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	INPUT FIELDS INDICATED BY YELLOW BOXES
	
	

	

	MEETING DETAILS

	COUNTRY (CCM)
	Mongolia
	TOTAL NUMBER OF VOTING MEMBERS PRESENT

(INCLUDING ALTERNATES)
	13

	MEETING NUMBER (if applicable)
	95
	
	

	DATE  (dd.mm.yy)
	2nd of March, 2023
	TOTAL NUMBER OF NON-CCM MEMBERS / OBSERVERS

PRESENT (INCLUDING CCM SECRETARIAT STAFF)
	18

	DETAILS of person who CHAIRED the meeting
	
	

	HIS / HER NAME

&

ORGANISATION

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

	
	Family name          
	Khuyag
	DURATION OF THE MEETING (in hours)
	03:00

	
	Organization
	Mongolian Employer’s Federation
	VENUE / LOCATION
	A hall, Ministry of Health

	HIS / HER ROLE ON CCM
	Chair
	x
	MEETING TYPE 

(Place ‘X’ in the relevant box)


	Regular CCM meeting
	x

	(Place ‘X’ in the relevant box)
	Vice-Chair
	
	
	Extraordinary meeting
	

	
	CCM member
	
	
	Committee meeting
	

	
	Alternate
	
	GLOBAL FUND SECRETARIAT/ LFA   ATTENDANCE AT THE MEETING

(Place ‘X’ in the relevant box)
	LFA
	x

	HIS / HER SECTOR*  (Place ‘X’ in the relevant box)
	
	FPM / PO
	

	GOV
	MLBL
	NGO
	EDU
	PLWD
	KAP
	FBO
	PS
	
	OTHER
	x

	x
	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


	Members who attended the meeting

	№
	Name
	Sector Representation

	1.
	Kh.Ganbaatar
	CCM Chair, PS

	2.
	B.Solongo
	GOV

	3.
	B.Mungungshagai
	GOV

	4.
	B.Damdindorj
	EDU

	5.
	Ts.Bazarragchaa
	NGO

	6.
	B.Tuya
	NGO

	7.
	G.Oyuntuya
	NGO

	8.
	D.Munkh-Erdene/ E.Lhagvasuren
	NGO

	9.
	Т.Enkhjargal
	PLWD

	10.
	D.Odonchimeg
	PLWD

	11.
	L.Oyunaa / B.Shinetugs
	MLBL

	12.
	P.Anuzaya
	MLBL

	13.
	Т.Tsogzolmaa
	KAP

	Absent members

	1.
	Б.Ochirpurev
	GOV

	2.
	Ts.Adiyakhishig
	GOV

	3.
	Ch.Byambajargal
	FBO

	4.
	E.Sod-Erdene
	KAP


	
	
	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
	Provide a brief overview of the new project development process.
	
	
	
	
	
	
	
	x
	
	
	
	
	
	
	

	AGENDA ITEM #3
	Presentation of TB project priorities and project proposals
	
	
	
	
	
	
	
	x
	
	
	
	
	
	
	

	AGENDA ITEM #4
	Presentation of HIV project priorities and project proposals
	
	
	
	
	
	
	
	x
	
	
	
	
	
	
	

	AGENDA ITEM #5
	To present proposals for amendments to the Charter of the CCM
	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/ 

	Kh.Ganbaatar: Since the comments of the members of the CCM are not enough, the proposal for amendments to the CCM Charter is postponed for discussion at the next meeting. 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 94th CCM meeting
Implementation of the decisions of the previous 94th CCM meeting
Issues 

Implementation / Suggestions
Presentation of re-planning of AIDS and Tuberculosis project activities and transfer of some activities to 2023
-The re-planning of the activities of the TB-Research & Surveillance Unit, NCCD: 100% supported by the members of the CCM.

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

-Send redevelopment proposals to the Global Fund
Presentation 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
- Submit an official letter to the Ministry of Health regarding measures to be taken to be fair and transparent in the selection of projects and programs, as well as financial expenditure.

- Issue a warning to MATA and TB-free future NGOs and make an additional contract to continue working
Presentation of the results of the positioning plan
- The coordinator of the CCM secretariat will be responsible for the positioning plan. 
Introduction to the structure of the CCM and requirements for making amendments in the CCM's Charter
- The working group members to make amendments to the CCM charter gave their opinion and comments by e-mail.


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

	CCM Secretariat
	B.Oyundari: I would like to encourage to give the members who did not provide their comments or feedback regarding the CCM Charter. We hope to meet with our working group in person to amend the charter before the next CCM meeting.

	CCM Chair
	Kh.Ganbaatar: At the next meeting, we will get an endorsement from the CCM members to submit the new project.


	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
	Provide a brief overview of the new project development process

	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

	Provide a brief overview of the new project development process.

B.Oyundari, CCM Secretariat Coordinator, presented the information. /Annex 1/

	- On December 16, 2022, the Global Fund sent a letter of allocation of funds addressed to the CCM Chair.
[image: image1.png]Mongolia Allocation

Based on the Global Fund Board’s decision in November 2022 on the funding available for the 2023-
2025 allocation period, Mongolia has been allocated US$14,094,536 for HIV, tuberculosis (TB)
and building resilient and sustainable systems for health (RSSH).® The allocation amounts for
all countries have been determined according to a methodology approved by the Global Fund Board,
primarily based on disease burden and income level. Mongolia is classified as a lower-middle income

country.*

Table 1: Summary of allocation

Eligible disease

Allocation (US$)

Allocation Utilization Period

component
HIV 3,410,907 1 January 2024 to 31 December 2026
B 10,683,629 1 January 2024 to 31 December 2026
Total 14,094,536





Project submission date: March 20, 2023
Along with the submission of the letter of allocation from the GF, the supporting documents and instructions were submitted with the project program. "Program split" or the total 14 million US dollars should be distributed according to the above distribution or it is necessary to discuss internally to change the distribution based on the needs. As a preliminary, the technical working group consulted and agreed to leave it with the distribution submitted by the GF. It is likely that there will be a suggestion on this today, and if there are no further suggestions, the allocation will go ahead.

- Developed a plan for processing funding requests.

- By order of the Health Minister dated December 30, 2022, No. A/643, a working group for developing HIV/AIDS and Tuberculosis projects was established.
The team in charge of Mongolia of GF came and worked in Mongolia from February 1 to 10, 2023. They came and worked for 10 days in order to provide technical and methodological support for writing the current project and a new project. The first draft of the primary project documents was presented by HIV/AIDS and TB consultants last week, and the GF team is expected to give their first input.
The composition of the TB project development working group:

Working group leader:
B.Damdindorj, CCM member
Secretaries of the working group

- E.Oyunchimeg, Head of TB Research and Surveillance Unit of NCCD
- B. Oyuundari, CCM Secretariat Coordinator 

Members -18

Composition of the HIV/AIDS Project Development Working Group:

Working group leader:

D.Bayarbold, Head of the Department of Public Health of MoH
Secretaries of the working group

- J.Davaalkham, Head of the AIDS/STD Research and Surveillance Unit of NCCD
- B.Oyundari, CCM Secretariat Coordinator
Members -27

About HIV/AIDS project development:

The project development working group meeting was held on 16.01.2023. The next meeting is scheduled for 06.03.2023.

Domestic consultant – Z.Setsen (started working on January 9, 2023)

International consultant - Mr Jan W de Lind van Wijngaarden, PhD, MPH, MA, has arrived and worked in Mongolia since February 14, 2023.

From February 1 to 10, 2023, the GF team arrived and worked.

On February 24, 2023, the first draft of the main project documents was sent to the GF
About TB project development:

Project development working group meeting:

24.01.2023 (at the Ministry of Health)

31.01.2023 (at MNUMS)
2023.02.16 (at the NCCD) was organized a total of 3 times.

Domestic consultant: B.Amgalan (started working on January 3)

International Consultant: Raj Mohan (Dr. Raj Mohan Singh MD DPH); Dr Manoj Toshniwal MBBS, DPH, MPS, PGDBM, MBA

"Consultation meeting of partners" 2023.02.09 to get opinions on HIV/AIDS project development (financed by the UNICEF and Youth Lead NGOs)

"Consultation meeting of partners" to receive opinions on the development of a tuberculosis project 02.07.2023

The following documents shall be followed in the development of the project. It includes:

• Based on community needs (based on quantitative evidence);

• Adhere to technical recommendations;

• Health services should be based on human rights and equality;

• Writing based on the National Program/Strategic Program;

• Policy documents of the health sector;

• Estimating the cost of financing of health sector;

• Program evaluation;

• 2023-2028 GF Strategy

List of documents:

• Tailored for Focused Portfolios Form/Summary of the project tailored to the specifics of the target country

• Performance Framework

• Detailed Budget/Detailed financial breakdown

• Programmatic Gap Table/List of missing activities

• Funding Landscape Table

• Prioritized Above Allocation Request (PAAR)/Additional Priorities

• Implementation Arrangements Map

• Gender Assessment, if available

• Assessment of Human Rights related barriers to services (if available)

• Essential Data Tables

• National Strategic Plans

• Innovative Financing Documentation (if necessary)/Advanced financial methodology

• Supporting documentation related to sustainability and transition

• List of Abbreviations and Annexes

Others:

• Prioritized requests for CSOs and community needs

• Summary of the consultation meeting
• Endorsement by CCM members
• Commitment to co-financing

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

CCM Chair
Kh.Ganbaatar: Project development is going on as planned. In the next 3 years, we should focus on supporting the health policy implemented in the Mongolia.


	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 #3
Presentation of TB project priorities and project proposals

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 TB project priorities and project proposals

Consultant B. Amgalan presented. /Annex 2/
Form of financing – Tailored for Focused portfolios funding request.

Appropriateness of a focused portfolio funding request means that although funding is small, the goal is to meet the needs of countries with a high disease burden and that targeted investments will have the greatest impact on disease reduction.

The TB project request will make a major contribution to our country's most pressing problem of TB reduction - 80% of all cases - DETECTION OF MISSED TB CASES.

TB project request

      (1) Requirements included in Mongolia's project funding allocation letter

      (2) Discussions and recommendations made by the GF team with the NCCD and MoH
      (3) Program evaluation recommendations,

      (4) Recommendations from meetings and discussions with partners, partners, the public, civil society organizations, and the MoH

(5) Developed in close coordination with the legal and policy documents of the Health Minister
Top indicators
Recommended target (2025)
Achievement
(2021)
1
Treatment coverage
> 90%
19%
3
TB affected households with catastrophic costs due to TB
0%
69% (2017)
4
TB patients using WRD at diagnosis
> 90%
48%
5
TPT for PLHIV
> 90%
0%
6
TPT coverage for childhood contacts
> 90%
8.3%
8
Documentation of HIV status
100%
79%
RESULTS EXPECTED FROM THE GF PROJECT:
CONCLUSION

- The evaluation of the program was facilitated for defining the problems and developing activities to lead.
- In the 2nd discussion, most suggestions were reflected with the good participation of the public, aid service providers, NGOs, and civil society.
- The participation of decision-makers and local government was poor.
- The support of nccd, pcu, and ccm was good.
- The time to write the project was little.
SUMMARY OF SPECIFIC CONTRIBUTIONS / CONCERNS / ISSUES AND RECOMMENDATIONS RAISED BY CONSTITUENCIES ON THE CCM

CCM Chair
Kh.Ganbaatar: When will the activity of presenting to the members and asking for opinions begin? I think that a project should be written that reflects the characteristics of Mongolia.

1. Are the working group members working?
Consultant

B.Amgalan: As for the text, the 5th version was made yesterday. 4th version sent to project writing team members. Today's report is a summary of this information.

1. Writing in collaboration with an external consultant. The budget estimates were made by the working group members themselves, and external consultants advised on the principles and format of the project and the requirements of the project documentation. Participation was poor because people at the decision-making level of the MoH were replaced. We wrote a draft of the project after sitting down many times and discussing the issues together with NCCD, PCU, and CCM.
NGO

B.Tuya: When writing the project of the GF, the members of the CCM were provided with information such as action plans, budgets, and implementation organizations. I don't know if our suggestions have been included in the action plan. I see that community-based organizations are not participating in TB projects. I liked the comment given by the expert of the Department of Children and Youth.
Consultant

B.Amgalan: As for the project writing process, the NGOs acting as sub-recipients are not limited. He also met people who have recovered from tuberculosis. It is planned to cooperate with the Center for Development of Children and Youth.
CCM Chair

Kh.Ganbaatar: I am giving instructions to organize and finish the work you are doing immediately.
PCU

S.Ganzaya: This current project is based on the strategic plan of Mongolia against HIV/AIDS and tuberculosis. Many parallel tasks are being carried out, such as determining the priorities of the strategic plan and calculating the budget accordingly. Today is the beginning of the budget projection of the strategic plan. After the completion of the budget, the activities will be carried out on how much money will be invested in the project. The work plan requested by CCM members has not been released yet. The presentation is about interventions and action proposals that are going to be included in the project supported by the GF in the next 3 years.
GOV

B.Solongo: When will it be written at the latest? I see that there are 6 activities, should we select the tasks to be performed from them? When will the work plan requested by the CCM Chair be finalized?
PCU

S.Ganzaya: There are 6 priorities.
Consultant

B.Amgalan: The work plan will be presented at the CCM meeting before the project is submitted.
CCM Chair

Kh.Ganbaatar: Before the meeting, the finalized version should be presented to CCM.
Consultant

B.Amgalan: The strategic costing will be finalized tomorrow.
WHO

P.Anuzaya: We all know that time is very short. Not only TB, but the HIV/AIDS project is going through the same process. Since there were no criteria for budget and monitoring evaluation, we see that we need to agree. B.Amgalan worked successfully in a short time. In Nairobi, Kenya, the members of the working group presented their project. All the countries were going through the same process or the project had not yet been launched. Priorities have been evaluated. At this meeting, the teams of the working group and the national consultant will agree on the priority areas and hold the final meeting on March 15. It looks like you can get online or written suggestions. 
CCM Chair

Kh.Ganbaatar: In case of non-participation of state institutions, should tell us immediately. We need to ensure good participation. As there are members of CCM, requirements should be made. It is advisable to inform us about the situation and get support. Need to submit the suggestions of CCM to GF.
NGO

Ts.Bazarragchaa: I got acquainted with the priorities of the project. The TB community is not functioning like the HIV/AIDS community. This is a global problem, not just in Mongolia. It is necessary to understand well what kind of people a person affected by tuberculosis is in society. Medical care is inhumane and does not respect human rights. The TB discrimination assessment shows that discrimination is very high. In terms of detection and care services, the care services of government organizations are closed. The dispensary closes at 3 o'clock in the afternoon. The suspected person with tuberculosis symptoms is unable to show up at 6 because he or she has a job. When sputum is given, it is necessary to urgently analyze diabetes, HIV/AIDS, and hepatitis. Active detection should be organized on Saturdays and Sundays. They are unable to cover their young people during the day. I suggest to prioritize the organize of joint meetings between the education sector and the MoH.
SUGGESTION(S) 

DECISION(S) 
To ensure the participation of the Ministry of Health, send an official letter from the CCM to the Ministry of Health.

Organize and finalize project documents
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
Presentation of HIV project priorities and project proposals

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 HIV project priorities and project proposals
Z.Setsen consultant presented. /Appendix 3/

Mongolia needs to develop a strategic plan for HIV, which should be sent as an attachment with the financial request

Focus on Strong and Sustainable Health Systems (RSSH) – Strengthen Community Systems

Inclusion in the Pandemic Preparedness project under the Global Fund's new strategy

MSM

According to new estimates, the number of MSM in Ulaanbaatar decreased by 6.5% (according to 2019 estimates, it was 5100, and in 2022 it was 4781); the total number of MSM increased from 6500 to 7481.

In 2021-2023, there was an improvement in the total population, and in 2022, it reached 4250 people.

In 2020, 2020 MSM were screened and 8 new cases were detected (case detection 0.4%)

In 2022, 3667 MSM were screened and 4 new cases were detected (case detection 0.11%)

In 2022, a total of 17 MSM/TG/bisexual men were diagnosed.

13 undiagnosed MSM/TG/bisexual men through Health for men NGO

2024
2025
2026
Population estimates

7,722
7,846
7,971
Reach out

4,865
5,021
5,181
HIV/STD testing

4,247
4,511
4,783
HIV testing coverage

55%
58%
60%
Detection of new cases of HIV infection

18
20
22
SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED
CCM Chair
Kh.Ganbaatar: What is the project writing process? When will the first version be presented to the CCM and the MoH?

There were 27 people in the working group to develop the project by order of the Health Minister. How many of them are really working? The participation of members of the working group approved by the order of the Health Minister should be well noted.

What are the documents to be provided by government agencies related to project submission to the Global Fund?
Consultant

Z.Setsen: The draft work plan for project writing was developed by CCM. On January 17th, an international consultant was contacted and agreed to release the first draft on February 17th. The international consultant started working on February 14. It will be ready by March 13 at the latest. Most of the people who joined the working group are working. (NCCD, NGOs). The budget plan will be published in Mongolian. A meeting of the project development working group will be held on March 6. 

- The co-financing document will be issued by the MoH. Please provide support in this regard.
NGO

G.Oyuntuya: I have the following 3 suggestions regarding the priority areas of TB and HIV/AIDS projects.
1. Have a human rights-based approach;

2. Prioritize the improvement of financial benefits;

3. Mobilize the public and assess the knowledge and experience of the public.
Because the conditions of Mongolia are different from other countries, the working groups should carefully assess the actual conditions of Mongolia.

- The target group for the HIV/AIDS project should be well-defined.
CCM Chair

Kh.Ganbaatar: The purpose of our meeting today is to get information on progress and provide support.

- I think prevention is weak in the HIV/AIDS project. 
SUMMARY OF SPECIFIC CONTRIBUTIONS / CONCERNS / ISSUES AND RECOMMENDATIONS RAISED BY CONSTITUENCIES ON THE CCM

SUGGESTION(S) 

DECISION(S) 
- Organize an extraordinary CCM meeting on the 10th of March
- Provide CCM members with accurate information

- The experts of the PCU have participate actively 
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>



	SUMMARY OF DECISIONS & ACTION POINTS

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

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

	AGENDA ITEM #2
	Provide a brief overview of the new project development process.
	-
	-

	AGENDA ITEM #3
	Presentation of TB project priorities and project proposals
· To ensure the participation of the Ministry of Health, send an official letter from the CCM to the Ministry of Health.

· Organize and finalize project documents
	CCM
	-

	AGENDA ITEM #4
	Presentation of HIV project priorities and project proposals
· Organize an extraordinary CCM meeting on the 10th of March

· Provide CCM members with accurate information

· The experts of the PCU have to participate actively
	CCM Secretariat, PCU
	-

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


	NEXT MEETING(includes outstanding agenda items not completed during current meeting)

	TIME, DATE, VENUE OF NEXT MEETING (dd.mm.yy)
	N/A

	PROPOSED AGENDA FOR NEXT MEETING
	WRITE THE PROPOSED AGENDA ITEMS IN THE SPACES PROVIDED


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


	SUPPORTING DOCUMENTATION
	Place an ‘X’ in the appropriate box

	ANNEXES ATTACHED TO THE MEETING MINUTES
	Yes
	No

	ATTENDANCE LIST
	x
	

	AGENDA
	x
	

	OTHER SUPPORTING DOCUMENTS
	x
	

	APPENDIX 1-10
	x
	

	IF ‘OTHER’, PLEASE LIST BELOW:

	


	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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