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	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/ 

	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 93rd CCM meeting
Implementation of the decisions of the previous 93rd CCM meeting: (1st July, 2022)
Issues 

Implementation / Suggestions
To present the results of the oversight and suggestions made by the TB SRs
• The recommendations were sent to the relevant organizations and the MOH, and the J.Bulgan, the oversight officer, is in the final stage of working with the MOH.

• On July 21, 2022, J.Odgarid, a member of the executive committee of the CCM, participated in the selection process for the coordinator in the PCU as an external observer. The report of participating in the selection as an external observer was submitted to the secretariat on August 1. On August 8, 2022, on behalf of CCM Chair Kh.Ganbaatar, the CCM secretariat sent an official letter about the selection to the Health minister.
Presentation of C19RM Project Implementation Impact Report
• On August 29, 2022, the GF granted the right to request additional funding for the C19RM project. Within three days, MOH, NCCD, PCU, and CCM jointly submitted a letter of request for funding of 6,815,308 USD to the GF. There is no response from the GF. Will share when the answer comes.
Presentation of the process of positioning plan of CCM
• Consultant B.Nansalmaa will present the results at today's meeting.
Successfully organize  the TB HLM
• Under the auspices of the Prime Minister of Mongolia, “Strengthening multisectorial collaboration on tuberculosis cares and services during the public health emergency" high-level meeting was successfully organized on September 30, 2022.


	CCM
	B.Oyundari: A team led by Paul Nunn from WHO came to Mongolia for two weeks to evaluate the TB program. The results of the evaluation will be available to us soon. Based on the evaluation, the next TB program or strategic plan will be developed. 2 consultants worked in Mongolia with the support of the Stop TB partnership. With the arrival of the Stop TB partnership representatives at the high-level meeting, we see that our cooperation is progressing one step further. The GF team is contacting us online based on the request to present the results.
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	AGENDA ITEM #2
	Deliverables of the programs implemented in Mongolia

	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

	Deliverables of the programs implemented in Mongolia

Allan Nfamba, Global Fund Portfolio Manager

	Brief introduction
Special thank you to the CCM Chair. For all the strategic leadership, especially during the COVID-19 pandemic disruptions that we've had over the last two years, your leadership has been instrumental in bridging the gap and provision of services for TB and HIV and the COVID-19 response in the country. Thank you to the CCM Secretariat for all the support that you have provided. And we had a very colourful high-level TB meeting, and it was good to see most of the CCM members there and everyone. First and foremost is TB. As we all know and have seen, TB has been disproportionately affected by the COVID-19 pandemic. In 2021, The Mongolian program reported a significant decline in TB case notifications and has gone down to 2709 cases notified in 2021, a decline of over 37%. From what we had in 2019, the program notified over 4200 cases. And what where that brings us then is that we currently have TB treatment coverage of just 19%. Which is very minimal in comparison to the region and where other countries are. To get back on track to where we were previously. When we checked the preliminary results for the program as of September 2, so as I mentioned, from the preliminary results that we had received from the TB program in September 2022, the program has notified 2044 cases. Now, when we look at that trajectory, it is likely the program will notify just under 3000 TB cases during 2022, which is still way below where we were in 2019. So we have over 80% of the TB cases, as many TB cases in Mongolia are currently missed. And that is of significant concern to everyone, to all, to all partners, to yourselves, and everyone at the Global Fund, and I believe the MOH as well. So how do we respond to this? There been a joint external TB review has been conducted, and we anticipate the report, final report to be out soon. We also had the high-level TB meeting that was very well organized, as I mentioned. And we've also provided technical assistance to support Mongolia in terms of improving TB case detection. What we are hoping is that from the joint TB Program review, from the technical assistance to improve case detection. To the actual areas where we can find more missing TB cases. And so that might require a grant revision of sorts. For 2023, we still have an opportunity to change the budget, to change the activities that we're currently implementing, and to be able to have more impactful activities. And we are currently going through this process with the Minister of Health, PCU, to identify foreign exchange gains that we can reinvest into more impactful activities arising from the recommendations from the program review and the technical assistance. So we hope that this will be able to help the program accelerate the implementation of more impactful activities in 2023. And hopefully, we can go over and above the 4000 cases that are being modified annually.

From an HIV front. We have seen a significant increase in the number of MSM and FSW that are being reached with prevention services and also testing. We note that there are about 238 people that are living with HIV that are currently on NRTIs. But even then, with that number, it is still low in comparison to the estimated HIV cases. So the priority coverage now still stands at about 38%. Therefore in the first 90. There's a lot of work that still has to be done for us to catch up. But we're very much encouraged by what the program is currently doing as far as reaching the MSM and FSW with prevention packages and with testing services. We hope that. With this continued work by the community, by the civil society. And with the introduction of community-based testing HIV self-testing. But through this, we shall be able to have more cases detected for HIV. To bridge that gap and catch up on the past 90. When we look at the financial performance of the grants of our role during 2021, the grants utilized about 4 to 6% of the budget. It is not. It is an average performance. It is expected in the first year of grant implementation. We do, however, expect that during year two, there will be a higher absorption and probably also an indicator that more of the grant activities are being implemented. So 2023 is going to be a very significant year for the program to catch up and get back on track, especially for TB. And hopefully, make progress. And the first 90. And detect more HIV cases. And that will also be driving us toward our new funding model for the next grant that will be starting in 2024. As you very well know, the Global Fund replenishment was concluded in September. We did not manage to hit the target of 18 billion as we initially set out to achieve. It was a tough replenishment in a tough period where most countries and donor countries were faced with a severe economic crisis. So there will be some tough choices to make. On our investment priorities, there will be tradeoffs that we'll have to make as well in the coming three years. We do not yet indicate what the country allocations will be. Hopefully, that will be clearer in the coming weeks. And I do hope that during next month, December and January, we will be able to communicate allocations to the countries. The CCM Secretariat has already put together a draft roadmap on how we're going to get to a funding request. And I hope that this will be discussed at some point. More broadly, at the CCM. It will be important to go through the country dialogue process. Communities will have to be engaged in the process to ensure that it's a very inclusive, open, and multi-stakeholder process as it is meant to be. The process of submitting a funding request is led by the CCM. It is country-driven and owned, and we hope that this will be done in around January or February of next year to allow for the submission of a funding request to the Global Fund. There are three windows for submitting the funding request in March, May, and August of 2023. I indicated during my trip in September that Mongolia should submit in the first window of March. Mainly because the next two windows are a bit tricky. The May window coincides with the summer holidays for most of all of us. And the August window might quite be too late. If a resubmission is needed. So to facilitate this, we have, in collaboration with Stop TB Partnership, offered technical assistance to support the development of the TB-specific NSP and preparation of the funding request. And I believe that the consultants are currently in Mongolia, and the work is going on well. We are still exploring how we can obtain technical assistance to support the HIV-dedicated NSP development and funding request. Hopefully, we shall be able to secure that very soon to allow for the further development of these key documents and facilitate the submission of the funding request. We have 2023 as a key and significant here to see how the program can turn the tide in terms of TB, get back on track, and notify more than hopefully 5000 TB cases annually, at least in 2023, to not only get back on track but also be ambitious and exceed those targets. We also hope that 2023 will be a significant year to ensure that innovations such as HIV self-testing and community-based testing, and community-led monitoring are fully embedded in the program for HIV to allow for an increase in the first 90 and to catch up on those targets. We are ready to support any changes to the program through grant revisions and making use of any exchange gains under the current grant, such that we can make full use of the funding that is currently still available to Mongolia because we don't know what FME four has to offer. And at the same time, while we catch up on targets in 2023. We also have a new grant to think about making. So a country that looked to go through and grantmaking that will proceed that. So it is going to be a very busy year. But I do not doubt that with your leadership, with engagement in the scheme, we shall be able to make this progress. So once again, I'd like to say a big thank you to you. And I was the same chair and to all the same members for all your continued collaboration, commitment, engagement in the programs in Mongolia. And I send my greetings from the entire country team here at the Global Fund and from all our senior management. Thank you very much.

	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED
CCM Chair
Kh.Ganbaatar: We got acquainted with the issues that should be considered. In particular, to detect 5,000 TB cases and improve the results of the assistance provided, increase the number of diagnoses etc.

In the context of HIV/AIDS:  We understand the issues that need to be addressed. In order to bring this issue to the level you suggest, we will take measures in the near future in cooperation with the MOH, the NCCD and the PCU. Once we see the results of your evaluation, we'll let you know what action we'll take.

Agreed in principle with the Health Minister S.Enkbold to submit the plan to the GF by March. There will be a working group from the MOH and the PCU to prepare proposals, and the secretariat be in the working group and coordinate the activities. It's important that consultants finish their report in February, and the final plan should be done on March 24. In particular, there are issues to be considered in the NTP. There are structural considerations, which we will consider in particular. Thanks for the valuable advice and information.
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	AGENDA ITEM #3
Brief information about mission
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
Brief information about mission
Presented by Dr. Raj Mohan, International Consultant.
It will be a specific NSP for tuberculosis. Now all of you are aware that the NSP for TB is a framework that will guide the activities of all the partners in the country with regard to TB elimination. It will provide the goals and strategies for the country's response to the disease during the period 2023 to 2026. It is a four-year rolling plan. It will highlight the strategic priorities and explain how these will be addressed. It will be aligned with the NTP strategy. It will be aligned with the global plan to end TB. The TB-related SDG targets and milestones and also the targets that were agreed upon in the United United Nations high-level meeting on TB. Now that's at the global level. At the national level, it will be obviously aligned with your health policy and other national development priorities. More importantly, it will be following the Action Plan for Communicable Diseases 2020 2025, which has been approved recently. It takes into account the recommendations of the Joint Programme Review Committee, which was here in September 2022. A Joint Programme review is the first step making the NSP the second step. Taking the NSP and converting it into the Global Fund application is the third step. And after that, the nation should develop its operational plans on how to implement these strategies. I would like to talk to you about the two important committees that will be formed for developing the NSP. One is the steering committee, which is a high-level committee at the level of the Minister of Health. And a technical working group at the level of the MoH will provide the technical inputs. Both these committees, in a meeting yesterday at the MOH, have been agreed upon. It is a very quick look at the timelines and the structure. The structure is that the NSP will follow the care cascade. So the patient first comes, it gets detected and, then it gets treated. Then we do prevention activities and then we do a lot of work to ensure that the health system is strengthened. So there will be four pillars in the NSP. The first one will be detection. The second will be about treatment. The third one will be about prevention. And finally, one of the pillars will be about strengthening the health system in the country. We hope to have the first draft of NSP on, first off, the 10th of January 2023. We want to complete the NSP by the beginning of February 2023. We will start writing the Global Fund applications by the middle of January 2023. And as you heard from Allan, we will want to submit the application in the first window on the 15th of March 2023, and we would want to release the National Strategic Plan for TB Elimination in Mongolia on March 24th World TB Day 2023.

CCM Chair
Kh.Ganbaatar:  I heard the direction of the general establishment of the consultant who came to give advice on the action plan for the next 3 years. The proposals are realistic and very close to our conditions. From the point of view of the CCM Chair, case finding, treatment, prevention, and systematization are ver correct approaches.
SUGGESTION(S) 

DECISION(S) 
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
Introduction to re-programming of the AIDS and TB project activities and postponement of some activities into 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
Introduction to re-programming of the AIDS and TB project activities and postponement of some activities into 2023
Presented by М.Sergelen, Project Coordinator. /Annex 1/
SRs can request to re-plan which can be done through the CCM to make changes in its activities and add new activities from the funds that have not been carried out during the implementation of the project, as well as the saved funds. 
Tuberculosis project: TB Surveillance and Research Unit, NCCD
HIV/AIDS Project: Perfect Ladies NGO requested re-planning.

TB Surveillance and Research Unit, NCCD 1
1. Obtain technical support for the systematic use of information in the decision-making process /2021/ (Approved amount /$/ 20,000) (Replanning amount /$/7,590)

2. Obtaining technical assistance-receiving consulting services from WHO to strengthen TB detection /2021/ (Approved amount /$/ 20,000) (Replanning amount /$/20,000)

3. Incentive expenses of private sector organizations /2022/ (Approved amount /$/ 6,000) (Replanning amount /$/3,000)

Rationale:

1. TB blood test (IGRA) is a useful test for early diagnosis and treatment of people infected with TB.

2. According to epidemiology, in 2023, 6,000 diagnostic tests are required for TB detection. Of these, 1,000 diagnostic kits were supplied to the Korean national tuberculosis association, and there is a shortage of 5,000 diagnostic kits.

3. It is possible to purchase 1,269 diagnostic devices in the first phase with unspent funds.

               Purpose of redevelopment:

• A total of $30,590 for the purchase of an IGRA blood test.

TB Surveillance and Research Unit, NCCD 2
1. The cost of the Internet for the remote monitoring of the treatment of patients Multidrug-resistant TB (MDR TB) /2022/ (Approved amount /$/ 7,800) (Replanning amount /$/ 3,900)

Rationale:

1Within the framework of the activity numbered 4.2.12, a doctor in charge of the STSA project of the National Institute of Health, an accountant, 2 doctors of the laboratory in charge of GeneExpert tests, a total of 4 people, a total of 492 US dollars (including tax) are given a monthly bonus.
2. In the 2023 work plan, only the accountant's bonus was approved, so a request was submitted for the bonus of the 3 doctors from the saved funds of the activity numbered 1.1.13.

Purpose of redevelopment

• In 2023, to spend on bonuses for the doctor in charge of the project of the Surveillance and Research Unit, NCCD., 2 doctors in the laboratory responsible for GeneExpert tests, a total of 3 doctors
“Perfect Ladies” NGO

1. Salary of outreach workers (Approved amount /$/ 81,000) (Replanned amount /$/ 14,323)
Rationale:

• In order to ensure the fulfilment of the criteria, 1 outreach worker outreaches 30 FSWs per month. Due to the low incentives and a large number of people to outreach, the cases of leaving and abandoning the work have increased.

• From January to September 2022, 24 people were employed as outreach workers and left soon after.

Purpose of redevelopment:

In order to meet the criteria of the project, 5 out of 8 outreach workers in Ulaanbaatar will be worked according to the plan, and an innovative method, using their own network to reach out to FSW, will be introduced and their salary will be covered from the 3 outreach worker by performance-based basis. Every month, 90 hidden FSWs who are not involved in the program activities will be included in the activities.
2. Reproductive health care physician salary (Approved amount /$/ 7,290) (Replanned amount /$/ 3,446.4)
Rationale:

• Since 2022, since the health insurance fund will provide funding to hospitals based on performance, it is no longer possible for FSWs to go to reproductive health clinics in the contracted 3 districts to receive care.

• Gynecologists were contracted to community centers to deliver reproductive health care and services to FGMs, which led to an increase in the number of FSWs participating in the project.

Purpose of redevelopment:

• Cancelled contract work of reproductive health cabinet gynecologists in 3 districts of the capital. Provide comprehensive reproductive health and STD care services to the public through a one-stop arrangement with a gynecologist from a reproductive health clinic in a district, and place them in a community center for extended hours.
MoH:

1. Establishment of a lobby group at the Parliament, including women members and members with knowledge in the field of health (Approved amount /$/ 13,650) (Replanning amount /$/ 13,650)

2. Organization of advocacy and influence work to amend and update the law on AIDS with the participation of relevant government organizations and members of parliament through the lobby group (Approved amount /$/ 5,950) (Replanning amount /$/ 5,950)

3. In order to soften the legal framework of the FSW, update the relevant provisions of the Criminal Law and Violations Law by involving the Parliament and the relevant government bodies through the lobby group (Approved amount /$/ 11,300) (Amount for re-planning /$/ 11,300)

4. Organization of advocacy and influence work on amendments to the health law to make community-based health services a part of official health services (Approved amount /$/ 18,600) (Replanning amount /$/ 18,600)
Rationale:

• As part of the preparations for these activities planned to improve the legal environment related to FSW, when meeting with representatives of law enforcement agencies, the provisions contained in the criminal law and the law on violations are related to organized sexual exploitation, violation of rights, and human trafficking, so these provisions should be changed. It is explained on several proofs that it is impossible and a very difficult problem. Also, there is no need to update the law on AIDS at the moment, and the health sector can be responsible for performing community-based health services if the health law is included. It was considered necessary to plan.
Purpose of redevelopment

• 2 new cases of HIV infection were detected as part of early detection that started in May 2022, and it is necessary to promote and increase coverage of HIV and TB early detection among the entire population.

The above activities are excluded from the re-planning.

Request for transfer activities in 2023: TB Surveillance and Research Unit of NCCD:
№
Activity number
Activity name
Estimated Funding /$/
1

1.1.13

Costs of the Internet for remote treatment monitoring of multidrug-resistant patients
7,800
2

2.1.1

Improving the registration information system
10,264

3

2.2.1

Technical assistance in updating TUBIS electronic registration information system
2,400

4

2.2.2

Update of TUBIS electronic registration information system
9,936
5

2.2.3

Phased introduction of private and specialized hospitals to the TUBIS electronic registration system
1,900

6

3.1.6

Introduce artificial intelligence technology
7,489

7

7.3.7

Bio-safety fume hood replacement Hepa filter
12,672
Total
52,461
PCU
M.Sergelen: It was not included in the above re-planning request, and yesterday, on November 9, the Country team, Global Fund was contacted. The machine for counting CD4 and CD8 cells, which measures human immunity, is broken in the HIV/STD Surveillance and Research Unit of the NCCD. That is why it is difficult to control the treatment. Allan Nfamba, Fund Portfolio manager of Global Fund, and the supply specialist are discussing the purchase of CD4 counting machines with the remaining funds for the HIV/AIDS project. Allan Nfamba had requested me for announcing awareness of the matter during the CCM meeting.
UN
L.Oyunaa: Comments for redevelopment plan of the TB Surveillance and Research Unit of the NCCD:

- I think obtaining IGRA should be solved by this year. How many are you getting? Is it 5000?
- How to get a diagnosing device next year? How to include the diagnosing device in the operating costs of the NCCD?

- The incentive cost of the private sector organization is 6000 USD. 3000 USD is used right now. What organization did receive $3,000? What are the results?

- 4 tasks have not been completed by the MoH.

- What diagnostic device is used to diagnose the presence of tuberculosis infection in the blood?
- How do you plan for an online registration system based on your needs?
NCCD
E.Oyunchimeg: TST skin test has not been received in 33 units due to the procurement /tender/ process of the MoH. The IGRA has many advantages over the TST skin test. Detailed information has been submitted to the PCU.

- It is possible to get 1269 diagnostic devices for 30,590 US dollars from the need of about 6,000. Detection of latent infections is limited due to the discontinuation of skin testing. 
In consultation with the MoH on how to maintain the stability of the skin test, the IGRA diagnostic device will be imported from November within the framework of the joint project with JICA within the framework of the research project without requesting the GF. The joint project with KNTA is carried out at the NCCD, within the framework of this project, 1,000 IGRA diagnostic devices have been imported and 61 positive cases have been registered out of 278 people. Three applications were submitted, two were supported, one is for research purposes and the last one is within the framework of the project. The 1,269 diagnostic devices requested by the GF will be carried out in 2023.

- I think that the MoH will give additional explanations on ensuring the stability of the diagnostic device in the future.

- Skin tests are conducted nationally by order of the Minister of Health, and the diagnostic is intermittent. IGRA test is more advanced and Mongolia has not been able to use the IGRA diagnostic unit within the program due to the high cost.

- We present a package of relevant proposals.
PCU
M.Sergelen: 4 planned works will not be re-planned and will be conducted. After discussing with the Head of the Public Health  Department of the MoH and the Health Minister, it was decided that it should be continued.

- Requests for activities to transfer to 2023 are planned activities and activities that will be carried over to the next year. Although it was not completed on time, the online registration system will bring progress if it is completed.
- Skin tests are used for diagnosis. Due to the war and conflict in Ukraine, the diagnosis is interrupted in Mongolia. That's why it's important to use new test methods now whenever possible until diagnostic issues are resolved.
WHO
P.Anuzaya: In principle, the future policy of the WHO is a strategy to improve active case-finding in Mongolia. This analysis method is recommended by WHO. I agree to support it.

- I think it is good to include information about the percentage of detection in Mongolia with the high sensitivity of this test, which is recognized internationally.

- You should enter additional information on the basis of which you calculate the need for 6,000 diagnostic tests.

- Online treatment monitoring of Multidrug-resistant TB is an innovative method of monitoring and care services based on the principle of "leaving no one behind" and providing care in a patient-centered environment and in an accelerated manner. Planned spending on the Internet is being transferred to human resources. How to carry it?

- In the current system, care service should be taken in the planning for the next years in order to maintain a stable treatment control.
NCCD

E.Oyunchimeg: Information with 3 attachments related to the test was delivered. Along with his request, we submitted information such as which tests are being performed in Mongolia, how many people should be tested in which order according to epidemiology, which diagnostic tests are included in the list of anti-TB community and how much they cost. I think that the PCU will inform the members of the CCM about this information.

- Internet costs for remote monitoring of Multidrug-resistant TB patient treatment: 7,800 US dollars of this is the annual cost. We are updating the TB online registration system and will switch to the new tubis from December 1. Development is being done in conjunction with this, and this work is not being abandoned.
UN
L.Oyunaa: In 2022, 3,900 US dollars have been left from 7,800 US dollars. Is it possible to understand that 7,800 USD per year is not needed in the future? Can the money spend on diagnosis?
NCCD
E.Oyunchimeg: It's not the money left after spending. After last year's assessment, this year we are developing our online TB registration information system. During development, there were many improvements and revisions. An agreement was signed with tubis to develop a web platform and a mobile application for the electronic monitoring of patients with Multidrug-resistant TB. This will continue in the next year as part of the contract.
NGO
B.Tuya: Let's clarify the issue of the re-planning of the MoH. Does the MoH support IGRA diagnosis, and how to ensure its stability in the future.

- Will there be additional changes to the law on HIV/AIDS? Does the MoH take the initiative?
PCU
M.Sergelen: The MoH canceled the request of re-planning.

- It is quite difficult to change the current laws. Especially with regard to the provisions of the criminal law related to prostitution. It is not clear what changes will be made to the law on HIV/AIDS and other things. The work will continue in accordance with the proposal of the Health Minister to enact a law on the regulation of prostitution.

MOH
J. Enkhzul: If this method is advantageous in terms of the quality of diagnosis, reliability, and the reduction of the workload of human resources, in terms of economy and time, then professional organizations should make a request and develop guidelines and standards from the NCCD for approval. Introduction of innovative diagnostic and therapeutic technologies in Mongolia is the main mission of the MoH, so the role and purpose of introducing new diagnostic and therapeutic technologies should be supported by the MoH.

- In the future, how will the stability of this analysis method be established? It is believed that the right to introduce this service into the health care service will be opened, and the Ministry of Finance will decide on the budget to introduce the test into the system. For this purpose, it is important to make well-known the advantages of "advocacy" or the innovative methods of influence and analysis, and to make evidence-based arguments.
CCM Chair
Kh.Ganbaatar: Let's take a two-part vote on making the decision to forward the redevelopment plan and the action plan for transfer in 2023 to the GF in principle.

- The re-planning of the operation of the TB Surveillance and Research Unit, NCCD: supported by 100% of votes.
UN
L.Oyunaa: We decided to support the re-planning. There are some clarifications regarding the re-planning of the Perfect Ladies NGO.

- 81,000 U.S. dollars are included in the salary of outreach workers for the re-planning activities. What is the reason for this redistribution? I think there is no need for re-planning.
PCU
M.Sergelen: The change will provide additional incentives for the number of people reached by the outreach workers.
PCU
B.Gansukh: There are 8 outreach workers in UB, of which 5 are working stably. When planning the activity, it is planned how many outreach workers reach to FSWs. When human resources are short, it is difficult to reach the criteria at the end of the year. An innovative idea to pay the salaries of 3 non-permanent outreach workers in the form of incentives by a certain system has come up from the Perfect Ladies NGO.
WHO
P.Anuzaya: The activity will be re-planned in 2022 and continue in 2023, and the funding is stable.

- It is necessary to explain what were the risk factors that affected the stability of human resource activities, and to include additional explanations on how to keep them normal in the following years.
CCM Chair
Kh.Ganbaatar: Re-planning of activities of Perfect Ladies NGO: supported by 100% vote of CCM Members.
According to representatives of the UN and WHO, it should be clarified how the changes will benefit Mongolians.
UN
L.Oyunaa: The information given to the members of CCM should be clear.
SUGGESTION(S) 

The information given to the members of CCM should be clear.
DECISION(S) 
The re-planning of the operation of the TB Surveillance and Research Unit, NCCD: 100% support by the CCM members.

Re-planning of activities of the Perfect Ladies NGO: 100% supported by the CCM members.

Based on the decision of the meeting, send a proposal for redevelopment to the Global Fund.
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AGENDA ITEM #5
Introduction of the decision of the meeting of the Internal Audit Committee under the Health Budget Portfolio on June 23, 2022 and the progress of the measures taken
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 decision of the meeting of the Internal Audit Committee under the Health Budget Portfolio on June 23, 2022, and the progress of the measures taken
Presented by М.Sergelen, Project Coordinator. /Annex 2/
Resolution of the Internal Audit Committee of the Ministry of Health 23.06.2022

1. Internal audit report and the resolution of the internal audit committee were reported to Allan Nfamba, Fund Portfolio Manager, and the CCM by e-mail on July 6, 2022. On July 27, 2022, the Global Fund responded to the issues to be considered when implementing the recommendations of the internal audit committee of the Ministry of Health (e-mails are attached).

2. Based on the resolution of the internal audit committee of the Ministry of Health and the financial control report, the notice of termination of the contract was delivered to the NGOs Mongolian Anti-Tuberculosis Association (MATA) and for a Healthy Future without TB, which violated relevant laws, on July 7, 2022. According to the notification, a reply letter was received from MATA on July 29, 2022, and the meeting was organized on August 3, 2022. Healthy Future without TB NGO did not respond, so a meeting was held on August 25, 2022, and a response letter was received on August 26, 2022.
3. The Global Fund submitted a request to the CCM for the Termination of Contracts with some of the SR in consultation with the CCM and to be organized within the framework of open and transparent, on August 4, 2022. CCM announced that they will discuss and submit a response at its meeting on August 15, 2022. Awaiting the decision of the CCM.

1. Official demand of the state inspector to pay 17.0 million MNT for the motor replacement of the car illegally transferred to "Khangaitan Zon" LLC, and 9.0 million MNT for the monthly consumption expenses of the PCU by the project coordinator N.Tsogzolmaa, was sent on August 4, 2022. On September 30, 2022, 2,565.63 US dollars or 8,599,991 MNT at the exchange rate of that day was received from B. Erdenebat in the project bank account.

2. In order to prevent the irregularities revealed by the national audit and internal audit, a letter was sent to all the recipient organizations of the project.

3. The action plan to be implemented following the internal inspection was approved by D. Bayarbold, the head of the Public Health Department of the Ministry of Health and the project director, on September 1, 2022, and its implementation has begun. Implementation has been slow due to major activities such as the external evaluation of the TB program and the visit of the team from the GF in September 2022.
CCM
B.Oyundari: Was the grant transferred to the 2 NGOs on time?
PCU
M.Sergelen: When the project director sent an official letter to Healthy Future without TB NGO on July 7, there was no response. An official letter has been received from MATA regarding the measures to be taken. At the end of August, we initiated a meeting with Healthy Future without TB NGO. At the beginning of September, the funding for the previous season was given, and at the moment, all the funding for this year has been transferred.
CCM Chair
Kh.Ganbaatar: How many years have these 2 NGOs been operating? Do they have enough experience?
PCU
M.Sergelen: MATA has many years of experience. Since 2005, they have been working as a SR.

- Healthy Future without TB is relatively new. The field of activity is the delivery of medicines to MDR patients who are at home or unable to go to the hospital, and screening at public health centers. 
UN
L.Oyunaa: Were there any serious problems or issues?
PCU
M.Sergelen: It is a common mistake made by SRs. Contracts were signed without selection during the pandemic. These 2 NGOs were singled out because of the large sum of money.
NGO
B.Tuya: Did they make a purchase?
PCU
M. Sergelen: The activity has been carried out, and the main issue is the signing of a contract without selection.
CCM Chair
Kh.Ganbaatar: According to the audit report of the Ministry of Health, have they paid the loss? Was there a discussion about not repeating the same mistake?
PCU
M.Sergelen: The reply letter stated that they would not make any more mistakes and would strictly follow the law and regulations.
PLWD
T.Enkhjargal: Is it possible for the NGOs themselves to give an answer about this?
CCM Chair
Kh.Ganbaatar: Representatives of 2 NGOs are participating in the meeting today. In principle, we have time to ask. So let's discuss whether to ask later.
WHO
P.Anuzaya: 2 things need to be clarified.

- Was the purchase from the intended activity? How much did it affect the outcome of the project?

- What percentage of the total planned budget was spent on other activities in that year? What percentage does this compare to overall planning?

- Are there potential risk factors?
PCU
M.Sergelen: It is understood that the planned activities have been completed. There is a violation of a direct contract without open selection and price quotations.
MOH
J.Enkhzul: Monitoring and evaluation are carried out to government organizations, NGOs, and NGOs without distinction. Did the PCU consider the risks that may arise during the pandemic, and prepare a policy plan in advance to prevent any problems in the performance from the beginning? In general, to what extent do you empower SRs? During the pandemic, transportation, procurement, and ordering difficulties occurred in our country. Did you clarify that?

If PCU had worked closely with the SRs and provided them with recommendations, these mistakes would have been less. Because the pandemic did not affect only these 2 NGOs, it affected the whole world. However, please note that if you do not pay attention to such things, you may devastate the system. Or it should be clarified whether this NGO has problems in terms of management and organization and is no longer able to carry out work. It should also be seen from the point of view that such a problem may have arisen due to the failure of the PCU.
NGO
G.Oyuntuya: Has the loss been compensated? Compliance with audit findings is required. There needs to be more independent oversight bodies free from conflicts of interest. It is seen that the money should be placed in a transparent account system. Why can't other good working NGOs become SR?

- Conflicts of interest should be reported according to the law. It is advisable to solve the problem properly and compensate for the loss.
PCU
M. Sergelen: It has been partially paid or half has been received.
CCM
B.Oyundari: According to the audit's conclusion, it is necessary to return 63,000 US dollars to the GF. On July 7, 2022, a notice of contract termination was sent to the SRs. Why was there a process error at the time and why was the CCM not consulted? It is seen that it is necessary to solve the problem in consultation with the necessary partner parties and get their opinions.

- How much money was paid in partial payment?
PCU
M.Sergelen: The PR is chosen by the decision of the CCM. As for the current project, the Ministry of Health is working with the approval of the CCM. The SRs work under a contract with the PR. The issue of termination of the contract is within the jurisdiction of the PR.

- USD 63,000 has not been paid.
NGO
B.Tuya: We received information about 2 NGOs making purchases without selection.

- What is the reason for not acting according to the principle? The transfer is made after the approval of the PCU. Why did the PCU not control this issue? Is this a problem with the previous coordinator? It seems that such a problem occurred due to a lack of control at that time.

- Is the former coordinator compensating for his wrongful actions?
KAP
M.Munkh-erdene: Is replacing the car engine an illegal use of budgeted expenses? Has the loss been settled?
PCU
M.Sergelen: In the PCU, a certain amount of expenses is budgeted for regular maintenance of cars and fuel. The engine of the car was broken and there was a problem with inadequate maintenance. A refund recommendation was made by the audit and a portion was refunded. The financial officer of PCU is working in charge.
CCM Chair
Kh.Ganbaatar: Let's send an official letter to the Ministry of Health according to the proposal of member G. Oyuntuya. Fairness, transparency and transparent financial spending should be reflected. Since there are few organizations that have worked for many years and are qualified, the PCU needs to pay attention to improving them in the next 3 years if possible. In my opinion, MATA NGO is an organization with many years of experience. Termination of contracts is seen as throwing away a great deal of intellectual investment, skills and competence. The 2 organizations have proposed to pay the loss and continue to work after issuing a warning.

Let's vote on two issues.

1. Terminate the contract of the 2 NGOs according to the proposal made by the Ministry of Health
2. Continue to work after giving a warning and making an additional contract
FBO
Ch.Byambajargal: PCU said that the cancellation of the contract of SR is a duty-based work of PR. It is also said that it is the duty to notify CCM.
- It seems that there is no difference between us voting and not voting.
CCM
B.Oyundari: On July 7, CCM was not informed about the problem and decision. The issue is being discussed as the GF has given instructions to consult with the CCM.
WHO
P.Anuzaya: I am reluctant to vote because I am a representative of an International Organization.
CCM Chair
Kh.Ganbaatar: 13 out of 15 members will vote because the representatives of International Organizations are reluctant to vote.

Voting:

Warn 2 NGOs and continue operations – 8

Termination of the 2 NGO contracts - 5
SUGGESTION(S) 

There needs to be more independent oversight bodies free from conflicts of interest. It is necessary to enter the system where funding is placed in a transparent account.
DECISION(S) 
- To submit an official letter to the Ministry of Health about taking measures to be fair and transparent in the selection of projects and programs, and to ensure that financial spending is transparent.

- Issue a warning to MATA and Healthy Future Without TB NGO and make an additional contract to continue working
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AGENDA ITEM #6
Presentation of the CCM 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
Presentation of the CCM Positioning plan
B.Nansalmaa, consultant introduced. /Annex 3/
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CCM Chair
Kh.Ganbaatar: Members can give their recommendations by e-mail.
MOH
J.Enkhzul: Looking at the structure, most of them are health institutions, and it seems that they rely more on doctors and health specialists. Even today, even though we are taking such multifaceted measures against infectious diseases, it has not been reduced or completely eradicated, so I would like to think about what is the main problem and why we are not able to achieve good enough results. Let's think back to whether the fight against infectious diseases is only done by the health organization alone, and whether the results are not good. One of the negative effects of not being able to make the work of detecting and stopping the spread of infection, and spreading the knowledge of infection prevention accessible to everyone, or in a sense, not having many owners to pay attention to, is that this problem which only relied on health institutions. Looking back at Mongolia's experience many years ago, syphilis was suppressed in the 1950s and tuberculosis in the 1960s. At that time, the heads of provinces and soums, citizens, and the public participated with the strength of all of them. They actively advertised this work to the people, and the people themselves supported it. Today we have lost the experience of the past. There are only 1-2 doctors and 3-4 nurses in the Soum hospital, and there are only 5-6 people working in the field of infectious diseases in the provincial district, but our employees spend their working hours treating patients, conducting tests and contact surveys of incoming customers. Therefore, there is a lack of effort in reaching out to various groups of the population, in terms of detection, diagnosis and treatment. So let's make this structure by looking at the situation realistically. Knowing that the workload is heavy and human resources are insufficient, this plan appears unworkable by including all the work to be done by health workers. In infection control, there are many tasks that are not necessarily performed by the hospital, for example: preparing the site for the examination, covering the population, preparing information, registering visitors, calling for examinations, reminding them to come for treatment and clarifying the contact, contacting the patient by phone, giving advice, If skills are given through short-term training, such as paying attention to the physical condition, there are many tasks that the social and welfare staff of the committee and team can do. If we work together and join forces in this way, the results will be better, so I would like to break down the names of the administrative and other ministries that are part of this structure into the following units.
- Not only should it be included in the structure, but the governors of provinces, soums, capital, districts, and committees should be given the functions to focus on making their regions free of infectious diseases and should be included in their results and responsibility agreements. Early detection, treatment, and prevention of infectious diseases can be the pride of the local leader. I would like to add schools, enterprises, especially mining, transportation, culture, art and tourism, industry, trade and service sectors, and law enforcement agencies.
EDU

S.Khandmaa: There are professional councils in the MOH, and they should be involved.
CCM Chair
K.Ganbaatar: B.Nansalmaa's work contract for the consultant has ended, and I am giving the responsibility to B.Oyundari, the Secretariat coordinator.
SUGGESTION(S) 

-Governors of all provinces and districts should be included in the structure.

-The MOH has professional councils, and they should be involved.
DECISION(S) 
The CCM secretariat coordinator will continue to be responsible for the positioning plan.
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AGENDA ITEM #7
Introduction to the structure of the CCM and requirements for reforming the CCM's Charter
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 to the structure of the CCM and requirements for reforming the CCM's Charter
B.Oyundari, the CCM secretariat coordinator, presented. /Annex 4/
The Charter of the CCM was approved by the 77th meeting of the CCM on May 31, 2018.

1. Common ground

1. Objective of the charter
2. Legislation, requirements and recommendations

3. Principles of CCM

2. Structure and composition of the CCM
1. Structure of CCM

2. Composition of the CCM

3. Elect members of the CCM

4. Powers of a member of the CCM

5. CCM Executive Committee

6. Oversight Committee

7. Conflict of Interest Management Committee

8. Working group of CCM
3. Activities of the CCM
1. Powers of the CCM
2. Meeting of the CCM
4. Secretariat of the National Regulatory Council

1. Secretariat
5. Others

Include the chair of the oversight committee in the composition of the executive committee.

Proposal to create a working grout to amend the charter
• CCM Chair/MONEF
• Cabinet secretariat of government of Mongolia
• NHRCM
• NGO for gender equality

• CCM secretariat
• Contract lawyer
CCM Chair
Kh.Ganbaatar: The members of the working group will prepare the formula for amendments to the CCM charter and present them to the CCM members for their opinion.

- Is there a member who wants to join the working group?
CCM
B.Oyundari: It is proposed to change the charter before 2023, or within 1 month, and approve the charter by calling an extraordinary meeting of the CCM in December. We will always ask for feedback from CCM members when updating the charter. We would be very happy if you could give us your opinion.
EDU
S.Khandmaa: I have a proposal to include representatives of the science and education sector.
WHO
P.Anuzaya: I see that the issue of revising the rules of the CCM is in line with the plan of the WHO. In September 2023, the UN’s High-level Conference on TB will be held. At its core, the discussion is multi-stakeholder cooperation, participation, support and accountability. Mongolia has many organizations to fight infectious diseases. The CCM of GF has been a multifaceted cooperation, participation and support structure in Mongolia for many years.
SUGGESTION(S) 

DECISION(S) 
The members of the working group to amend the charter of the CCM were discussed and approved. Members can also participate openly.

Working group members:

1. CCM Chair/MONEF – Kh.Ganbaatar

2. Cabinet of government – B.Mungunshagai
3. NHRCM – Ts.Adiyakhishig
4. Gender equality NGO – T.Tsogzolmaa

5. CCM Secretariat
6. Contract lawyer

7. Science and education sector representative - S.Khandmaa

8. NGO representative – B. Tuya
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	SUPPORTING DOCUMENTATION
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	ANNEXES ATTACHED TO THE MEETING MINUTES
	Yes
	No

	ATTENDANCE LIST
	X
	

	AGENDA
	X
	

	OTHER SUPPORTING DOCUMENTS
	X
	

	APPENDIX 1-10
	X
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	CHECKLIST (Place‘X’ in the relevant box)

	
	YES
	NO
	

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

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

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

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

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


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

	ACRONYM
	MEANING

	MOH
	Ministry of Health

	CCM
	Country Coordinating Mechanism 

	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
	United Nations Population Fund

	MEF
	Mongolian Employer`s Federation
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	ccm minutes approval:

	APPROVED BY (NAME)         >
	Kh.Ganbaatar
	DATE           >
	14th of November, 2022  

	                                        CCM Chair
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	ccm minutes CHECKED by:

	TYPE / PRINT NAME              >
	B.Oyundari
	DATE           >
	 14th of November, 2022  

	FUNCTION>
	CCM Secretariat coordinator
	SIGNATURE                       >
	

	ccm minutes prepared by:

	TYPE / PRINT NAME              >
	B.Purevbat
	DATE           >
	14th of November, 2022  

	FUNCTION>
	CCM Secretariat assistant
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