Expanded CCC Meeting Minutes (Term 2018-2019)
10 April 2018, 10:30-11:30pm
At National AIDS Authority

Note: See attached Attendance List for members and alternates who are present and those who are absent with apologies.

Decisions Action,
No | Agenda Item Summary of Discussion Points Made By
Whom,
By
When
1 Introductions:
Chair to welcome Excellency CCC Chair welcomed participants, a special warm welcomed
participants; to Mr. Mark Edington, GF Head of Grant Management and GF Country

Team that provided valuable time to participate in this meeting. Agenda
of the meeting was introduced to the meeting for comment. No comment
was made so agenda was endorsed.

All participants were introduced to the meeting.

Excellency CCC Chair gave general expression that today meeting is an
expanded CCC meeting with present of Head of Grant Management and
GF Country Team. Chairman thanked to MEF that has successfully
organized launching ceremony yesterday. Senior Minister of MEF has
met with Mr. Mark Edington and GF Country Team and in country high
management teamto exchange idea and find out a good solution for new
grant implementation. Excellency CCC Chair also met with Mr. Mark
Edington and GF CT before this meeting.

Chairman informed that the country proposed MEF as CCC Chair and
also as PR in the new implementation arrangement is to make MEF to
deeply involve with GF program, to know how much fund is need for the
program and to support for better operation of the grant.

Chairman added that MEF representative has participated in the CCC
retreat, which is good that MEF could clarify with some pending issues
for the current grant in order to speed up implementation. MEF and
MoH/LIT should do their best to solve all issues arrived during grant
implementation.

a) Declaration of | No announcement of Conflict of Interest was made.
the Conflict of
Interest by
CCC members
(based on the
agenda)

2 Introduction from | Mr. Mark Edington, GF Head of Grant Management thanked Excellency

Global Fund CCC Chair, thanked for the present of CCC members from different

delegation stakeholders, and thanked for inviting other stakeholders involved in the

GF program. He introduced Mr. Olivier Cavey, incoming FPM and also

thanked Ms. Qi Cui, outgoing FPM, introduced Ms. Izaskun Gaviria new

FPM for RIA2E. He stressed that the partnership between the Global

Fund and the Royal Government of Cambodia is very strong because of

excellence leadership of Excellency CCC Chair. He acknowledged

significant achievement during His Excellency leadership and it is
extremely valuable to bring relationship on the program on the right road.

Cambodia has significant achieved the impact of the program which all

stakeholders in this meeting should be proud off. Cambodia is one the few

countries that met MDG targets for the three diseases, eventhough the
coverage of people on ARV in Cambodia are the highest in the region.

He congratulate all stakeholders for submitting funding request on time
and grant was signed on time for period 2018-2020 with total budget
around $100M. The GF is trying to make thing easier but there were a lot
of opinions that are not easy to accommodate.

GF support Cambodia set an ambitious goal over the next few years and
P e e
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believe that with new implementation arrangement MEF, MoH/LIT,
National Program, UNOPS, CSO are working together in order to
achieved this goal. GF is continues to support Cambodia and want to see
Cambodia achieved the goals for the three national programs by 2020 and
2025 as well as Health System Strengthening.

The transition of moving to MEF is very important. He met with Senior
Minister of MEF including H.E Hem Vanndy, new CCC Chair has
discussed about long term sustainability. The MEF will know exactly the
cost to operate these programs. MEF is already thinking of Cambodia will
become middle income country and beyond that in which how Cambodia
will absorb all cost of the programs. GF is looking forward to see MEF
moving to its roles and accountability.

However, some challenges overtime for the country as well as the Global
Fund, but it is extremely positive time to be here as we have new grant
signed and new implementation arrangement. He is optimistic about the
future and believes that all people in this room can deliver over the next
few years and look to come back in couple of years.

Excellency CCC Chair thanked for very positive remark and hopes that
good cooperation between the Royal Government of Cambodia and hope
GF to continue support to Cambodia.

3 Update from the

new grants 2018-

2020

1) Update TB
and HIV
grant

- MEF/MoH-
LIT

Q&A

- CENAT
Q&A

Dr. Chea Sovann, MoH/LIT representative made presentation on progress
update of GF grant 2018-2020, which include grant information, program
overview by disease components (HIV and TB), budget summary by cost
grouping, and progress update. Total grant fund is US$55,410,198.00 and
starting date is 1 Jan 2018-31 Dec 2020 and MEF is PR. The presentation
on HIV component includes information on HIV goals and objectives (3
goals and 4 objectives); planned activities (4 activities); target
group/beneficiary (3 types of beneficiaries-KAP, PLHIV and General
Population).

Moreover, for TB component includes information on TB goals and
objectives (2 goals and 3 objectives); planned activities (TB Care and
Prevention, MRD-TB, TB/HIV, andRSSH); target group/beneficiaries
(presumptive TB cases; patients with TB, children, high risk groups such
as PLHIV. contacts of TB patients, prisoner, and diabetics; NS
Community living in rural areas and with poor access to health services
will be targeted).

Grant signed between MEF-PR and the GF is on 13 Dec 2017, MoH-LIT
signed with NCHADS (total amount $40,698,423) and CENAT (total
amount $13,728,239) on 12 Jan 2018. GF released 1* disbursement
$2,214,968 and MoH-LIT disbursed to CENAT $761,153 and to
NCHADS $1.202,081. NCHADS and CENAT have further disbursed to
all SSIs, except 5 SSIs under HIV grant is delayed due to they have to
make budget adjustment (disbursement will take place before the end of
this week). Annual work plan and procurement plan were approved by
MEF. Contracted staff of 179 positions were approved by MEF with the
total amountUS$1,219,154 for 2018. Other proposed 20 vacancy
positions will be considered later. All contracted staff were interviewed,
except CNM will interview on 18 April. MOH-LIT and Development
Informatique et System de Suivi (DISS) to procure Financial Accounting
System(TOMPRO) with the total amount of Euro 88,527.First training
was conducted in mid-March for focal persons (MEF, MOH-LIT,
NCHADS-SI and CENAT-SI.

Dr. Tieng Sivanna, Deputy Director CENAT made presentation on update
TB grant 2018-2020. Total TB grant is $13,728,239 (CENAT-SL
$9,843,981 and $3.884,258 for 5 SSIs. MOH-LIT has disbursed $761,153
to CENAT on 6 March and CENAT disbursed $291,620 to SSIs on 9
March. There are 5 SSIs (RHAC, CHC, Op-ASHA, CRS and HPA) with
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coverage area 20 provinces, 46 ODs and 644 HCs.

TB goals:

- To reduce the incidence of TB cases by 4% and reduce mortality due
to TB at least 5% each year.

- To find all forms of TB (33,400 cases in 2018; 33,700 cases in 2019;
and 34,000 cases in 2020).

- To maintain treatment success rate of over 90%.

- To find MDR-TB: (130 cases in 2018; 135 cases in 2019; and 140
cases in 2020,

- To maintain treatment success rate of MDR-TB at least 75%.

- To conduct Epi-review/assessment which was planned on 20 April?

- NCHADS Dr. Ly Penhsun, Director NCHADS made presentation on update HIV
Q&A component that grant start date is 1 Jan 2018 to 31 Dec 2020 with total
amount of $40,698,431. MoH-LIT has disbursed fund to NCHADS on 9
March. There are 9 SSIs and NCHADS has signed agreement with all of
them but the disbursement in 1* quarter has only been made to HACC,
SHCH, Chouk Sar and AHF and the rest will disburse in the coming days.
MEF has approved all existing contracted staff positions. Contract with
procurement agent has already been signed and procurement for ARV,
RDT, and consumables is started, and TRC is implemented. Some
activities are in progress, for example finance supplemental guidelines,
learning curve for procurement procedures involving MoH-LIT and MEF;
new accounting software to be implemented and revision of accounting
processes with the support of GF finance; and orientation meeting for
SSIs planned in April.

Questions:

Q1: Since we moved from GF SOP to using MEF SOP, is there any

obligation that we need to repeating on Travel Related Cost again.

Responses:

- MEF representative informed that actually SOP is to support
operation of the project, but the delay is because of delay since the
beginning, so the documents submitted to MEF is already late. MEF
immediately process the document when received from MoH-LIT.
Added that SOP did not state about TRC plan. Any payment related
to travel cost will follow Prakas 838 (no mention about TRC plan).

- Mr. Mark Edington responded that GF is happy to the Royal
Government of Cambodia to move toward using the government
system. We would expect the MEF will enforce government system
as it is a positive loop and it is also consistence with the country
operate and see that a good step to move toward a long term
sustainability.

- Excellency CCC Chair echoed above response that this is very
important clarification from the Global Fund with related to TRC
issue. Actually, we moved from old system to the new system
(government system), therefore there no reason to apply the old
system.

Q2: MSM representative expressed appreciation for having an
opportunity to meet with high ranking official from the Global Fund.
He raised question about using saving fund from one grant to support
other grant rather than return to GF because some grant have more
funds and some grant have less fund, especially to support key
intervention activities for KP. Some NGOs has less fund and some
NGOs have closed their office due to no support.

Q3: We knew that it is against the GF policy that did not allow to shift
fund from one grant to other grant, but it is very important to have a
realistic approach, critical disease approach to support the system
and in line with SDG and make sure no one is left behind.

Responses:
Mr. Mark Edington informed that this question was also asked in other
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countries. Normally money allocated to the grant is based on country
decision (in this case is CCC) to support high priority activities to deliver
impact. There are two reasons: first the un-spend from the last period
cannot be carried forward to the new grant (board decision). The reason
for that is the GF does forecasting un-spend money for all grants is
already put in new allocation, so it’s already been accounted for the new
allocation. Second, for moving money between disease and country is that
if the country increase value of money need to obtain approval from the
board (not from country team or GF secretariat and require strong reasons
to do that).

Cambodia has signed grant, MoH-LIT has signed with SIs and Sls signed
with SSIs and fund has already been disbursed to the implementers. So,
suggested to focus on that as an emergency to start implementation as in
some countries after grant signed they are reluctant (don’t spend). GF
invested money for deliver impact for the three diseases and want to use
money for that reason, if the country did not use the money for that reason
GF will allocate to other country.

Excellency Chair added that from now on we have MoH-LIT and MEF,
so they should speed up the process and accelerate implementation.

2) Update Mr. Mohammad Naeem DURRANI, UNOPS representative made
Malaria grant summary presentation about RAI2E that the grant start date is 1 Jan 2018
- PR- to 31 Dec 2020. Total allocation for 5 countries is $242, 393, 579 which
UNOPS/CNM | country allocation for Cambodia is $42, 823, 974. There are 6 key
Q&A activities (Case Management; Universal coverage with LLINs;

Surveillance and outbreak response; IEC/BCC; MMP specific
interventions; Updated Guidelines and QA). Malaria Core Package is
Case Management, Vector Control, IEC/BCC, and Surveillance (passive).
UNOPS has already signed agreement with all SRs (CRS, CARE, PSI,
CNM, and WHO) and fund has been disbursed and implementation is
going on. There are 5 clusters all together (cluster 1&2 is implement by
PSI consortium which include PSI, HPA, PFD, MC; and cluster 3
implement by CARE; cluster 4 implement by CRS: and cluster 5
implement by CNM. He also present flow chart of grant management
which include reports and workplan/budget flow (fund disburse from GF
to UNOPS and from UNOPS to CNM/NGOs and then to PHD and lastly
to HC). A flow chart demonstrates a strong coordination arrangement was
presented for better understanding on how to manage grant effectively.
Final slide is about challenges and changes such as low capacities at
PHDs-ODs; NGO SRs are PHDs-ODs to implement; PPM
implementation Model (The CNM Model). Change from the social
marketing model to public sector managed model; web based surveillance
and the need for trouble shooting in the initial stage; and increase in
malaria cases and focus on targeted interventions to contain outbreak.

Comments/questions:

- We should learn challenges faced in the past grants. In the future GF
and UNOPS should be more flexible and should be based on the real
need of the program. The failure is not because of environment,
patients etc. it’s the difficult of people working with that causing
delay in decision making which causing delay in grant
implementation. If we want to make change we should start from
changing behavior of people working with (mind set) not just change
strategy or ways of working.

- The success of Cambodia is the success of donors, partners,
development partners as well as Technical Assistants. Failure of the
program will affect all.

- Probably to set some performance indicators (set duration) in each
level to measure the delay (which level causing the delay) in order to
ensure that invested money is used as plan.

S —————————————————
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- RSSH update: | GF informed that GF approved budget and performance framework. Draft
tripartite agreement between UNOPS, GF and MEF, MoH-LIT has been
prepared and now GF is waiting for confirmation from MEF.

Excellency CCC Chair offered the floor to Mr. Mark Edington to have

final comments.

- It’s positive that the engagement of questions and comments made
during the meeting is a good process.

- It’s kind of natural that new implementation arrangement in place
that will have some problems but we all need to see the grant is
moving faster. It is just the balance between financial fiduciary
control right and delivering on the program side.

- There was a history in Cambodia that we all have to recognize it but
we want to leave it in the past (don’t want to emerge into the future).
We all struggled to get that balance right.

- GF does not think unreasonable but that is a country process, it is the
country decision and get TRP signed off and board approved.

- GF invest money and requested country to spend money as you
should and deliver good result.

- Too much conversation around travel, per diem etc. and not enough
conversation about how we going to use that money and valuable
time that everybody to actually deliver impact. GF hopes that
discussion moving toward using SOP of MEF is a great step as what
the government is used as a country system.

- Really focusing on implementing the malaria grant on the RAI is
critical. Cambodia is one the RAI country that need to speed up
implementation to achieve the result as set by the country.

- It’s clear that one of the implication of having a regional grant on the
RAL, if that money is not been spent on one of the RAI country the
GF will look at spending on other one of the RIA country. But
moving from one disease money to another disease is inapplicable.

On behalf of CCC, Excellency CCC Chair thanked Mr. Mark Edington
that spent valuable time to participate and listen update progress of all
programs and challenges during grant implementation and wish him have
a safe trip and successful work.

4 Other business

Announce

upcoming CCC

meetings

- 20 April 2018 | On 20 April at 3:00pm will have another meeting to endorse TB migrant
at 3:00pm at regional proposal.
NAA toreview
and endorse
TB migrants
regional
proposal

- 2May2018to | On 2 May 2018 will have another meeting at MEF to hand over
hand over the chairmanship to MEF. Detail agenda CCC Secretariat will be prepare

cco later.

Chairmanship

to MEF
Seen and Approved: RBPZ//
leng Mouly Kith Vanthy
Chair of CCC Admin and Finance Of%er
Date: & o/ay/zmg Date: 50/04 2o|
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Extended CCC Meeting (Term 2108-2019)
10 April 2018, at . [V AA—. . . _ .

N

Contact Address Signature
No. Name Title/Organzation
E-mail | Phone
I GOVERNMENT : :

1 |H.E. leng Mouly (M) Senior Minister, Chairman of NAA chair@naaa.gov.kh 01283 59 49

H.E. Dr. Tia Phalla (M) Deputy Chair of NAA, Alternate phalla.tia@gmail.com 012 900 091

/
2 |H.E. Prof. Yit Sunnara (M) Under Secretarty of State, MOH ysunnara@yahoo.com 0129595 57
" Deputy Director, Dept of Preventive ;

Dr. Hak Sithan (M) Medicine, MoH sithan_hak@yahoo.com 012722158

3 [H.E. Prof. Chhour Y Meng (M) |Under Secretarty of State, MOH chhourymeng@gmail.com 011813899
s
Dr. Teng Srey (F) Deputy Director. Dept. of CDC, MoH  |tengsrey72@gmail.com 012 836 868 3
Deputy Director General, Dept. of
4 |[H.E. Lay Onry (F) General Administration, Ministry of onrylay@yahoo.com 012949896
Interior
. Deputy Director, Dept. of School ; :

Dr. Yung Kunthearith (M) Health, MOEYS ykunthearith@gmail.com 012 905 800

5 |H.E. Kop Mariyas (F) Secretary of State, MOWA Mariyas_kop@yahoo.com 012 988 875
y Deputy Director of the Department of ;

Dr. Sengphal Davine (F) Women and Health, MOWA. Alternate spdavine@yahoo.com 012925610

6 |H.E. Hem Vanndy (M) Under Secretarty of State, MEF, Chair | hemvanndy@hotmail.col 012667 234
; Director General, DIC and Loan, MEF; | .
H.E. Pen Thirong (M) Alternate Chair thirong_pen@mef.gov.kh 012200 174
Ilnultilatoral donors
7 |Dr. Viadanka Andreeva (F) Country Director, UNAIDS Cambodia |andreevav@unaids.org 023 219340 5 ,/7[-1-:
&
Dr. Muhammed Saleem(M) Strategic Intervention Adviser, UNAIDY saleemm@unaids.org 089 980957

8 |Dr. LIU Yunguo (M)

WHO Representative

liuyun@who.int

012 976 976/ 023

and Education USAID/Cambodia

216610
. . |Health System Development, WHO ’ :
i 23 216 61
Dr. Vanchinsuren Lkhagvadorj Cambodia Ikhagvadorjv@who.int 0 6610 =
Bilateral donors
_ In charge of Head Cooperation, . ’
9  [Mr. Benjamin Knoedler (M) Germany Embassy wz-1@phno.diplo.de 023 216 193 ?/\
[
Attache for Higher Education and q ; : V
Me—Frédérique-REIGNEY (F) |Research Cooperation, Frence g:z':l‘\‘,”;'re'gn""@d"’"’ma 012908 756 C@K@!‘;—
e . \idlette (Gervex Embassy, Alternate Rt
10 |Mrs. Christina Lau (F) Acing Director Office of Public Health | 1, o, i oo 023728 316

Ms. Benita Sommerville

DFAT Regional Global Fund Advisor,
Australian Embassy

Benita. Sommerville@dfat.gov.au
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[ neo secTOR

[Heaith NGO Network

11 |Mr. Chhoub Sok Chamreun (M)|Executive Director, KHANA c.sokchamroeun@khana.org 092 616 168 ﬁ—’,
P
Mr. Tim Vora Executive Director, HACC hacc@hacccambodia.org 012 872 642
Technical

12 |Mr. Ham Hak (M) Advisor, WOMEN, Alternate hamhak2008@yahoo.com 012 850 665

Mr. Dork Pagna Executive Director, MHSS pagnamhss@yahoo.com an? 3261 ?69;:’ o

International NGO
Deputy Director and Chief of Party of .
13 |Dr. Song Ngak (M) Challenge TB in Cambodia, FHI360 Sngak@fhi360.org 012 801 987
; Executive Director, Population Service
Ms. Chi Socheat (F) Khmer, PSK csocheat@psk.org.kh 012 576 364 W
'IV. COMMUNITY SECTOR : '
Person Living with the diseases

14 |Mr. Sorn Sotheariddh (M) National Coordinator (CPN+) |ssotheariddh@cpnplus.org.k| RO-GRE B

Prum Dalish (F) CPN+, Alternate pdalish@cpnplus.org.kh 012438925
15 |Mr. Lay Samon (M) TB Patient N/A 088 5294773 /%'

Mr. Noun Saroeun (M) TB Patient, Alternate N/A 088 3517333 (_:SW
16 |Mr. Chan Sophan (M) VHSG pav28kakada@gmail.com 097 680 6510 %_

. 097 5755608 / 071
Mr. Khai Chandeth (M) VHSG N/A e _,_%
|Person representing key affected population
chanthou001@gmail.com /

17 |Ms. Keo Tha (F) EW/WNU keothawnu@gmail.com 012471093

Ouk Tha (M) PWID/PWUD/Korsang N/A 010 913702
18 |Mr. Kong Bunthorn (M) MSM/BC bunthomkong@grmail com | %2 4 °1 8 1086 V_/,——Q

]
Ya Sethadavuth TG N/A 070 868893 D M@ﬁ’
~
Faith-Based Organization
19 |Ven. Cheam Socheat (M) Mahamontrey Pagoda socheatcheamO07 @gmail.cor 012 227 200
= Y
Ven. Kouy Dina Purveal Pagoda kouydina17@yahoo.com 098 688 223 | ,‘%\
V. PRIVATE SECTOR s e

20 |Ms. Sok Sotheavy (F) Admin Superviscr of Cambodia ssot_2003@yahoo.com 012 883 813

Chamber of Commune, CCC

VI. ACADEMICIEDUCATION SECTOR

Public Academic Institution

21 |Prof. Chap Seak Chhay Director, NIPH cschhay@gmail.com
Prof. assist Ir Po NIPH
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