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Agenda item 1: Opening of the Board meeting

Minutes

1.1 Dr George Amofah, Chair of the RBM Partnership Board, officially opened the meeting.  He welcomed and introduced Dr Constantin Miaka Mia Bilenge from the Democratic Republic of Congo (DRC) as a new Board member representing the Central African Countries.  He also called on Dr Antoine Kaboré to give some welcoming remarks in his capacity as a representative of WHO, the hosting institution.

1.2 In welcoming members, Dr Kaboré noted that it was the first time the board meeting was being held in the African region, which is the region most affected by malaria. Dr Kaboré also emphasized the importance of focusing malaria initiatives at country level, of supporting countries to implement these initiatives, and of monitoring and evaluating their impact on morbidity and mortality. He stressed the need for the RBM partnership to support countries in a concerted manner and for the partnership to assess its performance with regard to the control of malaria.

Agenda item 2: Constituencies

Summary of decisions and actions

1. The Board mandated the Executive Secretary to continue discussions with the Rockefeller Foundation regarding the selection of a suitable representative of the Foundations constituency to join the Board.  It also mandated that the Executive Secretary undertake discussions on the same subject with the Gates Foundation.

2. The Board mandated the Executive Secretary to continue discussions with UNDP regarding its level of involvement, but agreed that, given UNDP’s claim to be focusing solely on core activities, it may be advisable to consider UNDP a partner rather than a Board member.

3. The Board agreed that Executive Secretary would develop the TOR regarding election and representation of Board members (as requested at the March 2003 Board meeting).  This will be provided at the time of the next Board teleconference.

4. The Board recommended that alternates for the endemic-country Board members be identified through appropriate constituency consultations.

5. The Board agreed that the Executive Secretary would update the RBM Partnership operating framework (as requested at the March 2003 Board meeting) by the time of the next Board meeting. It was noted that the framework had not yet been completed due to lack of new information submitted by key partners.

6. The private-sector Board member and the Executive Secretary will update a strategy to engage the private sector in a more structured way.

7. The Board mandated the Executive Secretary to work with partners to identify needs and gaps, and to identify strategies to mobilize required additional partners.

8. The representative from UNDP (B. Ofosu-Koranteng), who joined the meeting on 22 September 2003, confirmed UNDP’s commitment as a partner and Board observer and stated that UNDP looks forward to identifying opportunities for engagement with the Partnership, especially in areas such as capacity development. He undertook to report back to UNDP’s principal adviser and team leader for HIV/AIDS (Monica Sharma) on the Board’s deliberations.  The Board encouraged the Executive Secretary to pursue discussions on comparative advantage with UNDP.

Minutes

2.1
Dr Nafo-Traoré, Executive Secretary of the RBM Partnership, informed the Board that the Rockefeller Foundation had been approached to spearhead the selection of a suitable representative of the Foundations constituency to the Board. In spite of numerous follow-up contacts with Rockefeller, she had yet to receive a response. The Board agreed that the Executive Secretary should continue the discussions with Rockefeller Foundation.  The Board also noted the involvement of the Gates Foundation in health programmes and recommended that the Executive Secretary approach The Gates Foundation about leading the process of selecting a suitable Foundation to join the RBM Board.

2.2
The Board then discussed the apparent reluctance of UNDP to participate in the RBM Partnership Board, despite its status as a founding partner. UNDP has communicated its desire to focus on its “core business”.  The Board agreed that it might not be advisable to have UNDP as a Board member if they are neither willing nor committed, but welcomed their participation as a partner given their role in GFATM-funded activities (including malaria activities) in many countries. 

2.3
The Executive Secretary informed the board that the TOR regarding election and representation of Board members (as requested at the March 2003 Board meeting) had not yet been finalized due to lack of new information submitted by key partners.  The Board requested that these be finalized by the next Board teleconference.  

2.7 The Executive Secretary pointed out that Board members representing endemic countries within a subregion were selected to represent subregions rather than their individual countries.  This means that if a Board member is not able to attend a Board meeting, s/he  may not simply delegate the responsibility to a colleague.  The case of Zambia at the current Board meeting was cited.  It was agreed that consultative mechanisms should be developed to select alternates for the endemic-country Board members.

2.7 The Executive Secretary informed the Board that the RBM operating framework (as requested at the March 2003 meeting) was not yet finalized due to the lack of new information submitted by key partners.  It was agreed that the Executive Secretary should update the framework and inform members at the next Board meeting.

2.7 Dr Gerhard Hesse, private sector representative, gave a presentation on issues facing his constituency.  On 20 September 2003, Dr Hesse had met in Harare with constituents representing ten companies manufacturing nets and insecticides, and reported their views that: (a) the local business environment was not attractive in Africa; (b) the strategy for involvement in the RBM initiative was not clear; (c) the international bidding process was not including the local companies; (d) the market for their products was not guaranteed; (e) taxes and tariffs were having a negative effect on local industries; (f) poor demand forecasting makes it difficult for the private sector to plan, thus acting as a deterrent to investment in manufacturing goods such as nets and insecticides; and (g) malaria policies do not sufficiently  include the private sector.

Dr Hesse also noted that the private sector needs to improve and increase its capacity with regard to standardization of materials, training and the like and should overcome competitiveness by forming a consortium.

The private sector proposed that the RBM Parternship should: (a) help in mediating between the private and public sectors; (b) address the issue of reduction of taxes and tariffs; and (c) include integrated vector management/pest management.

The Board recognized that in many countries, there are no structures in place to enable the private sector to participate in malaria initiatives. The Board noted that there are different tiers of private sector players who need to be involved in RBM: the manufacturers of antimalarial commodities (including nets), the distributors and the retailers. The Executive Secretary informed the Board that a strategy has been developed on how to involve the private sector in RBM.  The Board then asked the Executive Secretary and the private sector Board member to update this strategy. 

2.7 The Board recognized the need for mobilizing more funds to support RBM and agreed that there is need to increase the number of partners. One member proposed that additional EU countries should be approached to support the Partnership. The Board mandated the Executive Secretary to work with partners to identify needs and gaps, and to identify strategies to mobilize required additional partners.

2.7 Ms Circe Trevant, NGO representative, outlined the activities of her constituency so far, including the selection of the core group, the establishment of four secretariats in Tanzania, Uganda, Kenya and Zambia, a regional malaria workshop involving francophone countries held in Mali in June 2003, and two planned workshops in Ghana and Sierra Leone.

2.9 The Chair welcomed the representative of UNDP, B. Ofosu-Koranteng of the HIV/AIDS Response Group in Pretoria.  Mr Ofosu-Koranteng confirmed UNDP’s commitment as a partner and Board observer and stated that UNDP looks forward to identifying opportunities for engagement with the RBM Partnership, especially in areas such as capacity development. He undertook to report back to UNDP’s HIV director (Monica Sharma) on the Board’s deliberations. The Board encouraged the Executive Secretary to pursue discussions on comparative advantage with UNDP.

Agenda item 3: Working groups 

Summary of decisions and actions

1. The Board agreed that the Chairs of each of the Working Groups and the Executive Secretary of the RBM Partnership should meet regularly to establish linkages and harmonize their workplans.

2. The Board recommended that the Chairs of each of the Working Groups attend future Board meetings as resource persons, and report regularly at these meetings on their activities.

3. The Board agreed that the Secretariat should recruit the approved Strategy and Policy position as soon as possible to ensure the co-ordination of the activities of the Working Groups. 

4. The Board agreed on the creation of a subcommittee to supervise the development and evaluation of the Working Groups.  The members of this subcommittee will be Dennis Carroll, Antoine Kaboré and Mandiaye Loume. 

5. The Board recognized that the existing Working Group workplans reflect essential next steps in the technical and partnership work required to scale up interventions.  There is therefore a need to clarify the required level of resources for both technical and partnership activities for Board decision, since the Board cannot make any such decisions at this stage given the rough draft nature of the workplans.    

6. The Board was informed that the Finance and Resource Mobilization Working Group would be made operational within two months. 

7. The Board was informed of the preliminary findings of the Expert Consultation on the procurement and financing of antimalarial drugs, held on 15-16 September in Washington DC.  The Case Management and Finance and Resource Mobilization Working Groups will review these preliminary findings and develop formal recommendations for Board consideration.
Minutes

3.1 The Executive Secretary informed the Board that five of the six previously identified thematic Working Groups are operational: Malaria Case Management, Malaria in Pregnancy, Insecticide Treated Nets, Monitoring and Evaluation, and Communication.   She described to the Board the composition and progress of each of these groups.  (A detailed document about the Working Groups was included in the Board materials.) 

3.2
The Board commended the work that has been done so far by the Working Groups together with the Executive Secretary and her team. However, the Board pointed out the necessity for these working groups to be coordinated and to establish inter-working group collaboration as well as linkages with the RBM Partnership Secretariat and the sub-regional networks.  The Board agreed that the Executive Secretary and the Working Group chairs should meet regularly.

3.3
The Board recommended that chairs of each of the Working Groups should attend future Board meetings as resource persons to report on their activities.  

3.4
It was noted that the RBM Partnership Secretariat has only five professional staff and therefore finds itself overwhelmed when trying to fulfill its assigned roles and responsibilities. There has been no recruitment of any ‘permanent’ staff, mainly due to resource constraints, and the Secretariat has had to hire consultants for assistance in implementing some activities. The Board recognized that: (a) country partnerships need strengthened coordination;  (b) subregional networks need to expand their partnerships; and (c) the Secretariat needs to ensure coordination within and between subregions to prevent mixed messages at country level. Thus, the Board agreed that the approved Strategy and Policy position should be filled as soon as possible to ensure the co-ordination of the activities of the Working Groups.

3.5
The Board agreed that the mandate of the working groups must be clearly and carefully defined so as to avoid duplication of effort with existing technical agencies, partners and/or countries.  It was agreed that a Board subcommittee would be formed to monitor the Working Groups and to review their workplans to ensure that the scope of the planned activities is consistent with the Working Groups’ mandate. The members of this subcommittee will be Dennis Carroll, Antoine Kaboré and Mandiaye Loume.

3.6
The Board recognized that the existing workplans of the Working Groups need to reflect the essential next steps of the technical and partnership work required to scale up interventions.  Given the rough draft nature of the work plans, the Board could not make any decisions on the required level of resources for both technical and partnership activities. 
3.7
It was recognized that the Finance and Resource Mobilization Working Group had not yet been established pending the outcome of the Expert Consultation on the procurement and financing of antimalarial drugs, which took place on 15-16 September 2003.  Larry Barat of the World Bank assured the Board that this group would be established within two months.

3.8
The Board was informed by L. Barat of the proceedings and initial recommendations of the Expert Consultation on the procurement and financing of antimalarial drugs, held on 15-16 September in Washington DC.  The Board agreed that the Case Management and Finance and Resource Mobilization Working Groups would review these preliminary findings and develop formal recommendations for Board consideration.
Agenda Item 4: Progress Toward Abuja Targets

Summary of decisions and actions

1. To ensure that private sector manufacturers are able to plan for production of essential commodities such as ITNs and antimalarials, the Board recommended that the subregional networks establish better capacity to forecast needs and shortfalls, and that they report through the Partnership Secretariat on strategies for the Board to address these.

2. The Secretariat shall link the subregional networks with regional political and economic entities such as ECOWAS and SADC.  This may also represent a way of mobilizing additional financial and human resources for the implementation of the joint workplan.

Minutes

4.1 Each of the four RBM subregional networks—Southern Africa, Central Africa, East Africa and West Africa—made presentations to the Board outlining their progress in rolling back malaria.  Some constraints cutting across all four of the networks include weak coordination of partners, limited capacity and inadequate commodities, although an increasing political will to control malaria was also noted.  The full presentations were circulated to the Board members. 

4.1.1 The Southern Africa RBM Network: All of the SADC countries subscribe to a joint strategic malaria control plan which is funded by individual member states, the SADC and South Africa. The challenges are inadequate field work and field supervision, low access and difficulty of sustained coverage of malaria control interventions, slow use and inadequate tracking of available funds, lack of timely estimation and procurement of commodities, and inadequate financial and human resources. 

4.1.2 The Central Africa RBM Network: Only two out of eight countries in the region have reduced or waived taxes on ITNs and three out of eight countries have started the home-based management of fever. None of the countries has developed a strategic plan or policy guidelines. Collaboration and coordination with other heath programmes are weak, and human and financial resources are limited.

4.1.3 The East Africa RBM Network: Eight countries have a RBM strategic plan, while four countries have policies on ITNs and two have policies on IPT. The major obstacles to use of ITNs in the region include inadequate and late procurement forecasting, weak commercial network in some countries, lack of availability of nets in the rural outlets and lack of effective net retreatment systems. The countries in the region are adopting a home-based management approach; the challenges cited in this area include lack of consensus on appropriateness of HBM, the type of drugs to use and lack of availability of affordable drugs. Resources for malaria control in the region are increasing, particularly from GFATM, but there is a need to strengthen the financial management system to track absorption vis-à-vis impact.

4.1.4 The West Africa RBM Network: Country malaria control programmes aim to achieve the Abuja targets and are making some progress, but coverage of services remains limited and data collection and analysis are weak.  Coordination mechanisms between various players remain poor, and government contributions to malaria control programmes are decreasing since GFATM funding is thought to be adequate for malaria-control activities. 

4.2
The Executive Secretary presented to the Board three reports assessing the progress of Tanzania, Sudan and the Democratic Republic of Congo toward the Abuja targets.  (The full reports were provided in the Board reference materials).

4.3
In the discussions that followed the presentations on the subregional networks and the assessments in the three countries, the Board commended the ongoing good work by the subregional networks and the Executive Secretary and her team. The Board emphasized the need for countries to forecast their needs and shortfalls in order to stimulate production of the required commodities.  Thus, the Board recommended that the subregional networks establish better forecasting capacity, and that they report through the Partnership Secretariat on strategies for the Board to address these. 

4.4
The Board agreed that there is need for the RBM Partnership Secretariat to make proposals on how to improve both the human and financial resources at country level for implementation of malaria initiatives. The Board proposed that the Secretariat should assist in strengthening the linkage between the subregional networks and existing economic and political entities. The Board was informed that SADC has strong links with the Southern Africa Network and provides financial support to the network.

Agenda Item 5: RBM Secretariat Workplan and Financing Gaps

Summary of decisions and actions

1. The Board unanimously agreed that it is the responsibility of the Board to mobilize the resources required for implementation of the Secretariat workplan.  

2. The Board created a Fundraising subcommittee to develop a strategy for mobilizing resources to support the Secretariat.  The subcommittee members are: Harry van Schooten, Kent Campbell and Dennis Carroll.  Sandii Lwin will participate as an observer.  It was decided that the subcommittee should meet immediately and report back on initial ideas during the second day of the Board meeting.

Minutes

5.1
The Executive Secretary presented an interim financial status report for the period 01 January to 31 August 2003, including the estimated budged for the approved workplan of the Secretariat. She pointed out that whereas the funding requirement for the approved work plan was $12,049,000, the anticipated funding from various resources was $7,365,540 leaving a funding gap of $4,683,460. As a result, at the time of the separation of the budgets for the WHO Malaria Control Unit and the RBM Partnership Secretariat, the Secretariat working budget was set at $6,696,000 to more appropriately reflect the level of income forecasted for 2003. The Executive Secretary informed the Board that only $5,424,552 for the year 2003 had been received to date, leaving a funding gap of $1,270,000 for 2003. She informed the Board that given this large deficit of $1.27 million and the required $900,000 for personnel costs and $2.5 million in activity costs for the first quarter of 2004, the RBM Partnership Secretariat is facing a funding crisis and that the situation is not sustainable.

5.2
The Board agreed that resource mobilization was not the responsibility of the Secretariat and unanimously agreed that it is the role of the Board to mobilize the resources required for implementation of the Secretariat workplan.  An observer from WHO/HQ (Ian Smith) informed the Board of the methods used by the Stop TB global partnership to mobilize funds, outlining successful and unsuccessful methods.  One successful method was to create a trust fund into which partners could directly channel their funds to fund activities in the workplan, rather give the money directly to the Secretariat. An unsuccessful method was the recruitment of a person to mobilize funds.

5.3
The Board agreed to create a Fundraising subcommittee to develop a strategy for mobilizing resources to support the Secretariat. The subcommittee members are: Harry van Schooten, Kent Campbell and Dennis Carroll.  Sandii Lwin will participate as an observer.  It was decided that the subcommittee should meet immediately and report back on initial ideas during the second day of the Board meeting. 

Agenda Item 6: Performance Audit System (PAS)

Summary of decisions and actions

1. The Board agreed that the PAS should be implemented on a pilot basis for one year.  The Board will then review the value added by this management tool and decide whether to continue using it.

2. The Board recognized the opportunity to improve coordination, especially with regard to the GFATM, by (a) improving partner coordination, (b) establishing RBM commodities-forecasting modalities, (c) enhancing monitoring and evaluation, (d) promoting accountability and transparency, and (e) preventing mixed messages at country level. 

3. The Board recognized the need for faster, more efficient procurement processes and invited the GFATM to liaise with RBM to identify steps to avoid unnecessary delays at implementation level.

4. The Board asked the Executive Secretary to report, at the next Board teleconference, on the technical assistance that the partnership could provide to countries in the area of procurement.

5. The Board members agreed to review the draft Memorandum of Understanding between the RBM Partnership and the GFATM and send their feedback to the Executive Secretary.

6. The Board recognized that the GFATM is open to discussion if countries, following changes in drug policy, need to change their plans as outlined in their original proposals. 

7. Sandii Lwin (GFATM) agreed to check whether it would be permissible for countries submitting GFATM proposals to include country support provided by subregional networks in the Technical Assistance component of their proposals.

Minutes

6.1
The Executive Secretary described the PAS, which is expected to improve accountability and transparency of RBM to the different constituencies as well as to the general public. The PAS will primarily focus on the analysis of roles, responsibilities and performance of the RBM partners as well as the RBM joint workplans.

Some Board members expressed uncertainty about the added value of the PAS. After lengthy discussions, the Board agreed that PAS should be tried on pilot basis and its value added be assessed after one year and results be presented to the Board.

6.2
The Board recognizes the increasing funding for malaria control to countries, especially from the GFATM. The Board recognizes this as an  opportunity to improve coordination at country level, since the development and implementation of GFATM proposals brings on board many key players at country level. 

6.3 The Board recognizes that international procurement systems are complex and slow.  To enable countries to get the required commodities within the shortest time possible, the Board recognizes faster avenues have to be explored to avoid delays in implementation of the GFATM proposals. The Board encouraged the GFATM to liaise with RBM in its planning process on improving procurement. The Board emphasized that countries may need to be assisted in the area of procurement and therefore requested the Executive Secretary to report at the next Board teleconference on the technical assistance offered to the countries in this area.

6.4
The Board asked the Executive Secretary to find out what technical assistance the Partnership can offer to countries in the area of procurement of the necessary commodities for malaria control.  The Executive Secretary will inform the Board of her findings at the next teleconference. 

6.5
The Board agreed to review the draft Memorandum of Understanding between the RBM Partnership and the GFATM and to send their feedback to the Executive Secretary.  

6.6
The issue of increasing antimalarial resistance, which may necessitate countries changing their drug policies when they have already submitted proposals to GFATM, was raised. Sandii Lwin of the GFATM was asked whether the GFATM was flexible in allowing countries in the course of implementation to change their plans in their original proposals following a change in drug policy. The GFATM confirmed to the Board that GFTAM has a flexible approach to countries. The Board endorsed and encouraged this approach.

2.9 The Board also asked Sandii Lwin of the GFATM whether it was permissible for countries submitting GFATM proposals to include support provided by subregional networks in the Technical Assistance component of their proposals, thus reducing the financial support required by the subregional networks from the Partnership Secretariat. Ms Lwin promised to look into the matter. 
Agenda Item 7: WHO HTM Cluster and RBM Partnership

1. The Board recognized that it is within the purview of WHO to reorganize as it sees fit, but agreed that it must be clear that the Executive Secretary remains the voice of the RBM Partnership and remains accountable to the Board.

2. The Board suggested that WHO change the titles of the two positions to avoid confusion at the global and county level.  The new titles suggested were Executive Secretary of the RBM Partnership and Director of the WHO RBM Department.

3. The Board mandated the current Executive Secretary to remain as acting Executive Secretary until such time as a new Executive Secretary is appointed. 

4. The Board requested a written position from the office of the WHO Director-General concerning the status of the current Executive Secretary. 

5. The Board agreed that Harry van Schooten would lead a subcommittee to guide the process for the selection of the new Executive Secretary.  The other members are George Amofah, Larry Barat, Dennis Carroll, Antoine Kaboré and Constantin Miaka Mia Bilenge.

6. It was agreed that the selection process for the new Executive Secretary would be informed by the process used by the Stop TB partnership.

7. It was agreed that the Board Chair would meet with the WHO DG no later than the time of the WHO Executive Board retreat in Ghana in November 2003 to discuss issues and concerns raised by the recent restructuring.

8. The Board agreed that any future restructurings affecting the Partnership should be discussed with the Board prior to the actual restructuring.

9. The Board acknowledged that WHO HQ had interest in strengthening its procurement capacity to reach the 3x60 targets (among others). The WHO HQ representative confirmed that such strengthening of procurement capacity was a function of the Partnership and that WHO would work closely with the RBM Board to move this process forward. 

Minutes

7.1 The chair of the Board informed the meeting of the recent restructuring within WHO that has resulted in the Board not being clear on the role of the RBM Secretariat vis-à-vis the WHO RBM Department. In addition the Board was not clear as to who is the voice of the RBM partnership: the Director of RBM Department or the Executive Secretary of the RBM Partnership. The reporting mechanisms were also not clear.

7.2 
Ian Smith from WHO/HQ was asked for some insight into the restructuring at WHO. He said that the restructuring aimed to raise the profile of malaria and put WHO in a better position to provide support to countries, and that the restructuring was expected to improve the relations between the department and the various levels of the organization internally. He reassured the Board that there would be no reduction of resources meant for the Partnership and neither will there be any change to the role of the Executive Secretary. The Executive Secretary will remain accountable to the Board though s/he has an obligation to report internally within WHO as well. 

In reacting to the presentation given by Ian Smith, the Board was strongly convinced that this restructuring will lead to confusion and is likely to lower the profile of the Executive Secretary. The Board recognized that it is within the purview of WHO to reorganize itself as it sees fit, but agreed that the Executive Secretary should remain the voice of the RBM Partnership and should remain accountable to the Board.

7.3 
The Board suggested that WHO should change the titles of the two positions to avoid confusion at the global and country level.

7.4
The Board was informed informally that the current Executive Secretary might assume the directorship of the newly created RBM department within WHO. The Board unanimously agreed that the current Executive Secretary should remain as acting Executive Secretary until such a time as a new Executive Secretary is appointed.

7.5
The Board requested a written position from the office of the Director General of WHO regarding the status of the current Executive Secretary.

7.6
The Board agreed to create a subcommittee headed by Harry Van Schooten to guide the process for the selection of the new Executive secretary. The other members of the subcommittee will be George Amofah, Larry Barat, Denis Carroll, Antoine Kaboré and Constantin Mia Bilenge. It was agreed that the process used by the Stop TB partnership would inform the process for the selection of the new Executive Secretary.

7.7
The Board was informed that the Director General would be attending a WHO Executive retreat meeting in Ghana on 19-21 November 2003. The Board then agreed that the Board Chair should meet with the DG no later than that date to discuss further issues raised on the recent restructuring.

7.8
The Board agreed that in future, any restructuring affecting the RBM partnership needs to be discussed with the Board prior to the actual restructuring.  

7.9
Ian Smith (WHO/HQ) informed the Board that WHO had interest in strengthening its procurement capacity in order to reach the Abuja targets among other goals and targets. He agreed that this role is a function of the RBM Partnership and that WHO will work closely with the Board to move this process forward.

Agenda Item 8: RBM Global Partners’ Forum

Summary of decisions and actions

1. The Board agreed that a Global Partners’ Forum should be held, and unanimously agreed on the theme: “Consolidation for Impact”. 

2. The Board agreed that the Forum cannot be held as planned in the first quarter of 2004 and proposed that it take place in 2005.

3. The Board agreed that the logistical aspects of the Forum should be subcontracted to an external party, to preserve the scarce human resources of the Secretariat, and that the budget should be revised accordingly.

4. The Board agreed that, in light of various unresolved issues (location, preparation time, cost, human resources, exact timing), the Partners’ Forum subcommittee and the Executive Secretary will pursue the issue and report back to the Board.  The Board will then make a decision at its next teleconference.

5. The Board mandated the Fundraising subcommittee to investigate various options for mobilizing funds for the Forum.

Minutes

8.1
The Executive Secretary informed the Board that the Global Partners’ Forum was planned for the first or second quarter of 2004 and that the theme for the Forum will be “Consolidation for Impact”. The Board unanimously agreed on holding the Forum and endorsed the theme. 

8.2
Following discussion regarding the time and human resources required to prepare such an event, the Board agreed to postpone the date of the Forum to 2005. This will provide ample time for the preparations, for mobilizing funds for the Forum and for allowing countries to gather ample, thematically appropriate information to present. 

8.3
The Executive Secretary informed the Board that four countries—namely Burkina Faso, Cameroon, Ethiopia and Ghana—had been short-listed as possible hosts of the Global Partners’ Forum.  The Board was informed that, since Ghana was hosting the WHO Executive Retreat in November 2003, the Forum should be held in one of the other three countries.


At the time of the Board meeting, all of the countries had been contacted to gauge their interest in hosting the Forum but only Burkina Faso had formally responded, indicating their interest.  The Board was informed, however, that the issue of hosting the Forum had been discussed at several levels with representatives of Cameroon and Ethiopia, and that both countries had expressed interest. 


Some Board members suggested that the hosting country needs to be easily accessible to ensure maximum attendance. The Chairman ruled out this proposal, stating that this criterion will not be used to exclude any of the three countries from hosting the forum. 

8.4
Taking into account the time required to prepare for such a meeting and the scarce human resources at the RBM Secretariat, the Board agreed that the logistical aspects of the forum should be subcontracted to avoid bogging down the Secretariat. It was proposed that the budget for the Forum should incorporate the subcontracting aspect. 

8.5
The Executive Secretary informed the Board that the Secretariat does not, as yet, have any funds for holding the forum. In light of this fact and the various unresolved issues such as venue, preparation time, cost, exact timing, etc., the Board asked the Executive Secretary to pursue this matter with the Partners’ Forum subcommittee and report to the Board. The Board will then make decisions at its next teleconference. 

8.6
The Board also mandated the Fundraising subcommittee to investigate various options for mobilizing funds for the forum.

Agenda Item 9: Roll Back Malaria Strategic Orientations for the
Scaling Up of Interventions

Summary of decisions and actions

1. The Board unanimously agreed that the Partnership should focus on scaling up its interventions.

2. The Board members strongly commended the Executive Secretary and her team for a good first draft and encouraged its further development. 

3. The Board agreed that input on the Strategic Orientations document should be sought from a wider group, including Board members’ constituencies, the subregional networks and programme managers at country level.  It was also recognized that AFRO and EMRO input and buy-in will be crucial.

4. The Board recognized that the Strategic Orientations document addresses WHAT the partnership should be doing, but not HOW it can be done.  The Board mandated that the Working Groups should immediately address the strategic elements of the document and ensure that best practices on how to operationalize them are included in the document.

5. The Secretariat agreed to send electronic copies of the latest version of the Strategic Orientations document (draft 3) to all Board members to share with their constituencies.

6. The Board agreed that a more complete draft including feedback from all constituencies should be produced by the end of 2003 for use in resource mobilization and advocacy. 

7. The Board agreed that the separate Malaria Emergency Fund background paper should be integrated into the Strategic Orientations document.  This will make the Strategic Orientations document more relevant to countries that may not be ready to scale up but may face epidemic situations.

Minutes

9.1
The Executive Secretary gave an overview of the document entitled “Scaling-Up for Sustainable Impact: Roll Back Malaria Strategic Orientations 2004-2008” and the Board unanimously agreed that the Partnership should focus on scaling up interventions

9.2
The Board commended the Executive Secretary and her team for a good draft; but members asked for more time to assess the document from a critical perspective. The transition from a technical to a more programmatic approach, as suggested in the document, was recognized as an important and welcome strategy.

9.3
The Board agreed that this draft document should be circulated to the Working Groups and a wider scope of constituencies including Board members, subregional networks and programme managers at country level. It was also agreed that WHO/AFRO and WHO/EMRO input and buy-in were crucial. 

9.4
Some Board members raised concerns that the document specifies the roles of the Partnership but does not articulate how the Partnership would carry them out. It was also noted that the linkages of the Secretariat were unclear in the document. Thus, the Board recommended that the Working Groups immediately address the strategic elements of the document and propose ways of operationalizing them, using best practices and lessons learned.

9.5
To facilitate the circulation and review of the document by as many constituencies and partners as possible, the Executive Secretary was asked to provide Board members with the latest electronic version of the document.

9.6
The Board fixed a deadline of end of 2003 for producing a draft that will have incorporated all the suggestions from the various constituencies and their key partners to be used in resource mobilization and for advocacy.

9.7
The Executive Secretary gave the rationale for having a Malaria Emergency Fund for the containment of malaria epidemics in Africa;  Board members were given a concept paper on this issue that was developed based on the recommendations of the Joint Planning Meeting of RBM Partners held in Harare in March 2003.  The Board agreed that the issues in the concept paper on the Malaria Emergency Fund should be incorporated into the Strategic Orientations document as this will make the document more complete and relevant to countries that may not be ready to scale up but may face epidemic situations.    

Agenda Item 10: RBM Partnership Website and any other business 

Summary of decisions and actions

Website

1. The Board endorsed the Partnership website.

2. The Board decided that the e-mail addresses of individual Board members should not be made available on the website, but that the RBM Partnership Secretariat could forward any e-mails received through the website to the relevant Board member(s).

3. The Board agreed that a wider range of materials should be posted on the website.

Other

4. The Board agreed that the subregional networks should be encouraged to harmonize their reporting formats so that they can be analysed more systematically. 

5. The Board accepted the offer from UNICEF to host the next Board meeting in New York in March or April 2004.  UNICEF and the Executive Secretary will work together to select and confirm the best dates.

6. The Board asked that the Secretariat provide all Board meeting documentation to all Board members at least ten days before the Board meeting. 

Minutes

Website

10.1
The Board endorsed the new Partnership website and commended the Executive Secretary and her team for launching it quickly. The Board also extended its appreciation of the technical and other materials that are being posted on the site, although Board members agreed that the range of such materials should be broadened. 

10.2 The Executive Secretary asked whether the e-mail addresses of the Board members could be included on the website. The Board members decided against the publishing of such information as it could lead to a bogging down of their e-mail accounts. However, the Board agreed that the RBM Partnership Secretariat could forward any e-mails received through the website to the relevant Board member(s). 

Other

10.3
The Board agreed that the subregional networks should be encouraged to harmonize their reporting formats so that they can be analysed more systematically and comparisons can be made more readily.

10.4
The Chair asked about the venue for the next Board meeting. UNICEF offered to host the next board meeting in New York in March or April 2004 and the Board accepted this offer. The Board asked UNICEF and the Executive Secretary to work together to select and confirm the best dates. 

10.5
The Board requested that the Secretariat provide all meetings documents to Board members at least 10 days before the meetings to allow members enough time to read and reflect on the issues raised in the documents.

Closure

The Chair closed the meeting at approximately 13:00.
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