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	MEETING DETAILS

	COUNTRY (CCM)
	Mongolia
	TOTAL NUMBER OF VOTING MEMBERS PRESENT

(INCLUDING ALTERNATES)
	17

	MEETING NUMBER (if applicable)
	92
	
	

	DATE  (dd.mm.yy)
	30th of Mar, 2022
	TOTAL NUMBER OF NON-CCM MEMBERS / OBSERVERS

PRESENT (INCLUDING CCM SECRETARIAT STAFF)
	8

	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)
	03:30

	
	Organization
	Mongolian Employer’s Federation
	VENUE / LOCATION
	Highland Park, Conference hall

	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
	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
	Present the 91st CCM meeting decision implementations, issues to be discussed at the meeting
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #2
	Preliminary review of program implementation and funding completion reports
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #3
	To discuss the oversight report of the site-visit in 4 districts of UB, Tuv, Bayan-Ulgii and Khuvsgul provinces within the framework of the CCM General Oversight; Introduce feedback from the public meeting
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #4
	Obstacles to project implementation:

• CCM management,

• Internal audit report of the MOH;

• Human resource violations reported by the GF

• Introduce the measures taken
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #5
	Presentation of the situation and measures taken under the C19RM project for the COVID-19 pandemic response
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #6
	CCM activity report for 2021-2022;

Introduce the work plan for 2022-2023
	
	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 previous 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: Members were briefed on the decisions of the previous 91st CCM meeting
Implementation of the decisions of the previous 91st CCM meeting: (Dec 3, 2022)
Issues 

Implementation / Suggestions
CCM site-visit report to Dornogobi and Gobisumber provinces
• Recommendations have been sent to provinces and have not yet been implemented.
Introduction of the Community-based assessment in Mongolia under the Multi-country grant on HIV KAP/SKPA
• Submitted a proposal to get information, what is being done under the project and the scope of the second phase of the project, via online. An online meeting will be held at that time.
Approval of the re-programming request by the PR/MoH

• “TB high level meeting” with a budget of 61.7 million MNT and “National Conference of TB Laboratory Physicians and Specialists” with a budget of 42.5 million MNT, which is planned to be organized by the TB Surveillance and research Unit of NCCD with the support of GF. It’s not possible to organize it in 2021. Therefore, the CCM proposed to organize the above-mentioned forums and national consultations virtually within the budget of 9.2 million MNT, and to spend the remaining 95.0 million MNT on the purchase of portable digital X-ray machines for TB and Covid-19 joint detection in the domestic market. And it’s approved by CCM.

• The project coordinator at the time sent the request to the GF on January 18, 2022, and the GF responded on February 17, according to the relevant regulations. No action has been taken so far and a response is awaited from the GF. Portable X-ray machines were not purchased.

Approval of the SR/NCCD's reprogramming request

•  The CCM approved the postponement of activities to 2021 to 2022.
Outcomes of program implementations on both TB and HIV; its bottleneck

• The CCM provided recommendations to the MOH on the maintenance of 8 broken X-ray machines and on the structure of TB dispensaries.

Present and approve the Code of Ethical Conduct and establish the Ethics Committee

• An ethics committee was established accordingly

CCM structure

• Election of the Vice-Chair of the CCM - Representative of the MOH L.Enkhsaikhan approved by CCM.
• Renewal of the Oversight Committee – The new Oversight Committee was approved by CCM.


	CCM Chair
	Kh.Ganbaatar: In addition, the CCM has received an official request to support the NACP to procure the CD-4 count machine in Mongolia. The machine has not been used for more than a year due to its damage. / Appendix 2 /

	CCM 
	B.Oyundari: The CCM organized a meeting with the PLHIV with the support of the CCM member representing the PLHIV. During the meeting, the community suggested that the CD4 counts machine, had broken down at NCCD. It has been completely inactive since February 2021. This morning, we attended the GAM report meeting with the CCM Vice-Chair and a WHO representative. At the meeting, the same situation was presented. On the previous CCM meeting, the reprogramming request to procure mobile X-ray machine was approved, but there is currently no implementation. There is an avenue to centralize this funding on more concerning issue. The valuation is about 500 million MNT. At our previous meeting, the reprogrammed funding was 95 million MNT. The request was received from the NACP of NCCD.

	CCM Vice-Chair
	L.Enkhsaikhan: There are some cases that the in general blood tests, the number of lymphocytes and leukocytes is normal, but the number of immune cells counted by CD4 is very low. 1 macroliter of blood contains 1200 CD4 cells. The problem is severe when the CD4 is less than 500. Getting below 200 and 100 is a very dangerous. It is possible for a person to pass away immediately. There is a risk of brain and other organ damage. That's why people need CD4 device to take their medicine and see if it works. I want CCM members to support on this issue.

	WHO

	P.Anuzaya: The SDG and the current National HIV / AIDS Program have three main objectives in the fight against HIV / AIDS.
1. 90% of people living with HIV will know their HIV status;
2. 90% of people who know their HIV-positive status will be accessing treatment; 

3. 90% of people on treatment will have suppressed viral load

According to the 2021 report of Mongolia, the target of 90-90-90 percent is 44-89-97 percent. There is a need to improve screening at the national and local level. Screening validation also needs to be improved. The lack of a CD4 counter also affects the target. We see two options for addressing CD4 deficiencies.

1. From May 1, the government and the MOH will launch a nationwide screening campaign. I think the NACP NCCD and the MOH need to focus on whether funding is available.

2. The National Program on Combating and Preventing Infectious Diseases for 2016-2021 has been successfully implemented. The core program was evaluated in December last year. We are receiving information in cooperation with the MOH. We are also setting up a working group. At the last meeting of the working group, sub-program evaluation reports were discussed. In the future, the policy of the MOH is to develop an action plan. In particular, the government should gradually plan budget funding for future sustainability, including improving laboratory capacity. Medical staff should be provided with capacity building, and maintenance should be carried out in the event of a breakdown.

	PLWD
	Ts.Purevjav: At PLHIV meeting by CCM, there was an issues addressed that it is not possible to treat newly diagnosed patients because it is not possible to count the immune cells for those who got infected. As a member representing PLHIV, I want you to pay attention on this and support on today’s meeting.

	NGO
	Ch.Semjidmaa: When concluding a procurement contract, we need to consider a potential risk related to maintenance, etc.

	CCM Chair
	Kh.Ganbaatar: In principle, it was necessary to discuss additional issues. A total of 42 X-ray machines were procured nationwide, 12 of which were out of order now. Health Minister issued an order about the maintenance of X-ray machine from local fund. However, this work has been delayed. We discussed this issue with the executive committee and consulted with the stakeholders in Mongolia. I want to propose to transfer the above budget to procure CD4 count machine at NCCD. The CCM members will discuss this issue and report the desicion to the GF.

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


	SUGGESTION(S) 

	1. When concluding a contract, pay attention to sudden risks, such as maintenance.

2. The MOH’s plan to improve laboratory capacity should be included in the plan, and the government should gradually plan budget funding to ensure sustainability.

3. Capacity building of health workers

4. Improve HIV / AIDS screening

	DECISION(S) 

	Voting was held to purchase a CD-4 counting machine. Approved by 100% of the CCM members in Conference hall.

	DECISION MAKING

	MODE OF DECISION MAKING

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

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

	
	
	
	
	SECRET BALLOT
	

	
	
	
	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 #2
	Preliminary review of program implementation and funding completion reports

	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 implementation of the project in 2021 with the assistance of the MOH and the Global Fund

S.Ganzaya, Senior Research Specialist of the Global Fund-supported AIDS and TB Project / Appendix 3 /

	Brief introduction

2021.01.01-2022-2023.12.31

TB                                10,718,269 USD

HIV/AIDS                    2,626,061 USD

COVID-19                   4,837,763 USD

Total: $ 18,182,093

Purpose:

Provide comprehensive human-centered TB services, introduce innovative methods of case detection and diagnosis, expand multilateral cooperation, and reduce the spread of HIV and AIDS-related deaths.

Objective:

   • Increase TB treatment coverage to 55% by 2023

   • Maintain TB treatment success above 90 percent

   • Provide comprehensive patient-centered health care by expanding multilateral cooperation

   • Increase the detection of HIV infection

   • Intensify HIV prevention and keep the disease low in high-risk populations.

   • Strengthen cooperation and coordination between government and non-government organizations

2021-2022 financing and its expenditure status
Module
Approved budget 2021
Expenditure
Balance
1

Drug-resistant TB care
             715,893.85   

40%    

             426,652.18   

2

Health information system management and monitoring and evaluation
             224,748.00   

24%   

             170,635.14   

3

TB care and prevention
          2,364,030.67   

41% 

          1,405,954.57   

4

Provide comprehensive care and improve quality
             509,300.62   

65%   

             178,413.13   

5

Community systems strengthening

             240,574.70   

89%   

               26,502.67   

6

TB/HIV

               18,062.00   

36%  

               11,522.31   

7

Laboratory system
             505,884.78   

14%   

             433,590.52   

8

Program management
             433,723.50   

87%   

               57,725.08   

9

Human resources and volunteers
             102,583.90   

77%   

               23,520.71   

10

HIV differential diagnosis and testing
               78,846.50   

64%  

               28,071.20   

11

Prevention
             184,106.10   

87%  

               23,958.92   

12

Reduce human rights barriers to HIV / TB services
               46,955.00   

35%  

               30,429.68   

13

Financial management system
                 9,000.00   

11%  

                 8,042.19   

14

Health sector management and planning
                          -     

                        -     

                          -     

15

Treatment, care and support
               12,000.00   

96%   

                   508.96   

20

Covid-19

          3,432,415.92   

42%  

          1,999,983.82   

 

 Total
          8,878,125.55   

46%   

          4,825,511.09   

Funding and expenditures for 2021-2022 by SR each
 

SRs
Approved budget 2021
Expenditure
Balance
1

MOH
   2,674,012.09   

38%

  1,666,401.31   

2

Surveillance and research Unit of NCCD

   2,726,082.62   

26%

  2,013,926.11   

3

Mongolian Association of Soum Doctors
      394,921.10   

83%  

       65,520.36   

4

Mongolian Anti-Tuberculosis Association

      860,318.15   

62%

     325,990.29   

5

Mongolian Red Cross Society
      170,050.00   

94%

       10,747.55   

6

Mongolian Association of Family Medicine Specialists
      705,430.73   

54%

     323,765.20   

7

Prison-429
      158,163.36   

32%

     106,945.50   

8

TB free future

      136,427.00   

89%

       14,525.17   

9

TB department, NCCD
      251,055.12   

42%

     145,605.32   

10

“Healthy Future Without TB” NGO
      536,154.47   

83%

       90,334.87   

11

Perfect Ladies NGO

      265,510.92   

77%   

       61,749.42   

amount
   8,878,125.55   

46%
  4,825,511.09   

Project criteria: As of the end of 2021
Indicator
Objective
Fulfillment
Performance
1

TB I-3 (M): TB mortality rate, 100,000 population

7.3

5.5

2

TB I-4 (M): Prevalence of rifamycin (RR-TB) and / or MDR-TB among new TB cases

7%
5.3%

3

TB O-4 (M): Success in treatment with rifamycin resistance and MDR-TB
60%
72.3%
   120%
4

TB O-5 (M): TB treatment coverage
45%
20.8%
   46%
5

TCP-1 (M): Number of all registered TB cases

6,581
2709

   41%
6

TCP-2 (M): Success in the treatment of all forms of TB
91%
90%
   99%
7

TCP-5.1: Number of people receiving TB treatment for contact prevention
1350
201

15%
8

TCP-6a: Cases of TB (all forms) reported among prisoners
76
56

74%
Indicator
Objective
Fulfillment
Performance
9

MDR TB-2 (M): Number of reported cases of rifamycin-resistant and MDR-TB

355
131

37%
10

MDR TB-3 (M): Rifampicin-resistant and MDR-TB incidence in second-line drug treatment of TB

355

120

34%
11

MDR TB-6 (M): Percentage of TB patients screened for rifampicin at an early age

75%
89.7

120%
12

12 MDR TB-7.1 (M): Rifampicin-resistant and MDR-TB incidence in 2nd line TB health testing

70%
78.2

112%
13

TB / HIV-6 (M): Number and percentage of HIV / TB patients receiving antiretroviral therapy during TB treatment
100%
100%

100%
Indicator
Objective
Fulfillment
Performance
14
KP-1a - Percentage of men having sex with men living with HIV prevention program
3925
3897
99%
15
KP-1c (M): Percentage of sex workers enrolled in HIV prevention programs
3213
3327
101%
16
HTS-3a (M): Percentage of men who have sex with men who have been tested for HIV and know the results
3532
3231

91%
17

HTS-3c (M): Percentage of sex workers who have been tested for HIV and know the results
3031
3225
106%
18

TCS-1.1 (M): Percentage of patients living with HIV receiving ART
369
238
64%
Sample transportation from soum to province

Year
Percentage of samples transported Soum
Number per person
Number of samples transported per person
Positive detection
2019 он

90%

7361
14722
501
2020 он

93.5%

6360
12695
402
2021  он

80%

4292
8583
523


	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED
WHO

P.Anuzaya: According to the budget expenditure category, it is 87 percent on the 11th preventive expenditure. On top of that, 13 percent is left after deducting the cost of the investment. Was it spent on HIV/AIDS prevention activities or on TB prevention? About drug balance and warranty period? Focus on your next plan and prevention.
PCU

G.Ganzaya: The 8.8 million allocated in the cost category has been provided for 3 activities such as AIDS, TB and Covid-19. Although 184,000 USD was purchased for the supply of drugs needed to prevent close contact with TB patients, Criterion 7 was not good enough due to insufficient TB screening. The warranty period for TB drugs is 2-2.5 years. Because isoniazid is a pill, there is no risk of expiration.
PLWD

Ts.Purevjav: Are you doing preventive treatment for TB and HIV? I think that the performance of people living with HIV will be higher if we exclude people living abroad and those who have passed away.
PCU

G.Ganzaya: In 2021, we are conducting preventive treatment without any age limit. HIV prophylaxis is very rare and has been talked about for a long time.

B.Gansukh: In 2021, according to the estimation, there were more than 620 people living with HIV. Of those, 369 were targeted for antiretroviral treatment. 238 people are receiving antiretroviral treatment and the number of people who have stopped treatment and those who are abroad is not being counted according to the criteria definition.

NGO

Ch.Semjidmaa: Do you do preventive work in connection with alcohol addiction? What has been done to protect the human rights of people with TB?
PCU

G.Ganzaya: There is a center for involuntary treatment of alcohol and drug users. People in Prison No. 429 are undergoing our preventive screening. However, issues related to alcoholism and homelessness are being investigated by the Mongolian Red Cross Society.
B.Gansukh: The HIV / AIDS and TB project is being implemented in an integrated manner, which is different from previous projects. Expenditures appear to be higher due to the consolidation of total budgets for STI activities at risk group people.
KAP

B.Bayarmaa: In terms of procurement, SRs has not yet received IT equipments such as printers and computers, when will this be resolved?
PCU

D.Bat-Oyun: The purchase of SR office equipment was carried out in 2021 in accordance with the law on procurement of goods and services with local funds. Following the procurement under this law, the allocation was by the Health Minister’s order. In response, the NGO said that it was not possible to distribute to the organizations, so the allocation was made to the PCU, and the contract was prepared and sent to the SR companies for use. All SR agreements have been signed and will be approved by the MOH and handed over to SR.
FBO

J.Odgarid: One of the issues I noticed during the site-visit was that the sputum transportation was not going well. So how do you get such high rating?
PCU

G.Ganzaya: Out of 331 soums, the number of soums transported sputum is calculated as a percentage. As of 2021, 68 soums did not carry sputum at all. In 2021, the sputum transportation process was interrupted=. In the past, we used to pay for the transportation to soum hospitals through the health department. It was given to the soum doctors' association, and from there it was given to the province health department under three contracts, and from there the soum collected the documents and received the funding. There are many difficulties in recovering these funds from government accounts. From 2022, it is believed that giving incentives to a person who transports the sample will have a greater impact on quality.
FBO

J.Odgarid: It seems that the SRs are causing an additional burden in the process. In the past, the district and provinces went to health department and distributed from there, which may have helped to cooperate with the general hospital and dispensary.
PCU

G.Ganzaya: We tried to implement the project through government organizations. In 2018, it was withdrawn from NGOs to be given directly to the province's general hospital and health department. However, we did not receive any reports from government organizations. According to the report, the target group was not reached. Therefore, SR is conducted by organizations involved in capacity assessment that meet the requirements of the GF.
CCM Chair

Kh.Ganbaatar: Our members have been very active and supportive in their site-visits. Ensure that SR is carried out in a quality and efficient manner. Many of these organizations need to be improved. Make a specific request of sputum transportation to MOH. Submit a formal request to the MOH to increase staff in Darkhan-Uul province, Songikhairkhan district, Chingeltei district, Bayanzurkh district. Submit a proposal to the General Department of Health Insurance and Health Minister to include STI / AIDS and TB specifically in the health screening starting on May 1. Involve alcoholics in screening. Together with CCM members and Ganzaya, we will present our issues to the Health Minister. During the online meeting with the GFs, we will discuss how to intensify the implementation of the provisions that have been suspended in Mongolia, and if necessary, we will write a letter to the Health Minister.
CCM Vice-Chair

L.Enkhsaikhan: In the screening that will start in May, the Health Minister has talked about coordinating the activities of the GF. 
Have someone deliver drugs to soums. 
In terms of antenatal care, 1 in 3 people did not have antenatal care. People were also not good enough to see a conscious doctor. STI and TB screening is really inadequate. The e-conference organized by R&D was really irresponsible. People who use drugs or alcohol are excluded from STI testing. We need to pay attention to this. It is said that a lot of TB tests have been done, but the quality is also poor.
GOV

I.Baatarkhuu: We need to ensure good coordination between organizations. This is not just a matter for the health care system or the MOH’s task, and it will not work if we focus on it alone. The involvement of organizations such as cross-sectoral or welfare labor should be ensured. Family Medical Center and Health Centers need to work together on areas where people are not covered. The Department of City Governor`s Office believes that there is nothing wrong with mobilizing all efforts such as the Ulaanbaatar Health Department, district health centers, and khoroos to prevent TB / AIDS screening in Ulaanbaatar.


	2

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



	DECISION(S) 

	1. Ensure that SR is carried out in a quality and efficient manner.

2. Submit a formal request to the MOH to increase the capacity of human resource in Darkhan-Uul province, Songikhairkhan district, Chingeltei district, Bayanzurkh district

3. Submit a proposal to the Health Minister to include STI / AIDS and TB specifically in the health examination starting on May 1.

4. Involve alcoholics in screening. Introduce the issue to the Health Minister with CCM members and Ganzaya, PCU
5. During the online meeting with the GFs, the implementation of the provisions that have been suspended in Mongolia will be discussed and, if necessary, a letter will be sent to the Health Minister.

	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>
	

	


DECISION(S) Summarize the decisio

	 in the section below


	1. Assess economic efficiency and analyze the impact

2. Provide the CCM with an interactive program and guidebook

3. If there are any shortcomings, care should be taken to correct them.

	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
CCM activity report for 2021-2022; Introduce the work plan for 2022-2023
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
CCM Activity Report 2021-2022

B.Oyundari, Coordinator of the CCM Secretariat, introduced. / Appendices 9, 10, 11, 12 /
Overview:

• Funding - 60,000

• Additional funding for the C19RM project — 15,000

• Position of the CCM-34,000

• TOTAL 108,900

• Exchange rate = 2850 MNT / 309,676,750
Offer with remaining funding

• Equipment to improve the capacity of the CCM Secretariat; furniture
• Half the cost of hosting a TB summit
№
Name
Where to buy
Model
Price/Tugrugs
Number
Price
     1 
Processor
BSB
Acer-N50-620-117-GTX1650, i7 RAM-8GB Hard-1 TB HDD,+256 GB SSD 
4,299,900.00
1.00
4,299,900.00
     2 
Speaker
BSB
Soni-Titan-2
43,900.00
3.00
131,700.00
     3 
Mouse (wired)
BSB
Dell-MS116
29,900.00
2.00
59,800.00
     4 
Flash
BSB
64 HB ADATA
59,900.00
3.00
179,700.00
     5 
Computer Monitor
BSB
Dell-P2422H 24 inch
849,900.00
2.00
1,699,800.00
     6 
Fridge
BSB
93L Single door fridge
399,900.00
1.00
399,900.00
     7 
Coffee Maker
BSB
BTC Coffe maker 1450W Silv
2,099,900.00
1.00
2,099,900.00
     8 
Microwave
BSB
Microwave oven 25L 800W
389,900.00
1.00
389,900.00
     9 
Web Camera
Best Computers
Grandstream GUV3100 1080P FHD USB Webcam
181,500.00
3.00
544,500.00
   10 
Keyboard (wireless)
BSB
Logitech Wireless Keyboard K270
104,900.00
3.00
314,700.00
   11 
Bean Bag
Бөмбүүлэй Bean bag
150 cm
300,000.00
2.00
600,000.00
   12 
Voice Recorder
BSB
ICD-PX240
149,900.00
1.00
149,900.00
   13 
TV
PC Mall
Samsung 75 inch TV
3,999,999.00
1.00
3,999,999.00
   14 
Shelf
BSB
156x42x89
1,403,910.00
1.00
1,403,910.00
   15 
Glass board
MaxGlass
2mx1
440,000.00
1.00
440,000.00
 
Total
 
 
 
 
16,713,609.00
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CCMFUNDING AGREEMENT - COSTED WORK PLAN

CCM Name: CCM Mongolia Year of Agreement: Year3

GRAND TOTAL (Fixed Costs + Activities) =
CCM Agreement No: MDG-CFUND-2008 Year Starting Date: | 1.Apr.2022
Agreement Starting Date: 1.Apr.2020 Annual Envelope 60,000

2B. HR positions covered by this agreement. Please report ail CCM Secretariat staff even if o

2A Fixed Costs equivalon posilons an be covered by COM Funding Agrooment.
No. |  CostGrouping Performance Area Description e Assumptions / comments No. Description O emesemen [ P 2 o No.of psiors
1_|Human Resources | Operations PR el 21,000 CCM Secretariat Staff-Gross salatries 1 Executive Secretary 100 1.00
2 |Marectand OVemead |6oe rations Office rental and supplies 16,110 office rent/running cost 2 Administrative Assistant 1.00 1.00
3 :“"m’."f“‘l“""’,‘”" operations. Pl L 3,200 Gy n 5 Bl 3 Oversight Officer 100 1.00
4 4 000
5 5 0.00
Total [ w00 | Total 300 300

SACCM Ackvities ) [ o2 03] 04 Budget Assumptions / Comments
Cost Grouping Performance Area Activities M| M2 [ M3 | Me [ M [ M0 | M1 | mi2

Travelrelated Costs _|Operations. |CCM Board meeting H 4,600 Y33 xypan
Travel-elated Costs _|Operations. [Annual CcM retreat 3,450
Travel-elated Costs | Operations e 3,200 Y33 Yapamokyynax ceminap
Travel-related Costs | Operations| w‘y SuTaons; 400 Canbap x0opoHabin yangaar awwux yynaant
Travebrolated Gosts_[SU00T™ 500] V% CX=WITaH SyMIaT, XaRTHarara
Travel-related Costs _|Oversight 400 XSHanTsM X0pooHsi xypan
Travelrelated Costs__|Oversight 6,840) VB x0T 6oroH xeRee opon Hyrart XXTA
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CCM Funding - Performance Framework
CCM Name: Mongolia

SE TS MING.CFUND-2009

Starting Date: 1-Apr20

Year of Agreement: P

Area of CT Assessment
e CCM Self Assessment Comments
responsibility. (Please comment if

[Oversight Committee Mestings discussions include strategic information from oversight tools, dasboards, national disease/ program [ves
information and community-based monitoring information (where available).
[No [No need to have due to the couching.
|CCM adopts  risk management approach to oversight.
[Ves
|CCM metings agree on an action plan informed with OC recommendations
[Ves
|CCM Secretariat synthesizes and provides summary grant information to the Oversight Committee meetings
[CCM Executive Committee_membership includes of PLWD o KAP representatives [Ves
Election and appointment of CCM members and leadership documents. orders and decisions of the are transparent. [Ves
[CCM develops the constituency engagement/communication plans [Pending
[CCM has a mapping of other existing coordinating bodies/institutional platforms [Pending
[CCM has a Positioning plan [Pending
[CCM Positioning plan updates are regularly discussed during CCM meetings [Pending
[AITCCM members have received training in the CoC by the CCM Ethics Focal Point and/or an Ethics Committee. [Ves
[The CCM assesses annually the overall CCM Secretariat Performance and shares results in a timely manner during the CCM funding [Ves
process
[Ves
(Orientation on the new Code of Conduct and Col policy implementation (e-leaming).





CCM

B.Oyundari: The performance evaluation form of the CCM Secretariat assessed by the CCM, therefore the performance indicators are shown on the slide as it is on the sheet. As it is performance-based funding, please fill it out and help the CCM Secretariat improve in terms of the execution.
CCM Chair

Kh.Ganbaatar: To research the purchase of tablets for CCM members
FBO

J.Odgarid: I approve to purchase CCM Secretariat office supplies.
NGO

B.Tuya: Please take care of the membership issue. Remove the expired member and elect the next CCM member.
ANSWER(S) 

DECISION(S) 
1. Approved funding for 2022-2023.

2. The remaining funding was used to purchase furniture and equipment for the CCM office.
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

x
ENTER THE NUMBER OF MEMBERS IN FAVOUR OF THE DECISION     >

13
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
	Present the 91st CCM meeting decision implementations, issues to be discussed at the meeting
1. When concluding a contract, pay attention to sudden risks, such as maintenance.

2. The MOH’s plan to improve laboratory capacity should be included in the plan, and the government should gradually plan budget funding to ensure sustainability.

3. Capacity building of health workers

4. Improve HIV / AIDS screening
Voting was held to purchase a CD-4 counting machine. Approved by 100% of the CCM members in Conference hall.
	CCM Secretariat,
NCCD
	-

	AGENDA ITEM #2
	Preliminary review of program implementation and funding completion reports
1. Ensure that SR is carried out in a quality and efficient manner.

2. Submit a formal request to the MOH to increase the number of doctors in Darkhan-Uul province, Songikhairkhan district, Chingeltei district, Bayanzurkh district

3. Submit a proposal to the Health Minister to include HIV/AIDS and TB specifically in the health examination starting on May 1.

4. Involve alcoholics in screening. Introduce the issue to the Health Minister with CCM members and Ganzaya

5. During the online meeting with the GFs, the implementation of the provisions that have been suspended in Mongolia will be discussed and, if necessary, a letter will be sent to the Health Minister.
	PCU


	-

	AGENDA ITEM #3
	To discuss the oversight report of the site-visit in 4 districts of UB, Tuv, Bayan-Ulgii and Khuvsgul provinces within the framework of the CCM General Oversight; Introduce feedback from the public meeting
1. Consolidate the recommendations of the seven units and submit a proposal to the MOH
2. Include GF’s HIV / AIDS and TB activity in the Public Health Care Law

	CCM Secretariat


	-

	AGENDA ITEM #4
	Obstacles to project implementation
A working group was set up to work on the PCU

1. J.Odgard, Head of the Working Group, Representative of a religious organization

2. B.Tuya, Representative of HIV NGO

3. Ch.Semjidmaa, Representative of a human rights NGO

4. L.Bayartsetseg, Member of the Oversight Committee
5. Ts.Purevjav, PLWD/HIV
	CCM members
	-

	AGENDA ITEM #5
	Presentation of the situation and measures taken under the C19RM project for the COVID-19 pandemic response
1. Assess economic efficiency and analyze the impact

2. Provide the CCM with an interactive program and guidebook

3. If there are any shortcomings, care should be taken to correct them.
	CCM
Secretariat
	-

	AGENDA ITEM #6
	CCM activity report for 2021-2022; Introduce the work plan for 2022-2023
1. Approved funding for 2022-2023.

2. The remaining funding has approved for purchase furniture and equipment for the CCM Secretariat office.
	CCM Secretariat
	-
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	YES
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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. 
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* 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.
	 glossary for acroynms used in the minutes:
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	MEANING

	MOH
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	CCM
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	NGO
	Non-Governmental organization

	WHO
	World Health Organization

	PCU
	Project Coordinating Unit

	PR
	Principal Recipient

	SR
	Sub Recipient

	SKPA
	The Sustainability of HIV Services for Key Populations in Asia (SKPA) Program

	FBO
	Faith-based organisation

	NCCD
	National Center for Communicable Diseases

	NEMA
	National Emergency Management Agency

	NSC
	National Security Council

	MNUMS
	Mongolian National University of Medical Sciences

	MECS
	Ministry of Education, Culture and Science

	MATC
	Mongolian Anti-Tuberculosis Confederation

	UNFPA
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	MEF
	Mongolian Employer`s Federation
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