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DAY 1 

ATTENDANCE LIST 

See Annex 1 

 

I 
 

ADOPTION OF THE PROVISIONAL AGENDA 
OF 28 April 2019 

RBM/B12/2019/DP01 

See Annex 2 

The Board Chair welcomed the participants to the 12th Meeting of the RBM Partnership to End 
Malaria Board, noting that this is the last face-to-face Board Meeting she is chairing in her current 
capacity, as she will hand over the Board Chairmanship to the next Chair on 01 June 2019. 
The Board Chair took the opportunity to once again congratulate and welcome on board the new 
RBM CEO, Dr Abdourahmane Diallo, who had joined the Secretariat on 9 April 2019.  
 
The Board Chair recalled some of the major decisions made during the previous meeting in 
Maputo, November 2018: 
 

 the RBM Board elected a new Board Chair, to take office on 1 June 2019 – Professor Maha 
Taysir Barakat; 

 the Board designated a CEO Selection Committee; the Board Chair commended the group 
on having carried out excellent work in record time, ensuring a quick take-over of the 
Secretariat leadership. 

 a transitional and interim mechanism for the RBM Secretariat management with the 
appointment of an interim Chief Programme Officer and requesting the chair elect to assume 
an executive role pending the recruitment of the new CEO.  

 
The Board Chair complimented the Secretariat team on the work accomplished, including the 
outstanding organization of the 2019 World Malaria Day events in Paris and beyond, noting that 
the feedback received from partners and stakeholders around the world was excellent. The Board 
Chair also congratulated the Partnership on the Commonwealth distinction awarded to RBM for the 
success of the “Zero Malaria Starts with Me” campaign; the award was collected by the Board Chair 
on behalf of the Partnership during a Malaria No More (UK) event in London on 24 April 2019.  
 
Special thanks were extended by the Board Chair to the interim leadership team consisting of 
Professor Maha Taysir Barakat as Executive Chair Elect and Dr Melanie Renshaw as Chief 
Programme Officer (CPO). The Board Chair also emphasized the great work accomplished by the 
entire Secretariat team over the challenging transition period.   
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The Board Chair introduced the meeting agenda. 
 
Decision Point 01: 

The RBM Partnership to End Malaria Board unanimously adopted the provisional agenda 
RBM/B12/2019/DP01 without changes. 

 
a. Apologies  

The Board Chair indicated that apologies had been received as follows:   

 from Dr Altaf Lal, unable to attend due to family circumstances; 
 from Prof Awa Marie Coll-Seck, able to join only the first day of the meeting; 
 from Dr As Sy, able to partially join only the first day of the meeting due to conflicting IFRC 

Board engagements; 
 from Dr Richard Kamwi, running late due to a last-minute change in his flight schedule and 

able to attend starting from 10:30 of the first day of the meeting.   
 
The RBM Partnership to End Malaria Board took note of this information. 

 

b.  Declarations of interest RBM/B12/2019/RP01 
See Annex 3 

The Board Chair referred to document reflecting the current status of the Declarations of Interest 
submitted by Board Members so far. Board Members were invited to declare any additional conflicts 
of interest not recorded in the above-referenced document. With no new declarations made and no 
other comments provided, the Board Chair declared the item closed until further revision, if need 
be. 

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

 

II SUMMARY OF BOARD DECISIONS AND VOTING  
SINCE LAST MEETING OF 15 APRIL 2019 

RBM/B12/2019/RP02 

 
The Board Chair recalled that several decisions had been made electronically since the meeting 
in November 2019 where the Board confirmed:  

 the appointment of the Board Chair Elect as Executive Chair Elect;  
 the interim CPO Terms of Reference;  
 the secondment of the Interim CPO and a vote of thanks to the African Leaders Malaria 

Alliance (ALMA) for releasing Melanie;  
 the interim reporting lines until the recruitment of the new CEO; 
 the selection of the RBM Partnership CEO.  

 
The Board Chair proposed a new decision point on a vote of thanks to Professor Maha Taysir 
Barakat for her exemplary leadership in her capacity as Executive Chair Elect during the 
Secretariat`s transition period. The decision was unanimously adopted. 
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Decision Point 02: 
 
The RBM Partnership to End Malaria Board unanimously expressed a formal vote  of 
thanks to Professor Maha Taysir Barakat for her exemplary leadership and genuine 
commitment to leading the Secretariat during its transition period, January-April 2019, 
in capacity of Executive Chair Elect, and tasked the Secretariat to publicise this decision 
to the Partnership.  
 
 
III CEO INTRODUCTION SESSION  
 
The Board Chair invited the RBM CEO, Dr Abdourahmane Diallo to introduce himself to the Board.  
 
The RBM CEO referred to his academic medical background and past experience in public health 
in both the private and the public sector. Dr Diallo listed some of his main career turning points as 
follows: 

 Technical Advisor for John Snow Inc.; 
 Director of Public Health and Supply Chain Systems Strengthening for the USAID | DELIVER 

PROJECT (resulting in developing health and supply chain systems in more than 20 African, 
Caribbean and Asian countries); 

 Country Director for the US President Emergency Plan for AIDS Relief (PEPFAR); 
 Minister of Health of Guinea from 2016 to 2018, dealing with the Ebola crisis and 

subsequent rebuilding of the national health system. 
 
The RBM CEO mentioned a personal attachment to the malaria cause due to having grown up 
with the disease and having lost many relatives and close friends to it. 
 
The RBM CEO expressed his thanks to the Board for their unanimously selecting him to the post. 
He also expressed his gratitude to the Secretariat team for their commitment and hard work around 
2019 World Malaria Day. Dr Diallo extended thanks to all the partners involved in the organization 
of the WMD events.  
 
A special thank you was presented to the Secretariat Interim Management Team, namely Professor 
Maha Taysir Barakat and Dr Melanie Renshaw, for their dedication and continuous efforts.   
 
The Board Chair thanked Dr Diallo for his remarks and reiterared the Board’s confidence and 
unanimous support to him as CEO of the RBM Partnership to End Malaria. 
 
The Board Vice Chair added his welcome and congratulations to Dr Diallo and recalled his 
excellent engagement with the CEO Selection Committee during his face-to-face interview in 
Geneva, and the Committee`s confidence in his ability to lead the Partnership`s engagement in the 
future malaria response. 
 
Several Board Members congratulated Dr Diallo on his appointment as RBM CEO and wished him 
all the best in his challenging new role.        

 

IV RBM SECRETARIAT AND PARTNER COMMITTEE UPDATES  
OF 15 APRIL 2019 
 

RBM/B12/2019/RP03 
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See Annex 4 
 
The Board Chair referred to the pre-read containing the achievements of the Secretariat and the 
Partner Committees across the Partnership`s Strategic Objectives as per the RBM Strategic Plan for 
2018-2020. The Board Chair reiterated that a lot had been accomplished since the beginning of the 
year, despite the challenges of the transition period, and invited the Partner Committee (PC) Co-
Chairs, the Chief Operations Officer (COO) and the Chief Programme Officer (CPO) to present an 
overview of the activities carried out over the course of the last 6 months.  
 
By means of slides, the PC Co-Chairs, the COO and the CPO shared the highlights of the 
activities successfully performed since the last Board Meeting and the Secretariat`s vision for the 
way ahead. The presentation was structured per Strategic Objective, in accordance with the 
Strategic Plan priority areas, inter alia: 
 
Strategic Objective 1: Keep malaria high on the political and developmental agendas through a 
robust multi-sectoral approach to ensure continued commitment and investment to achieve the GTS 
and AIM milestones and targets 
 
 Development of new networks and engagement of new actors from various sectors, including 

Francophonie, civil society, influencers and media; 
 The high-level endorsement of the pan-African “Zero Malaria Starts with Me” campaign during 

the 33rd African Union Summit in Nouakchott, Mauritania, in July 2018, as well as new countries 
joining in 2019 notably Ghana and Sierra Leone;  

 The launch of the inaugural RBM Media Fellowship seeking to train and engage journalists from 
11 high-burden countries in promoting better understanding of the disease and its impact, and 
ways to effectively fight it; 

 The mobilisation and leadership of First Ladies in the fight against malaria, including through 
the Organization of African First Ladies for development (OAFLAD) whose new Strategic Plan 
includes malaria; 

 The enhanced cooperation of 82 countries in the framework of the International Organisation 
of La Francophonie (OIF) and other Francophone partners in the lead-up to the 2020 OIF 
Summit in Tunisia;  

 Support to France as host country ahead of the upcoming Global Fund Replenishment 
Conference in Lyon, October 2019; 

 The recent success of the 2019 World Malaria Day events (Paris, London, Bangkok) under the 
leadership or with the participation of the RBM Partnership, resulted in excellent feedback from 
partners and stakeholders from around the world and a series of concrete commitments (e.g. 
the Francophone Mayors` Declaration); 

 The enhanced Parliamentarian engagement translated into the development of a Malaria Control 
and Elimination Act in Uganda, to be tabled in June 2019;  
 

Strategic Objective 2: Promote and support regional approaches to the fight against malaria 
anchored in existing political and economic platforms such as regional economic communities, 
including in complex/humanitarian settings 
 
 The strengthened country ownership in the framework of the RBM Sahel Malaria Elimination 

Initiative (SaME) – Ministerial Forum chaired by Cabo Verde and vice chaired by Burkina Faso 
and the Technical Committee led by the NMCP managers of these two countries as chair and 
vice chair respectively; 
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 The development and ongoing implementation of the RBM-WHO co-led “High Burden to High 
Impact” (HBHI) approach beginning in the 11 highest-burden countries – consistent in-country 
efforts, building on lessons learned and establishing transferrable best practices; 

 The ongoing CRSPC Technical Assistance (TA) efforts that have benefited more than 20 
countries since the last Board Meeting;  

 The enhanced resource mobilisation efforts that have managed to secure solutions for the 
existing financing and commodities gaps in a number of countries (most prominent cases – 
Nigeria and Gabon); 
 

Strategic Objective 3: Promote and advocate for sustainable malaria financing with substantial 
increases in domestic financing 
 
 The successful implementation of the Malaria Finance Task Force (MFTF) activities in 

Mozambique, Zambia and the Republic of Congo – launch of investment cases and the Zambian 
End Malaria Council (EMC); and the integration of the MFTF work in the overall “High Burden to 
High Impact” approach; 

 Securing continued donor support from China and new engagements from South Korea and the 
United Arab Emirates (UAE); 

 Enhanced advocacy efforts ahead of the Global Fund Replenishment Conference in Lyon, 
October 2019; 

 Strong presence and leadership in the framework of high-profile global health events and 
platforms;   

 Consistent work, through the Innovation & Access Workstream, to develop innovative tools 
allowing to identify major advocacy and resource mobilisation gaps; 

 The Swiss Malaria Group event, on the occasion of the World Malaria Day, that reiterated the 
strong engagement of Switzerland in the fight against malaria; 

 
Cross-cutting Strategic Objective: Building a high-performing Secretariat 
 
 The appointment of the new RBM CEO, Dr Abdourahmane Diallo, who took office on 9 April 

2019; 
 The election of the new RBM Board Chair, Professor Maha Taysir Barakat, to officially enter on 

duty on 1 June 2019; 
 The design and implementation of a transitional interim management structure to ensure work 

continuity and progress until the arrival of the new CEO; 
 The sustained cost-effectiveness of the Secretariat and the efficient use of the Partners network; 
 The continued development and refinement of internal policies, structure of work, roles and 

responsibilities.    
 
Looking ahead – RBM priorities for 2019 
 
 The efficient implementation of the “High Burden to High Impact” approach beginning with  the 

11 highest-burden countries, under the ownership and leadership of the country; 
 The successful launch and rollout of the “Zero Malaria Starts with Me” campaign in 5 out of 10 

highest-burden countries by end of 2019, in close engagement with First Ladies through 
OAFLAD and new partnerships with NGOs and foundations; 

 Enhanced advocacy and resource mobilisation efforts ahead of the Global Fund Replenishment 
Conference, Lyon, October 2019; 

 Strengthened RBM engagement with China;    
 The development of a strengthened collaboration with the Business Alliance Against Malaria 

(BAAM); 
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 Improved “packaging” for already known and quantified finance and commodity gaps when new 
funding opportunities present themselves; 

 A careful approach to data used for the country gap analysis. 
 
The Board Members shared their appreciation of the activities undertaken and the developments 
to date and made the following recommendations / comments: 
 
 The recent launch of the MalaFA Asia (Malaria Futures for Asia) Report, sponsored by Novartis 

and collecting views on the progress of malaria elimination shared by experts from 5 countries 
– Thailand, India, Myanmar, Vietnam, and Cambodia; the report was co-chaired by HE Dr 
Yongyuth Yuthavong, RBM Board Member; 

 The high complexity of the Secretariat`s / Partner Committees` tasks – the need for stronger 
Partners engagement and the integration of individual Partner efforts into the overall RBM work; 

 The need to better align the efforts made by China towards malaria elimination outside the 
country; China`s engagement in the global malaria fight needs help with prioritization; the 
Global Fund has identified a number of high-quality unfunded projects and there is a need for 
direction for Chinese interventions in these gap areas;   

 The need to maximise the opportunities provided by upcoming WHO-GMP 3rd Annual Global 
Forum of Malaria-Eliminating Countries, 18-20 June 2019, Wuxi, China, to reiterate China`s 
financial commitment to the fight against malaria, especially in the high-burden countries;  

 The importance of encouraging core donors to further develop their bilateral relationships with 
endemic countries and use this avenue to fill ley gaps including in countries with funding gaps 
for malaria elimination; 

 The value of linking malaria to climate change and making use of the existing funding 
opportunities in this pipeline (e.g. make use of the platform provided by the Red Cross Paris 
Conference on climate change and global health);  

 The need to put a special emphasis on the role of academia and explore ways in which the RBM 
could facilitate researchers` access to private sector funding;   

 The value of developing a list of RBM top-10 areas of priority focus and launching an open call 
for initiatives to the malaria community (mainly private sector and academia);  

 The urgency to develop good narratives while asking the following questions:  
 are actual data supporting them (e.g. climate change impact on malaria)?  
 is malaria sufficiently embedded in the global health context (rather than calling it out 

individually)?  
 are all advocacy opportunities substantiated enough?       

 The importance of assessing infrastructural deficiencies as a more primary malaria-promoting 
factor in comparison with natural disasters (basic lack of access to electricity, shelter etc.); 

 The need to better define the objectives and expected outcomes of the “Zero Malaria Starts 
with Me” campaign, and to develop measurable indicators of success (Scorecards or other), and 
support countries on the campaign and achieving specific deliverables; 

 The importance of holding World Malaria Day events in endemic countries; 
 The importance of developing concrete workplans for Goodwill Ambassadors and Champions 

and keeping the Board appraised of related RBM initiatives and specific activities; 
 The value of helping countries develop better advocacy strategies for additional support at 

global venues tackling health as a priority topic (e.g. The China-Africa Forum);  
 The value of enhancing community engagement, as the last malaria case will be in a household 

or in a small community (bottom-up approach); 
The acknowledgement of the fact that the scope of the RBM Strategic Plan is too large and 
the Secretariat is overstretched; the need to ask the CEO to underline the priorities for the 
Secretariat and to narrow down the range of tasks to be carried out. 
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The Board Chair thanked the Secretariat and the Partner Committee leads for their presentations; 
and thanked Board Members for their comments and recommendations.  

 
The RBM Partnership to End Malaria Board took note of this information. 
 
 
 
V HBHI - Implementing High Burden High Impact Strategy 

and Response (RBM & WHO) 
RBM/B12/2019/RP04 

See Annex 5 
 
The Board Chair referred to the earlier presentation delivered by the Country/Regional Support 
Partner Committee (CRSPC) Co-Chair on the “High Burden to High Impact” (HBHI) approach, 
reiterating the fruitful collaboration between the RBM and the WHO. The Board Chair invited the 
HBHI co-leads, Dr Melanie Renshaw (RBM) and Dr Alastair Robb (WHO) to provide further details 
on the scope and implementation of the approach.   
 
By means of slides, the speakers informed the Board on the highest-burden countries engagement 
process, the type and format of the support offered by the co-leading organisations, the 
achievements to date and the lessons learned, as well as the way forward.    
 
In brief, the “High Burden to High Impact” (HBHI) approach implies the following: 
     
 A country-owned and country-lead effort; 
 Reduction in mortality and morbidity as overarching goal; 
 Initial coverage of the highest-burden countries to accelerate achievement of the  GTS targets, 

with further extension to other endemic countries; 
 4 elements of intervention: 1) political will to reduce malaria deaths; 2) strategic information to 

drive impact; 3) better guidance, policies and strategies; 4) a coordinated national malaria 
response; 

 Coordination support provided by the co-leads, with the participation of other partners such as 
PMI, UNICEF, Bill and Melinda Gates Foundation, The Global Fund; in-country meetings and 
follow-up calls, support to the development of working log frames and tracking tools;  

 Results have already been documented, including data sharing, enhancement of 
parliamentarian engagement, and development of multi-sectoral investment cases; 

 Importance of translating the approach and adapting the tools to a sub-national level; 
 Integrating the HBHI approach into existing narratives and workstreams. 
 
The Board Members expressed their appreciation for the efforts invested by the HBHI task force 
and all achievements to date, as well as the overall importance and momentous timing of the 
initiative; a round of applause was launched in acknowledgement of this endeavor. 
 
The Board Chair Elect noted that the development of the HBHI approach was possible due to the 
great work conducted by the McKinsey & Company team, with the gracious financial support from 
a small group of core donors and Partners. The McKinsey team provided an in-depth analysis of the 
malaria landscape in the target countries and developed a set of adjustable tools (dashboards) to 
be easily picked up and implemented by countries.    
 
The Board Members made the following comments / suggestions: 
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 The importance of developing a viable progress-tracking tool (ALMA Scorecard could serve as 
reference;  

 The value of stronger advocacy mechanisms – Champions could be used to increase the impact 
and visibility of the work; 

 The need to assess what countries can do differently from the existing frameworks and 
mechanisms, and how we can track the actual implementation steps / concrete measures at 
national and sub-national level; 

 The potential benefits of helping countries link their HBHI efforts to existing Global Fund / other 
Partners` work; 

 The relevance of the HBHI approach to reflecting the actual impact in countries and the extent 
of the existing political will; 

 The importance of consistent communication between countries to ensure transfer of best 
practices and avoid pitfalls; 

 The need to fully integrate the HBHI approach into the national strategic planning and capitalize 
on the synergies; 

 The importance of analyzing pitfalls and identifying the reasons why the impact is less significant 
in certain countries; 

 The need for uniform information across decision-making levels – local authorities must have 
access to the same data as the national-level bodies; 

 The importance of information sharing between partners not only for health but also for 
entomological and other types of data; 

 The acknowledgement of HBHI as a flagship response to get back on track with the elimination 
targets; 

 The value of linking HBHI to the overarching Universal Health Coverage topic – malaria does 
not exist in a vacuum, thus the need for an integrated approach; 

 The importance of well-informed, science-based decision-making – the example of the Malaria 
Elimination Research Alliance (MERA) in India, driving towards elimination with high-level 
governmental support    

 
The RBM Partnership to End Malaria Board took note of this information.  
    
    
Changes in the order of the agenda items  

 
The Board Vice Chair suggested reordering the governance topics for a more logical flow of 
information:  

 Board Self-Assessment Findings and Recommendations - RBM/B12/2019/DP03 
 Revision of RBM Bye-Laws - RBM/B12/2019/RP05 
 Board Selection Committee Update – Board Rotation Policy - RBM/B12/2019/DP04         
 Guidance Note on Establishing Partnerships - RBM/B12/2019/RP06 
 Executive Session – CLOSED SESSION 

 
 
 
VI GOVERNANCE  
   
c. Board self-assessment findings and recommendations RBM/B12/2019/DP03 
   
See Annex 6 
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The Board Vice Chair invited the RBM COO to present the findings and recommendations of the 
Board Self-Assessment. 
 
By means of slides, the COO updated the Board on the methodology used to conduct the survey 
and confirmed a 100% response rate from the Board Members. The COO shared a number of text 
responses and priorities areas of improvement mentioned by the respondents as follows: 

 Board composition and quality; 
 risk management; 
 oversight of the financial reporting process, including internal controls; and 
 ethics and compliance. 

 
The Board Members recommended a few adjustments to the language of the recommendations 
to better reflect what the Board is already doing, which the Secretariat will incorporate. The Board 
Vice Chair noted that the Self-Assessment will be done annually, and that it had been a useful 
exercise for the Board resulting in a positive assessment of the Board’s work to date. 
 
The Board Vice Chair proposed the below decision point, unanimously approved by the Board. 

 
Decision Point 03: 
 
The RBM Partnership to End Malaria Board approved the recommendations of the Board 
Self-Assessment and tasked the Secretariat with its implementation as applicable. 
 
 
a. Revision of RBM Bye-Laws  RBM/B12/2019/RP05 
 
The Board Vice Chair recalled that the need to revise the RBM Bye-Laws had been mentioned 
during the previous Board Meeting in Maputo.  
 
The Board Vice Chair noted that the Board Membership section requires special attention to 
ensure that geographical and gender diversity criteria are fulfilled.  
 
Several Board Members and Secretariat Team Members drew attention to the following 
issues:  

 Accountability to the Board should be clarified in the Bye-laws, as many RBM Board Members 
have compliance obligations to their own organisations` Boards; 

 Permanent seats on the Board for key Partners could be considered (e.g. The Global Fund); 
 The roles and responsibilities of RBM Board Members during their engagements in regional 

gatherings or global forums should be better defined; 
 Civil society, financial institutions and other interested parties could be encouraged to 

engage with the RBM Board; 
 The Partnership, in moving away from a constituency representation model may have lost 

some of its influence in countries. The Board may wish to consider increasing the number 
of Ministers of Health from high-burden countries to take seats on the Board; countries 
should not be just recipients but also participants in the decision-making process; 

 The multi-sectoral representation on the Board should be given further thought – Ministers 
other than Health could be invited to join the RBM Board; 

 Support structures for the new Board Members, enabling them to fully perform in their roles 
must be planned for; 
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 The revival of the RBM Partners Forum is a key element for the enhanced involvement of 
Partners and stakeholders, and an opportunity to engage face-to-face with the Board 
Members on a regular basis; 

 Country representation in the Partnership is also ensured via the Partner Committees 
(especially in Country/Regional Support (CRSPC)); PCs are also an avenue for enhanced 
participation of the civil society and the private sector.      

 
The Board Vice Chair thanked Board members for their inputs and noted that the Bye-Laws would 
be reviewed in the coming months taking into account this feedback. 
 
d.  Board Selection Committee Update  RBM/B12/2019/DP04 
See Annex 7 
 
The Board Vice Chair outlined the relevant sections of the byelaws and Board Rotation Policy. He 
pointed out the policy of seeking to rotate 1/3 (5 persons) of the Board Members each year and 
suggested this may need revising given the option of Board Members serving two consecutive 
terms. The desire is to balance continuity with systematic rotation while maintaining geographic, 
skills and gender balance. 
 
Other Board Members referred to the following issues:  

 The need for consistent engagement – the fact of too many members rotating out 
simultaneously would disrupt the work of the RBM Board, while simultaneously representing 
a threat to geographical and gender diversity; 

 Given that two Board Members are voluntarily rotating out (Mr Gomes and Prof Coll-Seck), 
the Board should consider whether more Members should step down to allow for new 
recruitments to ensure an improved gender balance;  

 The maximum duration of a Board Member mandate should be discussed; 
 The Board should discuss ways in which the potential gap between the resignation of a 

Member and the recruitment of a new one could be covered. 
 
Decision Point 04: 
 
The Board thanks Paulo Gomes and Awa Marie Coll-Seck for their invaluable support, 
service, and contributions to the partnership. 
 
The Board reappoints Winnie Mpanju-Shumbusho, Yongyuth Yuthavong, Richard 
Kamwi, Altaf Lal, David Reddy, Ray Nishimoto, and Elhadj As Sy. 
 
The Board requests the Board Selection Committee to issue a call for nominations (for 
two new Board members in 2019 and for potential nominees for 2020) to be considered 
by the Board by electronic vote in time for participation at the November Board 
Meeting. 
 
 
b. Guidance Note on Establishing Partnerships  RBM/B12/2019/RP06 
See Annex 8 
 
The Board Vice Chair invited the COO to provide an overview of the updated guidance note on 
establishing partnerships.   
 



 
 
 
 
 

11 
 

By means of slides, the COO gave an overview of the framework for formal legal partnerships 
established under the auspices of UNOPS – via MOUs and Partnership Agreements. The COO also 
referred to the responsibilities shared between the RBM leadership and UNOPS in this sense: once 
reviewed by the RBM CEO, in consultation with the Board, the agreement is submitted to UNOPS 
for clearance (including a due diligence exercise); the final consists of signature by RBM CEO, 
UNOPS Regional Director and the Partner soliciting the establishment of the partnership. 
 
Some of the comments raised by the Board Members include the following: 

 It should be specified whether the term “clearance” is equal to “approval” and whether the 
Board leadership has veto powers; 

 The RBM Board may request, as necessary, access to UNOPS due diligence processes; 
 The revision of the following provision: “The selection of a proposed partner may need to 

go through a formal solicitation process, to ensure the best interest of the RBM Partnership 
and UNOPS…” ; 

 Defining which of the partners are eligible for formal partnerships, in keeping with strategic 
objectives of RBM. 

 
The Board Vice Chair concluded noting that, with these processes and procedures in place 
providing assurance on potential conflicts of interest, the CEO was given delegation on these 
matters. 
 
 
VII EXECUTIVE SESSION – CLOSED SESSION  

 
 

 
Minutes of the discussion will be provided separate confidential record. 
 
! As an introduction to the closed session, a brief overview of the HBHI report – “The 90-day Plan” 
– was presented to the Board by Dr Matt Craven, Associate Partner, McKinsey & Company. Dr 
Craven stated that the complete report would be submitted first to the four donors funding this 
important work. The Board Members recognized the great value of the work accomplished by 
the McKinsey team, in particular referring to: 

 The importance of such comprehensive data compilations; 
 The integrated reflection of the malaria landscape.    

 
 

* * * 

 

DAY 2 

 

VIII GOVERNANCE (continued) 
 

 
The Board Chair welcomed the participants to the second day of the 12th Board Meeting and 
briefly went through the agenda items to be discussed. Further, the Board Chair invited the Vice 
Board Chair to moderate the discussion around the remaining topics. 
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e. Finance Committee Update of 15 April 2019 RBM/B12/2019/RP07 

See Annex 9 
 
The Board Vice Chair gave the floor to the Chair of the Finance Committee, Mr Ray Nishimoto, 
to introduce the Finance Committee Update framework.  
 
The Chair of the Finance Committee noted that the report had been discussed at the last Committee 
meeting of 5 April 2019, adding that the report format was changed to include the in-kind 
contributions from partners. Mr Nishimoto requested the COO to present the Finance Committee 
Update.  
 
By means of slides, the COO gave an overview of the Finance Committee Update, including the 
following key aspects: 

 The Finance Committee elected its Chair, Mr Ray Nishimoto, and is composed of: Prof Maha 
Barakat, Dr Ken Staley, Dr David Reddy, Dr Altaf Lal, and UNOPS (Mr William Axelsson, and 
Mr Peter Komol, Head of Finance, Geneva); 

 In terms of donor contributions, the total amount of contributions signed until present is 
USD 22,455,386; 

 The total expenditure for 2018 amounted to USD 7,330,787 (a 74% expenditure rate); 
 A novelty of the financial reporting framework is the attempt to capture and quantify 

partners` contributions (in-kind and financial) – the estimated amount for 2018 is USD 
2,511,944 (25.4% of the 2018 budget); 

 The overall current expenditure to date for 2019 of USD 1,073,769 (an 11% expenditure 
rate). 
 

After discussion by the Board Members and additional clarifications provided by the COO, the 
following aspects were emphasized: 

 The methodology used to  capture Partners` contributions is being further improved in 2019 
to be even more inclusive; 

 Though neither reserves – strategic and sustainability – have been used to date, this should 
be explicitly stated in the financial reports, and the reserves reviewed periodically by the 
Finance Committee to ensure they are at an appropriate level; 

 An update on the lease for the office space at the Global Health Campus was requested, as 
the Secretariat has now been there for a year; 

 The lower expenditure rate across certain activities in 2019 can be explained by RBM non-
linear budget processes, as well as certain fund reversals pertaining to 2018 and executed 
in 2019 decreasing the apparent expenditure in the current year. Furthermore, RBM CRSPC 
rosters are now established, and with the Global Fund funding cycle starting at the end of 
this year, a heavy lift is expected for the Partner Committee; 

 The implementation of the Strategic Objective 3 is a lengthier process and results are not 
immediate, hence the slower progress in expenditure; 

 The Board requested more information in the expenditure report, in alignment with the 
activity based budget approved, with the Secretariat and UNOPS noting that this is possible, 
especially with the foreseen strengthening of the Secretariat. 

 
The Board Vice Chair concluded the session by requesting the Finance Committee and Secretariat 
to take these comments into account ahead of the next financial report. 
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g. RBM Risk Log of 15 April 2019 RBM/B12/2019/DP05 

See Annex 10 

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

By means of slides, the COO noted that the current version of the Risk Log had been reviewed at 
the last Finance Committee meeting of 5 April 2019, after an initial work undertaken in 2018. The 
COO referred to the structure and function of the Risk Log, the system of prioritisation of risk, and 
reviewed the highest operational, political, and strategic risks. 

The COO reiterated that the Risk Log would be a living document, reviewed periodically and 
submitted to each Finance Committee and Board Meeting. 

The below Decision Point was submitted to the Board`s approval.  

Proposed Decision Point 05: 
 
The RBM Partnership to End Malaria Board approved the Risk Log and tasked the 
Secretariat with its implementation and regular updating. 
 
The Board Members made the following comments and recommendations: 

 The importance of a realistic assessment of the Partnership`s influence and impact (e.g. 
countries` coordination mechanisms); 

 Defining the custodian of the Risk Log (prerogative and responsibility of review initiation); 
 The importance of regularizing the Finance Committee`s reporting obligation to the Board 

on the Risk Log-related matters; 
 The need to include malaria prioritization criteria at country level (in particular domestic 

financing, innovations, and link to UHC); 
 The value of developing performance indicators and tracking progress of risk mitigation; 
 The value of the RBM`s whistle-blower role in highlighting a risk to the broader malaria 

community, even if the respective risk does not involve any direct RBM action upon it; 
 The value of seeking advice / coaching / review from the Global Fund Risk Office; 
 Since the Board has already approved the Risk Management Framework, the need to further 

approve the Risk Log was discussed, given that it is a living document with no final version; 
accordingly the proposed decision point was revised.  

Revised Decision Point 05: 

The RBM Partnership to End Malaria Board reviewed the Risk Log and tasked the 
Secretariat, under the guidance of the Finance Committee, with refining the risk log in 
the following ways: 

1. Categorize each risk as (a) risk to RBM Partnership Secretariat, mechanisms, and 
Board as an organization OR (b) risk to the malaria eradication effort that RBM 
Partnership Secretariat, mechanisms, and Board should mitigate OR (c) risk to the 
malaria eradication effort that the RBM Partnership Secretariat, mechanisms and Board 
cannot mitigate; 



 
 
 
 
 

14 
 

2. For categories (a) and (b) define the mitigation actions, the person(s) responsible 
and approximate financial allocation. 

The Board asked that the secretariat complete these activities within the next 6 
months, and then offer interested board members to review and refine the document, 
prior to the next board meeting. 

The above revised Decision Point 05 was unanimously approved by the RBM Board. 

 
 

g. RBM Policy on Information Disclosure of 15 April 2019 RBM/B12/2019/DP06 

 
 
Proposed Decision Point DP06: 
 
The RBM Partnership to End Malaria Board approved the proposed RBM Policy on 
Information Disclosure and tasked the Secretariat with its implementation and 
publication. 
 
Due to time restrictions this agenda item will be circulated for electronic vote. 

 
IX FINANCING THE GLOBAL MALARIA RESPONSE RBM/B12/2019/RP08 

 
See Annex 11 
 
The Board Vice Chair recalled that 2019 was a Global Fund Replenishment year and additional 
efforts were required to ensure more substantial allocations for malaria.  
 
The Board Vice Chair invited the Chief Programme Officer (CPO), Dr Melanie Renshaw, to 
present an overview of the funding options for the global malaria response.  
 
By means of slides, the CPO addressed the topic from two perspectives: 1) the Global Fund 
Replenishment and 2) the need for more efficient domestic resource mobilisation. The CPO also 
referred to the ways in which the RBM Partnership can support countries to close the funding gaps.  
 
The CPO noted the importance of maintaining the pre-Replenishment Conference commitment 
(USD 14 billion) at the announced level to avoid the sliding back trend and create opportunities to 
halve the malaria mortality rate over the next four years.   
 
Mr Peter Sands, Executive Director of the Global Fund to Fight AIDS, Tuberculosis and Malaria, 
attended this session as an invited speaker. Mr Sands emphasized the importance of breaking the 
transmission dynamics as a key factor towards elimination. Furthermore, Mr Sands noted that the 
French stakeholders should be more efficiently engaged in the fight against malaria through the 
avenues offered by the International Organisation of la Francophonie (IOF) – the RBM CEO, Dr 
Diallo, could play a major role.  
 
Furthermore, Mr Sands emphasised the following: 
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 The “Zero Malaria Starts with Me” campaign is a useful instrument but would benefit from 
a set of catchier and more quantifiable metrics, akin to HIV’s 90-90-90 targets;  

 Malaria must be inserted in other competing narratives; 
 Not fully leveraged narratives in climate change could provide good avenues for advancing 

the malaria fight.   
 
The RBM Board Members expressed the following concerns: 

 The importance of understanding how countries prioritise domestic resource allocations and 
help them optimise the planning of the malaria budget; 

 The need to look at work carried out on the human capital component (if none to date, then 
discuss ways of including it in the global discussion); 

 International financial institutions must be included in the task force (WB, IMF); 
 The importance to consider the deficiencies of the national taxation systems; 
 The key role played by parliamentarian groups in budget planning and resulting malaria 

allocations; 
 The importance of assessing the constraints for certain countries under existing agreements 

with international financial institutions (WB, IMF), when spending is regulated, and only 
certain types of loans are possible; 

 The European Development Fund and the French Development Agency must be included in 
the conversation; 

 Other UN Agencies must be approached (e.g. UNESCO and ILO have never passed a 
resolution related to malaria) – discussions can commence for issues we currently have 
evidence for.   

    
 
X PARTNERSHIP ON DATA SHARING AND INTEGRATION TO SUPPORT COUNTRY 

PLANNING AND EXECUTION (PMI, BMGF & GLOBAL FUND) 
See Annex 12 
 
The Board Vice Chair gave the floor to Dr Philip Welkhoff, Director for Malaria, Bill & Melinda 
Gates Foundation (BMGF) (via teleconference), and Dr Kenneth Staley, Global Malaria 
Coordinator, PMI, to introduce the joint BMGF/PMI/GF initiative on data sharing. 
 
Dr Welkhoff recalled that the most recent update of the BMGF Strategy (2018) had reiterated the 
foundation`s overarching end goal to eradicate malaria, with minimisation of deaths as key 
intermediate factor until the goal is fully achieved.  
 
Dr Staley recalled that the first initiative on data collaboration had been launched by Mr Ray 
Chambers – the quarterly dashboard-based data reporting system involved 24 National Malaria 
Control Programmes (NMCPs). Dr Staley noted that according to the budget planning exercise for 
the new initiative the most substantial allocations would go to activities in the field, mainly a survey 
on the actual use of malaria data. Furthermore, Dr Staley added that the immediate goal would be 
the reduction in the mortality rate for children under 5, paralleled by a steady deceleration in overall 
mortality rates. He emphasised that the most challenging homogenisation would pertain to financial 
and supply chain data, namely for categories of commodities and spending. 
 
Dr Staley invited the Board to acknowledge the fact that data is imperfect and that its quality 
improvement would be additionally driven by its active usage. 
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Dr Welkhoff noted that a comprehensive entomological cloud-based data platform was being 
developed, containing large country-specific data sets consistently updated. This would allow for an 
easily accessible real-time mapping of insecticide resistance.     
   
The Board Members recognised the great value of this global malaria data sharing initiative and 
emphasised the following: 

 The value of investing in data systems and capacity in countries to generate reliable, timely 
data that is effectively shared with citizens and partners. The full value of data stems from 
its use at local level and subsequently benefits all interested partners. 

 The need for uniformisation of all available scorecards / dashboards; PMI and McKinsey 
(HBHI-related data) could align their sets of metrics to ensure data homogeneity; 

 The 40 countries operating with ALMA Scorecards had selected their priority indicators in 
line with their National Strategic Plans (NSPs) and the overall WHO GTS strategy; 

 The need for publicly available (in real-time) decentralised data available at sub-national 
level for solving local problems, monitoring progress and accountability; 

 The need to consider the development of a system of compensations / incentives to motivate 
countries to collect and share their data; 

 The importance for data to also reflect the voices of the communities (local indicators); 
 The need for a broader discussion on data governance and the most suitable mechanisms; 
 The essential role of well-structured and managed National Data Observatories reflecting all 

relevant data, including scientific (genetic) and epidemiological / clinical and data on 
expenditure (empirical costing) and integrated multi-sectoral data (e.g. household level).  

 
 
XI 
 

ANY OTHER BUSINESS 

 
The Board Chair invited Board members, Alternates and Observers to address any remaining 
concenw or unanswered questions.  
 
The Strategic Communications Partner Committee (SCPC) Co-Chairs wished to respond to 
several concerns expressed by the Board Members.  
 
Referring to the objectives and outcomes of the 2019 World Malaria Day, SCPC Co-Chairs 
highlighted: 1) the strengthened commitment and support of La Francophonie to the fight against 
malaria; 2) additional support from Partners and stakeholders mobilised towards the Global Fund 
Replenishment objectives and to France as host country; and 3) global uptake of Zero Malaria Starts 
with Me theme. 
 
The SCPC Co-Chairs offered to share with the Board, in the upcoming weeks, the following 
requested information: 

 A report on World Malaria Day 2019 activities around the world; 
 A high-level concept note on “Zero Malaria Starts with Me” campaign, containing 2019 

priorities and concrete metrics and evaluation framework; 
 Recirculating the memo on Goodwill Ambassadors and Champions engagement shared with 

the Board in February 2019 and a detailed workplan as requested; 
 An overview of the Francophonie engagement strategy. 

 
 
XII DATE AND PLACE OF NEXT MEEETING 
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 Abu Dhabi, 17-18 November 2019 
 
The Board Chair requested the Board Members to share their opinion on the dates suggested, 
taking into account the following potentially conflicting events:  
 Global Fund Board Meeting, 14-15 November 2019; 
 “Reaching the Last Mile” Conference, 19 November 2019; 
 The ASTMH annual meeting, 20-24 November 2019. 

 
The Board Members discussed their availabilities and scheduled the next Board Meeting on 17-
18 November 2019, to be chaired by Professor Maha Taysir Barakat.   
 
The RBM Partnership to End Malaria Board took note of this information. 
 
 
 
XIII 
 

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 2019. The Board Chair 
also thanked all partners and donors who contributed to the work of the Partnership. 
 
The Board Vice Chair noted that it was Dr Winnie Mpanju-Shumbusho’s last Chairmanship of an 
RBM Partnership Board Meeting and expressed the Board’s and entire Partnership`s gratitude for 
her exemplary leadership and her genuine and selfless commitment to the mission of the RBM 
Partnership. The Board Chair was presented with a special award. 
 
The Board Chair thanked the Board for having unanimously elected her as the Board Chair three 
years ago; for their support and cooperation over the years; and for the recognition of her merit. 
She added that it had been an honour and pleasure to serve in this important role and reiterated 
her ongoing commitment to the fight to end malaria for good and to the RBM Partnership. The 
Board Chair reiterated her congratulations and full support to the Board Chair Elect and wished 
her the very best of success in this very pivotal role. 
 
Applause 

 

* * * * * 
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ANNEX 1 

 

ATTENDANCE LIST 

 

RBM Board Members 

1. MPANJU-SHUMBUSHO Winnie, Board Chair 
2. BLAND Simon, Vice Board Chair 
3. ALONSO Pedro 
4. BARAKAT Maha  
5. COLL-SECK Awa – partial attendance (1st day) 
6. DALY Kieran 
7. KAMWI Richard Nchabi 
8. NISHIMOTO Ray  
9. REDDY David 
10. ROSES Mirta  
11. STALEY Kenneth  
12. SY As – partial attendance (1st day) 
13. YUTHAVONG Yongyuth  

Absent With Apology:  
 

1. LAL Altaf 

RBM Ex Officio Board Members 
 

1. AXELSSON William, UNOPS 
2. DIALLO Abdourahmane, CEO 

 
Alternate/Advisers 

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

 
Invitees 
 

1. LUCARD Andrea, ARMPC Co-chair 
2. IVANOVICH Elizabeth, ARMPC Co-chair 
3. DJIBO Yacine, SCPC Co-chair 
4. FISHMAN Michal, SCPC Co-chair 
5. OLUMESE Peter, CRSPC Co-chair 
6. RENSHAW Melanie, CRSPC Co-chair 
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7. ROBB Alistair, WHO 
8. SANDS Peter, Executive Director, The Global Fund 
9. CRAVEN Matt, Associate Partner, McKinsey & Company – via teleconference 
10. WELKHOFF Philip, Director for Malaria, Bill & Melinda Gates Foundation – via teleconference 
11. KOMOL Peter, UNOPS 
12. SMITH Cecilia, UNOPS 

 
RBM Team Members 

1. ANGHELICI Olga, Assistant to CEO and Board Chair 
2. BOSLEGO Matthew, Policy Specialist 
3. CARDOSO Thelma, Administrative Assistant 
4. GHALIB Leena, Administrative Assistant  
5. JAIN Radhika, ARMPC Associate 
6. KUEN Laura-Davina, Assistant to the CRSPC Manager 
7. LEVENS Joshua, ARMPC Manager 
8. MATHIEU GOTCH Clara, COO 
9. SCANLON Xenya, SCPC Manager 
10. SCHIAVO Maria, Strategic Communications Analyst 
11. WAYESSA Daddi, CRSPC Manager 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 
 
 

20 
 

 

 

ANNEX 2 

 

RBM/B12/2019/DP01 Geneva, 29 April 2019 
 

PROVISIONAL AGENDA - CORRIGENDUM 
 

12TH MEETING OF THE RBM PARTNERSHIP BOARD 

The Forum, Global Health Campus, Geneva, Switzerland 
29-30 April 2019 

 
Day 1, Monday, 29 April 2019 
 
09.00-09.15 I 

 
ADOPTION OF THE PROVISIONAL AGENDA RBM/B12/2019/DP01 

 a Apologies  
 b Declarations of Interest – Status and update  RBM/B12/2019/RP01 

09.15-09.30 II SUMMARY OF BOARD DECISIONS AND VOTING 
SINCE LAST MEETING  
 
Vote of thanks to the former Executive Chair Elect 
 

RBM/B12/2019/RP02 
 
 
RBM/B12/2019/DP02 

09.30-10.00 
 

III CEO INTRODUCTION SESSION 
 

 

10.00-10.15  COFFEE BREAK 
 

 

10.15-11.30 IV RBM SECRETARIAT AND PARTNER COMMITTEE 
UPDATES 
 

RBM/B12/2019/RP03 

11:30-12:30 V HBHI - Implementing High Burden High Impact 
Strategy and Response (RBM & WHO) 
 

RBM/B12/2019/RP04 

12.30-13.30  LUNCH 
 

 

13.30-15.00 VI GOVERNANCE 
 

 

 a Board Self-Assessment Findings and Recommendations RBM/B12/2019/DP03 
 b Revision of RBM Bye-Laws RBM/B12/2019/RP05 
 c Board Selection Committee Update – Board Rotation 

Policy 
RBM/B12/2019/DP04 

 d Guidance Note on Establishing Partnerships RBM/B12/2019/RP06 
    
15.00-15.15  COFFEE BREAK 

 
 

15.15-19.15 VII EXECUTIVE SESSION – CLOSED SESSION  
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19.30-21.30  BOARD DINNER  
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Day 2, Tuesday, 30 April 2019 

09.00-10.30 VIII GOVERNANCE (continued) 
 

 

 e 
f 
g 
 

Finance Committee Update 
RBM Risk Log 
RBM Information Disclosure Policy (time permitting) 

RBM/B12/2019/RP07 
RBM/B12/2019/DP05 
RBM/B12/2019/DP06 
 

10.30-11.15  COFFEE BREAK 
 

 

11.15-12.45 IX FINANCING THE GLOBAL MALARIA RESPONSE 
 
Global Fund replenishment   
Domestic resource mobilisation  
 

RBM/B12/2019/RP08 

12.45-14.00  LUNCH 
 

 

14.00-15.30 X 
 

PARTNERSHIP ON DATA SHARING AND 
INTEGRATION TO SUPPORT COUNTRY 
PLANNING AND EXECUTION (PMI, BMGF & 
GLOBAL FUND) 
 

 

15:30-15:45  COFFEE BREAK 
 

 

15.45-16.45 XI  ANY OTHER BUSINESS 
 

 

16.45-17.00 XII  CONCLUDING REMARKS  
    
    

* * * * * 
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