COUNTRY COORDINATING MECHANISM
OVERSIGHT COMMITTEE MEETING MINUTE


July 03, 2020   		                                   	                                                         Ulaanbaatar city
Meeting participants: 3 members. (60%) A meeting was held at Unit 701, Dalai Tower, CCM Mongolia Office at 10:00-12:00 pm.
Attended members:
1. J. Munkhjargal-Chair of the Oversight Committee
2. Ya.Enkhtur-Department of Dermatology, Academy of Sciences of Mongolia
3. G.Nyampurev-Youth Health NGO

Excused absences:	
1. L.Bayartsetseg-Health Quality Association
2. S.Enkhjin-Ministry of Health

Invited participants:
1. Indermohan Narula- LFA Team Leader
2. T.Aira-LFA Agent
3. B.Gansukh-PCU Specialist
4. B.Badamchimeg-PCU Specialist
Oversight Committee members have discussed and approved the program of the meeting and the meeting was chaired by the Chair of the Oversight Committee J.Munkhjargal.
Agenda item 1: Approve the agenda of the meeting and present the implementation of the decisions of the previous meeting
T.Batchimeg: Three issues should discussed at the previous Oversight Committee meeting on May 29, 2020 were postponed to today's meeting because it coincided with the date of submission of additional funding project related to COVID-19 from the PCU to the GF. The annual Oversight plan of the Oversight Committee was presented to the members at the last meeting and some changes were proposed.
Agenda item 2: Presentation of projects in the second half of 2019 – with indicators
B.Gansukh: The implementation status and indicators of the projects for the second half of 2019 were introduced.
J.Munkhjargal: What is the reason for the 33% of people living with HIV in the total HIV-infected population and the 50% of people living with HIV / TB co-infection?
B.Gansukh: The coverage of RVEE in patients with TB co-infection was 50%, out of a total of 4 detected cases, 2 patients are being treated and 2 patients have disappeared without treatment. In collaboration with the NCCD and the National Security Council, one person was identified and treated, but it was estimated to be 50% because it was found after the reporting period.
J.Munkhjargal: Our organization was involved in this work, but we do not need to disclose such information in the future. The NCCD and the PCU did not report cases of leaks to us, and we have recently informed about this case from other sources.
B.Gansukh: This information was shared only internally, and on the other hand, I am grateful to the National Security Council for its participation in this work. In 2019, the goal was to detect 45% of the 600 people which is about about 280 people, and 33% copied the total detection estimate of 600 people. The new project is implementing a new method of detecting missing people, so this number is expected to be high in 2021.
G.Nyampurev: Is this project based on estimates made in 2014? Are there any calculations made since then?
B.Gansukh: Estimates have been made since then, but this project was based on estimates made in 2014, and it will continue until the end of the project. If we calculate according to the current calculations, we will get a high percentage. The calculations made in 2014 were the best possible scenario at the time, but in 2019 it included many more detailed indicators.
Ya.Enkhtur: The percentage of people who have been tested for HIV and know the results is 82.9% and the percentage who have not received the results is 10%. How do you verify that these people have received a response, such as an email or text message?
B.Gansukh: The signature is confirmed in the registration book. According to the GF indicator, the answer is classified as received or not received.
J.Munkhjargal: Are the two surveys published and on paper, and when can they be submitted to the CCM members and the members of the Oversight Committee?
B.Gansukh: 2 surveys have been completed and the training survey is ready. However, surveillance studies have not yet been published. We will send the printed copy to the CCM office.
J.Munkhjargal: Just like the list of organizations cooperating on the TB project, the AIDS project will be published, and it will be possible to see if there is a possibility to transfer GF projects. The postponed activities include training and detection, and the possibility of advancing the detection in September should be explored.
Ya.Enkhtur: Why did you choose Gene expert device for rapid diagnosis?
B.Gansukh: In connection with the additional $ 1.5 million in 2019, the CCM, PCU and the TB department of the Ministry of Health worked on this and initially set a goal to increase the diagnostic capacity by purchasing a Gene expert device. The diagnosis is made within 2 hours. It is also possible to change both AIDS and TB.
J.Munkhjargal: There are three data on the multidrug-resistant TB activity indicator in the 2019 TB indicator, which shows that it is not clear what needs to be done in three categories: bacteriological, clinical, new and relapsing. The purpose of looking at the information for each category is to see which types of TB are higher and what to look for. I don't know what the standard GF indicator is, but it should be given as above. 
B.Gansukh: At the NCCD TB office, there are probably detailed indicators for each of the indicators, which are shown here in the package according to the identified indicators. I will ask my colleague that put it as in above category.
J.Munkhjargal: Please comment on the 50% indicator on the slide I mentioned.
B.Gansukh: In 2019, 4 people with AIDS became ill with TB. 2 received treatment during the reporting period. Two people are missing, one has been found and one is missing. One person found will be included in the next year's number as it was found after the reporting period.
J.Munkhjargal: On the slide entitled Program Management, trainers are working on a project called Viral Hepatitis Prevention in cooperation with the Asian Development Bank to reduce and improve morbidity. However, cases of hepatitis A can be caused by sources such as canteens, restaurants and dirty hands. Is this an issue for the members of the CCM and the Oversight Committee?
B.Gansukh: The issue of implementing joint programs with other international donors has been discussed in the past years, and the GF has recommended cooperation with the Asian Development Bank. In this context, the Asian Development Bank is training trainers, including TB and STI trainers.
J.Munkhjargal: Although Gene expert equipment is used in some places to get acquainted with projects and programs in rural areas, the use, storage, standard implementation, current safety and number of detections have not improved from the previous year. This indicates poor control. Due to the problem of diagnosing COVID-19 with Gene expert equipment, it is necessary to have a new standard to meet this requirement.
B.Gansukh: In 2019, the members of the CCM Oversight Committee worked hard during site visiting and presented their report. Each provinces had a different use, some good and some bad. In this regard, classroom training has been provided in the past, and in accordance with the CCM's recommendations, hands-on training has been provided at the NCCD with doctors and technicians from the provinces where the equipment was distributed.
Ya.Enkhtur: How closely do you work with the Ministry of Health, do you pay attention to whether there is a duplication if you buy a Gene expert or Real time PCR machine, and do you take into account the cost of future maintenance and cartridges?
B.Gansukh: Relevant specialists of the Gene expert apparatus, who are coming within the framework of the WHO and GF project, conducted a study on how many units were ordered and where they were delivered. The GF also provides assistance on a case-by-case basis.
Program 3. Assumptions about the implementation of projects to be completed in 2020 and the impact of COVID-19. Challenges
B.Gansukh: The implementation of the projects to be implemented and closed in 2020 is expected to reach the criteria, the impact of COVID-19 disease and current issues were introduced.
Ya.Enkhtur: In which projects was it said that treasury transactions were slow, didn't it stop completely?
B. Badamchimeg: It has not stopped completely. The Ministry of Finance banned funding for community-based training, but funding is now available.
Ya.Enkhtur: Have you developed a detailed plan related to COVID-19?
B.Gansukh: It has not been issued yet, and we plan to issue it if necessary.
Ya.Enkhtur: First of all, if the condition of COVID-19 deteriorates, and secondly, if the condition of COVID-19 is normal, I think we need to make two types of plans. Related information such as drug resources and e-learning will be available. In the future, classroom training needs to be transferred to e-learning, and now all universities, colleges and 12-year trainings have a lot of experience in moving to e-learning. If we do not move to the electronic version immediately, we will not be able to achieve most of our targets and will not be able to achieve satisfactory results by the end of the year.
B.Gansukh: We have a daily e-conference and training with the GF head office, and we are working to include the budget related to e-learning in the next new project.
Ya.Enkhtur: The training of family doctors 'associations and specialists' associations on TB is in the third and fourth quarters, and it is possible to transfer it to electronic form.
B.Badamchimeg: The training of vocational training associations is aimed at students only.
Ya.Enkhtur: It is possible to have technical issues, email and phone calls. This will allow you to save by paying only internet and landline fees without paying rent or other costs.
G.Nyampurev: As for the electronic system, we were not ready, and when our organization contacted an international expert in the region to transfer its activities to electronic, he said that he did not know that there were no plans. During the regional e-conference, there was a question on how to connect vulnerable people who cannot connect to 3G or 4G. These people were asked to provide information on television, but most of them did not have a TV set. It is possible to study with these experts at the same time when making two types of plans. When asked about the transition to e-commerce, 2 or 3 experts said that it is cheaper to wait for e-commerce because it may seem cheaper, but in reality, it is more expensive to pack everything and make it smarter.
B.Gansukh: There are some uncertainties on the part of the GF, such as whether the numbers were introduced electronically and how to verify the information provided. Furthermore, there are questions as to whether online training is considered training, but it will be clear in the long run.
Ya.Enkhtur: Can't we try it as a pilot in a small group? For example, if you conduct it among vulnerable people and professionals, you will gain an understanding of how much it is and experience it.
B.Gansukh: Probably. We have included digital technology, digital teams, etc. in our new project. This includes the work of a reacher, an information officer, a QR code to verify arrival, and the numbering of online arrivals.
G.Nyampurev: In 2009, I used to chat with Yahoo messenger and provide information, take a screenshot of the top of the chat, confirm it and include it in my criteria.
J.Munkhjargal: What is the quality of short-term human resource training on TB and AIDS?
B.Gansukh: Last year, 14 doctors were trained on the AIDS project for 6 months, and 15 doctors were trained on TB. These doctors working in Nalaikh, Dornod, Khentii and Khuvsgul provinces. 15 TB doctors are being trained this year, ending in July, and AIDS training has been postponed this year. The new draft for 2020-2023 includes a one-year and six-month training program on TB and AIDS for three consecutive years. After graduating from the Mongolian National University of Medical and Science, you can study for one year and become an AIDS doctor. If you graduated with an infection, you can study for 6 months and become a TB doctor.
Ya.Enkhtur: In fact, it is better to train as a worker or a TB doctor after studying for one year after graduating from a Basic professional residency or skin infection of MNUMS. Last year, the Ministry of Health and the GF negotiated a six-month accelerated training program. However, training in such a short period of time is problematic in terms of the quality of training, so the quality of training needs to be assessed later.
J.Munkhjargal: After getting a Gene expert on TB, another $ 1.5 million was added in 2020, the main goal of which was to increase TB capacity in remote areas. What exactly is the connection between this two? Gene expert was scheduled to join the CCM and the Oversight Committee in 2018, but this year another $ 1.5 million has been added to TB alone. Is this money being taken again, is it a previous decision or is it a separate issue? In addition to increasing TB capacity in remote areas, what will be the funding?
B.Gansukh: The 2018 Gene expert was given in 5-10 provinces according to the work plan. The $ 1.5 million budget for 2020 is to provide Gene expert and portable digital X-ray machines to a total of 21 provinces, or missing other provinces.
J.Munkhjargal: What is the stage of the transition plan?
B.Gansukh: GF announced an international tender and selected an international team in February. The team released their TOR and is meeting 30 people in Mongolia online in May and June. The first report has arrived. They will issue two types of reports. The first is a situation assessment report and the second is a transition plan, which will be ready in October. Based on this, a plan for AIDS and TB will be developed. The team has previously made similar plans in 11 countries around the world.
J.Munkhjargal: The AIDS project stated that the border was closed. In line with this, female sex workers need to be screened, treated and rehabilitated.
B.Gansukh: Due to the closure of the border, the work to reach female sex workers in Erlian is concentrated in Sainshand and Dornod, and most female sex workers are from Ulaanbaatar, Erdene and Darkhan cities.
G.Nyampurev: I think we need to try some activities online and start early. Approved activities are difficult to change, and we are talking about them here, but they may not go ahead and be approved. So you need to use your internal resources to start testing some of your activities online.
J.Munkhjargal: I have 3 suggestions. First, take a questionnaire to find out if the trained doctors are working in the assigned rural area and in the workplace. Second, figure 2 shows that the early detection of AIDS and TB has stopped, and 20% of the work has already been done. If assistance is needed, it can be discussed with the CCM and directed to the Ministry of Health. Third, the issue was raised by the Standing Committee on Social Policy. Has a decision been made on that issue? We need to pay attention to this.
Program 4. Introduce savings on COVID-19
B.Badamchimeg: Introduced about the savings saved due to COVID-19 disease.
J.Munkhjargal: Member Enkhjin sent 3 questions by e-mail, leaving the overlapping questions and asking the remaining questions. Questions related to project financing:
Is the remaining funding from the first half of 2020 funding for expected or unfulfilled activities or savings? If the money saved, what will the remaining money be used for in the future?
B.Badamchimeg: For the 2018-2020 TB project, 5% of COVID-19 will be spent. At the end of the year, there will be savings from exchange rate differences, and by 2020, operations will be reduced and most of the funding will be spent on procurement.
Ya.Enkhtur: Out of the remaining 518,000 USD, 14,000 cartridges will be purchased. The number of 14,000 cartridges is very different from the expected results of the AIDS and TB project.
B.Badamchimeg: 14,000 cartridges are for COVID-19 only. Following a request from the Ministry of Health to the Global Fund to purchase 14,000 cartridges, it was discussed and approved by the CCM.
Ya.Enkhtur: Are 750 cartridges coming for free?
B.Badamchimeg: The World Health Organization (WHO) has set a quota for each country and sends cartridges every quarter. It is possible to send 750 out of 14,000 cartridges this season.
G.Nyampurev: The issue of providing infection control equipment to the employees of the branch host organizations has been discussed and approved. At what stage is this issue going?
B. Badamchimeg: 20% of the approved $ 350,000 will be used for the purchase of disinfectants, which will be distributed by the end of the year.
J.Munkhjargal: 14,000 pieces of Gene expert cartridge will be bought, what is the price of 1 cartridge?
B.Gansukh: The price of 1 cartridge is about 69,800 MNT.
J.Munkhjargal: I wrote a letter at the CCM's Zoom online meeting and did not support the purchase of a Gene expert cartridge. Vice chair Tsogtbaatar also supported the purchase of a cartridge for the current Peggu apparatus. WHO asked for a certain amount, but why is the purchase different?
B.Badamchimeg: The Ministry of Health has sent a request to get a Gene expert cartridge.
J.Munkhjargal: If the procurement is funded by the GF, the final decision is made by the CCM members. Did not made such decision. You should look at the minutes of the previous meeting of the CCM, which decided to obtain a cartridge for the Peggu Level 3 test equipment currently used by the NCCD, as well as a cartridge recommended by the World Health Organization. If the Ministry of Health wants to buy a Gene expert cartridge, we don't have to invest in it with our own funding they should buy their own funding or WHO funding, because it is the fault of those who decided, if one hospital staff is dead. It is unfortunate that you have not received any suggestions on how to get a Peggu cartridge, only Gene expert has applied for a cartridge again. The price of one Gene expert cartridge is about 70,000 MNT, compared to about 30,000 MNT for a Peggu cartridge. Even though we are buying with GF money, it is wrong for us to be so extravagant and addicted to such expensive diagnostics and devices in the future.
B.Gansukh: This issue was discussed at the previous CCM meeting.
J.Munkhjargal: The decision was not made that way. At a meeting in Gandan monastry, I was asked from WHO and MOH representative whether the tester was a two- or three-stage tester, what paint was used, and whether the WHO recommended it. Check out the WHO website, there is nothing written about it. The World Health Organization (WHO) has not yet informed the CCM about the proposal, depending on how many member countries have supported it. Therefore, it is not possible to support this proposal submitted by the Oversight Committee. Does Mr. Mohan have any comments regarding the meeting?
Indermohan Narula: I think it was a very productive meeting. There is currently only one organization, Cepheid, authorized to manufacture Gene expert devices certified by the World Health Organization, and another company is emerging in India, but it has not yet been officially certified by the World Health Organization. First, it is true that the only company currently officially has a monopoly on the production of Gene expert devices. Second, the cartridge has a short shelf life. Third, it is important to understand that the price is so high under the law of market supply and demand that there is a great need to buy cartridges all over the world. As a very small player in the global market, it is important for Mongolia to get the cartridges it needs without competing with large countries.
J.Munkhjargal: One of the reasons for not buying a Gene expert device is that it only reads a maximum of four blood samples. However, the Peggu PCR machine reads 100-200 samples. If the capacity is increased, it can read 300-400 samples. It is frustrating that we are only buying expensive Gene expert cartridges when we can afford to spend GF money on it.
Indermohan Narula: In the case of TB, the sooner a patient is identified, tested, treated, and fully cured, the less likely he or she is to spread the disease. The reason why the WHO and experts recommend the Gene expert device is that it not only diagnoses the disease quickly, but also determines which drugs are sensitive and which treatment regimens to use. The PCR apparatus produces the final diagnostic results after a long period of two or three consecutive stages. The longer a patient is diagnosed and treated, the more likely he or she is to become infected. To date, there are an estimated 7,000 undetected cases. Strengthening the laboratory system is the right thing to do, but in the bigger picture, as time goes on, the number of patients will increase and more money will be spent on staff, medicines and equipment.
J.Munkhjargal: We have approved a certain amount of Gene expert diagnostics, but we have not approved such a large amount. Therefore, the Oversight Committee does not support it. It is unknown at this time from which primer the virus was derived, and it is not clear at what level it will be used in the laboratory, so it will not be supported.
DECISION OF THE OVERSIGHT COMMITTEE:
[bookmark: _GoBack]1. The CCM Secretariat is instructed to approve the 2020 annual plan of the Oversight Committee by July 8, 2020.
2. To present to the Ministry of Health the issues of disagreement with the presentation of B.Gansukh and B.Badamchimeg made by the PCU and inform back to Oversight Committee.
3. Present the assessment of the transition situation plan at the next Oversight Committee meeting.
4. Focus on early detection of HIV / AIDS and TB.
The meeting ended at 12:00.
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