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	MEETING DETAILS

	COUNTRY (CCM)
	Mongolia
	TOTAL NUMBER OF VOTING MEMBERS PRESENT

(INCLUDING ALTERNATES)
	16

	MEETING NUMBER 
(if applicable)
	101
	
	

	DATE  (dd.mm.yy)
	24th Sep, 2024
	TOTAL NUMBER OF NON-CCM MEMBERS / OBSERVERS

PRESENT (INCLUDING CCM SECRETARIAT STAFF)
	6

	DETAILS of person who CHAIRED the meeting
	
	

	HIS / HER NAME

&

ORGANISATION

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

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

	
	Organization
	CCM Secretariat Coordinator
	VENUE/ LOCATION
	Blue Sky Hotel 2nd floor

	HIS / HER ROLE ON CCM
	Chair
	
	MEETING TYPE 

(Place ‘X’ in the relevant box)


	Regular CCM meeting
	x

	(Place ‘X’ in the relevant box)
	Vice-Chair
	
	
	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
	3

	GOV
	MLBL
	NGO
	EDU
	PLWD
	KAP
	FBO
	PS
	
	NCCD
	-

	x
	x
	x
	x
	x
	-
	-
	x
	
	OTHER
	-

	
	
	
	
	
	
	
	
	
	Secretariat
	3


	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.
	B.Tuya
	CCM Chair, Focus NGO

	2.
	Ts.Bilegtsaikhan
	CCM Vice-chair, Mongolian National University of Medical and Sciences, GOV

	3.
	B.Solongo
	The National Security Council, GOV

	4.
	B.Gunchinkhuu
	The Cabinet Secretariat Government of Mongolia, GOV

	5.
	N.Narangerel
	National Human Rights Commission, GOV

	6.
	Z.Bolormaa
	The City Governor’s Office, GOV

	7.
	A.Khishigbayar
	Ministry of Labour and Social protection, GOV

	8.
	L.Oyunaa 
	UNFPA, MLBL

	9.
	S.Zolbayar
	Confederation of Mongolian Trade and Union, MLBL

	10.
	E.Enkhjargal
	Mongolian Employers Federation, PS

	11.
	M.Ganzorig
	Mongolian TB Coalition, NGO

	12.
	G.Oyuntuya
	Consumer Foundation NGO

	13.
	S.Sarantuya
	Mongolian National Broadcaster, MO

	14.
	Ts.Tseveenravdan
	Youth Lead NGO

	15.
	Т.Enkhjargal
	PLWD /HIV/

	16.
	Kh.Davaajav
	TB survivor 

	Absent members

	1.
	Socorro Escalante
	WHO

	2.
	A.Unurjargal
	Ministry of Health, GOV

	3.
	B.Mungunsukh
	Ministry of Economy and Development, GOV


	
	
	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
	Introducing CCM Chair candidates and CCM Chair election (Voting)
	
	
	
	
	
	
	
	x
	
	
	
	
	
	
	

	AGENDA ITEM #2
	Introducing CCM Vice-chair candidates and CCM Vice-chair election (Voting)
	
	
	
	
	
	
	
	x
	
	
	
	
	
	
	

	AGENDA ITEM #3
	Presenting Debt2Health project progress
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	AGENDA ITEM #4
	Approve the budget related to the increase in the salary and site-visit expenses of the Sub-recipients
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	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 Secretariat
	J. Bulgan: CCM Secretariat coordinator, introduced the CCM 101st meeting agenda to the CCM members and opened the meeting.

To provide additional information to the CCM members, “Debt2Health” (D2H) 29 million euros between Germany and Mongolian government swap agreement project which approved by the CCM members by the 100th CCM meeting on May 22, 2024 has submitted to the GF head quarter. This D2H project will be reviewed by the Technical Review Panel of the GF  and will be finalized in November 2024, and then the first stage will be implemented from January 1, 2025 to December 31, 2026. A tripartite agreement will be signed with the KfW Bank, the Ministry of Finance and the Global Fund. A team of 5 people led by Allan, Fund Portfolio manager, came to Mongolia on September 8-14, 2024 and finalized the D2H project with MoH, PCU and SR. 

	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
	Introducing CCM Chair candidates and CCM Chair election (Voting)

	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

	Introducing CCM Chair candidates and CCM Chair election 

CCM Chair 2 candidates introduced themselves to CCM members. /Appendix No.1, 2/

FIRST CANDIDATE INFORMATION:
Surname, Name:
Tsolmon BILEGTSAIKHAN




PhD, Associate Professor
Institution/Organization Name and Position:


Deputy Director for Research and International Relations, Mongolian National, University of Medical Sciences (MNUMS)

Address: Sukhbaatar District, S. Zorig Street, Ulaanbaatar 14210, MNUMS

Phone number: 
976-99889925

[image: image1.png]



Contact email:
bilegtsaikhan@mnums.edu.mn
1. EDUCATION, ACADEMIC ACHIEVEMENTS

2023  

Health management, Academy of management 
2020  

Associate Professor, Mongolian National University of Medical Sciences (MNUMS)
2011 - 2014 
Doctor of Medical Science, Aichi Medical University, Japan
Supervisor: Professor Takashi Yokochi
Thesis: "A toll-like receptor 2 ligand, Pam3CSK4, augments interferon-γ-induced nitric oxide production via a physical association between MyD88 and IFN-γ receptor in vascular endothelial cells."
 2006 – 2009 


            Master of Medical Science, MNUMS
Supervisors: Professor B. Munkhbat, Professor N. Munkhtuvshin, Professor D. Baasanjav
Thesis: "Clinical, electrophysiological, and molecular genetic aspects of Charcot-Marie-Tooth disease type 1A (CMT1A)."
2003 – 2005 


           Clinical Pathologist, Senior Laboratory Physician, MNUMS
1997 – 2003 


            Medical Doctor, MNUMS 

2. WORK EXPERIENCE

2024.01 - Present

            Deputy Director for Research and International Relations, Mongolian National University of Medical Sciences (MNUMS)

2023.09 – 2024.01
Head, Health Science and Technology, School of Public Health, MNUMS
2021.09 – 2023.05
Director General, National Center for Communicable Diseases (NCCD)
2020.03 – 2021.09 
Deputy Director, Second State Central Hospital 
2019.10 – 2020.03
Lecturer, Department of Biochemistry, MNUMS
2014.10 - 2019.10
Head, Specialist, Central Laboratory, MNUMS
2013.10 - 2014.09



Postdoctoral Researcher, University of Oklahoma, USA
Supervisor: Dr. Takemi Tanaka
Research Topic: "The therapeutic effect of thioaptamer against E-selectin, ESTA on breast tumor metastasis in the MMTV-pyMT transgenic mouse model."
2010.12 - 2011.04



Visiting Researcher, Aichi Medical University, Japan
Supervisor: Professor Takashi Yokochi
Research Topic: "Lipopolysaccharide prevents valproic acid-induced apoptosis via activation of nuclear factor-κB and inhibition of p53 activation."
2003.06 - 2010.12

3. 
Researcher, Department of Medical Genetics
Supervisors: Professor B. Munkhbat, Professor N. Munkhtuvshin
Research Topic: "Genome-wide association study for susceptibility loci of human normal traits (body height) and common complex diseases (psoriasis vulgaris)."
4. RESEARCH FOCUS



Post-vaccination immunity, cell signaling, innate immunity, cancer biology, molecular biology,   molecular genetics
5. PROFESSIONAL MEMBERSHIP
2022 
Member, National Advisory Committee on Immunization, Ministry of Health
2022     Chief Specialist, Laboratory Professional Council, Ministry of Health
6. CURRENT AND PAST PROJECTS

Leading and primary researcher on research projects focused on post-vaccination immunity, cell signaling, innate immunity, cancer biology, molecular biology, and molecular genetics
7. AWARDS/ GRANTS
2015 онд 
Postdoctoral Research Grant, Ministry of Education, Culture, Science and Sports (MECSS)
2009 онд
Young Researcher Grant, Mongolian Academy of Sciences and MECSS
8. PUBLICATIONS

Research Articles: 27 international, 54 domestic

Citations: 282

H-index: 10

i10 index: 10

Research Presentations: 41 international, 91 domestic

Research Projects: 20

Books, Monographs, and Manuals: 12

Supervised Theses: 15 undergraduate, 5 postgraduate (Master’s and Ph.D. students)

      Intellectual Property (type specified, including copyrights, patents, utility models, etc.): 55

	SECOND CANDIDATE INFORMATION:
TUYA BADARCH
214-64, Khunnu street, Bayanzurkh district, 26th khoroo, Ulaanbaatar, Mongolia 13312  

Tel: +976-8010-9240 Email: tuyab71@gmail.com
Key Qualifications:
· Extensive experience in managing media and policy advocacy projects in the area of public

health, behaviour change communication, policy improvement, poverty alleviation, human rights,

social inclusion and waste management

· Analytical skills: program development and management, writing reports, strategic and

operational planning

· Managerial skills: team management, definition of objectives, planning, financial and

administrative follow up

· Crisis management skills and ability to work under pressure

· Events coordination

· Languages: Mongolian-native, Russian - fluent, English – fluent
Work Experience:
Consultant/Chair, Focus NGO, Mongolia

April 2016 – present

Overall coordination of media and policy advocacy projects including:

· Behaviour change campaign on alcohol use prevention targeted towards young people and funded

by Crime Prevention Committee, City Council of Capital City of Ulaanbaatar. Campiagn materials

extensively pretested among students and business entities, produced and distributed; and related

activities implemented
· Policy advocacy project on strengthening the tobacco control legislation in Mongolia through

passage of comprehensive FCTC compliant smoke free tobacco control law;

· Mass media campaign on promotion of youth employment policies and support programs among
targeted towards unemployed and disadvantaged youth supported by the General Office of Labour

and Social Care

 April 2013 –April 2016
Director, Center for Investment and Development, local government owned enterprise, Bayanzurkh

district, Ulaanbaatar city, Mongolia
 July 2001- April 2013

Founder/Executive Director, Focus NGO, Mongolia

Coordinated all aspects of development and implementation of evidence-based and gendersensitive media advocacy and BCC campaigns:

· Two nationwide campaigns “Healthy and wise choice” on sexual and reproductive health targeting

youth and adolescents aged 15-25” implemented with technical support of AIDS Foundation East

West and funded by EC, 2003-2005

· Component on promotion of human rights, in particular respect of privacy and confidentiality of

PLWA and sexual minorities implemented as a Sub-recipient of the Ministry of Health and Global

Fund supported project on AIDS “Let’s prevent together”, 2005-2007

· Two VCT promotion campaigns funded by UNICEF, 2005-2006

Mass media campaign on creating an enabling environment for promoting safer sex issues through

comprehensive BCC campaigns among youth and MARPs with respect to sexual orientation,

gender and disability implemeted as s Sub-recipient of the Ministry of Health and Global Fund

supported project on AIDS “Let’s prevent together”, 2008-2013.
· Ad-hoc events such as press conferences, trainings supported by various donors including MSFHolland, EU, Canada Fund, Global Fund, UN agencies.;
· Three nationwide qualitative and quantitative surveys among total over 6000 young people with respect to gender equity);
October 2000 – July 2001
Project officer, MSF-Holland, Ulaanbaatar, Mongolia
Coordinated implementation of Mass media campaign “Healthy and Wise Choice” on HIV

prevention among young people aged 15-25, 2000-2001. Specific messages on sexual and

reproductive health have been designed for the first time in Mongolia,
April 1996 - July 1997
Translator/Project Officer, Mongolian Women’s Federation, Ulaanbaatar, Mongolia

September 1992 -January 1996

Secretary, Standing Committee on Foreign Policy and Security Affairs, Parliament of Mongolia

September 1991 - August 1992
English Teacher, Children’s Centre “Solongo”, Ulaanbaatar, Mongolia

September 1987 - June 1990
Instructor, School Department, Youth Committee, Sukhbaatar province, Mongolia

Education:
Master of Educational Studies, University of Humanities, Ulaanbaatar, Mongolia, 2011

Master of Management Studies, Academy of Management, Implementing Agency of the

Mongolian Government, Ulaanbaatar, Mongolia, 2002-2005

Bachelor degree in Russian Language, Pedagogical University of Russian Language,

Ulaanbaatar, Mongolia, 1982-1987
International Certified Trainings:
· 3R’s and Waste Management, Asian Network of Major Cities project, Tokyo, Japan - 2-10 February 2014

· Dissemination & Communication of MDG Statistics for effective use in policy and decision-making,

· Statistical Institute for Asia and the Pacific, Daejeon, Republic of Korea, 18-20 October, 2010
· Study Tour on HIV/AIDS Policy, Kasetsart University, Bangkok, Thailand, Int’l Center for
· Development Communication, 24 February-3 March 2010
· BCC Messages and Materials Development, Kasetsart University, Bangkok, Thailand, Int’l Center for Development Communication, 18-28 August, 2009

· Decent work issues in Poverty Reduction Strategies/National Development Frameworks, International Training Center, ILO, Turin, Italy, 15-17 December, 2008

· Tailor Made Training on Sexual Health Promotion and Sexuality Education, National Centre for Health Development/Royal Tropical Institute, Netherlands, 28 May-7 June 2007

· Business English course, Academy of English, San Francisco, United States, Dec 1998-June 1999

· Extensive training for English teachers and translators, Union of Mongolian Translators, September 1990-June 1991

Membership in professional associations and groups

· Member, National Theme Group on HIV, AIDS, 2002-2008
· Board Member, Human Development, Reproductive Health and Rights NGO Network of Mongolia, 2002-2012

· Member, IEC Core Group on BBC/Advocacy, Department of Health, Ministry of Health, 2004-2008
· Coordinator, Human Development, Reproductive Health and Rights NGO Network of Mongolia, 2006-2008

· Chair, Stakeholder’s Committee, MCA project of Mongolia, 2009-2013
· Non-voting and voting Board member, MCA compact project in Mongolia, 2009-2013

Voluntary Service:
· Team member, Needs assessment mission for MSF-Holland humanitarian project on dzud disaster relief implemented in 2 provinces severely affected by dzud snow, 2000

· Coordinator, World AIDS Day Campaign, Mongolia, 2005
· Communication officer, Stakeholder Committee, Millennium Challenge Account (MCA) project of Mongolia, 2007-2008

Consultancy Services:
· National Consultant, Ministry of Health and Global Fund supported project on AIDS, Mongolia, Dec 2018-Feb 2019

· Developed a Communication strategy for the prevention of HIV, AIDS among MSM in Mongolia with respect to privacy, sexual orientation and gender identity
· Media Consultant, Vital Strategies International NGO, Road safety project “Increasing seat belt &helmet use in Ulaanbaatar” funded by Bloomberg Initiative within Partnership for Healthy Cities

· Initiative in partnership with the Mayor’s Office of the capital city, City Health Department and Traffic Police of the capital city of Ulaanbaatar, Mongolia
· April 2018 – Oct 2018
 Provided consultancy in development of media components in accordance to approved contents

and designs, contracting media outlets and out of house vendors and launching the media

campaign

National Consultant, Ministry of Health and Global Fund supported project on AIDS, Mongolia,
· 2010, 2011

 Provided consultancy for development of the country proposals on HIV for Rounds 10 and 11, the Global Fund Call for proposals

· Event Coordinator for the First Asia-Pacific Regional Conference of HIV Low Prevalence

 Countries, UNFPA, Ulaanbaatar, Mongolia
· August-October 2006

 Performed event coordination duties with support of UNFPA team and volunteers comprised from students as well as LGBT community

· Publications & Conferences. Speaker, “Waste Management practices in Ulaanbaatar” international seminar, organized within Asian Network of Major Cities 21 project in Tomsk city, Russian Federation, September 2014

· Speaker, “Role of civil society organizations in low HIV prevalence settings”, Low HIV Prevalence

· Countries’ Symposium, International Conference on AIDS in Asia Pacific, Colombo, Shri-Lanka, August 2007;

· Co-Author, “Eliminating Stigma and Discrimination in the Response to HIV/AIDS: Mapping the

· Mind for Best Practices in Journalism in Mongolia”, First Eastern European and Central Asian AIDS Conference (EECAAC): Facing the Challenge, Moscow, Russia, May 2006;

· Speaker, Results of the qualitative and quantitative post-campaign survey of the safer sex BCC campaign “Healthy and wise choice” among young people of 15-25 of Mongolia, World

· Conference on Health Education and Health Promotion, Melbourne, Australia, May 2004



	SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED
CCM Secretariat
J. Bulgan: The CCM Secretariat announced, along with the notice for the 101st CCM meeting, that members interested in running for the positions of CCM Chair and Vice-Chair should submit their names and brief biographies by September 20, 2024. In response, representatives Ts. Bilegtsaikhan from the Education and Science sector and B. Tuya, a representative from an NGO working in the field of HIV/AIDS, have submitted their nominations. We have now reviewed the introductions and information about these two candidates running for the position of CCM Chair. Are there any questions from CCM members for the two candidates?
MTC
M.Ganzorig: This is M. Ganzorig, there are two questions for the candidates:
Capacity Building and Representation of Diverse Voices:

Do you have any planned initiatives or strategies for enhancing the capacity of CCM members in this area? Additionally, how do you plan to ensure that the voices and needs of representatives from NGOs, civil society organizations, and communities affected by infectious diseases are effectively represented and addressed?

It is worth noting that the previous CCM Chair, Kh. Ganbaatar, maintained strong, coordinated relationships with the Ministry of Health, governmental agencies, and NGOs. I hope both candidates understand that the CCM is not an entity under the Ministry of Health but rather an authoritative governing body providing financial support to the Ministry through the Global Fund. Having a clear grasp of this distinction is essential.

Debt2Health (D2H) project:

How do you plan to work with the Secretariat to ensure that the Debt2Health project is translated and effectively communicated to the members?
CCM Chair 2nd candidate
B. Tuya: On Capacity building for CCM Members:

I have worked closely with the CCM during my time as a consultant for the Global Fund (GF), especially on the 10th and 11th funding cycles, where I was stationed within the CCM. My experience has given me a deep understanding of the roles that the CCM fulfills when submitting proposals. Unfortunately, member involvement from both the CCM and governmental organizations in project development has often been limited, with only the personnel from the organizations drafting the project fully participating. I have consistently raised this issue with the CCM Secretariat.

Personally, I have introduced topics on human rights and ethical standards during CCM meetings and worked on updating the CCM’s Charter in collaboration with a legal advisor. Although time-consuming, I have dedicated my time and commitment to these activities as a representative of NGOs focused on human development, reproductive health, and rights. With extensive experience conducting focus group discussions, I have worked closely with key affected population, youth representatives, and NGOs supporting key populations. I have also contributed to developing a communication strategy for an organization working with key populations, giving me valuable experience in engaging with target communities.

On Project implementation and Active member involvement:

The CCM primarily holds decision-making and oversight, without directly engaging in project implementation. However, I aim to actively involve members in the oversight to ensure effective monitoring. In past years, members frequently visited sites in Ulaanbaatar and rural areas, which has declined in recent years. I intend to revive this practice to strengthen engagement. Additionally, I plan to lead capacity-building efforts for CCM members who is non health sector to enhance their contributions.
CCM Chair 
1st candidate
Ts. Bilegtsaikhan: Unified Understanding and Collaboration:

First and foremost, it is essential that we establish a unified understanding and direction among the CCM, Global Fund, PR and SRs, and other international funding organizations. This approach will clarify the specific roles, rights, and involvement of each organization. Effective collaboration is critical to achieving this alignment.

Alignment with National Policy Reforms:

It is equally important to align our ongoing activities with recent policy reforms introduced by the Government of Mongolia. For example, the recent enactment of the Public Health Services Law brings new implementation considerations, and the establishment of a CDC-like Disease Control and Prevention Center introduces new operational dynamics. Addressing how we coordinate with these initiatives is crucial. Our support policy aims to complement the government by advancing national programs without duplication, particularly where government efforts are lacking. Since the CCM represents Mongolia at both international and regional levels for the Global Fund, special attention must be given to this coordination. I understand that capacity-building training sessions for CCM members are conducted regularly to ensure their active involvement.
CCM Chair 2nd candidate
B. Tuya: I noticed the question regarding communication was left unanswered. There is a common perception among society and government institutions that NGOs lack strong relationships and are often overlooked. In my experience, this is a misconception that I have actively worked to counter. During the first compact agreement of the Millennium Challenge Corporation (MCC), I served as the secretary of the beneficiary representatives' committee and later as a chair with both voting and non-voting roles. I collaborated closely with ministers and even the Prime Minister in sectors impacted by the project, addressing issues directly with the MCC when necessary.
Government institutions that receive project funding tend to be less critical and proactive in raising concerns. NGOs, however, can speak candidly about issues with ministers and other authorities without fear. My background includes policy development through national projects and participation in foundational efforts like the Tobacco Control Framework Convention. Additionally, I contributed to the formulation of Mongolia's National Strategy on AIDS alongside several CCM members here.

Previously, the Ministry of Health hosted a large, well-organized team known as ICCO Group, which developed communication materials; unfortunately, such a group no longer exists. I was also a member of the UN's thematic group on HIV/AIDS and served as the coordinator for Mongolia's first international conference on low HIV prevalence under the Prime Minister’s patronage. These experiences have equipped me well for effective communication and collaboration with the Global Fund and other international organizations, with no language or communication barriers expected.
CCM Secretariat
J. Bulgan: With the introductions and Q&A for the two candidates now complete, we will now proceed with the secret vote for the election of the CCM Chair. Enclosed in the folder provided to each of you is an envelope containing two voting sheets, one each for the Chair and Vice-Chair positions. Please write the name of the candidate you wish to elect as Chair on the designated sheet, place it in the envelope, and submit it to the counting committee.


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

	SUGGESTION(S) 

	

	DECISION(S) 

	Counting Committee:
B. Solongo, Head of the CCM Oversight Committee, representing the National Security Council

S. Sarantuya, CCM member representing the media sector

Kh. Davaajav, CCM member representing the TB survivor
Secret vote results for CCM Chair:
Candidate 1 - Ts. Bilegtsaikhan: 7 out of 15 votes (46.67%)

Candidate 2 - B. Tuya: 8 out of 15 votes (53.33%)

Invalid Ballots: 1

Out of the 16 members who had the right to vote at the 101st meeting of the CCM, 1 vote was invalidated, and B. Tuya was elected as the CCM Chair with the votes of 15/8 members by 53.3% majority votes.

	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
	

	
	
	
	
	VOTE
	x

	
	
	
	ENTER THE NUMBER OF MEMBERS IN FAVOUR OF THE DECISION >
	15/8

	
	
	
	ENTER THE NUMBER OF MEMBERS AGAINST THE DECISION >
	15/7

	*Consensusisgeneral or widespread agreement by all members of a group.
	
	ENTER THE NUMBER OF VOTING CCM MEMBERS WHO ABSTAINED>
	1

	

	AGENDA ITEM #2
Introducing CCM Vice-chair candidates and CCM Vice-chair election (Voting)
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
FIRST CANDIDATE CV:
CCM Vice-Chair candidate introduced himself to CCM members. /Appendix №/
Introducing CCM Vice-Chair candidate and CCM Vice-Chair election 

CCM Vice-Chair candidates introduced himself to CCM members. /Appendix No.1/

First candidate information:

Surname, Name:
Tsolmon BILEGTSAIKHAN




PhD, Associate Professor
 Institution/Organization Name and Position:


 Deputy Director for Research and International Relations, Mongolian National, University of     

 Medical Sciences (MNUMS)

 Address: Sukhbaatar District, S. Zorig Street, Ulaanbaatar 14210, MNUMS

Phone number: 
976-99889925


Contact email:
bilegtsaikhan@mnums.edu.mn
 EDUCATION, ACADEMIC ACHIEVEMENTS

2023  

Health management, Academy of management 
2020  

Associate Professor, Mongolian National University of Medical Sciences (MNUMS)
2011 - 2014 
Doctor of Medical Science, Aichi Medical University, Japan
Supervisor: Professor Takashi Yokochi
Thesis: "A toll-like receptor 2 ligand, Pam3CSK4, augments interferon-γ-induced nitric oxide production via a physical association between MyD88 and IFN-γ receptor in vascular endothelial cells."
 2006 – 2009 


            Master of Medical Science, MNUMS
Supervisors: Professor B. Munkhbat, Professor N. Munkhtuvshin, Professor D. Baasanjav
Thesis: "Clinical, electrophysiological, and molecular genetic aspects of Charcot-Marie-Tooth disease type 1A (CMT1A)."
2003 – 2005 


           Clinical Pathologist, Senior Laboratory Physician, MNUMS
1997 – 2003 


            Medical Doctor, MNUMS 
 WORK EXPERIENCE

2024.01 - Present

            Deputy Director for Research and International Relations, Mongolian National University of Medical Sciences (MNUMS)

2023.09 – 2024.01
Head, Health Science and Technology, School of Public Health, MNUMS
2021.09 – 2023.05
Director General, National Center for Communicable Diseases (NCCD)
2020.03 – 2021.09 
Deputy Director, Second State Central Hospital 
2019.10 – 2020.03
Lecturer, Department of Biochemistry, MNUMS
2014.10 - 2019.10
Head, Specialist, Central Laboratory, MNUMS
2013.10 - 2014.09



Postdoctoral Researcher, University of Oklahoma, USA
Supervisor: Dr. Takemi Tanaka
Research Topic: "The therapeutic effect of thioaptamer against E-selectin, ESTA on breast tumor metastasis in the MMTV-pyMT transgenic mouse model."
2010.12 - 2011.04



Visiting Researcher, Aichi Medical University, Japan
Supervisor: Professor Takashi Yokochi
Research Topic: "Lipopolysaccharide prevents valproic acid-induced apoptosis via activation of nuclear factor-κB and inhibition of p53 activation."
2003.06 - 2010.12


Researcher, Department of Medical Genetics
Supervisors: Professor B. Munkhbat, Professor N. Munkhtuvshin
Research Topic: "Genome-wide association study for susceptibility loci of human normal traits (body height) and common complex diseases (psoriasis vulgaris)."
 RESEARCH FOCUS


Post-vaccination immunity, cell signaling, innate immunity, cancer biology, molecular biology,   molecular genetics
 PROFESSIONAL MEMBERSHIP
2022 
Member, National Advisory Committee on Immunization, Ministry of Health
2022     Chief Specialist, Laboratory Professional Council, Ministry of Health
 CURRENT AND PAST PROJECTS
Leading and primary researcher on research projects focused on post-vaccination immunity, cell signaling, innate immunity, cancer biology, molecular biology, and molecular genetics
 AWARDS/ GRANTS
2015 онд 
Postdoctoral Research Grant, Ministry of Education, Culture, Science and Sports (MECSS)
2009 
Young Researcher Grant, Mongolian Academy of Sciences and MECSS
 PUBLICATIONS

Research Articles: 27 international, 54 domestic

Citations: 282

H-index: 10

i10 index: 10

Research Presentations: 41 international, 91 domestic

Research Projects: 20

Books, Monographs, and Manuals: 12

Supervised Theses: 15 undergraduate, 5 postgraduate (Master’s and Ph.D. students)

      Intellectual Property (type specified, including copyrights, patents, utility models, etc.): 55
CCM Secret-ariat
J. Bulgan: Since the CCM Chair position has been filled by an NGO representative, the Vice-Chair will be elected from representatives of government representative. Printed information about each CCM member's sector representation has been distributed. CCM members who interested in nominating themselves for the position of Vice-Chair, please submit your nominations.
National Security Council
B. Solongo: As for me, I work as a referent for human security in the Office of the National Security Council and the Head of the CCM Oversight Committee. Therefore, I would like to inform all of you that I am not interested to  nominate myself for the CCM Vice-chair.
MTC
M.Ganzorig: In case of the election of the CCM Chair from government representative, I was about to nominate Dr. Bazzaraghchaa representing the NGO as the CCM Vice-Chair. Since the situation has changed, I would like to nominate Mr.Bilegtsaikhan for the position of CCM Vice-Chair. 
CSO
G.Oyuntuya: I would also like to nominate Mr.Bilegtsaikhan for the position of CCM Vice-Chair.
CCM Vice-Chair candidate
Ts. Bilegtsaikhan: I will actively support and participate in all CCM activities, whether as Chair, Vice-Chair, or a member. Thank you all for your trust. Therefore, I have decided to nominate myself for the position of CCM Vice-Chair.
National Security Council
B.Solongo: I am personally pleased that two experienced members familiar with the healthcare sector have been elected as CCM Chair and Vice-Chair. Having dedicated my career to this field, I would like to share some advice with the newly elected Chair and Vice-Chair:

You are aware of the complexity of project implementation, the effort required, and the number of people involved to bring such projects in Mongolia, something we all contribute to. The Global Fund project has been implemented in Mongolia for 20 years, with several successfully funded proposals submitted by Mongolia. Writing and securing funding for a project is no easy task; it requires rigorous standards, sharing insights, and pooling expertise to develop a solid proposal. Successfully implementing an acquired project depends on the dedication and unity of this sector, which I know well because it’s my area of expertise.

Despite this, there is one aspect that has been a source of concern, even for our previuos Chair Mr.Ganbaatar mentioned it. While we are implementing many projects and receiving significant funding, we need to continually assess the impact of those projects efforts in Mongolia. Mongolia has managed to effectively controlled HIV, with an estimation number of 630 individuals affected, and 386 cases officially reported. Since 2003, with the introduction of antiviral drugs, Mongolia has been able to contain the spread of the virus. A testament to this is the absence of mother-to-child transmission cases and transmission through blood products. While the HIV project can be considered successful from one perspective, the detection rate remains at only 50%, meaning we still have not achieved the 90-90-90 targets. Although we estimate there are about 630 cases, the actual number could be higher than anticipated.
The TB project remains significantly lacking in effectiveness. Despite having a budget several times larger than than the HIV project, its detection rate is low, which is critical to reducing TB cases. Numerous trainings, seminars, conferences, and research activities have been conducted, yet there is little impact. Detection should be our top priority. We must closely monitor and enhance the activities of the Sub-Recipients (SRs) in charge of these projects to ensure funds are utilized effectively. Recently, I spent five days in a workshop with the Global Fund team at Ulaanbaatar Hotel related to the D2H Project. During this meeting, it was mentioned that we lack a CCM Chair and that J. Bulgan, the CCM Coordinator, though young, is from within the sector. It was also highlighted that a total of 53 TB training sessions had been included in the project. However, there has been no increase in the number of TB physicians (still around 100-200), nor have there been significant policy changes. Even the Global Fund team was surprised, asking if the number of trainings included had been counted or not. They wanted to see long-term project outcomes, yet we continue with the same standard activities. Therefore, it’s essential to work closely with the SRs and for CCM members to be more actively involved.
The Oversight Committee has a budget to conduct supportive oversight in 3-4 districts annually or, if feasible, two remote provinces or three nearby provinces. Since most of us on the committee are not specialized in the field, we bring in 2-3 professionals from relevant organizations. Last year, the oversight efforts were interrupted due to budget issues. However, on September 6, 2024, we convened the committee meeting and approved the Oversight plan until March 2025, aligning with the Global Fund’s April-to-March fiscal cycle. CCM members are welcome to participate in oversight activities following the approved plan.

In conclusion, I wish the newly elected CCM Chair and Vice-Chair every success. It is essential to uphold the necessary demands with the Ministry of Health, collaborate when needed, and, as M. Ganzorig mentioned, adopt a balanced approach, being gentle when possible and firm when necessary.
MTC
M.Ganzorig: I am pleased that experienced members have been elected as the CCM Chair and Vice-Chair. I have previously worked with Mr.Bilegtsaikhan, and Mrs.Solongo has expressed much of what I intended to say. I would like to add two more points:
The current Tender Law makes it very challenging for NGOs to participate, as it excessively interferes in internal matters, such as where an organization is based or who leads it. I hope that the for choosing the Principel-Recipient (PR) will consider allowing international organizations like the UN to participate in this process, not just the Ministry of Health. When a $14 million project is developed, 30% of its funding is intended for NGOs. Without this allocation, the Global Fund typically does not approve the project. However, when projects are developed, NGOs that work with at ket affected population such as the homeless, those with alcohol or drug dependencies, or those at risk of HIV and TB are often not consulted or involved.

Learning from Nepal’s Example on Project Approval:

Nepal’s CCM once rejected a project that did not incorporate the feedback of the CCM and other NGOs and community stakeholders. Although the new project was not approved, the Global Fund continued to provide essential drugs and medicines without interruption. As we prepare for the GС8 cycle starting in 2026, we must be ready. Signing an agreement without full transparency or review, even under the guise of “national interest” is not the right approach.
CSO
G.Oyuntuya: Congratulations to the two newly elected CCM Chair and Vice-Chair. Since professionals have been chosen, I am hopeful they will perform their duties well. I have two requests:

It is essential to enhance the engagement of CCM members. Representatives from different sectors should be mobilized, involved in relevant issues, and encouraged to participate actively. I have been a CCM member for just over a year, and during this time, there have been frequent discussions about issues like expiring medicines and underutilized project funds. This has been a source of great concern for me, as taxpayer money from somewhere should not be wasted in this way. I repeatedly emphasized this. Over the past year, our focus has been on securing project approval, given the challenging circumstances.

Ensuring Project Impact and Representation:

Where are the outcomes and impacts of these hard-won projects? The Oversight Committee must play a role in ensuring these are evident. My organization represents a network of over 50 NGOs working on human rights, and I am here to voice their concerns. However, the representation of these voices has been insufficient. It is crucial to ensure that their participation and contributions are adequately recognized.
CCM Secret-ariat
J. Bulgan: The position of Oversight officer in the CCM Secretariat has been extended until 2026. M. Maral has recently joined this role. Mrs.Maral, please introduce yourself to the CCM members.
CCM Secret-ariat
M.Maral: I graduated from the University of Sydney in Australia in 2016, specializing in Molecular Biology, and have been working in the Public Health sector in Mongolia since then. I joined as the Oversight officer for the CCM 14 days ago. You all have my name card, so please feel free to reach out with any questions. I look forward to actively collaborating with everyone.
CCM Secret-ariat
J. Bulgan: I would like to inform CCM members that the recent visit of the Global Fund team was successful, and priority areas have been redefined. During the site visits to rural areas, we received repeated feedback from local doctors. They expressed concerns about the challenges of maintaining their regular duties due to frequent visits by various organizations like World Vision, the Ministry of Health, the National Center for Communicable Diseases (NCCD), WHO and the Global Fund team, often on a weekly basis.

In response, the CCM Secretariat is planning a coordinated large-scale event involving UN agencies, WHO, the Ministry of Health, international donor organizations, the Korean National Tuberculosis Association, and the Health Insurance General Office. The purpose of this initiative is to establish a coordinated plan for next year’s activities, detailing the projects each organization will implement, identifying the provinces where supportive oversight will be conducted, and organizing joint visits to reduce overlapping efforts.

For example, the Korean National Tuberculosis Association will be providing 800 million KRW in grant aid for children aged 0-18. A joint meeting is planned for the end of this year to align projects, address any redundancies, and establish a unified understanding among organizations like the Global Fund, the Korean National Tuberculosis Association, and other donors. Additionally, in early 2025, consultations will begin for the D2H Project that is set to be implemented during 2027-2028.
MTC
M.Ganzorig: I see this meeting as a highly productive one. If the CCM Secretariat can ensure strong participation from partners like the UN, WHO, and the Health Insurance General Office, our organization is ready to collaborate on the organizational aspects to support this effort.
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 SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED
Changes to the project implemented under the D2H for 2025-2026
Presented by S. Ganzaya, Senior Specialist of the TB Project at the PCU (Appendix 3)
Changes in the TB cost section
Module name

The budget submitted on June 6, 2024

Changes made on September 23, 2024, in accordance with the agreement between the Global Fund and the Ministry of Health

Difference 
2025-2026 /USD/
%

2025-2026 /USD/
%

USD 
TB diagnosis, treatment, and services
4,143,750

49%

4,697,565

55%

553,814

Diagnosis, treatment, and services for drug-resistant tuberculosis (DR-TB)

1,350,336

16%

1,100,165

13%

-250,171

Prevention 
211,214

2%

211,109

2%

-105

Ensuring human rights and gender equality in tuberculosis services, and addressing related barriers.

278,464

3%

274,164

3%

-4,300

Government health organization: Governance and planning in the health sector for delivering people-centered integrated care.

91,206

1%

230,560

3%

139,354

Government health organization: Health financing system

593,854

7%

584,534

7%

-9,319

Government health organization: Quality of services and human resources

663,117

8%

612,297

7%

-50,819

Government health organization: Monitoring and evaluation

189,707

2%

234,811

3%

45,104

Government health organization: Laboratory system (at central and peripheral levels).

24,878

0%

26,782

0%

1,904

Government health organization: Health product management  
123,283

1%

120,398

1%

-2,885

Program management  
849,461

10%

426,884

5%

-422,577

Total

8,519,269
 
8,519,268
Changes made in the TB section

· The unit costs for the supply of health products have been adjusted based on the performance of the latest procurement/ X-ray machines (HOU license for 1 year, 6 units)/76,500$/,  H 12.95$-11.50$, R 33.92$-33.89$, HR14.50$-10.96$, Mfx 16$-15$, Bdq 340$-122.20$, Dlm 1700$-1190$, Lnz 21.40$-17.03$, Pto 52$-34.29$ etc/;

· The criteria for Drug-Resistant Tuberculosis (DR-TB) have been revised, along with the selection of treatment regimens. The calculations have been updated to account for the remaining stock of medications and available inventory;

· Expand active tuberculosis screening in selected units and organize community-wide early detection campaigns;

· The budget has been newly allocated to implement the six recommendations from the evaluations conducted within the scope of the project

· Some overlapping activities in the implementation of the Public Health Services Law have been eliminated, and program management costs have been aligned with the current project, reducing the associated expenses.  
Presented by B. Gansukh, Senior Specialist AIDS and M&E officer of PCU

 (Appendix 3)
Changes in the cost classification for the HIV/Hepatitis section

Module name 
The budget submitted on June 6, 2024

Changes made on September 23, 2024, as part of the agreement between the Global Fund and the Ministry of Health.

Difference 
2025-2026 /USD/
%

2025-2026 /USD/
%

USD 
Prevention of HIV infection among MSM

279,596

8%

262,987
8%
-16,609

Prevention of HIV infection among transgender individuals (TG)

56,998

2%

55,587
2%
-1,411

Prevention of HIV infection among sex workers

203,908

6%

193,294

6%

-10,614

HIV testing and detection services.

114,611

3%

114,611
3%
0

Treament and care services 

2,016,098

60%

170,188
5%
-1,845,910

Prevention program for vulnerable populations

13,659

0.1%

13,659
0.1%
0

Government health organization: Governance and planning in the health sector for delivering people-centered integrated care

91,669

3%

580,103
17%
488,434

Government health organization: Health financing system

10,000

0.1%

10,000
0.1%
0

Government health organization: Quality of service and 

187,625

6%

1,435,093
43%
1,247,468

Government health organization: Monitoring and evaluation

46,076

1%

73,746
2%
27,670

Reducing human rights-related barriers to HIV and TB services

40,206

1%

40,206

1%

0

Government health organization: Strengthening community systems

87,408

3%

95,310
3%
7,902

Eliminating the triple infection of HIV, syphilis, and hepatitis B

218,379

6%

321,447
10%
103,068

Total 
3,366,231
 
3,366,231
Changes made in the HIV and hepatitis programs
· The Global Fund's Technical Review Panel (TRP) did not approve the purchase of Hepatitis D virus medication (Novel monotherapy, bulevirtide, 2mg) worth $1.8 million, so it has been removed from the budget
· In accordance with the Global Fund's Technical Review Panel (TRP) recommendations, $462,000 has been allocated for the development and implementation of a plan to address gaps in Hepatitis B and C management.
· Based on the Global Fund's Technical Review Panel (TRP) recommendations, a study to monitor the effectiveness of Hepatitis D virus treatment has been added 

· A comprehensive $1.2 million initiative has been added to train public health human resources nationwide to support the implementation of the Public Health Services Law
· Based on DNO recommendations, the two Genexpert machines valued at $38,000, which were planned for Khovd and Orkhon provincial diagnostic and treatment centers, were deemed unnecessary. Instead, it was decided to order Genexpert test cartridges valued at $14,300 for four diagnostic and treatment centers to confirm HIV infections and measure viral load.

· In line with the Global Fund's recommendations, activities have been expanded to promote and scale up PreP, as well as initiatives targeting owners of bars and hotels frequented by key populations, particularly FSWs.
· Duplicate and similar activities have been eliminated, and the unit costs for supplies have been updated in alignment with the current ongoing project, resulting in reduced associated expenses
CSO
Ts.Tseveenravdan: Although Youthlead is in the working group, we have not received any information and we are clarifying because we do not know the breakdown. You said that the funding for the quality of assistance and service and the human resources category had increased. Within the framework, it was intended to conduct 2, 4, and 6-month trainings to empower the staff of Public Health Centers. How does it relate to AIDS and hepatitis, and what courses are available?
PCU
B. Gansukh: It seems to have increased because of human resources and module intervention of 1.2 million USD related to the implementation of the Public Health Care Law. In terms of operations, it is planned to organize new provincial, district and metropolitan health centers related to the Public Health Law. According to the policy followed by the Ministry of Health, qualified Public Health workers should work. As for Mongolia, although they graduating from MNUMS in the field of Public Health, they are not graduated in a detailed field. Those people will undergo a 3-month training, and they will be specialized in general public health issues, not limited to AIDS, tuberculosis and hepatitis. As for the training program, it will be 3, 6, 12 months, and all the programs are different, and we are in the process of negotiating a contract with MNUMS. It is planned to release a detailed program for each of the 3, 6, and 12 month programs.
UNFPA
L. Oyuna: As far as I understand, this project is written with specific goals and objectives, an action plan is drawn up, the budget is approved, and implementation begins. In consultation with the Ministry of Health, major changes have been made to these activities. What exactly is the main goal of the AIDS and hepatitis project? Diagnosis, treatment or prevention? What is the goal of this project?
PCU
B. Gansukh: The main goal of the AIDS and hepatitis project is to increase detection of HIV infection. By 2026, Mongolia has set a target of detecting 73.6% of the total population that may be infected, and currently it is at the detection level of 48%. When GC7 project had started it was 44%. In this regard, a number of activities related to active detection of infections in a short period of time have been planned. For example: The Ministry of Education, Culture, Sports, Science and Technology brought it in by paying attention to how to do index testing effectively.
UNFPA
L. Oyunaa: Despite the emphasis on early detection, approximately 2 million US dollars have been deducted from the treatment and care section, and funding has been added to the quality of care and human resources section. What activities are included in Quality of Care and Human Resources related to early detection? Will the 73.6% target be achieved minus the monetary amount? In order to implement the newly approved Public Health Law, how appropriate is it to put the funds of the GF project into the implementation of this law? How does this fit with the goals of the GF project?
PCU
B. Gansukh: We believe that it is important to implement it. With the approval of the Law on Public Health, establishing Public Health Centers in provinces and districts and working as planned, it is expected that not only AIDS, but alsoTB and hepatitis, other infectious diseases will be understood as public health problems. With the establishment of Public Health Centers in provinces and districts, it is expected that each province and district will have a budget, plan, and human resources for early detection and treatment of AIDS, tuberculosis, and hepatitis in each administrative unit. The AIDS and TB project will not last forever. Therefore, the system will be formed by having a working center in this field. The main problem is the lack of qualified human resources at the national level, and according to the health survey, it is estimated that 1500-1600 public health workers are needed in the country.
CCM Vice-Chair

Ts. Bilegtsaikhan: There are a few things to clarify from the PCU.
1. I want to ask from Dr. Ganzaya. Several evaluations of TB care and services have been conducted. An expenditure evaluation of the National Tuberculosis Program was conducted. Now there are 6 more types of evaluation activities. Are the results of previous assessments being used? How is it different from the many types of assessments that have been done before?

2. I would like to ask questions related to the AIDS and hepatitis project. Although an external consultant is brought in to develop the project, and a number of multi-stakeholder consultations are held to develop the project, when it goes to the MoH and is submitted further, these proposals change by 50%. Public health care services are implemented by the State Government, and the State Government itself is the funder. But is it correct to close it with the funding of the State Government? The number of 1,200-1,400 employees is based on the addition of 3 institutions, the Ministry of Education, Culture and Science, and the Ministry of Health. What is the justification for preparing human resources and changing it upside down?

3. Many donor organizations, CSOs, government and NGOs held campaigns regarding hepatitis medicine. As a result, the government agreed to include hepatitis medicine to health insurance. But when the political situation calmed down, the hepatitis medicine was withdrawn. How appropriate is such unstable planning?

4. Is it correct proceed that it presented to the CCM after making changes by PCU and PR that are not presented to the CCM in advance and already submitted to the GF?
PCU
S. Ganzaya:

1. I agree with you on the assessment of TB care. Over the past 20 years, many evaluations and studies have been conducted. The evaluation of this D2H project is different from previous evaluations and will not be repeated. The external evaluation of the previous TB program, the expenditure evaluation, the action plan to overcome the shortcomings arising from it, and the TB policy adopted by the government are more reflected.

- The diagnostic network optimization evaluation of the AIDS and TB project, which is currently being implemented in the D2H project, will be conducted by an international organization called FIND. The final results of this evaluation are available from now on.

- There was a recommendation to decentralize diagnostics and re-evaluate the distribution of equipment for molecular biological diagnostics to populations far from care services.

- In the D2H project, a completely new module called health financing is being introduced in order to make up for the lack of funds for TB diagnosis at the primary level and those participating in TB diagnosis at the primary or family and soum health centers.

- What is the condition of tuberculosis care services financed by the National Health Service, and whether the existing funding meets the needs is going to be evaluated. The next step is to evaluate the capacity of health care institutions providing health care services during serious public health emergency situation, especially if it is possible to provide care in the field of AIDS and TB without interruption.

- In the next issue, an assessment will be made to assess the availability of resources to provide TB care and services by decentralizing primary care.

- This evaluation was included in response to a request to conduct a completely new evaluation of the impact of climate change on the provision of care services, which is strongly supported by the GF team.

- In terms of supply, the majority of purchases are made through GF, and it is decided to evaluate these 6 areas to evaluate the appropriateness of procurement management.

Since these evaluations have not been conducted under previous projects, it is expected that they will not overlap with previous evaluations.

4. The D2H project was approved by the CCM and submitted to the GF on June 6, 2024, and was discussed and supported by the Technical Review Panel of the GF in July. Since then, revisions are being made in discussions between the Technical Review Panel of the GF, MoH and PCU. It is being presented at the CCM meeting with the aim of introducing all CCM members to the changes in the D2H  project.
UNFPA
L. Oyunaa: As far as I can tell, at the previous CCM meeting, Dr. Socorro, WHO representative gave a very strong message about primary health care. She warned that it is necessary to strengthen the primary care services and that it is more effective if people at risk of TB are identified and treated at the initial stage. Why are you trying to transfer TB to primary care? WHO proposed to transfer TB to primary care level because there are resources there. However, as you said, I mentioned re-evaluating whether the resources are available. This measure was included in the project after it had already been evaluated and based on evidence. So is it being reassessed?
   PCU
S. Ganzaya: By the primary level, we mean family and soum health center, and only smear tests can be performed at soum health center. The diagnostics that are going to be done within the framework of the D2H project are going to be done at the molecular biology level, and this test has not yet been done at the primary level, and it is a completely new. A number of policy documents need to be amended to introduce this. Currently, there is no provision for TB diagnosis in the package of primary health center for family, soum and villages. By implementing the D2H project, we are setting the goal that the diagnosis will be carried out on the spot, especially when the diagnosis is confirmed by laboratory tests. There is a need to assess the readiness of the existing family and primary health care workers in soum to perform TB diagnosis and treatment in terms of human resources, equipment, and housing conditions. Therefore, within the framework of the D2H project, the costs and budget to be evaluated have been submitted.
  UNFPA
L. Oyunaa: If the evaluation concludes that the primary health centers are incapable or impossible to provide TB care, will we stop this project?
PCU
S. Ganzaya: According to our assumption, at the initial stage, especially, some of the famiy healt centers began to expand with sub-branch centers. This assessment will provide evidence-based recommendations on what percentage of the more than 550 primary care centers currently providing primary care are compliant, what percentage are not, and what policy changes and budgets are needed across the country for units that are not.
PCU
B. Gansukh: Let me answer the question of Mr.Bilegtsaikhan. When we developed a D2H project, 3 working groups were formed in the spring: HIV, Hepatitis, and TB. At that time, the working groups discussed the priority areas to work on at the Country Dialogue organized by CCM, and from there, we get our main directions. In June, when the first version was sent to the GF, treatment for hepatitis D virus was included. The Technical Review Panel of GF did not accept this funding, and 1.8 million USD was deducted. Instead, the The Technical Review Panel of GF and MoH have discussed what activities to include. The MoH mentioned that effective and well-implemented implementation of public health care services is the best way to solve all problems related to public health such as HIV, TB and hepatitis. Therefore, out of the 1.8 million US dollars saved from hepatitis, about 1.4 million US dollars were transferred to public health. Since July, August, and September, the State Department and the Ministry of Health communicated with each other in writing many times every two weeks. During this process, some activities have been excluded and currently 1.2 million US dollars have been planned for the preparation of human resources. Starting today, LFA is reviewing the documents submitted by the MoH to GF. S. Ganzaya's Senior officer  explained, so I did not repeat it.
CCM Vice-Chair
Ts. Bilegtsaikhan: It is right to leave the place where decisions and policies are made. During the Country dialogue, the issue of whether to strengthen the primary level was raised. I am the general specialist of the Branch council of Laboratory professions. I was there and I expresses my opinion about it. At the primary level, it is wrong for us to set up a molecular biology apparatus, and no one can use it. Because there are no human resources and no opportunities. Instead, it was said that it is correct to use technology and tests that do not use laboratories and do not require human resources. Now, on the contrary, they are coming to improve their equipment in addition to human resources. I'm worried about the final result if D2H project goes like this from the beginning. It is understood that according to the internal regulations of the CCM, it is not only to obtain information, but also to monitor, verify and manage the project. In the future, I would like PCU to note this.
CSO
Ts.Tseveenravdan: I want to make a suggestion. It was discussed during the consultations that 3 and 6 months quality trainings of care and human resources in addition to the 2-year training. The D2H project is a aimed at strengthening the health system, including focusing on the provision of health services based on human rights. When developing training methods, it is recommended that CSOs, especially AIDS and TB community, should be included in the project development. Health governance planning to provide people-centered integrated care on the AIDS and hepatitis budget appears to have a smaller budget than human resources. It appears to place more emphasis on human resources. Isn't people-centered governance more important?
PCU
B. Gansukh: Each module has a specific function. According to the training of human resources in the field of public health is included in the module called "Strengthening of a stable health system, care services and quality index", and the budget is 1.4 million US dollars, which is quite high. I understand the proposal, I will present it to the MoH. The Department of Public Health of the MoH has informed that the training module will be developed in cooperation with MNUMS. I will pass on all the suggestions to MoH and PCU. 
MTC
M. Ganzorig: I have 3 suggestions and questions.

1. Thank you to the CCM Vice-Chair. I would like to ask the PCU to participate in the work of oversight and evaluation. I would like to ask PCU to present the progress report of the SRs to the CCM meeting. If there is a report, I would like to ask you to send it to CCM members by email, the members need to read and review it.

2. The GC8 project is about to start. By March 2026, the project will have to be carried out in window 1. 1 year and 3 months has left. The National TB Program has not yet been approved. Therefore, the MoH should pay attention to this.

3. Which organization should be responsible for translating D2H and other projects and providing them to CCM members?
CCM Secretariat
J. Bulgan: A small amount of budget is budgeted for the CCM Secretariat. Translation will be done with that budget. There is also a report with a Dashboard or Control Panel, which is also planned to be translated by CCM Secretariat.
CCM Chair
B. Tuya:

- Is there a work plan of CCM, the CCM members do not have any information. Members need to know and approve the plans themselves. Due to the lack of information, it is not clear when the meeting will be held and who will go to the site visit activities. I am proposing to revise the plan. We often told PCU to deliver information to CCM members in advance. Most of the presentation contains information that non-professionals will not understand at all. When the presentation presen at the CCM meeting, only few members ask questions, while others pass by with only a half-understanding of its existence. I asked if there was a need to include hepatitis D treatment in the GF project during last June the which asked quickly approved by the CCM members, the PR MoH said that it must be included, and knowing that the GF would not approve the project, but now the hepatitis D treatment has been rejected by the GF TRP and project need to reprogramming again.
- How is the project re-programming going? Is there a change by PR makes a decision and receiving recommendations from the GF? If the PR is making a decision, it is necessary to notify to the CCM in advance. There are members from the health sector, such as Mr.Bilegtsaikhan, Mrs. Solongo and Mrs. Oyunaa at the CCM. There are many problems after coming to CCM meeting. The Minister of Health has made a decision himself and is creating complications. The GF regulations should be viewed.
- In the future, if there is a new project going on, it must be presented to the members of CCM in advance. When solving the problem, you can invite the professional CCM members to participate. CSOs give a lot of input when writing a new project. But their recommendation is not included at all. Only the doctors and specialists recommendations are always included and there is no innovative activities. There are too many trainings and courses. Most of the money goes to treatment services, and big organizations get projects with big packages.

- Public organizations done the guidelines for providing non-discriminatory TB services based on human rights, unfortunately its not used. It is doubtful whether psychological counseling is being done. I see this as a shortcoming with MoH. TB project included many important non-overlapping evaluation, especially the impact of climate change. What organization will implement this?
PCU
S. Ganzaya: In particular, we have not selected an SR organization to carry out on this research and evaluation. Currently, it is estimated that after the contract is signed and approved, the PR will be select the SR by tender law.
CCM Chair
B. Tuya: I think it is difficult for NGOs to participate in the tender process. I have a different opinion on this. The GF project itself is not a government loan project. The GF project is a project competition. Anyone can participate in the project contest and win the project. Confused with loan and aid. The tender law has been introduced, and the model of loan project is being used. It wasn't this complicated when I was a SR before. It should be reviewed. That way, many organizations will be able to participate. Also, our community organizations often tell us about breaking down packages and having multiple SRs. Is the proposal to support public health centers based on the amount of money saved, are these recommendation by PR or GF? Would it be possible the CCM make recommendation on this?
PCU
S. Ganzaya: GF Country team and MoH meeting held between September 9-13, 2024 for 5 days, and they spoke the detail at that meeting. The purchase of bulivirtite drug, which is assigned to the hepatitis section, was carried out with the participation of the MoH, which was directed by the MoH as well to develop the training programs and modules for public health workers, especially in post-graduate professional fields. On top of that, GF Technical review panle mentioned in July, they talked about how the GF is going to implement the law on public health care, and if there are financing issues raised that require detailed information about it, it can be included.
CCM Chair
B. Tuya: From the beginning, MoH and PCU should send an offer that will not fail to the GF. As for hepatitis D, if you budget a lot of money and don't approve it, then it will go back and the budget will be allocated to other things. Be sure to consult with your CCM when there are professionals at the CCM. I hope that our CCM members will also actively participate.
UNFPA
L. Oyuna: There is something to be clarified from the Bulgan coordinator. At the CCM meeting, presented the changes made on AIDS, hepatitis and TB related to the D2H project to the CCM members. Is it presented to CCM members for information purposes only, or is it presented to CCM members for approval?
CCM Secretariat
J. Bulgan: The representatives from the GF, the experts of the MoH and PCU agreed with each other and introduced the changes to the CCM members only.
UNFPA
L. Oyunaa: PCU showed 2 tables about the changes in AIDS, hepatitis, and TB, and I got acquainted with the information about the changes in the activities in which the amount remains the same. I understand that this modified project has been submitted to the Government of Mongolia for approval. Will there be any changes to this project again?
PCU
S. Ganzaya: LFA is reviewing the changes in the D2H project submitted by the PCU to the GF yesterday, and if it is deemed that the changed activities and the amount are too high, it will be changed again. After that, on October 31, 2024, the GF`s Project approving committee will be approve the project by final.
UNFPA
L. Oyuna: All this should be included in the minutes of the meeting. CCM Secretariat needs to provide full information to the CCM members and work more professionally. All CCM members are busy with their own work. CCM is a council that supervises and approves the implementation of CF projects in Mongolia, and has the authority to demand project implementation results from Government of Mongolia. In the future, when delivering information to the CCM members, the PCU should give a very good and complete explanation. Professionals are working and making these changes, so we trust and agree.
 SUMMARY OF SPECIFIC CONTRIBUTIONS/ CONCERNS/ ISSUES AND RECOMMENDATIONS RAISED BY    

 CONSTITUENCIES ON THE CCM

 SUGGESTION(S) 

1. Co-participation with PCU in the site-visit.
2. The Ministry of Health should pay attention to the fact that the National TB program has not been approved.
3. If there is a new project going on, it is mandatory to introduce to the CCM members in advance, and to invite the professional members of the CCM to participate in solving the problem.

4. If the MoH is making a decision related to the saved funds, notify the CCM in advance.

5. Resolve the difficulty of NGOs participating in the tendering process, providing opportunities for many organizations to participate.

6. The CCM Secretariat should work more professionally by providing members with complete information

7. In the future, when delivering information to the CCM members, the PCU should give very good and complete explanations
 DECISION(S) 
1. To present the implementation progress of SRs at the CCM meeting. Send the report to CCM members by email.
2. The CCM Secretariat will translate reports with dashboards and deliver them to CCM members.

3. Update and approve the plan of the CCM.
4. To deliver presentations and information to CCM members 3 days in advance.
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 AGENDA ITEM #4
Approve the budget related to the increase in the salary and site-visit expenses of the Sub-recipients
 CONFLICT OF INTEREST. (List below the names of members / alternates who must abstain from discussions and   

 decisions) 
 No
  WAS THERE STILL A QUORUM AFTER MEMBERS’ RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST 
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  SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED
 GC7 project – changes in the cost classification

Cost classification
Approved budget

/2024-2026/
Renewed budget

/2024-2026/
Total /USD/
%
  Total /USD/
%
1.0 Human Resource (HR)

2,554,776

18%

2,764,543

20%
2.0 Expenses related to training and transportation (TRC)
2,022,453

14%

2,204,180

16%
3.0 Costs for external technical assistance (EPS)
239,971

2%

418,263

3%
4.0 Health product - Medication (HPPP)

1,361,300

10%

898,125

6%

5.0 Health product - Non-pharmaceutical products (HPNP)

1,883,131

13%

1,606,874

11%

6.0 Health product – Equipment (HPE)

1,786,878

13%

1,987,228

14%

7.0 Supply chain management costs (PSM)

1,224,800

9%

1,126,588

8%

8.0 Infrastructure maintenance and other expenses (INF)

38,487

0%

38,487

0%

9.0 Non health products (NHP)

249,199

2%

262,674

2%

10.0 Communication, IT services, and printing costs (CMP)

185,968

1%

197,949

1%

11.0 Indirect and additional costs

269,206

2%

283,105

2%

12.0 Living support and assistance for target groups (LSCTP)

-

0%

-

0%

13.0 Results-based payment

2,278,367

16%

2,306,520

16%

Total

14,094,536 
100%
14,094,536 
100%
C19RM project – changes in the cost classification /USD/

                                    Cost classification
2024
2025
Renewed budget /2021-2025/
Approved
Renewed
Approved
Renewed
Total

%
1.0 Human Resource (HR)

41,101

41,101

41,101

41,101

318,983

5%

2.0 Expenses related to training and transportation (TRC)
217,651

274,348
128,366

162,994
863,605

13%

3.0 Costs for external technical assistance (EPS)
80,160

80,859
0

0

106,537

2%

4.0 Health product - Medication (HPPP)

0

0

0

0

233,511

3%

5.0 Health product - Non-pharmaceutical products (HPNP)

907,769

815,394

0

0

2,287,459

33%

6.0 Health product – Equipment (HPE)

485,245

485,245

0

0

623,553

9%

7.0 Supply chain management costs (PSM)

90,213

90,213

0

0

576,370

8%

8.0 Infrastructure maintenance and other expenses (INF)

6,000

6,000

0

0

6,000

0%

9.0 Non health products (NHP)

857,136

857,136

0

0

1,047,374

15%

10.0 Communication, IT services, and printing costs (CMP)

30,779

31,129

6,798

6,798

357,564

5%

11.0 Indirect and additional costs

58,329

58,329

907

907

114,071

2%

12.0 Living support and assistance for target groups (LSCTP)

15,287

15,287

0

0

276,986

4%

13.0 Results-based payment

0

0

0

0
27,400

0%

Total
2,789,669
2,755,041
177,172
211,800
6,839,413
100%
Changes in budget allocation

2024

2025

2026

2024-2026

CG7
Approved

Renewed

Approved

Renewed

Approved

Renewed

Approved

Renewed

NCCD TB
3,622,174

2,535,071

1,773,074

2,482,327

1,418,639

1,416,983

6,813,886

6,434,381

NCCD AIDS
299,990

310,360

201,136

191,840

97,840

102,439

598,966

604,639

 MSDA
410,337

451,104

382,784

418,361

382,784

418,361

1,175,905

1,287,826

MAFMS
280,349

309,506

254,129

274,505

249,821

269,377

784,299

853,388

MATA
147,605

160,727

163,088

177,843

146,366

159,488

457,059

498,058

Prison 429
109,092

126,356

55,946

72,320

56,623

73,373

221,660

272,049

CLM
127,699

61,241

98,689

126,063

98,689

136,041

325,076

323,345

YFH

482,359

482,358

520,919

520,918

528,749

528,749

1,532,026

1,532,025

PL 

285,572

285,572

253,984

253,984

265,390

265,390

804,947

804,946

MOH

490,448

505,267

450,740

499,554

439,525

479,058

1,380,713

1,483,879

6,255,623

5,227,562

4,154,489

5,017,715

3,684,424

3,849,259

14,094,536

14,094,536

C19RM 

NCCD TB
625,059

634,735

95,214

111,902

720,273

746,637

NCCD CD
716,436

736,958

13,396

17,306

729,832

754,264

MSDA
59,214

68,697

42,732

52,424

101,946

121,121

MAFMS
94,269

110,702

25,831

30,169

120,101

140,871

MOH

1,294,690

1,203,948

1,294,690

1,203,948

2,789,669

2,755,040

177,172

211,801

-

-

2,966,841

2,966,841

 SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED
 PCU
S. Ganzaya: In December 2023, we approved the 2024-2026 project by the GF and signed an agreement with the MoH. Since then, the orders have been updated by the Government of Mongolia and the Ministry of Finance. In particular, the costs of domestic missions in rural areas have increased. It is presented at the meeting of the CCM, because the amount of expenses in the budget allocation is changing, there will be additional changes in the contract with the GF and the MoH. After discussing it with the CCM and getting approval, we will send the request for tax exemption to the Ministry of Finance again, and because the tax exemption process takes place in duplicate, we are bringing this issue to get permission from the CCM members.
 CCM   

 Chair
B. Tuya: We do not know the budgets that have been saved, nor do we know the organization that made the decision. TB medicine is 400,000 USD, why was it cut from there? Previously, when our organization was a SR, all activities were carried out by the UN tariff. The UN tariff is higher than the government tariff. In the past, it used to go according to the UN tariff, because the GF project is an international project and it is not the loan from the Government of Mongolia. As you know, MoH reduced it by saying that it will go with the tariff of the government. In the past, when the UN tariffs were used, the SRs could work more effectively. Due to the rate reduction and it is affecting to finding new communities. It is believed that the prices of hotels in rural areas have increased, so they should go according to the UN tariff. Therefore, it is not necessary to follow the tariffs of the Government of Mongolia.
UNFPA
L. Oyunaa: When we take representatives of government organizations to rural areas, we take them at the highest rate ordered by the Minister of Finance. For example: In rural areas, when the appointment at the provincial center is 195,000 MNT. The heads of the UN meet and decide to consider the tariff. The UN tariff cannot be given to government institutions, so we accept the government's decision and set their highest tariffs.
CCM Chair
B. Tuya: Because of this, SRs and NGOs are suffering. It is a large international funded project, and it is following the rate of government servants. I don't understand why there was a change in the UN tariffs to Government tariffs. Mrs.Ganzaya, who worked for many years in the PCU, please give an explanation.
PCU
S. Ganzaya: It is necessary to NGOs carry out their work in rural areas after receiving assignments in accordance with the market rate. In the current situation, 118,000 MNT is paid for accommodation per day who working in rural areas for site visit. However, if you go to Umnugobi province and stay at the hotel, it is 160,000 MNT per day. There is a situation where individuals have to pay more than 40,000 MNT from their pocket, so we are going to increase it according to the government tariff. In 2016, the reason for stopping using the UN tariff was Regulation 176 of the Minister of Finance on the Regulation of Foreign Grants. It is still not updated. In addition, the budget law states that foreign grants will be regulated by the Budget law. Therefore, the GF project is a grant and is regulated by the Budget law. Thus the Ministry of Finance has recommended that the international grants shall be followed. In addition to the salary changes, the main changes are planned to increase the number of 4-member teams in 6 organizations to increase the number of NGOs, especially in the early detection of TB. It includes:

- TB doctor

- Imaging doctor

- Laboratory technician

- Driver
The project was carried out in May 2023 by the GF and was calculated on the basis of the standard salary of the public service health sector. However, after the decision of the Government, the salary difference arose as a result of the request to be submitted again to GF. The approved budget estimates that doctors will receive a salary of MNT 1,258,000. It is 1,467,000 MNT based on the standard wage rate of the public service health sector. The salary of the doctors working at the NGO is estimated at 1,258,000 MNT, after deducting the contributions such as Social insurance, Health insurance and Personal income tax. Therefore, it is being imported at 1,467,000 MNT, which is the standard tariff established by the Government. The doctors working in the NGO are recently retired doctors in their 50s.
UNFPA
L. Oyunaa: It is said that the difference in the standard salary of the health sector of the state organization will be taken from the budget for the implementation of the TB drug on the main project, the cost of training activities not approved by the GF, and the production of oxygen from the C19RM project. Looking at the amount, it is 753,530 USD, but looking at the change in expenses that you bring in, it is a little more. Please give explination on whether this discrepancy is consistent or a real estimate? For us, there is no refusal on the issue of approving travel expenses and salary increases.

 PCU
S. Gerelchimeg: If you look at Table 1, 2, and 3 of the Main project, it has increased by a certain percentage from the previously approved one. 4, 5, 6, 7 or supply activities were 10%, which became 6% due to price reduction, etc., the amount remained the same but the cost item was changed. The C19RM project will be implemented for 5 years starting from 2021 and will end in 2025 with a total budget of 6.8 million USD. Since the budgets for 2021, 2022 and 2023 have been implemented, only the budgets for 2024 and 2025 are shown in the C19RM table.

 UNFPA
L. Oyuna: In the last table, the changes in the budget allocation are classified by SRs. How to understand budgets between cost categories and recipients?

 PCU
S. Ganzaya: The price of drugs has decreased, and for the C19RM project, an oxygen plant in 3 districts of the capital has been approved for 627,000 USD in 2023. Since then, the local procurement contractor has been advertised twice but was not selected. Therefore, due to foreign purchases, the unit price increased by 535,000 USD, and it was possible to purchase only 2 small oxygen plants, and 92,000 USD was saved. It was included to move to a change of assignment. The cost items of the GF project are classified as follows:

1. By module

2. By intervention

3. Salary

4. Purchase of medicine

5. Our budget allocation as a SR is done in several ways. In the report presented to you, the amount of expenses for salaries and appointments is shown in the information of the previous report. The last table shows how the contract with the SRs is changing.

CSO
G. Oyuntuya: At the previous 100th CCM meeting, the D2H project was hurriedly approved by the CCM members. However, if the project approved by the CCM members is changed by mutual agreement between the MoH and the GF, is there a need to have a CCM and approve it? As a CCM member, I propose to monitor the implementation on the revised project.
MTC
M. Ganzorig: I agree with member Mrs.Oyuntuya. Why was the opinion of CCM members not informed on whether such a change is taking place? I understand that savings have been made due to prices of medicines have decreased. In the future, if such a case occurs again, can you inform to CCM members in advance?

TB                           survivor
Kh. Davaajav: Health and Social Policy Institute of Mongolia was selected by community-led monitoring SR for the current main project. Looking at the 3-year budget of this organization, it is 323,345 US dollars, which is a very small budget compared to other SRs. Would it be possible to add to some amount from the saved budget?

PCU
S. Gerelchimeg: The SR tender for community-led monitoring was re-announced and the implementing organization was selected and signed the contract on June 1, 2024. At that time, when the project was approved by the GF, this organization was not selected, and we approved the budget with the full amount. After the 2nd tender was announced and the SR was selected, the organization drew up a 3-year plan with this budget and approved it in August, so there was no opportunity to increase the budget for this organization.

CCM Vice-chair
Ts. Bilegtsaikhan: According to the agenda, the 3rd and 4th issues can be discussed and supported by CCM the members. Conceptually, the CCM members make decisions, monitors and confirm. Other than that, there is no content to get information, so the decision of the CCM members at this stage is very important. Therefore, PCU please pay attention to it in the future. I'm not a finance person, but I think it's better to make changes in the number of the items in the costs rather than making changes in the cost items. As for the project, it is right that we spend as sparingly as possible. As for the method, it is a mechanical method, which should also be taken into account by the PCU. The decision of the CCM meeting is responsible for confirm, support, control and add input.

MLBL
S. Zolbayar: I would like to suggest that the information to be presented to the CCM members be delivered in advance by e-mail at least 3 days in advance. If the CCM members are asked to vote, if they support on the discussed issues, it should be done by raising their hands. There is an Accounting law. Earlier, it was mentioned about following of Budget law. If the Budget law is being followed, are the expenditure categories being changed directly is correct or not? Salary expenses cannot be added to other savings, especially on government expenses. CCM Secretariat and PCU, please pay attention to the information to be provided to the CCM members and the organization of the meeting.

City Gover-nor Office
Z. Bolormaa: Organizations that will implement the project in 2024-2026 have been selected and signed contracts. Our City Governor Office proposed to implement the project in the capital city. When these SRs operate in the capital city, they are based on the city-level health centers and general hospitals, and they go to with the our medical specialists working for early detection. However, after going for early detection, they do not tell us the numerical data such as in which district and how many people were examined, but they ask for numerical data from the Capital health department. Therefore, it is necessary to ensure coordination between government and non-government organizations in the future.

CCM Chair
B. Tuya: I think CCM Secretariat should create an annual plan of the CCM and distributing it to the CCM members and the PCU, it will allow the members to coordinate their work hours in advance and prepare earlier.
CSO
Ts. Tseveenravdan: One of the doctors of the NCCD who gave an interview to the media, beceuse of that interview a certain group in the society were discriminated and attacked. It is necessary to increase capacity in this area for SRs. The budget of the NCCD was increased, and this training should be included in this. I support the proposals of the CCM Chair and Vice-Chair. It is desirable to improve the internal structure, to clarify the protocol and order of the CCM meeting. I would like to suggest in the next CCM meeting, we should include MSM and FSW representatives and a member with financial knowledge shall be included in the CCM component. 
CCM Secretariat
J. Bulgan: Most of the CCM members are on vacation from May to August, thus the CCM Secretariat do not appoint the CCM meetings at this time. The notice of this CCM meeting was delivered shortly, because it was necessary to organize urgently because of the visit of the GF Country team. Now CCM Secretariat has 3 people. Recently, during the meeting of the GF Western Pacific Region, by drawing lots, Mongolia has chosen the quota for a new Engagement officer for a period of 1 year. The next CCM meeting is planned for the end of this year. The members will be informed by e-mail from the CCM Secretariat after filtering the minutes of the previous CCM meetings which comments and suggestions and proposals have been left behind.
CCM Chair
B. Tuya:

1. It is proposed to approve the changes in this project on the condition that the changes in the costs related to the D2H project are notified in advance to the CCM members.

2. In the future, please include the CCM Chair and Vice-Chair in the e-mail exchange of information between CCM and PCU? By receiving regular information, it will be easier to direct the CCM Secretariat.
PCU
S. Ganzaya: We have carefully noted the suggestions and criticisms made by the CCM members, and we will pass them on to the MoH and the management of the PCU office.
MTC

M. Ganzorig: CCM members should have a unified Google drive or Drop box so that we can access the minutes of previous CCM meetings and other information. In addition, there is a proposal to receive information about the final report and results of the SRs at the CCM meeting to be held at the end of the year.
   MONEF
E. Enkhjargal: I would like to make a suggestion regarding the order of the meeting.

1. Before the meeting, all members should be introduced with the agenda.

2. At the end of each discussed issue, all members must take the votes of the members in favor and against and present the number.

As for the issues discussed today, I support all of them in principle. The suggestions made by the CCM members should be reflected in the future activities, and very correct suggestions were made.
CSO
Ts. Tseveenravdan: There is a suggestion regarding terminology. In the project documents, the transgender people are abbreviated as “TG”, which is inappropriate and not suitable from a human rights perspective. Therefore, it is advisable to always write 'transgender community' in full moving forward.

CSO
G. Oyuntuya: I believe that despite having a small team, the Secretariat works quite well. Regarding the debt conversion project, when the proposal was initially brought up, I supported allocating more funding to strengthen the foundational stage. However, I do not agree with the fact that a significant increase in funding has been directed towards numerous studies and evaluations. The Ministry of Health (as the Principal Recipient) is a state organization, and foreign loans and assistance must be centralized within the budget, which inevitably falls under the regulation of the Budget Law. Moving forward, when revising the project’s funding, it is essential to consider the input of the CCM members and approach the process with accountability. Additionally, I propose organizing an informal meeting to introduce the CCM members to each other.

B. Tuya: During this meeting, the CCM members actively participated by providing many suggestions and recommendations. From the next meeting onward, we will introduce meeting procedures, and in the absence of the Chair, the Vice-Chair will preside over the meeting. Regarding the third agenda item, CCM members will only participate by reviewing and receiving information. For the fourth agenda item, related to the new order of the Minister of Finance regarding the approval of additional budget for the travel expenses of project-implementing organizations, I will now collect your votes. Members in favor, please raise your hands to confirm. The proposal has been approved with 16/16 votes, a 100% approval rate. I now declare the 101st CCM meeting officially closed.

 SUMMARY OF SPECIFIC CONTRIBUTIONS / CONCERNS / ISSUES AND RECOMMENDATIONS RAISED BY  

 CONSTITUENCIES ON THE CCM

 SUGGESTION(S) 

1.  Conceptually, the CCM members made the decisions at the meeting or to be monitor and confirm upon. Other than that, there is no content to get information, the decision of the CCM members at this stage is very important. PCU should pay attention to this in the future.
2. For re-planning, make changes in the numbers and pieces of costs rather than making changes in the cost items

3. Expenditure categories cannot be changed directly if the budget law is followed. In particular, pay attention to the fact that government employee salary expenses cannot be added to other saved amounts.

4. CCM Secretariat and the PCU should pay attention to the information to be provided at the CCM meeting.

5. When conducting activities in the capital, health care organizations are based on the city-level health centers and state hospitals, and they go for screening of doctors and specialists working there, but after early screening, they do not report the numerical data such as in which district and how many people were examined. Therefore, in the future, focus on ensuring coordination between government and non-government organizations.

6. Make an annual plan of the CCM and distribute it to the CCM members and PCU office in advance.

7. Transgender people are marked only as TG, because it is not optimal and not suitable for human rights, so it must be written as Transgender community in the future.

8. To provide a unified information use Google drive or Drop box so that the CCM members can access the minutes and other information of the previous meeting.
 DECISION(S) 
1. The next CCM 102nd meeting is scheduled for November or December 2024.
2. It was decided to inform the CCM members by e-mail from the CCM Secretariat about the proposals put forward by the members of the CCM after reviewing the minutes of the previous CCM meetings.

1. It was decided to present the order of the meeting at the next CCM meeting, and in the case of the absence of the CCM Chair, the Vice-chair will preside over it.

2. It was suggested that the issue of inclusion of FSW representatives and members of the financial sector in the CCM should be included in the next CCM meeting.

3. At the 102nd CCM meeting, which will be held at the end of 2024, a proposal was made to obtain information about the yearly report and results of the SRs.
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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.
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	SUMMARY OF DECISIONS & ACTION POINTS

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

	AGENDA ITEM #1
	Introducing CCM Chair candidates and CCM Chair election (Voting)
Counting Committee:
B. Solongo, Head of the CCM Oversight Committee, representing the National Security Council

S. Sarantuya, CCM member representing the media sector

Kh. Davaajav, CCM member representing the TB survivor
Secret vote results for CCM Chair:
Candidate 1 - Ts. Bilegtsaikhan: 7 out of 15 votes (46.67%)

Candidate 2 - B. Tuya: 8 out of 15 votes (53.33%)

Invalid Ballots: 1

Out of the 16 members who had the right to vote at the 101st meeting of the CCM, 1 vote was invalidated, and B. Tuya was elected as the CCM Chair with the votes of 15/8 members by 53.3% majority votes.
	MoH
	

	AGENDA ITEM #2
	Introducing CCM Vice-chair candidates and CCM Vice-chair election (Voting)
Counting Committee:

B. Solongo, Chair of the CCM Oversight Committee, representing the National Security Council

S. Sarantuya, CCM member representing the media sector

Kh. Davaajav, CCM member representing the community affected by infectious diseases
Secret vote Results for CCM Vice-Chair:

Candidate 1 - Ts. Bilegtsaikhan: 16 out of 16 votes (100%)
Ts. Bilegtsaikhan has been unanimously elected as the CCM Vice-Chair by the votes of 16/16 members who participated in the 101st CCM meeting of the CMM by 100% of votes.
	MoH
	

	AGENDA ITEM #3
	Presenting Debt2Health project progress 
Suggestions:
1. Co-participation with PCU in the site-visit.

2. The Ministry of Health should pay attention to the fact that the National TB program has not been approved.

3. If there is a new project going on, it is mandatory to introduce to the CCM members in advance, and to invite the professional members of the CCM to participate in solving the problem.

4. If the MoH is making a decision related to the saved funds, notify the CCM in advance.

5. Resolve the difficulty of NGOs participating in the tendering process, providing opportunities for many organizations to participate.

6. The CCM Secretariat should work more professionally by providing members with complete information

7. In the future, when delivering information to the CCM members, the PCU should give very good and complete explanations
Decisions:
1. To present the implementation progress of SRs at the CCM meeting. Send the report to CCM members by email.

2. The CCM Secretariat will translate reports with dashboards and deliver them to CCM members.

3. Update and approve the plan of the CCM.

4. To deliver presentations and information to CCM members 3 days in advance.
	CCM
	

	AGENDA ITEM #4
	Approve the budget related to the increase in the salary and site-visit expenses of the Sub-recipients 
Suggestions:

1. Conceptually, the CCM members made the decisions at the meeting or to be monitor and confirm upon. Other than that, there is no content to get information, the decision of the CCM members at this stage is very important. PCU should pay attention to this in the future.

2. For re-planning, make changes in the numbers and pieces of costs rather than making changes in the cost items

3. Expenditure categories cannot be changed directly if the budget law is followed. In particular, pay attention to the fact that government employee salary expenses cannot be added to other saved amounts.

4. CCM Secretariat and the PCU should pay attention to the information to be provided at the CCM meeting.

5. When conducting activities in the capital, health care organizations are based on the city-level health centers and state hospitals, and they go for screening of doctors and specialists working there, but after early screening, they do not report the numerical data such as in which district and how many people were examined. Therefore, in the future, focus on ensuring coordination between government and non-government organizations.

6. Make an annual plan of the CCM and distribute it to the CCM members and PCU office in advance.

7. Transgender people are marked only as TG, because it is not optimal and not suitable for human rights, so it must be written as Transgender community in the future.

8.
To provide a unified information use Google drive or Drop box so that the CCM members can access the minutes and other information of the previous meeting.

 Decisions:

1.
The next CCM 102nd meeting is scheduled for November or December 2024.

2.
It was decided to inform the CCM members by e-mail from the CCM Secretariat about the proposals put forward by the members of the CCM after reviewing the minutes of the previous CCM meetings.

1.
It was decided to present the order of the meeting at the next CCM meeting, and in the case of the absence of the CCM Chair, the Vice-chair will preside over it.

2.
It was suggested that the issue of inclusion of FSW representatives and members of the financial sector in the CCM should be included in the next CCM meeting.

3.
At the 102nd CCM meeting, which will be held at the end of 2024, a proposal was made to obtain information about the yearly report and results of the SRs.
	CCM
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	AGENDA CIRCULATED ON TIME BEFORE MEETING DATE
	x
	
	The agenda of the meeting was circulated to all CCM members, Alternates and Non-CCM members 2 weeks before the meeting took place. 

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

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