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Minutes of the 9th meeting of the RAI Regional Steering Committee (RSC)  

for the Global Fund Regional Artemisinin-resistance Initiative (RAI) 

3 March 2017, Nay Pyi Taw, Myanmar 

 

Minutes taken by: Amélie Joubert, Executive Secretary 

Attendees/participant list - Appendix 1 

Agenda – Appendix 2 

 

All presentations are available upon request.  

 

1) Opening remarks (Mark Dybul, The Global Fund) 

Dr. Mark Dybul congratulated the RSC members, national programs and partners for the work accomplished in the 

first RAI and confirmed the support and confidence of the Global Fund Secretariat in the program’s next phase. 

Global Fund supports the region’s elimination goal; it will be critical to use this opportunity of a renewed allocation 

under RAI to show impact over the next three year funding cycle, knowing the risk that this region may not receive 

GF funding at these levels beyond 2020.  

2) Welcome and presentation of agenda (Prof. Arjen Dondorp, RSC Chair) 

We acknowledge the need to make big strides against malaria in the next 3 years, recognizing the ongoing threat 

presented by multi-drug resistance.  

We are nearly reaching the end of an intensive process to prepare the regional Funding Request and we wish to 

congratulate everyone for the amount of work accomplished in such a short timeframe. The process started in 

October 2016 (RSC retreat in Siem Reap), was followed by another regional consultation in Bangkok (RAI Planning 

workshop, 15-16 Dec, Bangkok), and a series of country-level workshops in all five RAI countries between 11
th

 and 

31
st

 January.  

We take a moment to thank our country CCMs and national programs especially, for their leadership, and technical 

partners, namely WHO and CHAI, who were closely involved in supporting work at country level, and a whole 

range of partners, like the CSOs, who provided continuous inputs through the process. 

The draft Funding Request documents were circulated with some delay to the RSC (1 March) and the work is still 

ongoing. The main purpose of the meeting is to reach a general consensus around the overall direction of the 

Funding Request – rather than to request a formal endorsement. We have made as much time as possible in the 

agenda to discuss the regional component, especially – as this draft is a very preliminary proposal that needs 

further development, both before the 20 March submission date, and also over the next few months as we move 

towards grant-making. 

The usual progress update item is not part of the agenda: a quarterly update from UNOPS was circulated, and 

additional financial and programmatic information provided per the action item of our last meeting (see 8
th

 RSC 

meeting minutes). RSC members are invited to look at these separately and send us comments/questions at a later 

stage. 
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3) Conflict of Interest declarations 

RSC Chair (A. Dondorp) noted association of his institution (MORU) with one of the RAI SRs (SMRU). P. 

Panitchpakdi (Civil Society member) also represents a RAI SR (Raks Thai Foundation).  

Dr. Rattanaxay Phetsouvanh (Lao PDR/CCM) noted his role in the national PR (DCDC/MOH) and mentioned that 

discussions were ongoing at country level about the future implementation arrangements (where MOH may no 

longer retain its role as PR/PSR).  

4) Overview: Regional Funding Request 2018-2020 (R. Garcia, consultant) 

See PPT presentation.  

Country components: 209m USD (86%) and Regional component: 34m USD (14%).  

 

The Regional Component proposal consists of 7 packages:  

• Package 1: Supporting interventions through Inter Country Projects (ICP) that focus on hard to reach 

populations 

• Package 2: Stimulating Operational research and innovation 

• Package 3: Ensuring availability of quality ACTs across the GMS 

• Package 4: A flexible, ring-fenced fund to respond to unforeseen and emergency situations 

• Package 5: Supporting a Regional Data-sharing platform and capacity-building at national level  

• Package 6: Advocacy and political support to constituencies to improve and expand service delivery in 

country components 

• Package 7: Support for quality implementation of RAI2E 

 

The future RAI program in 2018-2020 is proposed to be renamed as the “RAI2-Elimination” program (RAI2-E). 

 

5) Discussion / feedback session: Regional Component 

a. Package #1: Supporting interventions through Inter Country Projects (ICP) that focus on hard to 

reach populations (US$15 m) – 45% 

 

This would include two sub-packages as follows: 

• Sub-package 1: Expanding prevention, testing and treatment coverage for hard-to-reach populations at 

risk including through cross-border approaches  

• Sub-package 1.2: Engaging the non-health sector to support malaria control and elimination  
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Summary of discussion: 

The package is generally supported and aligns with the concept of the first “Inter-country component” of RAI 

which was considered successful in expanding the service reach to hard-to-reach populations living in border 

areas. However the proposal lacks background analysis and precision around targeting of “hard-to-reach” groups 

and areas, especially how these activities would supplement other activities targeting such groups at country level. 

Additional information on service coverage gaps and at-risk groups will be required to guide this investment. We 

will have to ensure during the SR selection phase that there are no overlaps or duplication with work funded under 

country components. 

There are differing views on the overall relative portion of package #1 compared to the others; several members 

questioned whether the underlying analysis for the regional component was sufficient to allow for prioritization / 

weighting of the different packages. A detailed assessment of the country components will also be necessary to 

ensure complementarity. It is thus proposed to retain flexibility around the final amount(s) for each package.  

Further clarity on the proposed geographical areas (especially which borders) is also necessary. It was suggested to 

consider including the southern border of Thailand as an intervention area considering current difficulties in 

accessing its population (conflict).  Good examples of cross-border programs exist in South America and should be 

examined for potential lessons learned.  

The relative insistence on border areas may overlook the importance of other sub-groups within countries (e.g. 

ethnic minorities) which are not being reached. The regional component could also provide a mechanism to share 

experiences from organizations currently adept at reaching these groups. 

The civil society sector (INGOs, local NGOs, community-based organizations) will be a critical partner to implement 

Package #1; noting that close partnership with national programs and local authorities will be needed, and the 

sustainability of proposed approaches considered.  

The inclusion of private providers/PPM does not seem appropriate under the regional component, considering the 

funding already included in the respective country components. This should be considered separately from the 

“corporate sector” which requires different engagement channels/strategies. The added value of the regional 

component should be to foster cross-learning, especially in the policy space, around engagement with the private 

& corporate sectors. However the relative share of funding for this activity should be commensurate with the 

anticipated impact (which may be less in the corporate sector than at country level among PPM activities).  

 

b. Package 2: Stimulating Operational research and innovation - (USD 7 m) (20%)  

 

The proposed priority research topics are based on a list developed by the RSC working group on operational 

research (document available). 

 

These are divided into two main topics: 

• Sub-package 2.1: Defining optimal and sustainable approaches for prevention, diagnosis and treatment in 

response to the rapidly changing malaria epidemiology  

• Sub-package 2.2: Accelerating the shift from control to elimination: piloting new tools and optimizing 

surveillance as a core intervention 
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In addition to operational research activities, it is proposed to support the creation of an “Innovation Lab” in 

collaboration with APLMA. This platform would create opportunities to address systematic operational challenges 

through innovative approaches and technologies, and identify tailored solutions driven by national stakeholders. A 

detailed proposal is under development by APLMA. 

Summary of discussion: 

There are also differing views on the overall relative portion of this package. 

It is agreed to increase the level of priority for research around vector control, including building a better evidence-

base for the use of repellents. 

The contribution of asymptomatic carriers to malaria transmission is not yet well understood; operational research 

can contribute to seeking/building evidence around that, though it is agreed that continued reduction in the 

disease burden among symptomatic patients should remain a priority from a programmatic perspective.  

Elimination will happen at community level and the detailed development of an elimination package / SOPs at 

community level, and addressing high-risk groups is needed.  

The roll-out of Tafenoquine will require G6PD testing and given that the drug is not yet approved, it is unlikely we 

can use it for an OR project: it is agreed to remove this as a priority for funding. Research on new treatments/drugs 

is not appropriate as part of the RAI focus (funded by other partners), but it would be useful for the group to know 

what developments are ongoing in this area. 

Some members expressed concern around the time required to pilot these strategies and what/when we might do 

with the results.  

WHO emphasized that it will be important to ensure a transparent funding allocation process, as well as to have a 

solid mechanism to monitor quality of the data generated, so it can be used to inform policy. It is recommended to 

establish an independent governance mechanism which would  follow very strict and specific standards of quality, 

including peer review and management of conflict of interest; collaboration between NMCPs and research entities 

is a must.  

The group agreed that a clear mechanism to review, approve and monitor results from these research projects will 

be necessary. This could be through the formation of a subcommittee managed independently from the RSC. It is 

suggested that donors be part of such a committee.  

c. Package 3: Ensuring availability of quality ACTs across the GMS (USD 1 million) 

Summary of discussion: 

 

There is a consensus that addressing availability of ACTs (and other commodities) is a critical issue across the 

region; however many key needs can and should be covered through country component funding (e.g. capacity-

building for procurement and supply chain strengthening, strengthening of regulatory drug authorities). 

 

On regulatory issues, several partners are involved, including a regional WHO/APLMA collaboration on malaria pre-

qualification which is largely funded. RSC should find ways to leverage this network rather than create a new 

mechanism.  

 



 

5 

 

We should continue to explore the potential establishment of a regional mechanism to address short-term supply 

issues (whether a stockpile or other).  

 

Strengthening surveillance of drug quality is important but is already funded. Rational use is case management 

issue, more than an activity under the “drug issue” heading. Availability of products is not always a strong indicator 

of usage; PPM strategies should also be considered to influence market dynamics.   

 

d. Package 4: Emergency fund 

RSC members support the idea of a flexible funding mechanism to address short-term issues and emergencies. 

 

Global Fund: we support the idea of flexible funds to address issues but having money unallocated will not be 

supported by GF practices. At any given time there is always savings at country level – we can agree on a 

mechanism to enable use of these savings for emergencies (with a solid definition of what emergencies are). 

Global Fund policy does not allow contingency budgets, but will help formulating a mechanism how savings 

elsewhere in the grant can be used without much delay for emergencies if needed. The RSC should decide on 

ceiling amounts and procedures. 

 

e. Package 5: Supporting a Regional Data-sharing platform (RDSP) and capacity-building at 

national level  

Summary of discussion: 

The group agreed that data-sharing at regional level is important, but country-level data systems need 

strengthening as a priority. There is a consensus that capacity-building and strengthening of country systems 

should be well supported in the country components of the future grant.  

There are doubts whether such a platform will be able to function well, in the absence of strong country-level 

systems. The transition to DHIS2 may be premature and not the highest priority in the region. Other examples of 

such platforms (EU, E8) have shown many challenges.  

Countries need help to link data to the RDSP and strengthen their own capacity of usage/analysis of the data. We 

should also get a better understanding of the data we have, and a better sense of which entities are best placed to 

support this. Bringing together a broad group of entities currently involved in surveillance would be beneficial.  

The regional data-platform will need further definition, clarifying the expected use of that data (e.g. monitoring of 

progress, case-based surveillance?), before deciding what needs to be shared. Countries should also be 

empowered and supported to analyze and respond to data themselves. 

A suggestion was made to tender out this activity; Global Fund commented that the WHO had a unique mandate 

on this topic. It is suggested to build upon the work already funded and done by WHO – considering what has 

worked and not worked, noting that there may be challenges in data-sharing when WHO is not involved. A core 

function of WHO is disease surveillance.  

f. Package 6: Advocacy and political support to constituencies to improve and expand service 

delivery in country components (US$ 1.5 m) 

• Sub-package 6.1: Supporting a regional CSO platform to address access to services to the community  
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• Sub-package 6.2: Addressing malaria in the defence sector 

 

The CSO platform was established in phase 1 of the RAI, with partial support from the RSC Secretariat and other 

partners, and the CSO representatives would like to see this work continue and expand. It has provided civil society 

organizations and implementers in the region with a platform for exchange of good practices and cross-learning. It 

has been instrumental in ensuring the translation of key field-level insights into the country-level proposals, and in 

expanding the role of CSOs in the proposed activities for the next phase.  

g. Package 7: Support for quality implementation of RAI2E (25%) 

• Sub-package 7.1: Ensuring impact and value-for-money through an independent monitoring panel: US$ 

1.5 m (4.5%) 

• Sub-package 7.2: UNOPS Management cost: US$ 4.7 m (14%) 

• Sub-package 7.3: RSC Secretariat: US$ 1.96 m (6%) 

 

The proposed Independent Monitoring Panel (IMP) would follow a similar model as the Global Fund TERG, with 

some elements of ongoing monitoring support.  

Summary of discussion: 

The proposed composition of the IMP will be critical; it may be challenging to manage COI while making sure that 

we hire the best people. The group is generally very supportive of this component, which requires additional 

costing and could potentially be increased. The panel should link with the country-level oversight committees. The 

panel should play key role to identify and solve the problems quickly, identifying the appropriate channels to 

address problems.   

WHO would be ready to provide support in this area based on the successful experience in the context of polio.  

The budget for the RSC Secretariat is also supported by the group. 

It was noted that the PR management cost appeared high but also that the UNOPS team was highly competent and 

that grant management required appropriate funding support. The RSC will trust in the GF Secretariat to negotiate 

management costs with UNOPS to ensure that these costs will be appropriate. Global Fund noted that UNOPS as a 

regional PR can be generally considered competitive; further details on the proposed management costs will be 

shared in full with the RSC. The current cost proposal is approximately 11% of the overall funding allocation.  

6) Presentation: Private sector supply chain initiative (F. Desbrandes) 

See PowerPoint presentation.  

7) Country components (Cambodia, Lao PDR, Thailand, Viet Nam) 

See PowerPoint presentations.  

Summary of discussion: 

It is noted that countries have different approaches to private sector reporting: we have to make sure that the 

data is reported into the surveillance system as we move to elimination (referral of cases by PS in Thailand is an 

example of good practice). Cambodia is changing its PPM model to remove support for PPM drug subsidies 
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/incentive payments to service providers. Viet Nam doesn’t provide ACTs to private sector but they test/treat and 

report to NMCP. Laos also has a PPM program funded in the proposal.  

Entomological surveillance strengthening does not appear to be sufficiently supported in any of the 4 countries. 

Thailand: we will implement entomological surveillance for foci investigations (community level). Cambodia: we 

have budget for entomological assessment for foci investigation. Viet Nam will provide entomology trainings at 

provincial level.  

Drug resistance monitoring seems absent from the country components (with exception of TES which will 

continue). Filter paper blood spot collection for assessment of molecular markers at sentinel sites would be an 

easy supplemental method to increase for drug resistance surveillance capacity. Countries are interested provide 

the regional component could support it. The French 5% is currently supporting a molecular marker surveillance 

initiative in the region; further details will be shared though it is noted that results are not yet available.  

Global Fund: drug resistance monitoring would be expected as logical as part of this regional grant. The 

appropriate response to index case is not well defined in current normative guidance (ACD/RCD); ACD/RCD 

approaches in the proposal need to be clarified: screening asymptomatic individuals is not recommended with 

current diagnostic tools (WHO guidance). ACD currently implies identifying fever cases around an index case. 

Introduction of HS-RDT will have to be defined as OR only. The proposal should avoid “screening” as terminology 

as this implies testing of asymptomatic individuals.  

Some countries have significant Technical Assistance budgets, a part of which have been pre-allocated; it is 

suggested that this be managed through a transparent selection process at country level. National CCMs have also 

noted this and programs are asking for greater involvement in the definition of Terms of Reference / recruitment 

process for these different TA providers.  

The country proposals do not contain sufficient information on funding allocations to improve/strengthen and 

monitor community-based volunteer networks (including incentives). The issue of their relevance and future 

sustainability has not been fully addressed: additional service packages and integration should be explored as 

much as possible. Community engagement and empowerment are critical and deserve adequate support.  

Cambodia has planned a progressive decrease in VMWs by 10% per year following disease burden; an envelope of 

6m USD is requested for RSSH activities which includes the integration of VMWs. Performance-based incentives 

will be paid; a discussion with MOH is ongoing on a strategy for integration with the existing health volunteer 

network. In Lao PDR, the volunteer network is doing more than malaria; there is a concern around the additional 

workload required with elimination activities.  

It was noted that Cambodia has plans to manage a part of the program through NGOs in the next phase; this raises 

the issue of capacity of and future collaboration with PHDs/ODs in areas which NGOs will be responsible for. MOUs 

will have to be put in place.  

Community systems strengthening is a critical component of RSSH, including engagement of the community in all 

aspects of the response. It is suggested to highlight this engagement in the narrative of the request, not only in the 

IEC/BCC space. It would add value to the Funding Request if there is clearer articulation of this.  

The emphasis on MMPs/forest-goers from the RSC position paper is not articulated sufficiently clear in the 

narrative, neither how this links to the budget allocations. Background data for MMPs needs to be clarified. Some 

countries have conducted detailed MMP mappings (e.g. Raks Thai Foundation in Thailand) which should be used 
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for targeting of activities. A dialogue on data between field-level organizations and national programs is 

encouraged to ensure that targeting of activities is based on a consensus around actual needs.  

Engagement of communities and of CSOs in the proposal will be a critical factor in the TRP review. CSOs and 

programs work in partnership; there is strong complementarity in their work.  

8) Next steps and endorsement of Funding Request 

Due to the late circulation of the drafts, related to the imposed very short timelines, and based on a number of 

issues raised, the RSC is not in the position to endorse the Funding Request at this stage.  

The consultancy team will work with country writing teams to clarify outstanding questions raised by the RSC on 

the country components, which will be integrated into the final version of the documents. The regional component 

will also be adapted in accordance with the comments of the RSC. 

It is noted that several of the issues raised cannot be addressed within the remaining timeframe; it is proposed to 

carefully document these and ensure that they are addressed in the SR selection and grant making phases. 

A request for a follow-on consultancy to support development of detailed Terms of Reference for the regional 

component has been submitted to the French 5% initiative. 

The RSC will receive a revised set of drafts on 15 March for endorsement within the 20 March deadline. Members 

are invited to highlight issues to be addressed at the negotiation phase.  

Global Fund indicated that there will be additional time to fine-tune the proposal contents after the 20
th

 of March.  

9) Next meeting 

The next RSC meeting is proposed to take place the week of 11
th

 -15
th

 September.  


