SUMMARY REPORT OF THE 1ST MEETING OF THE 

RBM PARTNERSHIP STEERING COMMITTEE 

(26 June 2002)

1. Introduction:

Roll Back Malaria is a partnership, founded by the Director General of WHO in November 1998, to catalyse and support intensified action to control malaria in the world, with a particular emphasis on Africa.   The founding partners are UNICEF, UNDP, the World Bank and WHO.  A number of official development agencies provided major support to the partnership from its inception, and the number and range of partners subsequently grew to include representatives of malaria endemic countries, non-governmental organizations, the private sector and others.

A comprehensive external evaluation of Roll Back Malaria was made during the first quarter of 2002.  The final report of this evaluation will be available from 20 August 2002.  A copy of the draft report of this evaluation, and WHO’s response to it, is available on request. 

On 31 May 2002, representatives of UNICEF, the World Bank and WHO met in Washington DC to take stock of the recommendations of the External Evaluation Team as well as the changing global environment, principally the emergence of the Global Fund to fight AIDS, TB and Malaria, and to agree on the implications of these for the future of the Roll Back Malaria Partnership.  One of the principal agreements was the need to establish a small but effective Steering Committee to guide the work of the Roll Back Malaria Partnership.   

In order to establish the Steering Committee rapidly, representatives of concerned ‘constituencies’ that had been identified at the Washington meeting were invited to participate in the first meeting of the Steering Committee on an interim basis, with the intention of subsequently establishing mechanisms by which these constituencies could be encouraged to identify more permanent representation to the Steering Committee. 

The first Steering Committee Meeting was held at WHO Headquarters, Geneva on 26 June 2002.

2. David Heymann took the chair and explained the agenda:

1. On the Steering Committee, the only decision made is that RBM needs such a Committee.  Ok Pannenborg would lead on this discussion and would deal with functions first, then membership. 

2. On the RBM Partnership, Yves Bergevin would lead the discussion, focusing on secretariat functions and sub-regional level commitment by the core partners.

3. David Alnwick would present some ideas on WHO’s technical role.

4. A date for the next meeting of the Steering Committee to be discussed.

3. The Steering Committee: 

Ok Pannenborg briefly reviewed the history and progress of RBM.  While many aspects were positive, implementation at national  level was not satisfactory and current partnership arrangements would not solve that problem.  A stronger effort was needed and a Steering Committee focusing on country level requirements and providing guidance and accountability was necessary.  The founding partners meeting of 31 May 2002 had taken some basic decisions of principle but this meeting would supply the required detail.  He cautioned that due process and dialogue with partners were very important but that there was also an urgent need for action and forward movement.

In the discussion which followed, many participants stressed the need for adequate process and consultation; the need to identify in detail what is now happening at country level; the need for the Steering Committee to keep RBM on the GFATM agenda; the need to increase donor and endemic country participation and be inclusive and representative.  The Steering Committee’s main orientation should be to support implementation at country level and local activities. Its other actions should be viewed in that focus.

The participants agreed that:

1. The accountability of the Steering Committee to the Partnership at large will be met through an RBM Partners’ Forum, meeting perhaps every two years where simultaneous interpretation would be available.

2. The Steering Committee will meet physically twice per year but should meet by email and teleconference more frequently.

3. The working language of the Steering Committee will be English with interpretation for French, Portuguese and Spanish whenever necessary and possible. Key documents will be made available in all four languages.
4. The following will be the Role and Functions of the Steering Committee:

The Role of the Steering Committee, on behalf of the endemic countries and other RBM partners, is to maximize the contribution of the RBM Partnership in achieving a significant reduction in the burden of malaria. 

Functions:

· Develop the RBM Partnership strategic plan

· Guide and approve work plans of RBM secretariat and working groups

· Ensure the full engagement of partners and broad advocacy and communication 

· Oversee optimal use of existing resources and undertake resource mobilization for programme implementation and research

· Monitor progress of the Partnership towards established goals (impact and coverage of cost-effective interventions) including contributions and accountabilities of RBM partners

Non-finalized points (which are to be decided in detail by the Steering Committee) :

Appointment of the Director of Secretariat.  

Monitoring and assessing performance of Secretariat.

5. The membership of the Steering Committee will be as follows
:

· Governments of endemic countries: 3 from Africa, 2 from outside Africa

· WHO: global (1), regional (1)

· UNICEF: global (1), regional (1)

· World Bank: (1)

· Bilaterals: 3 until the constituency evaluates whether additional seats are necessary.

· Research, technical agencies (1)

· NGOs (1)

· Foundations (1)

· Industry: type of representation to be determined

· Non-voting members: GFATM (Executive Director of GFATM to be asked to identify appropriate representation) and the RBM Secretariat Director.

The members of the Steering Committee will serve on a 2 years rotation basis.

4. The RBM Secretariat:  Yves Bergevin introduced the issue, emphasizing the need to incorporate the regional and sub-regional levels in the scope of Secretariat activities.  He emphasized that the Secretariat is not an implementing body but a catalyst.

The participants agreed that:

The RBM Secretariat is the executing body of the Steering Committee and has a role which is separate, in both functional and organizational terms, from the technical, normative role of WHO as such.

Functions of the Secretariat will be:

· To provide support to the Partnership – including organization of Partners’ Forum and Steering Committee meetings. 

· To provide high-quality Communications – internal and external.

· To promote and undertake multi-level advocacy.

· To catalyse efforts for resource mobilization strategy.

· To promote the identification and dissemination of best practices, key knowledge and research priorities and to share experiences of developing strong links with health sector at country level.

· To identify and respond to problems of coordination at all levels, especially at country level.

· To promote links to broader health sector at all levels. 

· To ensure appropriate links with other relevant global health and malaria initiatives and to ensure good co-ordination with the GFATM.

· To ensure coordination and adequacy of monitoring and evaluation and sharing of available information.

· To assist the Steering Committee to `speak on behalf of the global community` on the malaria situation.

At the national level, the Country RBM Steering Committee, with the help of the Secretariat, will

· Mirror the steering committee at global level.

· Foster and stimulate the development of national plans and of links between national plans and broad health sector development / poverty reduction strategies including PRSPs and SWAPs .

· Ensure intersectoral coordination, monitoring and evaluation and coordination of implementation, including micro planning at district level.

· Support development of adequate proposals to GFATM.

· Ensure appropriate links with other external partners and initiatives, including those in other sectors, and coordination with GFATM.

· Use “Country Champions” where feasible.

Structure of the Secretariat will be:

· At WHO HQ: Head of Secretariat and supporting staff.  Representation of and by multiple partners is encouraged.

· At WHO/AFRO (Harare): Secretariat staff, as appropriate, will give service to the sub-regional offices, the focus countries and other malaria-affected countries in Africa.  Representation of and by multiple partners is encouraged.

· In Sub-regional offices (Nairobi, Abidjan and Harare): Secretariat staff will work with sub-regional and national Teams.  Representation of and by multiple partners is encouraged.

5. WHO/HQ Malaria Technical Team: David Alnwick presented the following as an information item on work in progress:

Core Functions & Structure:
–Through convening of, and consultation with, a Technical Advisory Group (TAG):

•Set global policies, strategies and approaches for rolling back malaria. 

•Establish technical standards, best practises and guidelines for rolling back malaria. 

–Promote their application, and provide technical support to endemic countries for implementation.

–Develop & transfer appropriate technology, information & standards.

–Monitor and evaluate Roll Back Malaria.

WHO Malaria Technical Unit would have four Teams: 

Prompt Access to Treatment; ITNs and Other Malaria Vector Control Interventions; Prevention of Malaria in Mothers & Infants; Monitoring & Evaluation and Surveillance

Note: Malaria Epidemics, Malaria in Complex Emergencies, and Traveller’s Malaria are other major areas within the Technical Unit  

WHO’s Technical Advisory Mechanisms
(In accordance with the mechanisms established by DG, WHO)
An ad hoc technical advisory group (TAG) on Malaria is being established. Members will be drawn from the WHO Expert Advisory Panel on Malaria (this is an existing Panel) and from other sources. The TAG will serve as the overall technical advisory body for Roll Back Malaria. 

– The TAG will adequately represent different trends of thought, approaches and practical experience in various parts of the world as well as an interdisciplinary balance in the areas of malaria epidemiology, chemotherapy, vector control and others. 

–In the exercise of their functions, members of the TAG shall act as international experts serving the Organization exclusively; in that capacity they may not request or receive instructions from any Government or authority external to the WHO.

–The functions of the TAG on Malaria will be to review the latest knowledge and make technical recommendations on the key technical strategic areas of Roll Back Malaria. The TAG’s recommendations will assist in formulating RBM policies and standards.

– In addition to the TAG, in each of the technical areas, there will be 

· sub-groups of the TAG to help steer and advise WHO on key issues relating to each of the technical strategies and  will be concerned with a more limited aspect of a problem or issue or a very specialised subject. 
· Informal Consultations

· RBM Technical Support Networks. Their focus will be more operational than the above mechanisms and their function will be decided by the Steering Committee. 

An organigram reflecting the decisions made by the Steering Committee is attached at Annexe 1. 

6. Conclusions and next steps to be taken as soon as possible and in any case before the next meeting of the Steering Committee:

The Chair summed up as follows:

· The donor representatives will consult on the best way for that constituency to be represented on the Steering Committee.

· There will be a meeting between AFRO (working with the Secretariat) and UNICEF to consider issues such as sub-regional teams, representation of African endemic countries, focus countries and local implementation questions.

· The Secretariat will revise its work plan; help to contact new donor groups if possible; prepare papers on TSNs, Industry, focus countries (in conjunction with AFRO); and an initial outline of a Partnership Strategic Plan.

· A working group, consisting of Dennis Carroll (Chair), Alastair Robb (DFID), the World Bank, Yves Bergevin (UNICEF), Magda Robalo (AFRO), David Alnwick (WHO/HQ) and facilitated by Kevin Lyonette will begin work as soon as possible on identifying the skill profile needed in the RBM secretariat and how to meet the skill requirements.

· The next meeting of the Steering Committee will take place in October/November 2002 and the agenda will include:

· More information about other Partners’ activities

· A review of the final TORs and structure of the Steering Committee and Secretariat 

· Secretariat papers on TSNs, Industry, focus countries and an outline Strategic Plan

· Revised work plan of the Secretariat

· Report on WHO-AFRO / UNICEF Africa meeting

The Chair then closed the meeting.

KJ Lyonette 

Friday 26th July 2002
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� An alternative formulation is WHO/AFRO’s proposal to have 4 representatives coming from AFRO and 2 from outside AFRO. The rationale of this proposal is related to the high burden of the disease in the African Region, where 43 out of 46 countries are malaria endemic. AFRO have asked that this proposal be revisited at the next Meeting of the SC.
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