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Draft Minutes

3rd RBM Partnership Meeting of the Board

27-28 March 2003

Members of the Board

(i)
Endemic Countries

Ghana  (Dr George Amofah)

India  (Dr Jotna Sokhey)

Zambia  (Hon. Rosemary Chipampe)

Senegal  (Dr Mandiaye Loume - absent,

  sent apologies)

(ii)
Other constituencies

Private Sector  (Dr Gerhard Hesse)

NGOs  (Ms Circe Trevant)

Research and Academia

  (Professor Anders Bjorkman)

(iii)
OECD Donor Countries

USA  (Dr Dennis Carroll)

Netherlands  (Dr Harry van Schooten)

Italy  (Hon. Guido Larcher - absent,

  sent apologies; replaced by

  Professor G. Majori)

(iv)
Founding Members

UNICEF  (Dr Yves Bergevin)

The World Bank  (Dr Ok Pannenborg)

World Health Organisation

  (Dr Antoine Kaboré)

(v)
NonVoting MEMBERS

Executive Secretary RBM,

RBM Partnership Secretariat,

  (Dr Fatoumata Nafo-Traoré)

The Global Fund

  (Professor Richard Feachem - absent,

  sent apologies)

(VI)
Advisers of members of

the Board

The Netherlands

  (Dr Monique Middelhoff - present on

  28/03/03)

NGOs  (Mr Jean Roy)
UNICEF  (Dr Carlos C. Campbell)

The World Bank  (Dr Lawrence Barat)

The Global Fund

  (Dr. Vinand Nantulya present on

  28/03/03)

WHO/AFRO/MAL  (Dr Magda Robalo)
WHO/HQ/MAL  (Mr David Alnwick)

WHO/HQ/MAL  (Dr Allan Schapira)

WHO/HQ/MSU/CDS  (Mr David Iyamah)

(vII)
OBSERVERS

WHO/AFRO  (Dr Stefan Tohon,

  Dr Shiva Murugasampillay,

  Dr Célestin Ngabonziza)

IFRC  (Dr Elizabeth Mbizvo, Dr Stefan Hoyer)

World Vision  (Dr Carolyne Daher)

RBM Parternship Secretariat

  (Dr James Banda, Dr Thomas Teuscher,

  Ms Alex Lang, Ms Claire Ory, Mrs Mary Elotu,

  Mr Darshan Sudarshi)

Thursday 27 March 2003 am

Agenda item 1

RBM Partnership Board Chair and Vice-Chair

Summary of decisions

· The Board elected the Chair (Ghana) for a 1-year tenure. 

· The Board elected joint Vice-Chairs (Netherlands and Private Sector) for a 1-year tenure.

· The Board mandated the Executive Secretary of RBM (EXS RBM) to develop further Board operating procedures with regard to election and representation. The Board requested that the Secretariat RBM draft the new Terms of Reference components by building on the experiences of GAVI, GFATM and Stop TB. A draft is to be provided to the Board.

minutes

1.1

Dr. David Heymann (WHO) opened the meeting, interim Chair of the RBM Partnership Board. In view of the SARS emergency in Asia and resulting duties, he apologized for not being able to adhere to the opening agenda. Therefore, the welcome speech by the Secretary General IFRC (Mr Didier J. Cherpitel), the hosting institution, was delayed until after the first agenda item was passed, i.e. the election of a Chairperson and Vice chair. Dr. Heymann proceeded directly to the election process for the new Chairman by indicating the nominations he had received. For Chair, there was one nomination from Zambia for Ghana, with multiple secondments from other Board members. For Vice Chair, the Chairman had received two nominations with secondments. The Netherlands nominated by UNICEF and the Private Sector nominated by USA. As the terms of reference of the Board at present do not specify election procedures, the Chairman proposed that a joint Vice Chair be created. This proposal received secondment from several Board members. 

1.2

The Secretariat proposed the creation of a Subcommittee of the Board on Governance to take forward the completion of the Board TOR
. 

1.3

The Board members were then welcomed by Mr Cherpitel (Secretary General IFRC) who introduced RBM Partnership Board members to IFRC’s activities by means of a short video.

Agenda item 2

Constituencies

Summary of decisions

· The Board recommended that there be 5 Board members from Africa, including one from the Horn of Africa. 

· The Board tabled for the next Board meeting a review of the need to have PAHO/EURO represented.

· The Board did not take a decision on the NGO Board member proposal requesting a 2nd Board seat.

· The Board recommended WHO Regional Committees or other appropriate regional structures be the mechanisms to identify new country Board members.

minutes

2.1

The representatives of the Private Sector and the NGOs both made brief presentations on their respective constituencies.

2.1.1

The Private Sector representative explained that they did not have much to offer in the way of a detailed activity report since the selection for the Private Sector representatives took place fairly recently (at the World Economic Forum, at the end of January).  They added that he would like to provide such a report in a teleconference or another meeting at a later date. Since appointment their main task, together with a colleague responsible for the pharmaceutical side, has been to begin the process of forming a private sector constituency. They have also had discussions with other groups (NGOs, UNICEF, World Bank, USAID, etc…) to identify their expectations of the Private Sector. One of the discussions they would like to have in this meeting is how to combine donor money with sustainability for the private market.  

2.1.2

The NGO constituency representative outlined the main points discussed at the NGO constituency meeting (A report of this meeting was distributed to Board members). Topics discussed included the ‘value-added’ and role of NGOs on the RBM Partnership Board, the structure and governance of the representation and the procedure for selecting the permanent NGO representative (to be accomplished within the next six months).  Finally a number of steps for immediate action were described:

· To create an NGO alliance against malaria (NAAM)

· Develop a proposal to seek funding for NAAM alliance.  This would be targeted to potential donors from the RBM Partnership Board and NGOs.

· Propose a 2nd seat for NGOs on the RBM Partnership Board

· Several NGOs have expressed an interest in joining the RBM GWGs (citation NGO Report to the RBM Partnership Board: 1) Case Management: Oxfam, MENTOR, ADRA;  2) ITN, Oxfam, WorldVision, IFRC, ADRA; 3) Malaria in Pregnancy: WorldVision; 4) Financing: WorldVision; 5) Complex Emergencies: HealthNet, Oxfam, IFRC, MENTOR, ADRA) 

· Create a calendar of upcoming NGO events to be included in the RBM workplan.

· Include NAAM activities in the RBM workplan.

2.2
During the discussion regarding country representation on the Board:

2.2.1

It was agreed that the number of Board positions for African countries should be increased from three to five. It was understood that one of these five countries would represent the Horn of Africa. The other additional member would represent concerns of malaria endemic countries in Central Africa and the Great Lakes.  

2.2.2

As a general principle, the Board agreed to increase African representation. Decisions with regard to additional seats for non-African, non-Asian countries and Non Governmental Organisations from malaria endemic countries was deferred to the next Board meeting. 

2.2.3

The Board was informed that the WHO Regional Offices for the Americas and Europe should work together to identify an appropriate representative country for Non-African, Non-Asian malaria endemic countries. 

2.2.4

UNICEF suggested that there is a need to define the operating principles of the whole election process. 

Agenda item 3

Action items emanating from the 2nd RBM Partnership

Meeting of the Board in October 2002

Summary of decisions

The Board adopted the Subcommittee report on country level RBM support. 

· The Board mandated the EXS RBM to implement recommendations. 

· The Board requested the EXS RBM to provide regular updates on implementation through teleconferences.

The Board adopted the sub-committee report on subregional/regional Secretariat. 

· The Board requested the Subcommittee report to be amended by deleting the RBM Partnership Secretariat support function to the IMCI/RBM Task Force indicated in the table on Secretariat functions at regional level. 

· The Board mandated the EXS RBM to implement recommendations. 

· The Board requested the EXS RBM to provide regular updates on implementation through teleconferences. 

minutes

3.1

The WHO Cluster Note 2003/2 of 27 January 2003 was presented by the Chair, which outlined structural changes within the CDS cluster as a result of decisions taken during the October 2002 RBM Partnership Board meeting. This note formalised the separation of the former RBM Secretariat into the Roll Back Malaria Partnership Secretariat (RBM), hosted by WHO, and the WHO Malaria Control Department (MAL). 

3.2

The EXS RBM gave a summary of the progress of the Secretariat restructuring process. She drew reference to the end of the 2nd Steering Committee Draft Summary Report  (pages 15-17) which contained twenty one action steps which needed to be taken. Out of the twenty one points, five have already been completed (Teleconferences, Role and Terms of reference of the RBM Partnership Steering Committee, Mechanism for Joint Planning Monitoring and Evaluation and Name of Steering Committee) and progress on all the other points would be reported in this Board meeting. There had been little progress on three of these action points; the discussion of the need to create a Strategic Programming Working Group; the development of an inventory of regional networks in Asia; and the discussions around preparations for a Global Partners Forum. Progress on the latter would be reported in detail under Agenda item 8. 

3.3

Zambia presented the Subcommittee report entitled ‘ Recommendations of Consultation Meeting of African Representatives on RBM Partnership Board with their constituents’ (Harare 27/28 Feb). The Board endorsed this report and mandated the Secretariat to act on it.  

3.4

USA presented the report entitled ‘ Regional and Inter-country Aspects of the New RBM Secretariat’. USA added that function 5 of the subregional level be expanded to include countries accessing financial support mechanisms other than GFATM, such as the World Bank.

3.4.1

Some Board members were unclear about the exact role of Subregional networks. USA clarified this by stating that their role was to support countries achieving scale by way of the RBM Partnership. The operational details had not been discussed as yet. The EXS RBM added to this, stating that the Subcommittee agreed that there would be four networks ( covering South, Central, East and West Africa). 

3.4.2

The EXS RBM pointed out that the Terms of Reference had not yet been decided.   

3.4.3

To make subregional networks operational the Secretariat called upon partners to host the subregional levels of the Secretariat. These partners would assume responsibility for all logistical costs and support. Staff would be accountable to the Secretariat and not the host.

3.4.4

The USA stressed the fact that subregional networks would assist countries in networking for the identification of the appropriate technical assistance provider and would help facilitate  the scaling-up process.

3.4.5

WHO informed the meeting that WHO already performs function four of the regional level (support to cross program task forces such as the IMCI/RBM).  Subsequently the Board agreed to remove this function from the Subcommittee report.

3.4.6

The Secretariat was charged with operationalizing recommendations made in the report, (including the amendments) and provide progress reports through Teleconferences. 

Agenda item 4

TOR Global Working Groups

Summary of decisions

· The Board mandated the EXS RBM to make operational Global Working Groups (GWGs), taking into account cautions raised by Board and its recommendations such as keeping the membership open.  

· The Board requested the EXS RBM to develop criteria for the purpose of evaluating WG effectiveness and report to the next Board meeting. 

· The Board empowered the proposed GWGs and delegated the managing to the Secretariat.

minutes

4.1

The EXS RBM introduced the document entitled ‘Information Update on Working Group Terms Of Reference’. This document was developed by the RBM Partnership Secretariat following decisions made at the last Board meeting. A question that arose from this presentation was whether there is a real need to have regular GWGs or whether these functions can be performed by an ad hoc Board Subcommittee. Finally a number of issues related to all GWGs were presented to the Board for decisions; namely funding, Secretariat support, hosting, size and duration of GWGs.

4.1.1

A number of partners raised concerns about the need and function of these Global GWGs. Some commented that these GWGs would be just an extra layer of bureaucracy, producing documents but not actually achieving country impact. In response to this USA emphasized the critical need for GWGs. USA expressed the view that the RBM Partnership had previously been weak in delivering key malaria interventions in practical terms.  Although there had been examples of this, it is important to set up GWGs to pull all these experiences together to provide guidance to the RBM Partnership on how to effectively deliver best practices. 

4.1.2

It was emphasized that these GWGs would have different functions (to advise on best practices to scale-up ) from those exercised by the existing WHO technical expert committees (who make normative recommendations). It was also stressed that the Board should focus on the products of these GWGs rather than processes. 

4.1.3

The World Bank and India were concerned that the products of GWGs would be too generic. It was proposed that a Working Group should focus on the need for advice to individual countries. In response to this proposal, the EXS RBM described (using the example of financing malaria control programmes and ITN scale-up framework) that such products would be useful and that countries could then adapt the advice to their specific needs. 

4.1.4

UNICEF proposed that the cost of these Working Group be kept to a minimum. It was suggested that communication should be through teleconferences and email and that each member support the cost of travel themselves. Italy sought clarity later as to whether there would be any Secretariat budgetary allocation to the GWGs. In response, the EXS RBM insisted that at least for the first year there had to be a budgetary allocation if the Secretariat were to do as instructed by the Board and make GWGs operational. This could be reviewed again after a year. UNICEF supported this, leaving it to the Secretariat’s discretion to decide on budget issues, whilst adding that as much as possible partners should be willing to co-fund.

4.1.5

The World Bank suggested that eligibility for membership of these GWGs should not be overly restrictive.

4.1.6

The Netherlands commented on point D of the Terms of Reference, suggesting it should read ‘GWGs should have a country interface’ (rather than “should not”). Several Board members (NGOs, Zambia, Italy) supported this statement and there was general consensus that these thematic GWGs should somehow be linked to country level activities. The EXS RBM took this into account and stated that the Secretariat would work to find out how best to achieve this.

4.1.7

USA proposed that the Board empower the Secretariat to finalize each of the terms of reference, taking into account the cautions raised in the meeting. USA defined two deadlines related to the evaluation of progress. The first one should be a Secretariat report to the next Board meeting on a detailed update of the progress and the second in a year’s time, to assess the added value of GWGs. WHO restated these points and added that the Secretariat should also provide updates on progress made in this area, through teleconferences.

4.1.7.1
Netherlands questioned how the Board would measure progress made by GWGs through the Secretariat  in the next six or twelve months? 

4.1.7.2

Zambia and Ghana proposed that Working Group performance be evaluated in relation to how well they were able to develop strategies, for overcoming key bottlenecks in the national scaling-up of known tools. India endorsed this approach and suggested that valuable country experience from Asia be included in Working Group strategies.

Thursday 27 April 2003 pm

Agenda item 5

RBM Partnership Operating Framework Document

Summary of decisions

· The Board adopted the Framework Document for implementation (as a living document). 

· The Board recommended that the Framework better reflect the RBM Partnership’s responsibility to document experiences on implementation practices from all regions. 

· The Board recommended that EXS RBM facilitate the sharing of country experience between regions. 

· The Board mandated the EXS RBM to address remaining pending issues indicated in the Operating Framework Document. 

minutes

5.1

The EXS RBM introduced the RBM Partnership Operating Framework Document to the Board. The document would need to be revised in relation to recommendations made by the Board following the presentations made earlier ( Agenda 3) by the two Subcommittees. However to finalize the document, the EXS RBM needed to have information regarding other regions beyond Africa. 

5.2

India was asked to give a brief summary of the report entitled, ‘ Malaria Control in Asia; Current Status and Strategies’. The report was focused largely on India’s experiences although the report also contained elements from other countries in the South East Asia region. 

5.2.1

WHO, invited to comment on this report, stated that India’s report was a very good country case study, which would be useful as the same country pattern appears to be repeating in other parts of the world. WHO made a number of additional points :

· Requested that the Board clarify RBM policy outside Africa. 

· Produce documents that document implementation practices for Africa, but that can be used in other parts of the world.

· Facilitate exchange of information between different regions.

5.2.2

Several Board members supported these comments, and there was general consensus that the RBM Partnership must maintain a global perspective on malaria. 

5.2.3

The EXS RBM took note of the above comments but wanted to know from the Board whether the Secretariat would have to wait for information to come in from all the other regions before the Operating Framework Document could be finalized. Since the document was deemed to be a very useful tool for the Secretariat, it was proposed that the document be finalized and the above points be noted for future inclusion. UNICEF supported this.

5.2.4

USA noted that the Operating Framework Document was an evolving rather than a finalized document. It was noted that there were several outstanding areas (apart from the Subcommittee) that needed further modification. The Board charged the Secretariat to complete the pending issues prior to the next Board meeting.

5.3

USA requested clarity on the relationship of GWGs to the RBM Partnership. In the Operating Framework Document, GWGs were directly linked to the Secretariat whereas elsewhere they were directly linked to the Board. After some discussion the consensus appeared to be that although the Board may call for and empower GWGs, they are functionally and operationally managed by the Secretariat.

5.3.1

The EXS RBM requested some direction with regard of the GWGs. Specifically the Board needed to inform the Secretariat as to who would be chairing the GWGs and which partner institutions would be hosting them. The Board did not come to a decision on this, and this issue was left to the Secretariat to resolve.

Agenda item 6

RBM Partnership Workplans

Summary of decisions

(1) Proposed RBM Partners’ Joint Workplan in support of African countries for 2003:

· The Board acknowledged the Joint RBM Partners’ Workplan in support of African countries, including the objectives and outputs. 

· The EXS RBM will circulate an ‘Aide Memoire’, related to the partners’ support activities planned for 2003 to all parties present at the RBM Partners Joint Planning Meeting (Harare 3-5 March 2003). 

(2) Future RBM Partners’ Joint Workplans in support of African countries (beyond 2003):

· The Board recommended that, for the planning process beyond 2003, a country led, ‘grass roots’ approach be utilized in order to identify needs of country RBM partnerships. 

· The Board recommended that the existing RBM Country Strategic Plans be used as a guiding principle for the planning of support to country RBM partnerships. 

· The Board recommended that the EXS RBM facilitate the partnership building at sub-regional and country level. 

· The Board requested the EXS RBM to revise the partnership objectives for future RBM Partnership Workplans, beyond 2003, linking RBM partners’ support activities to:

· RBM focus countries;

· Countries with a large disease burden, but with limited readiness to scale-up, in particular complex emergency (CE) countries; and

· Other countries with additional resources, but limited readiness.

· The Board requested that the RBM Secretariat develop costed workplans which address the needs of countries for each of the country categories. The proposal will be discussed during a Teleconference.

(3) RBM Partnership Planning Framework

· The Board endorsed the framework for the RBM Partnership;

· The Board requested that the amendment to the first Partnership objective read “To promote (instead of improve) the coherence and co-ordination of technical and programmatic support to endemic countries”.

· The Board requested that M&E be a distinct objective in future RBM Partnership Workplans. 

· The Board requested the EXS RBM to report to the next Board meeting on progress towards the Abuja targets.

minutes

6.1

The RBM Partnership Secretariat was invited to present the outcomes of the RBM Partners Joint Planning Meeting in Africa (Harare 3-5 March). One of the main products of this meeting, the Activity matrix, was presented. This matrix mapped partners activities already planned for 2003 and also proposed some new activities. It was emphasized that this was the first meeting of this kind, bringing RBM partners from all the different constituencies together (including NGOs, Private Sector).  Another issue discussed at the meeting was the need to make partners accountable for their proposed activities. A small working group of partners at the meeting took on this challenge and developed an ‘Aide Memoire’ document. Such a document will allow the RBM Partnership Secretariat to report on implementation rates of mapped joint activities. At the end of the Harare Joint Planning meeting, a number of next steps were defined. It was agreed that the Board:  i) endorse the activity matrix and ii) endorse the ‘Aide Memoire’ prior to distribution. 

6.1.1

The Board endorsed the activity matrix and the ‘Aide Memoire’. The Secretariat was charged with distributing the ‘Aide Memoire’ to all partners that attended the Harare meeting. 

6.1.2

The Board requested that progress reporting at the next Board meeting be outcome-oriented and not activity based.

6.2

The RBM Partnership Secretariat then presented the ‘Proposed Planning Framework' for the Global RBM Partnership’. To start with the Board was reminded that one of the tasks given at the last Board meeting to the Secretariat was to develop a Partners Workplan. As an initial step the Secretariat had developed a planning framework document. This document was developed by working with consultants who attended the meeting in Harare, so as to avoid working in a vacuum. The need for objectives ( to describe the value added by the RBM Partnership) and outputs were then outlined. The Secretariat invited comments from the Board on this document. If the Board approved the Secretariat could then move forward:

· To develop a long term Workplan

· Finalize the plan from Harare into a framework

6.2.1
The WHO proposed that evaluating the value added by the RBM Partnership (M&E) be a separate objective of the Joint Planning Framework. The Board supported this comment and the Secretariat agreed to amend the document.

6.2.2
The WHO proposed an amendment be made to Objective 1 as it felt it was a function of WHO and not the RBM Partnership. After much discussion it was agreed to change the wording from ‘improve’ to ‘promote’ in Objective 1.

6.2.3
USA expressed the view the process of creating partners' workplan should be a bottom-up exercise, where country needs are identified first. It was accepted that this year it wasn’t possible to do this as the mechanisms were not in place. However it was suggested that this should be the case for next year. This view was supported by the World Bank. The EXS RBM agreed with these comments, noting that it would take time and resources. 

6.2.4

The WHO recommended strongly that existing multiyear RBM Country Strategic Plans be used to identify gaps to which the Global RBM Partnership needs to respond.

Friday 28 April 2003 am

As a motivating measure, the Chairman proposed to Board members to watch a short video on Ghana’s progress towards the Abuja targets for ITN coverage (“Ghana ITN private – public sector post campaign”). 

Agenda item 7

RBM Partnership Secretariat’s Workplan, budget

and staffing requirements

Summary of decisions

· The Board approved the Workplan and the budget.

minutes

7.1

The EXS RBM presented the workplan and budget. Secretariat tasks in response to the overall RBM Partnership purposes were described and the Secretariats’ mission, objectives and strategies were outlined. Finally a detailed budget breakdown was given, showing that out of a total need of 12 million USD the Secretariat has a funding gap of 4.6 million USD. This funding gap was related principally to the need for more staff, to make the discussed and approved Secretariat structure operational at all levels. The Secretariat sought three items from the Board; approval of the workplan, approval of the budget and lastly any steps that could be taken to bridge the financial gap.

7.1.1

UNICEF seconded the Secretariat’s approach of developing the workplan around system / RBM Partnership objectives rather than technical strategy objectives. 

7.2

As a measure to solve the need for more staff, secondments were discussed. The EXS RBM confirmed the current budget outlined did not take into account any secondments that may occur in the future. Therefore if any partner agency were to offer suitable employees to the Secretariat, this would lower the funding gap. UNICEF made a call to all partners to consider secondments to the Secretariat.  

7.3

WHO reported on the current status of RBM financed staff in partner institutions:


UNICEF (2)

World Bank (1)
Columbia University (1)
IFRC (1)

UNICEF have absorbed the salary costs of one of the two positions. As of 2004 they will pay for both positions.

The World Bank expressed the fact that they are very dependent on Secretariat staff provided to them as they cannot recruit themselves.

The post at Columbia University is a WHO/MAL secondment.

The duration of the secondment to IFRC is still under discussion. Negotiations between WHO and IFRC have not yet been concluded. 

7.4

NGOs  commented that the provision of a malaria expert by the Secretariat at subregional level, is a perfect example of how the RBM Partnership fills gaps of individual partners.

7.5

WHO proposed that Subregional co-ordinators could work on a half-time basis (devoting half their time to the hosting country and half the time to the Secretariat) as another way to cut costs. The EXS RBM said that this kind of process could be started and then re-evaluated after a year. UNICEF  expressed doubts about this, stating that there is no need to cut costs at the early stage of setting up the system, and dual reporting due to multiple lines of authority can create managerial chaos.

7.6

USA proposed that the financing of Country Partnership Advisors (CPAs) could be provided through country level RBM partnerships. USA explained the principal reason for doing this would not be to cut costs (1.9 million USD), but rather to ensure ownership at the country level. 

7.6.1

The role of CPA was discussed. It was stressed that CPA was not just a liaison Secretariat person between the RBM Partnership at global and country level. Often the CPA may be a person skilled in partnership building at the country level (see African constituency consultation), however this may not always be the case (managerial, technical skills might be alternatives). The exact role would depend on the country involved and each country would have to be asked individually to identify its needs. 

7.6.2

Netherlands underlined the need to clarify Terms of Reference of CPA, particular with regard to the need for partnership building by CPAs. 

7.6.3

Italy made the  proposal to second a CPA to the Secretariat for Tanzania, should this be agreeable to country partners. 

7.6.4

The EXS RBM stated that the development of TOR and the identification of a CPA is a country driven process. The EXS RBM made a call to all partners present to communicate to the Secretariat the inventory of countries they are working in and an indication of potentially available human resources for secondments as CPA.

7.7

After the coffee break, Italy referred back to the Secretariat budget of nearly one million USD allocated to GWGs. Italy was seeking clarification on whether this budget for GWGs will help resolve bottlenecks at country level. 

7.7.1 The EXS RBM stated that a lump sum of 30,000 USD per Working Group has been identified, for 2 annual meetings,  since details of  Working Group workplans were not available as yet.  An alternative would be to have one Working Group on strategy and country implementation with different task forces addressing short-term specific issues. The Secretariat will review Working Group performance after 12 months.


7.7.2 World Bank proposed a clarification with regard to terminology of 

GWGs. Global, thematic GWGs (see agenda item 4), time limited Board Subcommittees; and country level thematic task forces or similar. The EXS RBM concurred.

7.8

The NGO’s constituency representative proposed to the Board that they have the ability to collect data on NGO activities in focus countries. They raised the question weather  the current budget can provide resources to co-ordinate such a situation analysis. In a response to this, WHO said that it had previously worked with NGOs on taking stock of their ITN activities and  would be happy to work with them on this. The EXS RBM said that if the NGOs were able to collate NGO activity plans for these countries, the Secretariat could then ensure it was shared among the partners. 

7.9

WHO commented that ‘to enhance development of new and better tools for malaria control’ (Objective A.3) was MIM’s job rather than that of the Secretariat. In response the EXS RBM noted that it wasn’t the Secretariat’s function to do this, but it was the Secretariat’s role to facilitate and coordinate this activity.

7.10

Italy asked where the 2.8 million USD extrabudgetary income came from? WHO’s management support unit clarified that 2.8 million USD have been given in the form of firm pledges (money partners have already promised on the basis of existing agreements that will arrive between now and the end of the year). The World Bank has pledged 1 million USD to the Secretariat. Added to this, WHO itself has given 1.5 million USD to get the RBM Partnership up and running and will provide the same level of commitment in the next year.

As an additional item to the agenda, the Research and Academia constituency representative provided a summary of the meeting of the WHO/TDR Scientific Working Group on Malaria. The terms of reference of the meeting were to identify the key research questions in the next five years, especially with regards to control of malaria. Two main issues highlighted in the meeting were capacity building and equitable access to key interventions. A brief overview of the main issues covered in three different areas of malaria research (drugs, vector control and the basic sciences) was given. 

Agenda item 8

Global Partnership Forum

Summary of decisions

· The Board approved a Global Partners’ Forum to be held in 2004 in Africa. The Board had mandated the existing Subcommittee to finalise the theme of the Forum, identify a date and a venue, and possible partners willing to co-host. The sub-committee is requested to report back to the Board at the next teleconference. 

minutes

8.1

Netherlands presented the work of the Subcommittee set up in the last meeting, to address this issue. Although the Subcommittee had not been very active, it had identified areas that needed to be addressed, namely the role and purpose of the global forum, the venue and the date.

8.2

The Theme

8.2.1

The general consensus was that the key theme of the next meeting should be reporting back on progress made by the RBM Partnership ( demonstrating coverage and impact of the RBM Partnership). The exact theme could be identified nearer the time. 

8.2.2

It was stressed that although the focus should be on Africa, significant lessons learned from outside Africa should be highlighted as well.

8.3

The Venue

8.3.1

It was agreed that Africa should be the venue for the next Global Partners Forum. The exact venue was not decided however a possibility raised was to combine the Partners Forum with the African Economic Summit to be held in Durban (June 2004).

8.3.2

The Subcommittee was charged to identify a venue as soon as possible as well as possible partners that may co-host the event. 

8.4
The Date

8.4.1

It was agreed that it would take at least a year before such a forum could take place. This was because this time period would be needed to allow the restructured Secretariat to develop and also twelve months would be needed to organise a global event.

8.4.2

It was also suggested that the Forum could take place in late 2005, as this was the year designated to report back on the Abuja targets and define objectives for the next five years. However UNICEF and the World Bank stated although this would be a good idea, it is essential that a Global RBM Partners meeting occurs before this otherwise some partners (particularly donors) may lose interest.

8.4.3

The Research and Academia constituency representative also suggested that 2007 be kept in mind as a possible date for a high profile event to report on progress, as this was a particularly significant date (15 years after the launch of the Global Malaria Strategy at the Ministerial Malaria Conference in Amsterdam).

8.4.4

The Subcommittee was charged with finding a possible date in Spring 2004 that could coincide with the next Board meeting (either a few days before or after).

Friday 27 April 2003 pm

WHO distributed an executive summary of the African Malaria Report, a related advocacy pack and stated that the joint WHO/UNICEF report will be launched in multiple venues on Africa Malaria Day. 

Agenda item 9

Partnership Performance Audit

Summary of decisions

The Board recognized that quantification of “value added” needs to be answered.

The Board requested EXS SEC to provide data on costs of options.

The Board requested the EXS RBM to have the WHO/CDS/MAL/M&E meet with the Performance Assessment System Consultants and WHO/MSU to identify points of convergence and overlap. The GFATM expressed its interest in the outcome of this meeting.

minutes

9.1

The Secretariat was asked at the 2nd Board meeting 2002 to report to the 3rd Board meeting on options to assess in a transparent and accountable way how well partners contribute to the overall RBM Partnership effort. The Secretariat presented an options paper on implementing a Performance Audit System (PAS) for the RBM Partnership. The presentation summarized findings so far with regard to what different RBM partners would like to see in the content of a PAS. Three different options of PAS were proposed: Option 1 (minimal: financing and spending), Option 2 (accountability of partnership) and Option 3 (accountability, and outcome and impact). 

9.1.1

It was suggested that out of all the three options Option 3 was the obvious choice. UNICEF supported this statement and explained how the PAS system may fit into what is currently in place. UNICEF explained that Option1 is already covered by the WHO, (confirmed later by WHO), Option 2 is of little value without outcomes, and Option 3 was essentially monitoring and evaluation (M & E). Option 3 was required to evaluate the added value of a partnership. The question that then rose was whether PAS by an external agency would provide any added benefit to the existing M & E system.

9.1.2

WHO stated that the M & E department was one of the weak areas identified in the External Evaluation report, and that WHO/MAL was working to improve this. USA suggested that WHO and the Secretariat meet to identify gaps not covered by the current M & E system. The Secretariat agreed to this, and suggested that one gap in the current M & E system was the limited inclusion of processes that identify reasons why outcomes have not been achieved.

9.1.3

UNICEF also requested that the Secretariat provide data on the cost of each option, once this meeting has taken place.

9.1.4

The Research and Academia constituency representative suggested that the added value of the RBM Partnership would be best be evaluated by the endemic countries.

9.1.5

WHO explained that WHO does perform an internal audit, but the books are not open to external auditors. However updates of this can be supplied to the Board.

Agenda item 10
Focusing efforts on countries in Africa

Summary of decisions

· The RBM was mandated to develop support strategies for three distinct categories of countries:

1.
RBM focus countries – 14 countries;

2.
Countries with a large disease burden, but with limited readiness to scale up, in particular CE countries - Angola, DRC, Rwanda, Burundi, Sierra Leone, Liberia; and

3,
Other countries with additional resources, but limited readiness.

· Board charged the Secretariat to move this agenda, as discussed, forward.

minutes

10.1

The EXS RBM summarised the methods used to identify focus countries. In Option 1 a list of fourteen countries had been produced, using the criteria of progress to Abuja targets and implementation readiness. Option 2 added the criteria of burden of disease to the selection criteria, which narrowed the list to twelve focus countries. The Secretariat proposed that the Board accept Option 1. As a next step, the Secretariat would have joint consultations with focus countries in order to develop a support plan for partners.

10.1.1

The Netherlands commented that countries with the highest malaria mortality rates had not been included in Option 1 or Option 2 and raised the concern that although the purpose of this exercise was to show rapidly results of RBM, it shouldn’t be that countries not performing well are punished by being left out. In response to this the USA suggested that the process of selection didn’t exclude countries but rather paid particular attention to the focus countries. The RBM Partnership would continue to support ‘non focus’ countries and these countries will still have access to other resource mechanisms such as the GFATM. USA went on to say that it is important to have a list of focus countries to be able to demonstrate the added value of the RBM Partnership. The EXS RBM added to this, stating that countries with the worst mortality rates are in post conflict situations and it would be very difficult to show results in these countries. For this reason differing support strategies had been proposed.

10.1.2

The World Bank expressed the view that the selection criteria were not quite right, since the number of countries in the list was far too large. Since the Secretariat was already very small it couldn’t support so many countries and they proposed that there should only be three or so focus countries. The World Bank also suggested that a selection criteria might be the “state of RBM Partnership chaos” in country e.g. uncoordinated planning for current GFATM resources and upcoming health sector support loan.. 

10.1.3

The EXS RBM emphasised the fact that the Secretariat does not provide resources to countries. The Secretariat will, through facilitation, help countries maximize impact of existing resources, and assist country RBM partnerships in accessing additional resources to fill gaps. The Secretariat will assist countries in identifying the appropriate partner to support specific country needs. For these reasons, the EXS RBM proposed that it would be possible for the Secretariat to negotiate with fourteen countries a RBM partners’ support package.

10.1.4

WHO indicated that the “focusing of effort” exercise by partners represented the “value added” of the RBM Partnership. WHO indicated that the criteria leading to the focus country proposal seemed reasonable and realistic. WHO was of the opinion that it would be possible to achieve significant progress in these focus countries with the support of the Global RBM Partnership. WHO emphasised the need to negotiate with each focus country a specific support package to be provided by the RBM Partnership. 

10.1.5

Furthermore, the EXS RBM indicated that the Secretariat is working, by means of facilitation and catalysis, at global level in order to ensure that essential RBM commodities would be available to all countries in need, in the required quantities at an affordable price (“commodity security project”). 

10.1.6

In a solution to the concern expressed about excluding countries, USA made a proposal where all malaria endemic countries, were grouped into three categories on the basis of the type of support they will receive from the Secretariat. Group 1 would be focus countries, Group 2 would include countries with a large disease burden but limited readiness to secure additional resources and implement scale-up action; and Group 3 would include countries with additional resources but not quite ready to implement. The Board accepted this classification system, although it was stressed that this system of classification was dynamic and would change over time. 

10. 1.6.1
Netherlands enquired whether the Secretariat budget presented made provision for such a 3 pronged approach. In response, the EXS RBM stated that African countries receiving money from the global fund (Groups 1 and 2) have been provided for in the budget.

10. 1.7
The EXS RBM indicated that in order to achieve rapid results, for 2003, the Secretariat will focus work on Focus countries in Africa. 

10.1.8

The Board delegated the next steps proposed by the Secretariat. 

10.1.9

UNICEF made the point that the Global Fund may provide resources to the country but did not help in implementation. It is the job of the RBM partners to do this and the job of the Secretariat to support this.

Agenda item 11
Next Meeting of the Board and other business

Summary of decisions

Board recommended that the meeting be scheduled around the September 2003 RBM/IMCI task force meeting. The WHO Board member proposed to host the meeting.

minutes

11.1

It was agreed that the following items were to be discussed in the next Board meeting:

· Progress report on Abuja targets

(Given that progress towards the Abuja targets must be reported accurately in 2 years time (2005) UNICEF emphasised the need that the next meeting of the Board focus primarily on coverage estimates in countries. Everyone agreed.)

· Monitoring and Evaluation

· Global Forum

· Malaria and the Millennium Development goals

· Report by the Secretariat regarding a funding gap of 4.6 million USD

· Relationship of the RBM Partnership with GFATM

11.1.1

Italy suggested that a topic for discussion in the next Board meeting is the Secretariat’s report of achieving results in countries of all three categories (see agenda item 10). 

11.1.2

India was unclear what support the RBM Partnership would offer to non- African countries. USA acknowledged this concern, and indicated that, once progress in Africa is documented and accelerating, then new areas of focus effort might be justified such as Asia, Americas or Central Asian Republics. However, at present we need to acknowledge the findings of the External Evaluation that underlined RBM’s failure to make significant progress in Africa. Therefore, the primary focus for the RBM Partnership in demonstrating results must be in Africa. UNICEF suggested that since a number of countries in Asia have achieved significant progress with regard to improving access to key RBM interventions, they could act as partners to African countries.

11.2

It was agreed that Africa should be the venue for the next Board meeting. The exact venue was not decided however a possibility raised was to combine it with the RBM/IMCI joint taskforce meeting to be held in Harare (September). Although it was agreed the next meeting should be in Africa, the World Bank suggested that one of the next three meetings should be held in Asia.

Other business

Permission was granted by the co-author UNICEF that the EXS RBM circulate electronically the embargoed Africa malaria report 2003 to Board members.

The EXS RBM informed the Board that the RBM Secretariat were waiting for feedback from the Gates Foundation following a meeting regarding a proposed Gates- funded project. This project said to have a budget of around a hundred million USD involves scaling up of interventions in two or three countries.

6 May 2003







� During the Board meeting follow-up teleconference with the Chair and two Vice-Chairs, it was recommended that, prior to the Chair calling for the creation of a new Board Subcommittee, the Secretariat develop draft TOR amendments by building on experiences of GAVI, GFATM, StopTB and World Economic Forum TOR. 
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