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9th ROLL BACK MALARIA PARTNERSHIP 

BOARD MEETING 
World Economic Forum - Geneva, Switzerland 

May 17 - 18, 2006 
 

Day 1: Wednesday, May 17th 
 
Opening of 9th RBM Board meeting and introduction of the agenda by the Chairman, Professor 
Lambo 
  
Overview of Meeting Purpose and Objectives 
 
The main goal of this meeting is to focus on the change process of the Roll Back Malaria (RBM) 
Partnership that was initiated by the 8th Board meeting in Yaoundé, and to engage on a series of 
fundamental issues in order to enhance the performance of the global malaria response. These changes 
will realign the function and mode of operation of the RBM Partnership to respond best to current 
needs. For the purpose, the Boston Consulting Group (BCG) undertook on behalf of the Board a 
diagnosis on which to base the re-engineering of the Partnership. 
 
The “Change” sub-committee of the Board overseeing this process summarized developments since 
the 8th Board Meeting in Yaoundé and the Abuja’s briefing in early 2006. The sub-committee 
underlined that all constituencies supported these processes. 44 institutions sent letters in support of 
the RBM Partnership and made required resources available to carry through the desired change 
process. All constituencies reaffirmed their commitment to contribute to an effective global malaria 
response recognizing that no single partner will be positioned to do so alone.  
 
Therefore, to scale up its action and to fulfil its mission, the subcommittee suggested the following 
priorities for the partnership: 
 

- Cooperation between all partners 
- Transparency in engagement 
- Dynamic engagement  
- Identify clear and feasible functions for the partners to add additional value 
- Define a structure allowing all partners to work together 
- Define binding operating framework  

 
The sub-committee suggested that the deliberations of the 9th Board meeting would identify the 
“Who? What? Why? And How?” relating to carrying through the change process. The sub-committee 
indicated that this process would require engagement of individual partners beyond their mandates or 
missions. The expectation for this board meeting is to generate decisions that will initiate the required 
change of the RBM Partnership. 
 
The subcommittee restated that the anticipated discussions and decisions making process would focus 
on three topics: 
1) The core functions and activities the Partnership should perform 
2) The design principles for the RBM Partnership in order to ensure effective performance in carrying 
out those core functions  
3) A diagnosis of the issues currently limiting the Partnership’s success 
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It is expected that on day 1 of the meeting, the needs of the malaria community and the role of 
partnership in addressing those needs will be reviewed. By the end of the first day, the goal should be 
to reach consensus on the core functions the RBM Partnership should play along the “malaria value 
chain”, the levels at which it should engage in carrying out those functions (delegated to partner, 
collaborative mechanism, Secretariat), and the path for resolving areas of ambiguity or dispute. Day 2 
will be spent on discussing the design principles for the Partnership to fulfill the agreed core functions 
of day 1. In addition lessons learned from other partnerships and the BCG diagnosis of the current 
RBM organization will further inform the redesign principles of the Board, the Secretariat and other 
collaborative fora of the Partnership (Working Groups, Sub-regional Networks). The goal for Day 2 is 
to reach consensus on how – at a high level - the Partnership will perform the core functions in which 
it has a comparative advantage. 
 
A Word from WHO 
 
The WHO’s Assistant Director-General representing the Secretariat’s host partner indicate that the 
global malaria response is a priority for WHO, because of the negative impact of the disease on 
development and its impact on effective poverty reduction measures. WHO is fully engaged but is not 
fully convinced that the RBM Partnership is adding value to the global malaria response. He 
expressed his expectation that the unfavourable perception will change through the re-engineering 
process. He admitted that WHO has sent in the past inconsistent signals regarding its commitment in 
the Partnership. To be successful, the Partnership has to respect its 2010 targets. It must identify 
specific products that, when achieved, will increase the likelihood that targets will be met.  
 
1. The Constituencies’ expectations 
 
Board members were now invited to identify their expectations, and those of their constituency, for 
this Board meeting: 
  

- Use BCG’s diagnosis to identify what the Partnership wants to achieve, what its purpose and 
objectives are 

- Discussions about the core functions, recognize each constituency as equal  
- Identification of 3-4 concrete objectives to be undertaken by a joint process 
- Partnership’s core functions have to improve the outputs of the existing malaria response 

mounted by bilateral and multilateral partners  
- Clear and transparent role of WHO regarding the global malaria response  
- Assessment of the specific mechanisms allowing the Partnership and its Secretariat to support 

endemic countries in scaling up the global malaria response.  
- Clarification of RBM Partnership’s and Secretariat’s function 
- Better separation of the Partnership’s Secretariat from its host, to be in a position to support 

WHO as a full partner  
- The endemic countries reaffirm the usefulness and need for the RBM Partnership to continue 

to exist and requested a that the re-engineering enhancing the Partnership’s effectiveness be 
supported by all constituencies.  

 
2. Review of the consulting group BCG  
 

The Boston Consulting Group outlined the analytical method used and the findings obtained by 
the diagnosis.  

 
- Core functions for the Partnership should enable it to address its current weaknesses. Core 

functions need to produce   
o More harmonisation 
o More coordination between the different actors and their activities 
o More visibility 
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o More clarity regarding Partner’s accountability and the RBM Partnership’s 
accountability  

 
An immediate response to this presentation, particularly by the OECD donor constituency, was that 
that this approach was too theoretical, wide and complex. Board constituencies were uncertain 
whether the current approach would result in the required change within a reasonable timeframe.  
 
3. Constituency discussion  

 
Given the diverse nature of reactions to the proposed methodology, Board members were invited to 
review with their constituency delegates present at the meeting to adopt a common constituency rather 
than individual positions. Constituencies were asked to draw up a list of core functions the RBM 
Partnership should perform:  
 
OECD Donor countries & Foundations 

o Support coordinating function of the RBM Partnership 
o Aligning players around needs 

 Mobilizing partners 
o Harmonizing and coordinating action 

 But not so much strategy setting 
• Should be more guidance, but not setting rules 

o Generating enabling political environment 
 E.g. safe place to air grievances 
 Not to require full accountability other than just being asked to share lessons 

and experiences  
o Thought some core functions should be moved to a designated partner  

o Country-level monitoring and evaluation – malaria endemic countries 
o Definition of conditions of use for the interventions – WHO 

 If strong WHO capability exists then WHO should be delegate 
 Many data related activities, e.g. define clear and common set of global 

metrics 
o Assess and prioritize needs – malaria endemic countries 

 
Some debate ensued over whether monitoring & evaluation should be delegated to a specific partner 
or to undertake it through a collaborative mechanism such as a Working Group. 
 
Multi-lateral partners 

o Many regional and country Partnership functions will support country malaria control 
implementation  

o Support strategy formulation 
o Support grant applications 
o Communicate strategies 

o Should not be involved in setting new policies 
o But, should help in implementing of new policies 

o Should play collaboration & convening role 
o Should play monitoring & evaluation role, collection and dissemination of data 

o With regard to metrics 
o With regard to funds available 

o Advocacy related to the Partnership and malaria control generally 
 
WHO sees accountability of partnerships as a part of, not separate from its own governing body 
 
WHO is seen as the lead setting technical policy whereas governments decide whether or not to adopt 
it. This is not a function of the RBM Partnership; WHO has to play the  role of convincing countries 
to adopt new policies. 
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The RBM partnership’s role is to identify barriers to scaling up and to help find solutions to barriers 
 
The WHO sets technical policy, but the RBM Partnership can help countries to come up with plans to 
transition and implement new technical policies (e.g. access to ACTs). Partners perform convening 
function to support countries do this, but do not incorporate own source of expertise. 
 
Private Sector 

o Procurement & distribution appears after the commodity production function in the current 
value chain, but that is not how it is ideally done 

o RBM Partnership can help improve accountability for timing of how money is spent 
o Country programs should be held accountable for placing orders aligned with 

forecasts  
o Forecasting could be strengthened by the Partnership 

o Demand forecasting  
o Advocacy 

o Takes place across value chain, not just at the beginning 
o Monitoring & evaluation 
o Mechanism required to both identify & address bottlenecks 
o Private Sector would like [RBM?] to be involved in implementation planning process, by 

managing the potential conflict of interest of commodity producers  
 
Constituency questions whether adoption of the Global Strategic Plan by all partners translates into an 
explicit commitment by each partner to implement it  

o Activities that are not categorized right 
o Assess & prioritize country needs is not an RBM Partnership function 

o RBM Partnership function could be to assess & prioritize country expectations 
o RBM Partnership function could be to effectively communicate at community 

level to create demand for commodities, not just to communicate strategies 
o Supply chain management is not a RBM Partnership function  

 
Endemic countries 

o Assess and prioritize needs should be country led activity 
o RBM Partnership helps to guide 

o Targets of malaria community at country level should be communicated to global community 
o RBM Partnership should generate new sources of support i.e. resource mobilization in 

support of scaling-up country implementation  
o Defining conditions of use for interventions should be partnership activity 
o The communication of strategies to the malaria community should reach all stakeholders 
o The core function of helping countries to adopt processes & policies should be in the form of 

advocacy  
o Develop global strategic plan & country plan   

o Help countries develop their NMCPs 
o Aggregation of commodity demands for global forecast could be delegated to an RBM 

Partner  
o Operational planning to determine what needs to be done should be a Partnership function 
o Provide and obtain price and availability data could be delegated to a RBM Partner  
o RBM Partnership function should be to identify & provide new & existing sources of 

production rather than coordinate new and existing sources of production  
o Project and program management are really value-chain wide activities and can be a RBM 

Partnership function  
o Execute country-level monitoring and evaluation should be a RBM Partnership function 

 
Need to clearly define who is, and who is not a Partner, and what it means to be a Partner 
 
Advocacy capacity building should be reflected as a RBM Partnership function  
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Academic & Research & Development 

o Were comfortable with most of the activities 
o Partnership activity does not necessarily mean it is done by the Secretariat 

o Prefers that Partnership advocate for sources of support rather than generates sources of 
support 

o Setting research strategies to achieve RBM Goals should be an RBM objective 
o The commodity production item in the value chain should read “Assist countries in 

ascertaining good quality products / tools” and be a partnership activity 
o Feels M&E activities should be a Partnership activity, even if led by WHO 
o Should add something about advocacy because there are some places where individual 

partners do not have enough capacity to do so 
o E.g. create enabling political environments 

 Isn’t this a coordinating function 
o Should add something about how to further build / use the RBM brand 
 

Perception that whatever is debated here is geared towards positions of the OECD donor community  
 
Non-governmental organizations 

o Fairly happy with way activities broke out 
o Three groups of functions identified – those where the constituency is comfortable with, those 

where the constituency engaged discussions, those where the constituency has clear 
consensus on moving forward 

o Comfortable with 
o Communication and prioritization functions  

o Clear consensus on moving 
o Conduct situation analysis should be role of Partnership 
o Coordinating new & existing sources of production should be Partnership function  
o Execute country-level monitoring and evaluation should be Partnership function 

o Had some discussion on functions because some are functions for RBM partners active at 
country level and others are functions for global RBM partners;  

 
BCG must help identify RBM Partnership and single Partner’s functions  

o What is an activity delegated by the Partnership to a single partner 
o Clarify the meaning of accountability within the context of this Partnership 

 
As a general principle, if one Partner holds responsibilities under a mandate of their own organization, 
then that is not primarily a RBM Partnership function. But the question remains as to how these 
mandate functions can be strengthened when current institutional capacity does not allow effective 
performance of that mandate function. 

o Partnership has role in improving the performance of these mandate functions, this should fall 
within boundaries of Partnership remit 

o Definition of what is involved in RBM Partnership is then fairly broad 
o RBM Partners could step up and fill a void where a mandate function is not 

effectively performed. However it is not clear whose responsibility it is to perform 
these activities  

o At present 4-5 Partners compete to perform some of these mandate functions and that 
is creating some inefficiencies  

 
It appears that constituencies seem to be in agreement on many functions  

• Just limited number that are contentious 
o BCG will provide a synthesis of where there is consensus and where there is not at 

the beginning of day 2.  
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BCG is requested to provide working definitions as to what are definitions of RBM Partnership, RBM 
Partner, RBM Partnership function and RBM Partner function, RBM Secretariat functions and what 
could an accountability framework for these various functions look like.  
 

     Day 2: Thursday, May 18, 2006 
 
I. Partnership design principles 
 
1. Working Groups - MERG: 
 
MERG focuses on how to measure and evaluate malaria control program and progress at country 
level. MERG ensures that the ability to measure effective implementation of scaled-up malaria control 
will generate expected results that will support the keeping of malaria on the global development 
agenda, There are 5 topic-related task forces: mortality, morbidity, anaemia, capacity building, and 
household survey. 
The group is efficient because it focuses on specific issues and opinion polls are conducted regularly. 
Probes can be used by the countries to indicate in which areas we have to invest. The main idea is to 
have a Global Malaria Report every 2 years. One of our successes is linked to long-term committed 
core partner (WHO, UNICEF) ownership in launching MERG and make it operational. Before 
MERG, the RBM Partnership had no credible M&E functions identified and malaria was ignored.  
 
What MERG (Working Groups in general) needs: 
- workable size (~30 persons) 
- task force to address issues in preparation of MERG meetings (~8-9 persons) 
- continuity of people and frequent interactions 
- transparent, high visibility communication of MERG products 
 
The recruitment of an M&E expert for the RBM Partnership Secretariat was already identified in 
Yaoundé as an essential action.  The WHO indicated that they will be recruiting a M&E Coordinator 
to lead an M&E team. It was pointed out that in support of development agendas, Burden of Disease 
needs to be measured. The economic indicator also need to be brought in to show impact on the GNP. 
The World Bank indicated that they are addressing methodological issues around economic impact 
tracking and confirmed that they are reporting results of this work to MERG.  
 
Gather health data and reporting on health trends is a core WHO function. However, WHO confirms 
that the GMP M&E team and MERG will interface effectively.  
 
2. Subregional Networks - EARN: 
 
WHO and UNICEF have been the locus of action to put in place subregional networks  
Coordination team: 7 constitutional members (2 permanent : WHO, UNICEF) 
Core functions: 
• Exchange lessons learned and learning process 
• Advocate for countries to adopt policies & processes 
• Align players around needs and gaps 
• Global communication on the activities 
During the year, there are: 
- planning meeting (teams/members) 
- information sharing: progress made, lessons learned 
Joint work plan: there are some gaps 
Monthly progress meetings 
There are 44 members assigned to the network, and half of them are involved in the annual work plan. 
Joint work plan approach dependent on core group of committed partners and value added to country 
implementation through improved efficiency. 
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3. Second generation Strategic Plans - Zambia: 
 
2nd generation strategic plans for scaling-up for impact identify  
 
  Activities I  →  Support of country program design and planning 
                            Harmonize strategies and coordinates actions 
                            Align partners around needs 
  Activities II →  Advocate for countries to adopt policies and activities 
 
Ownership of the SUFI planning process by all country health stakeholders was central element for 
success in ensuring “the three ones”. Active facilitation from the neutral non flag bearing RBM 
Partnership Secretariat was the 2nd element for success. 
 
2nd generation planning act: 1st generation RBM strategic plans (2000) developed for each country 
prepared delivery systems and reinforced existing malaria control efforts. Now, we need a 5 year 
strategic, a 3 year operational and a 12 year activity plan for SUFI.  
 
MERG recommendations were used to ensure one operating M&E framework (to ensure “the three 
ones”). Is being used by GFATM and Booster Program.   
 
The power of Partnership  
 
1. When does it work? 
-real sense of urgency in malaria community 
-lack of other forum where partners can develop solution 
-shared focus and vision 
-value added to all partners 
 
2. What does it take? 
-core group dedicated to the cause 
-clarity on core set activities 
-workable size 
-transparency 
-sustainable funding available 
 
Common vision and understanding on these issues is required for the RBM Partnership to operate 
according to expectations.  
 
The main role of the Secretariat is that of a facilitator who shares information amongst all partners.  
 
The Partnership needs financial support: 
- to advocate  
- to delegate activities to different RBM partners 
- to have the Secretariat undertake activities on behalf of the Partnership 
 
The added value of working in partnership can be obtained collectively or individually. It is essential 
to align players around country needs and to coordinate their actions i.e. gathering data and 
information.  
 
We are discussing roles and functions but not considering what various partners should do according 
to their mandates. This is the only way to go ahead.  
 
It was recognized that the engaged process is slow, but is the consequence of ensuring that all 
constituencies remain engaged in the process. Consensus at this point is needed to move forward.  
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It was questioned whether the RBM Partnership should exist or not. However it was pointed out that it 
exists and works. Partners’ activities should be linked within the Partnership through a flexible and 
adaptable operating framework. We have to take decisions intensifying functions that generate 
success. It is about terminology: we need to have consensus on the right formulation identifying the 
purpose of the RBM Partnership. We need consensus if we want harmonization, alignment at the 
global level.  If we can agree on purpose, the rest will follow. Action by the Partnership must 
reinforce the impact of partners. We have to identify core activities, define results adding value. 
 
2 recurring issues were identified: 
- Question on whether the Partnership is efficient or not? Do we have to vote on this? 
- How can the Partnership support countries to achieve 2010 targets? 
 
However it was pointed out that the Boar ran the risk on coming back to things already discussed and 
accepted. In Yaoundé, we agreed on a statement that outlined the efficiency of the Partnership. The 
Board’s statement suggested that there is definite progress, but it is not enough. We have to 
emphasize the role the Partnership has to play if we want to achieve impact on the burden of malaria 
in endemic countries. The usefulness of the Partnership is known. In Yaoundé our discussions centred 
on Secretariat functions. The Board now requested discussion on the focus of the Partnership as a 
whole. If we want to scale up actions, we have to look at the value chain and the Secretariat’s 
activities. We have to have consensus concerning core activities. 
 
There is a problem about the individual perception of a “partnership”! The term “accountability” 
misleads us! If the RBM Partnership is the global total of malaria control activities, then we should 
not change anything. 
 
        II. Evaluation of the current Partnership 
 
What is the role of the Partnership? What should be done to make it work? We have to use the 
mechanisms that support different structures. The Partnership requires a series of design principles in 
order to perform Partnership functions. The RBM Partnership will need to incorporate the following 
design principles.  
 
1.) Ensure strong and consistent mechanisms for communication 

• To Partners at all levels 
• To external community 
• From Partners at all levels, including transparency into key Partner activities 

 
2.) Provide tailored forums for convening Partners  
 
3.) Create platform for leadership to lead and be credible 

• Authority to speak on behalf of Partnership 
• Trust to balance & accurately represent interests of all Partners 

 
4.) Establish mechanisms for effective decision-making and for developing consensus 
 
5.) Enable effective systems for gathering information from across Partnership, and for its 
dissemination 

• Across all constituencies 
• Across all geographic levels (e.g., country, regional & global) 

 
6.) Provide mechanisms for accountability 

• Linked with clear roles & responsibilities 
 
We should have a forum to debate the details of these items e.g. a working group; the working group 
then recommends to the Board for decision. 
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With regard to accountability, it was observed that no one wants to be governed; every one wants to 
be sovereign. We have to decide who we are, so we must be accountable to each other. A forum based 
on mutual respect is needed, ensuring the passing of information. Accountability depends on each 
organisation’s governing structure.  
 
Accountability can mean different things. RBM is volunteer organisation. WHO and UNICEF are 
voluntarily involved, the accountability of both remains the same, to their governing bodies.  
 
As the Board, we could have an Executive Committee with meetings between sessions. This group 
could take decisions regarding the bottlenecks and barriers to resolve barriers.  
 
The hosting is more complex because it needs a WHO decision. But it is not a prerogative. It needs 
time, lawyers, funds available. The institutional  problems are the same.  
 
We have to think about the timeframe, the Board, the agencies, the structures, the funding interests, 
etc.  
 
The Executive Sub-committee can find a solution for the working plan funding. 
 
Decision should be taken in few weeks, and the reformulation done before October. 
 
It was decided that  
- a small Board subcommittee should be created to work on the hosting issues  
- the existing sub-committee become an Executive Committee chaired by the Board  
 
Chair for the purpose of discussing implementation barriers and bottlenecks 
 
    III. Next steps  
 
Confirmation of current Sub-Committee on Immediate Action change process and of Steering 
Committee 

• The Change Board Sub-Committee includes:  Academia, Foundation, Nigeria, India, 
Sudan, US, DFID, UNICEF, Private Sector, WB, NGO, WHO, GFATM 

• Steering Committee includes:  Steven Phillips, Kevin Starace, Awa Coll-Seck, BCG 
and Kent Campbell (PATH administers BCG funding)  

 Change the Board Change Sub-Committee into an Executive Committee  
• Chaired by Prof. Lambo, Co-Chaired by Foundation 

Focus of Executive Committee to include: 
• Identify implementation bottlenecks  
• Institutional roles in SUFI 
• Identification of Quick Wins 
• Optimization of WHO relationship as a partner 
• Workplan and budget for Secretariat 
• Adopt Harmonization paper 

Creation of a small group to review hosting arrangement  
• Comprised of UNICEF, WHO, WB, Foundations, US 
• BCG to support 
• No involvement of RBM Partnership Secretariat (conflict of interest) 
• Recommendation by next meeting 

 
Next meeting July 26-27 in NY hosted by UNICEF headquarters 
 
Vote by email by the full Board on the proposed amendment of existing By Laws, thus allowing the 
creation of an Executive Committee  


