The Minutes 

Open Meeting for Health-related Organizations

held on November 29, 2006

Meeting place: 
VSO meeting room, 3rd floor, "Bolor" Business Center 

Meeting time: 

10:00 – 12:00

Chairperson: 

David Lambert, MBE, VSO Volunteer 
Those present:
1. Odnoo.D, Nutrition Program Coordinator, ACF-Mongolia (Tel: 322786, 99149656, email: acffsnutmongolia@mbox.mn, odnoo1220@yahoo.com) 

2. Susan Roe, Health and Environment Programs, Peace Corps Mongolia (Tel: 311518,  email: sroe@mn.peacecorps.gov)

3. Olivier Delclos, Field Coordinator, Doctors of the World (Tel: 316746, 99276663, email: mdmmongolie@hotmail.com)

4. Navchaa.G, Social Worker, Doctors of the World (Tel: 316746, 99294164, email: mdmmongolie@hotmail.com, navtchaa@yahoo.com) 

5. Aaron Steele, IT specialist, VSO (Tel: 99207361, email: aaron.h.steele@gmail.com)

6. Pam Vallance, Organisational Development Officer, “Mongol Vision” Public Health Organization, Tel: 99200569, email: pammy_83@hotmail.com)

7. Ralph Boren, BS, Country Director, Deseret International Charities, Ulaanbaatar Office, Tel/Fax: 464021, 99112159, email: mondic@ldsmail.net)

8. Margene Boren, Deseret International Charities, Tel/Fax: 464021, email: mondic@ldsmail.net)

9. Mandukhai, Translator, Deseret International Charities, Tel: 91157298, email: fromurmandy@yahoo.com)

10. David Lambert, Lecturer, National University of Mongolia, VSO volunteer (Tel: 99634734,  

      email: davlambert@gmail.com)
Agenda

1. Record those attending 

2. Apologies for absence

3. Minutes for September meeting on “Health Volunteerism in Mongolia” 

4. Matters arising from the September minutes

5. Minutes for October (November 1st) meeting on “Healthcare for children”

6. Matters arising from the October minutes

7. “Secretary’s report” / Correspondence (any communications)

8. Agenda items / Matters for discussion (such as proposals, or reports on ongoing projects)

9. Any Other Business

10. Date and Time of the next meeting

Item 2

Apologies for absence were received from:

1. Khulan, Department of Health, Ulaanbaatar city (Tel:326787, 99171345, email: ubhealth@mongol.net) 

2. Byambasuren, Joint Association of Mongolian Private Health Organizations / JAMPHO, 

(Tel: 99093570) 

Item 3 

The minutes for September 27, 2006, Meeting on “Health Volunteerism in Mongolia” were read and approved as correct. 

Item 4 

There were no matters arising from the September 27 meeting minutes that are not already on the agenda. 

Item 5

The minutes of the last meeting, November 1, 2006, Meeting on "Healthcare for children" were read and approved as correct. 

Item 6

There were no matters arising from the minutes of the last meeting that were not already on the agenda. 

Item 7

 “Secretary’s report” / Correspondence 

The chairman presented Dr.Merrifield’s email concerning the regular meetings: 

"These meetings have now been going for more than 2 years, and they are still evolving. They seem to be evolving in a way that is needed, and that is good, but it may well be sensible to keep certain procedures under review: 

1. Most organisations have an "Annual General Meeting" with a review of what the organisation has achieved over the last year. However, this organisation does not, as yet, have that formal structure. Maybe it does not need it, particularly as these meetings are basically a way of enabling other organisations to share information. 

However, as there is no Annual General Meeting, I am writing this email in order to raise issues which would normally be discussed at an Annual General Meeting! 

2. Another part of the normal formal structure is to have an organising committee … a small group of people who are responsible for organising the meetings, taking succinct minutes of any discussions, and then circulating the minutes so that a discussion started at one meeting can be continued at any subsequent meeting. This is also good as policy-makers know that they are under scrutiny! 

I know that an "Organising Sub-committee" was set up for the Health Related Organisation, but the people who had agreed to serve on it were themselves busy people, and, in Mongolia, busy people are often away from home! 

Maybe this could be reviewed at some stage. 

However, I am writing this in England, and it is not for me to decide. These meetings take place in Mongolia, and what works in England isn't necessarily what is needed in Mongolia. 

3. Another break with convention that has evolved is that the organisation giving the presentation also Chairs the meeting. 

Although this is not normal by western standards, it can be seen to involve the participating organisations more, and that is a good thing. However, there is a danger that this could lead to a lack of discussion; so an occasional meeting (such as this one) which does not have a presentation is a good idea in order to encourage open discussion.

Without the help of VSO, these meetings could not have happened. We are very grateful to Alison Rusinow for that.

Odnoo was one of the founder members of the organisation, and she takes a pride in organising the current meetings. 

These meetings have grown from an initial experiment of holding regular meetings. Prior to that, I was told that meetings of Mongolian NGOs were an ad hoc arrangement, as and when anyone thought a meeting was necessary. That meant that meetings were infrequent. 

Discussion is a healthy part of policy-making, and no problems can be solved unless they are brought out into the open. Also, discussion also highlights areas of possible co-operation: 

"ACF-Mongolia requested the HQ to send a specialist to do an assessment on water and sanitation issues in UB ger areas. And the one arrived and completed a short term assessment and organized a stakeholders' workshop to present the assessment results. During the discussion section of this workshop the participants expressed that there is a great lack of coordination and communication between the interested parts, actors and stakeholders, and mentioned about the HROs' monthly regular meetings as a good example." 

So it can be seen that part of the function of these meetings is seen to be: to enable organisations to "hold hands". 

Having regular meetings has also given the opportunity to have educational presentations. A report of these presentations is sent out with the Minutes, so it reaches a wide audience. 

So the discussion function of meetings and the educational presentations work hand-in-glove. 

Even if there are not many participants at a particular meeting, that need not matter as any points of discussion are sent out with the Minutes, and the mailing list is now over 80 individuals. The fact that the meetings are held regularly means that, if an NGO or an individual wishes to raise a point for open discussion, the opportunity is there. They do not even have to attend the meeting as they can send their concerns to healthnetting@yahoo.co.uk 

As the contact list now includes Mongolian NGOs, Western NGOs, The University, Health Authorities, Government Departments ... and others, then all of these could benefit from an exchange of information at these meetings. 

Freddie"

Discussion: The participants agreed that the monthly regular meetings are a benefit to:

· Let the various organizations meet together and share what kind of activities we all do

· Encourage health-related organizations to cooperate and form a network between the different health organizations and professionals in Mongolia  

· Encourage discussion between the relevant organizations, as discussion is a healthy part of policy-making, and no problems can be solved unless they are brought out into the open. Discussion also highlights areas of possible co-operation. As the meetings are held regularly, if an NGO or an individual wishes to raise a point for open discussion, the opportunity is there.

· Giving the opportunity to have educational presentations. As the reports of these presentations are sent out with the Minutes, they reach a wide audience. 

· These regular meetings are also taken a lead role in organizing a working theme group for organizations and government divisions addressing health-related issues in Mongolia. The meetings have been an extremely valuable resource for everyone working in health sector because through efforts to consistently meet together and discussion and exploration on pre-defined topics which set the agenda for each meeting, allows for improved networking and collaboration between the various organizations which participate. As it is sometimes difficult to get specific information or have access to government statistics and the results of recent research, these meetings through invitation and inclusion of government partners has greatly improved the sharing of resources on priority topics at a national level. 

· The regular meetings bring further benefit by further enhancing health-related initiatives through its wide range of contacts with various health and development related organizations and professionals in Mongolia.   

Concerning the chairing of meetings:-  It is good to have a regular chairperson who is experienced in chairing meetings, but if the organization giving the presentation wishes to chair a meeting on their particular topic, it is better if the meetings are flexible enough to accept either option. For instance, the February meeting on “Alcoholism” will be organized and chaired by “Doctors of the World”. There will be invited and involved several active participants, including Government organizations, but “Doctors of the World” wish to organize and chair the meeting. 

Item 8

Agenda items / Matters for discussion 

8.1. Pam Vallance, Organisational Development Officer, “Mongol Vision” Public Health Organization

- The HIV/AIDS situation in Mongolia: 

4 patients out of 27 officially recorded cases in Mongolia died of AIDS and AIDS related illnesses. Although the number of detected cases is not so high, the WHO has estimated that the official figure is likely to be inaccurate and estimate the real figure to be 500+ people. The worrying thing about statistics is that whatever recorded figure is taken as accurate, the figure has been increasing significantly since testing began. During the space of a decade figures have doubled and trebled themselves to get to the figure of 27. This creates a worrying picture for the future as it suggests that figures may rocket. We must also remember that Mongolia has a very small population so whatever figure is correct; it is a significant number of people out of a population of 2.6 million. 

Pam’s introduction served as a base to talk generally about HIV/AIDS in the Mongolian context. During the discussion it was mentioned that Mongolia is a high-risk country because of the following factors:

1. Very high rate of STI in the risk groups and general population indicating high-risk behaviour

2. The country is surrounded by two countries with rapid increase in HIV/AIDS epidemic, with a mobile population (traders, truck drivers and tourists) regularly travelling across the borders

3. Condom use is not common in both casual sex and sex work

4. High proportion of young people in the country

5. Limited resource in rural facilities to test for HIV in all blood donations, particularly in the border areas

Questions were raised about testing procedures, to which Pam could only give anecdotal but not concrete evidence. Pam said that she knew of a few centres where testing was confidential (Red Ribbon hospital) being the principal one. However even in these so-called better centres, testing was not free and no VTC (Voluntary Counselling and Testing) procedures were used prior to or after testing. Pam recommended that NAF and The UN bodies (WHO included) were good places to begin educating yourself on the HIV/AIDS situation in Mongolia. 

- Describing World AIDS day (WAD)

Pam briefly mentioned the WAD activities that were planned to take place, mentioned who was co-ordinating HIV/AIDS alliance) and how people could get involved if they wanted to. 

The main efforts for marking the day were coordinated events focusing on youth. Events within colleges (some co-ordinated by VSO volunteers themselves) and supermarkets and the use of billboards and IEC materials were used to capture the general public’s attention. A big concert for youth was also held on the day (held at the cultural palace). This concert charged a nominal entrance fee and included entertainment from well known music groups in Mongolia. IECs and condoms were given out at this event. Pam talked about how volunteers, both local and international, were trying to get more involved in World AIDS Day and recommended education on HIV/AIDS all year round rather than only on World AIDS day. She explained the VSO volunteers’ involvement in this and indicated that Susan Roe would be the person to speak to about what Peace Corps volunteers are doing.  VSO has volunteers in 4 geographical areas (UB, Darkhan, Uvurkhangai and Choibalsan) and resources (posters, DVDs, and IEC materials) have been sent to a selected contact volunteer in each area. These resources were gained from NAF and therefore meant that a country wide co-ordinated effort has been made to spread the message and the theme for World AIDS Day. As our volunteers work in a variety of fields like health, education and secure livelihoods, many volunteers led their own communities in marking World AIDS Day and initiated the education on HIV/AIDS in an informal manner. Pam also mentioned that the focuses of many services (including HIV/AIDS interventions) were usually focused on the urban populations, specifically Ulaanbaatar. Utilizing volunteers already living and working in rural areas meant that meaningful messages about HIV/AIDS could be communicated. 

8.2. Navchaa.G, Social Worker, Doctors of the World (Medecins du Monde)

Navchaa briefly introduced “Doctors of the World's activities on social issues, presenting programs on fighting against tuberculosis and alcoholism. “Doctors of the World” has developed a wall chart that contains all the necessary information on getting civil documents including a citizen ID card, birth certificate and health insurance book. The wall chart also shows how to register at the Khoroo’s Governor’s office in case of migration, and how to re-obtain civic documents if those were lost. It even contains the working schedule of civic registration offices by districts and contacts. 

The participants discussed the wall chart and concluded that the chart could by very useful if it were available in public places such as family clinics, schools, police offices, and the khoroo’s governor’s offices. Also, there was put forward an idea that brochures containing all the information on the wall chart could be even more effective and useful as vulnerable people or migrants could take them home and share information with his/her family and neighbours.  

8.3. Aaron Steele, IT specialist, VSO:

- Is IT important in the Mongolian Health system?

-Whether health organizations should be purchasing IT equipment when such essential things as medicine are not available? 

- There was a general consensus that IT is important in health care and these were some of the reasons discussed:


- able to track patient medicine

- general information tracking of patients (drugs, appointments, history of previous visits, current ailments, etc.) -this is basically an EMR system that we discussed


- motivation for health workers – health workers are underpaid and overworked. The computers and training are also some form of a non-financial reward.


- to provide better health care and prevention.  Organizations and the MOH need to know the current situation (eg Statistics – number of dead, number and location of infected patients of a particular disease, etc.) 

Item 9

Any Other Business

- Odnoo, ACF-Mongolia, and Olivier Delclos, Doctors of the World, exchanged opinions on the possibilities of cooperation between the two organizations: to exchange trainings for staff, and the use of the wall chart developed by MDM in family clinics involved in the ACF Nutrition Program. 

- Olivier Delclos, Doctors of the World, confirmed that his organization is pleased to organize and chair the February 2007 meeting on “Alcoholism”. 

Item 10

Date and Time of the next meeting: January 31, 2007, Wednesday, at 10 am 

Topic: Tobacco-related issues

Chairperson:

David Lambert, VSO Volunteer and/or Odnoo.D, Nutrition Program Coordinator, ACF-Mongolia
*************************************************************************
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