	CCM Meeting Minutes



	INPUT FIELDS INDICATED BY YELLOW BOXES
	
	

	

	MEETING DETAILS

	COUNTRY (CCM)
	Mongolia
	TOTAL NUMBER OF VOTING MEMBERS PRESENT

(INCLUDING ALTERNATES)
	14

	MEETING NUMBER (if applicable)
	90
	
	

	DATE  (dd.mm.yy)
	3rd of Sep, 2021
	TOTAL NUMBER OF NON-CCM MEMBERS / OBSERVERS

PRESENT (INCLUDING CCM SECRETARIAT STAFF)
	10

	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)
	2:30

	
	Organization
	Mongolian Employer’s Federation
	VENUE / LOCATION
	Blue sky hotel, 3rd floor

	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
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Introduce the 89th CCM meeting decision implementations;

Brief report on the decision made at the EXCO meeting and its implementation
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #1
	Introduce the progress of the C19RM additional funding implementation
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #2
	Present the first three quarters implementation of national grants: NCCD
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #3
	Selection of the CCM Vice chair
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #4
	Introduce the CCM Code of Conduct
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	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

	
	Introduce the 89th CCM meeting decision implementations;

Brief report of the EXCO meeting decision and its implementation

	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 the implementation of the decisions of the previous 89th CCM meeting;

Brief report on the decision made at the EXCO meeting and its implementation
Implementation of the decisions of the previous 89th CCM meeting: (May 25, 2021)
Issues discussed at the meeting
Implementation
Final presentation and approval of a project to receive additional funding from the C19RM to fight against the COVID-19 pandemic
· The funding request was submitted to GF on May 31, 2021.

· A total of USD 4,003,300 was requested and the GF notified the allocation of total USD 4,170,546 in June 21.

· A total of USD 4,933,368 was approved in 2020 and 2021 through C19RM to Mongolia.
Introduce and approve a project to receive additional funding from the C19RM to fight the COVID-19 pandemic under the SKPA project on HIV/AIDS, a joint project of multi-countries.
Funding requests were sent to the GF in July, approval is pending.
Introduce the GF supported SKPA-2 project to ensure the sustainability of HIV care for the key population in multi-countries, CCM meeting (June 28, 2021)
Presentation of SKPA-2 project proposal to the Global Fund to fights AIDS, TB and Malaria
CCM endorsed on July 30, 2021;

On September 10, 2021 the PR will consolidate the projects of 4 countries and submit them to the GF.

Approximately USD1.2 million will be allocated to Mongolia (more than USD800,000 for basic services; more than USD200,000 for conditional activities).
About the letter sent from NGOs on May 17, 2021
May 18- Fund Portfolio Manager, CCM Chair
May 24- State Secretary of MoH, Fund Portfolio Manager, CCM Chair, MoH/ PCU
Sep 01- State Secretary of MoH, CCM Chair
Implementation of the decisions EXCO meeting: (August 17, 2021)
Discuss and decide on the implementation of the results of the CCM Evolution assessment:

· Oversight:

Employee selection;

Job description;

Salary scale
· Positioning:

Develop a positioning plan
· Work duration: 22 months, September 1, 2021 and June 30, 2023

· Monthly salary USD 700-800

· Full-time

· Vacancy announcement was posted on August 10, 2021on daily newspaper and in online platforms
· Planning to conduct the interviews and select the incubent
Selection of C19RM Project Oversight Officer; Approve job descriptions
· Work duration: 15 months, September 1, 2021 to June 30, 2022

· Monthly salary USD 500 per month

· Part-time
· Gantungalag, a consultant on the C19RM project agreed to continue working on this position.
CCM Secretariat office change
N/A
Organize a capacity building workshop for CCM members
To be held in October 2021 covering the following topics:
• Roles of CCM members;

• Engagement plan;

• Code of conduct of the CCM.


	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.


	Suggestion(S) Summarize the answer in the section below 

	

	DECISION(S) Summarize the decision in the section below

	

	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 #1
	Introduce the progress of the C19RM additional funding implementation

	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

	Introduce the progress of the C19RM additional funding implementation 
S.Ganzaya, PCU TB senior specialist presented the project /Appendix №1/


408

	826

	10%


	ESIT NGO
	11,761

	18,090

	18,090

	47,941

	1%



	%


	Perfect Ladies NGO
	63,563

	9,384

	3,840

	76,787

	2%


	Red Cross Sociaty
	103,000

	87,000

	0

	190,000

	5%


	Total
	3,432,416
	515,282
	222,848
	4,170,546
	100%


	Outstanding issues:

1. The World Health Organization (WHO) has ranked Mongolia among the 30 countries with the highest TB burden in 2021. Nationwide TB detection decreased by 10 percent, intensification of active detection,

2. Due to repeated quarantine to reduce the intensity of COVID-19 infection, sample transportation from remote soums decreased (93 soums did not transport samples), medical control weakened (mortality increased by 2.5 percent compared to the same period of the previous year), and contact examination coverage decreased. is. In case of COVID-19 infection, it is necessary to increase the quality and access to basic care, provide unified coordination, and provide regular professional and methodological support to local communities.

3. Lack of human resources for TB, full staffing in accordance with the structure and operational standards of the General Hospital. For example, it is necessary to increase the number of TB doctors in Darkhan-Uul province, Songinokhairkhan, Bayanzurkh and Chingeltei districts, and to employ full-time nurses in TB dispensaries in Zavkhan, Uvs and Khovd provinces.

4. More than 50% of TB care resources (human resources, equipment and departments) are mobilized for COVID-19 infection response.

5. Due to the quarantine and operational restrictions imposed by COVID-19 due to the pandemic situation, the number of activities to reach the target population, mobile population and students decreased by 2-3 times from 2019 to 2020. In addition, some activities related to the 2021 embargo have been postponed in the 1st and 2nd quarters to make up for the 3rd and 4th quarters.

6. Lack of human resources: There is a shortage of STI doctors and laboratory assistants in district and local AIDS/ STI offices due to the COVID-19 pandemic, and cabinet doctors are mobilized to monitor COVID-19 and provide medical care.

Involve doctors with a bachelor's degree in short-term (1.5-2 years) training to increase human resources.

7. Insufficient equipment: There is a lack of equipment for serological ELISA testing in districts and localities. The NCCD has broken down the CD4 immune cell counting machine needed to monitor people with AIDS.

8. Capacity building is not done regularly: Expand e-learning and improve the knowledge, skills and practices of doctors and nurses

	CGO
	I.Baatarkhuu:

1. The incidence of HIV/AIDS and TB is expected to decrease in 2021, but this is due to a decrease in detection and due to the COVID-19 pandemic. What is the percentage of detections from the previous year and this year?

2. Is there a study on the percentage reduction in HIV and sexually transmitted infections due to the non-operation of bars and hotels related to quarantine?

	PCU
	S. Ganzaya:

1. The new project for 2021-2023 envisages increasing active detection and shifting to the primary stage. The 2018-2020 project did not set a high level of active detection, which involved 20,000 people per year. The new project is a bit more complicated to compare because of the different funding and focus areas. For the 2021-2023 project, it is estimated that 180,000 people will be tested per year. However, as of September 2021, 20,000 people had been tested due to the quarantine.

2. In the case of HIV and sexually transmitted diseases, the closure of bars and hotels has slowed down. For more information, the NCCD's AIDS/ STI will present in following presentation.

	MNUMS
	B. Damdindorj:

1. The problem is the lack of human resources and equipment. What are the possibilities and solutions to solve this? There is a short-term training of 1.5-2 years for human resource training. What is the status of this activity?

2. The NCCD has broken down the CD4 immune cell counting machine needed to monitor people with AIDS, and how can it be remedied immediately?

	PCU

	S. Ganzaya:

1. The TB project for 2021-2023 includes a budget to train 24 TB residents. The AIDS project does not have funding for training, as funding for the AIDS project is low, so it focuses on more on key populations activities. In terms of policy, there is a need to take action on how to increase and maintain human resources.

2. In terms of equipment, the COVID-19 project included a request to purchase a CD4 immune cell counting machine, but was excluded due to the need to purchase equipment related to the operation of the main COVID-19. The NCCD is working to send the request to international organizations for funding.

	RO
	J. Odgard:

1. Are there any cases of TB patients under control since the spread of COVID-19? What measures are being taken and treated in this regard? What measures are taken in patients with severe TB if they become ill with COVID-19?

2. During site visit in Bayan-Ulgii and Khovd provinces last year, TB dispensaries were found to have poor information. How do you plan to improve and oversight this?

	PCU
	S. Ganzaya:

1. Patients with TB are infected with COVID-19, and it is expected that the data will be available in the NCCD's TB/STI report. If it is not in the report, additional information can be provided later.

2. In August, the PCU began to site visit to the rural areas. In rural areas, TB doctors and specialists were mobilized for the treatment of COVID-19, were infected and quarantined during the site visit, if only 1 TB doctor and 1 nurses are working at the hospital, we could not meet with them. In Tuv province, where there are 5 doctors, there was only 1 doctor working in the TB department. As the oversight and evaluation work is ongoing, the final conclusions have not yet been made and the results will be presented at the next CCM meeting.

	KPR
	B.Bayarmaa: I would like to thank S.Ganzaya, who worked as the Secretary of the working group on additional funding for COVID-19 project that she submitted a high-quality project in a short period of time. The project is designed to support the activities of NGOs, please describe in detail what activities are included in it.

	PCU
	S.Ganzaya: The activities of NGOs are going well and it is planned to intensify it in the future.

	PCU
	B.Gansukh: Two NGOs working with the key populations are working well, and the staff and clients of these NGOs have been provided with sterilization doors and thermometers to prevent COVID-19 infection. These supplies will be purchased locally and will be installed soon. In this regard, the services of these NGOs are expected to improve. The main works outlined in the C19RM project will be completed by 2023. In terms of human resources working in the field of HIV/AIDS, the project is planned to train 60 resident doctors in 2021-2023. However, the situation has changed since the project was developed in 2020, and doctors trained in infectious or racial sciences are required to study for 6 months as residents of HIV/AIDS. Accordingly, it is planned to train 10, in total 30 resident doctors each year. However, the number of requests from provinces general hospitals to study as HIV/AIDS residents has decreased, and in connection with this, the NCCD's AIDS/STI will allow graduates from Mongolian National University of Medical and Science to work directly in HIV/AIDS, requested to the Minister of Health in 2020. But this issue has not been solved. I hope that the NCCD's AIDS/STI will provide more information in this regard. The new project for 2021-2023 envisages a number of activities to strengthen human resources in the health sector in the areas of HIV/AIDS and TB.

	MNUMS
	B.Damdindorj: Is it possible to pay tuition fees and discounts from the Global Fund for students who want to study TB? Is there any research on this?

	PCU
	S.Ganzaya: In the project implemented in 2018-2020, 16 TB resident doctors were trained annually and a tuition fee of MNT792,000 and a monthly stipend of MNT600,000 were provided for 9 months. A total of 48 TB doctors have been trained, and more than 30 percent of these doctors are moving to other fields where they do not work in their main sector. This is because the contracted training unit was not hired. The new project of 2021-2023 provides for the training of 24 doctors on the same principle. Selection takes place at the National Health Development Center. After that, an order is issued by the Minister of Health and a joint order is issued by the NCCD to receive funding and operate.

	CCM Chair
	Kh.Ganbaatar: It seems that the implementation of the grants supported by GF is insufficient. This is due to the fact that trained doctors and specialists are being relocated, equipment is being removed, and it is being used for COVID-19 activities. However, despite the fact that the GF is providing additional funding to Mongolia, there are concerns that when we report to the GF in this way could lead to problems. It was decided to test COVID-19 in conjunction with TB testing. Is this happening?

	PCU
	S.Ganzaya: We will report this year report to GF at the end of 2022 and we have received a total of USD17 million funding. As of September 2021, it is less than 50% of the criteria. In this regard, the Ministry of Health, the NCCD and the PCU are discussing how to intensify at the policy level. But the situation does not depend on us. A digital X-ray machine is required to combine TB testing with COVID-19. However, there is only one district which is Songinokhairkhan in Ulaanbaatar with a digital X-ray machine. A digital X-ray machine for the 461st Detention Unit has been temporarily used to the Association of Family Medicine Specialists and it is being used in Bayangol district examinations. In case of insufficient X-ray supply, it is not possible to combine TB testing with COVID-19. Therefore, vulnerable groups with suspected TB cases are brought to the Family medical center for TB testing, COVID-19 questionnaires are asked, and if necessary, rapid testing is carried out.

	CCM Chair
	Kh.Ganbaatar: Due to the lack of X-ray machines, it is necessary to pay more attention to achieving the goal of not stopping the testing, and the CCM should inform to the Ministry of Health about this. Inefficient use of the GF funding will result in insufficient funding in the future, so all aspects need to be considered. We are ready to support this on the policy document being discussed with the Ministry of Health.

	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. Oversight site visit support for NGO`s STI hospitals in 21 provinces, 9 districts and 2 NGOs

2. Improve the functioning of organizations and community centers that provide comprehensive prevention services

· Dissemination of information about STIs and HIV/AIDS to the public

· Implementation of MSM programs

· Implementation of WSW program

3. Improve the target population database and outreach activities

a. Intensify the activities of community centers that reach out to people living with HIV, MSM, WSW

· Provide regular information and training on STIs, HIV/AIDS

· Strengthen the capacity of outreach staff to conduct self- and community-based analysis and counseling

b. Capacity building of STI doctors and peer educators in Ulaanbaatar and local areas.

4. TB and COVID-19 infection screening is being organized for the population at risk of TB

5. Organize TB screening at COVID-19 infection testing points and hospitals

6. Increase the number of 136 family health centers and TB volunteers in the capital city 

7. Introduce a joint team of TB and COVID-19 anti-infective teams

8. Expand TB contact screening and organize comprehensive screening for communicable and non-communicable diseases

9. Organize oversight and evaluation of funding provided by Family health center, Soum health center, District health centers and Provinces health departments
10. Increase food, social and psychological support for vulnerable TB patients

	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
	

	
	
	
	
	VOTE
	

	
	
	
	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 first three quarters implementation of TB national grants: NCCD 

	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 first three quarters implementation of TB national grants: NCCD 
E.Oyunchimeg, Head of the NCCD TB/SRD department presented presentation. /Appendix №2/
Execution of planned activities for 2021:
№
Period
Number of planned activities
Budget/MNT
Achievement

Comment
1
1st Quarter
9
60.865.236
100%
Completed 
2
2nd Quarter
17
150,172,160
95%
2 researches are on going
3
3rd Quarter
14

345,518,064
Under preparation
The guidelines are awaiting approval from the Ministry of Health.
4

4th Quarter 
8

51,218,100
5

CRM19 project
10

397,655,310


	№
Code
I Quarter activities
Expenses (MNT)
1
1.1.4

Organize interactive training on integrated supply management
2.662.000

2
1.1.12
A study to evaluate the effectiveness of treatment of patients with multidrug-resistant TB
4.988.500
3
2.1.1
Oversight site visit of support for TB units /Ulaanbaatar /
1.428.000
4
3.1.3
Develop interactive and video lessons on TB laboratory diagnostics
4.767.000
5
3.4.14
Organize training for doctors and specialists of private health care organizations
9.624.376
6
3.9.1
Gradual introduction of digital technology in the treatment and control of TB
21.090.000
7
4.2.1
Meeting to establish and operate a multi-stakeholder TB team, including social security and welfare organizations
653.760
8
4.2.12
4.2.13
Doctors and staff of the TB Surveillance and Research department of the NCCD will work together in a project funded by the Global Fund.
13,200,000

9
4.2.15
Stationery and communication activities in the STSA
2.451.600
TOTAL
60 million
№

Code
II Quarter activities
Expenses (MNT)
1

1.1.3

Organize on-the-job training on new drug treatment TB regimens and side effects control
7,794,000

2

1.1.4

Organize interactive training on integrated supply management
800,000

3

1.1.5

Introduction of short-term treatment of multidrug-resistant TB
6,653,000

4

1.1.11

A study of side effects in the treatment of multidrug-resistant TB patients
11,629,000

5

2.1.1

Evaluation of TB registration electronic information system software
5,238,600

6

2.1.2

Oversight site visit of support for TB units /Ulaanbaatar /
2,235,400

7

2.1.2

Oversight site visit of support for TB units at countryside /5 provinces/
8,276,600 

8

3.1.1

On-the-job training for GeneExpert online diagnostics /laboratory assistants, microbiologists/
8,855,000

9

3.1.2

Organize GeneExpert online diagnostic training /TB doctors, nurses and engineers/
3,260,000

10

3.4.1

Organize clinical training on imaging
8,345,000

11

3.4.8 -

3.4.10

Mapping of TB patients until the end of treatment
8,335,360

12

3.9.6

Provide online training on TB drug side effects control and management
3,550,000

13

4.2.12 

Costs of concurrent activities under the STSA Physicians Project
14,400,000 

14

4.2.15

NCCD Secretariat and Liaison Office
2,451,600

15

4.2.18

Organize supply management training
12,482,000

16

6.1.1

Meeting to improve cooperation on TB and AIDS co-infection programs at all levels
1,193,000

17

7.2.1

External quality control and verification using TB diagnostic molecular biology Xpert MTB/RIF analysis using SmartSpot proficiency test
 44,673,600

 TOTAL
150 million 

№
Код
III Quarter activities
Expenses
(MNT)
1
2.1.2
Oversight site-visit support for TB units in districts of Ulaanbaatar  /Ulaanbaatar/
2,219,400
Oversight site-visit support for TB units in countryside  /6 provinces/
11,280,900
2
2.2.4
Develop a “Methodology for Oversight and Evaluation”
8,625,000
3
3.4.2
Organize a summit /for newly appointed chair and decision makers/
61,743,600
4
3.4.7
Involvement of private health organizations in TB screening
4,080,000

5
3.4.16

Drug-resistant TB surveillance
4,630,800
6
3.9.2
The gradual introduction of digital technology in the treatment of TB
22,938,804

7
3.9.5
A study of the prevalence of co-morbidities of diabetes and TB and the results of its treatment
55,569,700
8
4.2.1
Meeting to establish and operate a multi-stakeholder TB team, including social security and welfare organizations
653,760

9
4.2.12
4.2.13
NCCD and Global Fund-supported project joint activities
13,386,000
10
4.2.15
NCCD Operating cost guidelines
2,451,600
11
4.3.1
External quality control testing of TB drugs
4,845,000

12
7.2.2
Accreditation and external quality control of TB laboratories
15,220,500

13
7.2.3
Organize a national meeting of TB laboratory doctors, specialists, laboratory assistants and laboratory physicians
42,533,000

14
7.3.6
In collaboration with the Japanese Tuberculosis Research Institute, Next Generation Sequence Technology-Based Analysis
95,340,000
TOTAL
345,518,064
Summary:

• In the 1st and 2nd quarters of 2021, the implementation of 26 activities with 97.5% achievement.
• A total of MNT 2.7 billion was ordered for laboratory reagents, equipment, TB drugs, infection control kits and other equipment.

• Online and classroom TB training for 491 doctors and specialists was conducted 20 times.

• A total of 25 support surveys were conducted to improve the quality of TB care and treatment in 5 provinces and 6 districts.

Challenges:

1. COVID-19 pandemic situation:

• In the first 4 months of 2021, the workplace is renovated and the staff is-100%

• 568 TB doctors and medical professionals-39-46% 
• 33 units of jobs-36% in April, 42% in May and 48% in June

• Provinces and districts portable and fixed X-rays

2. Time and load:

• Project guidelines and funding period

• Financial regulations (quotations, invoices, contracts)

High workload (Main work, GF project activities-20%, WHO, international organizations, Mining, NGOs)

3. Basic care and services

• The detection rate in the first half of 2021 was 18.6% of the national average, 16.5% in provinces, 19.9% ​​in Ulaanbaatar, and 20.0% in prisons.

• In the first half of 2021, the number of new TB cases decreased by 36.2% compared to the same period of 2020, and the number of TB cases in children decreased by 33.8%.

• Decreased number of tests. Xpert MTB/RIF tester: 160 boxes (8000 pieces) expiring in April 2022, 253 boxes expiring in October 2022 (12650 pieces)

	RO
	J.Odgarid: How do you evaluate the results? For example, in the first quarter of 2021, 9 activities were said to be 100% completed, but the cartridge of the Genexpert device was not used. 100% of the funding was spent, but the target was not achieved. Please provide details on how this was assessed. It is commendable that Genexpert has evaluated the external quality of the device. In short-term of period outdated activities were performed well. As the NCCD's SRD is a key TB organization, your organization's leadership is important, and we hope that the performance of the TB will continue to improve.

	NCCD
	E.Oyunchimeg: Guidelines and budgets related to the action plan are developed and approved and implemented. The activity is considered to have been completed if the activities were carried out in accordance with the budget specified in the guidelines and led to the target results. For example, the annual short-term multi-drug resistant TB training was held last August in 33 units in 21 provinces and 9 districts. However, due to the pandemic, TB doctors and specialists from Dornod and Selenge provinces were not attended the training. Although 100% of the funding is spent, the activity is considered to have been implemented, but due to current circumstances, it is not possible to achieve 100% results.

	HR
NGO
	Ch. Semjidmaa:

1. The detection rate is 18%, but the GF funding is not meeting the target. How to increase detection in the future?

2. What activities are budgeted at the National Center for Mental Health?

	NCCD
	E. Oyunchimeg:

1. Detection is poor and has decreased since 2020, with a national average of 18.6% in the first half of 2021. Efforts are needed to improve detection. A total of 130,000 people are estimated to be involved in the combined detection of TB and COVID-19. NGOs are working to target groups. However, due to mobile X-ray machines, local quarantine, and the workload of medical professionals, detection is insufficient. As of August 6, 2021, the number of detections is about 12,900, which is 9.9% of the total number of participants. For a variety of reasons, detection is not adequate, a semi-annual response report has been issued, and an NGO consultation will be held on September 15 to increase detection in 3 months. In terms of active detection, 21 portable X-ray machines located in 21 provinces, 9 districts and the NCCD were used in the COVID-19 red zone and could not be used. In terms of passive detection, it is planned to improve it through information channels in cooperation with the National Center for Public Health.

2. At the National Center for Mental Health (NCMH), one of the 33 units, site-visited for oversight the situation of TB patients is carried out in teams and individually. The problem is that there is no TB doctor at the NCMH. Therefore, a TB clinic has been requesting a full-time doctor, currently part-time doctor working at the NCMH. We will pay attention to this in the future.

	MNUMS
	B. Damdindorj:

1. I agree with Mr.Ganbaatar. Despite receiving full funding from the GF, the detection rate of 18% is very low. The plan needs to be updated as a matter of urgency and a plan on how to achieve the goal before December, it needs to be presented to the CCM. The activities should be carried out in cooperation with professional associations, private clinics, experts and specialists.

2. Many projects and programs related to COVID-19 are being implemented. Therefore, there is an overlap with other COVID-19-related projects. For example, the WHO is conducting a population immunization survey. A joint team is working with the National Emergency Management Agency, and a request should be made to the Ministry of Health to coordinate this. With four months left, we need to plan very carefully for how to detect 130,000 people. Failure to meet the targets may jeopardize future GF funding.

	TB

NGO
	Ts.Gankhuu: The Association of Soum Doctors and Specialists visited 24 soum hospitals in Arkhangai, Uvurkhangai and Zavkhan provinces. Active detection is stuck on X-ray machines and HR issues. All of the portable X-ray machines provided under the GF project are in used the red zone of COVID-19. In addition, all TB doctors and specialists are involved in the treatment of COVID-19. There is a lack of equipment and HR for active TB screening in Mongolia. There is one fixed X-ray machine in the General hospital of the province, which is used to test other patients. It should be noted that active TB screening is not possible even if an updated plan is approved when all of the portable X-ray machines provided by the GF project have not transfer back from COVID-19 treatment. Therefore, it is necessary to discuss with the Ministry of Health how to immediately release the portable X-ray machine and perform active TB screening.

	CCM Chair
	Kh.Ganbaatar: According to the NCCD report, 48% of all TB doctors and specialists are involved in the treatment of COVID-19. However, according to Ganzaya's and Gankhuu's local site-visit inspections, all TB doctors and specialists are mobilized for COVID-19 treatment. These data need to be consolidated. The GF provided a sufficient number of mobile X-ray machines. The CCM may submit a official request to the Ministry of Health to use the device for TB screening and diagnosis, in consultation with the Minister of Health and the State Secretary of MoH. Although TB ​​doctors and specialists are being mobilized to treat COVID-19, the Ministry of Health needs to be informed and intensified about the need to ensure that basic care is provided without interruption. Therefore, the NCCD's SRD needs to develop an updated plan and mobilize all available resources. If the GF funding stops in 2023, Mongolia will continue to be responsible for this activity. Minister of Health informed hat the structure of the Ministry of Health is being changed, after that he will meet with the CCM.

	ANSWER(S) Summarize the answer in the section below 

	

	DECISION(S) Summarize the decision in the section below

	1. Mobilization of physicians and specialists for TB care and services have reduced the quality and accessibility of TB care and services

2. Be aware that operational guidelines, programs, and budgets take a long time to approve, which making it impossible to complete the work on time

3. The project SR should work with the project implemented NGOs to increase screening and treat patients who have missed treatment
4. Implement the plan developed in accordance with the semi-annual evaluation of the indicators
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	AGENDA ITEM #2
Present the first three quarters implementation of HIV/AIDS national grants: NCCD
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 first three quarters implementation of HIV/AIDS national grants: NCCD 
B.Oyunbeleg, Chief of the HIV/AIDS Treatment unit, NCCD presented presentation. /Appendix №3/
Execution of activities planned for 2021:
№
Period
Number of planned activities
Budget/ MNT
Achievement

Comment
1
1st Quarter
5
21.914.000
100%
Completed 
2
2nd Quarter
9
116.133.500

67%
1 research is ongoing. 2 activities are pending at the MoH
3
3rd Quarter
5
36.150.200
Under preparation
The guidelines are awaiting approval from the MoH
4

4th Quarter 
4
15.362.000
№

I Quarter activities
Expenses (MNT)
1

E-learning to introduce updated HIV and AIDS care guidelines to service providers in Ulaanbaatar
1.540.000
2

An online meeting to improve the control and information exchange of people living with HIV
3.240.000

3

Oversight and evaluate support for HIV/AIDS and SRDs in central districts of Ulaanbaatar and provide professional and methodological support
12.435.000
4

Training of HIV/AIDS doctors and M&E staff to work in pilot programs, and then establish cooperation and M&E networks
1.454.000

5

Organize capacity building training on development and dissemination of information on HIV and AIDS
3.245.000

 
TOTAL

21.914.000
№
II Quarter activities
Expenses (MNT)
1
E-learning to introduce local service providers according to updated procedures / instructions
6.905.000

2
Compile governmental and non-governmental organization activity reports and publish a document album on HIV/AIDS and STIs
6.250.000

3
Capacity building for epidemiologists and statisticians in STI, HIV and AIDS data analysis
6.457.500

4
E-training “Capacity building of doctors and non-governmental organizations of the NCCD for AIDS and STIs”
3.180.000

5
Oversight support for mother-to-child transmission of HIV, hepatitis B virus and syphilis
12.166.000

6
Conduct a study on RVE coverage, treatment interruptions, and contributing factors among people living with HIV
11.796.000

7
National AIDS Expenditure Assessment (NASA)
23.495.000

8
E-training on “HIV, AIDS and STIs” for prison doctors under the General Authority for Judicial Decision Enforcement
5.024.000

9
Develop electronic software for integrated key population registration and reporting
40.860.000

21.914.000
Incompleted activities in the first half of the year:

1. Assess the healthy behavior of the key population and implement a pilot program based on the results of the assessment-USD30,589

     - We are planning to select a national consultant.

2. Involve doctors in STI and HIV training /Resident training/ - USD17,800

    - No enrollment in April due to the outbreak of COVID-19

    - Enrollment will be received from the HSD in October

    - 7-14 days on-the-job training for local STI nurses, serologists, bacteriology laboratory doctors and laboratory assistants

 3. Involvement of laboratory physicians and specialists in laboratory training on HIV drug resistance, control and testing at the WHO Cooperation Center - USD19,614

   - We are studying the training laboratory and sending relevant clarification materials.
HRNGO
Ch.Semjidmaa: 27 out of 18 mothers gave birth, were the newborns born with or without infection?
NCCD

B.Oyunbeleg: In 2021, one child was born infected. The other children were born uninfected and released from NCCD control.
CCM Chair

Kh.Ganbaatar: The activities that have not been done in the first half of the year need to be done urgently. Please send a official request to the CCM Secretariat on next Monday regarding the CCM's support activities for the NCCD's HIV/AIDS SRD. The CCM will focus on intensifying its activities with relevant organizations.
NCCD

B.Oyunbeleg:

1. In 2019, a request was submitted to the Ministry of Health. To become an AIDS or STI doctor, they need to become an AIDS or STI doctor after 2 years of training in infectious or dermatology. Due to this, there is a shortage of doctors in this field. Therefore, we would like to request the support of the Ministry of Health to urgently approve the request for 3 years of training from doctors who have graduated for 6 years study from MNUMS.

2. The NCCD CD4 immune counting machine has a broken which needed to monitor people living with AIDS. The device costs 400 million MNT and a new purchase request has been submitted for C19RM project, but the international consultant did not recommend it, only instructed to monitor for viral load. However, this device is in great demand in Mongolia. These requests will be submitted in writing to the CCM Secretariat on Monday.
RO
J.Odgarid: I would like to suggest that the CCM re-submit NCCD, HIV/AIDS SRDepartment request submitted to the Ministry of Health in 2019. When we site-visited to Bayan-Ulgii and Khovd provinces in 2020, there was a shortage of professional staff. We will focus on providing support if the NCCD's HIV/AIDS SRD submits an official letter to the CCM.
PLWD/ HIV
T.Enkhjargal: I am alternate member of J.Purevjav. Last few years, government policies have become inconsistent. One example is the data and information are always different. Why newborns shoul not be admitted to other hospitals? It affects their human rights and psychology. It is not just a children's issue, it's an issue for all MSM, WSW, TG people. For example, they are subjected to many human rights abuses, such as street beatings and discrimination. We have been talking about solving this problem for many years, but we have not achieved any results.
MOH
D.Bayarbold: GF submits quarterly funding to MoH for approval. However, SR organizations are not submit their previous quarter reports and request new quarter funding. SR organizations have complained that funding has not been approved for a long time from MoH, when they submit new quarter funding request for approval. I would like to get the previous quarter report of the SR and NGOs at the next CCM meeting. I am appointed for GF supported project director of MoH since last July. The GF provides a large amount of funding to NGOs, and I think it is important to listen to and oversight their reports. The MoH is fighting COVID-19 for 2 years and 45% of the hospital occupancy is used for COVID-19, doctors and specialists are being mobilized as well. As a result, there are deficiencies in basic medical care. Other countries in the world, 1.5% of all hospital beds are occupied for COVID-19. The Ministry of Health is focusing on ensuring normal operations. Despite the high rate of vaccination in Mongolia, new versions of COVID-19 are emerging and the situation remains unclear.
ANSWER(S) Summarize the answer in the section below 

DECISION(S) Summarize the decision in the section below

1. Immediate completion of activities not completed in the first half of the year

2. The CCM will submit a written request to the CCM Secretariat regarding the NCCD's support activities at the NCCD's HIV/AIDS Center, and the CCM will focus on intensifying its activities with relevant organizations
3. Become an AIDS or STI doctor after 2 years of training in infectious or dermatology to prepare for AIDS and STIs. Due to this, there is a shortage of doctors in this field. Therefore,  need to request the support from the Ministry of Health to urgently approve the request for 3 years of training from doctors who have studied general medicine for 6 years.

4. The NCCD`s CD4 immune cell counting machine has broken, which is needed to monitor people living with AIDS. However, this device is in great demand in Mongolia. Therefore NCCD should send official letter to the CCM Secretariat.
DECISION MAKING
MODE OF DECISION MAKING
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*
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VOTING METHOD

(Place ‘X’ in the relevant box)
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*Consensusisgeneral or widespread agreement by all members of a group.
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SUMMARY OF DECISIONS & ACTION POINTS

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

	AGENDA ITEM #1
	Introduce the progress of the COVID-19 pandemic response system project: S.Ganzaya, PCU TB specialist has presented the project.
11. Oversight site visit support for NGO`s STI hospitals in 21 provinces, 9 districts and 2 NGOs
12. Improve the functioning of organizations and community centers that provide comprehensive prevention services

· Dissemination of information about STIs and HIV/AIDS to the public
· Implementation of MSM programs
· Implementation of WSW program

13. Improve the target population database and outreach activities
c. Intensify the activities of community centers that reach out to people living with HIV, MSM, WSW
· Provide regular information and training on STIs, HIV/AIDS
· Strengthen the capacity of outreach staff to conduct self- and community-based analysis and counseling
d. Capacity building of STI doctors and peer educators in Ulaanbaatar and local areas.
14. TB and COVID-19 infection screening is being organized for the population at risk of TB
15. Organize TB screening at COVID-19 infection testing points and hospitals
16. Increase the number of 136 family health centers and TB volunteers in the capital city 
17. Introduce a joint team of TB and COVID-19 anti-infective teams
18. Expand TB contact screening and organize comprehensive screening for communicable and non-communicable diseases
19. Organize oversight and evaluation of funding provided by Family health center, Soum health center, District health centers and Provinces health departments
20. Increase food, social and psychological support for vulnerable TB patients
	PCU
	-

	AGENDA ITEM #2
	Present the first three quarters of the new AIDS and TB project of 2021-2023:
E.Oyunchimeg, Head of the NCCD TB/SR department have presented report:

1. Mobilization of physicians and specialists for TB care and services have reduced the quality and accessibility of TB care and services

2. Be aware that operational guidelines, programs, and budgets take a long time to approve, which making it impossible to complete the work on time

3. The project SR should work with the project implemented NGOs to increase screening and treat patients who have missed treatment
4. Implement the plan developed in accordance with the semi-annual evaluation of the indicators
Present the first three quarters of the new HIV/AIDS project of 2021-2023
B.Oyunbeleg, Chief of the HIV/AIDS Treatment unit, NCCD have presented report:
1. Immediate completion of activities not completed in the first half of the year
2. The CCM will submit a written request to the CCM Secretariat regarding the NCCD's support activities at the NCCD's HIV/AIDS Center, and the CCM will focus on intensifying its activities with relevant organizations
3. Become an AIDS or STI doctor after 2 years of training in infectious or dermatology to prepare for AIDS and STIs. Due to this, there is a shortage of doctors in this field. Therefore,  need to request the support from the Ministry of Health to urgently approve the request for 3 years of training from doctors who have studied general medicine for 6 years.
4. The NCCD`s CD4 immune cell counting machine has broken, which is needed to monitor people living with AIDS. However, this device is in great demand in Mongolia. Therefore NCCD should send official letter to the CCM Secretariat.
	NCCD
	-

	AGENDA ITEM #3
	Election of the CCM Vice chair: According to the CCM charter, from the Ministry of Health should have two representing member at the CCM, but due to the resignation of one member, it was decided to discuss this issue of electing a CCM Vice chair at the next CCM meeting.
	CCM members
	-

	AGENDA ITEM #4
	Introduce the Code of Conduct of CCM: In October 2021, a full-day “Capacity Building Workshop” is planned for CCM members and alternate members. During that workshop it was decided to introduce the CCM Code of Conduct to all members.
	CCM Secretariat
	-
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