Minutes
of the meeting of TWG on COVID19 application development to obtain funding from the
Global Fund
(TB component)

May 26, 2021 video conferencing
Moderator: O. Ibragimova, CCM Vice-Chair, PWID representative

Agenda:
1. Consideration of a set of proposals on the main priority areas for TB component to include
in the COVID-19 funding request under the C19RM.
2. Miscellanea.

Attendance as per the list of participants

Ismailov Sh. Sh., manager of the Global Fund Project Implementation Group for TB component,
National Scientific Center of Phthisiopulmonology, welcomed the participants of the meeting and
outlined the purpose of the meeting - to present and discuss the main components of the draft
proposal for TB component for further budgeting. Additional consultations were held with NGOs,
Phthisiopulmonology centers, Penitentiary Department, medical equipment suppliers in the
international market and the WHO technical expert (to discuss the use of the WHO tool for
calculating PPE needs). Next, updated activities were presented with a detailed description and
planned budget for inclusion in the COVID19 proposal. The TWG reviewed and discussed the
proposals submitted.

Questions, comments, discussion:

R. Demeuova, Coordinator of the CCM Secretariat, has the application from the Penitentiary
Department been fully included? It also requested laptops.

Ismailov Sh. Sh., manager of the Global Fund Project Implementation Group for TB component,
NSCP, the Penitentiary Department initially submitted the proposal for the amount of $ 6 million
(lamps, fluorograph, a large number of PPE). After negotiating and providing explanations, the
Penitentiary Department sent a letter in which they confirm that they agree to use the GF and WHO
principle that the application should be COVID-focused. They will add another annex in the form
of a table, which will indicate PPE, IT equipment and UV lamps. We also informed them that it is
possible to additionally include the X-ray machine, the Penitentiary Department will prepare a
justification. Regarding laptops — the Penitentiary Department requested to update computers in
connection with the update of the information system, and this request will be supported.

Burinschi V., international consultant NTP RK, STAR project, at one of the previous meetings, the
WHO technical expert, Vitalii Stetsyk, recommended to use WHO matrix when calculating PPE.
After the meetings and discussions with Vitalii, we came to a certain formula, and based on the
data provided from the Regional TB Dispensaries, we tried to calculate the PPE according to the
WHO tool. For certain items (e.g. disposable gowns, gloves and sanitizers), the WHO tool is linked
to beds and the staff who work with these beds during the day. If we calculate according to this
formula, for example, the number of gloves, for each staff and for beds, then very large sums come
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out by region. We once again talked with Vitalii about this issue and a recommendation was given
to adapt the tool and cover a certain percentage, it is unrealistic to use the WHO tool for TB service.
Not all regions asked for PPE, almost $800,000 are budgeted for PPE for TB facilities, those that
requested. These are masks, respirators, but the main problem is dressing gowns and gloves. This
does not affect the calculation of PPE for NGOs.

As for the mobile device, there was an idea to make 3 in 1. There is a proposal from a Dutch
company: the container is placed on a chassis, there is an X-ray machine, artificial intelligence and
Xpert. It is possible to send this machine to the territory and conduct research in the field. But in
this case, questions arise that also cost a lot of money. Firstly, according to information received
from colleagues from Georgia (they procured such a 3-in-1 device), the cost was $ 600,000. The
catch is that for each study carried out, depending on the number of studies per year that the device
conducts and the artificial intelligence reads, the company has to pay from $ 0.45 to $ 0.95 per
study, which also increases the budget. It seems more realistic to just buy a digital device that
travels to the territory. If the patient has an X-ray suspicion or a clinic that is characteristic of
tuberculosis, then sputum can be automatically collected, placed in the refrigerator and brought to
places where Xpert is available. The device "3 in 1" is very expensive, plus it still needs to be
equipped with artificial intelligence and determine who will serve it. I do not know how realistic
itistoadd a "3 in 1" machine to the application or we can consider an ordinary machine.

Regarding the “above allocation” amount - everything will depend on the prices for PPE for TB
facilities.

Regarding additional Xperts, there are new 10-channel ones. In the regional centers there is Hain
equipment, which provides a test for second-line drugs within two days. If we want to buy 10-
channel Xperts, we need to look at where to install them. This may be the level of not regional,
but district centers.

R. Demeuova, Coordinator of the CCM Secretariat, can we ask you to make a footnote in the
application with a link to the minutes of this meeting, where we explain it in detail? The minutes
of the meeting will be translated. This will allow us to avoid unnecessary comments during the
application review by the C19RM Secretariat. In the text of the application, we will make a
footnote and explain that consultations with WHO were carried out, all calculations for PPE for
medical facilities were in line with WHO recommendations. | will also ask Vitalii Stetsyk to
comment on this issue in electronic format via email, so that we will avoid unnecessary questions
from the C19RM Secretariat.

Comments from Stetsyk V., WHO technical expert, received in electronic format:

“Dear Ryssaldy,

Please read my comments and statement given during the call with Viktor:

WHO advises for the use of the essentials resources estimation tool for calculation of the needs for
PPE and other essential commodities for COVID-19 response. However, given the funding
constraints and the fact that the GF funding is not intended to cover 100% of the needs (considering
that the Government is already providing funding and resources to COVID-19 response), the final
figures might need to be adjusted to cover the share of needs. The methodology of estimation fits
the needs of any facility involved in the COVID-19 response.

Regards and | hope this clarifies the situation,

Vitalii "



https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.who.int%2Femergencies%2Fdiseases%2Fnovel-coronavirus-2019%2Ftechnical-guidance%2Fcovid-19-critical-items&data=04%7C01%7Cainur.abusseitova%40undp.org%7Cf343a8e6163e41e37e2e08d9258f3f13%7Cb3e5db5e2944483799f57488ace54319%7C0%7C0%7C637582119427544867%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=TaiSl6UzwkrAn5FQxXhDBvK2qS6jVAUe9Q4fBB5MMxk%3D&reserved=0

R. Demeuova, Coordinator of the CCM Secretariat, there is still a meeting of the National
COVID19 Coordinating Body and CCM ahead. They are already requesting information and
minutes; they have also started preparing materials. In addition, meetings with the Ministry of
Health are scheduled for June 10-11. We will ask one TWG member to prepare a presentation on
the TB component in terms of the implementation of the Declaration, in order to further record it,
it will be needed to implement certain procedures.

A. Toktabayanov, Regional TB Advisor, USAID, | have a question regarding the procurement of a
sequenator for the HIV component.

R. Demeuova, Coordinator of the CCM Secretariat, the HIV component has already removed this
issue from the agenda, an accessible explanation was provided from all sides, recommendations
were given, and guidelines were shown. The amount planned for the sequenator was $ 314,000,
the question remains as to what to reprogram these funds for. The working group can get back
together and discuss how to proceed.

O. Ibragimova, CCM Vice-Chair, PWID representative, the working group for the HIV component
will outline the interventions until 2023, include PPE, and enhance the activities. Can a joint
working group meet in the final, for example, on May 28?

R. Demeuova, Coordinator of the CCM Secretariat, you can hold another final meeting in the
general working group and see the final options for activities. An option would be to send a
message in electronic format and provide information. If the HIV component, having planned all
its activities, notices that there are still free funds, then let us invite everyone to a meeting. Let us
wait until Friday, May 28, the HIV component should submit a final draft with activities,
description and budget for base and above base allocation. We must try as much as possible not to
waste funds, since such opportunities are not often presented, it is necessary to use funds to fill the
gaps and for the good of the country.

A. Toktabayanov, Regional TB Advisor, USAID, another question regarding a focus group with
people vulnerable to COVID; it was previously mentioned that this issue would be clarified.

R. Demeuova, Coordinator of the CCM Secretariat, the Global Fund sent a guide, which the CCM
Secretariat shared with all the TWG members in English and Russian, and a recommendation was
given, which is further decided by the TWG. Regarding the conduct of the Country Dialogue with
patients in COVID hospital units, most TWG members disagreed. After that, this topic was closed.
| will send the relevant information later in electronic format. This document is for guidance only.

As a follow up to TWG meeting, the following comments and additions were submitted in
electronic format:

R. Demeuova, Coordinator of the CCM Secretariat:

“According to your instructions, we are sending a response from the COVID-19 Guidance Note
for CCMs:

Inclusive Civil Society (CS) engagement is about the degree of involvement and dialogue during
the application process with all stakeholders, including those with less power or visibility, who are
impacted by a disease and affected by the plans to respond to the pandemic. Many of these
stakeholders have been traditionally excluded from decision making and there are real
opportunities for CCMs to help address some of the inequities communities face as a result of the
COVID-19 pandemic.
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Three key types of stakeholders need to be actively engaged in the dialogue around the C1I9RM
Funding Request development process. Each requires a different engagement approach from the
CCM to facilitate their effective participation and take full advantage of their input:

Three key types of stakeholders need to be actively involved in the dialogue on the CL9RM funding
request process. Each requires CCMs to take a different approach to engagement in order to
facilitate their effective participation and take full advantage of their contributions:

1) Active civil society engagement.

2) Coordination with National Response Coordinators (a meeting with the MoH is planned).

3) Dialogue with other bilateral and multilateral funders.

We covered the following communities: 1) PWID; 2) SW; 3) Transgender people; 4) MSM; 5)
PLHIV; 6) NGOs working in the TB program; 7) People affected by TB.

Coverage is large enough.

There was a dialogue with international organizations.

Only the National COVID19 Response Body and the CCM remained.

Let me inform you that the final draft of the funding request, before being submitted to the meeting
of the National COVID19 Response Body and the CCM meeting, should be discussed with the
supervising MoH Department and the organizers of the National COVID19 Response Body’s
meeting. We will inform you about the time, date and form of the meeting additionally.
Comments are welcome."

A. Toktabayanov, Regional TB Advisor, USAID:

“Thank you, Ryssaldy, for your detailed answer and clarification.

One comment and a wish.

Before submitting the final draft to the MoH for their consideration, please send it out for final
review and (possibly) corrections to the members of the working group and the CCM. "

Recommendations:

1. Add a note/reference in the funding request regarding the use of the WHO tool for calculating
PPE needs for healthcare facilities: consultations were held with the WHO technical expert, all
calculations for PPE for healthcare facilities are in accordance with WHO recommendations.
Request a comment from the WHO technical expert, Vitalii Stetsyk, on this issue via e-mail.

2. Following the submission of the final draft application by the HIV component on 28 May,

consider convening a joint working group of the two components to review the final activities to
be included in the base and above base funding request.

Technical Working Group members
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IIporokoa
BCTpeun padoyeii rpynmnsel no Hanucanuio 3asaBku mo COVID-19 nJjst nosyyeHus
¢dunancupoBanus I'nod6aabnoro gponga
(TH KoMIOHEHT)

26 mas 2021 200a 8UOCOKOHpEPEeHYCBA3Db
Mopaepartop: U6parumona O., 3amecturens npeacenarens CKK, npeacrasurens JIYUH

Ha noBecrke aHs:

1. PaccmoTpenue cBojia MpeAsio’KeHUH MO OCHOBHBIM IPUOPUTETHBIM HAMpPaBICHUSAM IS
BiroueHus: B 3asBky COVID-19 B pamkax mexanusma pearupoBanus [nmobampHOro douma
C19RM no xommnonenty «Tybepkymesy.

2. Paznoe.

le/lcyTCTBOBaJII/I Mo CIIMCKY

Ncemanos 1. 1., MeHemKep rpyIIibl peau3anuy npoekTa [ mobansHoro GpoHaa o KOMIIOHEHTY
«Tybepkynes», HHII®, nmonpuBeTcTBOBaN y4aCTHHUKOB BCTpPEYM, O0OO3HAUUB II€Nb BCTPEUH —
MIPEJICTAaBUTh U OOCYTUTH OCHOBHBIC KOMITOHEHTHI TIPOCKTA 3asIBKU 110 KOMITOHEHTY « TyOepKye3»
JUId JanbHenero popMupoBanus 0ropkeTa. bblau mpoBeeHbI TONOTHUTENBHBIE TEPETOBOPHI C
HIIO, uentpamu ¢pruznonynsmononoruu, KYNC, nocraBuimkaMyu METUIIMHCKOTO 000Dy I0BAHHS
Ha MEXIYHapOJHOM pbIHKE, TeXHHYecKuM 3KkcreproM BO3 (mist oOcykIeHUsT MCIONb30BAHMUS
uactpymenta BO3 s pacuera morpebHocteit mo CU3). [lamee ObUIM TpEACTaBICHBI
OOHOBJICHHBIE MEPOIPHUATHS C TOIPOOHBIM ONHCAHWEM M IUIAHUPYEMBIM OIOJKETOM ISt
BimtoueHus: B 3asiBky nmo KOBUJI. Pabouas rpynma mo Hamucanuio 3asBku no KOBUJ]
paccMmoTpena ¥ 00CyIuIa MpeICTaBICHHbBIE TPEJI0KESHHUS.

Bonpocwi, kommenmapuu, obcyxcoenue:

Hemeyosa P., koopounamop Cexpemapuama CKK, 3asBka or KYUC Oblma mogHOCTBIO
BkuoueHa? KYUC takske 3aripoCuiay JI3OTOIBI.

HUcmaunos L. 111., menedoicep epynnvt peanruzayuu npoekma I nobdanvno2o ¢ponoa no komnonenmy
«Tybeprynes», HHI]®, KYWUC u3zHavanbHO 3asBUJ CyMMYy Ha 6 MJIH. JOJJIapOB (JIaMIIBI,
¢dmrooporpad, 6ombioe komudectBo CU3). [Tocne mpoBeeHHBIX TEPEroBOPOB U MPEICTABICHUN
oobsicHenuii, KYMC npepoctaBuian muUcbMO, B KOTOPOM OHM IOATBEP)KAAIOT, YTO COTJIACHBI
ucnoip3oBats npuHIMN '@ u BO3, uro 3asBka nomkHa ObITh opueHTHpoBaHAa HA COVID. OHM
JIONIONHAT elle NpWIOKeHWeM B BHJE Tabiuie, B KoTopoil Oynyt ykasanmsl CU3, UT-
obopynoBanue u Y ®O-namnsl. Takke Mbl UX POUH(YOPMHUPOBAIH, YTO MOXKHO JOTIOJTHUTEIHHO
BKJIIOUMThH peHTreH-annapat, KYUC noarorosut o6ocHoBanue. Kacarensuo mnronos - KYUC
3anpocuiii 0OHOBJIEHHE KOMITBIOTEPOB B CBSI3U ¢ OOHOBJIEHHEM HMH(POPMAIIMOHHON CHCTEMBI, U
JaHHBIN 3ampoc OyeT noaaepxKaH.

bypunckuii B., meaxcoynapoonuwiii koucynomanm HTII PK, npoexm STAR, Ha OHON U3 TPOILIBIX
BcTpeu TexHudeckuid skcnept BO3, Butammii Crercuk, pexomenaoBan caenats pacder CU3 ¢
ucnons3zoBanueMm Matpuiel BO3. Ilocie mpoBeneHHbIX BCTpedy U AUCKYyccUM ¢ Butanuem, Mbl
MPUILIIN K OIpesieleHHON ¢opMylie, 1 Ha OCHOBAHMHU MpeacTaBiaeHHbIX JaHHBIX oT OIIT/I, Mbl
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noneiTaiick paccuntath CHU3 cormacHo dopmyne BO3. Ilo ompeneneHHBIM TO3UIIUASIM
(HammpuMep, 0THOpPA30BbIC XaJIaThl, IEPUYATKU U caHuTai3epsl) popmyrna BO3 cBs3ana ¢ Koitkamu
Y TIEPCOHAJIOM, KOTOPBIA paboTaeT ¢ 3TUMH KOMKaMHu B TeUueHHE THA. Ecim cunuTaTh 1Mo JaHHOMN
¢bopmyIe, HanpuMep, KOJIMYECTBO MEPUATOK, HA KAXK/IBIA MEPCOHAT M HAa KOMKH, TO TI0 perHOHaM
BBIXOJMT OYEeHb OOJbIIME CYyMMBI. MBI elle pa3 neperoBopuiiu ¢ Buraniem no jaHHOMYy MOBOY
u Obula JaHa pEeKOMEHJAlMs aanTUPOBaTh (POPMyTy W MOKPHIBATH ONpPENEICHHBIA MPOIICHT,
HepeanbHO Ucnoiab30Bath Gopmyy BO3 ms Th ciyx6s1. He Bce o6mactu npocunu CU3, moutu
800 Tteic. BbixoauT Ha CHU3 nand OpOTUBOTYOEPKYJIE3HBIX YUPEXKIEHUH, TEX, KOTOpbIE
3anpammBaii. TO MaCKU, peCIUPATOPbI, HO OCHOBHAsI MPo0IeMa — 3TO XalaThl U NepYaTKu. ITO
He BnuseT Ha pacuer CU3 nns HITO.

KacarenbHo nepensuxHoro anmnapara — Obiia ujes caenats 3 B 1. MMeercs mpemsioxkeHue oT
TOJUIAaHJCKOM KOMIAHMM: KOHTEHHEp CTaBUTCS Ha IIAaCCH, TaM €CTh pEeHTreH-ammapar,
HCKYCCTBEHHBIN UHTEIUIEKT U XPpert. MokHO OTChLIaTh 3TOT anmnapar B TEPPUTOPUU U IPOBOAUTH
UCCleoBaHus Ha MecTax. Ho B JIaHHOM ciyyae BO3HHMKAIOT BOMPOCHI, KOTOPHIE TAKXKE CTOST
OonbmKX JeHer. Bo-mepBhIX, COrNIacHO MoydeHHOW mHpopManuu oT Kojuter u3 ['py3un (oHH
3aKyIajy Takoi ammnapar 3 B 1), croumMocTs coctansisiiia 600 ThIC. 10/U1apoB. 3arB03/1Ka B TOM, 4TO
3a KaKJ10€ MPOBEJECHHOE HCCIIEJOBAHME B 3aBHUCHUMOCTH OT KOJIMYECTBA HUCCJIEIOBAaHUN B TOf,
KOTOpO€ MPOBOJAUT ammapar ¥ MCKYCCTBEHHBIH HMHTEJIEKT CUMUTHIBAECT, HEOOXOAMMO IJIATUTH
kommanuu ot 0,45 o 0,95 nos1. Ha OJTHO MCCIEAOBAHUE, YTO YK€ TAKKE YBEIUYUBACT OIOIKET.
Bbonee peanbHBIM KajKeTCsl MPOCTO KyMUTH UGPOBOH armapar, KOTOPbIi BbIE3KAET B TEPPUTOPHH.
Eciu y manmeHTa ecTb pPEHTICHOJOIMYECKHE MOJO3PEHUs WIM KIMHMKA, XapakTepHas Jis
TyOepKyye3a, TO MOXXHO aBTOMAaTHYECKH COOMpaTh MOKpOTY, MOMENIATh B XOJIOAWIBHUK H
IIPUBO3UTH B MecTa, riae umeercss Xpert. Anmapar «3 B 1» BBIXOAUT OY€Hb JOPOTO, IUIHOC €Il
HEOOXOJUMO OCHACTUTh HWCKYCCTBEHHBIM HMHTEJUIGKTOM M ONpEAeNuTh, KTO OylIeT ero
oOciryxuBaTh. He 3Ha10, HACKONBKO pealbHO BHECTH ammapar «3 B 1» B 3asiBKy WJIM MOXET
OCTaHOBUTHCS HA OOBIKHOBEHHOM arnapare.

KacarenpHo cymmel “above allocation” — Bce Oyaet 3aBucets ot 1ieH Ha CU3 st Th yupexnenuid.
OTHOCHUTENBHO TOMOJHUTENBHBIX XPert, mosBuiuch HOBbIE 10-kaHambHbIE. B 0071aCTHBIX IEHTpax
umeercss obopynoBaHue XaifH, KOTOpOe JIaeT HccielloBaHME Ha IMpernapaTbl BTOPOro psja B
TedeHue AByxX AHei. Ecau Mbl xoTuMm nokynath 10-xananbHble Xpert, HE00X0IUMO CMOTpPETH,
Ky/la UX YCTAHaBJIMBaTh. DTO MOXKET ObITh YPOBEHb HE 00JACTHBIX, @ MEKPAOHHBIX LIEHTPOB.

Hemeyosa P., koopounamop Cexpemapuama CKK, MOXHO TOIPOCUTH B 3asBKE CJIENaTh CHOCKY
CO CCBUJIKON Ha MPOTOKOJI BCTPEYH, I€ 3TO MOAPOOHO OOBSCHSEM, IPOTOKOJ BCTpedH OyneT
nepeBesieH. DTO MO3BOJIUT HaM HM30eXaTh JIMIIHUX KOMMEHTapHeB B IPOLIECCE PACCMOTPEHHUS
3asBku Cekperapuatom CL19RM. B Tekcre 3asBKM chenmaeM CHOCKY W OOBSICHHUM, 4YTO
nposoawinck KoHcynbraunn ¢ BO3, Bce pacuerst mo CHU3 i MEAMIMHCKUX YUYpPEXKIACHHUN
cooTBeTcTBOBaM  pekomeHaauusm BO3. 1 raxke mnompomy Butanmua — Crercuk
OTKOMMEHTHPOBATh JIAHHBII BOIPOC B AJIEKTPOHHOM (opmare, U TaKUM 00pa3oM MbI M30€KHM
JUITHUX BOTPOCOB co ctopoHbl Cekperapuara C19RM.

Kommenmapuii om Cmemcux B., mexuuueckoeo sxcnepma BO3, TONy4eHHBINH B 3JIEKTPOHHOM
¢dopmare:

“Dear Ryssaldy,

Please read my comments and statement given during the call with Viktor:
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WHO advises for the use of the essentials resources estimation tool for calculation of the needs for
PPE and other essential commodities for COVID-19 response. However, given the funding
constraints and the fact that the GF funding is not intended to cover 100% of the needs (considering
that the Government is already providing funding and resources to COVID-19 response), the final
figures might need to be adjusted to cover the share of needs. The methodology of estimation fits
the needs of any facility involved in the COVID-19 response.

Regards and | hope this clarifies the situation,

Vitalii”

Heoguyuanvusiii nepesoo

«YBaxkaemas Pricannpl,

Huxe nanpl MOM KOMMEHTapUH U BBICKA3bIBaHUsS BO BpeMs pa3roBopa ¢ Buxkropom:

BO3 pexkomeHzayeT HCIIONB30BaTh MHCTPYMEHT OLICHKM OCHOBHBIX PECYpCOB I pacuera
notpedHocTeil B CU3 1 pyrux 0CHOBHBIX MpOayKTax it pearupoBanust Ha COVID-19. Oxnaxko,
YUUTBIBas OrpaHWYEHUs (UHAHCUPOBAHUS M TOT (akr, 4ro ¢uHaHcupoBanue I['D He
npenHasHaueHo aisi mokpeitusi 100% morpeOHOCTEl (yUuTBIBasi, YTO IPABHTEIBCTBO YXKE
IpeJocTaBIsgeT (UHAHCUPOBAHUE U pecypchl Ui pearnpoBanus Ha COVID-19), okoHuarenbHbIe
Upbl MOTYT OBITH CKOPPEKTHPOBAHBI, YTOOBI IMOKPHITH YacTh MOTPEOHOCTEH. MeTonoIorHs
OLIEHKU COOTBETCTBYET MOTPEOHOCTSM JH000T0 YUpPEKICHUS, YUaCTBYIOIIEr0 B pearnpoOBaHUM Ha
COVID-19.

51 HazerCh, UTO ITO MPOSICHAET CUTYALUIO.

C yBaxxeHuem,

Buranuii»

Hemeyosa P., koopounamop Cexpemapuama CKK, Bnepeau emie umeetcs 3acenanue [llTta0a,
CKK. Vxe 3ampamuBaioT nHGopManuo U npoTokois! i [lltaba, oHU Takke MPUCTYIMUIN K
noarotroBke MarepuanoB. Ilomumo storo, Ha 10-11 wuroHs 3amgaHUpoOBaHbBl BCTPEUU C
MuHHUCTEPCTBOM 3ApaBOOXPAHEHHUS, TOIPOCUM OAHOro wieHa PI" moAroToBuTh npe3eHTanuo mno
Th koMIOHEHTy B IUIaHe peanu3auuu Jlexaapauu, yToObl B AajdbHEHUIIEM 3alpOTOKOIUPOBAT,
3TO MOHAIOOUTCS AJIs peau3alii ONpeAeIEHHBIX MPOLETyP.

Toxmabasnos A., pecuonanvrvii cosemuux no Th, USAID, Bompoc KkacareinbHO 3aKyIKH
CEeKBEeHaTOopa 1o Komnonenry BIY.

Hemeyosa P., xoopounamop Cexpemapuama CKK, BUY KOMIOHEHT yXe€ CHsUI C TOBECTKH
1000MpOBaHUE BOMPOCA 3aKyla CEKBEHATOpa, CO BCEX CTOPOH ObUIO MPEJOCTaBIECHO AOCTYITHOE
pa3bsACHEHHUE, JaHbl PEKOMEHJALMU, IOKa3aHbl pykoBoAcTBa. CyMMa, 3alulaHMpOBAaHHAs Ha
CEKBEHATOp, cocTaBisuia 314 ThIC. 1OJUIAPOB., OCTAETCS BOMPOC, HA YTO MEPENPOrpaMMHUpPOBATh
JaHHbIe cpecTBa. Pabouas rpymnmna MokeT onsiTh coOpaThesi M 00CYIUTh, KaK JallbIle ObITh.

Hbpazumosa O., samecmumens npeoceoamens CKK, npeocmasumens JIVHH, paGouas rpymna Ko
komnoHeHTy BHUY pacnmmer wmeponpustus o 2023 roma, Bxmouwm CHU3, ycnnmmm
MeponpusATHs. MOXKeT BCTPETUTbCs 00beAMHEHHON padoueil rpynnoi ¢puHanbHo, Harpumep, 28
Mmas?

Iemeyosa P., koopounamop Cexpemapuama CKK, MOXHO TpOBeCTH emie OAHY (HUHATBHYIO
BCTpedy B o0mieil paboueil rpymnme M MOCMOTPETh OKOHYATENIbHBIE BAPHAHTHI MEPOIPHUITUH.
Taxxe BapuaHT cenaTh pacChUIKy B 3JIEKTPOHHOM ¢dopMaTte U coodmuTs nHpopMaruio. Ecnu
komrnoHeHT BUY, 3ammaHupoBaB Bce CBOM MEPOIIPUATHUS, YBUAUT, YTO €II€ OCTAIOTCS CBOOOHbIE
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CpPEACTBa, TO JaBalTe MPUIJIACUM BCceX Ha BcTpeuy. [logoxaem 1o naTHULbI, 28 Masi, KOMIIOHEHT
BUY nomkeH mpencTaBUTh YK€ OKOHYATEIbHBIM IIPOEKT C MEPONPHUATHAMH, ONMCAHUEM U
OropKeTOM Ha 0azoBoe M cBepX 0a3oBoe (MHaHCHpoBaHWe. Hajmo MakCcCMMallbHO MOCTapaThes He
TEpSATh CPEJICTBA, TaK KaK TaKUE BO3MOXXHOCTH MIPEJICTaBIAIOTCS HE 4YacTo, HE0OXOAMMO
UCIIOJIb30BaTh CPEJICTBA JJIsl BOCIIOJIHEHHMsI TPOOEIIOB U BO 0Jaro CTpaHsbl.

Toxmabasnos A., pecuonanvhuiti coeemuux no Th, USAID, Boripoc kacaTenbHO (GOKYC-TPYMIIBI €
moapmu, ys3BuMbiMa it COVID, panee 6b110 cka3zaHo, 4TO JaHHBIA BOIPOC OYJeT MPOsICHEH.

lemeyosa P., koopounamop Cexpemapuama CKK, I'® Bbicnan pyKOBOJCTBO, KOTOPHIM
Cexkperapuatr CKK nmogenwiics co Bcemu wienamu PI” Ha aHTTIMHCKOM U PYyCCKOM SI3bIKax, ¥ ObL1a
JaHa pekoMeHanus, uyto aaneiie pemaetr PI'. OtHocutenbHo npoBeaeHuss CTpaHOBOTO Auanora
¢ nmanuentamu otnenenuin COVID, 6onpmnacTBO uiaeHOB PI' He cormacuiuck ¢ atuM. Ilocie
3TOro, JaHHas Tema Obuta 3akpbiTa. COOTBETCTBYIONIYIO WH(GOPMAIIMIO PA3OILII0 IMO3XKE B
ANEeKTpoHHOM (hopmare. JJaHHOe PYKOBOJCTBO HOCUT PEKOMEH IaTEIbHBIN XapaKTep.

[Io wtoram Bctpeun PI, B siexkTtpoHHOM QopmaTe ObUIM TNPEACTABICHBI CIEAYIOIINE
KOMMeHmapuu u 0OnoIHeHU:

lemeyosa P., koopounamop Cexpemapuama CKK:
«CornacHo Bammemy nopyuenuto, HampasisieM OoTBeT U3 PykoBocTsa:
Bosneuenne nHKIII03UBHOTO rpaxkaanckoro oodmectsa (I'O) - 3To cTeneHb yyacTusi U Juajiora B
MpoLIecce MOAauu 3asBKH CO BCEMHU 3aUHTEPECOBAaHHBIMU CTOPOHAMH, B TOM YHCIIE C TEMH, Y KOTO
MEHBIIIC TIOJTHOMOYHHA WM BHIUMOCTH, KOTOPHIC 3aTPOHYTHI OOJIE3HBIO M 3aTPOHYTHI TUIAHAMU
pearupoBaHUs Ha MaHAeMUI0. MHOTHE U3 3THUX 3aMHTEPECOBAHHBIX CTOPOH TPAAUIIMOHHO OBLIH
WCKITIOUEHBI U3 Tiporiecca npuHsatus pemennit, 1 y CKK ects peanbHbIe BO3MOKHOCTH ITOMOYb
yCTPAaHUTh HEKOTOPBIE U3 HECTIPABEAJIUBOCTEM, C KOTOPHIMU OOLIMHBI CTATKUBAIOTCS B pe3yibTaTe
naagemun COVID-19.
Tpu KIFOYEBBIX THUIIA 3aMHTEPECOBAHHBIX CTOPOH HEOOXOAMMO aKTHBHO BOBJIEKATh B JMUAJIOT MO
npoiieccy pa3zpabotku 3anpoca Ha punancupoBanre C19RM. Kaxnapriit Tpebyet ot CKK ocoboro
MOJIX0/Ia K BOBJICUEHHUIO, UTOOBI CTOCOOCTBOBATH MX 3(PPEKTUBHOMY YUACTHIO U B TIOTHOW Mepe
WCIIOJIb30BATh UX BKJIA/I;

1) AKTHBHOE BOBIIEYEHHE TPaXTAHCKOTO OOIIECTBA;

2) CornacoBanne c¢ Koopamnatopamu mno HamumonanpHOMy oTBeTy (BcTpewa ¢ M3

3arIaHuPOBaHa);

3) lnanor ¢ IpyruMu TBYCTOPOHHUMH U MHOTOCTOPOHHHMHM CITOHCOPAMH

Mer1 oxBatunu cieayromue cooodmectsa: 1) JIVUH; 2) PC; 3) Tpancrenaepusie moau; 4) MCM;
5) JOKB; 6) HITO pa6otatomiue B nporpamme o T6; 7) Jlronu, 3atponyteie TO.

JlocTaTouHO OOJBIIION OXBAT.

Jluanor ¢ MeXTyHapOIHBIMH OpPTraHU3ALUIMU OBLI.

Ocranuce Tonpko IlITad u CKK.

Pa3pemure cooOmuTh, YTO (UHAIBHBIN MpOEKT 3asBKU Iepesl BbIHECEHHWEM Ha 3acelaHue
Pecny6nukanckoro mraba u 3aceganne CKK cnenyer o6cyauTs ¢ Kypupyroumm JlenapraMeHToM
M3PK u opranmuzatopamu 3acenanus mraba. Bpewms, naty u ¢opmy coBemanus cooOIIHUM
JOTIOJIHUTEIBHO.

JlononHeHus: MPUBETCTBYOTCS. »
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Toxmabasnos A., pecuonanvuwiii cosemuux no Th, USAID:

«Cmacu60, Pricanpl, 3a Ball JeTajabHbBIN OTBET U pa3bsCHEHUSI.

OnuH KOMMEHTapUi U NOKENaHuE.

Jlo MoMeHTa TipeiocTaBiieHus: (GPUHATBHOM 3asBKH B M3 Ha UX pacCMOTpEHUE, MOXKATYHCTa,
paszonuinTe ee Ha (PUHAIBHOE PACCMOTPEHUE U (BO3MOXKHO) KOPPEKTUPOBKH WiIeHaM paboueit
rpynns! 1 CKK.»

PexomMenganuu:

1. JloGaBuTh B 3asBKy NpHUMEYaHUE/CCHUIKY KacaTelbHO HCIOJIb30BaHUs Marpuibl BO3 s
pacuera notpedHocteit mo CU3 g MeTUIMHCKUX YUPEKICHHUI: TPOBOAMIUCH KOHCYJIBTAIIUU C
TexHuueckuM skcneprom BO3, Bce pacuerst mo CHU3 g MEAMIMHCKUX YUYpPEXACHUN
COOTBETCTBYIOT pexkoMeHaanuaMm BO3. 3anpocuts y TexHuueckoro skcnepra BO3, Buramus
CreTcuk, KOMMEHTapUil B 3JIEKTPOHHOM (popMaTe KacaTeIbHOTO JAHHOTO BOIPOCA.

2. Ilocne mpenocraBneHuss kommnoHeHToM BUY okoHuarenpbHOro mnpoekra 3asBKku 28 Mas,
paccMOTpeTh BO3MOXKHOCTb IPOBEICHUS BCTpeun oO0Ied paboyeil rpynmbl IByX KOMIIOHEHTOB
TUIS PACCMOTPEHHUSI OKOHYATEIBHBIX MEPOTIPUSATHH IS BKJIIOUCHHS B 3a5IBKY Ha 0a30BO€ M CBEPX
0a30Bo¢ (PMHAHCUPOBAHUE.

Ynennl padoueil rpynnbl
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Cnucok y4acTHUKOB

BCTpe4un paboyeu rpynnbl N0 HanucaHuro 3aaskm no COVID-19 ana
nony4yeHus ¢puHaHcupoBaHus FnobanbHoro hoHaa

(KomnoHeHT no «Tyb6epkyne3y»)
(26 mas 2021 2o0a, 14.30 yacos)

CTpaHOBOW KOOPAMHALUMOHHbLIA KOMUTET NO paboTe ¢ Moanucek
MeXxayHapoAHbIMU opraHu3aumamu no sonpocam BUY-
MHdeKuumn n Tyéepkynesa
1. WNbparnmoBa __ 3amecTuTenb npenceparens CKK,
OkcaHa npeacTaBuUTesb YA3BUMbIX PYNN o bragmova,
HaceneHus (JTYH), r. Anmartbl
Pabouyas rpynna no HanucaHuio 3afBKU, KOMNoHeHT BUY
2. ApeHoB Manuk — pgupektop PIT1 Ha MNXB «HaunoHanbHbIN
MonpabekoBuy Hay4YHbIN UEHTP PTU3MOMYINIbMOHONOMUM» = Malit fdunen
M3 PK
3. Ucmaunnos — TPOEKTHbLIN MeHexXep rpynnol
Laxnmypart peanusaunm npoekta  [nobanbHoro
LLlanmosuny doHOa No KOMMOHEHTY «Tybepkynesy, _ ‘
npodeccop, PIrM ’ Hya Y Nxg ~Skaklimuwat lsmailon
«HauwnoHanbHbIN HaYy4HbIN LEeHTp
dTm3nonynbmoHonornn»y M3 PK
4. Kywepbaesa __ Nnuo, 3aTpoHYyTOE coumnanbHO-3HAYUMbIM ,
Jlazzar 3abonesaHnemM ’qu 2
5. Wppwncosa _ pykosogutenb O® «CaHat Anemu»
Posa Raga ldrissons
6. lNMak CBeTnaHa _ AOUpeKTop npeacraBuUTENIbCTBaA
KoponescTtBa
HUAaepnaHacKoro yeHTpanbHOro  Swlana fak
obbeanHeHus no 6opube ¢ Tybepkynesom
B LleHTpanbHOM A3nn
7. ToktabasiHoB __ pernoHarsnbHbIN COBETHUK NO TyBepkynesy,
ApmaH AreHtctBo CLIA no mexayHapoOHOMY fyman Toldabayanon
passutunio (USAID)
MexayHapoaHble opraHusauum
8. BuwukTop _ MexAayHapoaHbIM KoHcynbTaHT HTI PK,
BypuHckuia npoekT STAR Vidor Burinsdu
9. AVanHsAH _ BHewHun koHcynbTaHT HTT PK no
Jlycune duHaHcupoBaHuio  Th, CekpeTapuaTr Lesic kybies
MapTHepcTBa Cton Th.
10 [emeyoBa — koopauHatop Cekpetapuata CKK
Pbicangbl Fysaldy Domova
11 AbyceutoBa _accucteHT CekpeTtapunarta CKK
AlHyp i Abussetona
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