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	INPUT FIELDS INDICATED BY YELLOW BOXES
	
	

	

	MEETING DETAILS

	COUNTRY (CCM)
	Mongolia
	TOTAL NUMBER OF VOTING MEMBERS PRESENT

(INCLUDING ALTERNATES)
	9

	MEETING NUMBER (if applicable)
	93
	
	

	DATE  (dd.mm.yy)
	1st of July, 2022
	TOTAL NUMBER OF NON-CCM MEMBERS / OBSERVERS

PRESENT (INCLUDING CCM SECRETARIAT STAFF)
	3

	DETAILS of person who CHAIRED the meeting
	
	

	HIS/HER NAME

&
ORGANISATION

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

	
	Family name          
	Enkhsaikhan
	DURATION OF THE MEETING (in hours)
	06:00

	
	Organization
	MOH
	VENUE / LOCATION
	Youth Camp, Mongolian Red Cross Society

	HIS / HER ROLE ON CCM
	Chair
	
	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
	


	legend FOR SECTOR*

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

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

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

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


	
	
	Select a suitable category for each Agenda item
(Place ‘X’ in the relevant box)

	
	
	Governance of the cCM, PROPOSALS & grant management related topicS

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


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

	AGENDA SUMMARY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

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

	AGENDA ITEM #1
	Opening, approve the meeting agenda, implementation of the decisions and results of the previous meeting
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #2
	Results of the oversight site visit and the suggestions made by the TB SRs
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #3
	Results of the working group established at the 92nd CCM meeting
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #4
	Presentation of C19RM Project Implementation Impact Report
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #5
	Process of developing a positioning plan
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #6
	Process of organizing the TB High-level meeting
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #7
	Presentation of activities of MRCS
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	


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


	MINUTES OF EACH AGENDA ITEM

	AGENDA ITEM #1
	Opening, approve the meeting agenda, implementation of the decisions and results of the previous 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/ 

	The meeting was chaired by CCM Vice Chair L.Enkhsaikhan, introduced and endorsed the meeting agenda by CCM members.

	B.Oyundari: Members were briefed on the decisions of the previous 92nd CCM meeting
Implementation of the decisions of the previous 93rd CCM meeting
Issues 

Implementation / Suggestions
A vote was taken to buy a CD-4 counting machine. It was approved by the votes of 100% of the members.
• The MOH had purchased a portable X-ray machine with the funds for re-planning. Contacted GF as per the process and awaiting a response. As soon as the answer is received, it will be reported to CCM.
Prior review of program implementation and funding performance reports
• The program implementation and financing performance reports were reviewed in advance. Accordingly, on April 15, an official letter was sent to the MOH, NCCD, PCU, Bayan-Olgii Province, Baganuur District, Nalaih District, Chingeltei District, and Songinohairkhan District, reflecting the results and recommendations of the program implementation review.
Obstacles to the implementation of projects
• Familiarized with the management team, assessment team, internal audit work process and 2022 financial performance report. A 5-member working group headed by J.Odgard from the CCM worked in the PCU on June 3, in connection with the pressing issues. The report of the working group will be presented at today's meeting.
Present an update on the actions and situation of the C19RM project
• CCM members made a proposal regarding the assessment of the economic efficiency and the review of the effect. According to the proposal, G.Gantungalag conducted a study, and the report will be presented at today's meeting.
2021-2022 CCM activity report;

The work plan for 2022-2023 was presented
• The CCM activity report for 2021-2022 and the work plan for 2022-2023 were presented to CCM members and approved.


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


	SUGGESTION(S) 

	

	DECISION(S) 

	

	DECISION MAKING

	MODE OF DECISION MAKING

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

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

	
	
	
	
	SECRET BALLOT
	

	
	
	
	ENTER THE NUMBER OF MEMBERS IN FAVOUR OF THE DECISION>
	

	
	
	
	ENTER THE NUMBER OF MEMBERS AGAINST THE DECISION>
	

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

	AGENDA ITEM #2
	Results of the oversight site visit and the suggestions made by the TB SRs

	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

	Results of the oversight site visit and the suggestions made by the TB SRs
Presented by B.Nyamdulam, oversight officer. /Annex 1/

	Brief introduction

In accordance with the 2022-2023 Oversight Plan, between May 11 and June 10, 2022, in 11 institutions, including TB SRs, MOH, MEIC, Family health center of 6th khoroo BZD, and Express Diagnostic Center a team of 28 people worked with duplicate numbers. The purpose of the site visit to the Family health center and the Express Diagnostic Center, was to learn about the progress of TB/AIDS detection in connection with the early detection that started on May 1st, and to get information about what we can expect from it.
NCCD, TB surveillance and research department – May 13, 2022 (NTP):

Early detection (in 2022, 79,115 people will be included. As of May 31, N=32,291)

• 2,722 (8.5%) suspected cases of TB, which are insufficient. (need to be more than 20%)

• Samples collected from 2022 (72.6%) suspected TB cases are insufficient. (need to be more than 99%)

• The number of detected cases is 193. (need to be above 322)

Project criteria for 2022: Total 7447 active case finding + passive case finding
• Challenges in active case finding and some uncertainty about how to ensure inter-agency coordination

Drug supply management:

The process of receiving and using the drugs and diagnostic equipment is very slow even though they have arrived in Mongolia due to the fact that there was no distribution order from the Health Minister.

Also, during this period, due to the change of the administration of the Medicines and Medical Devices Control and Regulation Department, a one-time import license was lost for a long time.

Shipment delayed due to covid and landed at Genghis Khan airport customs on 03/21/2022. Since then, the customs clearance has been completed and the MEIC has been received, but it has not yet arrived at the TB drug warehouse of the NCCD.

As of June 30, there are the following 9 types of medicines in the warehouse of MEIC awaiting the distribution order of the Health Minister. It includes:

• 2 types of drugs with consignment number 11374

• 1 type of drug with consignment number 11373

• 5 types of drugs with consignment number 10199

• 1 type of drug with consignment number 11462

• Rifapentine is out of stock in the warehouse, Linezolid 600mg and Isoniazid 300mg are close to being out of stock.

Use of artificial intelligence:

• 2 servers have expired so no AI is currently in use.

• 3 servers for 138 million (total 60000 x-rays) funded by the GF
• 2 servers are located on the Internet,

• 1 does not require the Internet and will be installed in the portable X-ray machine of NCCD
• Calculate the percent probability that the advanced side of these servers is TB.

• In the future, the NCCD will develop a plan to read radiographs of newly installed servers.

Treatment of latent infection, tuberculin test:

Inadequate treatment coverage for latent infections due to the cessation of tuberculin testing at the national level from February 2022. As of the first 5 months, 144 people were treated for latent infections. (coverage 7%). The Ministry of Health announced two tenders. 1. The Ministry of Health announced a tender on April 22, 2022, and Aglagmed competed, and the test proposed by the company was not registered in the state registry or was not certified. Another tender was announced on June 24, 2022.
MRCC - May 18, 2022:

Active detection, treatment, control of TB among the vulnerable homeless people of Ulaanbaatar city: early detection of the project:

• Availability of portable x-rays

• Venue

• Gasoline is not enough to carry out a joint search with the police.

• There are no costs for communications or telephone calls.

“Enerel” Hospital

• Participated in leading the organization of early screening tests among homeless and vagrant citizens and cooperated with the Ministry of Health, but "risk assessment of TB patients and patients who are likely to lose control will be hospitalized until treatment is completed." Provisions are currently inadequate and the inpatient ward is not functioning.

• MRCC detected a total of 55 cases in 2021, but the number of cases registered at Enerel Hospital was reduced to 10 according to the report of the NCCD
• Also, half of the treatment is ineffective, or the treatment is interrupted.

"Ulziit Asar" NGO:

• In the First Appendix of the Order No. A/30 of 2021 of the Health Minister, "In other cases, hospitalization in the intensive phase, and ongoing treatment will be carried out under direct supervision based on the participation of outpatients and non-governmental organizations and volunteers." cooperates with "Ulziit Asar" NGO and "Dulguun Minj" NGO.

• The NGO treated more than 100 people for tuberculosis in 5 years.

Mongolian Association of Family Medicine Specialists - May 20, 2022

Detection:

• The portable x-ray is broken.

• Difficulty in obtaining 2 samples. The availability of vehicles at the FMC is poor.

• A lot of paper questionnaires are not being used.

• District clinical teams are wasting time by not meeting every time.

Program

• Software development is difficult.

• Spending a lot of time using 7-8 programs at the family clinic. The Ministry of Health has updated its e-health program and said that the e-hospital program will be used throughout the sector, but the information is not being converted to the e-hospital, which is causing a lot of burdens.

Mongolian Association of Soum Doctors - May 26, 2022

Detection

• The work of convening the clinical team is slow.

• Since there is no tuberculin test, detection of latent infection is not possible.

• Inadequate use of artificial intelligence.

Policy and other arrangements

• The status of the provincial TB dispensary is unclear. There is a shortage of TB doctors. Inadequate monitoring of the health center of Soum.

• E-learning is ineffective.

• There is poor coordination of the SRs.

Housing and human resources

• The NGO did not have its own premises, but it has been proposed 3 times to work on lease at the NCCD, but it has not been decided yet.

• The association is unable to conduct research on existing data and reports due to lack of human resources.

MATA - June 7, 2022

Detection

• The work of convening the clinical team is slow.

• Inadequate use of artificial intelligence.

• There is a risk of staff loss due to low salaries of community screening team doctors and staff due to inflation.

• Early detection quantitative data is not analyzed and evidence-based plans are not developed.

• Lack of support from government institutions.

Activities and training

• The lack of IT professionals in the development of the information platform is quite slow in getting the job done.

• There is a lack of coordination between the SDAs.

• Received the car 2 days ago, and distributed it to the NCCD because it was not going to be distributed directly to the NGO. NCCD has signed a cooperation agreement with MATA and MATA using the vehicle.
TB-free future - June 8, 2022

• When TB early detection is carried out in schools, there are cases where some school authorities object to reputational damage.

• There are difficulties in transporting the rented X-ray machine.

• Early detection questionnaires are handed over to the district.

• Receiving funds from the PCU is slow and stagnant.

• There is a problem with relationship and attitude with the PCU.
Prison-429 Hospital - June 10, 2022

• Not clinically diagnosed during early detection.

• No treatment for latent infection.

• Laboratory personnel are not working under abnormal conditions.

• The laboratory does not have a computer or printer to type test results into the TUBIS system.

• No detailed research has been conducted on the incidence of tuberculosis in prisons.

• Promotional materials are not received for cooperation with other SRs. In some cases, a small amount is taken from the PCU. Portable x-rays are temporarily used in other medical centers.

The Family health center of 6th khoroo of the Bayanzurkh District - May 11, 2022

The building, which was put into operation in December 2006, houses the khoroo, the police, and a family hospital. 10,270 residents of the main jurisdiction are provided with care.

The following problems are encountered during operation. It includes:

• The FHC has a unique feature, it has a University campus, more than 4,000 students from rural areas who are not registered in the 6th khoroo of BZD live in the territory of this committee every year from August 25th to July 1st of the following year. 

• Workplace and space issues. According to the standard, there should be at least 12-14 rooms, but we are operating in 7 rooms. (Some rooms are rented. The rental period will expire on July 1st. At this time, several services will not be available. Even though I have sent official letters about this several times, I go to the capital and get stuck.)

• The fact that 2 different types of government services enter and exit through the same door does not meet the requirements for infection prevention and control. (The fact that the committee operates on the upper floor is very risky when an infectious disease breaks out.)

• 7-8 programs are used for record keeping. Since the programs are not interoperable, it is difficult to enter all the information of the person again.

Health Care Quality and Safety Department of the MoH
• The following problems are encountered in relation to reagent supply management. It includes:

• The MOH receives aid from international donor organizations that provide a lot of donations and aid. Due to the Covid situation, in the last 2 years, there have been cases where some organizations have not been able to receive their inventory. Therefore, the received diagnostics and tools are sorted by time and distributed to the health organizations.

• The process of Health Minister orders is time-consuming, as it is multi-step and subject to long review by the heads involved in the process of obtaining opinions on the orders.

• Coordination of work of departments and experts within the MOH, lack of information exchange, movement and instability of human resources are also affecting. Due to this, the records and calculations of the experts responsible for the activity are not clear, and these issues are not officially handed over when waiting for work.

• Inadequate information and monitoring of goods and products distributed by the Ministry of Health to provinces and affiliated health institutions.

• Inadequate coordination of work between the Drug and Medical Devices Inspection Department and departments in this field, as well as the program coordination unit with the MOH.
"Mongol Em Impex Concern" (MEIC) LLC

The following problems are faced with supply management. It includes:

• A lot of time is wasted waiting for relevant orders and decisions from the MOH when receiving any goods or products from customs. Over time, the amount of money to be claimed from the Ministry of Health increases.

• Coordination between government institutions is also insufficient. For example, when preparing customs documents, the MOF returned because 1 stamp was missing, which caused a long wait. 

• There are cases where medical institutions, in particular, send goods and materials that require special conditions, such as vaccines and reagents, to be shipped in non-designated vehicles, do not accept them when they are required, and are irresponsible, such as by loading them and sending them on our own. Violations occur, such as not knowing that they have received the goods or products, suddenly remembering to ask for them, providing information based on the invoice, giving the driver's phone number and remembering when and where they received it.

TB SR meeting June 27, 2022

Proposals to address priority issues from the meeting

1. Improvement of the clinical team

Create a training module

To organize training

Organization of experience study of clinical team in 2 districts of the capital with high morbidity

1. Human resource issues

MOH need to send an official letter to the Governors

Intensification of the fulfillment of mission No. 07 of the Health Minister

Need to work in good feedback with the Governor

1. Provision of integrated information

NCCD should provide all NGOs with integrated information on screening, hidden infection and human resources.

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

J.Odgarid: Who should manage the undistributed drugs and diagnostics in the MoH? Does the PCU know this?

PCU

E.Soyolmaa: The procurement specialist has given information that there has been no order from the Health Minister in this regard. Let's inquire and get back to you.

FBO

J.Odgarid: I think the information is not reaching the Health Minister. Please send me the request that you sent. You should worry about the medicine in the warehouse for 4 months. The PCU should regulate this issue. Please let us know if there are any issues.

NGO

Ch.Semjidmaa: This problem should be solved quickly because it costs a lot.
CCM

B.Nyamdulam: There was a request to provide unified information during the meeting of TB SRs, and there is a need to provide unified information to major trainings, meetings, and conferences organized by the MOH and the NCCD, and to include NGOs. Lately, it has been decided to involve SRs in the presentation of policy direction orders and new works to be carried out by the NCCD.
GOV

B.Solongo: I understand that the delay is due to the fact that the Health Minister distribution order has not been issued. What is the problem with the delay of the order? This is not the first project implemented in Mongolia. In the past, allocations were made without any problems on the orders of the Health Minister. The PCU should work responsibly. TB-Free Future NGO is slow pace to receive funds from the PCU. Why is it slow? Is a tuberculin test necessary for the treatment of latent infection? Is there another way to detect it?
CCM

B.Nyamdulam: As for the test, it is the main criterion for starting the treatment of latent TB infection. The order of the Health Minister states that it is possible to start the treatment of latent infection in children up to 5 years of age who are in close contact with a TB patient without a tuberculin test. But this case is rare. Among 144 cases, there are children under 5 years old. For example, it is an important indicator for differential diagnosis of latent infection treatment or TB treatment based on the results of early detection tests in school children. For TB doctors, the test is the main evidence. As for the diagnosis of latent infection, one of the methods that is being performed in Mongolia, but has not been included in the national program, is the IGRA test. The test is expensive. Government and GF cannot be devoted only to latent infections. That is why IGRA tests are not conducted. The test recommended by Aglagmed company is Diaskin, manufactured in Russia. Diaskin has higher sensitivity and specificity than the tuberculin test and is cheaper, but it is not registered in Mongolia.
GOV

B.Solongo: Under 5 years old and close contacts are being treated for hidden infections. Are there any other groups that belong? Please provide information about the clinical team.
CCM

B.Nyamdulam: According to the previous Health Minister’s order, only children were treated for hidden infections, but with the new order, everyone can be treated. In our country, the treatment of latent infection in adults is a new thing, so the implementation is slow. The clinical team is a team headed by the deputy head of the district in charge of treatment, who makes a decision on treatment if there are no signs of TB, but there are changes in the X-ray picture. This is a provision in the new order. When asked why the clinical team are not meeting, the leaders replied that they were not meeting. Also, the knowledge of non-tuberculosis doctors about TB is poor. The MoH has decided to develop a training module for the clinical team.
NGO

S.Semjidmaa: I met L. Bayanmunkh, head of the Ulziit Aral NGO, when I was working as a support supervisor at MZN. Homeless people are seen picking up garbage in the morning. When asked about the problems of these people, they answered that they are homeless and often have tuberculosis and die after 5 years. I am worried whether the NGO that is talking about such things can beat TB. Attitudes need to change. It is said that no one is left behind in the Sustainable Development Goals. I see that progress should be made in this area.
UN

L.Oyunaa: I would like to thank the CCM secretariat for conducting the oversight visits. I would also like to thank member Ch.Semjidmaa who actively participates.
1. Have the SRs that receive funding from the GF ever written a project proposal? If they have written, how would they include early detection? There is a problem that there is no portable X-ray machine. It is necessary to find out the challenges and do a risk assessment. What is the amount of funding provided to MRCC? We should not accept the problems: we cannot find portable X-rays, there is no place to organize, and there is a lack of cooperation with the police. In this regard, secretariat should encourage them. 

2. Does Ulziit Asar NGO provide treatment?

3. How many official letters have been sent to Health Minister regarding supply? How many responses did you get?

4. I have checked the recommendations and found the recommendations have poor quality. The secretariat should make comprehensive recommendations or decisions to be made at the policy level.

5. I would like the secretariat to have a Policy Brief. For example, addressed to the Health Ministry, and the Prime Minister. The secretariat should hire someone who has the skills to write a policy brief. In the Policy Brief, write down all the evidence you provide. About how much TB infection exists in the population and how many people will get TB if the project is not implemented. A policy brief should be made to pay attention not only to the MoH but also to other ministries. The developed policy recommendations should be presented to the CCM members and presented in the media such as the website as an official document.
CCM

B.Nyamdulam: 2. The NGOs are monitoring the people whose smears are negative and infection-free. Volunteers provide patients with the medicine. 
PCU

E.Soyolmaa: 3. In the 1st quarter, I sent 2 official letters and did not receive a response. I have no information on how many official letters were sent since March. There were three procurement staff, but one is on temporary leave.
CCM

B.Oyundari: I would like to thank member L.Oyunaa. The secretariat will consider your suggestions. The absence of a structured work plan poses a significant challenge for SRs, and we have consistently emphasized this issue. I would like to include this in the joint recommendations. At the national level, countries receive funding by approving their projects based on their national programs for the prevention and control of tuberculosis and AIDS. Since 2003, the MoH has been working as the PR. According to this, PR signs contracts with SRs. In recent times, it has been difficult for the secretariat to cooperate with the PCU. For example, there are two TB specialists in the PCU, but not even one has arrived.
CCM Vice

Chair

L.Enhsaikhan: Make a package of recommendations. Send an official letter to the MoH regarding the selection process for the PCU coordinator. This letter should include the participating representative from the CCM.



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

	SUGGESTION(S) 

	Make progress in the treatment of homeless people,

Stimulate the activities of SRs according to the project plan

Make recommendations at the policy level
Secretariat should have a Policy Brief

	DECISION(S) 

	Summarize the recommendations in a concise manner,

Send an official letter to the MoH requesting the participation of a representative from the CCM in the selection process of the PCU coordinator.

	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
Results of the working group established at the 92nd CCM 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
Results of the working group established at the 92nd CCM meeting

Presented by J.Odgarid, representative of the FBO, leader of the working group. /Annex 2/

The meeting was held on May 20, 2022.

From the working group, four members participated in the meeting (attendance 80%), the meeting was held from 11:00 to 13:00.

• J.Odgarid, Leader of the Working Group

• Ch.Semjidmaa, member of CCM
• B.Tuya, member of CCM
• Bayartsetseg, Member of the oversight committee
A member who did not attend the meeting:

• Ts.Purevjav

From the CCM Secretariat:

• B.Oyundar, Secretariat Coordinator

• B.Nyamdulam, Oversight Officer
• B.Purevbat, Secretariat Assistant
From the PCU:

• S.Ganzaya, TB project specialist
• B.Gansukh, AIDS project specialist

• B.Shinetuya, Financial Affairs Specialist

• B.Badamchimeg, Financial Affairs Specialist

• B.Nomin-Erdene, AIDS specialist

• E.Soyolmaa, Monitoring and evaluation specialist

• T.Gerelchimeg, TB specialist

• J.Lhamsuren
• B. Bolormaa, Office Assistant
The purpose of the working group:

1. Know the problems of stakeholders

2. Review policy documents and internal regulations

3. Familiarize with the process of management, assessment and internal audit from the MoH
4. Get information about whether there is a management plan for implementing the project

5. Cooperation of MoH and PCU, in regard to early detection
6. We would work when the conclusions of the working groups from MoH are issued
CCM
B.Oyundari: Project Director and Head of the Public Health Department of MoH D.Bayarbold gave the following information.

1. On April 15, by order of the Health Minister, a management team of the MoH was appointed to support the activities of the PCU, and they will work until June 30. The report will be released soon.

2. By order of the State Secretary dated April 15, a team was appointed to evaluate the performance of the contract, as of 2021, of the employees of the PCU. The team has completed its work and has not yet submitted its report.

3. The financial performance of 2021 has been audited, the results of which will be released soon.
FBO
J.Odgard: It is necessary for the PCU to understand the problems and act as a leader.
NGO
B.Tuya: There is no consolidated document on how to empower the SRs, how many times to conduct meetings, and how to submit reports to the GF. The financial issue is seen to be related to the coordinator. The MoH should make a decision as soon as possible, regarding the selection process of PCU coordinator. The information provided by D.Bayarbold about the process is insufficient. TB and an AIDS specialist did not attend today's meeting. The PCU should give importance to the CCM meeting. 
Inform CCM members when the official letter has been sent to the MoH. There is a proposal to include a representative from the CCM in the selection of the PCU coordinator.
PCU
E.Soyolmaa: There were factors beyond our control in this matter. There are 6 vacant positions for the PCU. As a tuberculosis specialist, Ganzaya went to rural areas, and Ts. Gerelchimeg did not come due to personal reasons, and B.Nomin-erdene came instead. The specialist in charge of procurement will clarify and inform you about the official letter.
CCM Vice Chair
L.Enhsaikhan: The funding of the SRs is being transferred, although it is a little late. As soon as the documents are ready, the State Secretary is signing the contract as soon as possible. The selection process for the PCU coordinator has been announced and I think people will give their information. Orders are issued and reviewed promptly by the Department of Public Health. Some orders may take longer to finance. In this regard, we will work to improve coordination between departments.
SUGGESTION(S) 

DECISION(S) 
Present the results of the working group from MoH
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  >

*Consensus is general or widespread agreement by all members of a group.

ENTER THE NUMBER OF VOTING CCM MEMBERS WHO ABSTAINED>

AGENDA ITEM #4
Presentation of C19RM Project Implementation Impact Report
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
Presentation of C19RM Project Implementation Impact Report

G.Gantungalag, C19RM Project Specialist. /Annex 3/
Contents:

1. The main target programs of the project, their scope, their implementation and results

2. Definitions of economic benefits of the project

3. Calculation of the economic benefits gained by implementing the project

The total amount of funding is 4.2 million US dollars.

Although it will be implemented by the end of 2023, about 90% of the funding has been spent.

74 percent of the C19RM project was spent on supply to the MoH. Some of the items received under the project have not been distributed. The project will be presented from the point of view of efficiency.

Two projects were submitted in one year.

Purpose:

Strengthening national programs aimed at preventing HIV and tuberculosis, providing care, support and treatment for patients during the epidemic of coronavirus infection (COVID-19), and not reducing the effectiveness of the implementation of projects.
Objective:

· To support the implementation of the response plan to combat the coronavirus infection /diagnosis, treatment, prevention of infection/

· Reducing the impact of the COVID-19 infection on AIDS and STD care services

· Strengthening and ensuring sustainability of TB primary care services at all levels of healthcare

· Public administration-based information promotion

Tuberculosis and HIV infection inevitably entail not only medical costs but also social and individual costs of lost opportunity. This report identifies those lost opportunity costs and saved treatment costs as the economic benefits of the project and considers the following indicators.

a. Number of people infected by the project

As of TB:

  In the "Health Indicators 2021 Report" issued by the Center for Health Development, 2,364 new cases were registered out of a total of 272,380 samples tested for tuberculosis in 2021. Also, 107 deaths due to tuberculosis were recorded, which accounted for 4.5% of newly registered infections.
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As of HIV/AIDS:

   In the "Health Indicators 2021 Report" released by the Center for Health Development, 16 new people were registered out of a total of 402,435 samples tested for HIV/AIDS in 2021. Also, 1 death due to HIV was registered, which accounted for 6% of newly registered infections. Therefore, the rate of death from HIV/AIDS will be estimated at 40%.

b. Number of deaths prevented by implementation of the project

c. Treatment cost savings
Indicator

A number of persons could be infected 

Cost for one person
Total cost
TB

25,226

1,070$

26,9 million $

HIV/AIDS

64

1,300$

83,200 $

d. Disruption of income that would have resulted from disability

e. Savings in the cost of disability benefits

f. Impact on GDP growth

g. Impact on state tax revenue

h. Overall economic efficiency
Economic benefits saved
TB outbreak
HIV/AIDS outbreak
Total
Cost savings
Medical Costs Saved

26,991,825$

83,273$

27,075,098$
Cost of disability benefits

7,918,584$

136,546$

8,055,129$
TOTAL
34,910,408$

219,819$

35,130,227$
INCOME PREVENTED FROM REDUCTION
Decrease in household consumption
5,408,693$

21,138$

5,429,830$
Decrease in state tax revenue
5,408,693$

21,138$

5,429,830$
Averted revenue loss
10,817,385$

42,276$

10,859,661$
Total
10,817,385$

42,276$

10,859,661$
TOTAL ECONOMIC BENEFIT
45,727,794$
262,094$
45,989,888$
The 6 main objectives of this project and the sub-programs proposed to fulfil them have been successfully implemented and have actually created the above social benefits. It should be concluded that this project has become an economically effective project, as it generated benefits of 45 million USD.
Assessment Considerations

- Conduct quality assessment on each newly implemented and introduced activity

- Methodology and scale of calculating the economic efficiency of quality indicators

- Partial assessment and short-term assessment of each activity

FURTHER

- Ensuring coordination of the projects "Strengthening national programs aimed at prevention, care, support and treatment of HIV and tuberculosis in Mongolia" jointly implemented by the MoH and the Global Fund

- Identifying problems and obstacles and finding ways to solve them

- Paying attention to and evaluating the quality of implementation of each activity

- Meeting with the beneficiaries of the project, determining the actual effect, conducting research

- Work on transition plans and policy documents
NGO
Ch.Semjidmaa: Any project issues a quarterly report. Is there a quarterly report for the project?
CCM
G.Gantungalag: During the 92nd meeting, I obtained a detailed report of the activities implemented by 10 SRs until March 30, 2022, and presented to CCM members the results of the implementation of those activities. When the report was presented, it was not a real effect and there was a suggestion from CCM members to show it in terms of economic effect. To prepare today's report, an updated report was obtained from the SRs.
FBO
J.Odgarid: I see that this report should not be presented elsewhere. Please check this again. It is regrettable that there is a 75 percent loss due to a lack of internal understanding.
CCM
G.Gantungalag: Since 75 percent of the project is in supply, a meeting was held with an expert from the MoH. As for which one is ordered under our project, it is mixed. While 2.5 million US dollars can be listed in one order and where it will be distributed, but it is distributed among more than 20 orders. It was difficult to obtain unified information from the MoH.
FBO
J.Odgarid: In order to get a solid answer from the MoH, we need to send an official letter.
UN
L.Oyunaa: In the available information, calculations were made as if there were no funding from the GF. I think it's okay to calculate a little differently. A real decision will be made by bringing out the real conditions. If the PCU does not take the leadership when funding from the GF again, we will incur inefficient expenditures again. If we can't do it ourselves, we can hire consultants who calculate economic efficiency. We  need to get solid calculations. 
PCU
B.Nomin-Erdene: There are a total of 333 people infected with STD/AIDS. The death toll is 54.
NGO
B.Tuya: For new members, please provide information about the name of the project and the financing. Rather than talk about the process, think in terms of effects. In case of difficulty in calculating the results, contact the CCM. An official letter could have been sent from CCM to get classified information about the supply of the project. C19RM has a proposal to receive in terms of what purchases have been made and whether the destination has been reached. Solid information is needed.
NGO
D.Munkh-Erdene: During the writing of the C19RM project, our NGO collected the opinions of the general public and young target groups and gave their opinions in 5 areas. 4 out of 5 proposals were reflected. At that time, I would like to give information about the implementation of the project to the people who received the opinions.
CCM Vice chair
L.Enhsaikhan: Need to present actual information and effect, to make the necessary economic calculations.
FBO
J.Odgard: Send a letter to everyone responsible for the issue of non-distribution of medical equipment.
SUGGESTION(S) 

Send an official letter to the MoH regarding the supply
DECISION(S) 
Present the actual data and effect, making the necessary economic calculations

Send an official letter to everyone responsible for the non-distribution of medical supplies
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 #5
Process of developing a positioning plan
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
Process of developing a positioning plan
B. Nansalmaa, consultant introduced. /Annex 4/
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Discussion questions

· How to increase the function of CCM?

· Can it be coordinated with the activities of which councils and committees?

· What institutions/organisations can be added to the CCM?

The questions have been distributed to you, please fill them out.
NGO
Ch.Semjidmaa: How is the process of implementing the Sustainable Development Goals 2030 going in our health sector? Does the MoH have a sustainable development target committee?
CCM
B.Nansalmaa: There is information that the United Nations Development Program is funding an evaluation of how the goals of Vision 2050 are aligned with the goals of sustainable development. The evaluation report has not yet been reviewed.
UN
L.Oyunaa: In order for Mongolia to achieve sustainable development goals through the UN system, an estimate of what financial mechanism should be used and how much funding is needed was submitted to the Ministry of Finance, which developed the financial strategy. Using this strategy, the Government of Mongolia has indicated how much funding is needed to reduce maternal mortality in the health sector, and how it can be found.
FBO
J.Odgarid: Do you think that the Government itself needs to have a structure like CCM to continue the 2 projects later? Or do you think that such a structure like CCM will help the government to carry on this activity in a stable way?
CCM

B.Nansalmaa: This structure should be in place if there is funding for the GF. It is important how this structure remains a stable part of the government. In the event that funding stops, a structure like CCM needs to be coordinated with one of the structures in the industry. An international consultant will work on this and has not been contacted yet.
SUGGESTION(S) 

DECISION(S) 
Got acquainted with the process of developing a positioning plan
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
Process of organizing the TB High-level 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
Process of organizing the TB High-level meeting
B.Oyundari, CCM Secretariat Coordinator presented. /Annex 5/

The TB high-level meeting was planned to be organized by the Tuberculosis Surveillance and Research Unit, NCCD, but the budgeted funds were diverted to other activities. Preparations are starting to organize the high-level meeting so that the CCM will continue to take the initiative. In this context, on June 15, 2022, an official request was sent to the MoH on behalf of the CCM Chair. In the request, it is mentioned that the working group should be formed immediately and the preparatory work should be started with a clear deadline. Accordingly, the draft order of the working group is in the MoH. I think the order will be issued soon. The high-level meeting is tentatively scheduled to be held in October. This is because the 4-person team from GF for Mongolia will come to work on the 1st and 2nd week of November. Their goal is to participate in the ongoing evaluation of the TB program and the TB high-level meeting to be held under the auspices of the Prime Minister. The high-level meeting is highly anticipated and will feature working groups from 3 organizations. We hope to have a date for the 1st or 2nd week of October. We will inform you about this.

Although not included in the agenda, we have successfully implemented an 8-country joint STD/AIDS risk group project, the first phase of which was completed on June 30. It entered the 2nd phase on July 1. In the beginning, there were 8 countries, but during the continuation stage, it became 4 countries. A letter was received from the UNAIDS office in Bangkok to the CCM Chair regarding the appointment of 2 people from the CCM to the regional advisory team.
1. A representative of the government organization responsible for STI/AIDS 
2. A representative of the KAP will be appointed. Unfortunately, a member representing the KAP is in the process of being elected, and according to the decision of the 92nd meeting, members with potential conflicts of interest should be encouraged and representatives who do not benefit from the GF should be represented. Accordingly, it is hoped that representatives of the KAP will be appointed soon. As for the governmental representative L.Enkhsaikhan has been nominated by CCM Chair. Since there is no representation of the KAP in CCM, it was proposed to include representative of NGOs working in the field of STD/AIDS in CCM.
PCU
E.Soyolmaa: I have received information on 2 orders from the procurement officer, and the information received by expert B.Nyamdulam was from May. On June 3rd and 7th, the order was issued and already distributed. The reasons why the orders took so long are:

1. It took a long time for the MoH to receive its income. 
2. Medical equipment was not distributed to NGOs. Orders have been issued from April.
CCM
B.Oyundari: Recently, we received information that we could not get the medicine.
CCM
B.Nyamdulam: The information given by the expert E.Soyolmaa is about the covid diagnostic tool.
FBO
J.Odgarid: Please separate your information.
PCU

E.Soyolmaa: The orders for 41,300 and 2,500 covid diagnostic kits that will expire in July 2022 have been distributed.
CCM Vice Chair

L.Enhsaikhan: Need to successfully organize the TB high-level meeting, CCM members have to participate with leadership
SUGGESTION(S) 

DECISION(S) 
Need to successfully organize the TB high-level meeting, CCM members have to participate with leadership
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
Presentation of activities of MRCC
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
To get information about the activities of MRCS
G.Narangoo, representative of MRCC. /Annex 6/
Founder of the Red Cross Society: Henri Dunant (1828-1910), Nobel laureate, Swiss citizen

Role and mandate of the International Committee of the Red Cross:

• Provide protection and assistance to victims of armed conflict;

• Managing and organizing humanitarian aid of the International Red Cross Movement in areas of armed conflict;

• Dissemination and monitoring of compliance with international humanitarian law.

Active detection of tuberculosis is being organized for the second year. According to this activity, active detection is organized twice a year in 1 district. The Red Cross Society is not the only organization that cooperates with the police in organizing active detection. Since the target group is homeless people, active detection activities are carried out from 5 am. 90-95% of homeless people are alcoholics. Barbershops and spas voluntarily cooperate with us. On average, 120-130 people are included in one detection. People are helped with hot food, tea and clothes. Inquire about other health care needs.
CCM Vice Chair
L.Enhsaikhan: In the previous New Year, MRCS was recognized as the best SR. Even though 55 people have been detected, only 10 people are receiving treatment. Even if the diagnosis is good, steps should be taken to include treatment. What action will be taken in this regard?
MRCS
G.Narangoo: According to the results of the detection, search operations are carried out in cooperation with the police, medical units and doctors. A person who tested positive in Bayanzurkh district can be found in Songinokhairkhan district. That is why there is a need to conduct a wide-ranging search. If a patient was found, it would be handed over when the Charity Hospital was open. Now they are handed over to the NCCD, and receive the treatment. Last year, Enerel Hospital did not accept patients, there were no beds in the NCCD and due to the patient's alcohol dependence, beds could not be found depending on the smell and availability. He was kept in isolation at the Ulziit-Asar NGO. But the patient escapes treatment. There is a request to resume tuberculosis treatment at Enerel Hospital. Or there is a request to make a request to the  NCCD to take the people who have been detected from us. Ongoing treatment is well done by NGOs. Since MRCS does not have the right to conduct medical activities, it is necessary to be admitted to the Enerel Hospital or the NCCD.
NGO
Ch.Semjidmaa: In 2016, your status became a non-NGO humanitarian organization. Does the government give you funding?

- What kind of contract did you work with Enerel Hospital? Have you reviewed the terms of the contract?
MRCS
G.Narangoo: The government does not finance us. We provide additional assistance to activities that are difficult for the government to reach out to. The government pays for the work of volunteers.

- People who test positive after organizing active screening are treated by NGOs. Enerel Hospital had a ward at that time, and after the treatment, the NGOs administered the medicine under supervision. The MoH decided not to treat positive cases at Enerel Hospital. At the moment, he is taking medication outside the hospital. It is a relative problem for homeless people to go to the hospital to take medicine. We received our funds from the GF and transferred the funds to NGOs or worked with cooperation agreements.
CCM

B.Nyamdulam: Enerel Hospital was operating in the basement of the hotel. That's why, with the financing of the GF, a mechanized ventilation system was installed and the operation was carried out. Since the Department of Professional Inspection says that it is operating in a building that does not meet the standard requirements, the City Governor's Office has made arrangements, and currently it is operating in the Amgalan maternity hospital. As of the last 4 years, the building is unable to accept patients because there are no rooms to prevent tuberculosis infection. It is necessary to intensify the activities in this area.
CCM Vice Chair

L.Enhsaikhan: Let's look for solutions to problems. A new project in 2023 would be more effective if it had a research and evidence-based project.
SUGGESTION(S) 

Paying attention to the treatment of people detected by MRCS
DECISION(S) 
The new project should be written in a reasonable way
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>
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