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Minutes of the second meeting of the Regional Steering Committee 
(RSC) for the Global Fund Regional Artemisinin Initiative (RAI) 

 
6th Dec 2013 

 
Pullman King Power Hotel, Bangkok, Thailand  

 
 
Minutes taken by:  David Gandy  
 
Attendees are listed in Appendix 1 
 

--------------------------------------------------------------------------- 
 
The meeting started at 8.30 am. New committee members and those attending for 
the first time were introduced. 
 
The minutes of the previous meeting (9th August, 2013) were approved without 
amendments. 
 
 

Discussion, finalisation and endorsement of the Terms of Reference of 
the RSC  
 

 It was noted that there were some inconsistencies in the nomenclature used 
in the draft TOR (e.g. independent review committee versus independent 
oversight support group); these will be corrected (by the AusAid 
representative).  

 

 It was noted that the Independent Review Team need to be genuinely 
independent, and that the RSC needs to be clear about its remit. This point 
was clarified by the Chair stating that the Independent Review Team will 
deliver reports  but responsibility for decision-making remains with the RSC. 

 

 The RSC looked favourably on the suggestion that the Independent Review 
Team conducts its review at the same time that WHO’s Emergency Response 
to Artemisinin Resistance (ERAR) programme review is undertaken (to avoid 
duplication of effort and to make the most efficient use of time, resources 
and information). 

 

 A discussion was held on whether the Private Sector Representative of the 
RSC should be a voting member.  A vote on this was deferred to the next 
meeting.  Part of the discussion surrounded potential problems with conflicts 
of interest, and it was agreed that all members of the committee needed to 
make a declaration pertaining to Conflicts of Interest. Existing formats from 
the GFATM can be used for this. The Chair at the start of each RSC meeting 
will read out a summary of these declarations. 
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ACTION POINT:  Global Fund to provide Conflict of Interest Form to all members of 
the RSC to complete.  
 

 A discussion was held regarding the RSC Executive Secretariat and the 
Executive Secretary (post holder).  The RSC members concurred with the 
suggestion that it makes sense for the Secretariat to be located in Phnom 
Penh in the ERAR programme office, but with full reporting responsibility to 
the RSC. The selection of the candidate should be done jointly by the RSC and 
WHO. 

 

 There was a vote to endorse the TOR, pending revisions that had been 
discussed as minuted above.  The vote was unanimous in endorsing the TOR. 

 

 
Discussion on RSC Chair profile and selection process 
 
The choice between having a co-Chair or a vice-Chair was discussed.  After the 
discussion a vote was held and it was agreed by a majority of 8 verses 1 that the RSC 
should have a single Chair and a single vice-Chair. It was agreed that the Chair and 
vice-Chair will be voting members of the RSC, and should come from within the RSC 
membership, unless no candidate can be identified from within the RSC. 
 
A vote was then held for the Chair and vice Chair positions.  

 For the position of Chair, Professor Arjen Dondorp was nominated.  

 For the position of vice-Chair Dr Chanvit Tharathep was nominated. 
 
The committee endorsed both positions without any resistance recorded. 
 
 
Selection of the Executive Committee of the RSC   
 
There was a discussion about whether the Executive Committee should have 
representation from all six countries in the region, however it was considered that 
this would defeat the purpose of the Executive Committee, which is supposed to be 
able to be responsive and to operate on behalf of the whole RSC (whilst remaining 
entirely responsible to the RSC).  It was agreed to follow a “middle way” which 
includes two representatives from the six countries. These were selected and it was 
suggested that in future their successors could be selected by a standing committee 
of the six country representatives. 
 
It was agreed that this should be comprised of six members in total. The following 
people were elected to the committee: 
 

 The Chair of the RSC 

 The vice-Chair of the RSC 

 The representative from WHO 
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 The representative from the Asian Development Bank 

 Dr Saw Lwim Nyen (Myanmar) 

 Dr Sok Touch (Cambodia) 
 

There was a unanimous vote in favour of these appointments. 
 
 

The Terms of Reference for the RSC Secretariat 
 
The draft document was reviewed. It was noted that the Secretariat has an 
allocation of USD 200,000 over 2 years (excluding salary and benefits for the 
Executive Secretary), this figure will need to cover various items, including a local 
administrator’s post and the costs of the Independent Review Team’s travel. 
 
ACTIONPOINT: The Global Fund promised to circulate the Secretariat’s budget in the 
days following this meeting.   
 
ACTIONPOINT: A vote to approve/reject the proposed TOR for the RSC Secretariat 
will be circulated by flying minute once the representative from AusAID has  
circulated the revised document. 
 
Current thinking about the recruitment of the Executive Secretary was that the 
position would be UN scale P3 or P4, with the post holder not required to be a 
technical expert but needing a solid background in Public Health, able to work with 
epidemiological data, excellent communication and diplomacy skills, and strong in 
both administration and compiling/disseminating information.  
 
The RSC is keen to appoint this position at the earliest possible opportunity and 
WHO had an idea of somebody who might be able to at least provide cover for the 
first few months of 2014. 
 
 

WHO’s Emergency Response to Artemisinin Resistance (ERAR) 
programme 
 
The WHO representative gave a short presentation about the ERAR . A key message 
that came out of the presentation was that the ERAR is a framework for action; it is 
not meant as an operational workplan. 
 

 
Discussion and endorsement of the final version of the Inter-country 
component (ICC) 

 
Consultants Lorenz Von Seidlein and Graham Brown wrote the ICC concept note in a 
couple of weeks, with as wide a consultation as was possible in such a short time. 
RSC members were asked to rank the top priorities for inclusion in the ICC. 
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Discussion after Lorenz’s presentation 
 
AusAid stated that bi-lateral donors:  

 felt that from the way that the ICC concept has been written there appears to 
be considerable overlap with country-level activities 

 agreed that roles and responsibilities are not yet clear (eg the RSC 
secretariat’s role in data management, with should rather be a responsibility 
held by the ERAR hub). 

 felt it would be better for ERAR to host communications 

 felt that the roles and responsibilities in monitoring the ICC also need 
clarification 

 were concerned by the proposition that a large part if the ICC activities would 
be undertaken in easternmost Myanmar, which has a recent history of 
violent conflict and where peace is still fragile. 

 
The RSC Chair stated: 

 The plans for tackling the availability of mono-therapies need to be 
presented more clearly – indicating who will do what, and how (ADB has well 
advanced information on this subject) 

 The secretariat probably needs somebody to collect data on the RAI.  This 
data will be needed specifically to monitor the RAI, and will need to be 
compiled. 

 Regarding the issue of security in easternmost Myanmar, Lorenz has already 
consulted with NGOs operating in this area, as well as with Thailand Bureau 
for Vector Borne disease and the National Malaria Control programme in 
Myanmar.  The consensus is that these activities can be undertaken safely. 

 
AusAID questioned whether the RAI should spend USD 4million of the ICC’s USD 15 
million on monitoring, as has been proposed in Lorenz and Grahams’ concept. 
 
WHO stated: 

 The concept note does not clearly explain what monitoring would include – 
this needs better explanation. 

 Some of this work is operational research and data management will be 
needed 

 Prevalence and incidence data will be provided to ERAR. 

 Need very clear definition of what RAI monitoring will include, to 
differentiate it from the ERAR. 

 We need both Prevalence and Incidence data and Therapeutic Efficacy study 
(TES) data. TES data alone will not tell us if the interventions of the ICC have 
been successful. 

 
ADB stated: 

 ERAR should have a mandate to manage data. This should be made clear to 
WHO. 
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 Need to identify who would organise meetings regarding the pharmaceutical 
component (artemisinin mono-therapies) of the ICC  (Lorenz suggested it 
should be the RSC secretariat), ADB was firm in its assertion that these 
meetings should be organised by an existing intergovernmental agency. 

 
The RSC vice-Chair asked what the regional strategy is and what would be the role 
for the countries in the ICC.  He felt this was not clear from the concept note. 
 
Gates Foundation state that: 

 it is generally supportive of the ICC concept as it stands, but stressed the 
importance of wide political support  and country-level buy-in. 

 regarding trans-border and monitoring of impact (activities 1 & 2) – BMGF 
agree that these are the highest priorities, but the evidence that supports 
this conclusion needs to be shared with the countries to help them come to 
agreement on the best way to tackle the problems they address. 

 regarding integration of data sets (activity 3) RAI and ERAR Hub need to work 
together closely 

 regarding M&E (activity 4) it is not clear who will do this 

 regarding mono-therapies  (activity 7) – BMFG see this as a small part of the 
ICC, which should be used to leverage other funds 

 Regarding collection of filter paper blood spots (activity 8) BMGF are keen to 
fund with kind if repository and have it in their budget for 2014 (though it is 
not yet confirmed). The Chair stated that the bio-marker for artemisinine 
resistance has now been identified and will facilitate the monitoring of the 
spread of resistance.  The next step is to determine how easily the marker 
can be made available to make rapid assessments. 

 
Thailand asked for a clarification on the opportunities for funding TES.  WHO 
responded by saying that TES funding is available from a number of sources 
including: 

 USAID 

 ERAR 

 WHO co-funding 
 
Thailand’s raised questions on the design of ICC: 

 There is already a lot of treatment capacity in Thailand provided under the 
Global Fund Round 10 grant.  The key need in this regard is to undertake a 
mapping exercise to identify gaps. 

 Lorenz responded on this by explaining that “case management” has a 
different meaning in the ICC proposal, and is under this heading in order to 
comply with the Global Fund application format.  It was suggested that this 
should be clearly articulated in the ICC concept note. 

 Countries need to determine if MDA or “presumptive treatment” is an 
acceptable approach 

 There is no definitive evidence that sub-microscopic levels of PF parasites can 
be transmitted to mosquitos – as such should we jump to presumptive 
treatment? 
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 Would it be better to strengthen existing country surveillance systems and 
develop a regional system, rather than undertake prevalence surveys? 

 Communication and community engagement is already strong in Thailand, 
and works in five language. So why does it need to be included in the ICC. 

 What is the value of the Biomarker verses the use of TES? 
 
The Chair replied to these questions by stating that: 

 Mapping the Biomarker will be very useful, but will not replace the TES 
because the TES will show efficacy of the ACT (not the artemisinin only) 

 Community engagement in the ICC is not the same as that which routinely 
happens in the existing country programmes. Rather it is focussed on the 
intensified treatment approaches (active case detection, FSAT, TME) 

 Indeed it is correct that there is not yet any proof that sub-microscopic levels 
of parasitemia can be transmitted, but studies are on-going and most experts 
are of the opinion that the sub-patent parasite reservoir is crucial for 
maintaining transmission 

 
Cambodia’s CNM stated that:  

 they felt they had not been enough involved in the development of  the ICC 

 Cambodia’s work is already further advanced in some areas of work than the 
ICC proposes 
 

Raks Thai noted that there was no mention of social science/behaviour  of migrant 
populations covered by the ICC concept, and stated that the project needs to 
understand the barriers that people face in accessing treatment. Lorenz conceded 
that this was indeed the case, and the ICC does not include any social science 
component; however, the country component of the RAI will fund some of these 
activities. 
 
AusAid suggested that there may be a need to add one more activity to the ICC, that 
being the development of a regional strategy. 
 
The Chair suggested that the project could now be accepted by the RSC for Year 1of 
the RAI, on the understanding that revisions can be made for Y2 and Y3. 
 
Presidents Malaria Initiative (PMI) stated that: 

 they generally endorse the ICC concept 

 want to ensure that the countries are engaged and supportive 

 they are keen to better understand mobile migrants 
 
Global Fund stated that: 

 Endorsement now of the ICC can lead to a full submission, but a delay in 
endorsement will lead to the whole $100 million for the RAI being postponed 

 The TRP wants to see a regional gap analysis undertaken, and this will be a 
condition of Y2 and Y3 funding approval for the ICC. (Note that WHO has 
already completed a gap analysis for some aspects of malaria control). 
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ADB stated that they feel uncomfortable with the ICC consultation process as it has 
not been exhaustive enough, and they would like to see the five countries undertake 
a meeting amongst themselves to discuss the ICC. 
However The Global Fund states that the ICC concept was shared with CCMs in each 
country and different stages of development, but often did not receive responses or 
comments. 
 
Global Fund representatives also stated that: 

 in the ICC concept it could be inserted into the text that some parts of the 
project will be modified after Year 1.  

 The ICC will only be approved for Year 1 as it is currently just a skeleton of the 
project that will be undertaken.   

 There is a lot of flexibility available in implementing this project and the small 
disagreements being aired during the meeting are not enough reason to 
delay (which would jeopardise the while RAI funding). 

 Submitting the ICC concept now does not bind the RSC for all three years, 
indeed any programme can be changed  if/when new evidence becomes 
available. 

 Since the ICC concept note has gone through various internal approval 
procedures, only minor changes in the ICC can be dealt with at this stage. 

 The vice-Chair stated that he supported submission if the adjustments 
discussed could be made to the existing concept 

 AusAID stated that they could support the existing concept on condition that 
the inappropriate elements they had highlighted earlier were removed 
before final submission. 

 
It was agreed that: 

 the Executive Committee  would amend the  ICC concept. 

 the amended document would be circulated on the evening of Monday 9th 
December 

 on-line voting would be undertaken, with a deadline for votes and approval 
on Tuesday evening. 

 all the voting members of the RSC signed an approval of the ICC (regional 
component of the RAI), with the provision that the additional amendments 
be made. 

 
 
 

Co-ordination with ADB regional malaria APLMA 
 
The ADB representative gave an introductory presentation on the Asia Pacific 
Leaders’ Malaria Alliance (APLMA), for which the Asian Development bank hosts the 
secretariat.  
 
Discussion following the presentation related to the possibility that the APLMA’s 
Regional Malaria Trust Fund might manage some of the funds provided by the RAI. It 
was pointed out by the Global Fund representatives that there is no previous 
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example of a Development Bank becoming a recipient/agent for spending of GFATM 
money, but the ADB’s focus of the Pharmaceutical industry might mean that such a 
relationship could be developed. The organizational and operational aspects of this 
will need further discussion between the GFATM and the ADB. 
 
AusAID stated that they would be keen to see this kind of partnership and see it 
adding value in three ways: 

 Reduction of transaction costs 

 Consistency in programming 

 The symbolic value of these partners working together 
 
 

Status Update on country components (UNOPS) 
 

 UNOPS gave a presentation on the situation to date regarding their work to 
get all the country-specific components finalised. 

 

 GFATM expressed their gratitude to UNOPS for their very hard work to get 
these applications ready for TRP submission, especially against a very tight 
deadline.  
 

 The Chair asked how the implementing partners were chosen in each country. 
UNOPS explained that they had been selected by each country’s CCM. 

 

 The Chair also stated that for the selection of implementing partners in the 
ICC component the collaboration of UNOPS with the RSC will be important. 

 
 
The meeting was closed at 6 pm. 
 
 


