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	MEETING DETAILS

	COUNTRY (CCM)
	Mongolia
	TOTAL NUMBER OF VOTING MEMBERS PRESENT

(INCLUDING ALTERNATES)
	17

	MEETING NUMBER (if applicable)
	91
	
	

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

PRESENT (INCLUDING CCM SECRETARIAT STAFF)
	18

	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)
	2:00

	
	Organization
	Mongolian Employer’s Federation
	VENUE / LOCATION
	Blue sky hotel, 2nd  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
	x
	
	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
	x
	x
	
	x
	x
	
	x
	
	NONE
	4


	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
	Present the 90th CCM meeting decision implementations, issues to be discussed at the meeting
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #2
	Present implementations of the CCM Oversight Committee`s decisions, ensure the coherence; CCM site-visit report to Dornogobi and Gobisumber provinces
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #3
	Introduction of the Community-based assessment in Mongolia under the Multi-country grant on HIV KAP/SKPA
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #4
	Approval of the re-programming request by the PR/MoH
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #5
	Approval of the SR/NCCD's reprogramming request 
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #6
	Outcomes of program implementations on both TB and HIV; its bottleneck
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #7
	Present and approve the Code of Ethical Conduct and establish the Ethics Committee
	
	
	
	x
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #8
	CCM structure:

• Election of CCM Vice-chair;

• Renewal of  Оversight committee
	
	
	
	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
	Present the 90th CCM meeting decision implementations, issues to be discussed at the meeting

	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 by CCM members.

	B.Oyundari: Introduced implementations of the 90th CCM meeting decisions /Appendix: 1,2,3/
Implementation of the decisions of the previous 90th CCM meeting: (Sep 3, 2021)
Issues 
Implementation / Suggestions
Introduced the progress update on the C19RM implementations: PCU
• Low program indicators, esp.TB ACF;

• Redeployment of TB human resources;

• X-ray mobilization into COVID-10 response red zone;

• Bi-directional screening
Health Minister Order No.7 Assignment on measures to improve TB care and services dated on October 28, 2021

Management letter by TGF Country team. Accordingly, several meetings were held with the PR-Ministry of Health and stakeholder in order to intensify necessary measures.
Presentation of first three quarter program outcomes for the new grant: NCCD
TB grant for 2021-2023:

• Involvement of physicians and specialists in pandemic care services will reduce the quality and availability of TB care services.

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

• Implement the plan developed in accordance with the semi-annual evaluation of the indicators

AIDS project for 2021-2023:

• Immediate completion of activities not completed in the first half of the year

• Lack of HR, e.g. currently 23 AIDS and STI doctors nationwide out of a total of 63.

Accordingly on September 20, 2021, the CCM sent an official letter No. 292/01 to the Health Minister.

The CCM Oversight Committee established a working group to develop an adaptation plan and made recommendations to intensify related activities.

Advocacy meeting on “Strengthening the prevention of STI, HIV/AIDS during the COVID-19 pandemic”


	NGO
	Ch.Semjidmaa: Please provide detailed information about the Adaptation plan

	CCM 
	B.Nyamdulam: Due to the COVID-19 situation, some activities and indocators may not meet the target. Therefore, GF advised to develop an Adaptation plan on how to adapt and deliver key AIDS and TB services without disruption. Adaptation plan is currently being developed and will be approved by the Ministry of Health and implement from 2022.

	CCM

	B.Oyundari: USD 13 M grant will be implementing from 2021-2023, and the Government of Mongolia has received an additional USD 4.2 million from the C19RM to implement TB and AIDS services without futher disruption. The care remains flawed. In this regard, it was recommended to conduct bi directional testing, screening for both COVID-19 and TB. Practically, an adaptation plan is being developed not only in Mongolia but also in other countries as well. CCM C19RM officer is leading the Working group to develop the plan.

	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 #2
	Present implementations of the CCM Oversight Committee`s decisions, ensure the coherence; CCM site-visit report to Dornogobi and Gobisumber provinces

	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 implementations of the CCM Oversight Committee`s decisions, ensure the coherence; CCM site-visit report to Dornogobi and Gobisumber provinces
B.Nyamdulam, CCM Oversight officer presented. /Appendix № 5/

	Brief introduction of the presentation

Implementation of the decision #1 of the CCM Oversight Committee meeting on November 9, 2021:
General Oversight Plan

• Oversight committee meeting

• General control visit questionnaire

• Orientation workshop for CCM members

• Joint team of CCM, NCCD, and Mongolian Association of Family Medicine Specialists (MAFMS) worked at the FHC to conduct TB ACF and COVID-19.

• “Adaptation Plan”

• Promoting CCM activities through online platforms
Website: www.ccm.mn
Facebook: CCM Mongolia of the Global Fund
Implementation of the decision #2 of the CCM Oversight Committee meeting on 9th of November 9, 2021:
CCM Oversight Committee`s decision
Implementation process
NCCD is planning to send an official letter to ensure the implementation of the local responsibility for the release of mobile X-ray machines during TB detection, add maintenance and insurance cost to local yearly funding.
· Official Assignment of the Minister of Health on October 28, 2021

· Arrange a consultation meeting
In the future, when handing over a mobile X-ray machine, should sign liability agreement with the head of the hospital as well as officer in charge.
· Arrange a consultation meeting

· PCU will prepare a draft agreement
Site-visit report of Dornogobi and Gobisumber provinces from 23-25th of November, 2021:
Province 
Gobisumber
Issues to consider
Advice
Procurement
Expired TB drugs

· Employ TB doctors and specialists in the workplace

Financial management
Local funding

· Local support
· Equipment maintenance and insurance financing
Project management
Intra- and inter-sectoral collaboration

Red zone mobilization

Lack of HR (AIDS, TB)

AIDS and TB office building (Infection prevention and control)

· Transfer to the dispensary system
· Improve infection prevention and control
Disease status
Specimen transportation and use of Gene-expert

Preventive treatment of latent TB infection

Poor quality detection

· Correctly identify risk groups and improve detection quality
· Intensify treatment of latent infections
Province 
Dornogobi
Procurement
Average
Financial management
Local funding
· Local support
· Equipment maintenance and insurance financing
Project management
Excellent
· Improve infection prevention and control 
· Intensify voluntary counseling and testing
Disease status
Number of TB cases

Prevention and treatment of latent infections
· Local support
· Equipment maintenance and insurance financing


	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

	Consolidate the reports of the members who visited Dornogovi and Govisumber provinces and provide recommendations to the Governor's officials and Head of hospitals of those provinces to oversight the implementation of the recommendations related to the site-visit improvement work.

	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 #3
Introduction of the Community-based assessment in Mongolia under the Multi-country grant on HIV KAP/SKPA
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
Introduction of the Community-based assessment in Mongolia under the Multi-country grant on HIV KAP/SKPA:

Ch.Byambaa, SKPA program coordinator /Appendix № 6/
General introduction:

• In August 2019, the first introductory meeting of the public-based assessment in Mongolia was organized and following parties were attended MoH, NCCD, Youth for Health NGO and Perfect Women NGO.

• Training for employees was organized in December 2019

• The community based assessment tool, methodology, target population, and location have been identified

• Technical support from APCOM and AFAO

Methodology:

• Scope/issues of community-based assessment: HIV, STI testing, prevention, discrimination, stigma. Evaluate the availability and quality of HIV care in health centers

• 18 community based assessment staff were trained in data collection methods. Data were collected using a tablet

• Two-day training for data collectors.

• In 2020, a total of 18 data collectors collected data from 875 MSM and 217 WSW. In 2021, 572 MSM and 206 WSW were collected.

• The research data was processed using IBM SPSS 26 software.

Results (MSM):
• The majority of participants (81.2%) received HIV testing services from an NGOs.

• 54.1% of those tested for HIV were admitted to an NGO`s hospital, 20.6% by themselves, and 15.7% by reach out staffs.

• 71.9% of respondents believe that service providers can keep their information confidential.

• A significant percentage of respondents said they knew how to file a complaint about a service. Only 2.3% of complaints were resolved. 

• 86.3% of HIV test participants received condoms and moisturizers.

• 67.3% of participants were aware of pre-exposure prophylaxis (PrEP). (38.3%) by reach out staffs, (21.1%) visited www.test4ub.com, and (28.2%) obtained information from the relevant materials of the Test4UB campaign.

• A significant percentage of participants, 14.3% in 2020 and 4% in 2021, were discriminated against while receiving tests and services.
Recommendations (MSM and FSW):
• Consult and collaborate with the public and decision makers on the goals of the Community-based assessment
• Capacity building of the public on Community-based assessment;

• Regular training of reach out staff to eliminate duplication of assessments and prevent information errors

• Promote client confidentiality by providing knowledge on how to provide friendly services to public health care providers in order to reduce discrimination and stigma among the key populations.

• Increase awareness of MSM about self-examination and community-based testing.

• Introduce service providers to customer service grievance mechanisms

Project implementation process:
• The SKPA project will be completed in 2019-2021.

• SKPA-2 project preparation started in March 2021 and submitted in September

• Clarification and development of a project work plan are ongoing in accordance with the recommendations of the GF Board decision.

• In March 2022, the project will be discussed at the approval meeting

• The project will start from July 2022

• The “Project Closing Plan” was developed and will be approved by June 30, 2022. Priority activities will continue
NGO
Ch.Semjidmaa: As for the Setgelzuin medremj NGO, Mongolia is a member to the International Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment under the Article 16.1 (A/HRC/22/53). Seven Asian countries (Afghanistan, Bangladesh, Cambodia, India, Mongolia, Nepal, Pakistan) and the World Organization Against Torture (OMCT) and the Philippine Association of Human Rights Advocates (PAHRA) have been selected to represent Mongolia in a joint thematic task working group to conduct a qualitative study. The study found that little progress had been made on treatment and service standards for transgender women. The LGBT Center twice submitted a document to the National Standards Committee for discussion, but it was not supported. How will your NGO work in this regard?

SKPA

Ch.Byambaa: This activity is not included in the SKPA program. Experience over the past three years has shown that group finds it very difficult to obtain quality medical care. The Asian Transgender Women's Association has published a handbook for health care providers. Although this activity is not included in the project, we were involved in reviewing and editing the information in the handbook. In the future, the Asian Transgender Women's Association will continue to provide training for health care providers under the SKPA project. Based on this, we request the Ministry of Health to issue a corresponding manual.

ANSWER(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

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 #4
Approval of the re-programming request by the PR/MoH
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
Approval of the re-programming request by the PR/MoH: 
D.Bayarbold, Head of the Public Health Department of MoH /Appendix № 7/
Within the framework of TB planned activities, the National Center for Tuberculosis Control (NCCD) plans to organize National TB Summit by MNT 61.7 million and National TB Laboratory Physicians' Conference by MNT42.5 million which could not be organized within 2021. Therefore, the Ministry of Health has proposed to organize the above-mentioned national summit and forums through webinar within the budget of MNT 9.2 million. MoH is requesting to spend the remaining MNT95.0 million on the purchase of mobile X-ray machine in order to improve the early detection of TB from local market.
MATC
Ts.Gankhuu: You mentioned that MoH is planning to buy mobile X-ray machines from local market. Is the machine ready and what brand of X-ray MoH is planning to purchase?
MOH
D.Bayarbold: The Ministry of Health is planning to buy Korean mobile X-ray machines in order to improve the supply of mobile X-ray machines. This X-ray diagnoses using cloud technology.
ANSWER(S) Summarize the answer in the section below 

DECISION(S) Summarize the decision in the section below

Out of 21 CCM members, 17 participated to the CCM 91st meeting both in person and online.

100% of the votes were in favour of official request No. 1a/5433 which submitted by the Ministry of Health on October 14, 2021 to CCM Mongolia. 
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     >

17
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 #5
Approval of the SR/NCCD's reprogramming request
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
Approval of the SR/NCCD's reprogramming request 
E.Oyunchimeg, Head of the NCCD TB department; J.Davaalkham, Head of NCCD AIDS/STI department presented the request. 

/Appendix № 8/
Proposals for activities starting in the second half of 2021 and continuing in 2022:
№

Number

Name of activities

Expenses (MNT)

2021

2022

NCCD TB department

1

2.2.4

Develop a methodology for monitoring and evaluation activities

8,625,

00

2,087,500

6,537,500

2

3.9.5

A study of the prevalence of diabetes mellitus and TB and its treatment outcomes

55,569,700

27,884,040

27,685,660

3

3.4.6

Develop standard guidelines for common clinical practice in TB care

15,409,500
4,217,500

11,192,000

4

3.4.7

Involve the private sector in TB screening

4,080,000

4,080,000

Total amount

83,684,200

34,189,040

49,495,160

NCCD AIDS/STI department

1

2.2.6

Improve the target population database and improve the mobile version

40,860,000

40,860,000

2

2.4.1

National AIDS Expenditure Assessment (NASA)

23,461,812

23,461,812

Total amount

64,321,812

64,321,812

Suggestions to postpone some of the activities planned for 2021 to 2022:
NCCD TB department
№

Number
Name of activities
Expenses (MNT)

1

3.4.2

Organize a summit /for newly appointed chair and decision makers/

61,743,600

2

3.9.2

Experimental introduction of digital technology in the treatment of TB

22,938,804

3

7.2.3

Organize a national meeting of TB laboratory doctors and specialists

42,533,000

Total amount
127,215,404

NCCD AIDS/STI department
1

9.3.1

Involve doctors in STI and HIV training

48,487,200

2

9.3.2

Involve laboratory physicians and specialists in laboratory training on HIV drug resistance, control and testing at the WHO Cooperation Center

53,428,536

Total amount
101,915,736

Request to postpone activities with numbers specified in the work plan for 2021 to be carried out in 2022:
№
No
Name of activities
Expenses (USD)
Expenses (MNT)
1

1.1.13

Internet costs required for video monitoring of treatment in patients with MDR-TB

7,800

21,247,200

2

1.1.14

Develop software to account for severe side effects of TB drugs and drug residues

6,508

17,727,792

3

2.1.2

Obtain technical support for the systematic use of information in the decision-making process

20,000

54,480,000

4

2.3.2

Expenses for TB doctors /2/ to present papers at international scientific conferences and publish in journals

10,110

27,539,640

5

2.3.3

Obtain technical assistance from the World Health Organization (WHO) to strengthen TB detection.
20,000

54,480,000

6

3.4.15

Develop standard programs for private health facilities

5,040

13,728,960

7

4.2.17

TB residency training

20,000

54,480,000

8

7.3.7

Maintenance costs required for a newly commissioned biosafety level 3 National Tuberculosis Reference Laboratory
24,000

65,376,000

Total amount
113,458

309,059,592

UNFPA
B.Shinetugs: If the funding is postponed, will the funding be confiscated?

CCM Chair

Kh.Ganbaatar: If no decision is made by the CCM, this funding will be confiscated. As a CCM Chair, I would like to ask CCM members support in retaining the funding for AIDS and TB in Mongolia and transferring it to next year's activities. CCM members, please vote in this regard.

ANSWER(S) Summarize the answer in the section below 

DECISION(S) Summarize the decision in the section below

CCM members 100% voted in favor to approve NCCD's TB department and AIDS/STI department request.
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 #6
Outcomes of program implementations on both TB and HIV; its bottleneck
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
Outcomes of program implementations on both TB and HIV; its bottleneck 
N.Tsogzolmaa, PCU coordinator presented presentation. /Appendix № 9/
TB project criteria for Q3 2021:

№
Indicator 
Objective
Result
Perfor-mance
1

TB mortality rate, per 100,000 population

7.3

4,7
2

Rifamycin (RR-TB) and / or prevalence of MDR-TB among new TB cases

7%
4.4%
3

Success in treatment with rifamycin resistance and MDR-TB 

60%
70.6%
117%
4

TB treatment coverage 

45%
19,1%
42.4%
5

Number of all registered TB cases

6,581
1,981
30%
6

Success of treatment of all forms of TB

91%
85,2%
93.6%
7

Number of people treated with TB patients

1350
67
5%
8

TB cases (all forms) registered among prisoners

76
32
42%
9
Number of registered cases of rifamycin-resistant and MDR-TB 

355
97
27,3%
10
Percentage of TB patients tested for rifampicin at an early age

75%
74.2%
98.9%
11
Rifampicin-resistant and MDR-TB incidence in 2nd line TB health testing

70%
86.5%; 77/89
123%
12
Number of HIV / TB patients receiving RVE during TB treatment, percentage

100%
100%; 2/2
100%
AIDS project criteria by 31 Oct 2021:
№
Indicator
Objective
Result
Perfor-mance
1

KP-1a (M) Percentage of MSM in HIV prevention programs

3925
3116

79.3%
2

KP-3a (M): Percentage of MSM who have been tested for HIV and know the results

3532
2447

69.3%
3
KP-1c (M): Percentage of WSW enrolled in HIV prevention programs

3213
2703

84.1%
4
KP-3c (M): Percentage of WSW who have been tested for HIV and know the results

3031
2608

86%
5

HIV O-11 (M): Percentage of people living with HIV who are aware of their HIV status at the end of the reporting period

388

271

70%

6

TCS-1.1⁽ᴹ⁾ Percentage of people living with HIV who are having Retro Antiviral Treatment
369

232

62.8%

7

HTS-3f⁽ᴹ⁾ Percentage of prisoner who tested positive for HIV

4000

3000

(half year)

75%

MATC
Ts.Gankhuu: I have a question from the PR. 8 mobile X-ray machines were broken in rural area. Due to this, close contact detection and early detection activities interrupted completely. It will take time for these mobile X-ray machines to be repaired. What measures do you plan to take in this regard?

In rural areas, the TB dispensary is part of the province general hospital. How suitable is this structure for TB dispensary?
MOH
D.Bayarbold: The mobile X-ray machines are damaged due to improper operation of an X-ray machine and transportation in cold climate. We have discussed this issue with the medical equipment department of MoH, we are planning to hand over the mobile X-ray machine to the general hospital and operated by a professional engineer. In terms of TB care, especially surveillance, the Ministry of Health and the Government of Mongolia plan to establish a Public Health Center and a Disease Control and Prevention Center in the 2020-2024 Action plan. As part of this work, there are plans to include a TB surveillance unit at the Center for Disease Control and Prevention.
MATC
Ts.Gankhuu: As the public health service provider which is TB dispensary is part of the general hospital structure, it can be said that no TB screening has been done for 2 years due to the fact that the general hospital took the equipment provided for the TB department and used it for Covid-19 care. PR needs to pay attention in this issue. X-ray technicians who operate X-ray machines need to be retrained more frequently. PR needs to pay attention to this and take further action in cooperation with the CCM. Although these X-ray technicians are being trained, there are problems with wrong operation due to the fact that 300-400 people are seen by a device that should be seen by 100-200 people a day, and by turning it on as soon as it is transported.
NGO
Ch.Semjidmaa: I have a question from the Ministry of Health. In terms of human resources, there is a shortage of doctors and specialists. In addition, no training is provided. What kind of progress done by SR to address the shortage of AIDS and TB specialists?
MOH
S.Amarzaya: We have been talking about the issue of insufficient supply of health workers in rural areas for the last 4 years. This is because there are no doctors interested in working in this field. Although the GF project provides tuition-fee discounts and scholarships to train these professionals, there are no trained doctors. Many provinces were informed about this during their visits to Khentii and Umnugovi province conference. There are no specialists in AIDS or sexually transmitted infections. MOH have been asked to find people to study in these professions from rural authorities and they requested to provide accommodation for students. Due to the lack of specialists, the last two years MOH working on to training the graduates of the Mongolian National University of Medical and Science. It is difficult to obtain a basic vocational training index at the Ministry of Labor and Social Welfare. The Center for Health Development plans to train STIs for three years on the same principles as TB doctors, using a temporary index. Although more than 20 specialists have been trained under the previous GF TB project, only 12 of them are working in this field. The sustainability of medical professionals depends on their workload. In the last two years, due to Covid-19, TB doctors have had to be mobilized to Covid-19.
WHO
P.Anuzaya: I agree with Ts.Gankhuu. Despite the shortage of doctors and specialists, it is important to ensure the sustainability of the equipment needed to diagnose and treat TB in the rural areas. Knowledge of how to operate the mobile X-ray machine is very important. WHO has been working with the NCCD for the past three months to develop a plan regarding this issue. WHO have contacted with Cephid company in USA 3-4 times for conducting trainings on the operation and maintenance of Gene-expert which planned in the first quarter of 2022.
PLWD
N.Tuyatsetseg: How frequently AIDS/STI awareness information is being provided to public? Due to the pandemic, in class training is limited to some extent, therefore through the online and other format information needs to be provided. PCU mentioned that will not order drugs in 2022. Are the medicines are enough for 2022 and how about drug expiration date?
PCU
N.Tsogzolmaa: In terms of drug stocks, there are enough stocks of drugs that have not been taken in 2021. TB patients were not given the medication they were supposed to take, and it is important for these patients to take it as soon as possible. The TB drug expiration date is for 4 years.
PCU
N.Gansukh: 2021-2023 AIDS project is more focused on key populations, therefore advertisement and awareness activities have been carried out for these target group of people. In the early years of the project, mass advertisement and advocacy activities were carried out, but in recent years they have stopped. There is a lot of advertisement and information is promoted through the websites of NGOs which working in this field.
UNFPA
B.Shinetugs: School program have been transferred to online format due to the Covid-19 pandemic. The UN Population Fund, in collaboration with the Ministry of Education, has re-entered the online version of the health education which has been excluded. 
PCU
N.Tsogzolmaa: AIDS project have been successfully implemented which has the total incidence rate reduced to 0.1 points, thus AIDS project funding has been reduced and the project is being implemented only for the target groups of MSM, WSW and transgender people. The Ministry of Education talks about eliminating health education program from the education system. It is important to keep the health education program.
PLWD
T.Enkhjargal: The State budget for 2022 and the budgets of the ministries have been approved. In this regard, I have a question from MoH, if Omicron new version of Covid-19 pandemic entered in Mongolia, does MoH has developed any backup plan for human resourse and funding for this situation joint with National Emergency Management Agent?
MOH
D.Bayarbold: The adaptation plan which required from the GF includes a plan for how to ensure the smooth delivery of AIDS and TB services during Covid-19, and it will be presented to CCM at the approved level. MoH has a backup plan for drug and human resources. The State Disaster Protection Service is run by the MoH, which has a disaster management plan and is updated at each stage. Mongolia has some resources to fight Covid-19. The most difficult issue is human resources. Human resource shortages are a serious problem, especially in the health sector, where only health workers are employed.
RO
J.Odgarid: In the PCU report, it was mentioned that the criteria for TB project are lower than the target. How will this indicator be achieved in 2022? What will the MoH, PCU and NCCD are planning? Early detection and treatment of TB in Ulaanbaatar and rural areas are still low. What kind of organization should be done in this regard?
MOH
D.Bayarbold: It is planned to include this in detail in the above-mentioned adaptation plan, and the MoH is updating the early detection procedure and human resources, equipment issues. In addition, TB screening, B C virus, and AIDS are included in health insurance in line with the transition plan. Once the Covid-19 cases are getting low, more attention will be paid to basic health care service. The MoH plans to launch a specific TB control campaign in 2022 and to conduct strong advocacy work at the level of political decision-makers.
ANSWER(S) Summarize the answer in the section below 

DECISION(S) Summarize the decision in the section below

CCM  Secretariat should send an official letter to MoH including following issues:
1. Maintenance cost of 8 broken mobile X-ray machines and future maintenance costs should include in the state budget;

2. Issues related to the structure of TB dispensaries;

3. Issues related to early detection and treatment of TB care and services.
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 #7
Present and approve the Code of Ethical Conduct and establish the Ethics Committee
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 and approve the Code of Ethical Conduct and establish the Ethics Committee /Appendix № 11,13/
CCM

B.Oyundari: The GF has taken measures to improve ethical decision making process, therefore recommends countries to establish the Ethics Committee. In 2017, a Conflict of Interest Committee was established which consisted of three members, chaired by Ts. Adiyakhishig, Mongolian National Commission for Human Rights. Accordingly, CCM Secretariat is proposing to merge the Conflict of Interest Committee and the Ethics Committee with three members. In this regard, CCM Secretariat suggests to have the three members on board such as  representative of the National Human Rights Commission, a human rights NGO and an AIDS NGO based on their consent.
RO
J.Odgarid: I have no objection i merging the Conflict of Interest Committee and the Ethics Committee into one committee. Please let us know whether it is in accordance with the rules that these two committees?
CCM
B.Oyundari: The CCM has 21 members, 5 of whom are members of the Executive Committee and 2 members are in the Oversight Committee. Conflict of Interest Committee members are changed and only Ts.Adiyakhishig member has left in the current CCM members. Therefore CCM Secretariat is proposing to nominate following 3 members name on Ethics Committee:
1. Ts.Adiyakhishig - Representative of the National Human Rights Commission

2. Ch.Semjidmaa-Representative of a human rights NGO, Head of Setgelzuin medremj NGO

3. E.Erdenetsetseg - Representative of the AIDS NGO from the Human Development Network
NGO
E.Erdenetsetseg: I and Ch.Semjidmaa members are representatives of NGOs, which is not in accordance with the rules. It is understood that there should be representatives from 3 different sectors.
MATC
Ts.Gankhuu: I think the it should include PLWD representative in this committee. Ts.Purevjav, B.Bayarmaa or N.Tuyatsetseg are nominating members.
CCM
B.Oyundari: Ts.Purevjav is a member of the Executive Committee. G.Nyampurev is a member of the Oversight Committee, but he is a representative of SR and since there may raise a potential conflict of interest, thus CCM Secretariat is proposing to transfer G.Nyampurev to the Ethics Committee and N.Tuyatsetseg to work in the Oversight Committee.
PLWD
T.Enkhjargal: I support the proposal of the CCM Secretariat.
CCM Chair
Kh.Ganbaatar: During the CCM orientation workshop, the Code of Conduct was introduced in details.s The CCM members have been informed of this Code of Conduct in advance and I think CCM members have read it. Members, please comment on the approval of the Code of Conduct.
ANSWER(S) Summarize the answer in the section below 

DECISION(S) Summarize the decision in the section below

1. By a majority vote of the CCM members, the Conflict of Interest Committee and the Ethics Committee should merged and approved to consist of the following three members.

1. Ts.Adiyakhishig - Representative of the National Human Rights Commission

2. Ch.Semjidmaa - Representative of a Human rights NGO
3. G.Nyampurev - Representative of key affected population 

2. The CCM Code of Conduct was discussed and approved by 100% of the CCM members.
DECISION MAKING
MODE OF DECISION MAKING

(Place ‘X’ in the relevant box)
CONSENSUS

*
IF 'VOTING' WAS SELECTED, INDICATE METHOD AND RESULTS

VOTING

VOTING METHOD
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SHOW OF HANDS

VOTE
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AGENDA ITEM #8
CCM structure:

• Election of CCM Vice-chair;

• Renewal of  Оversight committee
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
• Election of CCM Vice-chair;

• Renewal of  Оversight committee /Appendix № 12,14/
CCM Chair
Kh.Ganbaatar: The GF project, especially the AIDS project, is nearing completion, and the TB and C19RM projects are likely to continue. The CCM need to work with Government of Mongolia and MoH parties in order to ensure the sustainability of these GF projects. In this regard, I propose to nominate L.Enkhsaikhan, a representative of the MoH, a candidate for the CCM Vice-chair according to discussed with the MoH and the GF. Are there any nominees from the CCM members? CCM members, please ask questions from Mrs.Enkhsaikhan?
RO
J.Odgarid: I support the proposal to appoint L.Enkhsaikhan as the CCM Vice-Chair. According to the rules of the CCM, the Conflict of Interest Committee, the Ethics Committee, the Executive Committee and the Oversight Committee should perform their duties well. L.Enkhsaikhan should be suspended from the meeting, especially when making major funding decisions related to PR. Relevant information should be provided from the CCM Secretariat. PR, as well as SRs, also have rules that allow a meeting to be adjourned if there is a potential conflict of interest in the matter under discussion. I support L.Enkhsaikhan due to the fact that needs support in the implementation of projects related to the GF project from PR-MoH.
CCM Chair
Kh.Ganbaatar: I agree with J.Odgarid member. The important issues raised were the need to take action in accordance with the rules in the event of a potential conflict of interest related to the issues raised by the PR and SR organizations.
NCCD
B.Oyundari: I would like to inform you about the change in the composition of the Oversight Committee. This was presented in detail during the orientation training for CCM members held on November 13-14, 2021. In May, the GF assessed the CCM Mongolia in four areas. As of November 1, 2021, the General Oversight officer has been hired in accordance with the results of the assessment and recommendations to strengthen the General Oversight of the CCM. Article 9 of the CCM Charter provides for the representation of sub-members of the Oversight Committee, including financial, human resources, management and performance oversight. Based on the results of the evaluation, the Oversight Committee was instructed to increase the participation of CCM members. It was recommended that TB and AIDS representative participation should include in the Oversight Committee, PR and SR representatives included in the Oversight Committee may lead to a risk of conflict of interest. The current Oversight Committee included PR and SR representative, with 2 of the 5 members are from the CCM and 3 non-members representing the professional sector. The CCM Secretariat is proposing to change the representation of PR and SR. Therefore, nominating following 3 members:
1. B.Damdindorj - Representative of Academicals Organization
2. E.Erdenetsetseg - Representative of the AIDS NGO
3. E.Amarsanaa - Representative of Bilateral Organization
MNUMS
B.Damdindorj: I am withdrawing my name because there is a representative from the Academicals Organization in the Oversight Committee.
E.Erdenetsetseg: I agree, as there is no NGO representative in the Oversight Committee.
ANSWER(S) Summarize the answer in the section below 

DECISION(S) Summarize the decision in the section below

1. Out of 21 members and alternate members of the CCM, 17 members participated in person or online.

With 100% of the votes, the representative of the Ministry of Health, L.Enkhsaikhan, elected as the CCM Vice-chair.
2. The composition of the Oversight Committee was approved by a majority vote of the CCM members as follows:
1. B.Solongo - Oversight Committee Chair, Representative of government organizations

2. L.Bayartsetseg - Representative of the Health Quality Association

3. E.Amarsanaa - Representative of Bilateral Organization
4. Ya.Enkhtur - Representative of Academicals Organization
5. N.Tuyatsetseg - Representative of PLWD /TB/
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