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11TH MEETING OF THE RBM PARTNERSHIP BOARD
Maputo, Mozambique
Sunday 18 November, Monday 19 November and Tuesday 20 November 2018
DAY 1
ATTENDANCE LIST

See Annex 1
I

ADOPTION OF THE PROVISIONAL AGENDA
OF 17 NOVEMBER 2018

RBM/B11/2018/DP01

See Annex 2

The Board Chair welcomed the participants to the 11th Meeting of the RBM Partnership to End
Malaria Board, noting that the Board Meeting takes place in conjunction with the 20th anniversary
celebrations of the RBM Partnership and the launch of the World malaria report 2018 and High
burden response. The Board Chair introduced the meeting agenda, noting it contains several closed
sessions, which was adopted with no amendments.
Decision Point 01:
The RBM Partnership to End Malaria Board unanimously adopted the provisional agenda
RBM/B11/2018/DP01 without changes.
I.a. Apologies
The Board Chair confirmed that no apologies had been received and that Professor Coll-Seck
and Mr Gomes would join the meeting remotely, technology permitting. The Board Chair also noted
that Vice Board Chair, Mr Simon Bland, would be joining later (mid-morning) due to snow storms
in New York delaying his flights to Maputo.
The RBM Partnership to End Malaria Board took note of this information.
I.b. Declarations of interest
The Board Chair invited Board Members to declare any conflicts of interest. With no declarations
made, the Board Chair invited Board Members to submit Declaration of Interest forms to the
Secretariat.
The RBM Partnership to End Malaria Board took note of this information.

II

SUMMARY OF BOARD DECISIONS AND VOTING
SINCE LAST MEETING OF 7 NOVEMBER 2018

RBM/B11/2018/RP02

The Board Chair recalled that six decisions had been made electronically since the meeting in
April 2018 where the Board confirmed (1) the membership of the Board Selection Committee,
(2) appointed one additional Board Member (Dr Staley), (3) approved the Board rotation decision
points, (4) revised the Declaration of Interests Form, (5) approved the composition of the CEO
Selection Committee and (6) extended the Finance Committee membership.
The RBM Partnership to End Malaria Board took note of this information.

III

RBM SECRETARIAT UPDATE OF 7 NOVEMBER 2018

RBM/B11/2018/RP03

See Annex 3
The Board Chair referred to the pre-read containing highlights of the Secretariat’s activities on
advocacy, strategic communications and country support, for 2018. The Board Chair recalled that
2018 had been a momentous year for malaria and for the Partnership; and invited the CEO to
present an overview of the Partnership activities in 2018.
By means of slides, the CEO presented the highlights of the activities carried out by the Partnership
in 2018 in accordance with the Strategic Plan priority areas, inter alia:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Parliamentary engagement, including forthcoming signing of the MoU with the InterParliamentary Union (IPU);
RBM’s involvement in the Commonwealth Heads of Government Meeting (CHOGM) Malaria
Summit (London) and the Multilateral Initiative on Malaria (MIM) Conference (Dakar);
Significant increase in the media coverage and outreach around World Malaria Day 2018;
The launch of the pan-African Zero Malaria Starts with Me (ZMSWM) campaign endorsed by
African Union leaders;
RBM’s involvement in the inaugural World Malaria Congress (Melbourne);
Malaria advocacy at the World Health Assembly and the United Nations General Assembly;
The launch of the Sahel Malaria Elimination Initiative and new political commitments in Southern
Africa Development Cooperation (SADC) and the Greater Mekong Region;
RBM’s support to countries in preparing Global Fund funding proposals;
The hosting of sub-regional Country and Regional Support Partner Committee (CRSPC) meetings
for Eastern & Southern and Western & Central Africa;
Development of the new High Burden to High Impact targeted malaria response jointly with
WHO and partners, including PMI, The Global Fund and Bill & Melinda Gates Foundation;
Malaria Financing Task Force high-level mission to Mozambique;
China engagement, including follow up to FOCAC Summit malaria commitment;
Global Fund replenishment advocacy;
Key governance developments, including Board updates, policies approved in 2018, Partnership
survey results, and ongoing Partner engagement; and
Expenditure forecast for 2018 and funding forecast for 2020.

The Board Members shared their appreciation of the activities undertaken and the developments
to date and made the following recommendations / comments:
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•
•
•
•
•
•
•

The need to better distinguish between the activities of the Secretariat and those undertaken
by Partners, Committees and Working Groups;
The need to keep the Board appraised of MoUs in the pipeline before finalisation so that the
Board can offer input as appropriate;
The need for a robust MLE framework, including for ZMSWM campaign;
The need to keep the Board appraised of Ambassadors’ engagement plans;
The need to have a ‘deep dive’ on RBM’s civil society engagement following the establishment
of the Civil Society for Malaria Elimination (CS4ME) network;
The need to ensure alignment of China’s malaria funding with priorities set out by WHO and the
Global Fund; and
The need for a strong Global Fund replenishment advocacy strategy.

The CEO thanked Board Members for their recommendations, suggestions and comments, noting
that:
• Most of the work between the Secretariat and the Committees is interrelated;
• All MoUs go through a UNOPS due diligence process, and information on this process will be
submitted at the April 2019 Board Meeting;
• Ongoing work on developing an MLE framework based on data integration models that would
not create duplicative reporting structures; The MLE framework could be presented to the Board
at the back end of 2019;
• Ambassador engagement plans have been initially discussed during bilateral meetings in 2018;
• Regarding the civil society engagement, the Secretariat is considering the development of a civil
society framework similar to the private sector;
• RBM’s advocacy with Chinese counterparts has focused on activities within Global Fund country
funding gaps and promoting those for Chinese investment in malaria; and
• In addition to Global Fund replenishment, another important advocacy opportunity is the
proposed UN Decade to End Malaria 2021-2030 by developing a civil society engagement
framework.
The RBM Partnership to End Malaria Board took note of this information.
IV

2019 WORKPLAN AND BUDGET & PC UPDATES

The Board Chair noted that the discussion would be separated into two parts:
1) 2019 Workplan and Budget, and Partner Committee Updates,
2) RBM Secretariat contract modalities (closed session).
a

2019 Workplan and Budget of 7 November 2018

RBM/B11/2018/DP02

See Annex 4
The Board Chair recalled that the Secretariat had submitted a workplan and budget for 2019,
based on the 2018-2020 Strategic Plan. The proposed budget is approximately USD 9.97 million
(1% increase from 2018). The Board Chair invited the COO to present the 2019 Workplan and
Budget.
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The COO presented the draft 2019 Workplan and Budget, noting that the document was presented
at the level of strategic objectives allocation, as well as per Committee and Secretariat allocations,
as per the Board’s earlier guidance. The COO further noted that the 2019 Workplan and Budget
had been reviewed by the Finance Committee. In terms of issues requiring Board attention, the
COO noted the end of all funding agreements in 2020, noting that USAID/PMI makes funding
allocations annually.
During the ensuing discussion, the Board Members noted that the 75% expenditure rate in 2018
was lower than expected and asked the Secretariat if this was foreseen to improve in 2019. The
Board Members furthermore encouraged the RBM Secretariat to work with representatives of RBM
core donors to understand their intentions vis-à-vis RBM Partnership support for 2020 and beyond.
All three representatives (PMI, BMGF and UAE) indicated their satisfaction with the Secretariat’s
performance and their willingness to consider continued funding of the RBM Partnership. The donors
also remarked though that if they had been asked in advance of the Board Meeting, they would
have offered this feedback so that the funding outlook projection could have reflected this input
and would have provided a more positive and realistic outlook into the future than what was
presented by the Secretariat.
The RBM Partnership to End Malaria Board approved the proposed 2019 Workplan and
Budget and tasked the Secretariat with its implementation.
b

Country/Regional Support Partner Committee (CRSPC) Update
RBM/B11/2018/RP04
of 14 November 2018
The Board Chair invited the CRSPC Co-chairs and Manager to present the CRSPC Update.

See Annex 5
By means of slides, the CRSPC Co-chairs and Manager presented the CRSPC update of progress
to date and highlighted the major activities to be accomplished in 2019 as follows.
•
•

•
•

Keeping malaria high on the political and development agenda, through the provision of support
to countries, involving all sectors including the private sector and ensuring community ownership
in supporting countries implementing the ZMSWM campaign,
Increasing the financing envelope for malaria through supporting countries in the development
of comprehensive approaches to resource mobilisation and advocacy including gap analyses,
Returns on Investment (ROIs), funding proposal development, etc. Moreover, by leading
support to the Global Fund allocation and catalytic discussions on behalf of the Partnership,
participating in the Global Fund investment case, working with the Asian Development Bank,
the Islamic Development Bank and the World Bank on resource mobilisation, and by working
with countries and the private sector on local level resource mobilisation.
Ensuring effective and efficient utilisation of the available funds through supporting countries in
early identification of implementation bottlenecks and its resolution mechanism.
Promoting and supporting regional approaches by engaging NMCPs and the full partnership at
all levels, including the private sector, through organising sub-regional coordination meetings.

The RBM Partnership to End Malaria Board took note of this information.
c

Strategic Communications Partner Committee (SCPC) Update
RBM/B11/2018/RP05
of 7 November 2018
The Board Chair invited the SCPC Co-chairs and Manager to present the SCPC Update.
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See Annex 6
By means of slides, the SCPC Co-chairs and Manager presented the update of progress to date
and highlighted key strategic communications priorities identified for 2019, including:
• Ensuring a successful Global Fund replenishment;
• Continuing the drumbeat around countries reaching 2020 malaria elimination target;
• Supporting and amplifying progress in high burden countries;
• Supporting new funding opportunities and policies to accelerate R&D/introduction of new
innovations and malaria interventions as part of UHC; and
• Building on 2018 high-level advocacy, promoting efforts to garner support for a UN Decade to
End Malaria 2021-2030.
During the subsequent discussion, Board Members noted an impressive increase in media
coverage and outreach achieved in 2018, and the high quality of branding analysis conducted.
Additional recommendations focused on potential strategic involvement of End Malaria Council
members as Ambassadors, and an in-depth analysis of messaging as well as media coverage.
The RBM Partnership to End Malaria Board took note of this information.
d

Advocacy & Resource Mobilisation Partner Committee
RBM/B11/2018/RP06
(ARMPC) Update of 7 November 2018
The Board Chair invited the ARMPC Co-chairs and Manager to present the ARMPC Update.

See Annex 7
By means of slides, the ARMPC Co-chairs and Manager presented progress to date and
described the main areas of focus for 2019 including:
1.
2.
3.
4.

Supporting a successful Global Fund replenishment;
Advocating for new and diversified malaria financing;
Promoting increased political commitment to support high burden countries;
Developing and promoting a multisectoral investment cases for increased domestic malaria
financing.

Within these areas, the key enabling activities detailed were:
•
•
•

Creating advocacy narratives for malaria investment including the connections between malaria
and Universal Health Coverage, Health Systems Strengthening, Innovation, and Global Health
Security;
Expanding the membership of the ARMPC and improving its coordination;
Strengthening the working relationships with other Partner Committees and Working Groups.

The ARMPC Co-chairs and Manager also highlighted the key events for 2019 and provided specific
attention both on how the ARMPC will engage with the Global Fund replenishment and with Chinese
investment in Africa. They also raised two questions for Board Members to consider:
1. How can we best ensure that funders are aligning their investments in advocacy to be supportive
of the RBM strategy in the longer term? Should this work be coordinated with individual donors
or should donors work on this jointly?
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2. How should the ARMPC engage with existing partner efforts and investments to measure
advocacy outcomes (political commitment and funding) in order to strengthen/develop our own
Monitoring, Learning, and Evaluation (MLE) system?
The Board Members provided a number of recommendations for the ARMPC for 2019, including:
•
•
•
•
•
•
•
•

Align and amplify joint advocacy messages, particularly between PMI, BMGF, and the Global
Fund;
Incorporate South-South engagement into global advocacy strategies;
Engage with other UN agencies to promote the multisectoral agenda;
Effectively differentiate responsibilities and coordinate between other PCs, particularly in the
areas of political and technical advocacy, domestic resource mobilisation, and with APPGs;
Develop and present a Goodwill Ambassador policy and strategy for global advocacy;
Plan a risk mitigation strategy for advocacy gaps after Dr Kesete’s departure, with African
Ministers of Health and with the People’s Republic of China;
Continue to work with partners on M&E for advocacy;
Develop long-range advocacy and resource mobilisation plans to propose alignment of donor
support to RBM strategic objectives.

The RBM Partnership to End Malaria Board took note of this information.
With feedback to the PCs duly noted, the Board Members approved the proposed plans
for 2019.
RBM Secretariat contract modalities – closed session

Minutes of the discussion are in a separate confidential record.
V

WHO TECHNICAL UPDATE ON THE WORLD MALARIA REPORT AND RESPONSE

Open session resumed.
The Board Chair invited Dr Alonso to present the WHO Technical Update on the World Malaria
Report and Response.

See Annex 8
By means of slides, Dr Alonso presented a summary of results from the World Malaria Report
(WMR) 2018. Among the positive findings from the report, four countries, reporting more than
300,000 malaria cases during 2017, managed to reduce their total number of cases by more than
100,000 from the previous year 2016 (Ethiopia, India, Pakistan and Rwanda). For Rwanda, which
had registered the largest percent annual increase the previous year, and for India, which dropped
from the 3rd to the 4th largest malaria burden globally, these results were particularly welcome.
However, for the remainder of the highest burden countries, overall progress towards the Global
Technical Strategy’s (GTS) milestones and targets for 2020, 2025, and 2030 remains troublingly
off-track. 10 of the top 11 highest burden countries registered increases in the annual number of
cases, requiring the global Partnership to launch a new response.
Dr Alonso outlined the key elements of the High Burden to High Impact response that is needed to
address these major challenges in the world’s ambition to end malaria, including:
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1.
2.
3.
4.

Political will to reduce the toll of malaria;
Strategic information to drive impact;
Better guidance, policies, and strategies; and
A coordinated national malaria response

Dr Alonso also indicated that the response would be:
1. Country owned and led, aligned with the GTS, health related Sustainable Development Goals
(SDGs), national health goals, strategies, and priorities;
2. Focused on high-burden settings;
3. Able to demonstrate an impact, with an aggressive approach to reducing mortality while
ensuring progress is on track to reach GTS targets for reducing cases; and
4. Characterised by packages of malaria interventions, optimally delivered through appropriate
channels, including a strong foundation of primary health care.
Discussion among Board Members included a number of observations on key areas for the
Partnership to focus in addressing the poor performance identified in the WMR 2018, both countryspecific and general:
•
•
•
•
•

South Africa’s increase from 4,323 cases in 2016 to 22,517 in 2017 will require a renewed and
deep engagement with the government and partners there.
The one-year improvement in Rwanda’s malaria case burden, from the largest percentage
increase in 2016 to one of the few substantial decreases in 2017, provides a model for a
successful response to an identified resurgence.
An improved malaria response will require a more integrated approach, not only working
through malaria programmes but through the entire health system and through multisectoral
interventions.
Better use-cases from successful implementation of new approaches and new tools are needed
for more rapid adoption and scale-up.
Data sharing with partners by countries to allow support to countries to analyse and use data
will be critically important as partners support countries to advance towards elimination. The
RBM Partnership has a key role to play in addressing how to incentivise countries to share raw
data in order to get the best collective analyses from the global malaria community. PMI is
committed to work with countries and other partners to showcase the benefits to countries who
are willing to engage and make their data publicly available.

The RBM Partnership to End Malaria Board took note of this information.
VI

GOVERNANCE

The Board Chair recalled that the Election of Board Chair and Update on the CEO Selection items
of the agenda were closed sessions.
The Board Chair recalled Section 4.4.5 of the RBM Bye-Laws, which states “the RBM Partnership
Board Chair serves for a term of three years, non-renewable, commencing when he/she takes up
the role of Chair”. The current Board Chair’s term will be expiring on 31 May 2019. Thus, the election
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of the Board Chair is included at the November 2018 Board Meeting, ensuring there is sufficient
time for a proper handover between the current Board Chair and her successor.
The Board Chair invited the COO to provide an update on the Election of Board Chair.
a

Election of Board Chair – closed session

RBM/B11/2018/DP03

Minutes of the discussion are in a separate confidential record.
Decision Point 03:
The RBM Partnership to End Malaria Board elected Professor Maha Taysir Barakat to
serve as the RBM Board Chair and Board Member for a term of three years, starting on
1 June 2019 until 31 May 2022.

Open session resumed.
b

Appointment of new Board Selection Committee of
RBM/B11/2018/DP04
13 November 2018
The Board Chair invited the COO to introduce the background document.
The COO mentioned that the Bye-Laws stipulated that a new Board Selection Committee would
need to be approved to recommend current Board Members for rotation and lead the selection
process for new members.
The Board Members discussed the requirements of the committee. Six Board Members
volunteered to serve on the Committee and were unanimously selected.
The Board Chair recalled that the Board Selection Committee’s terms of reference stipulated that
the Committee shall be chaired by the Board Chair or Vice Chair; and that the outgoing Committee
was chaired by the Board Chair. She requested the Board Vice Chair to chair the incoming
Committee, in order to ensure continuity, as the current Board Chair’s term ends on 31 May 2019.
Decision Point 04:
The RBM Partnership to End Malaria Board appointed the following members to serve
on the Board Selection Committee for a period of one year, from 20 November 2018
until 19 November 2019:
•
•
•
•
•
•

Simon Bland (Chair)
Kieran Daly
Ken Staley
Maha Taysir Barakat
Pedro Alonso
Mirta Roses

The RBM Partnership Board thanked the outgoing members of the Board Selection
Committee for their diligence, excellence and support.
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c

Finance Committee Terms of Reference and membership
RBM/B11/2018/DP05
of 7 November 2018
The Board Chair invited the COO to present the revised terms of reference for the Finance
Committee, as well as the results of the elections for its membership.

See Annex 9
By means of slides, the COO presented the revised terms of reference for the Finance Committee,
including the following key changes:
1. UNOPS to be represented on the committee as a full member;
2. Composition of members to ensure a breadth and balance of skills in financial planning, auditing,
risk management, resource mobilisation, human resources, and compliance;
3. Non-members may be appointed to provide support on highly technical or specialised issues
under consideration;
4. Adjusting reporting and audit provisions in alignment with the UNOPS hosting terms.
The Board Members discussed the advantages of a larger Finance Committee membership to
ensure that quorum could be more easily met. The Board Vice Chair shared his positive
experiences in serving on the Finance Committee and recommended to other Board Members to
serve on it.
Six Board Members volunteered to serve on the Finance Committee and were unanimously
endorsed by the Board. The Finance Committee will nominate a Chair subsequently, to be submitted
to the RBM Partnership Board Chair for approval.
Decision Point 05:
The RBM Partnership to End Malaria Board approved the Finance Committee Terms of
Reference and tasked the Secretariat with their publication.
The RBM Partnership Board elected the following Board Members to serve on the
Finance Committee, for a two-year term starting 21 November 2019 to 20 November
2021:
• Ray Nishimoto
• Altaf Lal
• David Reddy
• Ken Staley
• Maha Taysir Barakat
• UNOPS
The RBM Partnership thanked the outgoing members of the Finance Committee for their
diligence, oversight and excellence.
d

Update on the CEO Selection – closed session

Minutes of the discussion are in a separate confidential record.
***
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RBM/B11/2018/RP07

DAY 2
VI

GOVERNANCE continued

The Vice Board Chair welcomed the participants to the second day of the 11th Board Meeting and
invited the COO to present the Partner Committee Steering Committee Terms of Reference.
e

Partner Committee (PC) Steering Committee – Terms
of Reference of 7 November 2018

RBM/B11/2018/DP06

See Annex 10
By means of slides, the COO presented the proposed Steering Committee (SC) Terms of Reference
for the Partner Committees, including the following key components:
•
•
•
•

Composition of between 10-18 members should include PC Co-chairs and Manager, Workstream
Leads, Working Group Co-chairs (if relevant), and additional seats to ensure thematic and
regional representation of the broader membership;
SC calls for nomination to be broadly circulated and members to be cleared by the CEO;
SC members are limited to serving two consecutive two-year terms;
SC terms will be staggered six-months after Co-chair selection to ensure a continuity of
institutional memory.

After discussion by the Board Members, a provision was added to the term limit for SC members,
allowing the CEO to approve exceptions to the policy, given the needs of the Partner Committees.
Decision Point 06:
The RBM Partnership to End Malaria Board approved the Partner Committee (PC)
Steering Committee Terms of Reference and tasked the Secretariat with their
publication.
f

Board Self-assessment of 7 November 2018

RBM/B11/2018/DP07

The Vice Board Chair invited the COO to present the Board Self-assessment item of the agenda.

See Annex 11
By means of slides, the COO presented details of the Board self-assessment tool, intended to be
administered annually and anonymously via online survey. Evaluation categories include:
I.
II.
III.
IV.
V.
VI.
VII.

Composition and Quality;
Risk Management;
Process and Procedures;
Oversight of the Financial Reporting Process, Including Internal Controls;
Ethics and Compliance;
Strategic and Organisational Alignment;
Monitoring Activities.

Answers to questions in these categories are quantitative responses on a 6-point scale. Additional
response space on the overall evaluation is included as an open text box.
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The Board Members broadly agreed on the need to undertake this annual self-assessment, and
requested that this be launched in December 2018/January 2019, such that results could be
discussed at the April 2019 Board Meeting. In discussing matters of confidentiality, one Board
Member offered that their organisation could support this. The Secretariat will follow up with them
separately. The Board Members also raised the possibility of a 360 degrees assessment for the
Secretariat leadership. The Secretariat noted that this may be covered through the annual UNOPS
Staff Assessment. The Board Members also requested that additional response space be included
after each section.
Decision Point 07:
The RBM Partnership to End Malaria Board decided to introduce a self-assessment tool
to evaluate its governance operations. The tool will be administered via an anonymous
survey on an annual basis.
g

RBM Risk Log of 7 November 2018

RBM/B11/2018/DP08

The Vice Board Chair invited the COO to present the RBM Risk Log.

See Annex 12
By means of slides, the COO reviewed the structure and function of the Risk Log, the system of
prioritisation of risk, and reviewed the highest operational, political, and strategic risks.
The Board Members recommended the following changes to the structure of the Risk Log:
1. Risks to be demarcated as either internal to RBM or external to RBM risks.
2. Risks to be cross-linked to the RBM Strategic Objectives.
3. Risk Log to indicate both Responsible and Accountable individuals or organisations.
The Board Members also agreed to form a small group to finalise the Risk Framework and specify
the execution steps to be taken to mitigate the highest priority risks.
Decision Point 08:
The RBM Partnership to End Malaria Board appointed a sub-group to finalise the Risk
Log and identify specific steps for its implementation. The Secretariat will be tasked
thereafter with its implementation and regular updating.
The Board Sub-Group members include:
1.
2.
3.
4.
5.
h

David Reddy
Ken Staley
Kieran Daly
Maha Taysir Barakat
Ray Nishimoto
RBM Policy on Information Disclosure of 7 November 2018

RBM/B11/2018/DP09

Due to time restrictions this agenda item was deferred to the next RBM Board Meeting.
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VII

PRIVATE SECTOR ENGAGEMENT FRAMEWORK
OF 7 NOVEMBER 2018

RBM/B11/2018/DP10

The Vice Board Chair recalled that the development of a new private sector engagement
framework was the decision of the RBM Board at its 7th Meeting in Abu Dhabi. The Vice Board Chair
explained that after a competitive bidding process for a consultancy to prepare this document,
Cambridge Economic Policy Associates (CEPA) was selected to conduct research and develop the
framework in consultation with the RBM Secretariat, Board Members, and Partners. After CEPA
submitted their final deliverable in August 2018, the RBM Secretariat further developed and
completed the final revision for the Board. The Secretariat solicited feedback on the draft prepared
by CEPA from a variety of stakeholders, including through an online survey and targeted
consultations.
The Vice Board Chair confirmed that the proposed specific objectives of this engagement strategy
were to (1) maximise the involvement of companies in the fight against malaria at global, regional,
and national levels, (2) use the RBM Partnership Committees, Workstreams, and Working Groups
as consensus-building, convening, and coordinating entities for collective action and (3) expand the
membership base overall to be more representative and inclusive, giving priority to companies and
private sector associations operating in malaria-endemic countries.
The Vice Board Chair invited the ARMPC Manager to present the details of the Private Sector
Engagement Framework.

See Annex 13
The ARMPC Manager presented the Private Sector Engagement Framework, focusing his
interventions on the recommendations of the report and the proposed linked activities, providing
key discussion questions for the Board.
The main recommendations include (1) Formalising the relationship between the RBM Partnership
and the Business Alliance Against Malaria (BAAM), as well as leverage other regional and national
networks, to develop joint workplans of specific activities to instigate private sector funded initiatives
to fight malaria; (2) Conducting advance research on particular industries and businesses to make
specific investment pitches to the pharmaceutical, extractive, financial, telecommunications, and
agricultural industries in the top 11 high burden malaria countries; (3) Strengthening RBM
membership and recruitment systems to clearly convey the range of possibilities for private sector
investment and engagement at the global, regional, and national levels.
The Board Members reiterated the essential role of the private sector in the fight to end malaria
and the need for the Partnership to have an engagement framework with this sector.
They agreed on formalising the relationship with BAAM, noting that this will not be an exclusive
relationship. The Board Members also stressed the need to further analyse the Partnership needs
from the private sector to better articulate what to expect and request from them. There was also
broad agreement that the focus of this engagement should be focused on advocacy, rather than
on resource mobilisation, as has been demonstrated in the APLMA M2030 Initiative.
The Board Members wanted the franchising kit to be further developed and stressed the need to
closely align with the Global Fund who had an experienced private sector engagement team as well
as other business platforms such as the World Economic Forum.
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Finally, the Board Members stressed the need to monitor risks carefully in engaging with the private
sector, and to develop a monitoring framework to determine the Partnership’s results through this
engagement.
The CEO clarified that this was a broad framework, which would be further defined as part of the
workplan, which for now was not yet finalised.
The Vice Chair took note of these comments and noted that the Secretariat would take them into
account in the implementation of the framework.
Decision Point 10:
The RBM Partnership to End Malaria Board endorsed the Private Sector Engagement
Framework and tasked the Secretariat in operationalising the framework and workplan.
***
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DAY 3
The Vice Board Chair welcomed the participants to the third day of the 11th Board Meeting of the
RBM Partnership to End Malaria.
VIII

RESOURCE MOBILISATION STRATEGY
OF 8 NOVEMBER 2018

RBM/B11/2018/DP11

The Vice Board Chair recalled that the Secretariat had presented a resource mobilisation strategy
2018-2020 at its 9th Board Meeting, with recommended funding levels, as well as suggested
countries and organisations to target for funding the work of the Partnership. As a follow up action,
the Board identified a sub-group, led by the Vice Board Chair, to work with the Secretariat to
elaborate the resource mobilisation plan and funding targets, for subsequent Board approval.
The Vice Board Chair invited the ARMPC Manager to present the proposed Resource Mobilisation
Strategy.

See Annex 14
By means of slides, the ARMPC Manager presented the feedback from the Board sub-group,
highlighting several key issues for the Board consideration, including: (1) End of grant agreement
cycle; (2) Establishing an RBM-Private Sector Grant Initiative; (3) Expanding and diversifying the
RBM donor base; and (4) Mobilising resources from multilateral institutions.
The Board Members took note of the presentation and supported a greater diversity of donors,
providing inputs on key donors to approach. They appreciated the more focused approach
presented by the Secretariat in resource mobilisation.
In working with the private sector, the Board Members again stressed good management of conflicts
of interest and non-exclusivity, such as in a pooled mechanism like the one proposed.
The Board Members also encouraged the Secretariat to follow up closely on commitments made
during the 2018 Malaria Summit on the sidelines of the Commonwealth Heads of Governments
Meeting in London.
Finally, the Board Members commented on the need to ensure clarity between resource mobilisation
for the RBM Secretariat funding needs and resource mobilisation for the global malaria response
and that the resource mobilisation strategy for the Partnership should be clear that it has a focus
on the latter – resource mobilisation for the global malaria response.
Decision Point 11:
The RBM Partnership to End Malaria Board approved the proposed resource
mobilisation strategy to meet the gaps in the revised prioritised budget.
IX

MALARIA WORLD CONGRESS SECRETARIAT HOSTING
OF 7 NOVEMBER 2018

RBM/B11/2018/DP12

The Board Chair recalled the inaugural Malaria World Congress held in Melbourne in July 2018.
Five RBM Board Members, including the Board Chair, attended the Congress, which attracted over
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1000 registrants. The Board Chair referred to the Board Document RBM/B11/2018/DP12’s summary
of the Congress’s added value.
The Board Chair added that the RBM Partnership had been requested to consider taking on the role
of convening a global Steering Committee comprised of key malaria stakeholders to determine the
merits of future similar congresses.
The Board Chair invited the SCPC Manager to present the details of the proposed Malaria World
Congress Secretariat Hosting.
The SCPC Manager presented the details of the hosting mechanism. It was indicated that PMI,
through funding to the RBM Partnership, had offered to support inclusion of an appropriately skilled
and experienced consultant to support the Congress Steering Committee. This work would be within
the RBM Board approved workplan but operate outside the existing RBM Partnership mechanisms.
It was also noted that the RBM Partnership was not being asked to organise, run or fund any future
MWCs.
The RBM Partnership to End Malaria Board noted the update and expressed the view
that the provision of support to the Global Steering Committee lies within the RBM
Secretariat’s mandate and, as such, does not require a decision by the Board.
X
•
•

DATES AND PLACES OF FORTHCOMING MEEETINGS
Geneva, 29-30 April 2019
Abu Dhabi, November 2019

The Board Chair requested the Board Members to share their opinion on the dates suggested.
The Board Members fully endorsed the locations of the 2019 meetings. The exact dates for the
November 2018 meeting would be confirmed to the Secretariat by Professor Taysir Barakat.
The RBM Partnership to End Malaria Board took note of this information.
XI

ANY OTHER BUSINESS

The Board Members enquired into the process of the MoU signing and, notably, during the
forthcoming transition period. After discussion, it was agreed that the Board Chair and Board Vice
Chair would review and endorse all strategic MoUs before signature during the transition period and
until the formal process for the signature of MoUs is finalised and approved by the Board in the
future.
XII

CONCLUDING REMARKS

The Board Chair thanked the Board Members, Advisers, Partner Committee Co-chairs and the
Secretariat Team for their commitment to the Partnership and hard work in 2018. The Board Chair
also thanked all partners and donors who contributed to the work of the Partnership.
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On behalf of the RBM Partnership to End Malaria, the Board Chair expressed special thanks to
Dr Kesete Admasu for his exemplary performance and achievements to date in his role as the first
CEO of the revitalised Partnership and presented an award in recognition of his dedication.
The Board Members echoed these remarks and wished Dr Kesete Admasu every success in the
future. They expressed the hope that Dr Kesete Admasu would continue to be a part of the
Partnership and support its efforts to eliminate malaria.

Applause
***
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ANNEX I
ATTENDANCE LIST
RBM Board Members
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

MPANJU-SHUMBUSHO Winnie, Board Chair
BLAND Simon, Vice Board Chair
ALONSO Pedro
BARAKAT Maha
COLL-SECK Awa – partial attendance via teleconference
DALY Kieran
KAMWI Richard Nchabi
LAL Altaf
NISHIMOTO Ray
REDDY David
ROSES Mirta
SY As
YUTHAVONG Yongyuth

Absent With Apology:
1. GOMES Paulo
RBM Ex Officio Board Members
1. AXELSSON William, UNOPS
2. BIRHANE Kesete Admasu, CEO
Alternate/Advisers
1.
2.
3.
4.
5.

MATTA Issa, WHO Alternate
DE RONGE Meg, Gates Foundation, Adviser to Kieran Daly
GOLDMAN-VAN NOSTRAND Lisa, Adviser to Ray Nishimoto
PEAT Jason, Adviser to As Sy
WALLACE Julie, Adviser to Winnie Mpanju-Shumbusho

Invitees
1.
2.
3.
4.
5.
6.

LUCARD Andrea, ARMPC Co-chair
IVANOVICH Elizabeth, ARMPC Co-chair
DJIBO Yacine, SCPC Co-chair
FISHMAN Michal, SCPC Co-chair
OLUMESE Peter, CRSPC Co-chair
RENSHAW Melanie, CRSPC Co-chair

RBM Team Members
1.
2.
3.
4.
5.
6.

CARDOSO Thelma, Administrative Assistant
GHALIB Leena, Administrative Assistant
LEVENS Joshua, ARMPC Manager
MATHIEU GOTCH Clara, COO
SCANLON Xenya, SCPC Manager
WAYESSA Daddi, CRSPC Manager
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5th floor, GHC
Chemin du Pommier 40
1218 Le Grand-Saconnex
Geneva, Switzerland

RBM/B11/2018/DP01

E: info@endmalaria.org
endmalaria.org

Maputo, 17 November 2018

PROVISIONAL AGENDA – CORRIGENDUM 2
11TH MEETING OF THE RBM PARTNERSHIP BOARD
Ballroom, Polana Serena Hotel, Avenida Julius Nyerere 1380, Maputo, Mozambique
09.00-18.00, Sunday 18 November 2018
09.00-14.00, Monday 19 November 2018
08.00-11.00, Tuesday 20 November 2018
Day 1, Sunday 18 November
I

ADOPTION OF THE PROVISIONAL AGENDA

RBM/B11/2018/DP01

a
b

Apologies
Declarations of Interest

RBM/B11/2018/RP01

09.15-09.30

II

SUMMARY OF BOARD DECISIONS AND VOTING
SINCE LAST MEETING

RBM/B11/2018/RP02

09.30-10.45

III

RBM SECRETARIAT UPDATE

RBM/B11/2018/RP03

09.00-09.15

10.45-11.00
11.00-13.00

COFFEE BREAK
IV

2019 WORKPLAN AND BUDGET & PC UPDATES

a
b

2019 Workplan and Budget
Country/Regional Support Partner Committee
(CRSPC)
Strategic Communications Partner Committee (SCPC)
Advocacy & Resource Mobilisation Partner
Committee (ARMPC)
RBM Secretariat contract modalities (closed session)

c
d
e
13.00-14.00
14.00-15.30
15.30-15.45

LUNCH
V

WHO TECHNICAL UPDATE ON THE WORLD
MALARIA REPORT AND RESPONSE
COFFEE BREAK

RBM/B11/2018/DP02
RBM/B11/2018/RP04
RBM/B11/2018/RP05
RBM/B11/2018/RP06

15.45-18.00

VI

GOVERNANCE

a
b
c

Election of Board Chair – closed session
Appointment of new Board Selection Committee
Finance Committee Terms of Reference and
membership
Update on the CEO Selection – closed session

d
19.00-21.00

BOARD DINNER
Discussion Topics:
•
•
•

World Malaria Congress Secretariat Hosting
Engagement with APLMA
CEO’s reflections and recommendations to the Board

***
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RBM/B11/2018/DP03
RBM/B11/2018/DP04
RBM/B11/2018/DP05
RBM/B11/2018/RP07

Day 2, Monday 19 November
09.00-10.45

VI

GOVERNANCE (continued)

e

RBM/B11/2018/DP06

f

Partner Committee (PC) Steering Committee – Terms
of Reference
Board Self-assessment

g

RBM Risk Log

RBM/B11/2018/DP08

h

RBM Policy on Information Disclosure
(if time permits)

RBM/B11/2018/DP09

10.45-11.00
11.00-12.30

RBM/B11/2018/DP07

COFFEE BREAK
VII

PRIVATE SECTOR ENGAGEMENT FRAMEWORK

12.30-14.00

LUNCH

15.15-18.45

WORLD MALARIA REPORT 2018 AND LAUNCH
OF THE HIGH BURDEN RESPONSE
(see draft agenda attached)

19.00-22.15

20th ANNIVERSARY GALA
(see programme attached)
Cocktails served from 19.00 to 19.30
Doors open at 19.30
***
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RBM/B11/2018/DP10

Day 3, Tuesday 20 November
08.00-09.00

VIII

RESOURCE MOBILISATION STRATEGY

RBM/B11/2018/DP11

09.00-09.30

IX

WORLD MALARIA CONGRESS SECRETARIAT
HOSTING
(concluding on Board dinner discussion)

RBM/B11/2018/DP12

09.30-10.00

X

DATES AND PLACES OF FORTHCOMING
MEETINGS
•
•

Geneva, 29-30 April 2019
Abu Dhabi, November 2019

10.00-10.45

XI

ANY OTHER BUSINESS

10.45-11.00

XII

CONCLUDING REMARKS

11.30-16.30

RBM BOARD FIELD TRIP
(packed lunch provided)

*****
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***
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***
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***
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***
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***
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***
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***
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***
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***
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