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Note for the Record

TELECONFERENCE CALL WITH RBM PARTNERSHIP BOARD MEMBERS – DRAFT

Wednesday, 18 December, 2002


PARTICIPATION:

All RBM Partnership Board members and Interim Members and/or their Advisors were contacted by e-mail or telephone and invited to participate in the conference call. Members who attended the teleconference meeting are listed below:

Chair: Dr David Heymann, WHO/HQ

Permanent, voting Board members in Attendance:

Dr Lawrence (Larry) Barat, World Bank 

Dr Carlos (Kent) Campbell, UNICEF

Dr Antoine Kaboré, WHO

Rotating, voting Board members in Attendance:
Professor Anders Björkman, Research & Academia 

Dr Dennis Carroll, USAID 

Dr George Chulumanda, Zambia 

Professor Giancarlo Majori, Italy 

Dr Harry van Schooten, Netherlands 

Dr Kate Taylor, WEF

Permanent non-voting Board member in Attendance:

Dr Anil Soni, GFATM

Advisors of Board members in Attendance:

Dr Mary Ettling, USAID

Dr Tony Musinde, UNICEF


Dr Magda Robalo, WHO/AFRO

Dr Alastair Robb, DFID

Absent with Apology:

Dr Jotna Sokhey, India

Dr Mandiaye Loume, Senegal

Ms Circe Trevant, CORE

Absent due to linkage difficulties:

Dr George Amofah, GhanaDr Amofah was briefed by the Secretariat on 19 December 2002 on content of main discussions regarding the agenda items. Dr Amofah provided some additional information with regard to agenda item 4. This additional information is attached as an annex

The Chair welcomed participants and introduced the agenda.  Participants had no additional agenda items to add.

1.0 Review of the RBM Partnership Secretariat restructuring process  

1.1 There was consensus that any discussion of the Inter-agency, inter-country teams would be postponed until the Harare meeting, which was proposed to be scheduled for the first week of March 2003.  It was decided the Secretariat will follow up to secure dates for this meeting.

1.2 The Chair referred to the minutes of the October 2002 RBM Partnership Board meeting which noted that a subset of the Board would work with WHO to produce terms of reference for secondments to the Secretariat and examine staffing issues, and Board members were asked to volunteer to participate in this group.  Dr Mary Ettling (USAID) expressed interest in working with the group.  It was noted that all final staffing decisions will await the appointment of the Director of the Secretariat.            

1.3 The Chair invited Dr Schapira (WHO) to discuss WHO’s Malaria Department workplanning progress.  Dr Schapira explained the Department is comprised of two teams: The Strategy and Operations Team led by Dr Allan Schapira, and the Monitoring and Evaluation Team led by Dr Bernard Nahlen.  The Strategy and Operations Team consists of four sub-teams, with sub-team leaders reporting to Dr Schapira:

1. Access to Prompt Effective Treatment, led by Dr Kamini Mendis.

2. Insecticide-Treated Nets and other Malaria Vector Control Interventions, led by Dr  Mohammadou Kabir Cham. 

3. Technical Support and Capacity Development led by Dr Charles Delacollette.  This team will also deal with epidemics and complex emergencies in close cooperation with the "cross-disease" teams in the CDS cluster.  

4. Malaria in Pregnant Women and Infants led by Dr Bernard Nahlen
1.4 The Chair announced that a cluster note will be written in January 2003 to describe the reorganization in WHO, and will be distributed by the Secretariat to Board members at that time.  Dr Ettling (USAID) questioned the nature of the working interface between the RBM Partnership Secretariat and the WHO Malaria Department.  Dr Heymann explained that the two main interfaces are (a) through the scaling-up Working Groups, and (b) at the Executive Director level where common collaboration is ensured.  It was emphasized that the RBM Partnership Secretariat maintains a separate identity.       

2.0 Next Steps for completion of the Proposed Operating Framework for the RBM Partnership, submitted by Dr Jane Edmondson

2.1 The Chair referred to the minutes of the 2nd RBM Partnership Board meeting which indicate that the chapter ‘Mechanisms for Joint Planning, Monitoring and Evaluation’ will be further developed by a Board sub-committee consisting of Dr Kaboré, Dr Carroll, Dr Pannenborg, and Dr Bergevin.    

2.2 Dr Kaboré suggested the document should be finalized after the Harare meeting scheduled for March 2003.  It was agreed that the sub-committee via email discussion would address the process and deadlines for finalizing the document for review by the Board.  Dr Carroll will email the results of this discussion to the Board and will copy the Secretariat.

2.3 The Chair noted that as per the minutes of the last Partnership Board meeting, Dr Jotna Sokhey will work with Dr Jane Edmondson to broaden the geographic scope of the paper.  It was agreed that the Secretariat is to facilitate this process.       

2.4 Dr Heymann informed the Board that the Proposed Framework document had been provided to WHO’s legal department for review, in light of the number of staff seconded by WHO to the RBM Secretariat, and their comments, expected to be available by mid January 2003, will be distributed by the Secretariat to Board members.  

3.0 Review Progress on Partnership Board Representation
3.1 The Chair invited Dr Thomas Teuschert of the RBM Secretariat to give an update on progress with regard to Board representation.  The importance of improving representation of members’ entire constituencies was emphasized.  It was noted especially that all malaria endemic countries should have clear access to their respective RBM Partnership Board members for scaling up malaria action, particularly in relation to the work of the GFATM.      

3.2 The World Economic Forum is coordinating the selection of a permanent Private Sector representative to the RBM Partnership Board, and will meet to finalize the selection on 28 January 2003.    

3.3 The NGOs are currently in consultations to determine a process for selecting a permanent NGO representative to the Partnership Board.  Dr Taylor suggested the Secretariat contact the GFATM who has recently been through the process of selecting an NGO representative.   

3.4 The Research & Academia representative has been confirmed: Professor Anders Björkman from the Karolinska Institute in Stockholm, Sweden.   

3.5 The RBM Partnership Board was informed that malaria endemic country representatives from Africa have submitted a proposal for increasing the representation from 3 to 4 Board members, for consideration at the next Partnership Board meeting in March 2003.  

3.6 The selection of a representative from malaria endemic countries outside the WHO AFRO, SEARO and WPRO regions is in process.  The process is to be completed by March 2003.

4.0 Review of progress with regard to identification of priorities for Partnership work over the next 12 months, and priorities for the Secretariat

4.1 It was agreed that the Harare meeting scheduled for the first week of March 2003 will be a forum for deciding how the Partnership will move ahead in determining countries’ needs and scaling up appropriate actions in response.  The meeting will allow all RBM partners to identify how they operate at inter-country and country level to respond appropriately to countries’ needs.  

4.2 It was agreed that the Secretariat will email a general invitation to all RBM members and partners.  It was further agreed that it would not be critical for all RBM Partnership Board members to attend the meeting, but that all ‘Scaling Up’ partners should be in attendance.  

4.3 Dr Ettling (USAID) emphasized that joint work planning in support of countries should be undertaken at this meeting with technical partners at the country level.  Dr Campbell (UNICEF) reminded Board members that there had been positive sense of progress achieved at the UNICEF/WHO Harare meeting in December, and that attention should be focused on partners functions rather than geography.  He emphasized that in order to maintain appropriate balance and neutrality, the Secretariat should be active in convening the meeting to ensure openness.  It was agreed that Dr Kaboré will work with partners and the Secretariat to convene the meeting, which will be both a general plenary session and an opportunity to begin the work of the scaling-up Working Groups.  

5.0 Report on progress with the work of the ad hoc sub-committees of the RBM Partnership Board

5.1 It was agreed that the Board sub-committee on inter-country and regional secretariat structures will be composed of Dr Bergevin, Dr Carroll, Dr Kaboré, Dr Murugasampillay, Dr Ayalew and will be convened Dr James Banda of the Partnership Secretariat in January 2003.  The WHO Malaria Department expressed interest in being a member of this group.  The group will develop a paper on the RBM country-level support strategy for distribution by the Secretariat to the Partnership Board.  

5.2 It was agreed that the Board sub-committee on country-level support and interaction will be composed of members of malaria endemic countries, including Dr Loume, Dr Amofa, Dr Sokhey and WHO/AFRO, and that it will be convened by Dr James Banda of the Partnership Secretariat.  Dr Chulumanda (Zambia) expressed interest in participating in this group.  It was agreed the sub-committee will be convened electronically at first, and will meet in person at the Harare meeting in the first week of March.  

5.3 It was agreed that the Board sub-committee on the Partners Forum will be convened in January 2003 and will be composed of Ms Middelhoff, Dr Robalo, Ms Trevant and Dr Taylor.  Dr Ettling (USAID) also expressed interest in participating in this group.  It was decided that around the time of the WHO Executive Board meeting, Ms Middelhoff will work with the Secretariat to map out a proposal as to how the work of the sub-committee will proceed.  Professor Majori (Italy) also expressed interest in participating in this sub-committee.  

5.4 It was agreed the Secretariat will send Board members a list of agreed-to action items and a summary of the ad-hoc sub-committees of the Partnership Board.

6.0 Plans for the 3rd RBM Partnership Board meeting and further development of the agenda
6.1 It was agreed the 3rd RBM Partnership Board meeting will be held in Geneva on Thursday and Friday, 27-28 March 2003 and the Secretariat will develop the agenda and list of working papers to be sent to the Partnership Board for consideration.  The meeting agenda will be developed based on action items identified at the 2nd Board meeting in October.   

7.0 Selection process to identify the chairperson for the March 2003 RBM Partnership Board meeting

7.1 It was confirmed that at the last Partnership Board meeting in October 2002 Board members had agreed that the next Chairperson should be from a developing country.  Dr Heymann reminded members that if a new Director of the Secretariat is in place by the time of the next Board meeting in March, that he himself would most likely not attend the March Partnership Board Meeting. 

7.2 It was agreed that the Secretariat will work with the developing country members of the Partnership Board to develop a proposal, to be discussed and agreed to by Board members, allowing the Board to nominate a chairperson before the March RBM Partnership Board meeting.  Dr Chulumanda (Zambia) will convene this group to work on the proposal virtually.  The Secretariat will work with developing country members and will disseminate the proposal to the rest of the Board.

8.0 Partnership Secretariat workplan comments and next steps
8.1 It was agreed that when the new Director of the Partnership Secretariat is in place, this person will take responsibility for rationalizing staff, looking over the four workplans for synergy, then assimilating all the comments of the partners on the Secretariat workplan in a revised version.        

9.0 Discussion of the process to nominate a Director of the RBM Partnership Secretariat 

9.1 The Chair informed Board members that Dr Nafo-Traoré will provide a report to the Partnership Board reviewing the progress of the Secretariat’s reorganization since the last Board meeting in October 2002.  The Chair asked if Board members had anyone to propose as a secondment to be Director of the Partnership Secretariat, and explained that the Director-General has agreed to waive the normal selection process in order to appoint a new Director without delay.

9.2 Dr Robb (DFID) emphasized the importance of ensuring an inclusive process is adopted to guarantee proper representation of all constituencies, especially those from developing countries in considering this appointment.  Other Board members agreed that there must be a balance between ensuring a consultative process is followed while recognizing time is of the essence.  There was general agreement that Dr Nafo-Traoré is an exceptional candidate and that the Partnership should move swiftly.  

9.3 Dr Carroll (USAID) agreed, welcomed Dr Nafo-Traoré as a candidate and offered a second candidate for consideration: Dr Deogratias Barakamfitiye.  

9.4 Board members agreed both candidates are exceptional and decided that a decision should be made shortly after consultation with each Board member’s respective constituency.  It was suggested that the candidates should each prepare a vision statement and a response to the Secretariat’s workplan for consideration by the Partnership Board.  It was recognized that the WHO mandatory retirement age may prove to be an issue.  There was consensus that the Board will consider these two candidates and that the hiring process will not produce additional candidates.    

9.5 It was agreed that Dr Kaboré will share this discussion with Dr Barakamfitiye in consultation with Dr Samba to explore methods of working within the WHO system around the issue of mandatory retirement.  If a mechanism can be found, Dr Kaboré will ask Dr Barakamfitiye to submit a CV and vision statement, which will be distributed by the Secretariat along with those of Dr Nafo-Traoré to the Partnership Board for review.  The Partners will wait to hear from Dr Kaboré and will then go through a consultative process. 

10.0 Closing  

With no further questions or comments from participants the Chair closed the meeting and thanked members for their participation.

Annex

Notes on a telephone briefing by Dr Amofah provided to the Secretariat on Thursday 19 December 2002. Due to unavailability of the indicated phone lines, Dr Amofah was unable to participate in the official RBM Partnership Board teleconference.

Addendum Note for the Record on teleconference:

Item 4.0 Review of progress with regard to identification of priorities for Partnership work over the next 12 months, and priorities for the Secretariat

Dr Amofah would like RBM Partnership Board members to be aware that African malaria endemic country Board members are organising a consultation with selected constituency countries in January 2003 (week 20th January). This consultation will form the basis for African Board members’ feedback to the Board on country-level support (see item 5.2.) The WHO Board member (AFRO) is assisting the African Board members from malaria endemic countries in this effort.

This meeting between African RBM Partnership Board members and their constituencies will allow the provision of feedback on Board meeting recommendations to countries. It will also serve as a discussion forum between countries on what malaria endemic countries perceive as effective support to country RBM partnerships by global partners. 
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