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First Communication Working Group Meeting

4-5 September 2003
The Roll Back Malaria Partnership Communications Working Group held its inaugural meeting on 4-5 September 2003 to discuss key objectives, identify priority issues, review terms of reference and establish working procedures.  The attendees, main areas of discussion and key outcomes are outlined below.

Meeting Participants

UNICEF (Regional)

Mr Neil Ford

Regional Adviser, Programme Communication, Eastern and Southern Africa Regional Office

Nairobi, Kenya 

Bilaterals

DfID

Ms Fiona Power

Team Leader, Communications Specialist, Policy Division's Knowledge and Culture Team & Information and Communications for Development Team

London, UK

USAID

Dr Elizabeth Fox

Senior Adviser, Health Communication and Behavior Change

Washington DC, USA

Academics

Health Communications Partnership (HCP)
(based at Johns Hopkins Bloomberg School of Public Health, Center for Communication Programs)

Dr Alice Payne Merritt

Associate Director Field Programs, HCP

Baltimore, USA 

Dr Youssef Tawfik

Associate Director Health Sciences, HCP

Baltimore, USA 

Ms Cheryl Lettenmaier, Africa Regional Representative, HCP 

Kampala, Uganda

Liverpool School of Tropical Medicine

Dr Angela Dawson, Lecturer Postgraduate Education,

Centre for Learning Innovation and Communication

Liverpool, UK 

NGOs

Healthlink Worldwide

Mrs Christine Kalume, Head, Communication Development and Production
London, UK 

Malaria Consortium

Dr Graham Root, East Africa Director

Kampala, Uganda

Massive Effort Campaign International

Louis Da Gama, Campaign Director

Gland, Switzerland

Uganda Red Cross Society (URCS)

Mr Patrick Wandawa, Health Programme Officer, 

Community Based Health Care (CBHC) and Malaria Control

Kampala, Uganda

Projects

CHANGE Project, Academy for Educational Development, CHANGE/AED
Dr Susan Zimicki, Director

Washington DC, USA

Private Sector

GSMF International
Mr Alex Banful, Managing Director

Accra, Ghana

Endemic Countries

Division of Malaria Control
Dr Ben Adika, Health Education Officer

Nairobi, Kenya

African Women's Media Centre (AWMC)

Ms Amie Joof-Cole, Director

Dakar, Senegal

National Malaria Control Centre

Dr George Sikazwe, Health Promotion Specialist

Lusaka, Zambia

Federation of African Media Women-SADC

Dr Jennifer Sibanda, Regional Director

Harare, Zimbabwe

WHO/HQ

Mr Satyajit Sarkar

Campaigns Officer, Stop TB

RBM Partnership Secretariat
Mr David Alnwick

Project Manager (partial attendance)

Dr James Banda (partial attendance)

Senior Adviser

Ms Lauren Ptito Anderson

Communications Officer

Ms Emily Samuel

Technical Officer

Ms Prudence Smith

Communications Adviser

Unable to Attend

The World Bank 

Dr Suprotik Basu

Washington DC, USA

NGOs

Soul City: The Institute for Health & Development Communication

Dr Garth Japhet, Executive Director

Houghton, South Africa

Academics

University of Nairobi

Dr Kaendi Munguti

Senior Research Fellow, Institute for Development Studies

Nairobi, Kenya





Private Sector

Radio for Development

Ms Sarah Shuffell

Newlyn, UK

WHO/HQ

Mr Mahesh Mahalingam

Communications Adviser, UNAIDS

GFATM

Ms Khaya Matsha

Advocacy Officer

Main Areas of Discussion

4 September

· There is no single correct formula for strategic communication within the RBM framework. A mix of approaches is needed, linked to evidence and guided by a set of standards.

· Country-level program communication/advocacy and international advocacy are separate areas of activity and, as such, should be carried out by two different groups.  

· At-scale programs and activities, defined in terms of population-based public health impact, are a goal and a priority.

· Sustainability of programs is a priority, defined in terms of longer-term goals of capacity, local ownership and ability to function without external funding.

· Communication activities must begin with listening to the people, i.e. ascertaining what people know within their cultural contexts.

· Managing expectations of the timing and impact of communication is important, especially in dialogue with RBM partners and funders.

· Both process and outcome indicators are essential to monitoring and evaluating different communication activities.

· Communication has a critical role to play at the central level in ensuring the national malaria control programmes have a sufficiently high profile within the Ministry of Health and beyond.

· The size, location and nature of "communities" differ and must be taken into consideration in the strategy.

· Communication activities are best designed and built with participatory processes, working with existing social platforms and networks.

· The role of communication professionals is important in the design and management of communication activities and programs.

· Last, but not least: The malaria communication framework and activities must strike a balance between focused malaria communication objectives and broader communicable disease and public health communication objectives. For example, promotion of ITNs may require a focused campaign; while improving treatment-seeking behaviour may require a more integrated approach with IMCI.

5 September 

· The group agreed on the main components of the strategic framework—four RBM objectives (Abuja Targets plus 2010 goal) and three communication domains (socio-political, service delivery, community) —as well as the other elements: the identification of tools and approaches for the different communication activities, the indicators and evaluation of these tools and approaches, and, where possible, ways to scale them up.

· Sub-groups, having done some work on the framework the previous evening, presented an overview of their work.  Each group had looked at communication issues in one of the three communication domains as applied to each of the RBM objectives, some groups had used a SWOT analysis to clarify these issues.

· The group agreed on the need to link the malaria strategic communication framework, once it is completed, with the HIV/AIDS and other child health areas.

· There was discussion on the different school-based programs for malaria education and the use of peer education programs.   There was not agreement on the existing evidence and on the effectiveness of these programs.

· The group agreed on the need to identify the known approaches in community, school and workplace based programs and distribute this information within the group.

Review of Terms of Reference

The terms of reference of the group were amended, mainly with respect to the group’s functions and membership (as outlined below), and are available as a separate document.  A mission statement was developed as follows:

Mission

To empower RBM partners at the country level to develop, implement and evaluate effective, appropriate and evidence-based strategic malaria communication activities to achieve RBM objectives.

Discussion of Working Group Membership

It was agreed that the membership guidelines as described in the existing draft terms of reference should be amended to include:

· The African Regional Office of WHO (AFRO)

· Additional bilateral partners (e.g. Canada, Denmark, Japan)

· Additional academics, especially from African universities/institutes

· Non-African malaria initiatives (e.g. Amazon, Mekong)

· Additional private sector representation

· Media, including African broadcasters (e.g.Media Foundation of West Africa, International Federation of Journalists- Africa)

· Organizations with expertise in knowledge management (e.g. The Exchange), electronic communication (e.g. Bellanet) and communities of practice (e.g HDNet)

Members of the group agreed to suggest organizations and/or individuals falling into these categories that would be suitable representatives to the CWG.  The RBM Partnership Secretariat will follow up on these suggestions. 

Election of Chair, Co-Chair and Rapporteur

The group elected Dr Amie Joof-Cole (Africa Women’s Media Centre) as Chair and Dr Angela Dawson (Liverpool School of Tropical Medicine) as Co-Chair.  Dr Elizabeth Fox (USAID) acted as rapporteur.

Location of CWG Secretariat

The group selected the Kampala-based Malaria Consortium East Africa Office (represented by Dr Graham Root) to serve as CWG Secretariat. 

Creation of Task Forces

It was agreed that CWG task forces will work on a virtual basis, with ad hoc meetings as necessary for the completion of their tasks.  Task forces may be disbanded and new ones constituted as the CWG members see fit.  The following five task forces were created for the initial period between the first and second meetings of the CWG, i.e. from September 2003 to January 2004:

Strategic Framework Task Force

Cheryl Lettenmaier (Chair)

Louis Da Gama 

Angela Dawson

Amie Joof-Cole

Fiona Power

Graham Root

George Sikazwe

Capacity Building Task Force

Angela Dawson (Chair)

Elizabeth Fox

Graham Root

Patrick Wandawa

Linkages/Integration Task Force

Neil Ford (Chair)

Ben Adika

Cheryl Lettenmaier

Graham Root

Inventory of Tools and Approaches Task Force

Ben Adika (Chair) 

Louis da Gama

Pru Smith

Susan Zimicki

[NB: This task force will work with the Communication Initiative and other network organizations to poll on a wider scale.]

Knowledge Management Task Force

Fiona Power (Chair)

Christine Kalume

In addition, the RBM Partnership Secretariat (led by Pru Smith) will set up a global advocacy group, which will include Massive Effort and other partners.

Timings

· The chairs of the task forces will produce a workplan for each group, which will contain activities and dates.  The chairs will send this plan to the RBM Partnership Secretariat by 15 October 2003. 

· The draft strategic framework will be prepared before the end of December 2003. 

· The proposed date for the next meeting is January 20-22 in Kampala, Uganda.  
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