
models.

3. Harness the Medical Humanities Mandate:
The DDG-ETR must actively secure dedicated
funding to implement the Medical Humanities

Resolution, positioning administrative
leadership as a central agent of cultural
change.

4. Create a Standing "Health Diplomacy Crisis
Roster": Establish a pre-vetted roster of
administrators and coordinating officers from
the MoH, MoFA, and Police/MSD who
excelled during RC78. This creates a "Rapid
Response Team" for future high-stakes events.
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