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1. Introduction 
This CCM Transition Plan is intended primarily for the Country Coordinating Mechanism (CCM) in the Republic of Georgia and may also be of interest for all in-country stakeholders, including civil society and community-based organisations, key partners, and other individuals and organizations who might be interested in the future structures and functions of the CCM. The CCM Transition Plan will provide the framework for identifying, planning and caring out activities that will help the Georgian CCM (G-CCM) to make the successful transition after the Global Fund support to the country ends.  Further, it will ensure that the G-CCM functions continue in a way that is understood and agreed upon by all G-CCM members and stakeholders in the Republic of Georgia.  The G-CCM Transition Plan should be read and reviewed jointly with the Georgia Transition Plan[footnoteRef:1]. [1:  The Georgia Transition Plan, developed by Curatio International Foundation, provides details on the scaled-up smooth transitioning from Global Fund financing to full local financing for the National HIV/AIDS and TB Programs by 2022.
] 

The objective of the G-CCM Transition Plan is to provide a phased process to:
· allow for G-CCM functions and responsibilities to remain within the same G-CCM structure as a national body to coordinate, support and oversee development and implementation of national strategic plans and corresponding health programs after the Global Fund support to the country ends; 
· expand G-CCM functions to coordination, support and oversight of the development and implementation of at a minimum, national strategic plan for Hepatitis C and sexually transmitted infections (STIs);
· enhance the capacity of G-CCM members to implement G-CCM functions effectively (as defined in the G-CCM’s current and future governance manuals);
· delineate the G-CCM’s sub-structures, including any sub-committees, technical working groups, and a Secretariat;
· identify staffing and needed funding for the G-CCM Secretariat;
· define a roadmap with measurable milestones to ensure the G-CCM’s successful transition and sustainability; and, 
· ensure financial sustainability. 

1. Background 
2. . G-CCM establishment / governmental decrees
The Country Coordinating Mechanism of Georgia is a stand-alone mechanism that was established in 2003 to facilitate and coordinate the management of the Global Fund grants in Georgia (HIV, TB, and malaria prior to its elimination). It derives its status from the Government, represented by the Ministry of Labor, Health and Social Affairs (MoLHSA).  The G-CCM’s status was re-affirmed and further strengthened by the Governmental Resolution #220 (June 18, 2012) which recognized the G-CCM as the national coordination body for HIV/AIDS, tuberculosis and malaria.  According to Resolution #220, the goal of the G-CCM is to ensure coordination of the national level response for HIV/AIDS, tuberculosis and malaria among governmental, non-governmental and international organizations.  This includes programs supported by domestic resources, the Global Fund, as well as, other donors’ financial support. Resolution #220 also defines the main G-CCM functions (see Section 2.2 below). The G-CCM is accountable to country-level stakeholders.


2. . The G-CCM structure, including framework documents and functioning 
The G-CCM represents a multi-sectoral, public-private partnership of governmental, non-governmental, and development partners and operates on a voluntary basis. Per the G-CCM Governance Manual, the G-CCM can be composed of up to 30 members (and 30 alternates) of which 12 can be from the governmental sector, 14 can be from civil society, and 4 can be from development partners. Further, the G-CCM ensures representation of people affected by or living with the disease(s), as well as, having an adequate gender balance (current G-CCM membership is more than 50% female).  At present, the G-CCM is chaired by the government representative, the Minister of Labor, Health and Social Affairs, with the Vice-Chair from civil society.
The work of the G-CCM is guided by the following framework documents:
· Georgian Government Resolution #220 (June 18, 2012) on the Establishment of One National Authority - the Country Coordinating Mechanism against HIV/AIDS, Tuberculosis and Malaria Diseases in Georgia and Approval of its Charter[footnoteRef:2]; [2:  http://www.georgia-ccm.ge/wp-content/uploads/CCM-Decree-2012.pdf] 

· the G-CCM Governance Manual;[footnoteRef:3]  [3:  http://www.georgia-ccm.ge/wp-content/uploads/Georgia-CCM-Governance-Manual1.pdf ] 

· the G-CCM Georgia Oversight Plan;[footnoteRef:4] and, [4:  http://www.georgia-ccm.ge/wp-content/uploads/CCM-Georgia-Oversight-Plan-13-12-13-F.pdf ] 

· the Global Fund’s Guidelines and Requirements for CCMs[footnoteRef:5] (it should be noted, though, that once Georgia transitions from Global Fund support that the Global Fund’s Guidelines and Requirements for CCMs will no longer be applicable). [5:  http://www.theglobalfund.org/en/ccm/ ] 


The main functions of the G-CCM, as defined by Resolution #220, are to:
· plan and coordinate the national response against HIV/AIDS, tuberculosis and malaria in Georgia; 
· contribute to governmental, local, public and other organizations agreed actions and monitoring of their activities; 
· provide timely response to the initiatives and issues related to the response to the HIV/AIDS, tuberculosis and malaria diseases in the country; 
· facilitate the discussion, decision-making and implementation of important initiatives on the governmental level; 
· participate in the development of appropriate legislation; 
· make recommendations and contribution to the extension of international cooperation; 
· assess programs/projects and report the outcomes to the Georgian government and/or donors, as well as, to other stakeholders if required; and,
· implement other functions designated by the valid legislation.

If required by the institutions providing financial support (donors), the G-CCM must also:
· select Principal Recipients (PRs) in Georgia for the Global Fund grants; 
· develop and adopt detailed instructions for the selection of PRs if required and provide information to the interested parties; 
· monitor activities financed by donor organizations; 
· coordinate the development process for new applications to be submitted for funding; and,
· assess the appropriate use and effectiveness of the funds and material values awarded by donors for the activities against HIV/AIDS, TB and malaria in Georgia. 
The G-CCM Governance Manual developed in 2015 further defines the G-CCM’s core functions and in addition to the above listed functions also includes the development of funding requests, oversight of PRs and all Global Fund program implementation, as well as. management and mitigation of internal conflict of interest issues[footnoteRef:6]. [6:  Georgia Country Coordination Mechanism, Governance manual, 1 June, 2015, Tbilisi, Georgia] 

The G-CCM has two permanent committees: 
1. the Oversight Committee (OC) composed of six members, of which four are CCM members and two are non-CCM members (and should strive to include at least one representative from a key affected population and one person living with the disease representative); and, 
1. the Policy Advocacy Advisory Committee (PAAC) composed of 22 members with different technical expertise and representing various sectors (government, civil society organizations, communities, NGOs, donor organizations, and clients/patients). 

The G-CCM is supported by a two-person CCM Secretariat (an Executive Secretary and an Administrative Assistant) which is housed within office space is provided by the MoLHSA. Affairs.

The Oversight Committee
The Oversight Committee is not a decision-making entity; rather, it provides recommendations to the G-CCM based on the findings and conclusions from the oversight activities. The role of the OC is to: analyze reports submitted by the PR including the annual PR audit report, and conduct at least one field visit per year to each PR to monitor progress and provide guidance in addressing the challenges in implementation. It provides oversight of four main implementation areas; namely, financial, programmatic, procurement, and management.  The OC is guided by the Oversight Plan developed in 2013. The OC presents the results of its activities in the form of periodic written reports on the status of Global Fund grant implementation. These reports outline the committee’s conclusions, recommendations, and actions in each period.

The Policy Advocacy Advisory Committee (PAAC)
The PAAC is a non decision-making body, established in 2016 to provide technical and operational support and assist the G-CCM with the transition of TB and HIV programs from the Global Fund to domestic resources. Of particular note, the PAAC is specifically tasked with developing a transition plan (previously primarily focused on the programmatic activities), including engaging and influencing the national planning budget cycle, as well as, identifying strategic information gaps required to make a case for more focused investment during the transition and beyond.

2.3. G-CCM coordination/linkages with other national bodies/platforms
As originally described in the document “German BACKUP Initiative and Global Fund CCM Study”, the G-CCM has linkages to several other coordinating bodies within Georgia.  These are illustrated in the graphic below.  It’s anticipated that these linkages will remain the same after the G-CCM’s transition; though, there may be a need to further formalize these relationships.
Diagram 1:  The G-CCM’s linkages with other Georgian health coordinating bodiesG-CCM
MoLHSA  
and boards/councils within MoLHSA
NCDC 
Infectious Diseases AIDS and Clinical Immunology Research Center
National Center for Tuberculosis and Lung Diseases
PAAC
Prevention Task Force
TB Coalition
Donor Coordination Unit



3. Preparatory Steps for the G-CCM’s Transition
3.1. G-CCM’s (re)structure for transition 
During the transition process, the G-CCM will keep its overall model, organisation and functioning ensuring transparency, inclusiveness and accountability. In order to ensure its effective and efficient functioning during its transition process, it is proposed that the existing G-CCM structure be further strengthened by ensuring that it has the capacity to: 1) oversee the programmatic transition of quality HIV and TB services; and, 2) implement the necessary steps for its own transition.   It is, thus, proposed, for the purposes of the G-CCM’s transition that the mandate and corresponding Terms of Reference (ToRs) of the Oversight Committee (OC) be expanded to oversee the G-CCM’s transition.  This will, of course, necessitate the revision of the OC’s ToRs and technical assistance should be sought, if needed, for those revisions.  Specifically, it is proposed that the OC will be responsible for monitoring the implementation of the G-CCM Transition Plan, developed by the G-CCM and agreed with the key stakeholders. The OC will:
· monitor the progress on the G-CCM Transition Plan implementation and defined activities, ensuring timely and efficient implementation;
· assess and define the change required and propose any adjustments to the plan, if needed;
· provide recommendations for an update of the G-CCM Transition plan, to address changes; 
· verify the deliverables against the set milestones;
· ensure that implementation of the G-CCM Transition plan is in line with the overall Georgia Transition Plan;
· take into account recommendations and assistance provided by the PAAC;
· report back to G-CCM and other stakeholders; and,
· develop any requests for additional technical assistance.

The G-CCM Secretariat along with external technical assistance, if needed, will be responsible for enhancing the G-CCM’s capacity for transition and for building its capacity to expand its role. The G-CCM Secretariat will:
· organise/conduct a G-CCM self-assessment workshop to identify the potential capacity gaps and areas which require capacity building (external technical assistance may be needed for this workshop);
· lead development of a G-CCM capacity building work plan and propose any adjustments required during the course of its implementation (external technical assistance may be needed for this workshop);
· ensure efficient and timely implementation of the G-CCM’s capacity building work plan and monitor its progress;
· verify the deliverables against the set milestones; and,
· report back to full G-CCM.

The PAAC will act as a catalyst to raise the awareness among key stakeholders on the G-CCM transition and its new role and mobilise resources for the G-CCM and G-CCM Secretariat financial sustainability. The PAAC will: 
· build stakeholders’ understanding on the G-CCM transition and new role and how the G- CCM Transition Plan would contribute to the overall country transition process from the Global Fund support;
· maximize engagement and participation of key stakeholders to build an enabling environment for G-CCM resource mobilisation; 
· map available resources for transition;
· develop a resource mobilisation strategy (for the financial sustainability of the G-CCM and its Secretariat in the future) and oversee all resource mobilisation activities to meet mobilization targets; and,
· report back to full CCM[footnoteRef:7]. [7:  These new responsibilities may require revisions to the PAAC’s Terms of Reference.] 


In the later stages of the G-CCM transition plan implementation, the G-CCM membership will be renewed to reflect changes (expansion) of the CCM role (e.g. key Hepatitis C, STI, stakeholders). The permanent Technical Task Groups for each of the new areas will be established (Hepatitis C, STI, drugs) and existing membership (HIV and TB) renewed. 

3.2  Steering group and focal points 
The steering role in the transition process from the Global Fund’s support to TB and HIV programs will remain with the PAAC and will include the G-CCM transition. The PAAC will be the main platform for discussions on the G-CCM transition plan and will provide technical assistance and recommendations to the G-CCM and TMC throughout its transition process.  With the planned expansion of the CCM role[footnoteRef:8] in the future, the additional technical expertise within the PAAC will be needed to cover new technical areas. Therefore prior to the implementation of the CCM transition plan the PAAC membership will be renewed and capacity enhanced.  [8:  The G-CCM role may expand from coordination of the development and implementation of HIV/AIDS and TB national strategic plans and corresponding programs, to coordination of the development and implementation of national strategic plan for Hepatitis C (and potentially STI and Anti-Drug strategies and state programs).] 


3.3 CCM Capacity development for transition – enhance CCM performance
Capacity development activities will be given top priority to strengthen the G-CCM for transition with the aim that G-CCM is ready and capable to successfully undergo transition.  As the first step in enhancing its capacity the G-CCM Secretariat will organise/conduct the G-CCM self-assessment workshop to identify the potential capacity gaps and areas which require capacity building for transition. Based on the identified capacity gaps, the G-CCM capacity building work plan with priorities and timelines will be developed, including the budget for its implementation. The process will be led by the G-CCM Secretariat and might involve all G-CCM members interested. The G-CCM capacity building work plan will include objectives, identified TA needs, key areas for capacity building, milestones and defined budget.  Two-fold capacity building is foreseen: a) in preparation for the CCM transition; and, b) for the expansion of G-CCM’s mandate and role. It is highly recommended that the G-CCM seek external technical assistance for this process.
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Table 1: Illustrative capacity building activities to enhance the G-CCM’s performance
	
	Objectives
	Areas for capacity building
	Tools
	Target group
	Outputs

	Preparation for the transition
	To deepen the understanding of CCM members and other key stakeholders why the transition was taking place and the need to address the challenges resulting from such changes in the funding environment. 

To raise awareness of issues concerning sustainable funding
	· Awareness raising and stakeholder involvement resources
· Development of the action plans to ensure the meaningful involvement of all stakeholders 
· The next steps in managing change and transition
· Sharing experiences of the G-CCM transition and the options available for civil society engagement (e.g. Estonia)
	Workshops/ seminars to address the specific challenges
	· CCM members
· TMC, CDR, CRM members
· OC members
· Key stakeholders (MoLHSA, etc.)
· Other interested stakeholders
	· To form a vision of the transition process, emphasizing the challenges to be overcome and the steps that should be taken to support adequate funding
· Reform regulations to enable the G-CCM transition and expanded role
· Restructured G-CCM committees for effective G-CCM transition 

	
	To orient newly established committee and working groups (MTC, CDT and CRM) on their new roles and responsibilities and other updated and adapted G-CCM documents
	· New G-CCM Structure, roles and responsibilities and functions 
· Chair, Vice Chair, sub-committees/working groups, membership and elections
· G-CCM Principles and Guidelines
	Two-day workshop
	· TMC, CDR, CRM members
· Key stakeholders (MoLHSA, etc.)
· Others interested (OC, G-CCM)
	· Have a clear understanding of their roles and responsibilities as members of the MTC, CDT and CRM


	Expansion of the 
G-CCM role
	To orient newly elected G-CCM members (and refresh existing members) on their new roles and responsibilities by means of familiarizing with the new Governance Manual and other updated and adapted CCM documents
	· G-CCM Principles and Guidelines including COI Policy 
· G-CCM tools

	Two-day workshop
	· New CCM members
· OC members
· Key stakeholders (MoLHSA, etc.)
· Others interested CCM members
· Other stakeholders interested
	· Have a clear understanding of their role and responsibility as G-CCM members 
· Membership renewal




3.4 Resource mobilisation
The resource mobilisation for the G-CCM transition process and future functioning of the G-CCM and its Secretariat will be led by the PAAC; though, the PAAC may consider establishing a smaller working group(s) to lead communication and resource mobilization activities. As the first step, the G-CCM Secretariat will organise/conduct the resource mobilisation workshop to map available resources for transition and identify gaps and define priorities. Based on the resource mapping and identified gaps, the Resource Mobilisation Plan with priorities and timelines will be developed. The process will be led by PAAC (or a Communication and Resource mobilisation (CRM) sub-committee working group, if established) and should involve all interested G-CCM members. The Resource Mobilisation Plan will include objectives, identified resource needs, resource mobilisation activities, milestones and defined budget.
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5 The G-CCM’s Transition
As originally discussed with the G-CCM in 2016 and as presented in the “German BACKUP Initiative and Global Fund CCM Study” (June 2016), there were seven options presented for the future of the G-CCM.  They were:
Option 1: Maintain the status quo 
Option 2: Disband the CCM after GF funding stops 
Option 3: Keep the CCM as a unique structure, but as a Board (within the MoLHSA) and apply CCM tools and practices 
Option 4: Become a sub-committee of another broader health body 
Option 5: Become an Oversight body (to oversee transition process and ensure implementation of the transition plan; oversee national programs) 
Option 6: Merge with some existing body 
Option 7: Create a public-private implementation unit and use the CCM as a framework
Subsequent correspondence and discussions during 2016/2017 with both the PAAC and the G-CCM, including its leadership, resulted in the decision to primarily implement Option 1 (Maintain the Status Quo), but, with some minor modifications to its structure and functions to ensure that the CCM becomes more responsive to the post-Global Fund situation.  As such, Regulation #220 will remain the primary framework document for the post-Global Fund G-CCM; however, several modifications and amendments are needed to Regulation #220 and they are presented in the table below.  It is expected that, if these modifications and amendments are accepted by the G-CCM, additional changes will be needed to the other G-CCM framework documents. 
Table 2: Suggested modifications and amendments to Regulation #220 for the evolution of the G-CCM
	Current wording (and section)
	Suggested wording
	Comments

	Title:

Establishment of One National Authority – the Country Coordinating Mechanism against HIV Infection/AIDS, Tuberculosis and Malaria Diseases in Georgia and Approval of Its Charter
	Title:

Establishment of One National Authority – the Country Coordinating Mechanism for Communicable Diseases in Georgia and Approval of Its Charter

or	Comment by Tim Clary: The G-CCM will still need to choose one of these.

Establishment of One National Authority – the Country Coordinating Mechanism against HIV Infection/AIDS, Tuberculosis, Hepatitis C, and Sexually Transmitted Infections in Georgia and Approval of Its Charter 
	Since 2013, no locally-acquired cases of Plasmodium vivax malaria have been reported[footnoteRef:9]; thus, malaria should be removed from the CCM’s title.  [9:  http://www.euro.who.int/en/health-topics/communicable-diseases/vector-borne-and-parasitic-diseases/malaria/country-work/georgia
] 


Discussions with PAAC and CCM members, as well as, other stakeholders have indicated that the G-CCM should extend its mandate to, at a minimum, Hepatitis C and sexually transmitted infections.  Therefore, the G-CCM will need to decide whether it will limit itself to HIV/AIDS, TB, Hepatitis C, and STIs or whether it wishes to expand to all communicable diseases.  This change would then need to be applied to all references to the G-CCM within Resolution #220.

	Article 2. Goal and Functions of the CCM 

1. Goal of the CCM is to ensure coordination on the national level among governmental, non-governmental and international organizations of the response against HIV Infection/AIDS, Tuberculosis and Malaria Diseases implemented through governmental, Global Fund to Fight AIDS, Tuberculosis and Malaria (hereinafter referred to as the Global Fund) as well as other donors’ financial support.
	Article 2. Goal and Functions of the CCM 

1. Goal of the CCM is to ensure coordination on the national level among governmental, non-governmental and international organizations of the response against HIV Infection/AIDS, Tuberculosis and Malaria Diseases implemented through governmental, Global Fund to Fight AIDS, Tuberculosis and Malaria (hereinafter referred to as the Global Fund) as well as other donors’ financial support. and external sources of support.
	With the Global Fund’s exit from Georgia the specific references to its funding and grants should be deleted and replaced with a more generic reference to external sources of support.

	Article 2. Goal and Functions of the CCM, Section 3

3. Basic functions of the CCM:
a.) Selection of Principal Recipients (either governmental or non-governmental organizations) in Georgia, for this purpose the CCM ensures transparency of the process and participation of all stakeholders.
b.) Development and adoption of detailed instructions for the selection of Principal Recipients if required, as well as provision of the information to the interested parties.
	Article 2. Goal and Functions of the CCM, Section 3

3. Basic functions of the CCM:
a.) Selection of Implementing Partners (either governmental or non-governmental organizations) in Georgia, for this purpose the CCM ensures transparency of the process and participation of all stakeholders.
b.) Development and adoption of detailed instructions for the selection of Implementing Partners if required, as well as provision of the information to the interested parties.
	The term “Principal Recipient” is specific to Global Fund grants and should be replaced with the more generic term “Implementing Partner”.

	Article 2. Goal and Functions of the CCM, Section 5


5. Within the scope of cooperation with the Global Fund the CCM:
a) Reviews consolidated project proposals to be submitted to the Global Fund and ensures involvement of the stakeholders in this process;
b) If necessary develops and determines financial and program reporting (submission of reports) form and regulations, binding for Principal Recipient(s);
c) Defines regularity of programs/projects assessments together with Principal Recipient(s).
	Article 2. Goal and Functions of the CCM, Section 5


5. Within the scope of cooperation with development partners and the G-CCM:
a) Reviews consolidated project proposals to be submitted to the Global Fund and ensures involvement of the stakeholders in this process;
b) If necessary develops and determines financial and program reporting (submission of reports) form and regulations, binding for Implementing Partners:
c) Defines regularity of programs/projects assessments together with Implementing Partners.
	Modification or removal of terms specific to the Global Fund.

	Article 3. Membership and Structure of the CCM, Section 3

3. The CCM elects the Chairperson out of its members once in 4 years. 
	Article 3. Membership and Structure of the CCM, Section 3

3. The Chair of the G-CCM shall be the Minister MoLHSA.
	As the G-CCM shall be a Georgian government structure, it should be chaired by the Minister for Labor, Health, and Social Affairs.

	Article 3. Membership and Structure of the CCM, Section 4

4. Chairperson of the CCM implements the following duties:
b) Identifies and presents nominee for the Vice-Chair’s position to the CCM for approval; 
j) Appoints Secretariat of the CCM;

	Article 3. Membership and Structure of the CCM, Section 4

4. Chairperson of the CCM implements the following duties:
b) Endorses the Vice-Chair who shall be elected by the full G-CCM and shall be a member of either the constituencies for civil society or development partners;
j) Oversees the management of the G-CCM Secretariat;
	It is strongly suggested that the Vice-Chair be elected and come from a different sector than the Chair (i.e. not the government sector).

It is anticipated that the G-CCM Secretariat staff will be competitively hired by the MoLHSA; thus, they will not be appointed by the Chair, but, rather s/he will oversee the management of the Secretariat.

	Article 3. Membership and Structure of the CCM, Section 5

5. Quantity of the CCM members shall not exceed 30 members. 
	Article 3. Membership and Structure of the CCM, Section 5

5. Quantity of the CCM members shall not exceed 20 members. 	Comment by Tim Clary: The feedback was with the reduction to 20, the G-CCM may consider increasing the representation of civil society.  Under current GF guidelines (minimum 40% civil society), with 20 G-CCM members, civil society would have 8 representatives.  Does the G-CCM want to increase this percentage?
	Having 30 members as part of the G-CCM should be considered excessive considering Georgia’s total population and the epidemiological burden of the diseases of interest.  Countries having similar sized populations and disease burdens have smaller CCMs[footnoteRef:10].  This also helps to ensure the CCM’s functionality and, given a potential reduction in CCM funding for its functions and the Secretariat, this will reduce the needed amount of funding for the CCM. [10:  For example, both Ethiopia and Ghana which both have much greater populations and higher disease burdens have CCMs that have 21 and 25 members respectively.] 


	Article 3. Membership and Structure of the CCM, Section 8

8. Members of the CCM shall:
b) When making decisions take into consideration interests of the entity, institution or organization they represent; provide them with information; 
	Article 3. Membership and Structure of the CCM, Section 8

8. Members of the CCM shall:
b) When making decisions take into consideration interests of the entity, institution or organization, and constituency they represent; provide them with information; 
	Constituency representation should always be the primary concern of any G-CCM member and, as such, should be added.

	Article 3. Membership and Structure of the CCM, Section 9

9. Members of the CCM are authorized to:
e) Delegate his/her rights to a third party, this case should provide written notice to the CCM Secretariat in advance.
	Article 3. Membership and Structure of the CCM, Section 9

9. Members of the CCM are authorized to:
e) Formally nominate one and only one official alternate.  Written notification of the alternate’s nomination should be provided to the G-CCM via the G-CCM Secretariat in advance of any attendance by the alternate to any of the CCM’s meetings or other functions.  
	G-CCM members should have only one alternate and the G-CCM should be officially notified of the alternate.  This should increase the G-CCM’s functionality be reducing the potential of uninformed participants attending the G-CCM’s meetings and other functions.

	Article 3. Membership and Structure of the CCM, Section 10

10. The persons who participate in the CCM meeting on behalf of CCM members shall have a power of delegation of the authority.
	Article 3. Membership and Structure of the CCM, Section 10

10. The alternates who participate in the CCM meeting on behalf of CCM members shall have a power of delegation of the authority.
	See comment immediately above or the necessity of formalizing alternates.

	Article 3. Membership and Structure of the CCM, Section 12

12. Chairperson of the CCM appoints CCM Secretariat within two weeks since Chairperson’s election.
	Article 3. Membership and Structure of the CCM, Section 12

12. Chairperson of the CCM appoints CCM Secretariat within two weeks since Chairperson’s election.
	It is anticipated that the G-CCM Secretariat will be competitively hired by the MoLHSA.

	Article 3. Membership and Structure of the CCM, Section 13

13. Secretariat fulfills the following functions:
c) Providing the Global Fund with information regarding changes in the CCM membership;
	Article 3. Membership and Structure of the CCM, Section 13

13. Secretariat fulfills the following functions:
c) Providing the Global Fund with information regarding changes in the CCM membership;
	This function will no longer be necessary once the Global Fund exits Georgia.

	Article 3. Membership and Structure of the CCM, Section 15

15. Staff members of secretariat have clearly defined authority. Appointment of secretariat staff members shall be transparent, on the principle of regular assessment of their work.
	Article 3. Membership and Structure of the CCM, Section 15

15. Staff members of secretariat have clearly defined authority. Hiring of secretariat staff members shall be transparent, on the principle of regular assessment of their work.
	It is anticipated that the G-CCM Secretariat will be competitively hired by the MoLHSA.

	Article 5. Procedures of the CCM activities, Section 1

1. The CCM meetings shall be held minimum 6 times during a calendar year. Chairperson of the Council is authorized to convene meeting by his/her initiative or by requirement of minimum one third of all members.
	Article 5. Procedures of the CCM activities, Section 1

1. The CCM meetings shall be held minimum 4 times during a calendar year. Chairperson of the Council is authorized to convene meeting by his/her initiative or by requirement of minimum one-half of all members.
	Given the reduced amount of externally imposed requirements, as well as, potential sources of G-CCM funding, it is proposed that the G-CCM reduce its number of annual meetings to four.  Likewise, the requirement for convening a G-CCM meeting should be increased to one-half of G-CCM requesting a G-CCM meeting.

	Article 5. Procedures of the CCM activities, Section 4

4. The CCM meetings have the decision-making right if they are attended by two thirds of all members.
	Article 5. Procedures of the CCM activities, Section 4

4. The CCM meetings have the decision-making right if they are attended by 50% +1 of all members.
	It is proposed to lower the number of G-CCM members present for quorum to be achieved so that the reduced number of G-CCM meetings have a greater probability of being held.

	Article 5. Procedures of the CCM activities, Section 5

5. The CCM makes decision at its meetings through open voting based on the majority of the votes. In the case of equal votes pro and contra Chairperson of the CCM has the decisive vote.
	Article 5. Procedures of the CCM activities, Section 5

5. The CCM makes decision at its meetings through consensus, open voting, or secret ballot and will be based on the majority of the votes. In the case of equal votes pro and contra Chairperson of the CCM has the decisive vote.
	It is proposed to give the G-CCM more flexibility in how it reaches it decisions with priority given first to consensus decision-making, then open voting, and for particularly sensitive votes via secret ballot.

	Article 5. Procedures of the CCM activities, Section 8

8. If necessary, by Chairperson’s decision, the persons who are not members of the CCM may be invited to participate in work of the CCM with deliberative vote right or without it. Members of the CCM and the persons invited to the CCM membership with deliberative vote right shall participate in the CCM work personally.
	Article 5. Procedures of the CCM activities, Section 8

8. If necessary, by the G-CCM’s decision, persons who are not members of the CCM may be invited to participate in work of the CCM without deliberative vote rights. Members of the CCM and the persons invited to the CCM membership with deliberative vote right shall participate in the CCM work personally.
	It is proposed that the full G-CCM, via electronic communications with the G-CCM Secretariat should decide whether to invite non-members to the G-CCM.  Further, any invited participant or observer should not have voting rights.  Those are reserved for G-CCM members to ensure informed decision-making.

	Article 5. Procedures of the CCM activities, Section 9

9. If necessary, by Chairperson’s decision, the CCM is authorized to establish permanent or ad hoc committees. In this case the CCM determines the sphere of activities and a scope of work for working groups. Information about structure of such groups, scope and term of their activities shall be available for concerned parties.
	Article 5. Procedures of the CCM activities, Section 9

9. If necessary, by the G-CCM’s decision, the CCM is authorized to establish permanent or ad hoc committees. In this case the CCM determines the sphere of activities and a scope of work for working groups. Information about structure of such groups, scope and term of their activities shall be available for concerned parties.
	It is proposed that any committee, whether ad hoc or standing, should be established by the decision of the full G-CCM.

	Article 6. Principles of Accountability and Reporting, Section 1

1. The CCM as the authority, coordinating activities funded by the Global Fund on the national level, is accountable before the Global Fund.
	Article 6. Principles of Accountability and Reporting, Section 1

1. The CCM as the authority, coordinating activities funded by the Global Fund on the national level, is accountable to the Government of Georgia and its citizens.
	With the Global Fund’s exit the primary level of accountability of the G-CCM should be to the country of Georgia and its government.

	Article 7. Oversight, Section 1

1. CCM oversights Principal Recipients activities and programs implementation if required by a donor;

	Article 7. Oversight, Section 1

1. The G-CCM provides oversight to Implementing Partners’ activities and programs implementation if required by a donor;
	Principal Recipient is a term specific to the Global Fund and should be changed to the more general term of Implementing Partner.  Further, oversight was a Global Fund requirement and, therefore, that language should be removed.

	Article 7. Oversight, Section 2

2. To carry out oversight the CCM shall take the following actions:
a) Develop oversight (work) plan, defining succession of oversight stage and involvement of concerned parties in oversight;
b) Consider regular reports/disbursement requests sent by Principal Recipients to the donor;
c) Learn information about services and activities performed by Principal Recipients on site;

	Article 7. Oversight, Section 2

2. To carry out oversight the CCM shall take the following actions:
a) Develop oversight work plan, defining succession of oversight stage and involvement of concerned parties in oversight;
b) Consider regular reports/disbursement requests submitted by Implementing Partners;
c) Learn information about services and activities performed by Implementing Partners on site;
	The development of an Oversight Plan was a requirement imposed by the Global Fund.  The G-CCM may choose to no longer develop a full Oversight Plan; however, it is strongly suggested that it develop a budgeted, annual oversight work plan.

Principal Recipient and disbursement requests are terms specific to the Global Fund and should be changed to the more general term of Implementing Partner and deleted respectively.  

	Article 7. Oversight, Section 3

3. When carrying out oversight the CCM does not interfere with daily activities of Principal Recipient.
	Article 7. Oversight, Section 3

3. When carrying out oversight the CCM does not interfere with daily activities of Implementing Partners.
	The term “Principal Recipient” is specific to Global Fund grants and should be replaced with the more generic term “Implementing Partner”.



G-CCM stakeholders have noted that one of the key current G-CCM disadvantages is that its decisions are not supported by legal acts (in comparison with state commissions) and that it instead serves as an advisory body to the government which then ratifies its outcomes.  If the decision is to convert the G-CCM into a legal body with the same authorities as state commissions, this would necessitate a different level of act than the simple modification of Resolution #220.

5.2 Future linkages and coordination of the evolved G-CCM with other broader coordination platforms
[bookmark: _GoBack]As illustrated in Diagram 1, the G-CCM has several linkages with other national health bodies within Georgia, including the MoLHSA, which, of course, plays a central role in the coordination of health programs and stakeholders, the Prevention Task Force, the TB Coalition, and the National Center for Disease Control and Public Health.  It is anticipated that these linkages will remain the same regardless of the G-CCM’s future structure and functions.  However, there may be a need to draft Memorandums of Understanding (MoUs) between the G-CCM and some of the aforementioned health bodies to formalize their relationships. This might include, for example, defining and ensuring that membership will be shared, and guaranteeing that G-CCM issues are standing agenda items for the other health bodies to discuss. 





























5.3 
5.4 Transition process 

Table 3: Key steps for the G-CCM’s transition	Comment by Tim Clary: Please verify where the G-CCM would like EHG/GIZ TA.
	G-CCM transition activities
	Led by
	2017
	2018
	2019
	2020
	TA provided /to be provided

	Step 1: Preparation for transition (CCM Planning for transition)

	Awareness raising for transition
	PAAC/G-CCM
	x
	x
	
	
	EHG/GIZ BACKUP

	Draft G-CCM Transition Plan
	PAAC/G-CCM
	x
	
	
	
	EHG/GIZ BACKUP

	Identify “Drivers of the change”
	G-CCM
	x
	x
	
	
	

	Engagement and dialogue with national stakeholders and technical partners, to discuss the priority actions for the G-CCM Transition Plan
	G-CCM
	x
	x
	
	
	

	Step 2: CCM Planning for transition

	Finalize G-CCM Transition Plan
	G-CCM/PAAC
	
	x
	
	
	EHG/GIZ BACKUP

	Action Plan with measurable milestones 
	G-CCM/PAAC
	
	x
	
	
	EHG/GIZ BACKUP

	Clear-cut timetable for the transition
	G-CCM, supported by CCM Secretariat
	
	x
	
	
	

	Step 3: G-CCM restructure for transition

	Clarify G-CCM transition functions and responsibilities
	G-CCM/PAAC
	
	x
	
	
	

	Revise ToRs for new OC and PAAC transition functions
	G-CCM
	
	x
	
	
	EHG/GIZ BACKUP

	CCM renewal (and downsizing) to address newly expanded CCM role
	G-CCM/OC
	
	
	x
	
	EHG/GIZ BACKUP

	Development and/or update of the existing G-CCM governance documents to address changes for transition and expanded G-CCM role
	G-CCM/OC
	
	x
	x
	
	EHG/GIZ BACKUP

	Step 4: Capacity development for transition (enhancing CCM performance)
	
	

	G-CCM self-assessment workshop
	G-CCM, supported by G-CCM Secretariat
	
	x
	
	
	EHG/GIZ BACKUP

	Workshops / seminars to address awareness raising for G-CCM transition
	PAAC supported by G-CCM Secretariat
	
	x
	
	
	

	Develop G-CCM capacity building (for transition) work plan and budget
	G-CCM Secretariat with external TA 
	
	x
	
	
	EHG/GIZ BACKUP

	Oversight of the G-CCM capacity building plan implementation
	G-CCM Secretariat
	
	
	
	
	

	Workshops / seminars to address change for transition (including G-CCM restructuring)
	G-CCM supported by G-CCM Secretariat
	
	x
	
	
	EHG/GIZ BACKUP 

	Two-day workshop for Orientation of newly elected G-CCM members (expansion of G-CCM role)
	G-CCM/G-CCM Secretariat
	
	
	x
	
	EHG/GIZ BACKUP 

	Step 5: Resource Mobilization 

	Map available resources for transition
	PAAC
	
	x
	
	
	

	Develop the Resource Mobilization Plan
	PAAC
	
	
	x
	
	EHG/GIZ BACKUP 

	Oversight of the Resource Mobilization Plan implementation
	PAAC
	
	
	x
	x
	

	Step 5: G-CCM Transition Plan implementation

	Design a performance management system based on critical success goals
	G-CCM/OC
	
	x
	x
	
	

	Oversight of the implementation
	G-CCM/OC
	
	x
	x
	x
	

	Development and/or update of the existing legal framework to address changes and expanded G-CCM role
	
	
	
	x
	x
	

	Assess the implementation and propose any adjustments to the plan, if needed
	OC/PAAC
	
	
	x
	x
	EHG/GIZ BACKUP



5.5 Transition milestones
	Key milestones
	2017
	2018
	2019

	Draft G-CCM Transition Plan
	November
	
	

	Finalize G-CCM Transition Plan
	December
	
	

	Action Plan with measurable milestones
	
	April
	

	G-CCM restructured for transition (TMC, CRM, CDT established)
	
	June
	

	TMC, CRM, CDT capacity built
	
	September
	

	Updated G-CCM governance documents to address changes for transition and expanded G-CCM role
	
	October
	

	Resource Mobilization Plan
	
	October
	

	Adjustments to the G-CCM transition Plan, if needed
	
	November
	

	Updated legal framework to address changes and expanded G-CCM role
	
	
	February
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5.7 Challenges and barriers for successful transition and mitigation measures
There are three main challenges that could impede the G-CCM’s successful evolution.  They are:

a) Lack of funding for the G-CCM’s operations: The G-CCM’s most recent two-year budget which was provided by the Global Fund totaled $158,537 with an additional $30,000 of co-financing (mostly an in-kind contribution) provided by the Government of Georgia for a total of $183,537 for the G-CCM’s operations.  Obviously, with the exit of the Global Fund and its funding for the G-CCM, this will result in a substantial shortfall.  It is possible to reduce the operational costs for the G-CCM by reducing its functional obligations and the amount of support provided by the G-CCM Secretariat; however, there will still be a need for budget support (to be discussed further in Section 6).
b) The diminishing of civil society in a post-GF funding environment and subsequent inability to fully participate in the G-CCM: Civil society is a strong and participative within the G-CCM, its place and role on the G-CCM is currently protected by Resolution #220, and it is anticipated this will not change. However, what is additionally anticipated is that some civil society organizations will disband after the Global Fund’s exit, due to lack of funding, but, some of the older and stronger organizations (who are not exclusively financed by the Global Fund) would survive and be able to continue their role on a future G-CCM. Thus, in the remaining time before Georgia’s transition it is proposed that the capacity of civil society organizations be assessed and, if needed, capacity building plans be developed and technical assistance provided to viable civil society organizations.

6 Monitoring of the G-CCM transition process: tools and documents for reporting on the G-CCM’s transition
It is proposed that a Dashboard page similar to the one used for monitoring oversight activities be adapted for use for monitoring the G-CCM’s transition (see Graphic 1 below)[footnoteRef:11].  This page would immediately be populated with the aforementioned transition milestones, the G-CCM’s comments, if any, on the transition milestones, responsibility would be assigned to either individuals or organizations, deadlines would be established for reaching the milestones, and the status of those actions would be tracked via the G-CCM Secretariat who would share the page monthly with all G-CCM members.  In this way, actions which were not completed or in danger of not being completed by the agreed-upon deadline would necessitate either a full meeting of the G-CCM or the PAAC to develop additional measures (mitigating or otherwise) which would ensure that the needed actions are completed well in advance of the Global Fund’s exit. [11:  The development of the “transition dashboard” would, most likely, require external technical assistance and the G-CCM should explore whether the development of a G-CCM “transition dashboard” can be done in parallel with the development and implementation of the new PR dashboard (if it is decided to be implemented).] 










Graphic 1: Generic Dashboard page for tracking the G-CCM’s transition and the corresponding milestones
[image: ]

7 (Future) financial mechanisms
Per Resolution #220, Article 8 (Funding of the CCM Activities), sources of the G-CCM funding shall be: a) Monetary means assigned by Ministry of Labor, Health and Social Affairs of Georgia; b) Funds received from international organizations; and, c) Other funding sources identified as legal by the Georgian legislation.  Currently, there are very few development partners working in health; though, the U.N. does have some presence (e.g. UNFPA and WHO) and is funding some small-scale programs while the EU has indirectly supported public health via its funding for non-state actors. USAID’s final health (TB) project closed in 2016 and the Government of Georgia has not prioritized health for future donor support.  Therefore, the main source of funding for future G-CCM activities will be, by necessity, the budget of the MoLHSA.  The table below presents the current G-CCM budget as supported by the Global Fund with potential revisions to the budget which could result in cost-savings and, thus, reduce the burden of the MoLHSA’s budget.

	Current (Global Fund supported) G-CCM budget annual costs
	Proposed revised G-CCM budget to be supported by the MoLHSA
	Comments	Comment by Tim Clary: There are still a number of items in this table which need to be discussed and resolved.

	Executive Secretary
	$23,880 (x2)
	????
	Currently, G-CCM Secretariat staff are paid based on a Global Fund budget which puts their salary scale above that of where they would be placed within the Government of Georgia’s civil servant pay scale.  The Executive Secretary position would be classified as XXX within the Government of Georgia civil servant system.

	Administrative Assistant
	$15,024 (x2)
	????
	This position may eventually be eliminated after all GF funding is finished.

The Administrative position would be classified as XXX within the Government of Georgia civil servant system.

	Consultant – constituency engagement
	$700 (x2)
	0
	This position would be eliminated.

	Consultant – PAAC / programmatic transition
	$22,500 / 0
	0
	This position would be eliminated.

	Consultant – transition planning
	$5000/$10,000
	0
	This position would be eliminated.

	Accounting services
	$3600 (x2)
	0
	These services would be assumed by the MoLHSA.

	Oversight site visits (4 x 5)
	$1800 (x2)
	$800/year
	The number of oversight visits would be reduced to 3 per year with 3 participants.

	CCM meeting refreshments
	$1000 (x2)
	$650/year
	The number of G-CCM meetings per year would be reduced from 6 to 4.

	CCM supplies
	$1136 (x2)
	0
	Supplies would be provided by the MoLHSA.

	Courier shipments
	$232 (x2)
	$50
	It is anticipated that courier shipments would be greatly reduced post-GF.

	CCM external audit
	$3000 (x2)
	0
	No longer required.

	Civil society constituency meetings
	$3250 (x2)
	???
	

	Technical equipment and website 
	$600 (x2)
	0
	These services would be provided by the MoLHSA.

	Website registration
	$102 (x2)
	0
	The G-CCM website would become part of the MoLHSA website.

	Communication materials
	$1200 (x2)
	0
	These materials would be internal to the MoLHSA budget.

	Translations
	$3152 (x2)
	$500
	Most communications would be internal to Georgia and, thus, the need for English to Georgian translations would be greatly reduced.

	Office cleaning
	$160 (x2)
	0
	These services would be provided by the MoLHSA.

	Oversight transportation
	$1160 (x2)
	$525/year
	The reduced number of oversight visits and participants would substantially reduce these costs.

	Camera purchase
	$565 (one-time)
	0
	One-time purchase

	Bank charges 
	$240 (x2)
	0
	These services would no longer be needed.

	Co-financing by the Government of Georgia

	Office
cleaning: Telephone, fax, postage: Internet: Electricity: The MoLHSA also provides: IT support,
Elevator service and maintenance,
security.
	$10,800
	???
	

	Office space and dedicated meeting
rooms
	$19,200
	???
	

	TOTAL
	$188,537
	???
	



7. Ensuring sustainability 
There is no guarantee that the G-CCM will endure after the Global Fund’s exit from Georgia; indeed, if previous experience in other countries which have transitioned from Global Fund support is any indicator, the probability of the G-CCM’s continued existence is quite low.  However, this Transition Plan in combination with a dedicated G-CCM membership and political leadership and commitment from the Government of Georgia can greatly increase the G-CCM’s chances of surviving.  In fact, Resolution #220 gives the G-CCM a great advantage over other CCM’s in that it has already been mandated to be the coordinating body for HIV/AIDS and TB (and malaria prior to elimination).  What is needed now is an exceptionally realistic approach to what the G-CCM should and should not do as part of its roles and responsibilities and how the G-CCM should be structured to ensure those (potentially reduced or increased) functions will be sustained.  While the withdrawal of Global Fund monies for the G-CCM’s budget is challenging, it is proposed here that the real challenge will be for the G-CCM stakeholders to reaffirm their dedication to ensuring that the G-CCM continues its high level of functioning.  With that firm commitment all of the other challenges are surmountable.
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