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	MEETING DETAILS

	COUNTRY (CCM)
	Mongolia
	TOTAL NUMBER OF VOTING MEMBERS PRESENT

(INCLUDING ALTERNATES)
	16

	MEETING NUMBER (if applicable)
	88 
	
	

	DATE  (dd.mm.yy)
	06 May 2021
	TOTAL NUMBER OF NON-CCM MEMBERS / OBSERVERS

PRESENT (INCLUDING CCM SECRETARIAT STAFF)
	7

	DETAILS of person who CHAIRED the meeting
	
	

	HIS / HER NAME

&

ORGANISATION

	First name               
	Ganbaatar
	QUORUM FOR MEETING WAS ACHIEVED  (yes or no)
	Yes

	
	Family name          
	Khuyag
	DURATION OF THE MEETING (in hours)
	2.5

	
	Organization
	Mongolian Employer’s Federation
	VENUE / LOCATION
	ZOOM application

	HIS / HER ROLE ON CCM
	Chair
	x
	MEETING TYPE 

(Place ‘X’ in the relevant box)


	Regular CCM meeting
	x

	(Place ‘X’ in the relevant box)
	Vice-Chair
	
	
	Extraordinary meeting
	

	
	CCM member
	
	
	Committee meeting
	

	
	Alternate
	
	GLOBAL FUND SECRETARIAT /  LFA   ATTENDANCE AT THE MEETING

(Place ‘X’ in the relevant box)
	LFA
	x

	HIS / HER SECTOR*  (Place ‘X’ in the relevant box)
	
	FPM / PO
	

	GOV
	MLBL
	NGO
	EDU
	PLWD
	KAP
	FBO
	PS
	
	OTHER
	x

	
	
	
	
	
	
	
	x
	
	NONE
	


	legend FOR SECTOR*

	GOV
	Government
	PLWD
	People Living with and/or Affected by the Three Diseases

	MLBL
	Multilateral and Bilateral Development Partners in Country
	KAP
	People Representing ‘Key Affected Populations’

	NGO
	Non-Governmental & Community-Based Organizations 
	FBO
	Religious / Faith-based Organizations 

	EDU
	Academic / Educational Sector 
	PS
	Private Sector / Professional Associations / Business Coalitions


	
	
	Select a suitable category for each Agenda item

(Place ‘X’ in the relevant box)



	
	
	Governance of the cCM, PROPOSALS & grant management related topicS

	
	
	Review progress, decision points  of last meeting – Summary Decisions
	Review CCM annual work plans / budget
	 Conflict of Interest / Mitigation
	 CCM member renewals/appointments
	 Constituencies engagement 
	 CCM Communications /consultations with in-country stakeholders


	 Gender issues
	 Proposal development 
	 PR / SR selection / assessment / issues
	 Grant Consolidation
	 Grant Negotiations / Agreement
	 Oversight (PUDRs, management actions, LFA debrief, audits)
	 A request for continued funding /  periodic review / phase II / grant consolidation / closures
	  TA solicitation / progress
	 Other 

	AGENDA SUMMARY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM No.
	WRITE THE TITLE OF EACH AGENDA ITEM / TOPIC BELOW
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #1
	Opening, approve the meeting agenda, fulfillment of the previous 87th CCM meeting decisions (Excom and Ovcom meeting deliverables)
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #2
	Present the C19RM funding request proposal development;

Present the previous funding disbursement
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #3
	COVID-19 pandemic impact on the ongoing projects:

1. Principles and co-detection for TB care in accordance with the stage and level of COVID-19;

2. Information on the supply and use of equipment

3. Sustainability of TB care
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	To add another 'Agenda Item' highlight the entire row corresponding to the last 'Agenda Item #' in the table. Right click on the mouse and click on the ‘Insert’ menu item, then select the ‘Insert Rows Below’ option. Repeat as necessary to add additional rows. 


	MINUTES OF EACH AGENDA ITEM

	AGENDA ITEM #1
	Opening, approve the meeting agenda, fulfillment of the previous 87th CCM meeting decisions (Excom and Ovcom meeting deliverables)

	CONFLICT OF INTEREST. (List below the names of members / alternates who must abstain from discussions and decisions) 

	None

	WAS THERE STILL A QUORUM AFTER MEMBERS’ RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no)>
	No

	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED/ 

	Kh.Ganbaatar: The meeting was chaired by CCM Chair Mr. Kh.Ganbaatar, introduced and endorsed the meeting agenda.

	B.Oyundari: Introduced fulfillment of the previous 87th CCM meeting decisions (Excom and Ovcom meeting deliverables) and its action points.

Decision of the 87th CCM zoom meeting: (December 22, 2020)

1. A request was approved to provide sum doctors in 7 provinces with the necessary mobile equipment by $200,000 re-programming of the 2018-2020 project.

2. Approved the request to purchase a smart door at the NCCD TB Research and surveillance department due to the registration of COVID-19 case.
3. In accordance with the site visit plan, visited to the 429th Detention Unit and the Bayan-Ulgii and Khovd provinces, reported the site visit report as well as sent the official letters to the relevant authorities.

4. CCM members have decided not to make changes to the CCM Charter.

5. CCM made its own stamp and it will be used in official letters and documents.

Decision of the CCM Oversight Committee meeting: (April 9, 2021)

1. First quarter of the funding for AIDS and TB project of 2021-2023 was transferred from GF during the first week of January, but funding was blocked at the Ministry of Health and the Ministry of Finance of Mongolia, and SRs received their first quarter funding on March 5, 2021. Due to the lack of funding, the first quarter operation was delayed.

2. The main services were disrupted due to the Covid-19 pandemic and a decision was made to consult with the Ministry of Health.

Decision of the CCM Executive Committee zoom meeting: (April 22, 2021)

1. Allan, Fund Portfolio manager contacted with CCM Chair several times to discuss issues related to the projects which postponed at the Ministry of Health. Accordingly, the CCM Chair met with the Minister of Health and resolved the following issues. These include:

· AIDS and TB report of 2020 should approved by the Minister of Health and shall send to the GF. But the Minister of Health did not sign on the report, thus reporting deadline has passed. CCM Chair solved this issue.
· Informed about project funding delay to Minister of Health and solved the issue.
· Pharaos team has developed a AIDS and TB plan for transition and stability in Mongolia. In order to implement the plan, task working group has to re-established at the Ministry of Health. CCM Chair has informed this issue to Minister of Health.
· AIDS and TB specialists were mobilized to respond to the COVID-19 pandemic service, which resulted in a failure of basic TB services, and a plan to integrate TB screening services with COVID-19 was discussed.

	SUMMARY OF SPECIFIC CONTRIBUTIONS / CONCERNS / ISSUES AND RECOMMENDATIONS RAISED BY CONSTITUENCIES ON THE CCM

Please summarize the respective constituencies’ contributions to the discussion in the spaces provided.



	CCM Chair
	Kh.Ganbaatar: On behalf of the CCM Chair and all CCM members, I would like to express my deepest condolences on the death of Dr. Mohan, the Leader of the LFA of the Global Fund. He spent his last 20 years of life making a valuable contribution to strengthening Mongolian health care system. A letter of condolence was published on newspaper and www.ccm.mn website from the CCM, PCU and SRs. I am requesting from CCM member who is the Religious organization`s representative Mr.Odgarid to accumulate merit for Dr.Mohan on behalf of the CCM. This should be reported to the GF as well.

	RR
	J.Odgarid: I think to accumulate merit for Dr.Mohan and CCM members should make a blessing for him and offer a candle and pay tribute to him.

	CCM Chair
	Kh.Ganbaatar: The Ministry of Health has appointed E.Zoljargal and G.Boldmaa as members of the CCM. However, due to the resignation of G.Boldmaa, a new member needs to be appointed. Chief of the Ministry of Health was working as Deputy Chair of the CCM, and effectively coordinated the activities of the CCM and the Ministry of Health. I propose to appoint O.Batbayar, an advisor to the Minister of Health, as a CCM member, and I believe that the CCM will continue to work closely with the Ministry of Health to facilitate the sustainable implementation of GF projects.

	MOH
	O.Batbayar: In order to provide long-term sustainable support, I will not be appointed by the Ministry of Health, but I would like to represent a non-governmental organization as a citizen. Brief information on the activities of the Ministry of Health related to the new C19RM project:

· S.Ganzaya, Secretary of the Task Working Group, introduced the project by online to the Board of the Case Management System for Fight against Covid-19 of the Ministry of Health.
· The procurement request was presented to the Ministry of Health's Covid-19 reserve team. The team will provide procurement information to the Task working group.
· We do not know when Covid-19 situation will improve, GF funding is critical in this difficult situation. In terms of procurement, the Ministry of Health is working to on the most necessary equipment and include it in the project.
· The Ministry of Health will continue to support the GF project for valuable contribution to the AIDS and TB reduction in Mongolian health system.
· Documents related to GF projects 2021-2023, which are expected to be approved by the Ministry of Health, were presented to the relevant departments heads. Confirmation will be sent to the PCU soon.


	Suggestion(S) Summarize the answer in the section below 

	

	DECISION(S) Summarize the decision in the section below

	1. CCM member G.Boldmaa has resigned from the Ministry of Health, thus should be re-appointed in connection with her resignation. In this regard, CCM Chair proposed O.Batbayar an advisor to the Minister of Health as a member of the CCM.

2. Accumulate merit for Dr.Mohan condolences on behalf of all CCM members and to withdraw the budget from the CCM Secretariat.

	DECISION MAKING

	MODE OF DECISION MAKING

(Place ‘X’ in the relevant box)
	CONSENSUS*
	x
	IF 'VOTING' WAS SELECTED, INDICATE METHOD AND RESULTS

	
	VOTING
	
	VOTING METHOD

(Place ‘X’ in the relevant box)
	SHOW OF HANDS
	

	
	
	
	
	SECRET BALLOT
	

	
	
	
	ENTER THE NUMBER OF MEMBERS IN FAVOUR OF THE DECISION>
	

	
	
	
	ENTER THE NUMBER OF MEMBERS AGAINST THE DECISION>
	

	*Consensusisgeneral or widespread agreement by all members of a group.
	
	ENTER THE NUMBER OF VOTING CCM MEMBERS WHO ABSTAINED>
	

	AGENDA ITEM #2
	Present the C19RM funding request proposal development;

Present the previous funding disbursement

	CONFLICT OF INTEREST. (List below the names of members / alternates who must abstain from discussions and decisions) 

	None

	WAS THERE STILL A QUORUM AFTER MEMBERS’ RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no)>
	No

	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED

	Present the C19RM funding request proposal development; Present the previous funding disbursement
S.Ganzaya, PCU TB specialist has presented the presentation /Appendix №1/

	Brief summary of the presentation

• On April 7, 2021, GF sent a letter to the CCM Chair informing an additional funding for COVID-19 through the C19RM mechanism. In this regard, on April 22, 2021, Minister of Health established a Task working group of 21 people Order No. A/245 from the Ministry of Health, WHO, NEMA, NCCD, PCU and MATA to write the project.

• The Global Fund has implemented the C19RM mechanism to fight against COVID-19 in 2020. C19RM mechanism will fund projects aimed to reducing the impact of national interventions on AIDS/HIV, tuberculosis project during the COVID-19 pandemic and strengthening the health care system.

• The Global Fund will provide $2,001,650 as base allocation and $2,001,650 as above base allocation for COVID-19, in total of $4,003,300.
• The project can be written in two areas, these are:

1. Fast-track requests for COVID-19 response
2. C19RM Base Allocation and C19RM Above Base Allocation
C19RM funding scope:

1. COVID-19 response

2. Overcome the challenges caused by COVID-19 in AIDS and TB care

3. Strengthen the health system and community participation

• Priorities: Comply with WHO's recommended COVID-19 response principles, these are including:
1. Country-level regulation, planning and control

2. Risk communication and public participation

3. Surveillance, epidemiology and contact detection

4. Diagnosis

5. Infection control and protection of health workers

6. Case management, clinical activities and treatment

7. Strengthen basic health care

• Reducing the impact of COVID-19 on TB care:

1. Support diagnostics

2. Personal protective equipment and infection control

3. Support therapeutic activities

4. Public health system and organization and management

5. Primary health care

6. Use of virtual (remote) control and digital technology

• Reducing the impact of COVID-19 on AIDS and STIs:

1. Support diagnostics

2. Prevention and screening

3. Activities aimed at risk groups 

	CCM Chair
	Kh.Ganbaatar:

1. Will the project be submitted to the GF by May 31, 2021, if you see from the progress?

2. Whether the government is able to provide information on AIDS, TB care and development during the drafting process.

3. Whether the Task working group able to work together which established by the Minister of Health`s order.
4. Please provide us information on what support is needed from CCM to complete the project.

	PCU
	S. Ganzaya:

1. Task working group is working hard to submit the project to the GF by May 31, 2021. The Ministry of Health has not yet provided the necessary financial information related to the COVID-19 response. Policy and decision-making support from the Ministry of Health is needed and the active participation of experts from the Ministry of Health who is in the Task working group.

2. The AIDS and TB policy document, the National Communicable Disease Control Program, and the expanded plan for its implementation are coming to an end in 2021. We are using this document.

3. The working group consists of 21 people and divides the relevant tasks and exchanges information online without meeting in the hall. As a TWG secretary, I am working on the principle of summarizing the proposals submitted from the members of the Task working group, presenting them to the TWG leader and presenting them to the Minister of Health through the Minister's Adviser.

4. PCU is working in the field of AIDS and TB, so there is a lack of knowledge and information related to the COVID-19 pandemic. Therefore, reading a lot of material in this field, we are asking the doctors and specialists working in this field for clarification.

	CCM Secretar-iat
	B.Oyundari:

• The GF has provided an additional budget for the short-term project staff for the project, which will be added to the CCM's annual budget. Relevant job postings were posted on the CCM website and social media last week. Also, vacancy announcement was published in Daily newspaper on Monday which is May 3, 2021 and as of today, one person's application has been received. The Secretariat will finalize the hiring of the project staff within the next week in consultation with the CCM Chair.

• GF emphasizes the importance of public participation in the current C19RM project and states that the submission of the project should include a proposal from the AIDS and TB community, as well as from the COVID-19 vulnerable population. In this regard, the CCM Secretariat, in cooperation with T. Legee, a representative of the Youth Organization, and with the financial support of the YouthLead NGO, organized a public risk discussion, yesterday. The results of this discussion are expected to be presented to the Technical Working Group later this week.

• The Fast-Track Request and the Base allocation request must be approved by each of the 21 CCM members before it will be submitted to the GF on 31 May, 2021.
• The CCM Chair has proposed a team of CCM members to support the Task Working Group. Task working group established by the Minister of Health`s order did not include representatives of the CCM. Thus, I propose CCM community, risk groups, the National Human Rights Commission, and the Mongolian National University of Medical and Science representatives should include in this TWG supporting team.

	Human Rights NGO
	Ch. Semjidmaa:

1. How many TB patients have been infected with COVID-19?

2. Are there any statistics on how many HIV/AIDS patients have been infected with COVID-19?

3. What percentage of people living with HIV/AIDS (Fayzar vaccine) have been vaccinated?

	NCCD TB 
	E. Oyunchimeg:

1. There have been cases of TB patients dying caused by the COVID-19 pandemic. The final statistics are not finalized yet and once its finalized it will be shared on the NCCD's social channels.
2. Information about cases of HIV/AIDS patients who has COVID-19 pandemic, J. Davaalkham, Head of AIDS/STI Surveillance and Research Department, NCCD will give the specific information.
3. According to Faizar vaccination of survey of HIV/AIDS and TB patients, 367 patients have registered in 6 districts of the capital city and this information was sent to the Vaccination Office of NCCD. As of today more than 200 people have been vaccinated. Vaccination of Bayangol district has been completed. Bayanzurkh district will be vaccinated today according to the schedule. Patients of the remaining districts will be vaccinated on May 7 and 10, 2021.

	WHO
	P.Anuzaya: On March 12 2021, Received 25,740 people doses of Faizar vaccine under the COVAX program. This will be provided in 4 main areas, it includes:

1. A patient undergoing hemodialysis

2. Patient with cancer

3. Patient with organ transplant

4. People who have TB and HIV/AIDS. The World Health Organization (WHO) is working with AIDS/STI Surveillance and Research Department, NCCD and vaccined 260 people which is 520 vaccine in total. According to information received from J.Davaalkham today, 205 people have been vaccinated. The majority of the target population was vaccinated with the first shot, and the second shot is under stock. In addition to this a certain amount of Faisar vaccine stock have remained, which should be vaccine the multidrug-resistant TB and other TB patients. Accordingly, E.Oyunchimeg informed about the TB vaccination process.

	RO
	J.Odgarid: The Oversight Committee should actively participate in the drafting and submission of projects, as well as ensure the participation of civil society representatives and target groups in accordance with the guidelines set by the GF. It is important to write a qualified project which will not be refundable in accordance with the guidelines. I can join the supporting team of the Task Working Group. We will work with the joint participation of the Ministry of Health, PCU and the CCM to successfully submit the project by May 31.

	KAP
	G.Nyampurev: Task working group established by the Minister order did not include the public representatives. Therefore, CCM members team names should be officially submitted to the Ministry of Health. CCM member T.Legee who is working at YouthLead NGO has organized a KAP public discussion yesterday, and the discussion recommendations will be available by next week.

	Human Rights NGO
	Ch.Semjidmaa: The Human Rights Forum analyzed the implementation of the law on prevention, control and reduction of social and economic impact of the COVID-19 pandemic. I will send an email after the meeting. After attend the CCM meetings, I share CCM decisions with members of the Human Rights Forum.

	2
SUMMARY OF SPECIFIC CONTRIBUTIONS / CONCERNS / ISSUES AND RECOMMENDATIONS RAISED BY CONSTITUENCIES ON THE CC M

Please summarize the respective constituencies’ contributions to the discussion in the spaces provided.

                         

	DECISION(S) Summarize the decision in the section below

	1. Submit an official letter to the Minister of Health informing the establishment of CCM members team who will support the C19RM project Task working group. Names of the team members are:

1. J.Odgard (leader)

2. B. Tuya

3. G. Purevjav

4. G. Nyampurev

5. Т. Legee

6. B. Bayarmaa

	DECISION MAKING

	MODE OF DECISION MAKING

(Place ‘X’ in the relevant box)
	CONSENSUS*
	
	IF 'VOTING' WAS SELECTED, INDICATE METHOD AND RESULTS

	
	VOTING
	
	VOTING METHOD

(Place ‘X’ in the relevant box)
	SHOW OF HANDS
	

	
	
	
	
	SECRET BALLOT
	

	
	
	
	ENTER THE NUMBER OF MEMBERS IN FAVOUR OF THE DECISION >
	

	
	
	
	ENTER THE NUMBER OF MEMBERS AGAINST THE DECISION >
	

	*Consensusisgeneral or widespread agreement by all members of a group.
	
	ENTER THE NUMBER OF VOTING CCM MEMBERS WHO ABSTAINED>
	

	AGENDA ITEM #3
	COVID-19 pandemic impact on the ongoing projects:

1. Principles and co-detection for TB care in accordance with the stage and level of COVID-19;

2. Information on the supply and use of equipment

3. Sustainability of TB care

	CONFLICT OF INTEREST. (List below the names of members / alternates who must abstain from discussions and decisions) 

	None

	WAS THERE STILL A QUORUM AFTER MEMBERS’ RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no)>
	No

	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED
	

	COVID-19 pandemic impact on the ongoing projects
N.Tsogzolmaa, PCU Coordinator has presented the presentation /Appendix №2/

	Brief summary of the presentation
Problems

Solutions

· Active TB screening is delayed

· There is a lack of portable X-ray machines for TB screening

· 40% of TB doctors and specialists are mobilized in response to COVID-19

· Supplying multi-day of TB drugs increases the risk of loss of treatment control, discontinuation of drugs, and consequent reduction in treatment effectiveness and success.

· Sample transportation frequency has decreased (due to local roads are closed)

· It is difficult to reach and test for people at risk of HIV infection

· There are cases of coronavirus infection, close contact, and isolation of employees who is implementing the project
· In cooperation with the Ulaanbaatar City Health Department, it is planned to organize a “Comprehensive examination for COVID-19 and TB”. We are waiting for the joint inspection plan of the Public Health Department.

· On May 3rd, the project started to organize the training of X-ray technicians who will be responsible for the immediate delivery of 11 additional portable digital X-rays supplied by the project to the provinces allocated from the GF.

· FHCs, dispensaries, and HSDA use digital technologies to monitor treatment and administer medications on a daily basis. Provide physicians and HIFs with Internet access, data, and units required for virtual monitoring.

· It is necessary to approve the order of the Ministry of Health to coordinate the transportation of TB samples.

· Expand e-activities for at-risk populations and intensify post-quarantine program implementation, including screening.

· Vaccination is directly related to COVID-19 condition. SRs are focused on providing protective clothing, masks, gloves and disinfectants.


	PLWD
	Ts.Purevjav: I think that TB and COVID-19 are transmitted by airborne droplets, and the symptoms are similar. So are you getting TB tests from people with COVID-19? How many cases of COVID-19 have been reported in people with TB and HIV/AIDS? I agree with Dr.Semjidmaa, CCM members should share CCM activities and decisions in their respective fields.

	PCU
	S.Ganzaya: The NCCD's TB Department is conducting a study in this field and the final number has not been released. Preparations are undergoing for a joint COVID-19 and TB test with the Ulaanbaatar City Health Department.

	PCU
	B.Gansukh: 205 people were vaccinated who have HIV/AIDS. According to the information from J.Davaalkham, Head of AIDS/STI Surveillance and Research Department of  NCCD, there are no cases of COVID-19 infection in the key population at the moment.

	MTBC
	Ts.Gankhuu: TB doctors, specialists and dispensaries are mobilized for COVID-19 response and vaccination. Due to this, the transportation of TB samples, active detection and basic care are going very poor. A study is needed to find out what percentage of TB dispensaries in 21 provinces of Mongolia are mobilized to COVID-19 and what percentage is providing TB services. The CCM needs to send a letter to the Ministry of Health asking them not to miss TB services. Funding for the first quarter of the GF was transferred from the Ministry of Health on March 9, 2021. In order to implement the outstanding activities related to this, it is not possible to implement the planned activities such as capacity building training of sum doctors and specialists. It is also unclear when the second quarter funding of the GF will come from the Ministry of Health.

	WHO
	P.Anuzaya: On November 23, 2020, the Director of the NCCD sent an official letter to the Heads of General hospitals of the provinces and RDTCs regarding the uninterrupted delivery of TB services. According to the information from Ministry of Health to World Health Organization, 25% of TB doctors and specialists mobilized to COVID-19 in Mongolia. Accordingly, the NCCD's TB Department should request information on the implementation of the official letter about TB services during COVID-19 and inform the relevant authorities about the distribution of TB doctors and specialists.

	NCCD TB
	E.Oyunchimeg: In accordance with the order issued by the NCCD in November 2020, the e-surveillance survey is being compiled and evaluated on a monthly basis. There are four areas of concern:

1. The active detection of TB has decreased due to the quarantine of COVID-19

2. 30-40% of TB doctors and specialists are mobilized in response to the COVID-19
3. There is a lack of access to outpatient examinations, which has led to delays in diagnosis

4. Lack of equipment has led to reduced detection, reduced treatment effectiveness, increased mortality, and delayed contact detection.

	Human Rights NGO
	Ch.Semjidmaa: Does the new project provide for food and immunity support packages for transgender groups? Due to the lack of detailed data on this group of people, they are often left out of care and support programs and they are not hired to work even if they want to.

	PCU
	S.Ganzaya: Within the framework of the new project, a proposal was received from an NGO working in the field of HIV/AIDS, which included the activities of this risk population. However, it will depend on the allocation of project funding.

	Introduce the sustainability of TB care in relation to the COVID-19 pandemic

E.Oyunchimeg, Head of TB Surveillance and Research Department, NCCD has presented the presentation /Appendix №3/

	Brief summary of the presentation

TB detection and diagnosis:

Тооцоолол

Registered number

Detection %

2020 Q1

2021 Q1

2020 Q1

2021 Q1

No of cases in Provinces
1346
397
271
29.5
20.1
No of cases in Capital
1959
586
398
29.9
20.3
No of cases in Prison

44
28
9
63.6
20.5
Total cases in Country
3328
1011
678
30.4
20.4


	COVID-19 and TB care:

I. Personal protective equipment and infection control (face masks, UV lamps in outpatient clinics)

II. Diagnostic capacity building (Active detection-enhancing training, portable equipment, diagnostics)

III. Monitoring and improving treatment outcomes (electronic monitoring, side effects monitoring)

IV. Improving the social health system and coordination (conference room, training, advocacy, cooperation)

V. Detection, treatment and control of latent infections (IGRA test)

Issues and solutions to consider:

Expanding multilateral cooperation:

• Develop a national TB control strategy

• Improving cross-sectoral cooperation (governmental and non-governmental organizations, civil society and public participation)

• Increase budget (raise funds from the state budget and social responsibility of large companies, increase donor support)

• Complete treatment of TB patients (increasing social care for TB patients, employers keeping jobs)

Public awareness of TB prevention:

• Improving health education (health advocacy through all media)

• Early detection (regular annual screening of the population at risk, conscription, student enrollment)

• Outbreak response (outbreak response in collaboration with local professional organizations)

• Improving the living standards of the population (income and quality of life)

Improving medical care:

• Do not leave anyone out

• Detection and treatment of latent TB

• Early detection of disease (introduction of new advanced technologies, digital X-ray, CTG)

Increase access to TB care (establish drug-resistant TB clinic)

	CCM Chair
	Kh.Ganbaatar: PCU and NCCD need to work together to combine COVID-19 with TB care. For example, add a TB-related questionnaire to the COVID-19 questionnaire. It is possible to have the full support from CCM.

	NCCD TB
	E.Oyunchimeg: An integrated plan to provide TB care in accordance with COVID-19 situation was approved on February 20, 2021. In this regard, activities are planned in 9 areas, and efforts are being made to ensure uninterrupted TB care by evaluating the implementing organizations and cooperating organizations by detailed criteria. In addition to this we are implementing Minister order A/30 with new TB care regulations and instructions, and are providing training and publicity on this issue to 33 units of organizations.

	WHO
	P.Anuzaya: CCM Chair Kh.Ganbaatar and Ts.Purevjav member were asked how to integrate COVID-19 care with TB care, and the Ministry of Health should pay more attention to how to coordinate related to detection and diagnosis. There are many of Minister orders have been issued, including Appendix 6 to Order A/29 of 27 January 2021, which contains an epidemiological questionnaire for COVID-19, which raises the question of whether COVID-19 has been vaccinated in collaboration with the Immunization Service has been added. The NCCD's AIDS and TB Department should propose how to coordinate with the Ministry of Health and get  approved, this work has been delayed. Order No. A/241 has approved on April 21, 2021 related to vaccines, and this new order has to be implemented. 

	MTBC
	Ts.Gankhuu: There are problems with the combination of COVID-19 and TB services. In order to integrate TB care, it will be possible to fill in the TB questionnaire at COVID-19 centers, filter the questionnaire and make an X-ray examination and a doctor's appointment if there are suspicious TB case.

1. Until the new project is approved, we should start completing the TB questionnaire with COVID-19.

2. The Ministry of Health, the World Health Organization and the NCCD need to agree on how to coordinate with the National Emergency Management Agency and how to be open for TB care and services. Due to the strict policy and decision of the NEMA, it is not possible to carry out the TB services. The Soum doctors' association has 4 staff, we all had two shots of the vaccine. According to the plan, monitoring and evaluation work needs to be carried out in rural areas. Due to COVID-19, e-monitoring is being started, but it is not possible to conduct e-monitoring in rural areas, especially in soums. This is because there is only one desktop computer in the registration area of ​​the soum hospital. Immunization, treatment, and sputum testing are has to be monitored, but it is not available by virtual.

	CCM Chair
	Kh.Ganbaatar:

1. Appoint CCM team members to the C19RM Project Task Working Group.

2. The CCM should submit a letter to the Ministry of Health regarding the provision of TB care during the COVID-19 pandemic.

3. Urgently select a consultant to support the C19RM Project Task Working Group.
4. The CCM can support the implementation of the TB from PCU and NCCD if there is a clear proposal to support it. The CCM should send an official letter and recommendation to the NCCD`s Director in this regard.

5. In case of sending an official letter from the CCM to the National Emergency Management Agency, E.Oyunchimeg should suggest the meaning of the official letter. For example: When transporting COVID-19 samples, the possibility of transporting TB samples together to study find out the options, then CCM will send an official letter to the NEMA.
6. Reimburse members of the CCM for transportation costs provided by the GF.

	NCCD 
TB
	E.Oyunchimeg: Thank you, Mr.Ganbaatar, for supporting our activities. TB Surveillance and Research Department of  NCCD, the current challenge is human resources issue. There are a total of 3 TB wards and 1 ward has about 10 doctors and specialists. However, only 1 out of 10 physicians is working in the TB unit, and 9 physicians are mobilized in response to COVID-19. At the same time, there have been three cases of COVID-19 infection among these doctors, and all employees of the department have become isolated due to close contact and they are working electronically. An official letter of support for human resources is expected to be submitted to the Ministry of Health from CCM.

	WHO
	P.Anuzaya: It has been decided to hire a consultant from the World Health Organization (WHO) for the C19RM project and we will help from the first draft to the end of the project. The first meeting with the consultant will take place on May 7, with S. Ganzaya and B. Oyundari coordinator. The first draft of the project was submitted to the consultant on May 15, and technical and methodological support was provided to finalize the project. WHO representative Dr.Sergey has contacted to this consultant.

	CCM Secretariat
	B.Oyundari: In connection with the CCM sending an official letter of recommendation to the Ministry of Health, should include according to E.Oyunchimeg doctor, the PCU and the NCCD comments on issues related to human resources, Q2 funding, active detection and sample transportation. I propose CCM Executive Committee should pay attention to the implementation of the official letter.

	Answer(S) Summarize the answer in the section below 

	

	DECISION(S) Summarize the decision in the section below

	1. Appoint CCM team members to the C19RM Project Task Working Group.

2. Urgently select a consutant to support the C19RM Project Task Working Group

3. The CCM will send an official letter to Minister of Health related to TB human resources, Q2 funding, active detection, and sample transportation which commented from PCU and NCCD, regarding to the implementation of the official letter Executive Committee should pay attention to the issues.
4. Reimburse members of the CCM for transportation costs provided by the GF.

	DECISION MAKING

	MODE OF DECISION MAKING

(Place ‘X’ in the relevant box)
	CONSENSUS*
	
	IF 'VOTING' WAS SELECTED, INDICATE METHOD AND RESULTS

	
	VOTING
	
	VOTING METHOD

(Place ‘X’ in the relevant box)
	SHOW OF HANDS
	

	
	
	
	
	SECRET BALLOT
	

	
	
	
	ENTER THE NUMBER OF MEMBERS IN FAVOUR OF THE DECISION     >
	

	
	
	
	ENTER THE NUMBER OF MEMBERS AGAINST THE DECISION  >
	

	*Consensusisgeneral or widespread agreement by all members of a group.
	
	ENTER THE NUMBER OF VOTING CCM MEMBERS WHO ABSTAINED>
	

	SUMMARY OF DECISIONS & ACTION POINTS

	AGENDA ITEM NUMBER
	WRITE IN DETAIL THE DECISIONS & ACTION POINTS BELOW
	KEY PERSON RESPONSIBLE
	DUE DATE

	AGENDA ITEM #1
	Opening, approve the meeting agenda, fulfillment of the previous 87th CCM meeting decisions (Excom and Ovcom meeting deliverables)
1. CCM member G.Boldmaa has resigned from the Ministry of Health, thus should be re-appointed in connection with her resignation. In this regard, CCM Chair proposed O.Batbayar an advisor to the Minister of Health as a member of the CCM.

2. Accumulate merit for Dr.Mohan condolences on behalf of all CCM members and to withdraw the budget from the CCM Secretariat.
	CCM Secretariat
	-

	AGENDA ITEM #2
	Present the C19RM funding request proposal development; 
Present the previous funding disbursement
Submit an official letter to the Minister of Health informing the establishment of CCM members team who will support the C19RM project Task working group. Names of the team members are:

1. J.Odgard (leader)

2. B. Tuya

3. G. Purevjav

4. G. Nyampurev

5. Т. Legee

6. B. Bayarmaa
	CCM Task force members
	2021/05/31

	AGENDA ITEM #3
	COVID-19 pandemic impact on the ongoing projects
1. Appoint CCM team members to the C19RM Project Task Working Group.

2. Urgently select a consutant to support the C19RM Project Task Working Group

3. The CCM will send an official letter to Minister of Health related to TB human resources, Q2 funding, active detection, and sample transportation which commented from PCU and NCCD, regarding to the implementation of the official letter Executive Committee should pay attention to the issues.
4. Reimburse members of the CCM for transportation costs provided by the GF.
	CCM Secretariat
	-
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	IF ‘OTHER’, PLEASE LIST BELOW:

	Grant presentation from NCCD and MOH. 
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	AGENDA CIRCULATED ON TIME BEFORE MEETING DATE
	x
	
	The agenda of the meeting was circulated to all CCM members, Alternates and Non-CCM members 2 weeks before the meeting took place. 

	ATTENDANCE SHEET COMPLETED
	x
	
	An attendance sheet was completed by all CCM members, Alternates, and Non-CCM members present at the meeting. 

	DISTRIBUTION OF MINUTES WITHIN ONE WEEK OF MEETING
	x
	
	Meeting minutes should be circulated to all CCM members, Alternates and non-members within 1 week of the meeting for their comments, feedback. 

	FEEDBACK INCORPORATED INTO MINUTES, REVISED MINUTES ENDORSED BY CCM MEMBERS*
	x
	
	Feedback incorporated into revised CCM minutes, minutes electronically endorsed by CCM members, Alternates and non-members who attended the meeting. 

	MINUTES DISTRIBUTED TO CCM MEMBERS, ALTERNATES AND NON-MEMBERS
	x
	
	Final version of the CCM minutes distributed to CCM members, Alternates and Nonmembers and posted on the CCM’s website where applicable within 15 days of endorsement.


* Often CCM minutes are approved at the next meeting. For many months can pass before the next scheduled meeting, electronic endorsement of the CCM minutes is considered to be a more efficient method for effective meeting management.
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