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12TH MEETING OF THE RBM PARTNERSHIP BOARD
Geneva, Switzerland

Monday 29 April and Tuesday 30 April 2019

DAY 1
ATTENDANCE LIST

See Annex 1

I ADOPTION OF THE PROVISIONAL AGENDA RBM/B12/2019/DP01
OF 28 April 2019
See Annex 2

The Board Chair welcomed the participants to the 12t 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:

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

e 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.

e 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.

Hosted by

@ UNOPS



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:

e from Dr Altaf Lal, unable to attend due to family circumstances;

e from Prof Awa Marie Coll-Seck, able to join only the first day of the meeting;

e from Dr As Sy, able to partially join only the first day of the meeting due to conflicting IFRC
Board engagements;

e 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.

I  SUMMARY OF BOARD DECISIONS AND VOTING RBM/B12/2019/RP02
SINCE LAST MEETING OF 15 APRIL 2019

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;

e the interim CPO Terms of Reference;

e the secondment of the Interim CPO and a vote of thanks to the African Leaders Malaria

Alliance (ALMA) for releasing Melanie;
e 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:

e Technical Advisor for John Snow Inc.;

e 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);

e Country Director for the US President Emergency Plan for AIDS Relief (PEPFAR);

e 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 RBM/B12/2019/RP03
OF 15 APRIL 2019



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

e Development of new networks and engagement of new actors from various sectors, including
Francophonie, civil society, influencers and media;

e The high-level endorsement of the pan-African “Zero Malaria Starts with Me” campaign during
the 33" African Union Summit in Nouakchott, Mauritania, in July 2018, as well as new countries
joining in 2019 notably Ghana and Sierra Leone;

e 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;

e 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;

e 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;

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

e 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

e 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;



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 humber 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);



Improved “packaging” for already known and quantified finance and commaodity 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:
v are actual data supporting them (e.g. climate change impact on malaria)?
v is malaria sufficiently embedded in the global health context (rather than calling it out
individually)?
v 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.



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.

\'} HBHI - Implementing High Burden High Impact Strategy RBM/B12/2019/RP04
and Response (RBM & WHO)
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;

e 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;

e 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;

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

o 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:



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:

VI

C.

e 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

GOVERNANCE

Board self-assessment findings and recommendations RBM/B12/2019/DP03

See Annex 6



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:

v" Board composition and quality;

v' risk management;

v oversight of the financial reporting process, including internal controls; and

v 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/RP0O5

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:

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

e Permanent seats on the Board for key Partners could be considered (e.g. The Global Fund);

e The roles and responsibilities of RBM Board Members during their engagements in regional
gatherings or global forums should be better defined;

e Civil society, financial institutions and other interested parties could be encouraged to
engage with the RBM Board;

e 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;

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

e Support structures for the new Board Members, enabling them to fully perform in their roles
must be planned for;



e 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;

e 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:

e 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;

e The maximum duration of a Board Member mandate should be discussed;

e 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.
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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:

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

e The RBM Board may request, as necessary, access to UNOPS due diligence processes;

e 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..."” ;

e 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.

I 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:

e The importance of such comprehensive data compilations;

e The integrated reflection of the malaria landscape.

% kX

DAY 2

VIII GOVERNANCE (continued)

The Board Chair welcomed the participants to the second day of the 12" 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:

e The importance of a realistic assessment of the Partnership’s influence and impact (e.qg.
countries” coordination mechanisms);

e Defining the custodian of the Risk Log (prerogative and responsibility of review initiation);

e The importance of regularizing the Finance Committee s reporting obligation to the Board
on the Risk Log-related matters;

e The need to include malaria prioritization criteria at country level (in particular domestic
financing, innovations, and link to UHC);

e The value of developing performance indicators and tracking progress of risk mitigation;

e 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;

e 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;

13



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/RP0O8
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:

14



v" 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;

v" Malaria must be inserted in other competing narratives;

v" Not fully leveraged narratives in climate change could provide good avenues for advancing
the malaria fight.

The RBM Board Members expressed the following concerns:
v" The importance of understanding how countries prioritise domestic resource allocations and
help them optimise the planning of the malaria budget;
v" 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;

v" 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;

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

v" 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.

ASRNEN

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:

e 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.

e 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;

e 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;

e 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;

e The importance for data to also reflect the voices of the communities (local indicators);

e The need for a broader discussion on data governance and the most suitable mechanisms;

e 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:
e A report on World Malaria Day 2019 activities around the world;
e A high-level concept note on “Zero Malaria Starts with Me” campaign, containing 2019
priorities and concrete metrics and evaluation framework;
e Recirculating the memo on Goodwill Ambassadors and Champions engagement shared with
the Board in February 2019 and a detailed workplan as requested;
e An overview of the Francophonie engagement strategy.

XII DATE AND PLACE OF NEXT MEEETING
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e 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:

v Global Fund Board Meeting, 14-15 November 2019;

v" “Reaching the Last Mile” Conference, 19 November 2019;

v" 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

k kX Xk X
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ATTENDANCE LIST

RBM Board Members

RNV WN =

MPANJU-SHUMBUSHO Winnie, Board Chair
BLAND Simon, Vice Board Chair

ALONSO Pedro

BARAKAT Maha

COLL-SECK Awa — partial attendance (1° day)
DALY Kieran

KAMWI Richard Nchabi

NISHIMOTO Ray

REDDY David

. ROSES Mirta

. STALEY Kenneth

. SY As — partial attendance (I** day)
. YUTHAVONG Yongyuth

Absent With Apology:

1.

LAL Altaf

RBM Ex Officio Board Members

1. AXELSSON William, UNOPS

2.

DIALLO Abdourahmane, 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 lulie, Adviser to Winnie Mpanju-Shumbusho

Invitees

oUNnhwWNE

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
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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

ANGHELICI Olga, Assistant to CEO and Board Chair
BOSLEGO Matthew, Policy Specialist

CARDOSO Thelma, Administrative Assistant
GHALIB Leena, Administrative Assistant

JAIN Radhika, ARMPC Associate

KUEN Laura-Davina, Assistant to the CRSPC Manager
LEVENS Joshua, ARMPC Manager

MATHIEU GOTCH Clara, COO

SCANLON Xenya, SCPC Manager

10 SCHIAVO Maria, Strategic Communications Analyst
11. WAYESSA Daddi, CRSPC Manager

COENOUAWNE
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RBM/B12/2019/DP01

PROVISIONAL AGENDA - CORRIGENDUM

12™ 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

09.15-09.30

09.30-10.00

10.00-10.15

10.15-11.30

11:30-12:30

12.30-13.30

13.30-15.00

15.00-15.15

15.15-19.15

I
a
b

1I

III

v

VI

o o

VII

ADOPTION OF THE PROVISIONAL AGENDA

Apologies
Declarations of Interest — Status and update

SUMMARY OF BOARD DECISIONS AND VOTING
SINCE LAST MEETING

Vote of thanks to the former Executive Chair Elect
CEO INTRODUCTION SESSION
COFFEE BREAK

RBM SECRETARIAT AND PARTNER COMMITTEE
UPDATES

HBHI - Implementing High Burden High Impact
Strategy and Response (RBM & WHO)

LUNCH

GOVERNANCE

Board Self-Assessment Findings and Recommendations
Revision of RBM Bye-Laws

Board Selection Committee Update — Board Rotation
Policy

Guidance Note on Establishing Partnerships

COFFEE BREAK

EXECUTIVE SESSION — CLOSED SESSION
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Geneva, 29 April 2019

RBM/B12/2019/DP01

RBM/B12/2019/RP01

RBM/B12/2019/RP02

RBM/B12/2019/DP02

RBM/B12/2019/RP03

RBM/B12/2019/RP04

RBM/B12/2019/DP03
RBM/B12/2019/RP05
RBM/B12/2019/DP04

RBM/B12/2019/RP06



19.30-21.30

BOARD DINNER
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Day 2, Tuesday, 30 April 2019

09.00-10.30

10.30-11.15

11.15-12.45

12.45-14.00

14.00-15.30

15:30-15:45

15.45-16.45

16.45-17.00

VIII

e
f

IX

X

XI

XII

GOVERNANCE (continued)

Finance Committee Update

RBM Risk Log

RBM Information Disclosure Policy (&ime permitting)
COFFEE BREAK

FINANCING THE GLOBAL MALARIA RESPONSE

Global Fund replenishment
Domestic resource mobilisation

LUNCH

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

COFFEE BREAK

ANY OTHER BUSINESS

CONCLUDING REMARKS

% X X %k X%
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ANNEX 3

Partnership
To End Malaria

10 June, 2018

Update on
Declarations of
Interest

pard

Declaration of Interest

Revised Declaration of Interest Form and Process approved by the
Board in August 2018.

All Board members, Board alternates, Board advisers and PC Co-
Chairs have submitted their DOl forms.

Board Chair has reviewed all DOl submissions, taking note of potential
conflicts of interest.

Board members have been provided with a summary table.

DOls are valid for a year (or to be updated as needed).

k Xk X
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Partnership
To End Malaria

10 June,

RBM Secretariat and
Partner Committee
Update

RBM Partnership Strategic Plan 2018-2020

Strategic Objective 1: Keep malana high on the political and development agenda to ensure
continued commitment and invesiment.

Strategic Objective 2: Promote and support regional approaches to the fight against malana,
anchored in existing political and economic platforms such as regional economic communities,
including in complex/humanitarian settings.

Strategic Objective 3: Increase the financing envelope for malaria.

Cross-cutting Strategic Objective: Build a high-performing Secretariat.
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Strategic Objective 1:

Keep malaria high on the political and development
agenda to ensure continued commitment and
investment.

Zero Malaria Starls with Me
At the February 2019 AU Summit, African Heads of State and Government adopted the 2018 African
Unlon Malaria Progress Report titled "Zero Malaria Starts with Me”,

First Ladies of Niger and Ghana are L-r'.:'numr,m[', other First Ladies to support the initiative through the
Organization of African First Ladies for Development {OAFLAD]

Ghana and Sierra Leone launched ZMSWM campaigns on World Malaria Day (25 April 2019) with
support from Comic Relief,

Tanzaniz, the Republic of Congo, Eswatini, Mamibia, Botswana and Angala are planning 2019 launches.
The JC Flowers Foundation and Rotary International are examining opportunities to support the

campaignin 2019 and beyond.

trerhn T Bl MBS
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PALUDISME

Francophonie engagement

The RBM Partnership and the
Organisation Internationale de la Francophonie

number of

Human Rights C

World Malaria Day

World Health Assembly
Global Fund Replenishment

TOURNOIS DE FOOT DEFILES DE MODE STREET ART DANGE
JEUX POUR ENFANTS VILLR BCIATIF CONGERT

‘;H 9

| in | PARIS

World Malaria Day 2019:
Zéro Palu ! Je m’engage

Paris, 25 April 2019

i i Held in the heart of Paris, af the Hétel de Ville, World
: ) Malaria Day 2017 featured:
t »
' |w'f i

5

* A high-level conference on progress and challengesin
— - the fight against malaria featuring country leaders
Y. i i 1 : and their partners
i [T | gl +  The unveiling of a work of art designed by graffiti
- artist Cyril Kango
+ A football tournament with players comprising
famous faces from the world of sport
+  Education activites on malaria for young children

*  Renowned musicians in concert, including Oxmo
Puccine and Ben I'Oncle Soul

#ZEROPALU
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Global leaders announced several important initiatives during the week of World

world Malaria Malaria Day, including:

The pilat of fhe first-generatlon vacane for malaria in Ghana, Kenya and Malawl

Day !0] g N reaching 340000 children per year.
.
v The lawnch of Zero Malaria Starts with Me in Ghana ardd Slerra Leone

Commitments .

* A S43M data initiative by PATH and the Tableau Foundation in West Africa

A cross-horder LLIN distribution camgaign betwesn Senegal and The Gambila

» The official launch of the Gvil Sodety for Malaria Elimenation Metwork (CS4MER

M PR T Bl MERaRS

World Malaria Day
Coverage Highlights
guardian

2019: A CRUCIAL YEAR OF ACTION IN
THE FIGHT AGAINST MALARIA

xrancn

e o gt e 2 P T v e P

OM CYCLONE1DAI

- - R i
PR ot s ey, o i 5 AL
u

e

[
i LIS R A g P il

Le Monde
o Mous avons les moyens d'en finir avec
le paludisme » m The Telegraph

FI' Health: Taking the fight 1o malaria

3 g . Grovernments must be held accountable
Paludisme: un fléai gui repart & la hausse et menace 1'Alri —

> ik LTI el i on commitinents (o fight malaria
francophone
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World Malaria Day
Social media Highlights

b/

Mi

o1y 1 Sants 0 g0

¥ coetnce

riin Now we

O 5y'® T &
d1aziren b sommpard e bey e T
v

kihae Lag L 25
a Pty wifie and | derronstrsted the vz of LUN during cuf wedding receptian, I Mt e arant =g CHob dac et
Evert ousenie can e leveraged upon $or #health advcacy — ! —

"TaruhlalailaStartvwithdia

First-Ever RBM Partnership Media Fellows

REM Partnership organizations engaged in the selection of 11 W) Burkina Fase
journalists from the highest burden countries to participate in the © Comeroon
1-ever Media Fellowship pragram, taking place during the World
Health Assembly, & orc
3 Ghana
The programme will: = Irecin
= engage and trainjournalists aboul malaria, the status of the malaria figh,
and storytelling b Mali
*  promote a greater understanding of the disease'simpactand the rofe Ga Mozambique
that journalism can play in holding leadership accountable and educafing
those at greatest risk = Niger
*  develop collaborative relationships between journalists and RBM { b Nigeria
Partpership organizations apd the Secretariat w Tanzania
&= Uganda
B P ho T Bl MEsars "
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Uganda Parliamentary
Forum on Malaria

The RBM Parinership is advocating for greafer parliamentary engagement through the International
Parliamentarians Union and in several countries.

Members of the Uganda Parliamentary Forum on Mailaria (pictured) are supporting a Malaria Control
and Elimination Act. The Act will include the establishment of a Multisectoral Framework and
Presidential Malaria Fund and is scheduled 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.
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Sahel Malaria Elimination
Initiative (SaME)

Country Inetdonee Repofted Papulation

cAnD
VERDE

Senegal

AMBA

SENEGAL

EAMIIMA FASD

Malaria incidence and reported malaria cases in Sahefian countries, 2014

The technical committee for the initiative, comprising NMCP managers and partners,
conducted its first face to face meeting in February 2019 to finalize its implementation

plan and discuss the way forward. A Ministerial Forum is planned as a side event of the AU
Summit in June/luly 2019 in Niger.

M PR T Bl MERaRS

High Burden to High Impact approach

Foliizal Will Strategic use of Information Better guidance Better coordination

U?ﬂ Nglﬂ D&Igﬂ
4 mutunlly 3 i ] ;
=i g 2
:IeFr‘uﬂh ;| ey &
i i .

(HA]

m =

EfectiveHaalh System

Mifthect ol response
After a kickoff meeting in Nouakchott, Mauritania on 1-2 February, the 10 African countries
took ownership over the approach and have been working with partners to initiate its

implementation. Partners will support countries through national meetings, scheduled to take
place from February to July 2019,

M PR T Bl MERaRS
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Implementation assistance:
November 2018-April 2019

- Gifboun
CabsWerde i —w B’

The Gambia 1l

-Tﬁ prowded

W Lk
A HETF
O e
@ HEH
© e
B HSPOFR with WHO

W Revonrce mohilisatan

W adldition to country support
pictured here, RBM also provided
tectnlcal assistarce fo the EB

B Petreshn T Bl MEsars

Country Resource Mobilisation

Cyclone Idai Response
* Resource mobilisation
* Sourcing and fast tracking commodities

* Implementation support

Addressing key gaps
* Nigeria: US$350 million development bank support

* Gabon: Increased domestic resource commitments for health

Supporting countries to fill key gaps

* Over US$200 million secured in portfolio optimisation to fill gaps in
LLINs, IRS, SMC and case management

B Petreshn T Bl MEsars ®
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Strategic Objective 3:

Increase the financing envelope for malaria

Strategic Initiative 3.1: Expand
domestic financing for malaria

Malana Financing Task Force (MFTF)

Following the first MFTF missionin 2018 1o Mozambigue,
REM completed missions to Zambia and the Republic of
Conge in 2019, which saw the initiation of investment cases
and the launch of the End Malaria Councilin Zambia,

Results:

1. Initiated a multisec ':t}[n| Investment case for l1\\1|.'||'=.1
2. Explored innovative financing solutions

3. Maohilisedinfiuential leadership

4, |dentified malaria programme priorities to support
5. Identified efficiencies
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Strategic Initiative 3.3: Advocate for continued donor
commitments

RBM-China

China made important new health-related commitments, including a focus on malaria, under its One Belt,
Orie Road Initiative in early September at the FOCAC Summit with Chinese and African leaders.
Tanzania and Sierra Leone will be the first recipients of new project funding under this initiative.
Technical guidance and coordination are being managed by Prof Xiao-Mong Zhou, the director of the
National Institute for Parasitic Disease and new co-chair of the China-RBM Steering Committee with Dr
Diallo,

Chinese social influencer, Wang Jia, was hosted by the Zambian National Malaria Elimination Centre 1o
promote Chinese investment in African malaria programmes

New Donor Engagement

In addition to China, the REM Partnership has identified South Korea and the United Arab Emirates
(UAE) as prierity countries to engage for increasing global malaria financing. Through the ARMPC,
Medicines for Malaria Venture (MM, Malaria Mo More (MNM), the Clinton Health Access Initiative
(CHARD are working both with the South Korean government and the private sector to developa
compelling case for malaria investment in alignment with the Global Fund Replenishment.

With the support of incoming Board Chair Prof Maha Barakat, the ARMPC is developing investment case
materials for the UAE, prioritizing the links between malaria, climate change, and renewable energy.

M PR T £ MERars "

Strategic Initiative 3.3: Advocate for continued donor
commitments

Core Donor Engagement

Efforts for resource mobilisation among core donors is concentrated on the Global Fund replenishment,
with RBM Partners conducting substantial advocacy work with the United States and United Kingdom
Cparticularly partners of the US Malaria Roundtable and Malaria Mo More UKD,

Supplementary advocacy support from the REM Partnership has been focused on France (with Friends
of the Global Fight Europe), Japan (with Malaria Mo More Japan and Friends of the Global Fund Japan),
and Australia (with APLMA),

Confinued engagement and advecacy will leverage key events including the Warld Health Assembly, the
Tokyo International Conference on African Development, and the UN General Assembly, in advance of
the Glabal Fund replenishment conference.

M PR T £ MERars ]
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Innovation and Access

1&A workstream activities

*  The ARMPC has been working with
WHO, Product Development
Partnerships, researchers, TATA TRUSTS
businesses, funding partners, and

ather stakeholders to developa
LET'S ABM TO ELIMINATE

tool to identify advocacyand TB AND MALARIA
resource mobilisation gaps in the THROUGH INNOVATION
pipeline of new malaria
innavations. Inia Hea th Fund I8, an st by

*  Through these consultations, the el

ARMPC has been supporting the
India Health Fund to map and .

Submission Dabe: 7T March, 210
prioritise the malaria innovation Vi e ikt AT o e e crineY
landscape for the development of
their Malaria Innovation Challenge
grant.

Cross-cutting objective:
Build a high-performing Secretariat
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Strategic Initiative 1: The
Secretariat to ensure efficiency,
effectiveness and transparency in
its operations

Update on the CEO Search

DOr Abdourahmane Diallo was
recommended by the CEC

Selection Committee and
unanimously approved by the Board.

Dr Diallo assume s functions on @

Strategic Initiative 1: The Secretariat to ensure efficiency, effectiveness and
transparency in its operations

Board Meetings

Tith meeting in Maputo, Mozamblque In Noversizer 2018 songside the launch of the 2018 Waorld Malarla Report and the
High Burden High Impact Approach, in collabioration with WHCO The BEM Partrership also celebrated its 200k
areilversary In Maputo

Board Chalr and Transition Arrangements

The Board dected o new Board Chalr, Professor Maha Barakat, Prof Barakat will assume her funchions In Jume 2019 and
has kindly agreed o serve as Executive Chair during the CEC fransition period,

During the transition pericd, Dr Melanie Renshaw was appointed as interim Chief Progeamme Officer

Governance

The BEM HBoard approved new policies and guideines:
*  Partner Comenifree Steering Commirtee TORs,

*  Revisions 1o the Finance Committee TORS.

s Board Self-Assecoment

Furthermare, the Board appointed:
= CEQSdection Commitres

+  Bosrd Seection Commites

*  Finance Commities,

Upon the recomenendation of the Firance Commi Tee memkrers, The Board Chair reconflemed the Finance Commitee
Chalir , Mr Ray Nishimato, The Finsnce Commities mer on 5 Apnl 2019,

FEM PR To Bl MEara £
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Strategic Initiative 2: The Secretariat to ensure optimal and efficient functioning
of the PCs and including establishment of management structures

CRSPC
The CRSEC held the Alllance for Malarla Prevention worksiream annual meeting in Gereva In January,

SCPC

SCPC hefd ifs apnual Partners meefing In Geneva on 13-14 February, with over &0 Partrers [n affendance, Oufcomes
inciuded agresment on key milestones for 2015, 1he theme and framing for Waorld Malaria Day 3009 and next steps in the
imglementation of key campaigns induding ZMSWM and the Decade 1o End Malacia

ARMPC
ARMPC annual meeting will be held on May 20, on the siddines of the World Health Assembly with a Sreering Commifres
meeting arl face-to-face workstream meetings on May 21,

REM Working Grougs

I January ars Felaruary, BEM hosted the Vecter Control, Case Management, arad Multisectoral Working Group meefirgs
i Geneda,

The Malaria in Pregnancy Waorking Group met in Febaraary in Magato, Mozamblgue,

REM Secretarial Refreat
The REM Secretariat |5 planning a local internal reteeat (7 G2 with the new CEQ.

B Petreshn T Bl MEsars

Strategic Initiative 4: The Secretariat operates with a principle of network
leadership and remains lean, cost-effective and efficient
2018 Financlal expendiiure

Asof 31 Decernbver 2018, Interim expenditire totaled approximately USD 7,53 milllon, out of a budger of LSD 288 milllon
representing a utilisation rate of 74%.

For 3n8, partner contribiutions (Eoth inckind ard financial) represented the equivalent of USD 251944, representing
25.4% of the 2008 budget,

2078 Expereditune Gin LISD) Buciget Expenditure Balance
. - — ™

el

UNCPS Managerrent Fee b58,429 479550
| ToTAL QEE1 130 LIS0.TET

2019 Financlal expenditure
Experditure to date {up ro 31 March 20193 was USD 1,051,945, sporodmately 11% expenditure from the approved 2019
bBusdget of USD 99495484,

M PR T £ MERars =
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Strategic Initiative 5: The Secretariat to ensure that systems are in place for
managing financial risks and to work towards diversifying its funding sources

Risk Framework: The risk log was reviewed by the Finance Comenitres and will be submitted ro the Board meeting in Apell

2019, The risk log will be monitared and wodared reguary,

Audit: &n sodit = plapned for G2 of 2009,

Funding

The rext disborsaments from the O

v Prince of Ak Dhabd (USD 1.5 milllor? and the Gates Faundation (LISD 1 millior)
later Ir 2009, as well a5 addition drawdown from PRIILUSAID The LSAIDIPME 209 contribution of LSO 5700000 | dso

expected in e following weeks,

Hal
all Trgiires in USDD A | izt
S0V President's Malaria initiative (PR NE3N STOOO00  VLAETS3IR TOU3E3 TEVDTie
Al Bhaty St Prirde Geurt S0FE SLO0000 SEO0L0 350000 1500000
The Bill ard Melinda Gates Faundation (BEmak: 3500000 3500000 IEO0000 1000000
Gkl Funel (GFY 26RO 26000 PR R T4 28T
WHO TREM lettoves Ruidsd 1TE2SA LEr Al TBTHE
A i Sopport Team 05T Transifion Fured LEO0E 60 LTl
interest rarnad in 201720190 TS ] TIRIS
TOTAL 22,855,386 5,700,000 24,155386- 17805353 10,385,033

Strategic Initiative 6: The Secretariat to function as the voice of the Partnership
and effectively represent the Partnership in global health and development fora
Website

The French version of the website has been deployed in
January 2019,

Ambassadors / Champions

RBM Partners are engaging a number of high-level
malaria champions in conjunction with the World
Malaria Day (First Ladies, Mayors, other public
personalities), as well as the Global Fund Replenishment
(David Beckham).

RBMis working to diversify and expand its roster of
champions. This includes the Chinese influencer trip to
Zambla Fooureben Pramrria

C i e s §

Newsletters

RBM Partnership newsletter is sent out at the start of
each month to some 6,000 subscribers, supplemented
by regular committee updates.

M PR T Bl MERaRS
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Looking ahead

RBM priorities for 2019

High burden to High Impact approach

Meeting pre-work m Effective action

& Burkinafaso
& Comeroen
& DRC

& Chona

§ ) taali
-
& tozambique M

- Niger
{ § Nigeria r
l::l Uganda
¥ Tanzonic

- India
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Zero Malaria Starts with Me:
2019 launches

5 of 10 African High Burden to High
Impact countries will have
launched ZM5SWM by EOY 2019. y

New partnerships with Comic
Relief, JC Flowers Foundation, and
Rotary International

First Lady engagement through
OAFLAD

@ High Burden 1o High Impact
. Expected to launch 2018
* Previously launched ZMSWM or similar b 4

M PR T Bl MERaRS

Global Fund replenishment and grant
support

Replenishment advocacy

RBM began its support for a full Glabal Fund
replenishment of at least US $14 billion a1 the launch of
the investment case in February 2019 1in New Delhi,

Incha.

The Francophanie engagement is a crucial component
of this advocacyin the lead up to the Replenishment
conference in Lyon,

Global Fund grant support

54 of the 69 countries submitting Global Fund funding

applications in 20172018 received support from the
CRSPC, securing approximately US$3 billion for

national malaria programming support.

RBM will hold an orientation meeting with countries in
December 2019 in preparation for the 2021-2023 grant period

M PR T Bl MERaRS
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RBM engagement with China

RBM Partners Meeting in China

The China-REM Steering Committee
will convene a Partners meeting in
Shanghai at the National Institute for
Parasific Diseases. China Center for
Disease Control in mid-June (between
the Boao Global Health Ferum in
Qingdac, June 10-12 and the E-2020
meeting inWuxi, June 18-207.

Country parinerships

RBM Partners will collaborate with
China on projectsin Sierra Leone and
Tanzania, and provide input into the
selection process for project supportin
the next group of African countries

Ms Cul Lul, Wice-Minister, National Health Commizsien speaking at the World Health
Assembly side event In May 2018 convenad by WHO andthe REM Partnership,
Photo Mark Henbey/\WHO.

M PR T Bl MERaRS

Additional Meetings in Q2/Q3 2019

World Health Assembly

RBM Partnership and WHO, together with member
counltries, are co-sponsaring @ malaria side event (witha
francophone emphasis)whichis on the official agenda of the
WHA. - early evening of 2277 May.

RBMis also co-sponsoring an off-site side event on
innavationwith UNITAID, PMI, Business Alllance Against
Malaria, and athers,

UN General Assembly and High-Level Meeting on UHC
The RBM Partnership and UNDP are refreshingand

o
launching the Multisectoral Action Framewark for Malaria in ,
lire with the UNGA 2019 and High-Level Meeting on
Universal Health Coverage, The launchwill include a new '

-
A\
AN

Rapid Appraisal Tool for country implementation, which is
being incorporated info the HBHI approach and as a
component of UNDP's implementation of Global Fund
Malaria grants.

Further inputs from the Board for the UNGA are invited

UNIVERSAL
HEALTH
COVERAGE '

LN HLM

‘\ 019
African Union meeting in Niger N o " 4
Signing of MoUs with the Regional Economic Cammunities

ta strengthen sub-regional malaria collaboration

M PR T Bl MERaRS =
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RBM-BAAM Collaboration

Joint Meetings

in addition ta co-sponsoring a meeting on malaria and
inngvation on the sidelines of the World Health Assembly,
the REM Partnership and BAAM are exploring a joint
engagement at the World Econemic Farum = Africa

meeting in Cape Town, South Africa (Sep 4-6) / BUSINESS ALLIANCE
Private Sector Grant Inftiative hGAl NST

REM Secretariat and BAAM are partnering ta develop a
pooled funding mechanism for the private sector to
support RBM Partner initiatives.

M PR T Bl MERaRS
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ANNEX 5

Partnership
To End Malaria

10 June, 2019

High Burden to High Impact
Progress Update

High Burden High Impact

; World Health
(,“% * Organization

Presentation Contents
* Background and Summary

= Country Engagement Process

* HBHI Country Meetings

* Achlevements to Date

@ Partnership 55:‘-4%'3 World Health

Ta End Malaria i ™. Organization
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Rising number of malaria cases in 10 high burden countries

180

Cases (millions)
o

FEFFFTELE S LT F LTS

Seriously off track in the highest burden countries to meet the GTS
targets

Expected change in malaria case incldence if on target to meet GTS milestones for 2020 vs. estimated change in case
incidence between 2005 and 2017

Uriitest Rispubie af Tangania, 100.6%
Ugonda, 39 8%

10§ Ghang, 93.7%
Mozmribigue 08.4%

100 g, Darnocratic Repuklic of 1he Canga, T7.6%
s Niger, 36.6%
- L Mall, 96 3%
Ll e, HNigerin, 95 85
g ke Camesaon, B5.7%
& % “*e,,  Burkina Foso, 95.4%
= .,
g 85 .
5
2 &0 o
= £
.E- 75 i
L} i ",
",
n -
o s
.
o @ Indio, 64.4% L
o
&0 s
2015 il ¥1i| 7 ma oe IO
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HBHI launched by WHO and RBM Partnership in November 2018

-g) HBHI aims to reaffirm commitment and refocus activities initialfy in
the highest burden countries' 1o accelerate progress towards GTS
goals through 4 response elements

Political will 1o reduce malaria deaths

Strategic information to drive impact

Better guidance, palicies and sl ralegies

A coordinated national malaria response

HBHI is a holistic approach, with the 4 elements feeding into tangible
actions through NSP implementation and concrete outcomes

Impact

Reduction |

3
ab

-
-

Effective Health System

Multisactoral rasponse
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Country engagement process

Country engagement on H

Countryjedd

il happens through 3

Maating

major phases

Bffective action

ieeniication of paps

il acions i

L
an pefens

B

N

Wit ot e cada portnes aod
shokeholdens®

Wil B oumrenity Bsing donedo snd

Wil b been succssshil bo date?
Whal can be done looddres
s afeing achisssment of

= Sraagresdochomn being
implemerilect IF rol whal
action knesded lo faciiiohs?

Gulding Mk cauniy gaaeT + Whers i heherappon rom
auesfions |« Wbl works welly Wl gops and * Whowllloke whichociors oral by Shkkehalden and parines
challengesesklT ity neecky
= Wl ans Ihe aredE of uncsiintyd B lhere reguiar followeup ol
colnite ord global el
© Slakehslisl masping 5 Mo alegs bag haime b d regponas * Inpal ke M5 and apesaSanal
+ Preparctory sak far | rel rg rodss, phan rewision bomedon rext
each of Fe 4 poree <l emenls resporalblliies and imelines for steps under o 4 repones
i [k Dy o e a) langilsacilies bosed on el slaments
BEEEEE . Woning crgruniridional nicedol e A kel = funding technicol suppart and
et Irndbes, agendal Inervertioreand boflisrecks sapecily bulding oligna wilh
prionfy sirabegic plarning
+ Apolyd ol irped, bolSanecks
Suppord *  HBHI brisfing materds = Meatingtadliolion package = Bestpraclics by forsslecied
maledal ¢ Templaies forsel bosesmend = Tempiabes for nesd shepe logiome achilies
AgEmena|’ © Resolrces ond lechricd sipport for = Mesting faditialion suppord = Mesling documentalion
WHOUREM. salf-criesment ausichs ippeor
arin 3 = f=elin tzh ueort = Qroongsngagement in folioee
wippod up o cooriralon
rair=d
‘Workd Health
High Burden High impos| @ﬂ;m .* n'wnimfﬁm .
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Country engagement process

— Three major processes

* Country pre-work: e country revlens (1s cierent malaria sitgatian, including identification of bottlenecks,
abw] prepares far the meeting

*  Country meeting: fotuses on the identification of tanglble next steps fo “get badk on frack

* Orgeing effective action: agreed actiens are implemented, with contineous Fellow-up, bullding upen
exlafirg processes

— Supporting mater|als
* Infroductory HBH| couniry briefing deck
= Sedf-assessment temglate along the 4 response elements
s Maeeting Facllitation materals for the meeting (rcluding Infreductory presentations fe HBHI and working
group prompts) and next steps log frame femplates,

—Matenals were refined theough an iterative process, induding weekly calls with represenratives: from the wider REM
partrership in the “Partner Task Team” dnduding WHG REM parmership management team, LNICEF, BM|, BMGF and fhe
GF)

—Matenals were successfully tested dirlng the Nigera country meeting In March 2009

Warld Health

Parinershi
, Organization

To End Malaria

FEM PR To Bl MEara
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HBHI country meetings

— Two meetings beld to date
* Ugsnda, 12-15 February
= Migeria, 26-29 March

— Uganda
MMLP manager, Dr limeny Oplge convered malana stakeholders for a d-day meefing.
*  Discussions highlighted Uganda's stengths, incloding strong palitical will, ared led o paetner sgresment on
data sharing
* Follew up actions have Induded the development of a mudii-sector investment sirategy and a bigh leve
parllamentary meeting to finalise the malaria &1,

—Higeria
The NMEP director, Dr. Audu convered madaria stakeholders in Abula Tor 21/2-day meeting
= Prefiminacy meefing focussed on complefing the country self-assessment and planrmng around mext steps
= Second high-level palincal meeting planmed for kily and will indisde participation from HE President
Bubharl, to foster bgh level commitrent fo malasls elimination,

% World Health
Organization

o L
To End Malaria

B Petreshn T Bl MEsars 1o

Global level

—Weekly "Pariner Task Team™ calls

s Defired success Tactors for HBH|, Including a praliminary log frame recerding overarching outcomes of the
HEHI approach

*  Discussed and determired roles and resporsibilites of countries. counmry-level partmers and global
partes

* Adepted coordination amd commainication geinaples for the HBHI approach, indluding the malnsireaming
of HEHI Into existing processes and communlcations

* Jointly reviewed and released the country-level HBM| briefing snd pre-wark material

— County-owned, country-led spproach, aligned with the GTS, 504G, natienal health goals, straegles and polides

— Co-branding of materials 1o beused before, during ard after HEHErelated meetings to ensure consistersy of
communlcation and messagrg

— Mainsireaming communication o HBH| info existing malara communication opporianfles

— Jaint external commiunications

% World Health
Organization

-

o L
To End Malaria

B Petreshn T Bl MEsars n
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Global level

Globxal parinets
@ szl

| Fartssrabiy
@:ua-u_‘

Allgnec fechnion
Copnurcafion, coo

S S0
farsoarercy

3 (] f
Hign Burdan High Impact @?‘.w ‘# Vizeld Healih

Organization

M PR T £ MERars

Country meeting overview — status update (29 April 2019)

Country Proposed mission dates
&8 Uganda 12 - 15 February 2019
{ ) Nigeria 25 - 29 March 201%;
July 2019 for high level mission
“ Tanzania July (TBC)
@ Burkira Fase 13-17 May 2019
$ Ghana 17- 210 Jume 2019 (confirmed)
) mali July (TBC)
@ Mozambique 10-16 June 2019 (confirmed)
= Miger May (TBC)
‘ Carmeroon 6-10 May {confirmed}
& ORC June (TBC)
= India TBC
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Achievements to Date

Achievements include the following:

The engagement approach has fostered collaboration of multi-sectoral partners at and between global, regional,
national and sub-national level, aligning on concerted effort with good partner understanding

Establishment of a good working model for collaboration at global level with regular technical level working
group meetings and high-level consultations between the RBM partners

Country-led ownership with countries adapting and adopting the HEHI approach to meet their specific regional
and national circumstances

Provision of a strong narrative for malaria to unlock high-level and widespread political attention as well as
increased wvisibility of NMCPs within national governments

Partnershi &b World Health
@rﬁ En:anInru!P # Organization

B Petreshn T Bl MEsars i

Achievements to Date

Highlighting of core challenges at country level and elaboration of tangible actions to solve these, including:

Adoption of constituency based, parfiamentarian linksd scorecard in Uganda

Acceleration of the adoption of a parliamentarian malaria act in Uganda

Initiation of the development of a multi-sectoral investment case in Uganda

Fast-tracking of data repositary creation process

Increased mention of sub-national strategic use of information and data to inform policies and operational plans

Challenges vis-2-vis clarity of global guidelines at country-level laid open and linking to engoing WHO policy
discussions

Other achievements are yet to be seen and unlocked, but the HBHI approach is already paving the way for
renewed progress towards reducing malaria related deaths and cases and eliminating malaria all together,

Partnershi : Warld Health
@rﬁ i “# Organization

B Petreshn T Bl MEsars n
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Next Steps

Continue to collaborate on supperting the countries in the roll cut and implementation of the HEHI appreach,
aligning technical and financial support

Finalise the manitoring and tracking framework for the HBHI at global level, documenting country best practices
and disseminating successes by mainstreaming through existing communication epportunities e.g. World
Malaria Day, WHA, UNGA, WMR etc

Mainstream support for HBHI through existing opportunities, such as GF application suppert, CRSPC regional
meetings efc

Integrate HEHI within broader health and relevant sector planning and budgeting at national and sub national
levels

Drawing from country analysis and experience, improve our collective understanding and performance and get
back on track

World Health
Organization

@ Partnership
To End Malaria

M PR T £ MERars ®
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ANNEX 6

Partnership
To End Malaria

Board Self-Assessment
Findings

Board Self-Assessment - Introduction

Purpose
* Theintroduction of an anonymous annual Board self-assessment will help the Board gain
a better understanding of its own dynamics.

Survey

+  Quantitative and qualitative survey approach.

* Board Members complete ananymous written survey to rate
Board's performance on a variety of dimensions.

* Confidentiality ensured through Survey Monkey platfarm,

+ 100% response rate from the Board

Report
*  Anonymous data compiled into report by the Secretariat.
* Reportincludes analysis of scores and summaries of fext responses received,
* Report forms basis of working session with Board where:
v" Feedback from assessment discussed;
v Areas of improvement identified and prioritised;
v' Alternatives debated;
v Best path for improvement determined.
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General Findings

“I will rate the performance
to be 4 out of 5 Thereis no
doubt in my view that the
Board and Secretariat have
been fulfilling the mandate
satisfactarily.”

“Strong Board.”

“A very supportive
and well functioning
Board.”

“The Board has been
very effectivein its
mission, and has given
me valuable lessons in
oversight and palicy
consideration process.”

“This is a well
functioning Board that
exercises good
governance and
aperates at the right
level”

" The Board pays an
appropriate amount of
attention to operations -
without micro-managing.
Overall the Board activities
are effective and the
relationship is respectful
and positive.”

“The current RBEM
Partnership Board is
one of the most
effective Boards
globally.”

M PR T £ MERars

Recommendations (1)

Board Composition and Quality

1. The Board Selection Commiltee ta cansider the findings on the diversity for new Board
Members, particularly in terms of gender balance and malaria endemic country/regional
representation.

2 The Board meetings will include regular briefings on the key strategicinitiatives, such as the
High Burden to High Impact Response Strategy.

3 The RBM Partnership Bye-Laws and Hosting Terms will be reviewed at the April 2019 Board
meeting, and will be reviewed periodically (avery twao years), as needed.

4 The RBM Board will establish a more thorough induction programme for new Board
Members, ta be rolled out in spring 2019 for incoming Board Members.

M PR T £ MERars
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Recommendations (2)

Risk Management

5 The RBM Board should prioritise finalising the risk log and implement its periodic review,
including benchmarking for performance.

ro and Procedures

8. RBM Partnership will review internal and external communications processes, with the aim
of increasing information to the Board about Secretariat, PC and Working Group activities.

Oversigh e Financial R ing Proc Including Internal Control.

7. The RBM Board to request the Secretariat to prepare a reference note on internal and
external audits under UNOPS hosting.

Ethics and Compliance

8. The RBM Board to include as a routine item a written update on the DOI process ahead of
each Board meeting

FEM PR To Bl MEara

Proposed Decision Point

The RBM Partnership to End Malaria Board
approved the recommendations of the Board Self-
Assessment and tasked the Secretariat with its
implementation as applicable.

FEM PR To Bl MEara

k Xk X
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ANNEX 7

Partnership
To End Malaria

10 June, 2019

Update from the
Board Selection
Committee

Wl P rard

Decision Point RBM/B12/2019/DP04

* 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,
tihadj 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.
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ANNEX 8

Partnership
To End Malaria

Guidance note on
establishing
Partnerships

Establishing Formal Partnerships

* Partnerships provide an important platform for advancing cooperation
* RBM can establish formal legal partnerships with various stakeholders, including but not
limited to governments, international organisations, civil society, affiliations, associations, and

private sector actors, through MOU and partnership agreements

* Partnerships formally established under RBM Leadership guidance, through the UNOPS
partnership framework.

* Board requested more information on the process and procedures followed by the REM
Secretariat.

54



Partnerships - Process

(1) Defining partner and ambition

* Requestfor partnership received (from REM or from Partner)
+ Intent: Framewark, teaming or collaborative agreement

*  Partner; UM and state entities, non-UN and non-state entities, for- or not-for-profit
(selection methods dependent)

+ Level: Global, regional, local
The selection of a proposed partner may need to go through a formal solicitation process, to

ensure the best interest of UNOPS and the RBM Partnership by guaranteeing the entity meets
the needs, especially when transferring funds, but also to ensure fairness and transparency.

(2) RBM leadership review
* Under leadership and guidance of the CEQ
= Board leadership (monthly pipeline information included in Board leadership updates)

* Should the Board Leadership express any concerns about a potential partnership, it will be
consulted before the final agreement is signed.

* Board (semi-annual pipeline information included in Board updates)

A Paerershn To End Medari ¥ e 307
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(3) UNOPS review

*  Documentation submitted to UNOPS, including Request for Partnership and sclicitation
documents as applicable.

* UNOPS, through its Legal Group, undertakes a due diligence process, which includes possible
conflicts of interest.

= Internal review process by UNOPS Partnership Group and, in certain cases, by the UNOPS
Engagement Acceptance Committee

(4) RBM Leadership Clearance

* CEO clearance

* As needed, Board Leadership consultation

A Paerershn To End Medari W dund 307

(5) Partnership Signature

*  Following review by UNOPS and RBM, agreement cleared by UNOPS legal

= Signature by UNOPS (Regional Director), RBM CEO and Partner

(6) Partnership Implementation

* Implementation by RBM Secretariat

* Board update regularly (semi-annual update)

A Paerershn To End Medari W dund 307
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Partnership
To End Malaria

10 June, 2018

RBM Finance
Committee Update

RBM Finance Committee Update

* The RBM Finance Committee met on 5 April 2019, reviewing the
financial reports and the risk log.

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

57
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Donor Contributions

Donor Signed Planned Amount Balance
(all figures in LISD) Contribution Contribution disbursed to

Amount in 2019 date

LISAID/ President's Malania

irifiative (PMI AL LR 2700000 T4 B4 35 TOOR5RE TEWT4
Abu Dhabe Crown Prince Cowrt

CPC 5800000 5000000 3500000 1500000
The Bill and Melinda Gares

Fotsidation BMGE) 3500000 5500000 2500000 1000000
Sl Fund- R 1568000 256B.000 2493713 727
WG RS IElone: funced 173250 1732514 1767514 .
Intesim Support Team 05T

GhZA08 442,608 Lb2H08

Traesition Funds
Interest (earned In 2017-2008) 77 FIo5 TIRE

95 =

A Paerershn To End Medari W dund 307

2018 Expenditure

2018 Expenditure Budget Expenditure Balance Rate %
Objective 1: Keep malaria high on
21750 1630604 541046 Tk
the agenda
Dbjective d: Accei=tufe progeesk 2999250 2015428 983822  67%
through regional approach
i ERRER Sat 642900 143.439 99461 22%
envelope for malaria
ERJSCING e Mgl P ey 3,420,801 3061733 /9068 90%
Secrelarial
Sub-total 254,701 6,851,203 2383498 T4
UNOPS Managemen! Fee (77%) O4H,4 29 &79.584 166,845 T4%

9,881.130 7330,787

A Paerershn To End Medari W dund 307 3
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2018 Partner Contributions
Total Partner Confributions: USD 2,511,944 (25.4% of the 2018 budget)

In-Kind Contributions Financial Contributions
Est. 2018 in~kind
Function Official time daily contributions Contribution it 2018
{and number) commitment rate [monefised, Type ik ::' LSSy
wss) Uss) 53
Board Chalr (1) 30 days 1450 L5500 Board Member  Trips 7375 55000
Self-Funded (e:H]
Board Vice Chair (1) 30 days 1350 Je 500 Travel
Board Members (13) 15 days 1150 BeE0 o
Working Group. VOWG CMWG 341365
Partner Commiftes Co- 5% FTE 75 303,413 SUPRUEY s
Chairs (6 (6225 days} Ceoetond,  EHENE 121000
Annual
Partner Committes 10% FTE s BATEL Meetings, MERG
Stleering Committes 2610 days) Travel} 75000
Members (433 SBCE
Working Group Co- 10% FTE s 202275 26658
Chairs (103 C2E00 dlaysd

A Faerershn To End Medari ¥ dund 307

2019 Expenditure

2019 Expenditure Budget Expenditure Balance Rate %
Objective T: Keep malaria high on 1933550 275178 1.658,372 17,
the agenda

Objective 2: Accelerate progress 2958250 114,240 2844010 &%
through regional approach

Objective 3: Increase the financing 740500 N347 729555 2%
envelope for malaria

Objective &: High performing 3,685,031 402,758 3482871 6%
Secrelarial

bl 9317331 1003523 B3B8 %
UNOPS Management Fee (7%) 652213 70,247 581967

9969544

A Paerershn To End Medari W dund 307
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RBM Funding Status (Forecast of 31 Dec 2019)

(in USD, millions)

A. 2019 Funding Forecast (cumulative) 2816
B. 2018 Expenditure (cumulative) 12.74
C. 2019 Budget (foreseen $0% expenditure) 2,00
D. Reserves 2.20
E. 2019 Reserves increase 03

F. Expected Fund Balance (31 Dec 19) (A-B-C)

A Paerershn To End Medari W dund 307
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ANNEX 10

Partnership
To End Malaria

10 June, 2018

RBM Risk Log

RBM Risk Management Framework - Process

* The RBM Board approved the Risk Management Framework af its
April 2018 Board Meeting, with the agreement that the risk log would
be developed in accordance.

* The RBM Secretariat, in consultation with the Partner Committees,
developed a draft risk log, which was then reviewed by the Finance
Committee in 2018. After a first review at the November 2018, and on
the basis of further comments received, the Finance Committee
approved the risk log in April 2019.

* The risk log is a living document, which will be reviewed regularly and
updated accordingly.
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RBM Risk Log — Risk Types

The Risk Log reviews these types of risk, according fo an agreed upon risk telerance:

Risk Tolerance

Strategic (stemming from strategic and business decisions)

Financial (linked to financial efficiency and expenditure, financial
compliance, financial management and financial reporting)

Governance (related fo the management of decision-making
structures)

Operational (arising from execution of decision, resource allocation
and the business environment, including the safeguard of employees
and legal matters)

Political (stemming from exercise of power by governmental actors
and non governmental groups)

Reputational (linked to public confidence in the Partnership)
Societal (linked to increases in incidence of malaria, drug resistance)

Emerging (where there is insufficient information at the moment)

Medium to high

Low to medium
Low to medium

Medium

Medium

Low
Low
Dependent

B s To End Mesaria i Pk Lo ¥idand 3075

RBM Risk Log — Risk Exposure and Escalation

The Risk Log operates on the basis of risk exposure (probability x impact), and

escalation:
High (5} sk exposure Risk score Escalation
Mecium 1o
higgh {4 i i
-
= &1 CEQ
a
:
wraficant ’ Firance
SR s Comimithes
el R Board
PosLIE
A Paerershn To End Medari FEi Rk Lo ¥ e 307 3
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RBM Risk Log - Process

* The RBM Board will review the risk log, and particularly the risks
which have been escalated fo it, at each Board meeting. The Finance
Committee will also review the risk log at its meefings.

* Risk mitigation straftegies are proposed for the risks, as well an
indicator of the risk trend (showing changes since the last review of
the risk log)

* There are 8 risk escalated fo the Board (2 political and 6 strategic), as
well as proposed nexf steps.

B Parershon To End Medaria el ks Log W dund 307

Political Risks Escalated to Board

- = a -
g c £ t = =} - & i
o 2 & B = = = =) =
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parirers priorithes pariners malaris parners {through Bearsd
Chali, Bosrel CEC)L
Global Furd Gonors rechce Funding gaps 4 4 M Board = Partnership toactively support Updiated!
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e ted natiooal unable to acfrvities im 2019, Support in
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Strategic Risks Escalated to Board (1)

IMPACT TO DBEIECTIVES
RESPOMSIBLE

o}
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Risk Probabiffty
 RISK EXPOSURE (P=1)

RISK MITIGATION STRATESY

Ol MENTS

Lack of podtscal and  Changs from tha Cradllity and Boand  ® Differaint ways of engagement cowntries (s Updated

[eadarsnlp awnemhl constineency based  sffectivaness of the
by the countoies of  Boaed has led tolack  Partaershin could be

the REM Partnevship  of claar impactad
e ation
channel fior the
eouitries to indscate
thelr pricaities
Increas= of malaria  Despite suhstantial — Impact of 4 5 20 Board =
cases and deaths fimancial investments, Partnershap's
globally rais= progress has stalled  perceived
Questions as to effectiveness and
parceivead value add

effectiveness af

s0UENt out. CRSPE a5 maln condiit of
couniry priorities lstrong sul-regonal
network in place) though this remais:
iy at tha tachnlcal leval, Engagensani
with the polidcalfleadership should ba
atdressed as wall, Concenn particularly
cutside of Africa for AslafAmencas
Adiressed through HBHI Approach.

Partnershin is guided by the Strategic Plan Undated

2018-2020, which i tangsted and focused
on REM's strengths in the global fight
against madaria. Strategic Plan to be
pernodically reviewed to ensure it i still
relevant and effective. High Burden to

Partrership and High Impact: & Targeted Malaria Response

global malaris Indtaative |sunched and under

response implementation. HEHI as standing briefing
for Board,
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Strategic Risks Escalated to Board (2)
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 RISK EXPOSURE (P=1)
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RISK MITIGATION STRATESY

Ol MENTS

Boand  ® Board s holding anumber of publl facing Updated
STNICIG B85 0T BOVETANCE donol  partTens s not @venits 16 address thes concern, a4 @
meat the reeds of il provide for angaged In the DTECUrEDS 10 establishing more regular
partners wonstineny Partnership engagemant with the full Partrership,
engagement Ensure for aserve at feedback loon,
: providing opportunity for partners to be
heard. Ao axamine opportunities for
DA T SRt the Partaesshin
directly {socondments for eaampda).
Transparendy procass for partners to feed
o Board discussions will ba exasmanesd,
Proposed Board self-assessment fo take
place W early 2015, and dscissed at tha
April 2019 meating. Paper 1o be prapared
for Board (O3 2019
Increased insecticide  Cowrse of treatment  Advances of past 4 5 20 Board = Liise with GF to align on risk mitigation Undated
and drug resistance  not followed, suhpar  teenby years could be strategy for this. Consult with WO and
medicine wsed, revened if this MMV, Limize with WHO and EMC. Potential
spread of strain from  spreads Broadly 1o catalytic funding from GF priceitises
Asin Africa recEtanCe management.
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Strategic Risks Escalated to Board (3)

EXPOSURE [P*1)
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RESPOMSIBLE
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Roll oust and Lack ofharmonized . Meed fornew toolsin 3 4 13 Board  Work with MRV, IVCC, Unitaid, BAGM,  Updated

implementation of  regulatory processes  the malaria toolkit among others, to prepane anakysis on

innovations held back delays uptake of dise to ever svoluing _ strengthing of pipsline. ARMPC Innouation

due to regulaton innovation parasis " and Acoess workstream examining this.

Processes
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Partnership
To End Malaria

10 June, 2018

Financing the Global
Malaria Response

Global Fund Replenishment

Domestic Resource Mobilisation

Presentation Contents

RBM Board Update on current status of financing the Global Malaria Response

Glabal Fund 6™ Replenishment: Step-Up or Slip Back?

Global Malaria Financing needs and gaps

Ongolng Efforts to Address the Funding Gaps with RBM partnership support
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Global Fund 6t"
Replenishment: Step-Up or

Slip Back?

Global Fund 6" Replenishment
Background

+ The 6th Replenishment Conference will take place in Lyon, France in October 2019,
* Aninitial pre-replenishment conference was held in New Delhi, India in February 2019.

+  Following several years of impressive gains in the fight against HIV, TB and malaria, progress Is
stalling. We are not on a trajectory to reach the Sustainable Development Goal (SDG) target of
ending the epidemics by 2030. Wavering political cormmitment, shortfalls in funding and increasing
insecticide and drug resistance have together slowed progress.

*  Now is the time to step up the fight; by increasing resource commitments and innovation, by
scaling up prevention and treatment. Prior experience shows us that any complacency or
weakening of resolve lets HIV, TB and malaria resurge at alarming rates,

B Parershon To End Medaria
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Global Fund 6" Replenishment
Resource Requirements

* The Global Fund estimates that at

Teast US514 billion is required to

fund programmes to fight the three Funding requirements 1o achieve goals of the global plans for the
disaases thres diseases (USS billiens)

* This represents an increase of
USS1.8 billion, or 15% more than rerraiieg gp, 178
the US512.2 billion raised during the
5th Replenishment.

desmastic

Giobal Fund Gy resowrces, 45 8

+  Atleast USS14 billion for the Global replenishrent, 14.0
Fund, alongside increased domestic
resources and sustained external
funding, represents 82% of the other stamal
resources required to meet the souces, 733
targets set in the Global Plans for
the three diseases.

+  Anadditional US518 billion is
required to entirely close the gap.

Bk Farrershon To End Mefaria =

Global Fund 6" Replenishment
Resource Requirements - Methodology

The Global Fund’s >US514 billion resource requirement has been derived from a modeling exercise
conducted in collaboration with WHO, the technical partners for HIV, TB and malaria (UNAIDS, the
Stop TB Partnership, the RBM Partnership to End Malaria) and the modeling groups responsible for
the Glebal Plans for each of the three diseases.

Step 1: Assess the total resources required to get back on track with the Global Plan targets for the
three diseases by 2023, focusing specifically on the portfolio of countries eligible for Global Fund
support.

Total resource requirement was estimated at US$101 billion for all three diseases for 202110 2023
(USS54 billion for HIV; USS27 billion for TB; and U5$20 billion for malaria).

Step 2: Estimate how much of this resource requirement could be met from domestic resource
maobilization, or external funding from other bilateral or multilateral donors.

This figure was estimated at USS9.1 billion, of which domestic resources represent US545.8 billion.

Step 3: Consider how much of the gap between the total resources required and other available
resources could and should be met by the Glebal Fund.

Bk Farrershon To End Mefaria F
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Malaria Domestic Resources and GF Co-Financing

= The Global Fund coniributes 57% of external funds and 44% of all resources formalaria. Its impertance in
saving lives, especially of children under five, and reducing il health cannot be underestimated

» Domeslic resource commitments for malaria increased by 39% from the 2015-2017 to 2018-2020. Cnly
Nigeria falied to meet the co-financing requirements in the 2018-2020 period.

» Whilst further increases in domestic resource commitments are expected in 2021-2023, with more than 90%
of malaria cases in Africa, the continent will only contribute 39% of the domestic financing for malaria from
202110 2023.

« Malana remains a disease of poverty, is concenirated in lower income couniries and there remains a
challenge to secure the necessary domestic resources given the limited fiscal space. and refatively small
markets in Africa, This remains & major chalange for the REM partnership moving forward

Malaria cases by WHO region [2017) Malaria Bomestic financing i
2021-2023, by WHO regions
{tatal USS 8.5 B)

T 1%
%

- |

® Eastern
Mediterranean
= South-East Asia

= Western Pacific

Global Fund 6" Replenishment
Projected Results - Malaria

‘With a replenishment of at least US514 billion, the Global Fund, together with partners, could:
Reduce (from 2017 1o 2023):

*  malaria cases by 25%, from 218 million to 162 million

*  malaria deaths by 43%, from 434,000 to 248,000

* incidence and mortality rates by 34% and 49% respectively

» Distribute 1.7 billion mosquito nets between 2017 and 2023

* Increase vector control coverage through LLINS or IRS to 66% in 2023

» Treat 545 million malaria cases through public sector systems between 2017 and 2023
* Eliminate malaria from an additional five countries between 2017 and 2023

In contrast, if coverage is maintained at 2017 levels, there would be a rapid and severe resurgence:

»  Malaria cases would increase from 218 million in 2017 to 333 million in 2023, a more than 50%
increase,

= Deaths from malaria would increase from 434,000in 2017 to 577,000 in 2023,

*  The result would be an additional 591 millien malaria cases and 1.1 million deaths from malaria.

b Farmershin To End Medaria
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Global Fund 6" Replenishment
Projected results — malaria cases and deaths
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Global Fund 6 Replenishment
Other Projected Results

* Strengthening systems for health including enhanced data systems and use of data
* Reinforcing health security

+ Tackling inequities in health, including gender- and human rights-related barriers to
access

* Spurring domestic investment in health to ensure sustainability

= Delivering significant economic gains and a return on investmentof 1:19

b Farmershin To End Medaria
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Global Fund 6" Replenishment
Milestones to Date

= 6th Replenishment global launch in January 2019

# Presented at World Economic Forum in Davas, Switzerland in January 2019
= Presented at AU Summit in Addis Ababa, Ethiopia in February 2019

# Successful preparatory meeting held in Delhi in February 2019
=Luxembourg pledged an 11% increase in its contribution to the GF

*# [reland pledged a 50% increase in its contribution to the GF

B Parershon To End Medaria

Global Fund 6" Replenishment
Upcoming Milestones — Global Campaign
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=25 April: Workd Malaria Day

=37 May: Warld Health Assembly Malaria Events

= 36 June: Women Deliver, Vancouver, Canada

= 18-30 June: Global Health Security, Sydney

= 2B-2% June: 520, Osaka, lapan

=28-30 August: TICAD, Yokoharma, lapan

= 17-30 September: UNGA, New York

= 010 Oetober: Bth Replenishment Meeting, Lyon, France

B Parershon To End Medaria
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=

THE FIGHT

Global Malaria Financing — Status Update

Essential Services

* Countries estimate that in order to sustain essential services (vector control and case
management, SMC) US54.16 billion is required in 2019-2020.

*  Approximately USS3 billion has been secured, leaving a gap of USS 1.1 billion over the next two

years. Justover 40% of the essential services gap (s in Nigeria,

Tota

2019 2020 total
MNeed 52,167,960,675 | 52,015,495,861 54,157,438,442
Financed $1,790,975,945 | $1,264,750,069 53,026,569,448
Gap 5376,984,731 S750,745,792 51,130,868,994

| Need as per Natlonal Strategic Pla

ns

2019 2020 total
Need $4,102,982,266 | $4,373,002,770 $8,486,815,132
Financed $2,344,368,694 | 52,112,402,893 $4,463,791,138
Gap $1,758,613,572 | 52,260,599,877 $4,023,023,994
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Ongoing Efforts to Address the Funding Gaps with RBM partnership
support (1)

Continued engagement in GF portfolio optimization.

REM partnership [CRSPC) working with GF secretariat to fill rescurce gaps through portfolic optimization, To date,
thiz has led to the allocation of aver USS 230 million te 25 countries {inciuding DRC, Kenya, Burkina Faso, Niger and
Mali) [compared to U55150 m for TB and US5100 m for HIV)

Support to emergency funding.

RBM partrership working with GF secretariat to advocate for post emergency malarna funding to the cyclone
affected countries with Mozambigque approved last week and Zimbabwe In process, as well as accelerating grant
implementation

Bk Farrershon To End Mefaria

Ongoing Efforts to Address the Funding Gaps with RBM partnership
support (2)

GF Allocation and Catalytic Funding
Malaria partners have revised the GF allocation fermula for the 2021-2023 period to take account of
disproportionate population growth'in some of the bigger countries

Mtalaria, RS5H and cross-cutting catalytic funding priorities finalized:

+  addressing insecticide resistance through the new nets project

*  addressing drug resistance in the Mekong

= addressing malaria elimination, including in southern Africa

*  support tathe REM partnership (through CRSFC) to support countries in the GF funding process
*  RTS5 vaccine

Malaria partners have also supported cross cutting initiatives including for data, private sector strategies, innovative
financing, and the emergency fund

Approved by the Strategy Committee end March and submitted for approval by GF Board in May

Support to GF funding applications

CRSPC to continue the tried and tested support te country GF applications, including an orientation meeting planned
for December 2019, preparation of guidance netes, and support for country dialogue, and local and international

consultants as required

We expect over 80% of all malaria proposals to be submitted by the end of quarter 1 2020

Bk Farrershon To End Mefaria
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Ongoing Efforts to Address the Funding Gaps through enhanced
Political Will and Domestic Resource Mobilisation

End Malaria Councils and Funds

Multi-sectoral, high level malaria councils and funds are part of broader multisectoral resource mobilization plans
and country investment strategies, designed to keep malaria high on the political and development agenda and
drive domestic resource mobilisation including from the public and private sectors,

»  Eswatini is in process of establishing the first fund, with a formal launch in May with an 2im to raise US55
million;

*  Uganda has convered members of parliament to approve @ malaria act and regulations including the
establishment of a Presidential Malaria Fund

+  Fambia has established the first End Malaria Council, A concept nete for the council's fund is submitted to
Cabinet for approval. & multisecteral investment strategy is under development with a ROI

* Ghana has drafted revised charter for Ghana Malaria Foundation, far re-launch in May,

*  Mozambique fast-tracked the established a emergency fund ta receive donations directly from the private
sector and others for the post cyclone support

High Burden, High Impact WHO/RBM Partnership

= Opportunity 1o support strong country owned investment cases, promotion of multisectoral approaches and
high tevel engagement for enhanced domestic resources commitments.

«  [tallows the partnership te focus support to the country's resource mebilisation efforts through the HBHI
country meeting and follow-up support, including through the CRPSC, linked to GF application support.

Bk Farrershon To End Mefaria

Case Study Nigeria

+  MNigeria failed to meet the GF co-financing requirements |n the 2017-2020 period

+  [n 2018, the RBM partnership worked with the GF secretariat, ALMA and others to secure USS18 millien in
domestic resources which leveraged US$38 million from the Government of Nigeria to procure 15 million LLINs

+  The CRSPC has supported the country in the development of 3 proposals to cover the essential gapsin 13
states currently without external financing, providing consultants to support of contracting and procurement,
implementation arrangements, detailed programmatic and financial gap analysis, development of proposal
documents and aide memoires. Support has also been provided to hold meetings with individual states,
cansensus meetings and AFPs for contracting arrangements,

+  Success will be additlonally important as it will secure the necessary co-financing for the GF grant

s The WB final appratsal mission expected |n May, with approval of the US5200 million project expectad in Juna,
and project implementation expected by Q3 2019

+  African Development Bank proposal bs completed, with approval expected in May
»  lslamic Development Bank proposal develepment is on-geing,

+  High level national dialogue planned through HBHI approach Including with HE Bresident Bubarl in July

Bk Farrershon To End Mefaria
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RBM Partnership Board

*  ‘What can we do as a Partnership board to ensure a fully successful GF Replenishment?

*  Are there more things we can do to further enhance our work at country level to increase demestic resource
contributicns?

*  Arewe using every opportunity? {UNGA UHC? CHOGM 20207 AL summits? Innovative Financing? Head of
Erate and Government Engagements? ldentification of Individual engagement by Board Meambers and
rietwaorks?)

Fb Ferrershn ToEnd Medars
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ANNEX 12

PMI, GF, BMGF Data
initiatives

Roll Back Malaria Board Meeting bl __[;I:; _I, M "'l _I -
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Overview of Global Fund

Founded in 2002, the Global Fund is a partnership between governments, civil society, the private
sector and people affected by the diseases. The Global Fund raises and invests nearly US$4 billion a
year to support programs run by local experts in countries and communities most in need.

Strategy: Investing to End Epidemics

Core objectives:

Maximize impact against HIV,
tuberculosis (“TB") and malaria
Build resilient and sustainable
systems for health

Promote and protect human rights
and gender equality

Q’“ The Global Fund

To Fight AIDS, Tuberculosis and Malaria

$10.5B ~60%

i : of all international
Invested in malaria malaria financin
control programs to g

gend date across 100 provided by Global
« Mobilize increased resources : Fund
countries
1o
We aim for an eradication pathway that minimizes deaths
By 2020... By 2023... By 2025... By 20340...
« Ngenia
Three strategy goals defime our Key mitestones.  + Expand i HECs ‘Expansidn Rt + Gara Drva Kior athar
Pathway to Eradication i g'::'mﬁ;mws * laso "&e;raﬂ 2 transfomase tool for
chefmonrevEntion ShimeIen Americas Use it ardest plewes Eradication
B T i Sl = Enlo sary. an al + Scaled gen epl * Suredlance & case
1) Okt Bap e or v FHIL ey nmm&‘ mygml sy, in placa in
b 2 « Lawnch of new nels % ;T;“h:ﬁ"' F o mabs unched L
In the short- and medium- term, scale
suryaillance + data-diivon sub-national Total g
oplimization, chemopravention & cass i
managemant in igh Burden seftings 15 b 4
reduce deats and cases o E1MM g oty ¥ rasistance
S e is not
countered
21 Shartan thi andgame o
Create enabling environment for winning
endgame in high endemic SS54 by o
Investing in next-gen surve(iinncs
systems, MOR: Pf slimination, and Total imalark deaths  J60K dealhs faday
accelerating endgame RED today [ofen & leading indicalar)
3 Current
) Getahead of resistance .
Mitigate emengence of drug & INSECHCHIE | e« 441057 oot oshrin fvgets 2 )
resistanca by eliminating & in the GMS: et iondl = = What wae
developing a rebust pipeiing of Als and I i s e achine i wan
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Pivots that define the updates to our Malaria Eradication strategy
We are charting a new path forward for 2019-22 based on the changing world, our learnings, and our comparative advantages

Optimize coverage of chemoprevention through existing channels

FPH B B

Accelerate the R&D of fransformational endgame tools

We are planning to invest $1.1B in 2019-2022, across 5 investment groups

1. Surveillance, data, and
epidemiclogy

2. Strategic parinerships

+ country engagement

« Routine systems and data
« Novel tools & strategies
+ Eg. genats:

» Subnational optimization
= E.g., Data-based couniry
planning {incl. high-

Dreepen partnerships with PMI, GFATM, DAD, REM, and WHO —as well as BMGF country and regional offices

Establish platforms for next-generation surveillance and data use, focusing on delivering value to country programs

Test modets that can scale case management fo increase access to and quality of care and medicines

© B & Mudnds Gates Foundatan

3. Vector control

= Insecticidal wector control
» E.g., dual Al LUNs, RS,
and ATSBs, launching

epidemiology & EQCs burden geos) new nets. integrated
+ Surveillance partnerships + Access to quality care vector management
+ E.g. Africa CDC + Operational partnerships = Modified mosquitos
+ Data & modeling platforms. + Market access & policy « E.g.. Fleld sites,
» E.g., Global fransmission + New product uptake constructs for saif-
maps = E.g.. Tafenoquine & sustaining gene drive
GEFD 1851 new nets
4. Antimalarial
interventions
= Pf& Py diagnostics » Leadership & accountability

= Pfdrugs for treatment
- Eg. New arugs for

= E.g. REBM, ALMA. APLMA
- Traditional donors

resistance & S/IMERC - Emerging donors
= Pvradical cure = E.g., China
- Lifecycie management = Country political
= PfmAbs & drugs for momentum
prevention » Social acceptance of new
= E.g.. 2nd gen chemoprey. tools
- Ptvaccine (2™ gen) - Eg. Gene Drive

To date, the Gates Foundation has invested $2.9 B USD in Malaria
(not including our Global Fund contribution)
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Overview of PMI
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PMI programs in sub-
Saharan Africa and
Greater Mekong
Subregion

$5.4B+

in PMI funding to 5an
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Progress over time, and questions that require additional, granular data

19 PMI focus countries saw reductions in all-cause mortality Absolute cases fell dramatically between 2005-2015, with
rates of children under five years of age cases as percentage of population continuing to decline
Projected vs, actual malaria cases 2000-2017
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To continue to advance the mission of our global community, we must work
together, as equal partners

We are a global community of millions of
individuals who have dedicated our lives to
this fight

We must work with, rather than in parallel to,
our partners

We must recognize that we are sironger
together and can amplify each other’s
impact to move the needle on malaria

Our assumption is that we are all equal
partners and can each play a valuable role

Collaboration on data
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PMI, Gates Foundation, and Global Fund collaborating on four key work streams

Optimizing Data-Driven Decision Making

‘' Country demonstration
[ ~ pilots.
Demonstrate the potential
impact & efficiency gains
of intensifying in-country
investments for data-
driven strategic decision-
making and execution in
2 pilot countries

Establish data platfarm
that infegrates multiple
streams including: supply
chain, commodity, §,
human health to inform
PMI/GFATM/country
program planning and
execution

Develop an accurate sub-
national picture of malaria
transmission by scaling
innovative survelllance
method, supporting data
sharing, and analysis

New Tools & Strategles
_T

D Aso‘eieradngiﬁtmchellun '

Scaling next-generation
surveillance systems

‘of New Tools
Ensure efficient scale-up
of new toals by articulating
a clear pathway for palicy
recommendation, driving
reform on policy process,
and market shaping

Cross-functional teams with leads from each organization working to push
forward these agendas together

Establishing Inlegrated data platforms

Quarterly reporting to
include expanded set of
data from multiple
sources to provide:

« rapid evaluation of

progress
better understanding
of gaps

ability to respond
quickly to address
challenges
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Establishing integrated data platforms

PMI building quarterly reports to drive
transparency and improved decision-making

Visualization: Charting our progress on a quarterly basis will drive viftuous cycle
of improved implementation, while clearly iustrating the need for funding

Operational focus: Integrating quarterly operafional metrics to provide QU arter! ly

mission-critical lens te drive performance
Integrated data sets: Working with Global Fund and Gates colleagues to REPOH‘S are a

integrate Global Fund and PM| data fora more complete country view key too,n' rhat

Routine district level health data: Working with counfries, gathering epl, can enhance
ento, supply chain data for a more complete country view ot = # . N

Targets: In the process of calculating targets that have driven case reports el
down by log differences year-over-year, in African contexts dE'C.f Sion-

Data management: Planning to upskil data-driven management makl‘ng

Crawl, walk, run: Adepted an iterafive rollout process, to be able to take
advantage of lessons leamed at each stage of deployment

Data sharing: Beginning with a small set of individuals with access to the data
and the reviews, to respect NMCP data-sharing concermns

Comprehensive participation: We hope that, over time, the quarierty
reporting process wil become a whole community effort

Establishing Integrated dats platforms

PMI, Global Fund and Gates working to integrate data for
complete view of in-country funding, including commodities

[ rrograreneie [l funcions |

Mhockin Cawl Ginupings

_______ terventions Cost inputs

tool for
Sample Table 3 Budget
Currently crealed and shared in POF
farmat after in-couniry MOP Planning
Visits each year

financial data
across Global
Fund and PMI

- Global Fund cost taxonomy

1 categories to enable

= == Aligning cost
ETE integrated reporting

PMI Cost Taxonomy =
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Establishing Integrated dats platforms

QR to provide access to key data in intuitive, easy-to-use format, with ability to
drill into subnational regions and view trends over time

Example
Case tasting rates

Example
l HMIS reporing rates

| — ———
— = il il i L i
— Example
= 4 I Malaria Risk Qverview
— — =

Note: All figures comtain dummy data

Establishing Integrated dats platforms

Sample QR dashboard output

() A s B o o

? Demo: Quarterly Report {Simulated)

R — %0 I tool for supply
»

= ¢ \‘ I chain

QO D performance

 mi— se? in-country over

e T time

Note: All figures comtain dummy data
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Establishing Integrated dats platforms

Sample QR dashboard output

Iéo:‘ for human

health data

Note: All figures comtain dummy data

Establishing Integrated dats platforms

While complete initial reports will be limited to NMCP-only, long-term vision of
Quarterly Reporting is a transparent, public source for entire community

Data source:

| Public data | NMCP provided Long term vision
| |
e ’ Fully integrated transparency
1 E% Financial data Ful hfd‘;b;;{“"“ Country financing across all malania funding with
{i=2 identification of funding gaps
h Country-led sampl WW pubBic database with
= BMI. Global fund bl P ; ;
i resulis (e g, effortsm genetic markers for resistance
2 "_Ji Entomological data sampling resulls L(rqagrbdﬂ for parasites-and vacters
4 Aecessible data to enable
3 elBin G E::; i’l‘;f;ﬂ cross-partner collaboration to
Bl pply T il ks eminate stock-outs
: Yisibiity into health cutcomas
Sybnational and -
i - io-aflow for largeted suppart
4 Q}o Health data Fublic auiveys d'i:’;%‘r?;fd and finkage uﬁlmnliuﬂs
and cutcomes.

Mutual trust and respect critical to enable vision of data-
sharing over time, with NMCP agreement
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Establishing Integrated dats platforms

Global Fund strategic initiative investment in data availability, quality and use

Proposal for zozo-z023:

| Objective and
:D]:g_edh:

| Epidemiological
| eontext and country
| selection

Establishing Integrated dats platforms

Recommended Modality: Strategic Initiative
Proposed Budget: USD 35 milhon

Recommended Recipient of Funds: Multiple

mw,@aﬁw&mdMMWMmm&

The aim is to build and strengthen in-country national M&E platform and systems to
acoommodate s-peuﬁcdataamdmhmhmmﬂism the 3 diseases and achiave

or strategic decsions and
p-amcular '.he mﬂlﬁamm ﬁwuﬁ mhtrpamu's-mdmm

on 3 It a mmt provate
sector funding to more support and lead to meaningful and tangible
adnnmltwﬂlmemthntbpmmnfﬂea&muacﬂamm with
strong both from Data side but also
fummmmmﬂwmmmmdm

pariner group.

Focus is essentially on the 5o high impact and core countries, with more investments in

impact countries. Thess countries have MEE budget of approximatively USD
ﬁmmﬂmhﬂs% uftura&‘i&lhhtumpﬁm ue

Evahuations will be carriad out throughout the portinlio

PMI working with NMCPs to drive improved and more timely decision-making

PMI is building analytic capabilities to
demonstrate potential impact
« Working with Global Fund, BMGF, WHO, and
academic partnars to aggregate financial and
commaddity data

Quarterty reporting from country teams slaned

Eventually, our vision is for all members of the community to
contribute to and utilize data lake

Human healh Vector

Financial

Other [climate, population)

Q12018 Commodityisupply l ‘ Data inputs
« Working to create data lake outside USG firewall :
to faciitats further analysis and sharing {once — Acaderiic Piartiers
sharing permissions are in place) " centers — g
« PMI Adding dataianalylics support ta NMCPs / 1
PMI; i S\ Ukaid

Data lake brings together actionable
information to make decisions for yearly
planning and quarterly action

« Yearly MOP process brings everyone together,
with NMCP at center, to align strategies and
ensure funds are used most effectively
Quarterly Reporting wil enable data driven
decision-making during this time and beyond

*

$y TheGlobal Fund

\

&)

BILL#MELINDA

CIATES Fownidarion @

Endemic
countries

Winrkd Health
Organization

All partners are encouraged to join
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Targets/ resource allocation

Targels! resource alocation

A clinical trial was conducted in Southern Province,
Zambia to test the potential Impact of mass treatment
interventions

The recommended national strategy was deployed as
the standard of care in all trial areas:

¥ High vector controf coverage

v Cuality case management

¥ Strong program management
+ Robust data reporting and use

The control arm, which received standard of care but
not mass treatment interventions, saw reductions In
malaria case incidence and mortality

This suggests that current malaria interventions
have potential to achieve further impact

Performance targets, including costs, can inform quarterly performance over time

How PMI is building on trial findings

To understand the cost of implementing a similar
standard of care in other priority countries, PMI is
builiding an extrapolative modaf to:

1. Determine increase in coverage needed to
achieve Zambia-trial levels, from current country
levels

2. Estimate the cost of coverage increase
In addition, PMI is analyzing potential opportunities fo

increase efficiency and effectiveness of core
interventions

Key question: how can we replicate results that used current tools to reduce burden by 2 logs
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Targels! resource alocation

Preliminary findings from modeling suggest high costs to scale coverage, but
opportunities to improve implementation could help manage costs

24
e
=

Replicating intervention package from Zambia in other countries is expected ta achieve significant increase
in coverage

This is likely to drive meaningful impact but at high cost, i e, potentially exceeding 2% current annual
funding across donors in Ethiopia

Therefore, country programs will likely require additional resources to increase efforts towards malana
eradication

There are several levers that could improve implementation to help capture benefit at lower cost, including:

A, Ensuring resources are allocated to highest nsk areas
B. Considering micro-targeting to enable precision public health
C. Shifting mix of interventions to improve cost effectiveness
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WINDHOEK DECLARATION

I I I T T e

3 DECLARE the following priority actions requiring our unpent attention

[ O e R S e O i B 1 o s W, W s e s :
A. Firmly placing regional malaria elimination on the agenda of all Member :::—..__-.:::'wm:“ DI i wgenl |8 L =1 !'OUTJ'HG
pA b o T e s o o b ; R
: = S 2 data sharing within

I Developing & roadmap that outlines pricety measures and paves the way
for successful efiminatian in the Region

and among
countries

[ Ensuring the establishment of national malaria elimination in
Memger States to advance the elimination agenda. ansure alignment

with the regicnal roadmap, fortify cross-sector engagement, and promaote __,f{_:&“w
effective implementation of national malana elimination strategic plans, Ay
il Intensifying cross-border collaborations betwean Member States to - o _w
address border areas where malaria transmission persisis. _ m&é et
] . Recommitting to share rouline data 1o ensure rapid national and regional | .
Ero o s tiapnnasats makid oOBrGab e 00 . e s s i ' T
V. Demonsiratng that with financial and pitical detarmination, & malaria- e o s m—
frea future is possible and contributes to the fight against the spread of
infectious diseases;

Key leaders, who have
used data to drive rapid

progress, can speak to a
new paradigm for data
sharing

"Our data is sacred; ....and, it belongs to all of us”

-Dr. Elizabeth Chizema-Kawesa (formerly Director of
Zambia's National Malaria Elimination Center and now
the Director of Zambia's End Malaria Council}
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Our path forward

L everage data-driven
decision-making to
further bend the curve
of malaria through
better implementation
and greater levels of
funding

We look forward to
working with RBM

partners towards a
world free from the
burden of malaria
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Financial mobilization

Partners are pursuing two innovative approaches to mobilize additional finances
to malaria control and elimination

Need for mobilization of additional funding

Many PMI counfries refy on external aid to
support health and other development prigrities

Some finance ministers and heads of state prefer
to spend meney or incur debt to fund
infrastructure rather than heaith

Decisions on financial contributions to malaria
are often made at levels above the Mational
Malaria Control Programs

Efforts to increase spending on health in the
general budget will continue, but may not drive
sufficient investment in malaria

PMI is working with Global Fund and Gates
Foundation to create innovative financial
instruments that wil encourage additional
domestic spending on malaria, inciuding via the
private sector

Area 1: Malaria Elimination Outcomes Facility
Goal is fo leverage fiexble funding, with an cutcomes focus, to help countries accelerate
tawards ehmination and mobllize new resources from governments and private sectar
+ An cutcome faciity will be dedicated funding set aside to pay for performance based
prejects
+ Innovative mechanism fo incentivize ntensive focus on adaptive. data-driven
appreaches to elimination Intersentions

Area 2: Exploring De-Risked Debt Options and Investment Cases

= [ ————]
C 5 —
2 = -
Assessed debt capacity Calculated return on Investment (ROI) Exploring opbans

|In high burden countries for debt investments @ mataria

o 'sweeten' debt

‘ Area 3: Domestic Private Sector Mobilization

X X X %k %
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