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Session 1: Opening Session
The meeting was opened and chaired by Dr George Amofah, Chair RBM Partnership Board.  An acknowledgment of appreciation was extended to UNICEF for offering to host the 5th Board Meeting, and followed by welcome remarks delivered by Mr Edwin J. Judd, Director of Programme Division in UNICEF.  The proceedings of the opening session included the introduction of the new RBM2004-05-06 Partnership Executive Secretary, feedback from Board Members, and the adoption of the agenda. 

A list of participating Board Members as well as observers from Board constituencies, and other invited participants - RBM Working Group Chairs and Subregional Networks representatives is provided in Annex I.  
Key Discussions Points
· The Board Chair introduced the new Executive Secretary of the RBM Partnership, Dr Awa Marie Coll-Seck and the newly appointed Board Member from Sudan, Dr Abdallah Sid Ahmed Ousman.
· Recommendations developed by the African malaria endemic country constituency consultation (9-11 March 2003) were presented. Main issues raised were 

1. The RBM Partnership should engage the GFATM to simplify its processes. The African representatives on the RBM board should lobby African representatives on the Global Fund board on the concerns of the African region.

2. Country RBM partnerships to take measures to improve collaboration between malaria control, IMCI, National Immunization Days (NIDS), Expanded Programme on Immunization (EPI), Measles campaign, Ante-natal Care (ANC), Vitamin A distribution, etc. Progress Report by country RBM partnerships on results achieved and the progress in service integrating activities at the joint MAL/IMCI task force meeting in September 2004.
3. Country RBM Partnerships to develop and implement innovative strategies for using existing human resources for malaria control. Such strategies may include the use of non-health professionals and other health professionals not directly involved in malaria control. Global Fund proposals should include a plan and funding for human resource and institutional capacity development.
4. RBM global partners encouraged to jointly own the RBM Strategic Orientation document. The Secretariat encouraged to develop a shorter comprehensive document that addresses needs beyond the Abuja time frame. The document should address issues concerning availability and affordability of new drugs and ITNs at the community level.
Summary of decisions and actions

5. Implementation progress identified that at community level, RBM partnership do not operate at sufficient scale to achieve Abuja milestones and RBM objective. The 2 existing RBM networks meet the needs of their constituents. Regions without active RBM partners networks to adopt a working method that meets their needs. Madagascar, and Comoros included in the SAMC block. 
5. The RBM secretariat to coordinate regional activities and support the establishment of a network in the central African. The Africa RBM Secretariat Focal Point addresses all malaria endemic countries (WHO EMRO & AFRO regions). International meetings (AU, SADC NEPAD, WAHO, CEEAC, CEPGL, Commonwealth, etc.), to be used to strengthen political commitments to the Abuja targets, the RBM objectives and the Millennium Development Goals. The RBM Partnership Secretariat to ensure timely translation of documents
6. Malaria endemic country representatives from Africa on the RBM Board to decide on mechanisms for selecting alternates. Interim arrangement is that Board members unable to attend the biannual meetings to consider delegating their voting rights to those attending the meeting. RBM Secretariat to clarify constituencies each Board member represents. 

7. Malaria Medicines Supply Services (MMSS) to provide assistance to countries with commodity procurements. RBM partnership to speed up the implementation of the MMSS and related road maps. MMSS should also pay adequate attention to commodities for both prevention and treatment of malaria. Countries to assist MMSS by providing information on the commodities requirements and available funding to enable effective forecasting and subsequent negotiation with private manufacturers and suppliers. 

· An update on the status of Board representation was provided and included the following outcomes from ongoing consultations:  
· The WHO Regional Office from Western Pacific (WPRO) and WHO Regional Office for South East Asia (SEARO) will not be able to designate a single representative as legitimate representation for country constituencies from the South East Asia and Pacific regions and proposed to work through their respective WHO Regional Committees to identify constituency representatives, if separate seats can be granted; 
· SEARO proposed to maintain the current Board member from India as an interim measure. 
· Consultations with the WHO Regional Offices of the Americas (AMRO) and Europe (EURO) are ongoing with regard to the representation of country constituencies in their respective regions. 
Recommendations and Decisions
· The status of submissions for Board membership will continue to be monitored by the Executive Secretary, and should be tabled for discussion and decision during the 6th RBM Board Meeting in September 2004.

Session 2: "Accelerating access and use to ACTs"
Agenda items: 

Setting the Stage including MMSS
A summary of recent consensus building meetings on the proposed Malaria Medicines and Supplies Service (MMSS), roadmap on increasing access to Artemisinin-based Combination Therapy (ACTs) and projections arising from the WHO expert consultation on forecasting of ACTs held in February 2004 was provided by the Executive Secretary. 
Position paper on the way forward in accelerating access and use of ACTs
A more detailed presentation on how to reach targets on access and use of ACTs over the period 2004-2005, and the status of the work undertaken by RBM Board Sub-committee on improving access to ACTs with regard to developing a roadmap was made by Mr Dennis Carroll on behalf of the subcommittee. 
Next steps to assist "focus" countries in accelerating access and use of ACTs and other malaria control interventions


A presentation of the  framework to facilitate transparent and accountable engagement of RBM Partners towards increasing the production of ACTs and addressing related issues of finance, procurement, distribution and use was outlined for discussion by the Executive Secretary.
Key Discussion Points:
· It was recognized that the issues outlined in the RBM Consensus Statement on "Assuring Access to Effective Case Management"  proposed by the RBM Board Sub-committee on improving access to ACTs reflected the views of the Partnership. Discussion focused on how the global RBM Partnership could support increased ACT production and promote mechanisms that will reduce prices of pre-qualified ACTs.  
· In particular, Board members agreed that bridging the gap between currently purchased ACTs and total demand for ACT with respect to forecasted quantities of ACTs to manage all malaria fever episodes required a "promise to buy" as the most important market determinant for ACT production and increased access, particularly for 2005 and beyond.  

· Drawing from the lessons learned in stimulating the market for insecticide treated nets (ITNs), it was recognized that the "promise to buy" would provide assurance to markets, and would need to take place prior to the development of a sustainable ACT market. Importance was given to encouraging countries to consider cooperation through global arrangements in pooling procurement  of ACTs in order to prime the market and lower prices as market develops.

· Funding from the Global Fund was noted as particularly important for the dialogue on ACTs, but the need for concerted partnership efforts to secure increased funding from other complementary sources was recognized. 

· Issues pertaining to the need for more pre-qualified ACT products were highlighted in view of the decision taken by Global Fund that Principle Recipients (PRs) will be required to procure pre-qualified products from 2005 onwards. 
· A call for urgent additional operational research on priority topics was made. 
· Existing gaps between policy change, the training of health workers and the deployment of ACTs were noted as areas requiring more investments, particularly with regard to accelerating ACT use in decentralised systems. 
Recommendations and decisions
The Board highlighted short terms actions that the RBM Partnership Secretariat should facilitate: 

· Resolving operational bottlenecks at country level through coordination of RBM global partners' support in resolving bottlenecks in focus countries in order to meet 2004 and 2005 forecasted ACT needs. The RBM Secretariat should also synthesise current country needs and broker required support from global RBM partners, taking into consideration country drug policy and implementation status as well as feasibility to reprogram funding available from the Global Fund (ref. Rounds 1-3). 
· Reviewing country interest in pooled procurement mechanism for ACTs, the RBM Secretariat to work with the Global Fund on joint communications to countries through Ministries of Health and Finance as well as with Principle Recipients (PRs) and Country Coordinating Mechanisms (CCMs) in Global Fund beneficiary countries to identify recipients who wish to pool resources and procurements. 
· Operationalizing the Malaria Medicines and Supplies Services (MMSS) with a view to launch it officially on Africa Malaria Day  2004, and develop a business plan to be available by end of June 2004 in time for the Global Fund Partnership Forum in Bangkok, Thailand on July 7-8, 2004. 

· Finalizing the ACT Roadmap for review by the RBM Board Sub-committee on improving access to ACTs that builds on the RBM Consensus Statement on "Assuring Access to Effective Case Management".
TUESDAY, 30 March 2004 
Session 3: RBM Partnership Board Chair and Vice Chairs
Agenda item "RBM Secretariat Progress Report 2003"
· An overview on achievements during the 2003 transition year whilst implementing the RBM Partnership Operational Framework was provide by Dr Fatoumata Nafo-Traoré as the outgoing Executive Secretary.  Issues covered in the report addressed issues on strengthening global consensus through RBM Working Groups, enhancing coordination of Partners support to focus countries (e.g. activities of the sub-regional networks) and implementing the RBM Partnership Operational Framework (e.g. Board representation and functions, and RBM Partners' roles and responsibilities). 

· RBM Working Group Chairs and representatives of East and West Africa Sub-regional Networks - EARN and WARN respectively - also reported on the activities undertaken or supported by their respective groups and networks.

· A financial report covering implementation of the Secretariat's 2003 workplan and budget was provided by Mr David Iyamah, Programme Manager RBM Department, WHO.

Key Discussion Points 
Regarding the RBM Working Groups 

· Preliminary findings from a report commissioned by the Secretariat and prepared by the Malaria Consortium provided the basis of discussions that highlighted issues on Working Group roles, structures, funding, mandate time-frame and performance to date. 

· The value added of Working Group products thus far were recognized, but the need for greater guidance on issues of Working Group scope of focus in terms of priority products, operations and lifespan was noted. Issues raised for Board review included:
· Should cross-cutting groups such as the Communications Working Group engage in country level capacity building and assist other Working Groups with their communication objectives?
· When do Working Group products become RBM Partnership products, particularly with regard to consensus statements and what are the dissemination mechanisms? 
· How are working group activities to be funded noting the plan the Case Management Working Group to support the promotion of home management of malaria to policy makers and programme managers?

· How should the working groups interact with the Board and Secretariat citing the need of the Monitoring and Evaluation Reference Group to have clarification, particularly with regard to the Global Malaria Report?
· Can the efficiency of working group be improved if the agenda of these groups is product-oriented on issues of scaling-up citing the experience of the Finance and Resource Mobilization Working Group, as a working methodology to limit related operational costs?
· Working Group workplans should be focused on defining practical solutions to bottlenecks as identified through the country consultations (e.g. REAPING missions undertaken between in 2003 and early 2004). Specific products in addressing bottlenecks are likely to accelerate implementation, and therefore add real value to the work of the RBM Partnership beyond the scope of WHO Expert Committees.
· The thematic orientation of the RBM Working Groups was thought to be fragmenting the overall RBM effort, and not fostering an immediately applicable holistic, problem solving approach at country level. Pending further discussion, it was noted that the Working Group on ITNs could be renamed the "Integrated Vector Management" Working Group to strengthen the holistic integrated and more realistic advice needed on this subject matter country level to appropriately address issues ranging from ITN, indoor  residual spraying and to other vector control interventions. 
· The "minimum consensus statements" such as those prepared by the Case Management and ITN Working Groups were recognized as very useful products on policy advice, but the need for clear guidance on how the statements should complement WHO recommendations was highlighted. 
Regarding Board representation and functions
· Criteria for constituency consultations need clarification. It is not clear as to how OECD donors, multilateral development partners and other constituencies engage their larger stakeholder group in RBM. The only constituencies the Secretariat is aware of who have conducted such consultations are the NGOs, the malaria endemic African countries and possibly to some degree the private sector.

· The Board membership should reflect the need to listen to all voices of RBM stakeholders. Thus, the initial 17 seats were expanded to 19 seats to accommodate representation from Central Africa and the Horn of Africa. It was suggested that the Board consider the request to have two separate seats for country constituencies in the WPRO and SEARO regions.  

· A proposal to further expand Board membership to include the Special Programme on Tropical diseases and Research (TDR) or Malaria Medicines Venture (MMV) be a Board member was raised for consideration in view of the need to have a broad based investment strategy for malaria control.

· It was acknowledged that the Board Subcommittee on Resource Mobilization for the work of the Secretariat established during the 4th RBM Board Meeting in September 2003 has been inactive.
Regarding RBM Partners' roles and responsibilities  

· The coordinated country support work by the networks of subregional RBM partners (e.g. EARN and WARN) was cited as a Partnership process with high added value.  It was suggested that subregional networks could also assist RBM Board members to communicate with country constituencies.

· It was recognized that the REAPING missions identified already well known problems adding value to the process of consolidating answers on "what can partners do about gaps" and facilitating a Partnership response to resolve bottlenecks.  The missions were identified as a good tool to synthesis programmatic progress and to take stock.

· It was suggested that country partnerships be supported through:

· Country Partnership Advisors (CPA)

· Country RBM Champions; 

· RBM country focal persons; or 

· lead RBM partner be designated with the mandate to support national governments in coordinating RBM partner work if the Secretariat is unable to finance Country Partnership Advisers (CPAs) due funding constraints.

· It was observed that the repeated workplan re-budgeting exercises, from the initial USD 12  million in March 2003 to the USD 6 million in September 2003 to finally USD 4.5 million, undertaken by the Secretariat due to budgetary constraints suggests that the RBM Partnership is unsure as to what kind of Secretariat it needs.

Recommendations and Decisions: 
On the RBM Working Groups 
· Taking the Board observations into account, the Executive Secretary was requested to continue the work on the performance appraisal of Working Groups over the next 3 months, and identify mechanisms, strategies and performance indicators that can enhance task-oriented outputs from Working Groups, and submit a report on the results and proposed new Working Group terms of reference to the 6th RBM Board Meeting.  

· While recognizing that the Secretariat should revise the terms of reference Working Groups, the Secretariat will continue to support the participation of malaria endemic countries in this groups.
· The Secretariat's financial resources should not be the primary source of funding for Working Group work plans, but rather those of participating partners taking care that no single source of earmarked funding would lessen the Working Groups' independence and credibility.  

· The primary users of Working Group products should be the global RBM Partnership for the purpose of identifying consensus scaling-up policies as well as the subregional networks as policy advice for use in their programmatic support work with countries.
· RBM "Strategic Orientations" outlined in the draft document submitted at an earlier date to Board are very useful for medium-term policy advice at country level, but should be summarized by the Secretariat as soon as possible.
· The Secretariat should prepare a synthesis of the bottlenecks identified in the REAPING missions for the Working Groups to be better informed on new issues that require their attention. This will assist the Working Groups to move away from vertical, intervention specific structures towards product oriented short lived task teams.
· The Secretariat to appoint a Focal Person to coordinate the work of Working Groups / Task Teams and to facilitate dissemination of WG products to subregional networks.
· The RBM Partnership should aim to participate in standing committees of the Global Fund Board similarly to UNAIDS.
On Board representation and functions

· The Board should make policy recommendations but not, itself engage in technical discussions that should be the focus of the RBM Working Groups. 

· Matters of representation will be reviewed in greater detail during the 6th RBM Board meeting.
On RBM Partners' roles and responsibilities

· The Secretariat should continue to establish the remaining subregional networks and maintain the support being provided to the existing networks to better assist country efforts to scale-up interventions.

· New initiatives such as the "measles vaccination and ITN" campaign efforts currently ongoing in a number of African countries are opportunities of collaboration for the RBM Partnership. 
Session 4: Secretariat 2004 Workplan and Budget
Agenda Item: Presentation of the 2004 Workplan and Budget  

· A product-oriented workplan for the period 2004 was introduced by the Executive Secretary, and supported with a presentation by Mr David Iyamah that outlined the budget requirements of USD 23 million, and current funding gaps of USD 15 million for the biennium period 2004-2005.     
Key Discussion Points
· The Board recognized that the Secretariat's proposed workplan for 2004 is already a prioritized minimum plan requiring and that the funding gaps required support from RBM partners. 
· As a guiding principle for the 2004-2005 workplan and budget, it was suggested that the Partnership focus on mobilize assistance to ensure accelerated RBM implementation and timely use of  resources available at country level from the Global Fund and World Bank among others.
· It was reaffirmed that it is the RBM Partnership Board's responsibility to ensure that human and financial resources are available to the RBM Partnership Secretariat to implement the full agreed workplan.

Recommendations and Decisions:
· The Board approved the workplan and budget for 2004-2005 of the RBM Secretariat, with the provision that Board concerns regarding core Secretariat functions and essential Board services be prioritized, given current funding levels.

· The Board mandates the Executive Secretary to carry out the proposed 2004-2005 workplan and budget, including the tasks identified around improving access to ACTs, noting that the Board would ensure that resources are available for the outlined work.
· Each Board teleconference to be used to provide updates on the work of the Resource Mobilisation Board Subcommittee.
· A joint fundraising strategy with the Global Fund should be developed  since the donors of the Global Fund are also committed to the work of the RBM Partnership.
· The RBM Partnership should mobilize technical assistance necessary to support countries to more effectively utilize resources from the Global Fund and World Bank  among other. 
· The Board Subcommittee on Resource Mobilization should use the July 2004 Global Fund Partnership Forum in Bangkok, Thailand as an opportunity to  discuss RBM funding issues with donors.
Session 5: Any other Business 

Agenda items:

Global Partners' Forum 
· A proposal for a Global Roll Back Malaria Partners' Forum in 2005 to be organized in Cameroon was presented by the Secretariat for Board consideration.

Hosting of the 6th RBM Board Meeting

· A request to Board Members on the hosting of the next Board Meeting 
Key Discussions Points
· The Board reaffirmed its decision of September 2003 to hold the next Global RBM Partners' Forum in 2005. Recognizing the need for adequate time to prepare for the Forum, the Board raised questions on timing and how best to proceed with organizing the logistics of the Forum in view of the Secretariat's work plan and staffing constraints. The need to engage a subcontractor to assist with the related preparations was noted as important. 
Recommendations and Decisions
· The Board decided to proceed with the proposal to hold the next Global Roll Back Malaria Partners' Forum in 2005 back-to-back with the Multilateral Initiative on Malaria (MIM) Conference tentatively planned for 14-18 November 2005 in Yaounde, Cameroon. 
· To support the preparation for the Forum, the Secretariat should identify a suitable subcontractor so as not to slow down Secretariat from other work. 

· The Board accepted the offer from the Ghana Board Member for Ghana to host the 6th Board Meeting, scheduled for 28 - 29 September 2004, in Accra, Ghana. 
Session 6: Nomination of the RBM Partnership Board Chair and Vice Chairs
Agenda Item: 

Call for nominations and secondments 
· The Executive Secretary made a call for nominations and secondments recognizing that RBM Partnership Board Chair and Vice Chairs were elected to serve for a period of one year covering the period March 2003 to March 2004.

Key Discussions Points
· Recognizing that the current Board Chair and Vice-chairs have served in their capacities during the transition period of 2003, there was unanimous agreement and consensus on their re-election in these positions. 
· The Netherlands informed the Board that they will retire from the OECD Board seat and that the United Kingdom has agreed to take up the seat and related functions on the Board. 

· The process of replacing Board members upon completion of their terms of representation was discussed with regard to the members from Ghana, Senegal and Zambia who were elected for a two-year mandate by the Regional Committee of the WHO Regional Office for Africa (AFRO) in September 2002. Their representation as Board members begun at the 3rd Board meeting in March 2003, and henceforth their Board membership will expire in March 2005. 
Recommendations and Decisions:
· The Board reappointed the current Chair of the RBM Partnership Board and the two Vice Chairs being the Board members from the Private Sector and OECD country constituency to continue to serve on the Partnership Board for another one year. 
· The United Kingdom was requested to communicate the name of representative who will serve on the Board and now nominated to take over the Vice Chair position previously held by the Netherlands. 
· The September 2004 Regional Committee of the WHO AFRO should be requested to nominate Board members for the seats of the African country constituencies represented by Ghana, Senegal and Zambia for a new mandate period of two-years beginning from March 2005.

Annex I

VOTING BOARD MEMBERS

1.
MALARIA ENDEMIC COUNTRIES
GHANA - Dr George Amofah

DEMOCRATIC REPUBLIC OF CONGO -  Dr Joël Lebo Yer

INDIA  - not in attendance

SENEGAL -Dr Mandiaye Loume








SUDAN- Dr Abdallah Sid Ahmed Osman
ZAMBIA - Hon. Rosemary Chipampe





2. 
NON GOVERNMENTAL ORGANIZATIONS 
CORE - Ms Circe Trevant 
3.
PRIVATE SECTOR 
Bayer - Dr Gerhard Hesse 
4.
RESEARCH AND ACADEMIA 
MIM - not in attendance

5.
FOUNDATIONS

UN Foundation (interim) - Dr Andrea Gay 

6.
OECD DONOR COUNTRIES
ITALY - Mrs Elena Clemente



THE NETHERLANDS - Dr Harry van Schooten




USA - Mr Dennis Carroll






7.
MULTILATERAL DEVELOPMENT PARTNERS
UNICEF -Dr. Pascal Villeneuve 
WORLD BANK - Dr Larry Barat 

WHO - Dr Antoine Kaboré 

  UNDP - Dr Joe Annan
8.
NON- VOTING BOARD MEMBERS
THE GLOBAL FUND - Mr William Herbert
EXECUTIVE SECRETARY  - Dr Awa Marie Coll-Seck 
OTHER PARTICIPANTS
ADVISORS TO BOARD MEMBERS
Private Sector
Pfizer - Dr Konji Sebati (Alternate) 
Multilateral Development Partners
UNICEF - Dr Kent Campbell
WHO - Dr Magda Robalo, Dr Fatoumata Nafo Traoré (outgoing Executive Secretary)
OBSERVERS FROM BOARD CONSTITUENCIES
Research & Academia 
Dr Amir Attaran of the from the Royal Institute of International Affairs, and Idealith Research, from Cambridge, Massachusetts
OECD 
Dr Jane Edmondson, DFID
Multilateral Development Partners
UNICEF, Dr Kopano Mukelabai, Dr Mark Young
World Bank, Dr Olusoji Adeyi
RBM WORKING GROUP CHAIRS OR REPRESENTATIVES
Co-chair Communications Working Group, Dr Angela Dawson
Representative of chair of Monitoring and Evaluation Working Group, Dr Graham Root
Chair Working Group on ITNs, Dr Don de Savigny
Chair Malaria in Pregnancy Working Group, Dr Judith Robb-McCord
Rep. of Chair of Malaria Case Management Working Group, Dr Sylvia Meek
RBM PARTNERSHIP SECRETARIAT 
Mr David Iyamah
Ms Patience Kuruneri
Dr Thomas Teuscher
Mr Evan Lee (Consultant)
PAGE  
1

