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	MEETING DETAILS

	COUNTRY (CCM)
	Mongolia
	TOTAL NUMBER OF VOTING MEMBERS PRESENT

(INCLUDING ALTERNATES)
	15

	MEETING NUMBER (if applicable)
	100
	
	

	DATE  (dd.mm.yy)
	22nd of May, 2024
	TOTAL NUMBER OF NON-CCM MEMBERS / OBSERVERS

PRESENT (INCLUDING CCM SECRETARIAT STAFF)
	5

	DETAILS of person who CHAIRED the meeting
	
	

	HIS / HER NAME

&

ORGANISATION

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

	
	Family name          
	Khuyag
	DURATION OF THE MEETING (in hours)
	03:30

	
	Organization
	Mongolian Employer’s Federation
	VENUE/ LOCATION
	Continental Hotel 1st floor

	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
	-

	HIS / HER SECTOR*  (Place ‘X’ in the relevant box)
	
	PCU
	-

	GOV
	MLBL
	NGO
	EDU
	PLWD
	KAP
	FBO
	PS
	
	NCCD
	х

	x
	x
	x
	-
	x
	x
	-
	x
	
	OTHER
	


	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.
	Ch.Ariunaa
	GOV

	4.
	E.Navchaa
	GOV

	5.
	A.Unurjargal
	GOV

	6.
	G.Tuguldur
	GOV

	7.
	Socorro Escalante, P.Anuzaya
	WHO

	8.
	L.Oyunaa 
	UNPF

	9.
	B.Tuya
	NGO

	10.
	M.Ganzorig
	NGO

	11.
	G.Oyuntuya
	NGO

	12.
	S.Sarantuya
	MO

	13.
	D.Munkh-Erdene
	NGO

	14.
	Т.Enkhjargal
	PLWD

	15.
	Kh.Davaajav
	PLWD

	Absent members

	1.
	B.Gunchinkhuu
	GOV

	2.
	A.Khishigbayar
	GOV

	3.
	T.Nyam-Ochir
	GOV

	4.
	S.Erdenebat
	MLBL


	
	
	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
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Meeting Opening/ Agenda Introduction
	  x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #1
	Action plan for the HIV/Hepatitis prevention project of D2H
	
	
	
	
	
	
	
	x
	
	
	
	
	
	
	

	AGENDA ITEM #2
	Action plan for the Tuberculosis prevention project of D2H
	
	
	
	
	
	
	
	x
	
	
	
	
	
	
	

	AGENDA ITEM #3
	Final approval of the debt swap project
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #4
	Approval of the duties of the coordinator of the CCM
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	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

	
	Meeting Opening/ Agenda Introduction

	CONFLICT OF INTEREST. (List below the names of members/alternates who must abstain from discussions and decisions) 

	None

	WAS THERE STILL A QUORUM AFTER MEMBERS’ RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no)>
	No

	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED/ 

	CCM Chair
	CCM Chair Mr.Ganbaatar introduced the agenda to the CCM members, openend the 100th CCM meeting, and the agenda was approved with 100% of CCM the members.

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


	SUGGESTION(S) 

	

	DECISION(S) 

	

	DECISION MAKING

	MODE OF DECISION MAKING

(Place ‘X’ in the relevant box)
	CONSENSUS
	
	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>
	

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

	AGENDA ITEM #1
	Action plan for the HIV/Hepatitis prevention project of D2H

	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

	Action plan for the HIV/Hepatitis prevention project of D2H
Presented by D. Bayarbold, Head of the Public Health Department of the Ministry of Health, and leader of the HIV project working group. /Appendix No.1/

	SUMMARY OF THE "DEBT TO HEALTH" (D2H) PROJECT
Country: MONGOLIA
Composition: HIV/AIDS
Commencement date: 2025/01/01
Completion date: 2026/12/31
Principel Recipient: Ministry of Health

Currency: USD

Focus areas for this funding request (building upon and complementing the current grant cycle (GC7) to have a greater impact) : Based on high-impact evidence.
Additional funding amount

TB : 9,540,438 USD

HIV/ AIDS : 2,345, 062 USD

Total: 11, 885, 500 USD

Allocation request is calculated above PAAR:  4,380,881   USD    (HIV/AIDS)

                                                                            18,124, 719 USD   (TB)
Module 1
Comprehensive prevention activities for MSM and their sexual partners 
Funding
687,243 USD
Intervention
1. Provide knowledge and disseminate information on HIV prevention aimed at the MSM group, and create demand among MSMs.
2. Supply and distribution of condoms and lubricants for MSMs and their sexual partners.
3.  Introduce Pre-Exposure Prophylaxis (PrEP).
4.  Empower communities.
5. Sexual and reproductive health services - STIs, hepatitis, post-violence care services.
6.  Eliminate human rights-related barriers targeting MSMs
Activities
1. Organize human rights and gender training for local police and law enforcement agencies
2. NEWGEN sexual education program for secondary school teachers
3. Develop a glossary of correct terminology - aimed at journalists
4. Conduct research on Chemsex
5. Implement a leadership program to establish a peer-led sexual education network among high-risk populations
6. Supply necessary medical equipment
7. Disseminate information on the importance of community-based assessments and organize training for partners
8. Training for local social workers
9. Conduct health worker training based on the participatory approach to understand the specific needs of high-risk groups
10. Train community-friendly psychiatrists
11. "We Are Living Under The Same Sky" campaign 
12. Community-based testing
13. Testing based on electronic information tools 
14. Index testing
15. Establish distribution mechanisms for self-testing diagnostics and install diagnostic vending machines
16. Employ workers to reach and engage MSM in local communities
17. Organize risk behavior training among MSMs in local communities
18. Mobile outreach activities and evaluations in local areas 
Module 2

Comprehensive prevention activities for FSWs,  their clients, and sexual partners
Funding 
605,813 USD
Intervention
1. Provide knowledge and disseminate information on HIV prevention targeted at the FSW (Female Sex Worker) group, and create demand among FSWs
2. Distribution of condoms (male and female) and lubricants for FSWs
3. Empower communities
4. Introduce Pre-Exposure Prophylaxis (PrEP) for HIV prevention
5. Sexual and reproductive health services, including STI, hepatitis, post-violence care services for sex workers, family planning, and cervical cancer screening and diagnosis
6. Reduce human rights-related barriers, stigma, and discrimination (gender inequality, sexual crimes, gender-based violence, social pressure, legal assistance)
Activities
1. Support organizations implementing activities aimed at high-risk populations in becoming accredited healthcare facilities for providing HIV services
2.  Establish "Support Centers" in provinces along the border (Selenge, Altanbulag, Erenhot)
3. Organize group meetings among FSWs (Female Sex Workers) and establish "Support Groups" (in 2 provinces)
4. Gradually organize advocacy meetings with police officers.
Module 3

Comprehensive prevention activities for transgender people, their clients, and sexual partners.
Funding
56,998 USD
Intervention:

1. Provide knowledge and disseminate information on HIV prevention targeted at the transgender group, and create demand among them
2. Provide condoms and lubricants for transgender individuals and their sexual partners
3. Introduce Pre-Exposure Prophylaxis (PrEP) for HIV prevention
4. Empower communities
5. Provide sexual and reproductive health services, including STI treatment, hepatitis care, and post-violence support services
6. Eliminate human rights-related barriers faced by transgender individuals.
Activities: 
1. Form a monitoring team, research team, and training team
2.  Provide specialized medical training on transgender health services for healthcare professionals and enhance their capacity
3. Disseminate accurate information about HIV/AIDS through social media among the transgender community
4. Create demand for HIV prevention and comprehensive healthcare services among transgender community workers
5. Spread accurate knowledge on HIV/AIDS, STIs, and transgender health, especially among transgender women, through comic series
6. Organize a transgender community forum
7. Regularly organize training based on the needs of the transgender community
8. Improve participation in transgender programs and hire outreach workers to engage transgender men
9. Organize meetings for transgender girls
10. Conduct group discussions within the transgender community
11. Establish a transgender health center and ensure its sustainable operation
12. Organize public awareness activities to disseminate accurate information on the rights and health of transgender people
Module 4

HIV/AIDS screening and services
Funding
114,611 USD
Intervention:

1. Health facility-based testing approach aimed at high-risk populations
2. Community-based approach targeting high-risk populations
3. Introduce self-testing methods for high-risk populations
Activities: 

Conduct an evaluation of contact tracing and surveillance (Index Testing) activities. 

Based on this evaluation, provide comprehensive training to healthcare providers using innovative training methods. As part of the project, offer incentives to epidemiologists based on the number of new HIV cases detected through contact tracing and surveillance to ensure faster identification of new HIV cases
Module 5

Eliminate human rights barriers to accessing HIV services
Funding
40,206 USD
Intervention:

Eliminate stigma and discrimination at all levels. 

Support community activities aimed at preventing harm and gender-based violence, and promoting human rights for high-risk populations and people living with HIV/AIDS
Activities
1. Organize human rights training in Gobi-Altai, Khovd, Altanbulag, and Zamiin-Uud aimed at high-risk populations as part of the project
2. Conduct advocacy activities for local healthcare providers and decision-makers in selected areas
3. Expand advocacy efforts in collaboration with the Health Insurance General Agency and other relevant stakeholders based on the health insurance reform and social welfare service evaluation planned for 2024 under the GC7 project
4. Organize joint advocacy meetings with representatives from law enforcement and police agencies
Module 6

HIV/AIDS treatment and care services
Funding
185,376 USD
Intervention:

1. Support for HIV treatment and specialized care services
2. Treatment monitoring - monitoring drug resistance
3. Treatment monitoring - monitoring viral load and side effects of antiretroviral drugs (ARVs)
4. Improve the management of common co-infections and comorbidities (for both adults and children)
Activities:

1. Provide comprehensive services for detecting human papillomavirus (HPV) infections and preventing rectal and cervical cancer
2. Purchase two GeneXpert machines for Orkhon and Khovd provinces
3. Diagnose HPV infections in people living with HIV
4. Refer individuals with co-infections of HIV and HPV to appropriate services. Assess the viral load of hepatitis infections, determine the severity, and make treatment decisions
5. Administer Peg-interferon treatment to individuals diagnosed with HIV, HBV, and HCV
6. Develop case management reference guides, as well as online and offline materials, to promote a healthy lifestyle and raise awareness about human rights among people living with HIV
7. Conduct capacity-building training for specialized healthcare providers
8. Promote the "treatment = prevention" concept among people living with HIV
9. Strengthen the capacity of healthcare workers in case management for HIV infections
Module 7
Eliminate co-infections of HIV, syphilis, and hepatitis B virus
Funding
218,379 USD
Intervention:

1. Integrate screening for HIV, syphilis, and hepatitis B virus in pregnant women
2. Prevent new HIV infections among pregnant and breastfeeding women
3. Postnatal prevention for newborns
4. Provide support to pregnant and breastfeeding women (through healthcare facilities and community programs)
Activities: 

1. Revise and develop policy documents such as rules, regulations, and standards to be followed in beauty service establishments
2. Improve the hepatitis virus care cascade: manage acute infections, chronic infections, virus-related outcomes (liver cirrhosis, liver cancer), create a database for mother-to-child transmission registration, improve surveillance registration, and provide methodological guidance
3. Enhance infection prevention and control activities in healthcare institutions to reduce the risk of transmission
4. Improve the skills and knowledge of dentists and oral health professionals regarding infection prevention and control
5. Develop and approve a training module for re-training sterilization staff, ensuring re-training every two years for sterilization staff working in referral hospitals
6. Conduct a two-day training on practical skills for cleaning and disinfecting flexible endoscopes for endoscopy nurses (100 in Ulaanbaatar, 50 in rural areas)
7. Organize training on surveillance, laboratory, and clinical management of acute hepatitis infections, chronic infections, virus-related outcomes (liver cirrhosis, liver cancer), and mother-to-child transmission
8. Train healthcare workers to prevent hepatitis B, C, and D infections and reduce the risk of transmission associated with medical services
9. Screen high-risk populations early and refer positive cases for additional testing
10. Strengthen the system for the prevention, diagnosis, treatment, and control of triple infections (HIV, syphilis, hepatitis B virus) in pregnant women
Module 8
Comprehensive prevention activities for other vulnerable populations
Funding
13,659 USD
Intervention:

1. Create demand for HIV prevention communication and information among other vulnerable populations
2. Provide sexual and reproductive health services, including STI treatment, hepatitis care, and post-violence treatment
3. Distribute condoms and lubricants for other vulnerable populations
Activities:

1. Implement HIV, STI, and hepatitis prevention programs for mobile populations, especially miners and truck drivers, conduct comprehensive testing for HIV, STIs, and hepatitis, and refer positive cases to the next level of care
2. Evaluate the viral load of individuals diagnosed with hepatitis, assess the severity of the infection, and guide treatment decisions. Treat individuals diagnosed with hepatitis B and D with Peg-interferon
3. Promote workplace HIV, STI, and hepatitis prevention programs for employers, including raising employer awareness, launching campaigns to encourage active participation in prevention efforts, and implementing targeted initiatives
4. Use innovative methods on social media to conduct health education and promotion to increase interest in voluntary preventive screenings
(RSSH)
+ Ensure the sustainability of the health system
Funding
422,777 USD
Performance indicator

Objective

Baseline indicator

1st year

2nd year

3rd year

The percentage of MSM who have participated in HIV prevention programs.
60.95%
(4560/7481)

63%
74%
76.9%
The percentage of Transgender community who have participated in HIV prevention programs.

6.88%
(55/800)

14.9%
22.5%
25.2%
The percentage of FSW who have participated in HIV prevention programs
47.27%
(3466/7333)

55.23%
65.8%
70.7%
The percentage of MSM who participated in the program during the reporting period, were tested for HIV, and are aware of their results
52.2%
(3905/7481)
56.7%
66.63%
69.24%
The percentage of Transgender who participated in the program during the reporting period, were tested for HIV, and are aware of their results
10%
(80/800)
13.7%
20.28%
22.66%
The percentage of FSW who participated in the program during the reporting period, were tested for HIV, and are aware of their results
43.58%
(3196/7333)
49.5%
59.27%
63.38%


	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED
CCM Chair
Kh. Ganbaatar: It has been decided to convert the Mongolian Government’s debt of 29 million euros or 34 million USD owed to the Federal Republic of Germany, allowing it to be used for the Global Fund's HIV and tuberculosis projects over the next 5 years starting in 2025. The project presented to you at this meeting is for a 2-year period, covering 2025 and 2026. I am confident that the long-standing participation and efforts of the CCM members have contributed to making this opportunity possible. Are there any members who have questions regarding the HIV project presented by D. Bayarbold, the head of the Public Health Department of the Ministry of Health?
NGO
D. Munkh-Erdene: Thank you for incorporating the suggestions from the community representatives into the HIV project. I have no additional comments regarding the activities. Could you provide the CCM members with detailed information on the project's activity cost breakdown?
MOH
D. Bayarbold: The total amount for each module has been included. When the CCM Secretariat submits the project to the Global Fund, it will be accompanied by a detailed budget breakdown for each activity, so I believe it will be accessible to all of you.
CCM Secretariat
J. Bulgan: After the project is submitted to the Global Fund, a Technical Review Panel, composed of independent experts similar to the CCM, will convene to approve the project. Although all proposals are compiled and submitted from the side of Mongolia, there are cases where the panel does not approve certain activities. Therefore, once the Global Fund finalizes the approved activities and budget, the project will be reintroduced to the CCM members.
NGO
B. Tuya: I understand that the draft of the project was submitted to the Global Fund and that the revised version is being presented today. The wording is a bit unclear. Is the language in the English version of the project correct and free of errors? The activities seem to be broadly outlined. For example, "eliminating barriers" is mentioned, but it doesn't specify how these barriers will be removed. In Module 6, "eliminating human rights-related barriers" is stated, but this seems more like a direction or an intervention, rather than an activity. What specific activities are included in the breakdown, and how exactly will the barriers be eliminated? This needs to be clear.
NCCD
J. Davaalkham: The general direction of eliminating human rights-related barriers has been included within the scope of the intervention. The specific activities to be implemented under this have been detailed. For example, the activity "holding advocacy meetings" is specified to be targeted towards police, law enforcement, or journalists. Additionally, efforts to ensure flexible and sustainable healthcare include the establishment of two NGOs to operate small clinics. In response to Munkh-Erdene’s question, I would like to add that the involvement of NGOs was well ensured during the drafting of the project. A sub-working group was formed within the main working group. All these activities were prioritized by the NGOs themselves, and their suggestions were included in the primary directions and the PAAR.
CCM Chair
Kh.Ganbaatar: Attention should be paid to the translation issue that Member Tuya raised. Recently, translations into Mongolian have been inadequate and poorly done.
NGO
B. Tuya: It is unclear whether the activities are a continuation or new implementations, and the descriptions seem unfinished and vague. When addressing human rights-related barriers, an assessment should be conducted to identify the legal and other obstacles, and advocacy meetings should be based on this assessment. We cannot directly influence the military or police. I have provided feedback on this many times.
PLWD
T. Enkhjargal: For the transgender community, a younger group has emerged that is separate from FSWs (female sex workers) and MSM (men who have sex with men), as well as from those living with infections and the elderly. There are few organizations that conduct activities aimed at them. Through which organizations and what activities will be implemented for this group?
NCCD

J. Davaalkham: In this new project, a specific module targeting the transgender community has been included. The current project has very few activities aimed at the transgender community. During the drafting of the new project, a new NGO that works with the transgender community was established, and we have fully involved this organization in the project.
CCM Chair
Kh. Ganbaatar: Director D. Bayarbold, please provide detailed information to the CCM members about the activities aimed at the transgender community included in this new project. The CCM members have reviewed the debt swap HIV project. Based on the request of Minister of Health S. Chinzorig, a proposal was submitted to the Global Fund to include hepatitis-related issues in this project. Although the request was initially not accepted, it was recently approved. Therefore, you should understand that the hepatitis section will be added to this project. Let's vote on whether the CCM members approve the submission of the HIV project to the Global Fund. The HIV project has been supported by the votes of all 15 members present at the meeting. We must submit the project to the Global Fund by May 24, and we need to obtain signatures from the members who were not present at the meeting as well as from the Minister of Health. I would like to express my gratitude to all CCM members who supported the project, as well as to the Working Group members who carried the heavy burden of drafting this project during such uncertain times leading up to the election. Additionally, I extend my thanks to the World Health Organization and other international organizations' experts and advisors who supported the development of this project on behalf of the thousands of citizens suffering from this disease.


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

	SUGGESTION(S) 

	D. Bayarbold, Head of the Public Health Department of the Ministry of Health and leader of the HIV project working group, please provide the CCM members with detailed information on the activities included in this new project that are aimed at the transgender community.

	DECISION(S) 

	The debt to health (D2H) HIV project was unanimously supported by all 15 out of 15 members who participated in the 100th CCM meeting, approving its submission to the Global Fund.

	DECISION MAKING

	MODE OF DECISION MAKING

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

	
	VOTING
	x
	VOTING METHOD

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

	
	
	
	
	VOTE
	

	
	
	
	ENTER THE NUMBER OF MEMBERS IN FAVOUR OF THE DECISION >
	15/15

	
	
	
	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
Action plan for the D2H project to fight TB
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
Action plan for the D2H project to fight TB
J.Baigalmaa, Acting Director of the National Center for Communicable Diseases (NCCD) and leader of the tuberculosis project working group, presented the information /Appendix №2/
Project Activity Directions
· Enhance the capacity of primary healthcare facilities for tuberculosis diagnosis and treatment
· Increase support and assistance for tuberculosis treatment
Module 1
TB diagnosis and treatment:

Expand TB services at primary healthcare centers 
· Strengthen diagnostic capacity at the Public Health Centers in 9 districts of the capital city, 20 Family Health Centers, and at the soum level (introduce equipment, training, and quality control systems)
· Provide reagents, diagnostic kits, and supplies for smear tests to 22 Family Health Centers in soums with high tuberculosis incidence in Dornod and Selenge provinces
· Training for laboratory technicians and X-ray technicians
· Enhance the diagnostic and treatment capacity for tuberculosis at soum and Family Health Centers
· Build the capacity of doctors and specialists to increase clinical diagnosis of tuberculosis
· Procurement of second-line tuberculosis medications
· Expand electronic treatment monitoring using smart pillboxes and mobile phone applications
· Expand community-based treatment
Module 2
Drug-resistant TB:

Surveillance and treatment management of drug-resistant TB
· Provide tuberculosis dispensaries in provinces and districts with stationary X-ray machines and 10-color Gene Xpert machines, and procure necessary diagnostic kits

· Develop a simplified manual/guideline for the management of drug-resistant tuberculosis (DR-TB)

· Organize training for doctors on the management of drug-resistant tuberculosis (DR-TB)

· Strengthen the consultation process for drug-resistant tuberculosis

· Set up rooms for tuberculosis doctors’ consultations, telemedicine, and training
Module 3
Infection control and prevention:

TB infection control and prevention
· Renovate and upgrade the mechanical ventilation system of the MDR-TB ward at the National Center for Communicable Diseases (NCCD) according to standards, and provide infection control equipment to tuberculosis dispensaries in the provinces
· Improve the infrastructure of tuberculosis dispensaries at the NCCD and in the provinces (furniture, kitchen equipment) to create a patient-friendly environment for hospitalized drug-resistant patients
· Provide necessary tools to ensure tuberculosis patients receive nutritious, healthy, and safe food without losing caloric content
· Analyze the usage/misuse of tuberculosis medication among the general population
Module 4
Human rights-based tuberculosis services (information, promotion):
Enhancing knowledge and fostering behavior change towards seeking health care
· Establish support groups for tuberculosis patients to combat stigma and implement response measures

· Organize ACSM (Advocacy, Communication, and Social Mobilization) activities at the local level with the support of the Working Group by holding community-level meetings in provinces, the capital, and districts

·  Hold leadership and advocacy meetings and trainings to reduce stigma and discrimination among local government, local health organizations, and healthcare service providers

· Utilize digital, print, and public media to improve tuberculosis knowledge among the general population and tuberculosis patients

· Train healthcare workers at all levels on human rights, ethics, and stigma reduction

· Develop and use a web-based integrated communication and information platform for the population on tuberculosis, HIV/STIs, and hepatitis

· Conduct an online survey to assess knowledge, attitudes, and practices related to tuberculosis among the population
Module 5
Strengthening the health system:

Health system and people-centered care services
· Advocacy meetings with local decision-makers and policymakers

· Ensure coordination with other programs

· Establish a community-based steering committee
Module 6
Health financing:

A sustainable health financing system 
· Expand collaboration with the Health Insurance General Agency
· Provide incentives for each case diagnosed at primary healthcare facilities through the health insurance system
Module 7
Healthcare services and human resources:

Enhance the quality of healthcare services by strengthening human resource capacity
· Job-specific and refresher training for healthcare workers, with integration (TB, HIV, Viral Hepatitis)

· Establish a training base laboratory in the Tuberculosis Reference Laboratory

· Establish telemedicine training for healthcare workers focused on improving clinical tuberculosis diagnosis.
Module 8
Health system, monitoring and evaluation:

Health system, monitoring and evaluation
· Strengthen the capacity of secondary healthcare workers in monitoring and evaluation (TB, HIV, Viral Hepatitis)
· Ensure the sustainability of the TB electronic system and conduct a security assessment
· Enhance capacity in data analysis
Expected Results:
· Improved TB detection and increased treatment coverage.
· Improved quality and accessibility of TB services at primary healthcare centers.
· Enhanced surveillance and treatment management of drug-resistant TB.
· Creation of a patient-friendly and comfortable environment for hospitalized MDR-TB patients.
· Reduced TB-related stigma and discrimination at the provincial, capital, and district levels with support from the working group
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NGO
G. Oyuntuya: The project should be sent to the CCM members earlier for review and to gather feedback. While the Ministry of Health is receiving many projects and aid from both domestic and international sources, the results are not evident. The team writing the projects at the Ministry of Health appears to be producing incomplete work. On the module regarding the sustainable development goals for health, we need to include innovative, bold, and timely activities.
1. Poverty
2. Food
3. Research on conditions and factors (such as pit latrines, sewage treatment facilities, sanitation, etc.) should be conducted to ensure that the project funds are used more effectively.

Issues like the date "March 39th" on official documents signed by the Minister of Health indicate that the work is rushed and prone to errors. Despite such errors, the CCM members approve the project to continue receiving Global Fund aid and reduce disease burdens. However, going forward, we must avoid repeating such mistakes and focus on producing high-quality, well-researched, and innovative projects that are introduced in a timely manner and cover a broader scope. 
NCCD
J. Baigalmaa: I fully agree with the suggestions made by Member Oyuntuya. During the project drafting process, there were many proposals for innovative approaches and strong steps towards making changes, and we encountered numerous contentious issues. The WHO provided significant support and assistance, showing more concern than we did. They warned us that if we don’t make a bold move now, Mongolia may still be grappling with tuberculosis even 100 years from now. We have been stuck thinking inside the box and following the same old methods for many years. The large-scale D2H funding from the Global Fund, which is allocated until 2030, is an opportunity we won’t have again. Therefore, we have focused on developing this project with a goal of fundamentally strengthening the health system and making lasting changes.
SUMMARY OF SPECIFIC CONTRIBUTIONS / CONCERNS / ISSUES AND RECOMMENDATIONS RAISED BY CONSTITUENCIES ON THE CCM

SUGGESTION(S) 

DECISION(S) 
DECISION MAKING
MODE OF DECISION MAKING

(Place ‘X’ in the relevant box)
CONSENSUS

IF 'VOTING' WAS SELECTED, INDICATE METHOD AND RESULTS

VOTING

x

VOTING METHOD

(Place ‘X’ in the relevant box)

SHOW OF HANDS

15/15
VOTE

ENTER THE NUMBER OF MEMBERS IN FAVOUR OF THE DECISION >

15/15
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
D2H project official and Final approval
  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
SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED
CCM Chair
Kh. Ganbaatar: After hearing the suggestions from CCM members B. Tuya, S. Ganzorig, and WHO Country Representative Dr. Socorro, let’s proceed with the voting.
NGO
B. Tuya: I believe that conducting a baseline assessment and evidence-based research is a reasonable suggestion. I have repeatedly brought up in consultations and meetings that creating a favorable legal environment for HIV/AIDS is essential to facilitate activities in this area, yet this has not been included. The project still contains outdated activities like distributing condoms and lubricants and providing training. Additionally, very little funding has been allocated towards hepatitis. In Mongolia, many people are suffering from this disease and are unable to receive complete treatment, forcing many to seek treatment in Russia. Therefore, the funding allocated to hepatitis needs to be increased.
NCCD
J. Baigalmaa: We have tried to include as many suggestions and activities from the two consultations as possible, but it’s important to understand that not all activities can be included. The funding is limited, and the timeline is fixed, so we have focused on activities that target systemic improvements as much as possible.
MOH

D. Bayarbold: Of the total $2.3 million allocated for the HIV project, $1.3 million is designated for hepatitis, and the remaining $1 million is allocated for the HIV project. As for the TB surveillance study, it has been included in the current main Global Fund project.
CCM Chair
Kh. Ganbaatar: I would like to inform the CCM members that hepatitis was not originally included in this additional funding, but it was added based on repeated requests from the working group members. Furthermore, unlike previous projects where 1-2 international consultants were involved in drafting the project, due to time and financial constraints, this project was completed with the efforts of one local consultant and the members of the working group, particularly with the involvement of the team from the NCCD.
WHO
Socorro Escalante: I would like to thank the CCM chair for the opportunity to share WHO’s recommendations. 
As a member of the CCM, I contributed to drafting this project proposal. I have reviewed many reports from both the Global Fund and WHO in relation to this, including the 2022 Joint Program Review report, which highlighted numerous issues. For example, when considering why services are not reaching certain populations, it was noted that tuberculosis dispensaries are too centralized, preventing access to services. In some cases, it can take up to 27 days from diagnosis to treatment, during which patients may incur out-of-pocket expenses of around USD 1,000 for food, transport, and other costs.

WHO has recommended decentralizing the entire process of detection, diagnosis, and treatment engagement, as well as improving treatment outcomes, given Mongolia's geographical challenges. Transitioning from a centralized to a decentralized system is a significant shift, and primary healthcare services must be prepared for this change. It’s possible that Dr. Baigalmaa’s project did not include detailed information about this transition. If you review the proposed budget, it will provide a clearer picture. The Government of Mongolia plans to purchase GeneExpert machines for several districts in the first two years and extend purchases to all districts over the next six years. Our main position is that, before placing GeneExpert machines in all districts, we need to at least collect samples, monitor them effectively under a microscope, and ensure tests are done efficiently across all districts. Even now, for tuberculosis, monitoring samples via microscopy remains the preferred method.

It’s essential to train and build the capacity of healthcare workers in district and family hospitals. I agree with Chair Tuya. In the last meeting, we discussed the need to clarify the role of NGOs. Some activities related to that proposal have been included, such as providing support to remote districts, vulnerable populations, and herders. This includes psychological support, health assistance, food, and vitamin support, which are factored into the project budget.

Regarding primary healthcare readiness, we are making a significant shift toward a decentralized system, and during the first two years, we will conduct an evaluation of primary healthcare services. From our perspective, it is not feasible to immediately equip all family hospitals with X-ray machines. First, we will evaluate whether those hospitals meet operational standards and have the necessary capacity and skills. When the government provides X-ray machines, these evaluations must already be in place. As for monitoring and evaluation, we need to conduct operational research.

The CCM Secretariat has held two national-level consultations and our project coordination unit has tried to incorporate feedback from all stakeholders. In the final version, all inputs have been included. WHO has made several recommendations to the Government of Mongolia, including:

1. Making evidence-based investments if investments are to be made.

2. Decentralizing services.

3. Conducting external quality assessments for laboratories to ensure their reliability.

This debt swap project includes detailed operations across multiple pages, making it difficult to present everything within a 10-minute presentation. WHO also confirms that there are no financial conflicts of interest.
CCM Chair
Kh. Ganbaatar: WHO has provided very important and practical recommendations. We should focus on addressing these.
   NGO
M.Ganzorig: Greetings to all the CCM members. We represent the Mongolian Anti-Tuberculosis Association and the Tuberculosis NGO representatives. We participated in drafting the project and were included in the Minister's order as representatives of our organization. The issue of tuberculosis is addressed under target 3.2 of the Sustainable Development Goals, and within this framework, the United Nations has adopted a political declaration. This declaration was adopted twice, once in 2018 and again in 2023. While the 2018 declaration wasn't sufficiently implemented, the 2023 declaration includes ambitious commitments, such as the goal to detect and treat 45 million people globally. For Mongolia, this means detecting and treating 22,000 people by 2027. I am glad that the project emphasizes preventive treatment. During the country dialogue, representatives from communities affected by tuberculosis shared their perspectives, and these have also been reflected in the project. One suggestion for project implementation: There are many small NGOs with limited funding that serve the public. I hope that the Ministry of Health will support these NGOs in the tender process as much as possible. The project includes provisions for NGOs that work directly with the homeless or people with alcohol dependencies, providing psychological and nutritional support. When large organizations are involved, a significant portion of the costs often go toward administrative expenses, and the aid does not reach the people in need. To avoid this, I hope that tenders will be made more accessible for smaller NGOs. I would also like to address the Tuberculosis Surveillance Department, the National Center for Communicable Diseases (NCCD), the Ministry of Health, and the CCM members, and suggest that preparation for the project activities scheduled for 2026 should begin early in 2025. Otherwise, delays in incorporating feedback, translations, and other aspects of the action plan will result in approval delays, and people won't have enough time to familiarize themselves with the project. Therefore, it is essential to start as early as possible.
  MOH
A.Unurjargal: In this current project, the inclusion of the issue of hepatitis is a commendable initiative by the Minister of Health. However, it is essential to discuss how many cases have been detected and how many people have been successfully treated. Regarding tuberculosis, around 2,000 cases are detected annually, which is less than 4,000. For hepatitis, the numbers range from 34,000 to 37,000 people. Everyone is aware of the situation with HIV. According to estimates, there are 12,000 cases of tuberculosis, 66,000 cases of hepatitis, and a specific number for HIV. The inclusion of hepatitis is a positive step, but representatives from NGOs are requesting that more funding be allocated specifically for hepatitis treatment within the project’s budget. Since there are many people affected by hepatitis, this formal request is being made to direct some of the tuberculosis treatment budget towards hepatitis treatment. This is due to complications with treatment under the "Healthy Liver Mongolia" project.The tuberculosis project was based on a comprehensive evaluation conducted in 2022, and it aims to strengthen and build the capacity of primary healthcare services. The inclusion of these services in official orders and decisions reflects the shift within our healthcare system. The 2022 evaluation revealed that NGOs were performing tasks related to primary healthcare, but their work wasn’t fully integrated into the system.While I support the increased focus on family and district-level primary healthcare services in this project, I suggest that instead of immediately supplying GeneXpert machines in the first year, there should be an evaluation of what healthcare workers in these districts are capable of and what areas need improvement. Following that, the GeneXpert machines can be introduced in the second year. There is also an expectation that many NGOs will be included in the project, as it’s questionable whether a small NGO, with an annual budget of 800-900 million MNT, can manage all the required tasks with their existing human resources. While NGOs have managed these tasks in the past, the state’s primary healthcare institutions have since been strengthened, and I hope the tuberculosis project team has taken this into account when drafting the project.
CCM Chair
Kh. Ganbaatar: I hope that once the project is approved and implementation begins, the members will actively monitor and participate in the detailed operations. As I understand it, NCCD has consolidated and finalized the project. It’s unclear whether the Global Fund’s project will continue until 2030, which is the timeline for this debt swap project. However, the fact that the Mongolian government has transferred its debt to Germany to the Global Fund project is a significant achievement for the team. I believe that decentralizing tuberculosis services, which were previously centralized, will lead to greater accessibility and better outcomes. After reviewing the details of the tuberculosis project, CCM members will approve it.
WHO
Socorro Escalante: I understand that some of your suggestions have not been included in the project. It's important to remember that the implementation spans six years. Today, we are only discussing the activities for the first two years. Both the CCM and the Government of Mongolia have the opportunity to discuss these activities in more detail, and the actions that have not been included in the first two years can be considered for implementation in 2027 and 2028.
       NCCD 
J. Baigalmaa: In the first phase of the project, which spans 2025-2026, a total of 9.5 million USD, or approximately 30 billion MNT, has been budgeted for tuberculosis services. Over 50% of this amount, or 5.1 million USD, is allocated to strengthening tuberculosis diagnosis, treatment, and care, with a special emphasis on drug-resistant tuberculosis, for which 1.8 million USD has been budgeted. Other activities, such as training, awareness campaigns, and research, are included in the remaining portion of the budget.  Additionally, 580,000 USD has been allocated for social welfare activities, including psychological counseling, food support, and other social services provided through NGOs, as mentioned earlier. As Dr. Socorro stated, the total budget for the six-year project is 29 million euros. The project has been divided into three phases, and we have developed a detailed plan for the first two years. The second and third phases will cover 2027-2028 and 2029-2030, respectively. Based on the results of the first phase, we will be able to refine the plan, decide where to allocate more funds, and identify areas for improvement. For now, 9.5 million USD will be spent in this manner over the first two years.
CCM Chair
Kh. Ganbaatar: The Federal Republic of Germany has agreed to cancel the debt owed by the Government of Mongolia and redirect these funds toward the health sector, specifically through the Global Fund’s project to provide care and services to people in Mongolia affected by HIV and tuberculosis. Therefore, we will follow the Global Fund’s internal procedures for drafting and approving the project.

It's essential to remember that this project is funded by the money of Mongolian taxpayers, and we must manage it carefully, wisely, and responsibly. The Global Fund has set a deadline for submitting the project by May 27, 2024, before the Mongolian parliamentary elections. The timing is aligned to ensure approval before the government changes.

Once all members of the CCM have signed the tuberculosis project under the debt swap program and the Minister of Health has also signed, we will officially submit the project next Monday. After the Global Fund receives the project, it will be reviewed by an external Technical Review Panel. If they suggest any changes or require revisions, we will need to discuss and address those accordingly.

UNFPA
L.Oyunaa : Before the CCM members proceed with approving the project, I wanted to mention one thing. Due to the tight presentation timeline, I didn’t have enough time to fully review the project. However, I would like to ask that the team that drafted this project consider the suggestions, critiques, and clarifications raised during this meeting and be prepared in case the Global Fund asks for further clarifications.

The HIV and tuberculosis projects were presented very briefly today, and I expect the full project details will be provided to the members later. The project includes a dedicated section on strengthening the health system. WHO has grouped activities into six areas of health system strengthening, and these have been integrated into the project. Since the Global Fund will likely ask questions about this specific category of health system strengthening, I urge the project team to prepare in advance for this and be ready with a response.

CCM Chair
Kh. Ganbaatar: Member L. Oyunaa has put forward an excellent suggestion. I want to ask if the project team and the Ministry of Health have taken this into consideration and are prepared. Now, let’s conclude the questions and comments, and move to vote on whether to approve the debt swap project. With 100% approval from the CCM members, the debt swap project has been officially approved. I extend my gratitude to all CCM members.I understand the dedication and sleepless effort put in by the working group and the project team who participated in drafting this project. I plan to speak with Minister S. Chinzorig about recognizing and rewarding the team members who contributed to this project. There are many specialized organizations and NGOs working in this field in Mongolia. The CCM Secretariat, NCCD, NGOs, WHO, MOH, and other stakeholders have all put in a great deal of effort and made valuable contributions to this project.
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 CCM Chair
Kh. Ganbaatar: J. Bulgan was officially appointed as Acting Coordinator of the CCM Secretariat on April 1, 2024, and T. Batchimeg will continue as a CCM Secretariat staff member. I have submitted my request to step down from the role of CCM Chair starting in June 2024. However, upon the request of Minister S. Chinzorig, I plan to remain in the position until the project is approved. During the next CCM meeting, which will be the 101st, we will elect a new Chair, and I encourage CCM members to nominate themselves.

Please cast your vote to officially appoint J. Bulgan as the Coordinator of the CCM Secretariat.
PWD
B.Tuya: A piece of advice for J. Bulgan: The effectiveness of the relationship and collaboration between the Ministry of Health, our primary recipient, and the CCM depends significantly on the communication and professional skills of the CCM Secretariat Coordinator. It is crucial to ensure that the Global Fund’s policies are clearly communicated to the Ministry of Health. For example, the CCM was unable to participate in the process of selecting the sub-recipients for the project, which highlights that the CCM's involvement has been limited. Strengthening this engagement is key.
PWD
M. Ganzorig: Thank you for your valuable input. It's important to focus on capacity building and improving knowledge on HIV/AIDS and tuberculosis for CCM members. I completely agree that CCM members, as representatives of various sectors, should actively communicate decisions and updates from CCM meetings within their respective sectors to ensure that the information is widely disseminated and acted upon. This will enhance collaboration and the overall impact of the projects.
NHRC
G.Oyuntuya: It's a great idea to recognize both the working group members who contributed to writing the debt swap project and the CCM members who approved it. Acknowledging everyone's effort will motivate continued collaboration and dedication to achieving the project’s goals.
CCM Chair
Kh. Ganbaatar: It's a thoughtful suggestion to recognize B. Tuya, G. Oyuntuya, and E. Enkhjargal for their long-standing contributions by nominating them for the "Leading Health Worker" award. Collaborating with D. Bayarbold and A. Unurjargal to move this forward would be a great way to honor their dedication and hard work.
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