Minutes of CCM Meeting Nod}/2022

Date dad dnm dy 0 December 22 , 2022

Venue of the meeting FOCUS Meeting Room 1st Floor, Building 2, Office of

Permanent Secretary Ministry of Public Health, Nonthaburi,
Simultaneous Tele Conference via ZOOM Meeting

The meeting  started 1380 hrs P

Meeting adjourned 17®5 hrsd

Meeting facilitated by Dr. Suriya Wongkongkathep , CCM Chair

Total number of participants 40 persons (meeting room 15 persons, zoom 25 persons)

Does quorum attained meeting? Yes, CCM members Y15 out of 28 persons (meeting room 4
persons, zoom 11 persons)

Meeting attendance R CCM Member 15 persons

R Oversight consultant: 3 persons

R LFAY1 person

R CCM Secretariat Y 4 persons

R Principal Recipients Y9 persons

R National Program  (AIDS, TB, Malaria) : 4 person
R Observer: 5 person s

Attendance list Yes
Another supporting Yes
document
Agenda
Agenda#1 | Announcement from the Chairperson
1.1 .Matters that the chairman informed the meeting
1.1.1 Summary of the 48th GF Board Meeting during 15-17 Nov 2022
@@r. Suriya Wongkongkathep
1.2 The secretary informed the meeting
1.2.1 Summary of Key points on Integrated Performance Framework for CCM under the CCM
Evolution Strategic Initiative Project
1.2.2 Summary of the meeting of the 20th RAI Steering Committee during 22-23 Nov 2022.
By Dr.Phusit Prakongsai, CCM executive secretary
1.2.3 Summary of TEAM RCM meetings during 15-16 Dec. 2022
By Dr.Petchsri Sirinirund , RCM secretariat
Agenda# 2 | Approval of the minutes of the CCM meeting no. 2/2022
On September 2 22 0 2fdm 1 3 . 3106 . & the FOCUS meeting Room, Office of the Permanent
Secretary, Ministry of Public Health, Nonthaburi, along with online meetings.
Agenda #3 | Matters of Report: Oversight of the implementation of the GF grants in Thailand




3.1 Progression of GF programs in Thailand Year 2022 (Quarterly 7)

3.1.1 COVID -19 Response Mechanism (C19RM)
By Dr. Krongthong Thimasarn, OC Chair

3.2 TB/HIV program (STARS3)
3.2.1 HIV component (by Dr. Petchsri Sirinirund, OC-HIV consultant)
3.2.2 TB component (by Dr. Sirinapa Jittimanee, OC-TB consultant)

3.3 Progression of Regional program
3.3.1 RAI3E program (by Dr. Chusak Prasittisuk, OC- Malaria consultant)
3.3.2 TEAMZ2 program (by Dr. Petchsri Sirinirund, RCM executive secretary)

Agenda # 4 | Matters for Consideration

4.1 Draft Grant Oversight Plan 2022-2024
By Dr. Krongthong Thimasarn, OC Chair
4.2 Timeline to Develop Funding Request (FR) for 2023-2025 Funding Cycle
1) RAI4E FR
2) TB/HIV FR
4.3 Letter of Consultation from the Chairman of the Sub-Committee for the Promotion and Protection
of AIDS Rights, dated 16 Dec 2022
By Dr.Phusit Prakongsai, CCM executive secretary

Agenda#5 | Other matters

5.1. CCM Secretariat expenditure report during January i Nov 2022
5.2 Tentative schedule of CCM meeting in 2023
By Dr.Phusit Prakongsai, CCM executive secretary

Minutes on each agenda item

Agenda ltem # 1 Announcement from the Chairperson
1.1.1 Summary of the 48th GF Board Meeting during
Agenda ltem # 1 15 -17 Nov 2022
By Dr. Suriya Wongkongkathep
Conflict of interest Not applicable
Summary of presentation and issues to be discussed and discussion
48th Global Fund Board Meeting, 15 T 17 November 2022, Global Health Campus, Geneva, briefed by

Dr. Suriya Wongkongkathep

Boarddés key decisions
1) Sources and Uses of Funds
Key decisions

1 Based on the update result USD 13.678b (net adjustment) derived from the 7th
Replenishment

1 Approved USD 12.903b for 2023 -2025 allocation period (12.503b for country allocation
and 400m for Catalytic Investments)

1 requested to include additional USD 625m for a total of USD 13.128b to dete rmine
country allocation

1
The 2017 -2019 Allocation Methodology
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2) M&E and KPI Framework and Multi - Year Evaluation Calendar

Key decisions

A Endorsed the components of M&E framework

A Approved KPI framework (48 KPIs)

A Approved Multi -Year Evaluation Calendar (21 topics)

Figure 1: Global Fund High Level M&E Framework
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Annex 2: Key Performance Indicator (KPIl) Framework Recommended for Board

Approval
KPI H1: People living with HIV who know their status
Definition Portfolio performance for percentage of people living with HIV who know their HIV status
Formula Portfolio performance for “% of people living with HIV who know their HIV status at the end

of the reporting period” with:
+  Numerator = Aggregate portfolio result (%)
«  Denominator = Aggregate portfolio target (%)

Cohort All countries monitoring progress of indicator through grant(s)

Data source Routine grant reporting and UNAIDS

Baseline 101% portfolio performance for year 2021

Target Achieve or sustain Global Fund grant portfolio performance at or above 90%, assessed
annually

KPI H2: ART coverage
Definition Portfolio performance for percentage of people living with HIV who are on ART
Formula Portfolio performance for “% of people on ART among all people living with HIV at the end
of the reporting period” with:
+  Numerator = Aggregate portfolio result (%)
+  Denominator = Aggregate portfolio target (%)

Cohort All countries monitoring progress of indicator through grant(s)

Data source Routine grant reporting and UNAIDS

Baseline 95% portfolio performance for year 2021

Target Achieve or sustain Global Fund grant portfolio performance at or above 90%, assessed
annually

Annex 3: Topics for Multi-Year Evaluation Calendar 2023-2028 Recommended for
Board Approval

Code  Topic Source of proposal  Year Strategic Justification \
EV1 End-term Strategic Historical 2023 Critical Cyclical
Review (2017-2022) precedent
EV2 Resource Allocation Board (Nov 2021) 2023 Critical Cyclical: Board decision as part of
Model its decision on the Global Disease Split for

the 2023-2025 Allocation Methodology.
EV3 Country Steered Review Board (Nov 2021) 2023 Critical Cyclical: Referred to in Board

decision on the new Evaluation Function.

Critical Strategy Delivery: Referred to in

COVID-19 Response Nov 2020 Board decision on Second
Eva Mechanism Board (Nov 2020) 2024 Extension of C19RM and Operational
Flexibilities

2023-2025 Funding

EV20 Request/Grantmaking  orocdY 2024  Critical Cyclical
Committee
Cycle
EV16  Gender Strategy 2024  Critical Complement to KPI Framework
Committee
. Measurement 2024 & -
EV14 Community Engagement consultations 2007 Critical Complement to KPI Framework
EV12 Community Systems Measurement 2024 & Critical Complement to KPl Framework and
Strengthening consultations 2027 Critical Strategy Delivery
Measurement 2024 & . .
EV6 HIV consultations 2027 Critical Strategy Delivery
EV8 Malaria Measurement 2024 & Critical Strategy Delivery

consultations 2027




3) Extension of C19RM and operation flexibility
Key decisions
1 Approved the C19RM funds may be awarded through 30 Jun 2023 and implemented
through 31 Dec 2025
1 Approved the Secretariat may use up to 4.5% (from previous 3%) of C19RM funds to
cover additional cost and operating costs

4) 2023 Work Plan & OPEX budgets
Key decisions
1 Approved 2023 Work Plan and budget narratives
1 Approved 2023 Operating Expense Budget of USD 340m

Following the CCM chair debriefed, Dr.Phusit Prakongs ai informed the meeting the Global Fund just
sent allocation |l etter to the CCM |l ast night which e
follows;

Malaria component

Thailand RAI4E allocation split

The allocation amounts for all countries are determined according to a methodology approved by
the Global Fund Board primarily based on disease burden and income level.

The total allocation for the five countries plus the regional

Table 1: Summary of allocation

Eligible disease Allocation (USS) Allocation Utilization Period
Component
Malaria 146,294,061
Regional IHRRP 40,000,000 1 January 2024 to 31 December 2026
Total 186,294,061

Allocation of Thailand under RAI4E

Malaria component under
P Allocation (US$) Allocation Utilization Period
RAI4E
Thailand 16,048,000 1 January 2024 to 31 December 2026

Timeline to Develop RAI4E Funding Request (FR)

C L'initiative provides each nation with the assistance of one consultant to assist with
developing their funding request between November 2022 and March 2023. Dr. Darin
Kongkasuriyachai will not be able to travel to Thailand according to the current situation,
so Dr. Mitra Feldman will serve as the consultant for the Thailand component of RAI4E.

C CCM endorsement: 23 Feb 2023

C Deadline for Submission RAI4E FR to GF : 20 March 2023




# Activities timeline Notes Responsibility

1 20™ RAI RSC meeting to discuss on details ~ 22-23 Nov RSC meeting in BKK RSC
of next FR 2022
2 Appoint the writing team Dec 2022 Composition: cc™M

1. Chair of the Oversight Committee
2. National program authorities for
malaria programs

3. Representatives from the
Partnership Committee

4. Development partners
5. Consultants
6. Continued Co PR
7. CCM Secretariat
3 Allocation’s letter Dec 2022 GF-CT
4 Desk review / briefings & initial regional Dec 2022 Writing team
consultation
5 - Debriefing MPR 2022 22 Dec 2022 OC meeting #4/2022 0oC-CCMm
- Discussion on the direction of the FR  (am) DVBD
for Malaria 2023-202 funding cycle
6 Provide policy on the direction of the FR ~ 22Dec2022  CCM meeting #4/2022 Wiriting team,
for 2023-2025 and Discussion to Priorities  (pm)
and allocation 0c, ccm
7 Country Dialogue (key stakeholder 24 Jan 2023 CcMm
consultation)
8 CCMs and RSC share 1* drafts with each 3 Feb 2023 CCM & RSC
other
9 Regional Dialogue on RAI4E Funding 9-10 Feb 2023  In BKK RSC & Writing team
Request
10  Finalization of draft/annexes and 15 Feb 2023 RSC
endorsement
11  Approval of the funding request (CCM 23Feb 2023  CCM meeting # 1/2023 e
meeting to endorse final draft of country
component)
12 21%RAIRSC meeting to Endorse 9-10 March RSC meeting in Vientiane, Lao PDR RSC
Submission 2023
13 Deadline for submission of regional RAI4E 20 March RSC
funding request to the Global Fund 2023

TB/HIV component

Thailand allocation letter 2023 - 2025

Thailand Allocation ‘rln addition, the Global Fund would like to share the following for your consideration during the
development of the funding request(s): ‘
Based on the Global Fund Board’s decision in November 2022 on the funding available for the 2023-
2025 allocation period, Thailand has been allocated US$68,196,555 for HIV, tuberculosis (TB) O The Global Fund requests
and building resilient and sustainable systems for health (RSSH).> The Thailand malaria that 50% of the allocated
allocation will be managed, and funding requested, under the Regional Artemisinin Resistance HIV funding be earmarked
Initiative (RAI). The allocation amounts for all countries have been determined according to a for PWID
methodology approved by the Global Fund Board, primarily based on disease burden and income
level. Thailand is classified as an upper-middle income country * 0O From TB allocation, at
Table 1: Summary of allocation e . least US$6 Million are
Elf;?;::;iﬁse ::.-'.’Allocation (USS) Allocation Utilization Period E::efztre:]:;::tzp:; I:;Zi!v
HIV i 48,079,625 E 1 January 2024 to 31 December 2026 border intervention and
Tuberculosis %, 20,116,930 4 1 January 2024 to 31 December 2026 will be harmonized with
Total | . 68,196,555 .~ the regional TB grant

Thailand is requested to submit its application for funding using the Full Review funding request.
Due to high co-infection of TB and HIV Thailand is required to submit TB/HIV as a joint funding
request.




Timeline for Developing
TB/HIV Funding Request
(FR) for 2024-2026,
Thailand

Consultant need

1. Request UNAIDS & USAID for
HIV component

2. Request L' initiative for TB
component

Activities

Timeline (2023)

By whom

Notes

Appoint the writing team

22 Dec 2022

CCM meeting #4/2022
Composition:

1. National program authorities for HIV an|
TB programs

2. Representatives from the Partnership
Committee

3. Development partners, HIV/TB technicg
persons, consultants*

. Selected PRs (joining after PR selection)
. CCM Secretariat

. Consultants will be supported by UNAIL]
and French Initiatives.

G

Provide policy on the direction of the FR for 2024-

2026

22 Dec 2022

CCM

CCM meeting #4/2022

Multi-consultations identifying prioritized gaps

9-13Jan

CCM secretariat

Writing team develops framework for gaps
analysis

First draft of strategic framework of the FR

16-20Jan

Writing team

National consultation on strategic framework of
the FR

25-26Jan

CCM secretariat

Writing team outlines the technical issues ¢
process

Second draft of strategic framework of the FR
and proposal of criteria for PR selection

30Jan

Writing team

Finalize strategic framework of the FR and criteria
for PR selection

2Feb

Extended CCM-
EC

CCM Executive Committee with selected O
members (Extended CCM EC) -Meeting

8 | Approve strategic framework of the FR and 7 Feb [€e ] Electronical endorsed
criteria for PR selection
9 |Callfor PR 9Feb -9 Mar CCM secretariat
10 | Review the applicationsto be PR(s) 10-15 Mar Review panel CCM-EC nominates PR(s)
- Call for PR: 9 Feb-9 Mar 2023 11 | PR selection 16 Mar €] Ad hoc CCM meeting
12 | Work with different groups relating to each issue | Mar-May Writing team See details in the details of working steps fi
Funding Request Template
.
CCM endorsement' 25 M ay 2023 13 | Complete the FR Application Form and Executive |8-12 May Writing team
Summary
H H 14 | Finalize the FR application 16 Ma Extended CCM Meetin;
- To be submitted in the second R v e E
15 | Circulate the FR to CCM members 18 May CCM secretariat | Comments back by 22 May
. 16 | Final approval of the funding request 25 May CCM CCM meeting #2/2023
WIndow . 29 May 2023 17 | Complete required documents 26-28 May CCM secretariat | Endorsed signature of all CCM members
18 | Submissionof the funding request 29 May CCM secretariat
Constituency K Sector Write content of contribution below

Decision &0

1. Key decisions at the 48th Global Fund Board Meeting, held
117, 2022, were acknowledged.
2. The meeting acknowledged the letter from the Global Fund

from November 15

regarding the TB/HIV allocation fund and RAI4E.

3. The meeting

acknowledged the RAI4E and TB/HIV proposal

development processes' tentative timelines.

Agenda ltem # 1

1.2 The secretary informed the meeting
Summary of Key points on Integrated Performance
Framework for CCM under the CCM Evolution Strategic

Initiative Project

By Dr. Phusit Prakongsai, CCM executive secretary

Conflict of interest

Not applicable

Summary of presentation and issues to be discussed

and discussion

Dr. Phusit Prakongsai, CCM executive secretary
Evolution Strategic Initiative. The Global Fund has developed a new integrated framework. The Global
Fund uses to measure CCM performance in a single comprehensive annual report, continually

informed the meeting that

The IPF is part of the CCM

evaluating compliance with eligibility requirements and targeted performance objectives.




What is new? I What stays the same?
¢ Anew self-assessment methodology ¢ CCM performance assessed

annually with other annual reporting
¢ A new and single tool to jointly requirements (Integrated Budget)
assess eligibility and CCM
performance on an annual basis o Performance assessments results
¢ Anannual dialogue with CCMs to areﬁ Ihed i CCl Mo
jointly agree needs :

The IPF will allow:

1>

Improve data triangular inspection form

Improved Efficiency Assessment Consistent with the grant cycle agreement.

135

n Guaranteed annual performance progress tracking, progress or gaps

What will the new integrated annual performance process look like?

Y3 In-depth analysis
of CCM functioning (basefine
for new funding agreement)

Y2 Annual check
of CCM achievements and

progresses

Y1 Annual check
of CCM achievements and

Y3 In-depth analysis

of CCM functioning
(threshold baseline)

= Online survey of all CCM Members (& « Dialogue &
non-members) — results made Separate CCM Hub understanding on final
available review & scoring CCM & GF scores

. Self‘-Assessment by the CCM, » Facilitated process with
(validated by GA) * Annual Performance interational consultant
Dialogue with CCM support

4 areas, 31 sub areas - with 4 ‘maturity
levels’, annual eligibility assessment &
detailed verification

Linkages to TA and = Action plan for next
activities in annual budget year agreed — including
priorities for TA support

How will the new framework help CCMs?

Expectations under the new framework

1 One tool and report (In different CCM language s) for performance and eligibility assesment
1 simplereporting on 31 indicators once  peryear , with easytouse drop down lists
1 1integrated workplan thataddresses all performance gaps




CCM Annual Performance Process
Clarity on maturity levels and objective evidence

I
Performance An | Check CCM self nt Maana of\erincation
= E nual ec scorin
Objective g

S———— 3-The Oversigntplan exists anas | |~ Uoisesovermon Plrana e

Me?:?\grc:;:n ::Je'gz ggersi - updated annually with focus on sl -
Effective Oversight strategy? (ER 3A) 9 alignment with national program « CM/OC meeting minutes showing regular
Committee (OC) is gy targets. It includes information on meetings, including joint meetings and/or
in place with how CM members and non- review of national program targets and >85%
membership and members are engaged in oversight. activities in Oversight Plan implemented
plans aligned with |[P0€S the OC have the following > O Updated Overaight Blan with relevan
the Global Fund skills: financial management, 2 - The Oversight plan exists and is annexes (i.e. information exchange/collection

GF) grant priorities [diS€ase-specific expertise, updated annually with information or tools)

L i procurement and supply how CM members are engaged in * CMIOC meeting minutes showing reguiar
national processes managemen:,’)prEo’grgg oversight. gs:r(s?g:t%?an m;plemgntaecd [
(e.g., national ranagements( ) 1 - 'The Oversight plan exists but it - Oversight plan
pr09ran_\ reviews is not regularly updated (no = CM/OC meeting minutes showing irregular
and national information on how CM members meetings and unclear about the extent to
planning) and non-members are engaged in which Oversight plan is implemented

Does the OC include KVP/PLW oversight)

representative(s)? (ER3B)

= None
0 - No Oversight Plan exists.

Constituency K Sector Write content of contribution below

Decision &0

1.2.2 Summary of the meeting of the 20th RAI
Steering Committee during 22 -23 Nov 2022.
Agenda ltem # 1 By Dr. Phusit Prakongsai, CCM executive
secretary

Conflict of interest Not applicable

Summary of presentation and issues to be discussed and discussion

Dr. Phusit Prakongsai  informed to the meeting that the conference at Pullman King Power on November

227 23 addressed the  progression and malaria situation in the GMS Countries. Malaria problem  still take
place in Thailand and will concerns the border , Thai-Myanmar . The same issue also affects the borders

of neighboring countries. An significant finding in regards to the RAI 3E program i t Wil be made to
change the program's strategy from operati on research to an approach base by using methodology to
atargets assessment strategy based on interventions. In addition, the interventions of VHV intergration
and Pv management should be mentioned in funding requests . According to RAlI 4E, t he Global Fund
also recommends that efforts be made to increase more CSO participation, particularly in the process

of count ry dialogues for Funding Request.

Decision &0 The 20th RAI Steering Committee meeting's key points were
acknowledged at the meeting.

1.2.3 Summary of TEAM RCM meetings during 15 -16 Dec.
Agenda ltem # 1 2022
By Dr. Petchsri Sirinirund , RCM secretariat

Conflict of interest Not applicable

Summary of presentation and issues to be discussed and discussion

Dr. Petchsri  Sirinirund, the RCM secretariat, informed the meeting that the following outcomes from
the RCM - TEAM meeting on December 15, 2022, call for cooperation from each CCM country:




Issue 1: The RCM Conference decided on enhancing the explicit and concrete coopera tion between RCM
and CCM as well as communication with the CCM secretariat of all countries.

Issue 2: The integration of TB service into Migramt. It must be related to the country grant issue, which
must determine what are the crucial issues that require integration

Issues 3: D eveloping two kay regional collaboration 1) E stablishment of reginal data aggregation, and

2) Stengthen Referal sytem of TB services amomg migrantin  all five countries.

Decision &U The RCM secretariat's pointed concerns were noted in
the meeting.

Agenda ltem # 2 Approval of the minutes of the CCM meeting no. 3/202 2

Conflict of interest Not applicable

Summary of presentation and issues to be discussed and discussion

On September  22,2022,13.30 -16.30 at the FOCUS meeting Room, Office of the Permanent Secretary,
Ministry of Public Health, Nonthaburi, along with online meetings.

Decision &0 The CCM Chair requested that the CCM secretariat office email
the minutes to CCM members for their feedback. If ther eis no
response, it is assumed that there are no objections.

Oversight of the implementation of the GF grants to

Agenda Item # 3 Thailand

3.1.1 COVID -19 Response Mechanism (C19RM)
By Dr. Krongthong Thimasarn, OC Chair

Conflict of interest Not applicable

Summary of presentation and issues to be discussed and discussion

Dr. Krongthong Thimasarn, inform the meeting as follows;

Financial report Q1 -Q7 : COVID -19

PRs Budget Expenditure |% Absorption % Absorption
(USD) (USD) rate Q1-Q7 | rate Q1-Q6
PR-DDC (COPCAM)| - 11,179,167.00 | 7,585,066.00 68 43
PR-RTF (C19RM) 2,912,118.19 | 2,215,046.06 76 66

10




Benefit of C19RM funding to C19 response in Thailand between 2021 and

2022

" 5 p ) OO

It

"

Equipment for COVID-19 PPE for health
COVID-19 case testing and care workers
management equipment 3,019,659

620,438 USD 2,648,916 USD usD
+ Oxygen high flow + Panbio COVID-19 AG
+ Dxygen concentrator RAPID test
+ Pulse oximeter, + the Xpert cartridges
+ Thermometer SARS COV-2
+ gUnsaiduf

In sum up of budget utilization : Total budget 2021-2023 (USD)

> Total Budget 3 year W 15.19 Million (100%)

\ 4

» Cumulative expenditure ‘ 7.66 Million (50%)

(Jan 2021- Sep 2022)

=) 7.53 Million (50%)

» Remaining budget
(Q8 + year 2023)

Health products and  Mitigation activities for
TB/MIV program
4,654,377 USD

waste management
490,167 USD

+ Alcohol
+ Chlgrhexidine

+ Digital portable X-rays

+ GeneXpert Systems
with 10-Color

+ GeneXpert IV-4,16
Module

PR-DDC

un-disbursement as of Sep, 2022
about 3.5 Million USD

budget plan Oct-Dec, 2022
and year 2023 about
4.0 Million USD

Note: If there is saving budget variable, we will purchase COVID-19 drug:
Nirmatrelvir/Ritonavir (PAXLOVID), which is strongly recommended by WHO to treat
non-severe cases of COVID-19 in patients who are at high risk of hospital admission.

PR-RTF
Challenges
1.Management of unexpired products (Overstock products)
C destroyed goods due to expiration in the SRs area as follows
- OFT test kit = 223 tests and ATK = 287 tests
- naloxone = 714 amps
2.Warehouse Management System (WMS)

. 0
? ﬂl"mwﬂ L]

‘wﬂ',,;:“‘,,uf'

4
3!
o

C In November, there was training and a trial. However a major overhaul of the system is still

required.
C Request technical assistance from USAID to create the PSCM system.

Next step

11




USAID C19RM TA Support Approved by CCM

1. Development of community -based s urveillance response mechanism for COVID -19 and other
emerging diseases -- reduced from 6 provinces to 3 provinces
2. Capacity building on virtual communication promotion regarding COVID -19,HIVand TB -- May use

FHI360 internal speakers.

3. Improvement of health literacy and case management skills -- Recruit consultants to suit the main

content required.
4. Technical support on improvement plan for the procurement and supply chain management
under consideration for consultant

Constituency K Sector Write content of contribution below

Decision &U The meeting acknowledged the progression of C19RM program

3.2 TB/HIV program (STARS3)
Agenda ltem # 3 HIV consultant)

TB consultant)

3.2.1 HIV component (by Dr. Petchsri Sirinirund, OC

3.2.2 TB component (by Dr. Sirinapa Jittimanee, OC

Conflict of interest Not applicable
Summary of presentation and issues to be discussed and discussion
Dr. Petchsri Sirinirund, OC  -HIV consultant reported to the meeting as following;

Global Fund Performance Rating Scale

Performance Rating Percentage of results
comparing to targets

>=100 %

B: Good 90-99%
C: Moderate 60-389 %
D: Poor 30-59%

Performance (Q7N)
Quarter 7 (Jul-Sept 2022) % of Q7 targets

Services PR PWID MSM TGW MSW | Migrant | Prisoner

PLHIV

Reached prevention RTF 80.6 96.9 44.5 77.2 92.7
package

N&S distributed per 1 RTF 71
PWID reached (set)

PrEP initiated DDC 97.6 75.1
HIV tested RTF 271.8 193.3 152.6 584.2 70.7
DDC 68.0 80.9 55.0 66.9 85.7
PLHIV newly ART DDC
initiated were screened
for TB

TPT initiated (person) DDC

12




Yr 2 Results as % of Yr 2 targets comparing with Yrl Results as % of Yr1 targets

Services PR Year PWID MSM TGW MSW Migrant | Prisoner | PLHIV
Reached prevention RTF | 2022 88.6 96.6 52.7 71.9 99.6
package 2021 46.4 91.4 48.2 26.0 80.1
Received OST at least 6 DDC | 2022 364.5
months/yr (PWUD) 2021 260.2
N&S distributed per 1 RTF | 2022 44
PWID reached (set) 2021 44
PreEPinitiated DDC | 2022 88.4 86.0

2021
HIV tested RTF | 2022 132.0 301.6 76.2
2021 44.1 10.3
DDC | 2022 55.7 149.7

2021 42.9 105.8 184.5
PLHIV newly ART initiated | DDC | 2022
screened for TB 2021 89.3
TPT initiated (persons) DDC | 2022 280
2021 23
Site visit to HIV program (11 -12 Oct 2022)
Venue:
1) Nonthaburi Province: Public Health Office (including government and civil society) and Bang Bua
Thong Hospital
2) Ozone fou ndation and APASS
Site Visit Focus:
TB/HIV Services and PWID Group Operations
Key takeaways from site visits
A TB/HIV services are not yet realised.
A Government and civil society operations do not consistently work together both provincial and

local levels .
A ltisreally possible that TB and HIV will work together at a hospital. If the province's operational
guidelines are clarity .

A The operational budget for Ozone is an urgent problem.

TB component

Dr. Sirinapha Jittimanee, Co  nsultant to the OC on Tuberculosis program report to the meeting as
follows;

13




Results from Oct.2021 to Sep. 2022 (1)

PR-DDC: TB indicator report, STAR 3: Q4, QS, Q6, Q7

24.1 Summary of evidence and rationale

Gevelopng T8 Gneate A sysermatic review conducted for the gudelne

Househokd a0 Cone cortacts of NSy wih TH Gaoase e 2t hgh rgp o 1 C
pocied prevalence of T8 deease among ol dose contacn of T8 g.z:vn
wooreyl [CI) 33~ 00 wah 2 macian NNS of 35 (5% Q1 17-65) Sy

A confderce

o v s &

ongly recommended sroe 2012 for contacts of Individuals with T8 dsesse 211 ghven e hgh
prevalence of deeste 0 T popuston A Te COG meeting. evdence wis 850 preserted on T
L Ak and community-level efocts of soreen of dose contacts of T8 patents. Ore vl of
SRy household COrtacts In Viet Nam showed 3 2 54008 noease n notfication of contact

Programs Indicators Baseline Targets Oct 2021-Sep 2022
FY2019 | Oct2021- Results | %oftargets vaYIYALRNLAN
Sept2022
Case finding | TCP-1™ Number of notified 87,789 | 87,999 66,244 75.3%| vavoya U 91u.65
cases of all forms of T8 (i.e. ACF @923 1,543,968 11U wu T8 19,405 U
bacteriologically confirmed + (71,400 (1.23%)
clinically diagnosed), new and nGTS PCF A3 661,700 0 Wy T8 46,839 1u
relapse cases report (2.07%)
2021) Contact case @13 198,732 MU Wy T8 35,771
TCP-6a Number of TB cases (all 2,490 2,026 2,166 106.9%| vavayR U Uu.65
forms) notified among prisoners anavionua 280,362 0 wu T8 2,166 U
(0.7%, 784/100,000) (1,133/100,000 in 2017)
TCP-6b Number of TB cases (all 3,492 6,307 2,914 46.2%| voroya U 0Uu.65
forms) notified among key ACF @723 31,986 0 wu TB 874 M (2.7%)
affected populations/ high risk PCF @13 74,635 U wu TB 2,040 U (2.7%)
groups (other than prisoners) - Contact case @133 NATIU Wu T8 NA U
migrants
wT TCP-5.1 Number of people in 10,152 9,114 1,946 21.4%| vovoya U vUu.65
contact with T8 patients who I notified TB 1IN 66,244 U
began preventive therapy A3 Contact case (All Age) 198,732 \u wu T8
35,771 o (18%)
- AT IGRA test (All Age) 17,272 u wu latent

T8 3,810 U (22%)
-TST (All Age) 915 70 wu latent TB 275 U

wen

TB among close
= contacts in
Chiangrai was 6%
Sawan Pracharak
Hosptial was 0.5%
(1/183) 2

Results from Oct.2021 to Sep. 2022 (2)

Programs Indicators Baseline Targets Oct 2021-Sep 2022 Tubsreulosis peofile: Thailand
FY 2019 | Oct2021- Result: % of targ Popaicn 351 72 sbon
s.m znzz Estimates of TH bunden®, 2031
MDRTB MDR TB-6 Percentage of TB 30.7% 73.7% 48.7% 66.0% T—— :::;’:
patients with DSTresult for at [P [RE ansin
least Rifampicin among the total e e s
nurnl:lerofnotlfled inewand Estimated propamian of TE cases with MOR/RR-TE*, 2021
retreatment) cases in the same —_— ey
yoor .
Numerator 26,699 56,336 36,986 55.8% Estimated RR/MDR-TE
Denaminator (TCP 1) 86,949 29,994 | 7s.017] | 845% 2,400 (1,200-3,600)
MDR TB-2™ Number of TB cases 1,312 1,904 738 35.8
with RR-TB and/or MOR-TB
notified +  News+relapse = 66,244 (Slide2)
MDR TB-3™ Number of cases 910 1,220 713 58.4% «  Tx after L/F, Tx after failure,
by "-"-'T"‘;‘j;' °’t""‘£"“:““ Others = 2,773 in 2022 (versus
egan second-line men R
MDA TB-7.1 Percentage of 50.7% BR. T 111.1% 125.3% 1,363 in 2021 GTB repo I"t]
confirmed RR/MDR-TE cases
tested for resistanceto second- 738 (RR/MDR-TB)/
linedries 36,986 (DST) =1.9%
MNumerator 665 1,689 481 28.5%
Denominator (MDR TB-2) 1,312 1,904 1,273 56.9%
MDR TB-8 Number of cases of 21 42 12 28.6%
XDR TB enrolled on treatment
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Results from Oct.2021 to Sep. 2022 (3)

PR-DDC: TB indicator report, STAR 3: Q4, Q5, Q6, Q7

Programs Indicators Baseline Targets Oct 2021-5ep 2022
FY 2019 | Oct2021- Results % of targets
Sept 2022

TB/HIV | TB/HIV-5 Percentage of 80.7% 95.0% 64.6% 68.0% | [ versus 66,244
registered new and relapse TB »| in case finding
patientswith documented HIV in slide 2
status
Numerator 70,869 | 83,599 48,430 | 58.0%
Denominator (TCP 1) 87,789 87,999 ?5J029' - B85.3%
TB/HIV-6™! Percentage of HIV- 82.6% 95.0% 61.7% 64.9%
positive new and relapse TB
patientson ART during TB
treatment
Mumerator 6,065 7,942 4,094 51.5%
Denominatar: S1uUefil0 TB 7,341 8,360 6,640 79.4%
Hflua HIV +ve r

v

6,640/48.490=13.7% versus 12% (9.3-16%) estimated by WHO

Site visit to TB program on December 1, 2022

Objective of site visit

1. To provide technical support to health care team at the subnational level on increasing
access to TB diagnosis among high -risk groups and providing treatment and care to patients
with TB disease or people with TB infection

2. To provide guidance on data and information relevant to TB and HIV program
performance

3. To identify challenges and recommendations of grant implementation at the subnational
level
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METHOD

= Two meetings were organized on
1 December 2022. The first
meeting had 25 local participants,
and the second meeting had 13
local participants

= Discussion was held after

PowerPoint presentations.

= Due to the time constraint,

visiting a TB clinic or patients’
homes was excluded in this field
visit.

KEY FINDINGS 1

Two TB staff members are responsible for 5 provinces.

1.0ODPES,
9-12noon

— ODPC3

|| Sawanpracharak

Nakhon Sawan
PHO

—

S ¢

hospital

~

2 Takhli hospital,

14.00-16.30

— ODPC 3

\ E—

Nakhon Sawan
PHO

)

( )

—  Takhli hospital

L J

= A
| Nong Jikree sub-
district health
promotion
hospital

v
JAL

Program
management

Laboratory at ODPC 3 performs Xpert testing (for TB
disease) for hospitals.

Budget is supported by DDC, NHSO, and GF.

TB

Drug sensitive testing (DST) for new and relapses in 2022
was 64.1% (1,952/3,043).

J

performance

IGRAs testing (for TB infection) was done in 1,329 patients
aged 5 years or more with 19.6% positive result, but 45.2%
(118/261) accept the TB preventive treatment.

%% Treatment coverage in 5 provinces, 2022

100 S0
=10
50 kPl
a0 £ Result
20
o

Treatment coverage

EREIEB

%% Success rate in new pul TB in 5 provinces, 2021

B8

B85.4

Success rate

KPI
M Result

Due to 8.3%
death rate
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KEY FINDINGS 2
One TB staff member is responsible for 15 districts.

Program
ma nagement
Budget is supported by NHSO, and GF.
MNakhon
Sawan PHO Drug sensitive testing (DST) for new and relapses in 2022
was not presented.
B Makhon Sawan PHO received the budget for provincial
perforrnance coordinating mechanism (PCM) to coordinate relevant

stakeholders concerning TB and HIV. Partners include
- Rainbow Sky Association of Thailand

- Local administrative organizations

- Regional NHSO.

2 Treatment coverage in the

%%success rate for new pul TB, 2021
entire province, 2022

100 o0 s 88
&0 65.8 a7
50 KPI 86 KPI
40 & Result B5 84.9 W Result
=0 g4 - Due to 8.4%
o 83 death rate

Treatment coverage
Success rate

KEY FINDINGS (3)
Swanpracharak Provincial hospital

- ™~ ™,

%success rate, all cases,

Program B 2021

90
management erformance =
g p 88 Dwe to 11.3%
86 death rate
In 2021, 625 patients were B4 83.5
TB clinic has 11 health gggxge?ﬁ;g :Zizfnzhese' B2 .
personnel. relapse. 20
Success rate
L. In 2022, 12 RR/MDR-TB KPl mm Result
TB clinic opens every day. patients were notified to NTP.

Trizoiz il new T8 -Contact tracing and TPT are
cases and 30 existing TB in the development process.

patients daily. -Contacts aged <5 years

receive TPT from pediatrics
clinic.

This hospital serves as a
drug resistant-TB center

-1t is not concluded if chest
department or infectious
approved by NHSO. department is responsible for
| this work..

17




TB/HIV, 2022

KEY FINDINGS (4) Takhli district hospital = % & wm
80
&0
Program B 40 e
20
management performance ; -
New and relapse
] / N Registered mKnown HIV
- DST among retreatment .
— TB clinic has & health personnel. £a565 Was IED% (11/11) in WHIVpos  ZARV
| 2022.
A
-DST among new cases was % Treatment outcome, 2021
-T8 dlinic opens Wednesday, 8- | 90.4% (75/83) in 2022. Lossto Others,
noon. A :
| -A slot of 20 TB patients visit the - ~ Succeeded
clinic weekly. -IGRAs just began on 29 )
¥ g November 2022. = Died
_VHV and health staffinthe | | -19 close/household mLossto FU
community visit patients’ home contacts aged 5 years or = Others
| once a week, the first 2 months more were tested by IGRAs. |

and every month, the remaining
|4 months .

The TB doctor developed a

check list of test and treatment
to remind all doctors.

o "

Office of Disease Prevention and Control 3 (5 provinces)

Challenges

Recommendations

Mass CXR did not yield more TB
cases.

Scaling-up hospital admission for TB
patients with a certain risk score
which reduced the death rate from
20% to 3.9% in a hospital is planned.
Fresh blood samples are forwarded
to test IGRAs at the Division of TB in
Bangkok.

Doctors and health care team are not
trained for TPT, and 1HP or 3HP in
2022 are not available.

* Adherence to national
recommendation should be assessed.

* An operational research study to
validate the model and risk scores
should be conducted with technical
support from higher levels.

* ODPC 3 should get testing lab for
IGRASs to reduce patients’ barriers for
an extra visit.

* Online or virtual training should be
used, so TPT could be scaled-up.

Clinical risk groups include diabetes with uncontrolled blood sugar, patients with COPD or

smoking, silicosis, chronic renal disease, drug users or alcohol use disorder. 11
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Sawanpracharak Provincial Hospital

Challenges Recommendations
—= < The same variables e This concerning issue
between the NTIP and should be discussed at

= hospital database are national level.

unconnected to each e Atraining on TPT

other. counseling should be

e Experience in handling organized.

refusal of screening or + A retrospective study to
:I'P'_I' a_mong close contacts exami_ne fact?rs

is limited. associated with refusal

should be conducted with
technical support from
higher levels.

12

Takhli district hospital

Challenges Recommendations
* Numbers of relapse (10.8%, e A training on counseling for
10/93) and loss to follow-up patients with TB to increase
(6.8%) were high. treatment adherence should
e VHVs visited patients at home be organized.
with random practice. e A training for VHV on how to
Sremmrahomgion condus:t a home \{isit (urine
— Ty r—— test, pill counts, side effect
= 1;‘223(;;--:: assessment) should be
fug 1204 (1.6) organized. ' s
Tauaan 7,740 (8.7)
U —
WsrinBeanes Xpert MTB/RIF® Ulna
fumnrawuds Tula Tudremelng
Conclusion

1. TB is a priority at provinces because health inspectors monitor 90% treatment coverage and 88%
treatment success rate quarterly.




2. TB case finding continues to be a key challenge. Adherence to national guideline for TB screening

should be explored; sc
strengthened.

reening close contact should be focused; access to molecular test should be

3. TPT is below the target, due to trainings in some provinces and limited number of testing

laboratory for IGRAs.

4. Using data to develop evidence to inform decisio

from higher levels should be provided to sub -national levels

n-making is recommended, and technical support

Constituency K Sector

Write content of contribution below

Decision &0

oversight function.

The meeting recognized the progress of the STAR3 program and
valued the contribution of the OC consultants to the CCM

Agenda ltem # 3

3. 3.1 Regional Malaria program

by Dr.Chusak Prasittisuk, OC - Malaria consultant

Conflict of interest

Not applicable

Summary of presentation and issues to be discussed and discussion

Dr. Chusak Prasittisook, OC consultant on Malaria, reported to the meeting that

FY 2022 during Oct 21Sep 22s detailed below

Current Malaria Situation Fy 2022

ﬂ482 reported cases, 187% increased during the\
same period in 2021 (2,951 cases in 2021)

+ Majority of cases reported from the Thai-Myanmar
border

« 45% Thai cases and 55% non-Thai cases

* 95% P. vivax (8,061 cases), 3% P. falciparum
(249 cases) and 2% P. knowlesi(149 cases)

» 70% male

* 71% aged 15 + years
(29% under 15 years~> students)

- 539% indigenous cases (3,669 cases)

* 642 active foci (A1) 37% increased from last year
- (470 active foci in 2021)

Current Malaria Situation

\<. reported death by P. knowlesi /

Source : VBDC malaria online - Oct 21-Sep 22
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Monthly Malaria cases (FY 2018-2022)

No. of blood exam No. of cases
120,000 2,500
mm Pf mmPv —exam
100,000 2 000
2
80,000
1,500

60,000
1,000
40,000
500
20,000| || | ‘ ‘ |
, |||| |||||| “||IIII I||I|||I| |||||“|I ,
Y2 YcoE 5 S POt YC o552 CS DR UE a5 5 ES PR YUC o552 C5 D82 YES552CES DS
02880 ET 23~ 80 2882283~ 802A88EaER~I08028822323~300288¢2223~38

2018 2019 2020 2021 2022
Source: VBDC Malaria online 20 Oct 2022

Foci Classification, FY2022

Indigenous

129 Clusters 39 Clusters 34 Clusters

Active foci (A1) Residual non active Cleared foci
« Indigenous in faci (A2) but receptive (B1)
current year * No indigenous « No indi
reported 1-3 y:a rr;d genous >3 3
YeaIs « + vector/suitable
environment
642 clusters 340 clusters 11,254 clusters 80,154 clusters
0.7 (%) 0.4 (%) 12.2 (%) 86.8(%)

» Level: Clusters foci mapping and classification

+ Criteria used: case + Anopheles spp. mosquitoes/ Environment
Source: VBDC Malaria online 20 Oct 2022
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according to indicators, details are shown in the table below.

Progress of Subnational Malaria Elimination, 2022

« 2018-2022: 46 provinces ( of 48 Provinces) verified as malaria free
provinces (Phetchabun and Chon Buri were not verified)

« 5 Provinces reported re-introduction of malaria recently : Phuket,
Chaiyaphum, Phitsanulok, Kamphaeng Phet, Lamphun

Bangkok Chai Nat Loei Nakhon Phanom | *Phetchabun
Nonthaburi Phichit Roi Et Bueng Kan Chiang Rai
Pathum Thani Maha Sarakham Amnat Charoen Chaiyaphum Buri Ram
Ang Thong Phuket Saraburi Trang Lampang
Ayutthaya Pattani Lop Buri Phatthalung Kalasin
Sing Buri Udon Thani Suphan Buri Uttaradit Yasothon
Nakhon Pathom Khon Kaen Nakhon Nayok Phitsanulok Nakhon Si Thammarat
Samut Sakhon Phayao Lamphun Phrae *Chon Buri
Samut Songkhram | Nong Khai Sukhothai Kamphaeng Phet
Samut Prakan Nong Bua Lam Phu | Nakhon Sawan Satun
Malaria-free in 2022
Dr. Chusak then presented the results of the RAI 3E program during January and September 2 0 2 2

Achievement indicators (Jan.21-Sept 22) :

Jan-Jun zo021 Jul-Dec 2021 Jan-Jun zoz22 Jul-Sep zoz22
Target/Result Target/Result Target/Result Target/Result
VC3 (M) )
Number of long-lasting 62,848 57% = B2 143,700 120% 30,408 120% 28,303 120%
insecticidal nets distributed to 110,436 110,437 25,000 12,500

targeted risk groups through
continuous distribution

CM-Other-1 (M)
Number of suspected malaria 325,148  104% 308,249 90% B 306,953 120%

cases that receive 312,051 312,803 250,315
parasitological test in all

sectors

203,912 120%
100,144

CM-Other-2
Propolrhon of conﬁrme.d 819 81% B1 80.3% 80% C 86.6% 87% 90.1% 90%
malaria cases that received 100% 100% 100% 100%

first-line antimalarial
treatment in all sectors

C
CM-5(M)
Percentage of confirmed cases 99%  110% 99%  110% 97% 102% 99% 105%

fully investigated and classified 00% 00% 05% 95% l
CM- Other-3
Percentage of confirmed active 90%  120% 84% 105% 94% 104% 93% 103%
foci investigated and classified 80% 80% 90% 90%
in which an appropriate
response was initiated within 7
days
B1 Note: over achievement won't be
04% greater than 120%
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Constituency K Sector

Write content of contribution below

Decision &0

The meeting acknowledge the progression of RAI3E program
grant performance and concerning issues.

Agenda ltem # 3

3.3.2 Progress of the Regional TB (TEAM2) program
By RCM secretariat (Dr.Petchsri Sirinirund)

Conflict of interest

Not applicable

Summary of  presentation and issues to be discussed and discussion

RCM secretariat (Dr.Petchsri Sirinirund)

TEAM 2 grant updates
@|OM

UN MIGRATION

briefted the meeting that
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