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2. Review and endorse the SR selection | _ B A S |

AGENDA

| ITEM #2 for Malaria, TB and HIV programs
. 3. Update progress of the preparation 5 [ & _ _ IRIER 3
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_ {PR) implementation arrangement
4. GF Catalytic Funding to support in
development of capacity, process
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MINUTES OF EACH AGENDA ITEM

Opening o Introduction and endorsement of agenda
Program | ® Quorum verification and conflict of interest identification
N mneh i e | Review and endorse final draft of HIV application for the GF funding cycle

| 2018-2020

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

No COI identified in this item.

WAS THERE 5TILL A QUORUM AFTER MEMBERS® RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no)> ; Yes

SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED

Based on the CCM meeting held on 17" March 2017, where CCM members decided to prepare a higher |
quality proposal and submit HIV funding request to the GF by 23™ May. CHAS representative presented HIV

concept note, the proposal is guided by the goal of the National HIV and AIDS Strategic and Action Plan |
2016-2020 to end transmission of HIV and alleviate the impact of AIDS in Lao PDR. -

CHAS acknowledged that the main difficulty to develop HIV Concept Note was reduction of HIV allocation;
currently HIV allocation is US$7,374,096 which means 50% less than in the previous grant.

The Global Fund strongly recommended that the initial draft be reworked in line with earlier guidance. CHAS
writing team worked under limited time to improve funding request according to GF recommendations. He
emphasized that time constrains and concept note page limit made highly difficult to integrate requested
information.

CHAS acknowledged priority interventions: a) Treatment Care and Support b) Prevention among FSW and
their clients ¢} Comprehensive prevention programs for MSM. He highlighted due to budget limitation the
number of Provinces that benefit from prevention packages was reduced to five provinces (Luang Prabang and
Bokeo are not longer part of the program but expanded condom use program), dropping center cannot
continue, and MSM prevention program is only concentrated in two provinces (Vientiane Province and
Khammouane). He also added detailed information FSW prevention and MSM prevention program is provided
in the annexes.

CHAS also presented, according to the recommendation of the GF CT, the budget for Prioritized Above
Allocation Request (PAAR) with total amount of US$2,630,347.

Key comments and issues raised in the meeting were the following:

1. The chair noted that the latest version of the draft was not review by RMC and CCM member. Hence,
feedback provided by CCM for HIV funding request can be not so accurate and comprehensive.

2. Co-financing: The meeting requested more information about co-financing, included provinces and
blood center.

The meeting suggested that given GF is cwrrently analyzing the latest draft version, Secretariat should circulate
the latest draft, and CCM should provide feedback by the end of the week (Friday. 20™ May).

Quorum was verified, CCM voted and endorsed in principle HIV application for the GF funding cycle 2018-
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| 2020, This means to endorse HIV ap_p]icati_c-ﬁ ‘with the condition that the latest draft is circulated and rer..:iewmtﬁ} '
CCM and RMC members, and that HIV concept note is uploaded by Monday 22 March once all the major |
' comments from GF, CCM and RMC are incorporated.

SUMMARY OF SPECIFIC CONTRIBUTIONS f CONCERNE / ISSUES AND RECOMMENDATIONS RAISED BY CONSTITUENCIES ON THE COM

| DECISION(S)

;'The quorum was verified with 17 vo_ti_ng members. CCM endorsed in principle HIV application for the GF
- funding cyele 2018-2020 with voting 17/17.

KEY PERSON | DUE DATE

ACTIONS) RESPONSIBLE
| To circulate the latest draft of HIV concept note to CCM and RMC members  CCM ! Bv 20 May
| for review and comment Sec/CCM/RMC Y o
MI‘HLTES DF EAE'H AGENDJ’L ITE‘r‘I

| AGENDA ITEM #2 Revlew and cndurse the SR qelennl:m for \f‘lalarlm TB and IIIV prngrﬂms
CONFLICT OF INTEREST, (List belaw the names of members [ alternates who must abstain from discassions and decisions)
| No COI identified in this items
! WAS THERE STILL A QUORUM AFTER MEMBERS' RECTSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or ..a;. = : Yes

| SUMMARY OF PRESENTATIONS AND ISSUES DISCUSSED

_ CCM Secretariat presented on behalf of RMC, SR selection for Malaria, TB and HIV pmgam Secretariat
- informed that in order to ensure transparency, the SRs call for proposals were circulated electronically through

various networks of CCM, Development partners, INGOs and CS0s, and were posted on the newspapers
! Vientiane Times and Vientiane Mai.

The timeline for EQI advertisement:
HIV and TB component: 6-17 February.
- Malaria: 24 April-5 May

EQIls received per component:
HIV component received seven applications: CHAS, PEDA, LaoPHA, PSI, DKSH, BFDI and FDD.

| TB component received mine applications: NTC, PEDA, LaoPHA, PSI, HPP, BFDI, DKSH. MAAP and LY.
Malaria component received seven applications: BFDI, MAAP, LaoPHA, PEDA, IOM, CHAT and HPA.

| EOI were reviewed and assessed by the Review Panel of each program, with compose of representative from
relevant entities.

- The selection score sheet based on SR selection criteria were used for each Review Panel member to score the
| proposal. Three categories were classified, including

¢ Category A: Proposals with scores = 4-5 to be accepted with or without conditions

s (Category B: Proposals with scores ranging from 3-4 to be accepted with conditions

¢ Category C: Proposals with scores less than < 3 points, to be rejected.

| Summary key points of SR selection results for each program:
;e HIV program :
a) Received seven applications however based on HIV concept note and Guideline for Sub-recipient
selection, only four applications were considered by the Review Panel (LaoPHA. PSI, PEDA, and
DESHY;
b) BFDI and FDD proposed activities are not in line with HIV concept note;

¢c) DBased on the SR Guideline and categories to classify SR proposals, three applications were selected as
category A: LaoPHA, PSI and PEDA. However, it was noted these applicants should reduce
management cost.

dy DKSH classified as category C, therefore it was rejected.
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s TB program ;
a) Received nine applications: NTC, PEDA, LaoPHA, PSI, HPP, BFDI, DKSH, MAAP and LYLJ;

b) Three applications were selected as category A: PSI, LaoPHA and PEDA, Applicants are registered as
INGO/CS0 and have experience for several years in TB case detection, known programmatic and |
financial management capacity;

¢) Three applications were selected as category B: LYU, HPP, and MAAP. Applicants are registered as |
Government mass organization and INGO and have demonstrated experience in TE detection and TB
awareness;

¢} Omne applicaton was selected as category C: DKSH as their proposal goes beyond the work of TB |
proposal.

| = Malaria program

a) Received seven applications: BFDI, MAAP, LaoPHA, PEDA, IOM, CHAI and HPA;

b} MNone of the applications meet criteria for category A

c) Three applications were selected as category B: PEDA, LaoPHA, and HPA. Each of these
organizations need to submit a copy of their valid registration. Overall applications were not very
detailed. Criteria such as area of implementation, target actions, budget need and M&E need to be
more specified.

d} Two applications were selected as category C: 10M and MAAP.

| CHAI was not evaluated as is not registered as a legal entity working in Lao PDR. The decision to CHALI
| continues providing Technical Assistance service will depend on GF and CCM considerations.

Additional comments from the National Programmes included:

At joint RMC&OC meeting held on 24 May, RMC recommended that CMPE should meet with all the |
selected SRs to provide detailed criteria information such as MOU, target and geographic area, budget, M&E |
and program management cost. CMPE informed that shortly the program will meet with the applicants to |

| complete missing information. '

| CHAS representative noted that selected SRs for HIV are the current SEs implementers, overall with more
than 10 years experience working with proposed key population. CHAS informed after SR selection, a plan
i should be developed to better define target and geographic area.

 NTC representative noted that TB program needs to work with selected applicants to adjust the proposed
| budget according to current grant ceiling.

' The chair agreed with the results of SR selection: SR selection was an open and transparent process and
| Review Panel for HIV, TE and Malaria did a good work based on the SE guideline.

 Furthermore, PR representative reminded that based on discussion at joint RMC&OC meeting held on 12|
May, National Programs should analyze the following points regarding selected SRs organizations that are
under the three components:
1. Do these organizations have enough human resources capacity to implement in parallel HIV, TB and |
Malaria program? :
2. Are these organizations maximizing resources? She suggested for cost effectiveness and efficiency, one |
financial or M&E officer should be assigned to work with the three programs.

Lastly, CCM members agreed with the SR results, and recommended to the Nationals Programs to continue |
working in the above issues such as completing criteria information and matching budget ceiling. Quorum was |
verified, CCM voted and endorsed selected SRs for Malaria, TB and HIV program. |
SUMMARY OF SPECIFIC CONTRIBUTIONS P CONCERNS [ ISSUES AND RECOMMENDATIONS RAISED BY CONSTITUENCIES ON THE COM

DECISION(S)

The quorum was verified with 18 voting members. CCM endorsed the SR selection results for Malaria, TB and
HIV program with voting 18/18. s nl
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KEY l"L RSON
RESPONSIELE

DUE DATE

“The Nationals Programs to continue working with the SRs in the above 1
A6 AL RN IS i 15 z i MNational Programs
| 185UeS _s_L_ich as completing cri teria information and matching l_)udget ceiling, | e

MINI TE"'i OF E:‘\(’H AGENDA ITE‘d

Updatc a prngrcss of the prepamﬁt;n for transition of Principal Recipient

AGENDA ITENM #3
' _ (PR) implementation arrangement

CONFLICT OF INTEREST, (List below the names of members £ alternates who must abstain from discussions and dﬁ:muns}

No O {)1 |dent1ﬁed in tlus 1tem

WAS THERE STILL A QLGRI. M AFTER MEMBERS' RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or n-}} = Yes

SUMMARY OF PRESENTATIONS AND IS5UES DISCUSSED

Further the visit from GFPM at the beginning of January 2017, GF stressed that all low burden middle-income
countries, imcluding Lao PDR should plan for transition from Global Fund funding. Hence, the GF encouraged
the MOH to continue transition by an active engagement considering sustainability in the design of its funding
request and co-financing commitments.

In December 2016/January 2017, the CCM decided that the Principal Recipient (PR) for the Global Fund
grants will remain the MOH but for the new cycle of three years to 2020, its management unit should move
from the DCDC under the Department of Planning and International Cooperation (DPIC) and Department of
Finance (DOF). In February, the Global Fund through its Local Fund Agent (LFA) undertook a preliminary
capacity assessment of DPIC and the DOF to map out the four functional areas — financial, programmatic,
procurement/supply chain and governance. In March, four MOH officials were appointed to lead the PR
Transition and develop a transition roadmap. In June-July, a TA for Transition will assist the DPIC/ HMIS, the
DOF, and the MPSC to draft their ToR/s as well as to draft a ToR for a new PMU. The new PR is expected to
be in place and functional by 31" December 2017 with a soft launch on 29™ September 2017,

Key comments and issues raised in the meeting were the following:

1. Progress in fund flows management
MOF representative acknowledged that DOF/MOH should contact MOF to discuss fund flows
management. She noted that PR needs to open an official bank account with the National
Treasury/Bank of Lao. In order to accelerate this process, CCM members recommended the secretariat
to follow up a communication between DOF and MOF to arrange fund flows management as soon as
possible,

2. Transition TA
French representative requested information regarding TA selection process, TOR, and timeline. In this
regard, PR representative acknowledged that TOR for transition TA has been shared by GFPM and that
currently GF Genewva is seeking for a transition TA, funds for this TA will be allocated from PR
savings,

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

DECISIONS)

CCM members recommended the secretariat to follow up a communication between DOF and MOF to arrange
 fund flows management as soonaspossible. P

L ACTION(S) KEY PERSON RESPONSIBLE DUE DATE

' The secretariat to follow up 4 communication between
| DOF and MOF to arrange fund flows management

CCM Sec ASAP
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MINLI:EEE; OF EACH AGENDA ITEM

| GF Catalync Funding to support in develnpment of mpamty, process and tools
AGENDA ITEM #4 ! for integration of the national diseases programs into broader national health
_|system

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

“Nu LDI 1dent1f’cd m thls llm"n

WAS THERE STILL A QUORUM AFTER MEMBERS' RECUSAL DUE TO DECLARED CONFLICTS OF INTEREST (yes or no)- Yes

| The chair informed that GF has identified Catalytic Funds for 2017- 2019, and Lao PDR has been selected as a
. country that could benefit from this special technical support.

Furthermore, she noted Lao has been suggested to participate as one of the 10 countries given:
' a. Government commitment to the health sector reform
| b. The HIV epidemiological situation {low burden LDC with plans to graduate by 2020}
¢. RSSH and sustainability measures the CCM proposed as part of the funding requests for the next funding cycle
| CCM discussed funding cycle, implementation across HIV, TB, malaria programs and impacts at country level.

CCM agreed to be considered for inclusion of Lao PDR in catalytic funds process.

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

DEC [‘“iTﬂ’\("{j

CCM agraed to ‘bf: mnmdered fcr mclusmn in catal}rnc: funds process.

T { KEY PERSON e T
§ AT I{!N{S} RESPONSIBLE DUE DATE

' To inform the GF CT on the CCM agreement { CCM Sec ASAP

SLMMAR‘I OF DECISIONS & ACTIGN POINTS

| AGENDA ITEM
| le\‘l.ﬂ-]i!-i i
AGENDATTEMA | o CCM endorsed in principle HIV application
for the GF funding cycle 2018-2020, g
| # To circulate the latest draft of HIV concept CCM Sec/CCM/RMC | By 20 May
note to CCM and RMC members for review |

and comment

AGENDAITEMET Y% CEM endﬂraed the SR selecnun results for National Prog,ramq
Malaria, TB and HIV program.
¢ The Nationals Programs to continue working |
with the SRs in the above issues such as |
completing criteria information and matching |
budget ceiling.

s CCM members recommended the secretariat CCM Sec | ASAP
to follow up a communication between DOF |
and MOF to arrange fund flows management. | 0N
e CCM agreed to be considered for inclusion  CCM Sec ﬁSAP
in catalytic funds process. |
e To inform the GF CT on the CCM agreement |

\‘rRl’l E IN DETAIL THE DECISIONS & ACTION POINTS BELOW KEY PERSON RESPONSIBLE | DUE DATE

AGENDA ITEM #3

UAGENDA TTEM #4
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