Meeting of the Founding Partners of Roll Back Malaria

Washington, D.C.

31 May 2002

Summary Notes on discussions, decisions and action points

1. Introduction

The group would act as the nucleus of a Steering Committee and would focus on how to improve existing action and structures.  How will each partner do things differently in future?  The Secretariat must serve the partnership.  The meeting would concentrate on Partners’ Roles and Contributions, basic Structure and Governance and Country level strengthening.

2. Partners’ roles and contributions

WHO: has a technical, implementing and managerial role.  Relationships within WHO and between HQ and AFRO would be strengthened.  There is agreement that managerial and technical functions should be further de-centralized to RO’s and to country offices.  The issue is how to translate the valid RBM Policy and Strategy into effective action.

World Bank: the Bank’s contribution is financing and knowledge about financing – the macro framework, public expenditure, taxes and tariffs, the private sector…  The Bank can mobilize multisectoral analysis but leaves the technical lead to WHO and UNICEF.  The RBM Secretariat should orchestrate and “creatively harass” partners to do what they should be doing. This was especially necessary in a partnership where the level of decentralization differs greatly.

UNICEF is prepared to second staff to the RBM Secretariat on a part time or full time basis.  UNICEF now has Dr Kent Campbell available for 50% time and is prepared to loan his services to the partnership secretariat.  UNICEF would support the use of the immunisation infrastructure to make vouchers for bed-nets available to under-fives, provide home packs of drugs, and, potentially, intermittent presumptive treatment when the evidence for this becomes clear.

UNICEF country offices will give greater priority to malaria as UNICEF re-focusses on health and child survival.  Priorities will be immunisation plus, prevention and management of diarrhoea, pneumonia and malaria and improving maternal and newborn health.  UNICEF would like to move ahead fast with a voucher for bed-nets linked to antenatal care programmes.  UNICEF argues that pregnant women and children under five need to get bed-nets first, and means should be devised for increasing use of nets by these groups rapidly. This should not interfere with the market which will look after the needs of all other groups.

UNICEF felt that funding was a major constraint and noted the need to work within national plans and mechanisms.

3. RBM Secretariat and enhancing support to African countries
It was agreed that, over the next two years, RBM should focus on a group of 12 to15 countries. There was a need to ensure support to countries which will soon receive funding from the GFATM.

UNICEF suggested co-location of WHO and UNICEF technical staff on a regional basis in Africa as a means of enhancing support, using regional and sub-regional support groups.  To be effective, there would need to be two or three centres of sub-regional support with each one responsible for a specified number of countries in terms of ensuring they got the support they need.  WHO’s sub-regional network was under review and could be joined with the UNICEF groups.

The following basic structure was agreed:

·  There will be one global RBM Secretariat consisting of designated “Focal Points” in UNICEF, WHO (HQ and AFRO) and the World Bank.  It will be centred in WHO/HQ with the necessary support staff.  The RBM Secretariat will be responsible for, at least, coordination (orchestration), global networking, problem solving and advocacy.  They will meet in teleconference every two weeks.

·  A number of RBM Secretariat staff will be located in Harare, administered by AFRO but reporting to the Head of the Partnership Secretariat.  The RBM Secretariat has no implementing role.  Their functions are support to countries, coordination with local partners and linkage of the WHO/UNICEF technical cooperation with the World Bank and the wider RBM agenda such as financing, GFATM, advocacy, training, Monitoring and Evaluation.

·  UNICEF and WHO will join forces for technical support at the sub-regional level. Four sub-groups will be established:

Harare – the existing Southern Africa group plus one UNICEF staff; hosted by AFRO

Nairobi - one UNICEF staff and one WHO staff re-deployed from Kampala; hosted by UNICEF

Abidjan – one UNICEF, one WHO; hosted by UNICEF

Libreville – the existing team will remain there for the moment but will be firmly incorporated into the overall UNICEF / WHO effort.

·  Bilateral and other partners will be encouraged to join this effort by co- locating their sub-regional staff to the four centres.

The main aim of this re-deployment is to focus support at country level and to maximize partners’ contributions.

4. Governance
The RBM Partnership is varied and includes endemic countries, multilateral institutions, bilateral agencies, industry, foundations, academia and NGOs. 

The Partnership needs to have a Steering Committee whose role will be to, at least

· review and guide the Partnership programme and work plan

· guide the RBM Secretariat, approve its work plan and monitor its performance

· inform all partners of RBM and WHO/UNICEF/World Bank technical activities

· review progress towards the internationally agreed goals

· hold RBM Partners’ meetings

The constituencies on the Committee should represent the major endemic countries and partner groups (eg. founding partners, financial, technical and implementing partners). The constituencies should select their representatives to serve for a 2-year term.

5. Steering Committee meeting

It was decided to convene a meeting of the Steering Committee in Geneva on Wednesday, 26 June 2002.  

The Partner participants would be:

· UNICEF – 2 representatives from senior management, one of whom will be a Regional Director

· WHO – 2 representatives, senior management, one from HQ and one from AFRO

· Bank – 1 representative from senior management

· Endemic countries – 3 representatives from Africa, identified by AFRO and UNICEF; 2 representatives, one from Asia and one from Latin America

· Bilateral agencies – DfID, the Netherlands and USAID will be invited to this meeting as interim Committee members.  For subsequent meetings, the bilateral “constituency” will be invited to select their representative(s).

This would finally constitute a formal Steering Committee. The number of formal participants will be around 13 but the total attendance will be near 30. There will be no observers but support staff may be added to constituency groups if needed.

Points to be included in the agenda (neither exhaustive nor in final order):

· Description of how the founding partners will provide technical support to countries, including Bank policies and potential funding

· Focus countries: criteria and selection

· Final composition of the Steering Committee: arrangements for representation of academia, NGOs and GFATM

· Terms of Reference and Operating Procedures of the Steering Committee
· Review of programme funding

· Fund raising for costs of the RBM Secretariat

· Report on status of implementation of decisions made by the meeting of 31 May 2002.

· Next steps.

6. Country level support

Bank: it is a major challenge for the Bank to give support at country level.  The Bank proposes to give a workshop to partners on “how to make the money flow” and to concentrate its efforts – working with the RBM Secretariat in AFRO – on helping partners at country level to understand how to access Bank sources.

All agreed that the Government has the lead role at country level and that RBM must operate within a coordinated national plan and national mechanism.  A “Lead coordinating partner” should be appointed from among the external partners. Even so, a mechanism to make things happen locally was needed and the RBM Secretariat and the local UNICEF and WHO offices must be accountable for this.

UNDP: it was agreed that the best role for UNDP would be in countries where UNDP chooses to be active and that the founding partners should approach UNDP at the highest level to seek renewed commitment.

Below is the list of participants who attended the meeting on 31 May:

WHO/HQ:

David Heymann, David Alnwick, Kevin Lyonette (Consultant)

WHO/AFRO:

Louis Sambo, Magda Robalo

UNICEF: 

Yves Bergevin, Kopano Mukelabai, Genevieve Begkoyian

World Bank:

Ok Pannenborg, Julie McLaughlin, Mariam Claeson, 

Lawrence Barat
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