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	Khuyag
	DURATION OF THE MEETING (in hours)
	02:30

	
	Organization
	Mongolian Employer’s Federation
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	4.
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	AGENDA ITEM #1
	Opening/Housekeeping announcements, Implementation of the previous meeting decisions
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #2
	Presentation of the current grant closure; preparation process of the new grant of 2024-2026
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #3
	Presentation of the newly amended CCM Charter
	x
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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 Kh.Ganbaatar, introduced and endorsed the meeting agenda by CCM members.

	B.Oyundari: Introduced the decisions of the previous 96th CCM meeting to CCM members.

	CCM Secretariat
	B.Oyundari: The MOH 2 representatives have informed by email that they will not be able to attend the 97th CCM meeting due to the overlap of another meetings, and proposed to postpone the approval of the revised CCM charter until the next CCM meeting. CCM members, please give your opinion on this issue.

	CCM Chair
	Kh. Ganbaatar: Currently, the CCM has 19 members, and two representatives of the Ministry of Health are included in the CCM in order to cooperate in terms of policy. Since the attendance of today's CCM meeting reached more than 51%, it is considered unnecessary to postpone the issue of approving the revised CCM charter with the vote of only 2 members. Therefore, please raise your hands and vote on whether to approve the agenda of the 97th CCM meeting.

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


	SUGGESTION(S) 

	

	DECISION(S) 

	The CCM members, with 100 percent of votes (13/13), approved the issue to be discussed at the 97th CCM meeting, saying that there is no need to postpone the issue of approving the revised CCM charter, which is included in Agenda 3 of the 97th CCM meeting.
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	MODE OF DECISION MAKING

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

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

	
	
	
	
	SECRET BALLOT
	

	
	
	
	ENTER THE NUMBER OF MEMBERS IN FAVOUR OF THE DECISION>
	13/13

	
	
	
	ENTER THE NUMBER OF MEMBERS AGAINST THE DECISION>
	

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

	AGENDA ITEM #2
	Presentation of the current grant closure; 
preparation process of the new grant of 2024-2026

	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 current grant closure of 2021-2023; 

Preparation process of the new grant of 2024-2026

Presented by PCU coordinator J.Narangerel. /Appendix No.1/

	Brief introduction

I. Implementation of the grant in the first half of 2023
Financial expenditure /2021-2023/:

First year
Second year
Third year
2021.1.1-2021.12.31

2022.1.1-2022.12.31

2023.1.1-.2023.12.31

2022.04.25
2023.03.31
2023.08.31

Estimated
8,878,126$

Expenditure

4,052,614$
Estimated

5,271,149$

Expenditure

6,736,149$
Estimated

4,032,818$
Expenditure

2,338,108$
46%

128%

58%

Even though procurement of supplies and equipment have made and arrived, it should be recorded as expenses after the distribution order have approved. Some activities are delayed
Distribution order of 2021 has been approved, therefore it is recorded to expenses. Some delayed activities have been implemented
Until 30th of June, 2023 procurement calculation have included.
Expenditures for activities to be carried out under the re-programming plan approved in July 2023 are not included.
Tuberculosis grant criteria:

 Criteria
Baseline
2019
Objevtive
2023 
Fulfill-ment 
Perfor-mance
1
TB O-4(M): Treatment Success Rates for Rifamycin-Resistant and Multidrug-Resistant Tuberculosis
55.6%
70%
77%
110%
2
TB O-5(M): Tuberculosis treatment coverage: Percentage of new and recurrent cases registered and treated out of the estimated number of TB cases reported in a given year
29.2%
55%
20%
36%
3
TCP-1: Number of reported cases of all forms of tuberculosis (bacteriologically confirmed and clinically diagnosed; new and recurrent)
4,089
8,337
1,495
18%
4
TCP-2: Treatment success (cured and completed) of all TB (new and relapsed) cases (bacteriologically confirmed and clinically diagnosed) enrolled and treated during the reporting period
90.5% 
91%
84%
92%
5
TCP-5.1: Number of people enrolled in contact prevention treatment for tuberculosis patients
323
2,870
485
17%
6
TCP-6a: Reported cases of tuberculosis (all forms) among prisoners
50
92
48
52%
7
MDR TB-2(M): Number of reported cases of Rifamycin-resistant and Multidrug-Resistant Tuberculosis
218
448
78
17%
8
MDR TB-3(M): Number of Rifamycin-Resistant and Multidrug-Resistant Tuberculosis Cases in Second-Line Tuberculosis Treatment
193
448
71
16%
9
MDR TB-6: Proportion of total tuberculosis patients registered with (new and relapsed) tuberculosis who underwent rifampicin sensitivity testing in childhood
65.9% (2818/4277)
85%
91% (622/683)
107%
10
MDR TB-7.1 Proportion of Rifampicin-Resistant and Multidrug-Resistant Tuberculosis Cases Subjected to Second-Line TB Drug Susceptibility Testing
68.3%
(123/180)
80%
76.8% (43/56)
96%
11
TB/HIV-6(M): Number and percentage of all HIV-positive TB patients receiving antiretroviral therapy during TB treatment
50% 
(2/4)
100%
100% 
(1/1)
100%
AIDS grant criteria:
 
Criteria
Baseline
2019
Objective
/2023/
Fulfill-ment
Perfor-mance 
1
KP-1a(M): Proportion of men who have sex with men enrolled in HIV prevention programs
42.8%
(2,789/6507)
70%
(4,605/6578)
33.8%
(2,220/6578)
48.2%
2
KP-3a(M): Percentage of MSM who have been tested for HIV and know their results
33.7%
(2,195/6507)
63%
(4,145/6507)
29%
(1,914/6507)
46.1%
3
KP-1c(M): Percentage of MSM participating in HIV prevention programs
52.9%
(3,193/6030)
60%
(3,654/6090)
33.5%
(2,044/6090)
55.9%
4
KP-3c(M): Percentage of MSM who have been tested for HIV and know their results
48.9%
(2,947/6030)
53%
(3,233/6090)
31.8%
(1,938/6090)
59.9%
5
HIV O-11(M): Percentage of people living with HIV who know their HIV status at the end of the reporting period
39.8%
(239/601)
70%
(448/640)
46%
(295/640)
65.8%
6
TCS-1.1⁽ᴹ⁾: Proportion of people living with HIV receiving antiretroviral therapy
32.9%
(198/601)
66.6%
(425/638)
40%
(257/638)
60.5%
7
HTS-3f⁽ᴹ⁾: Proportion of prisoners who received an HIV test and found out the result
-
4000
4057 
101%
II. Issues to be considered for the rest of the period
Tuberculosis grant- $1,929,813

Foreign supply: $1,378,292

Domestic supply: $3,610

Installation of air conditioning system for Prison 429: $200,000

Renovation of the Tuberculosis Unit of the National Health Center: $174,035

Repairs and supplies of the laboratory warehouse of the NCCD: $68,452

Costs for monitoring, evaluation, and support for NCCD TB department: $5,424

Technical assistance to optimize the diagnostic network: $260,000

Technical assistance for tuberculosis care: $100,000
AIDS grant - $81,567
Foreign supply: $28,168

Domestic supply: $9,716

Activities targeting at-risk populations: $43,683
Approval of the implementation plan with C19RM additional funding by the Global Fund 

Communicable Disease Surveillance and Information: $927,941

Implementation of community health worker activities in collaboration with UNICEF: $222,251

Personal Protective Equipment, Infection Control: $131,209

Reducing the impact of tuberculosis: $720,249

III. Preparations for a new grant to be implemented in 2024-2026
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Preparation process of the new grant of 2024-2026

Presented by PCU coordinator J.Narangerel. /Appendix No.2/

Tender selection of Sub-recipients of grants to be implemented in 2024-2026:

Basis of the task:

• Proposals for the Global Fund project to be implemented in Mongolia in 2024-2026 were sent on March 20, 2023. Negotiations with the Global Fund were finalized in July.

• The implementation arrangement is clearly stated in the project documents. In this, a total of 8 SRs projects will be implemented. Government institutions such as the NCCD and Prison 429 units were directly selected.

• It is also planned that 4 public organizations will implement activities in the TB program and 2 in the AIDS program. Accordingly, 6 sets of activities were included based on the project documents.

• Article 4 of the "Regulations for the Organization of TB Care Services" approved by Appendix 1 of Order A/30 "On Approval of Procedures and Guidelines for the Provision of TB Care Services" dated January 27, 2021 Functions of health institutions in services" specifies the functions of special hospitals affiliated to the National Health Service and the NCCD.
• Article 4 of the "Regulations for the prevention of STDs, HIV and AIDS and the organization of care services" approved by Minister of Health, Annex 1 of the Order A/133 dated April 11, 2023 "On Procedures and Approval" The functions of NCCD in STD, HIV and AIDS care and services are specified.
• Clause 8.6 of Article 8 of the Law on the purchase of goods, works and services with state and local property funds:

Stated that "In order to promote competition, the customer may conduct tenders by dividing the goods, works, and services into several packages of the same type or similar, taking into account the purpose, type, and geographical location." Accordingly, preparations are being made to carry out the selection of SR organizations to carry out one type of activity/implementation of a project.

Package 1: The budgeted cost of implementation activities is 3,848,619,225 MNT.
Organize early detection of TB in the population at risk of TB in cooperation with the health institution of the province (door to door). To support the TB care services of 331 sum health centers in 21 provinces of Mongolia, to provide integrated management of the specimen transportation system, and to organize training and meetings to empower medical specialists.

Introduction of Community Health Worker (CHW) activities in the TB care services of Sum Health Center (SHC) (developing policy documents for working CHW, including it in the performance contract of the CHW, holding influence meetings for governors of provinces and Sum, preparing CHW, uniting SHC provide management).

Package 2: The Budgeted cost of implementation activities 2,529,538,300 MNT.
To support TB care services in 225 family health centers in 21 provinces and 9 districts of the capital of Mongolia, and to organize trainings and meetings to empower doctors. Organize early detection of TB through the district health center. To organize mobile screening examinations among the population at risk of TB. Introduction of Community Health Worker (CHW) activities in tuberculosis care services of Family Health Centers (FHC) (developing policy documents for working CHW, including it in the performance contract of FHC, holding influence meetings for provincial and district governors, preparing CHW, uniting CHWs provide management)

Package 3: The Budgeted cost of implementation activities 1,560,274,108 MNT.

To provide community-based TB treatment with integrated management and organization in 21 provinces and 9 districts of the capital of Mongolia. To organize mobile screening examinations among the TB risk population.
Package 4: The Budgeted cost of implementation activities 1,109,723,584 MNT.

Establish and implement community-based monitoring systems and mechanisms for TB care and TB programs. Conduct regular assessments in collaboration with community organizations, patient support groups, and local authorities, and based on the results, make recommendations to improve TB care and treatment. Organization of advocacy, training, and publicity against discrimination related to TB.

Package 5: The Budgeted cost of implementation activities 4,810,426,808 MNT.

Human rights-based delivery of HIV and STD prevention (information, training, promotion), diagnosis, and health care mediation for men who have sex with men (MSM) and transgender people (TG), who are at-risk populations for HIV infection. 

Package 6: The Budgeted cost of implementation activities 2,364,965,749 MNT

Human rights-based delivery of HIV/STD prevention (information, training, promotion), diagnosis, and health care interventions targeting female sex workers (FSW), a high-risk population for HIV infection.

	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED
CCM Chair
Kh.Ganbaatar: I am pleased to inform you that the project to be implemented in 2024-2026 with the support of the GF has been successfully approved today. I would like to express my gratitude to all the CCM members, the CCM Secretariat, the Ministry of Health, PCU, and NCCD staff of the who have participated in submitting this project to the Global Fund. Furthermore, congratulations to J. Narangerel, the newly elected PCU coordinator for awarded the state prize and wishing you all the best in the future cooperation. Any questions or comments from the CCM members related to the presentation presented by PCU?
TB NGO
T. Bazarragchaa:

1. As I mentioned earlier that during the submission of the new project to be implemented in 2024-2026, it is necessary to translate the project into Mongolian and give it to the relevant parties. Is the new project translated? This is because most of the staff at the main implementation stage of AIDS and TB activities do not know English, so it is necessary to have translated a version. Based on this, the coordination and plans for the future implementation of the employees of the relevant organizations at the different level will be clarified.

2. Instead of multidrug-get used TB, it is called multidrug-resistant TB. In the future, it should be corrected to official documents.

3. Indicators of the presented report show that activities related to performance-based financing for AIDS and TB prevention are insufficient. In cooperation with the Asian Development Bank, the Mongolian TB Association is implementing preventive activities in the area of TB. The project to be implemented in 2024-2026 includes hiring external consultants. But we need to hire a local consultant, because a local consultant can better understand the situation in Mongolia and work effectively.
PCU
J. Narangerel:

1. There is currently no translated version of the new project to be implemented in 2024-2026. The work of translating the letter from the GF has been started, and other relevant materials will be translated by the PCU to deliver the main content to CCM members in an easy understandable manner.

2. Well noted the correct name of Multidrug-resistant TB will be used in official documents accordingly.
3. The budget for hiring an external consultant from the Pharos organization will not be deducted from the budget for Mongolia. The GF has decided that it is appropriate to provide results-based funding for AIDS projects. The GF mission team will visit in September, we will inform to them about the experience of starting to work with results-based financing in the household sector within the framework of the project funded by the Asian Development Bank.
WHO
Socorro Escalante: I have two questions and one comment regarding the presentation.

Question 1: There are a number of concerns about the TB indicators. The rate of early detection of TB is 36%. It is also worrisome that 17% of cases of reported cases of Rifamycin-resistant and Multidrug-Resistant TB were registered, and 16% of Rifamycin-Resistant and Multidrug-Resistant TB Cases in Second-Line TB Treatment. As I said in the previous CCM meeting, I would like to get more information about why this indicator has such a low percentage performance. On the issue of infectious disease surveillance, the indicators of Multidrug-Resistant TB are very poor. In particular, what activities are included to improve the capacity of the laboratory?

Question 2: I would like to know more about the C19RM project. For example: $927,941 has been budgeted for the activity of infectious disease surveillance and information. What activities are planned with this funding?

Comment: There are some unspent funds in this year, and I propose to spend these funds on activities to improve indicators that have low indicators.
PCU
J. Narangerel: Thank you Dr. Soccoro. Regarding the 2nd question, $927,941 has been budgeted under the C19RM project, and the Global Fund has started providing additional funding to countries to mitigate the effects of Covid-19. As for Mongolia, last year PCU submitted the C19RM project and received $2,000,000 in additional funding. The additional funding was divided into 4 main parts, of which the GF approved a budget of $927,941 for the surveillance program after receiving the request that the surveillance and registration of infectious diseases was insufficient. This is a great opportunity. The foundation of all infectious disease surveillance programs can be built with this funding. NCCD is starting to work with policy direction from the Ministry of Health on the issue of this surveillance program. The problem faced by the doctors of NCCD is that there is a separate program for each infectious disease such as influenza and TB, and the request was made on whether it is possible to combine these many programs into only one main program or application.
NCCD TB
E. Uyanga: As of 2019, early detection of TB in Mongolia was 30%, and it is 19.9% as of the first half of 2023. The reason this figure is stable without growth is because the estimate is based on a population of 13,000. The figure of 13,000 is based on a 2015 TB prevalence study. Considering that 1/3 of them which is 4,000 TB cases are registered annually in Mongolia. To calculate from this number, the indicator is 20-30% and it does not exceed this percentage. In order to reach the criteria, early detection is being carried out and active detection is being organized. A written explanation will be provided by the NCCD TB surveillance department in relation to the indicators of early detection of Rifamycin-resistant and Multidrug-Resistant TB and TB Cases in Second-Line TB Treatment.
PCU
M. Sergelen: In September 2022, an integrated TB exposure assessment was conducted and related recommendations were issued. These recommendations are detailed in the new project for 2024-2026. The GF is making recommendations on how to implement these activities, and an external consultant is planning to come and work in the fourth quarter of this year. In addition, the GF proposed to cooperate with FIND, an international organization, and in order to improve the diagnostic capacity, it will evaluate the number of people, which towns and cities, and what capacity equipment and devices are needed. TB Care and Service Manual has been revised based on the recommendations received, and further progress may be made if action is taken in accordance with these revised guidelines. Although it is difficult to meet the criteria for this year, it will be easier to meet the criteria when new projects start from the next year.
CCM Chair
Kh. Ganbaatar: It seems that you are trying to implement the project within the framework of TB dispensaries. In my opinion that in the future, not only in the certain context, but in a wider context, we need to see the problem and find a solution. In my case, I have taken medical examinations for 6 times, not at once I was asked if I had TB or AIDS, and I was not tested for that. This should be considered in the context of the entire health sector, not just the 13,000 population of the NCCD study. The GF warned to the Minister of Health and me very clearly about providing the result based funding is to outreach to the entire population, not just count on the results of outreach workers of NGOs. Therefore, we need to change our thinking and attitude and find a solution by thinking on a larger scale and not by traditional methods. I will meet with the Minister of Health to discuss this issue. In the future, I hope that Mrs.Uyanga will be appointed as the head of the NCCD TB surveillance department and work in a new way. 58% of the 2023 funding has been spent. It is necessary to take urgent actions on how to effectively spend the remaining 2.3 million US dollars within 3 months. The problem of the low indicator result is whether it is in the poor activities of the NCCd, or in the poor management, or in the poor method. Please give your opinion on this issues. 
NCCD AIDS
J. Davaalkham: Last year's funding was 229 million US dollars for TB and 193 million US dollars for AIDS project. Most of the activities have been completed and the final handouts are left. In terms of indicators, it has reached more than 50% as of the half-year of 2023, and it is hoped that the indicators will be reached when the work to be done is completed by the end of the year. In terms of detection, AIDS and tuberculosis cannot reach 100%. Because the detection rate is based on estimation, the estimated percentage is shown less. We will continue to take steps to increase detection.
CCM Chair
Kh. Ganbaatar: If you work only within the scope of the number of NCCD, you will not achieve more results than the percentage mentioned above. Therefore, it is necessary to work on a larger scale. In this way, it is possible to show a multiple increase in results. I am fully understand that the 2 governmental SR organizations were selected directly which are NCCD and Prison unit 429 that will implement the new project for 2024-2026. During the submission of the new project, we set our proposals on the remaining 6 SRs that AIDS and TB prevention training was planned, especially for long-shift workplaces. Are these tasks not visible in the report or have they been removed?
NCCD AIDS
J. Davaalkham: Activities related to STD/AIDS prevention handouts and programs in the workplace are not included in the 2024-2026 project. The most funding is spent on modules and start-up activities. Regarding this issue, the development of guidelines with additional funding was approved by the GF. By developing this guideline this year, it will be possible to jointly implement this activities until 2026 during the project's continued implementation.
CCM Chair
Kh. Ganbaatar: Although guidelines have been developed and handouts have been printed, it is not clear who, where and how they will be distributed. Handouts is less effective. Therefore, I think that in cooperation with professional associations and large organizations, conducting training at the workplace and actual delivering information to every employee will be more effective and appropriate funding. In particular, it is necessary to reach people who work in high-risk workplaces such as mining, road construction, freight transport, and contract herders who work at long distances and for long periods. I assume that the NCCD is unable to cope with the workload by concentrating all the work on itself. Therefore, it is necessary to lighten the load and make it multifaceted.
PCU
J. Narangerel: The main principle followed by GF is that it they fully support if activities aimed at the population at risk. Although the tasks to be focused on the long-distance and long-shift workplaces that you mentioned are included in the project which we propose, but based on the research conducted by the GF in Mongolia, the prevalence is high only among the risk group population, so the direction of focused activities in this gives in this direction.
CCM Chair
Kh. Ganbaatar: According to Mr.Allan, Fund Portfolio Manager, it was mentioned that the whole population may could be at risk, not only people with AIDS, but the risk group. Therefore, it is necessary to plan activities that are aimed at the general mass, the private sectors, large organizations, certain workplaces, and the education sector, including universities. I will send an official letter expressing the position of the CCM to the GF in this regard.
CSO
B. Tuya: I understand that you mean 6 packages of 6 SR organizations that will implement the new project for 2024-2026. One of them is the Ministry of Health and the selection of 5 other SR organizations. On behalf of the CSOs, I signed on the GF new project agreement. During the development of a new project, CCM members worked as a group to reflect our proposals. These proposals are not included. An assessment of the legal environment of all HIV/AIDS and TB patients was made, and based on that, policy recommendations were made and discussions were made to ensure that assistance and services could be reached without obstacles by creating a legal environment. This functions is not included in these packages. As for me, I have worked as a national consultant and SR in the past, and in the previous projects, all activities were implemented by a large number of SRs. For example, for our organization, we were responsible for the project of integrated mass media in the field of supporting environment. Based on this experience, suggestions are made, but it is not reflected in those packages. Activities aimed at HIV/AIDS are included in packages 5 and 6, for example, in package 5, activities worth 4.8 billion MNT are expected to be carried out by one SR only. SR will carry out planned activities among the public, but they need to determine what kind of behavior these people have, how to change their behavior, whether the legal environment is favorable or unfavorable, and whether their rights are being violated, and it should evaluated by a separate professional organization. All 6 of these packages appear to have no targets. In the selection of the SRs, it is necessary to consult with the CCM and cooperate with in accordance with the selection procedure. I think it is necessary to include as many SRs as possible and implement it in a more innovative way. The GF warned about incorporating public participation for new projects is essential. The low rate of indicators is due to the low participation of CSOs. I think it will be easier to achieve the target if active detection is based on CSOs. The number of 6 SRs is not enough, and too high amount of funding has been included in 1 SR. Are the lessons learned from the current project incorporated into the new project, how are results calculated and improved, and how is community-based monitoring incorporated? Activities such as community-based monitoring and psychological counseling, which have been proposed by CCM members which spent many hours, do not appear to be included. Please include the proposals made by CCM members on these packages.
PCU
J. Narangerel: Thank you to CCM member Mrs.Tuya, I know that you actively participate in the process of submitting new projects and representing CSOs. The issue of the number of SRs to 6 and 9 is not only decided by the Ministry of Health and the PCU, but on June 5-9, 2023, all relevant parties were worked together with the team of the MOH, PCU, NCCD and CCM for 5 days on the last stage of negotiations. According to the first approved concept, each activity to be carried out was detailed, including the human resources and how much it would cost. During the negotiations, we tried to include all the suggestions made by the PR, CSOs and public representatives, but some suggestions were not included. In Package 4, it is considered appropriate to create a community-based monitoring system. HIV/AIDS-related Packages 5 and 6 will proceed with results-based assessment and provided full funding. As for the number of SRs issue, in accordance with its rights of CCM to contact with the GF and PR and if GF gives direction to the PCU we are ready to cooperate with the CCM. 
PCU
B. Gansukh: To give an additional explanation to the question asked by member Mrs.Tuya, an implementation map plan was presented on AIDS and TB projects at the national and regional levels. During the visit of Allan's team, this map was drawn up, and based on the scale of the program, the number of people, the planned activities, the amount of funding, and the direction of operations, the number of 9 SRs was determined. The agreement was made in the presence of partner parties such as the Ministry of Health, the CCM, the PCU, the NCCD, and it was determined that having 9 SR is the optimal number. Issues related to the rule of law and other proposed priority areas are all included, and those are not visible in these 6 packages, it is reflected in the of 3 directly elected governmental organizations. The GF has proposed results-based financing for MSM and FSW in AIDS projects. This is because, considering that the measures taken in connection with the outbreak of Covid-19 actions become limited, which has a bad effect on the results, the project-implementing SR organizations should plan and implements the activities to be carried out with the funds, and the main criteria set by the GF is to reach the targeted result end of the year. Activities related to this will be coordinated by an international organization called Pharos, and this organization was chosen by the GF. Pharos is a team of experienced consultants, and Mongolia has announced that we will employ local consultant. 
NGO
G. Oyuntuya: The aid provided by the GF is a very high amount of funding compared to the budget provided to the health sector by the state budget. Is the funding of the GF directly included in the state budget?
PCU
J. Narangerel: The GF funding goes to the state budget. According to the law of Mongolia on foreign loans and grants, it is registered in the Health sector and regulated according to the audit report.
WHO
Socorro Escalante: There are 3 comments related to these issues.

1. I am proposing to organize an additional meeting to provide detailed information related to the criteria for the grant from the CCM Secretariat.
2. I would like to request a detailed explanation of what activities are planned to achieve the criteria by the end of 2023 from PCU. 
3. I would like to request the PCU to provide detailed information on the selection criteria and factors to be taken into account in the selection of the SRs. Because the new project of the GF to be implemented in 2024-2026 is a project that has an important impact on achieving the target results, we believe that the criteria for selecting the implementing SRs should also be precise.
CCM Chair
Kh. Ganbaatar:

1. An official letter should be sent to the MOH regarding the need to focus on the remaining 3 months in order to reach the indicators to be reached in 2023, and a copy should also be send to the GF and PCU.

2. Submit an official letter summarizing the suggestions and clarifications from the CCM members from the PCU.
3. Three governmental organizations which implementing the projects, especially the NCCD, are carrying too much burden alone. Therefore, it is appropriate to distribute the burden to other SR organizations evenly.

4. In order to achieve the criteria set by the GF within the framework of the new project to be implemented in 2024-2026, it is suggested to working on a wider scale and not only within the scope of the activities of the 9 SR organizations, I will meet with the Minister of Health and pay attention to this aspect in order to achieve the target results.
5. It is the responsible of all of us to effectively spend the funds to achieve the target results which provided to Mongolia by the GF. I'm not saying we are working bad, but there are gap in our reporting and accounting methods. Therefore, improvement measures should be taken in this regard.

6. The process of selection of SR organizations should be transparent and open. Although CCM does not have the right to directly participate in the activities implemented by the Ministry of Health and the PCU, but we will participate according to the right of access and feedback on the issues to be corrected and improved.
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	AGENDA ITEM #3
Presentation of the newly amended CCM 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
Brief introduction

Presented by B. Tuya, member of CCM Charter TWG and CCM member. /Appendix No. 3/ 

Presentation of the newly amended CCM Charter

• On 2018/05/31 CCM Charter were approved at the 77th CCM meeting

• On 2022/11/10, at the 94th CCM meeting, the proposal to amend the CCM Charter was discussed and a working group was established.

• On 2023/04/25 The professional lawyer submitted the updated final version of the CCM Charter
Task working group meeting:

2022/12/06 First meeting of the TWG
2023/03/28 Second meeting of the TWG
Comments received via email:

 2023/03/22 First draft sent by an email /CCM Member G.Oyuntuya sent her comments/

 05/25/2023 Second draft sent by an email /No response from CCM members/

Technical working group members:

1. Kh. Ganbaatar, CCM Chair
2. B. Mungunshagai, CCM member
3. Ts. Adiyakhishig, CCM member
4. S. Khandmaa, CCM member
5. B. Tuya, CCM member
6. T. Tsogzolmaa, CCM member
7. CCM Secretariat
8. Professional lawyer

Used sources:

• Law on Legislation, Law on Non-Governmental Organizations, General Administration Law

• Procedures for receiving, spending, managing, registering and reporting foreign aid, Government Resolution No. 176 of 2016

• Global Fund regulations, guidelines and requirements for CCM

• CCM Charter of Nepal

• Others (Charters of bilateral and multilateral cooperation organizations)

Comparison of CCM Charter:

The Old CCM Charter-5 chapters and 15 articles

The Revised CCM Charter-6 chapters and 20 articles

Amendments to the CCM Charter:
CHAPTER ONE: GENERAL PRINCIPLE
Article 3.  The principles of the CCM

3.2 The CCM shall include representatives of all relevant sectors.

3.3 The representatives of nongovernmental organizations shall be selected in an open, transparent, inclusive and well-documented manner.

3.4 The CCM shall follow the principles of transparency, accountability and public participation as a policy document to prevent and combat conflicts of interest.

3.5 The CCM shall support the sustainability of the Global Fund supported programs in Mongolia by ensuring linkages with the country’s national strategy, national program to fight HIV/AIDS and tuberculosis, monitoring, financial and procurement management, coordination of foreign investments and efforts aimed at improving the impact.monitoring, financial and procurement management, and the coordination of foreign loans and assistance. support stability in line with efforts.
Article 4. The CCM purpose, core functions

4.1 The CCM is a national-level, interdisciplinary mechanism to coordinate the Global Fund supported programs to fight HIV/AIDS and tuberculosis in Mongolia.

4.2 The purpose of the CCM is to intensify the Global Fund supported programs in Mongolia by collaborating with the program beneficiaries, supporting the effective implementation of the programs, averting program duplications by harmonizing the grant with other national health and development programs.

4.3 The core function of the CCM is to coordinate and submit funding requests to the Global Fund through inclusive participation in order to intensify the national response to fight HIV/AIDS and tuberculosis, and to oversee and support the program implementation in accordance with the national strategy priorities.
CHAPTER TWO: THE CCM COMPOSITION AND STRUCTURE
Article 5. The CCM Composition 

5.1 The CCM shall consist of chair, vice-chair, members, alternate members, Executive committee, Oversight committee, Conflict of Interest management committee.
Article 6. The CCM structure

6.2.1.4. State central administrative body in charge of labor and social security;

6.2.1.5. State central administrative body in charge of finance, budget;
6.2.1.6. State central administrative body in charge of education;

Article 7. The CCM Membership Selection

7.1.4. A representative of the Sub Recipient shall not be elected as a CCM member;

7.1.5. A representative of the Principal Recipient may be elected as a CCM member but limited to be a position that directly manage grant, and shall have to declare any potential conflict of interest.

7.8. In the event of the term expiration of the members representing non-governmental organizations, private sector or community representatives, the CCM Secretariat as specified in Article 18.1 of this Charter, shall conduct an open and transparent selection in accordance with the requirements set by the Global Fund.
CHAPTER THREE: COUNTRY COORDINATING MECHANISM ACTIVITIES

Article 12. Principles of the Country Coordinating Mechanism

12.1. The main organizational form of the CCM is the CCM assembly.

12.7. The CCM meetings may be held online and the meeting procedures shall be governed by the Article 12.14 of this Charter.

12.12. The chairman of the meeting shall present the implementation of the previous meeting.

12.13. Unless otherwise specified in the meeting procedure, issues to be discussed shall be approved by the majority vote of the members.

12.15. The proceedings of the CCM meeting shall be recorded in the meeting minute and the following points shall be recorded:

12.15.1. Meeting place, date, number;

12.15.2. Name of the chairman;

12.15.3. Meeting quorum;

12.15.4. Meeting agenda;

12.15.5. Voting results/number of approved and rejected votes for each discussed item

12.15.6. The name and signature of the minute taker and the chairman.

12.16. The CCM member may reflect his/her opinion on the minutes in written or electronic form within 7 working days after the minute is distributed.
CHAPTER FOUR: COMMITTEES OF THE COUNTRY COORDINATING MECHANISM

Article 14. Executive Committee (Article 8 of the old Charter)

14.2. The Executive Committee shall consist of the Chair, vice chair, Oversight committee chair, Conflict of interest management committee chair and a representative of the CCM key affected population.

CHAPTER FIVE: SECRETARIAT OF THE COUNTRY COORDINATING MECHANISM 

Article 18. CCM Secretariat (Article 14 of the old Charter)
18.4. The secretariat will work under the direct supervision of the CCM Chair and vice chair and will provide the following support to the activities of the Executive Committee, Oversight Committee and the Conflict of interest Management Committee:

18.4.1. Carrying out the coordination task with the CCM members, multilateral partners and the Global Fund, Local fund agent.

18.4.2. Providing information to the CCM Chair, vice chair and members on issues related to CCM membership, CCM committees and working group members.

18.4.3. Carrying out other functions assigned by the CCM Chair, vice chair, Committees and technical working group.

18.4.4. Providing organizational support for the CCM meetings, prepare relevant reports, information and presentations.

18.4.6. Providing relevant documents and information to the CCM members, Global Fund partners, Principal recipient and other partner organizations, working closely with the Program coordinating unit and Sub recipient organizations. 

18.4.7. Support the work of the proposal development team, organize the development of grant proposals approved by the CCM.

18.4.8. Regularly operate the website of the CCM and share CCM related information related to the public in an open and accessible manner.

18.4.9. Develop and endorse the CCM activity and budget and present the operational and financial reports to the CCM meeting.

The following issues to be discussed by the CCM members on the revised CCM Charter:

1. How to elect members of CCM committees when their terms expires

2. There is no clause that prohibits of the CCM members
CCM Secretariat

B. Oyundari: The issue of revising the CCM Charter was decided at the 94th CCM meeting, and today we are organizing the 97th CCM meeting. Past few months, CCM Charter task working group has been held several meetings and accordingly received several comments from all CCM via email. Furthermore, on 2023/04/25, the updated final version of the CCM Charter was received from a professional lawyer, and the latest version of the CCM Charter was sent to CCM members on 2023/05/25.Any questions or comments on the revised CCM Charter?
UN
B. Shinetugs:

1. Is there a frequency of CCM meetings? I am proposing to regularize it.
2. There are 2 representatives of the World Health Organization and the United Nations in the CCM, and I think it is better to have one.
CCM Secretariat

B. Oyundari: On Article 12.2 of the CCM Charter, The CCM shall hold regular meetings at least once a quarter and at least four times a year. The activities of the CCM are planned as yearly and are implemented by CCM Secretariat after receiving funds from the CCM Hub of the GF, and I will introduce CCM workplan  in the next agenda. Regarding the UN quota, CCM member Mrs.Tuya, will give you an answer.

CSO
B.Tuya: It was discussed on this issue that it is enough to have 1 representative of the United Nations in the CCM, and if WHO and UN agrees on 1 quota, we can revise on the CCM Charter that 1 representative of the United Nations agencies. On Article.6.2.7. One member each from the multilateral organization:

6.2.7.1. United Nations agencies; 6.2.7.2. International development partners, which means it can be a representative of the World Bank or the Asian Development Bank. 
CCM Secretariat
B. Oyundar: To provide additional information on this matter, it was considered appropriate to include representatives of the United Nations and partner organizations based on its need, as the functions of specialized organizations of the United Nations are different, but they have the same coordination.
WHO
Socorro Escalante: Thank you to the TWG and CCM Secretariat. It is understood that this is the first meeting of all the CCM members who are meeting in person to update the CCM Charter. There are a few things to clarify in this regard. For the first time, WHO is reviewing the English version of the updated CCM Charter at this meeting.

1. The procedure for selecting CCM members and members of CCM internal committees are not clearly defined
2. It is necessary to clarify the responsibilities, functions and differences of CCM committees.

3. Procedures for internal implementation should be clearly defined. It should be accompanied by the CCM Charter.

4. There was no provision of e-mail or online content in the old CCM Charter, but this has been included in the revised CCM Charter. I think we should discuss this provision specifically and decide.
CCM Secretariat
B. Oyundari: In terms of conducting transparent activities, there is a rules that is attached to the CCM Charter and is regulated. How to elect new members is regulated in Article 7. The CCM Membership Selection of the revised CCM Charter. Regarding how to determine the functions of the committees, if we consider the example of Bhutan, which was mentioned in the used source, the role of the committees was included as an appendix in the CCM Charter. In the same way, we can include the functions of the Executive Committee and the Oversight Committee in the revised CCM Charter as an appendix.
CSO
B. Tuya: I understand that the WHO has just reviewed the English version of the revised CCM Charter. Therefore, we would like you to submit your comments and suggestions for the revised CCM Charter in written version to the CCM Secretariat by email.
NGO
G. Oyuntuya: It is written that CCM Secretariat will conclude a labor contract, and do the Secretariat have their own accounts? If there is, it should be included in the CCM Charter, and the maximum number of an accounts should be included in detail as well. I also think that if the CCM Secretariat does not violate the CCM Charter, it should be stable.
TB NGO
Ts. Bazarragchaa: If we have decent CCM Charter, it is key of the foundations of the strength of the CCM itself. I think that keeping the PR in the CCM will affect the independence of the CCM. Even the rights of CCM members are included, but there is no obligation. Therefore, it is appropriate to add the clause of the CCM members obligation on the CCM Charter. It is necessary to include in more detail the inclusion budget and financial issues, it mentioned a very general provision that the CCM members will participate in the planning of the budget. As for me, I have only recently become a CCM member, and I apologize for not being able to participate in the project approval meetings due to overlapping meetings. Internationally, there is a rule that 15% of the funding of the CCM should be spent on the key population, so I think it should be included in the CCM Charter. It should be written to fight TB, not TB disease. It should be written as a GF supported project, not a joint project with the GF.
CCM Chair

Kh. Ganbaatar: I think the CCM members have given very useful and important suggestions and comments. The GF provides monthly funding of $5,000 for the operation of the CCM Secretariat. Previously, this funding was received through the MOH, and until July this year MOH has pending the approval of CCM Secretariat budget, it became impossible to carry out activities without the funding. Therefore, it is necessary for the CCM Secretariat to have a independent account, and it is necessary to include this clause to the CCM Charter. Is it necessary to include the Ministry of Finance, the Ministry of Labor and Social Security as part of the CCM? I think it will be possible to represent the representatives of these ministries when the representatives of the Government Secretariat are included. Even if there is an intention to remove the representatives of the MOH, it is considered inappropriate to remove the representatives of the main organization that implements the policy.
CSO
B. Tuya: The inclusion of a representative of the Ministry of Finance in the composition of the CCM in order to continue the operation of the CCM in the future in the event that the funding of the GF stops. Also, it is considered necessary to have a representative of the Ministry of Education and Culture.
CCM Chair
Socorro Escalante: Thank you to CCM Chair Mr.Ganbaatar for the opportunity to express my opinion again. There are 2 additional requests.

1. I would like to ask CCM Secretariat to provide the official version of the revised CCM Charter translated into English. We were translated by ourselves were not official translations, so there were some inappropriate wording issues.

2. I am afraid that whether it is appropriate and correct of making suggestions and decisions by e-mail from CCM members, I think we need to seriously discuss this again. Although it is possible to receive opinions from CCM members via email, it is better to make the final decision to holding a meeting in person. If it is decided that commnets and decisions can be taken by online, it should be clearly stated in the CCM Charter.
CCM Chair

Kh. Ganbaatar: There are 3 additional requests.

1. It is necessary to revise the CCM Charter purpose as:

The purpose of this charter is to regulate the principles, rights, duties, governance, organization and activities of the Country Coordinating Mechanism, which has responsibility for selecting Principle Recipient for grants, coordinating the development of the national request, provide timely feedback on the activities, develop suggestions for improvement for funding and submitting funding requests to the Global Fund, overseeing the implementation of approved grants, and ensuring linkages and constituency between Global Fund grants and national program under the agreement between the Principle Recipient, Government of Mongolia and the Global Fund on HIV/AIDS, Tuberculosis and Malaria.

2. In Article 12.12, change the statement that the CCM Chair will present the decision of the previous meeting and its implementation to CCM Secretariat.
3. In Article 12.9, The CCM member may invite up to 2 persons to participate in the discussion relevant to the issue at the CCM meeting, it should be revised that the names of the interested parties to be involved will be notified in advance to the CCM Secretariat.

CCM members, please provide your suggestions and comments within the next week on the revised CCM Charter, and it is considered that the CCM Charter approved date is the 97th CCM meeting. Because the CCM meetings held once a quarter, if we delay the issue of approving the CCM Charterit will postpone for another 3 months.
WHO
Socorro Escalante: I would like to inform you that the WHO will approve the CCM Charter after given written suggestions and comments for amendments to the revised CCM Charter, and after checking whether these suggestions have been added. Therefore, I am requesting from CCM Secretariat to organize additional CCM extraordinary meeting and approve the revised CCM Charter.
CCM Chair
Kh. Ganbaatar: By September 12 or 13, 2023, I proposing to hold an CCM extraordinary meeting and approve the revised CCM Charter. Why we need to urgently approve the CCM Charter is that, it is expected to appoint the representatives of the newly included sectors in the CCM, and then the new composition will begin to work when the new project of starts from 1st of January 2024.
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