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Can Cambodia achieve

2019 Values

73,000

Estimated # PLHIV
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HSSP: 95% (69,350)
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Can Cambodia achieve

HIV targets by 2025 Projected business as usual status by 2025
95% HIV diagnosis Within reach: 93% projected

95% treatment among those Exceeded: 99% achieved

diagnosed

95% viral suppression among On target: 96% achieved

those on treatment

...But new infections cases ...are 75% reduced as compared to 2010

<250 new HIV infections, 90% Not on target: 75% reduction projected
reduction from 2010




Reaching 90% reduction in new infections by 2025 will be challenging

2,500
2,000
1,500

1,000

500

2010 2015 2020 2025 2030

—Prevention programmes scaled back by 2025 —Optimized USS3M additional =—Business as usual



Cascade of continuum prevention and care services
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726 deaths
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Trends of new infections among Key populations
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Cambodia context

* Environment of declining external funding and technical support

* Hard to find the last 10,000 who do not know their HIV status and
reaching new infections targets

* Multiple health transitions (malaria, TB, immunization, etc.) over
medium term exerting pressure on available resources

* New health threats-NCDs

* Linkages between health financing reforms, social protection floor
(UHC, social security) and direct funding for HIV

* Fragmented funding of health system

* No domestic funding for CSO

BUT

* Domestic economy continues to grow but affected by COVID 19

* Strong political will and technical capacity in place to maintain
95/95/95 and reach HIV elimination

TRANSITION

1. Leadership
Investment
Partnership

1

Strengthening
Country System

w N



The RGC is committed to “end AIDS
as public health threat “to the country by 2025...
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The Sustainability Roadmap

Sustainability Roadmap Timeline (2018-2030)

2018 2019 2020 2021 2022

2023

Review of progress to date to

realign stakeholders on

midterm actions that need to

be taken to meet the 2025
National SDG Target

|
I
Short Term Actions |

(Four Years) I

p— e

—— o — ) = = = = ——

(Eight Years)

National SDG Target-
Elimination of AIDS as Global Deadline
Public Health Threat for SDGs

2024 2025 2026 2027 2028 2029 2030

Review of
progress/challenges
and decision on what
actions need to be
taken to sustain the
gains beyond 2025

|
I
To sustain achievements I
I

| +

Mid Term Actions I 1 Long Term Actions
I 1
I \
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Collective efforts that prioritize people can strengthen local ownership and
accelerate the HIV response and efforts to achieve universal health coverage
(UHC)and the Sustainable Development Goals ( SDGs)

Vision: Cambodia free of AIDS, better
health and wellbeing for all people

Mission: To lead the country system for a dynamic, integrated
Cambodian and sustainable response to HIV and AIDS Other

SDG on Cambeodian
Health Goal: Moving Towards Ending AIDS as a public health threat by 2025 SDGs

Strategy 1: Comprehensive Strategy 2: Integration, Strategy 3: Social Protection Strategy 4: Domestic T h e 5
Prevention, Treatment, Care Incorporation of HIV and and Enabling Environment Financing increased, C50s .
and Support Synergy funded N at I 0 n a I
Objective 1.1 Objective 2.1 Objective 3.1 Objective 4.1
Objective 1.2 Objective 2.2 Objective 3.2 Chijective 4.2 .
Objective 1.3 Objective 2.3 St rateglc P I a n

Outcome 1: Outcome 2: Integrate HIV Outcome 3: Expand social Outceme 4: Sustainable Financing N S P V
Moving toward ending AIDS with responses into Health Systems, protection and enhance enabling for the HIV response in Cambodia
reduction of new infection from Relevant Ministries and National environment far increasing access
/80 in 2018 to 250in 2025. 95- Coordinating Bodies to health, legal and social services
95-95 achieved. for PLHIV and KPs.

e

System Strengthening



No appetite

Not enough funding,
Not enough human
resources,

Not enough time
Not used to do

Not able to influence
others

No motivation
No experiences

No technical expertise

No delegation
No authority

PARADIGM SHIFT

Do the things right Do the right things

3F+
)

* Funding,

Paradigm _
Functions,

Shift

Viotivation

./~ * Functionaries)

HSMN MNEMN MNEMN

Priorities , Priorities, Priorities



SUPPORT NAA IN THE IMPLEMENTING SUSTAINABILITY ROAD MAP

. To lead
. To coordinate

~ W N -

. To monitor

TOWARDS ENDING
AIDS IN CAMBODIA

Sustainability Roadmap

e Service Delivery & Health Systems
e Civil Society Organizations
0

. To mobilize the resource

In tha contaxt of dedining axteeral support,
falre to dewelop & common kong-tem
Implementation machanism aftar 2080, dafining
the mespectve mies of tha hesith sactor, C50s
in tha HIY responsa, rasults in confusion and
reducad afficlancy.

Gaovamment haalth staff are unabla to absorh
the workload whan AHF axtamally-fundad posts

rting traatmant (curently moatving one
year of Global Fund support in 2018} are phased
aut In faciltics 2t tha end of 2018

NCHADS iz not abla to ratzin key contract staff
a5 tha RGEC tekes ovar tha funding of thair pasts
from the Global Fund, aspedally after 2020, thus
meducing the affectwenass of this key agancy in
planning, managing, and monttoring the haalth
sactor responsa to HIY

Developmant partnar budgek outs and
rafoousing leads to the aimination of high-lavel
tachnical posts providing support in arsas such
s forecasting, quantification, and stetegic
Information, thansby diminishing the spaad,
coweraga, and qualtty of kay supparting ssrvices.

Chiality contnol and monitoring systams for sarvioe
dislivery curmenitly supported by tha Global Fund
ara not diligantly mainteined by MCHADSMOH
as atamal sapport (TA and funds) s deceased
and as donors withdraw from Cambodia

Currant PEPRAR fundad projects to integrata
{incraase interoparsbility] and strengthen HIV
and haalth informiation systams anes discontinuad
a5 PEFRAR winds down s funding in Camboda

MOH takes ower ARY and other HIV commadity
procurament, without first esteblishing tha
nacassary capadity of tha national procuremant
machanism, resulting in a shift to less affidant
procassas and higher costs

Thea new Global Fund grant istarted in Janusny
2018) which providies. funding for pravantion
servicas falls to achiave the required prevention
ovarage, negativaly impacting new c=a finding
and traatrmant adharanca and causing Cambodia
not bo continue achiaving s 90-90-90 egats.

Pravantion, cana and suppart sardoas for kay
populations and PLHIV are implemented by tha
MIOH rathar than contracting C50s (with provan
track recand in iImplamentation) o provida
thase sarsioas; but In practice, MOH pravantion,
c=ew and support sarvicas fail to reech key
populations and PLHIV, leading io dedines in
covarage and quality.

In an anvironmant of declining donor firenoal

suppart, C50s ae unabla to seows adaquata 7
funding to opamts efiectivaly, which aodas
astablishad capadty for advocacy.

-
ha

Tha Govammant s unebla to mobilize sufficknt
domsastic funding for tha HIV responsa, becuwsa
of fiscal constraints and {misiparceptions that tha
HI¥ program s “owar-funded™.

In tha ewent that Global Fund puts Cambodia
on a paith to full transtion by tha late-2020s the
‘{Govamnmmant may not be In a positon 1o mact
fast anough to expand its budgat to covar tha
resulting funding gaps, whidh could amount to
as mudh as 55 milllon = yer.

A lamgar than expacted funding gap emamaes
bacausg futes frencng naeds ara highar than
amvisagad {a.g., mona patiants must ba teated, 1 2
patiant monitoring and adharencs is mom
kbour-intensiva, program managemant carmot
ba fully mtionaiized, atc.).
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Royal Government of Cambodia
National Committee
for Sub-National Democratic Development
(NCDD)

Technical Document
on
the Selection, Management, Arrangement
and Execution of Permissive Functions
for Sub-National Councils

4.2 Conduct Procurement for the Permissive
Functions

The  Council  Procurement Committee  makes
recommendations to the Council regarding how to
procure goods and services related to the
implementation of the permissive function. The Council
makes the final decision about procurement during a
Council meeting.

The Councils shall consider the following for the
implementation of permissive functions:

« Works Contracts. These are contracts between
the Council and a private contractor to do
construction or maintenance work. Example:
repair of a school roof.

+« Service Contracts. These are contracts between
the Council and a service provider who will
perform a particular service. Examples: adult
literacy classes, training for farmers.

« Purchase Orders. The Council uses a Purchase
Order to buy equipment, furniture, or other goods.
Examples: a water pump, food for children or the
sick.

« Consultancy Service Contracts. These are
contracts between the Council and a consultancy
firm or individual consultant in relation to any
project or for institutional capacity development.

Remark: All procurements must follow the existing
procurement processes and procedures of SNA.

PM4 of the SCN 213



Ministry of Interior and Ministry of Economic and Finances launched the Guidelines on
Social Services Implementation (Red Book) allowing Commune/ Sangkat to make use of
their local budget to address health and other social issues.

Implementation Manual

masesenig on

i) nalionsiaia The Integration of HIV/AIDS Services into
Commune Sangkat Planning and Budgeting

MIHSIGRUAEMN
IuNURBW UG

With support of UNAIDS




Convince stakeholders to support Transition

System start-

System Support System Strengthening System Sustainability
up(establishment)

Parameter
May be focused on a Activities have impact Systems are integrated,
Emergency; early single disease or across health services and | resourced and fully
Scope development of intervention outcomes incorporated into the
systems overall health sector
Short term; Effects limited to Effects will continue after | Effects are continuing
. depending on country period of funding activities end without external/ extra
Longevity : :
situation support
Input heavy for all Provide inputs to Revise policies and Systems are adjusted to
systems address identified institutional relationships | adapt to changes and
system gaps impacting = resources are
Approach service delivery use to address continuous, relevant

identified constraints ina [and available
more sustainable manner | domestically

Start-up ==  Support == Strengthening == Sustainability



People-centred

3.Removal of societal and
legal impediments to an
enabling environment for
HIV services

Revise policies and
institutional relationships
to change behaviors and

Source : Prevailing against AIDS epidemic, UNAIDS

2025 targets

2. Comprehensive HIV
services

e combination
prevention

of women access HV
and seoal and

reproductive health

SEmoes PEQPLE LIVING
WITH HIV AND
COMMUNITIES AT

” RISK AT THE

95% 1.

coverage of senvices
for eliminating
wertical
Irangmission

of PLHIV who know
their status initiate
treatment

resource use to address
identified constraints in a
more sustainable manner

suppressad

1. People-centred,
context-specific service
integration.

e




HIV FR: Implementation Arrangements for HIV FRA
Office of the Principal Recipient (MEF-PR)

Ministry of Health - Lead Implementer Team (MoH LIT)

Module 2 Prevention & STls Module 9 Module 10 Module 1 Module 7 Module 4 Module 5
Module2d  Module2a Module2b  Module 2c (PMTCT) WG S RSSH: Health Health Reduce
T Care & Products Information Human Rights
People Men who  Transgender Female :
. . Support Management Systems related barriers
Who Inject have Sex (TG) Entertainment .
. Systems (HIS) to HIV services
Drugs & with Men Workers
their partners (MSM) (FEW) Module 8
'L
(PWID) RSSH: Laboratory Systems
\ J L J J L
T | Y T
Nati | AIDS Authorit
el e NCHADS/NGO Partner(s) MOH-NCHADS et
NGO Partner(s) (NAA)
Department of Mental Family Health Clinics NMCHC Coordination Gov't facilities Central NCHADS PAC NGOs
Health Services & National with %fd'cal Technical DAC
Pediatric CENAT NGO facilities ores Units CAC =
Local CBO/NGO implement : cMS Slileaiit
oca / implementers Hospital ( ) DEonPAM
25 PHD & Hospitals VCCT & ART sites Hospital PASP Data
Provincial AIDS & STI Program Referral Hospitals Pharmacy/ Management
(PASP) Health Centers Stores Units

Community Action
NGO Partners / CSO




SIMUSMAUAINSINAD

RGC commitments

Current Allocation Period

NEIENY ST

FRA Allocation Period

(usD) 2018 2019 2020 Total 2022 2023
ARVs 1.5M 1.5M 1.5 M 4.5 M 2.5 M 3.5 M oM 11 M
Other (staff, goods, 1.38 M 1.7M 1.8 M 4.9 M 4.8 M 1.9M 1.95 M 87 M
services)
Total 2.9 M 3.2 M 3.4 M 9.45 M 7.3 M L4 M 6.95 M 19.7 M
o f“'""",""""“ :“' v Rp— .:GFT;hdlng'ﬁar nR"i'sé
1 ¢ e 0N “-Srnmment Commitments for AR 34.¥50 A2 B Gavernmant Cnrnrm'}rrntnﬂ for ARVS Il%
g s | i
$1.911490 ar%
s, DG 00 [ Aae, i) Y
8 1¥Lown i
5 fS000000 2=
2 g, 00000 L . _ M A
: . [ 9% | %
i, e E 5 100 :Em i 95%
E LT N E - | m
= F 3 -
4 G Q0T 'Svlﬂ:'ﬁ.l'l-l | I
._.._-r""‘ y o : -
o 1,018 537 1 | E I;n
e |, s - [ — |
s e T .t} i f-r) ford] i 2023 2011 2012 2004 15 s 2007 MIE 2019 2020 2021 2z o1

Total HIV and ARV RGC co-financing commitments (MoEF, MoH)
2023

Percent funding for ARVs by RGC and GF, Cambodia 2011-



Convince MOH/MEF to secure funding for HIV and AIDS response

~ TRANSITION SUSTAINABILTY

.~ Total=1862MUSD Byudget need 2021-2030 Total = 197 MUSD

. NB=92.70r49.8% NB=148.7 or 75.5%

39.5 40
40
. 4.153
35 1. 947
b 9 739
7.531
we 295323
2% 3.115
0.907

20 18.7
1%
10

5

0

Y2021 Y2022 Y2023 Y2024 Y2025 Y2026 Y2027 Y2028 Y2029 Y2030
B Total | WM NB
o/ .
35% in 2020 50% in 2025

( JMI Indicators) (NSPV)



Potential impact of optimization and
additional budget

Optimized HIV budget allocation with additional US$3M per year from 2020 to 2030

4,200 new HIV
$22.7M infections

Optimized allocation of business as usual HIV budget from 2020 to 2030

6,000 new HIV
$19.7M infections

Business as usual budget allocation maintained from 2020 to 2030

6,700 new HIV
$19.7M infections

B Annual budget
B Cumulative new HIV infections 2020 to 2030
Cumulative HIV infections averted 2020 to 2030




Reaching 90% reduction in new infections by 2025 will be challenging

2,500 USS3M expansion of current
programmes with last
reported efficacies would

2,000 prioritise:

1,500 1. $500,000 for enhanced
HIV outreach
programmes for key

1,000 populations
2. $500,000 - S1IM HIV

prevention programmes
500 - for MSM and TG
Target 90% reduction in new
HIV infections from 2010 3. $1IM-S1.5M PrEP
including demand
0 creation
2010 2015 2020 2025 2030 4. $200,000 HIV prevention
, ed back b imized dditional programs for FEW
Prevention programmes scaled back by 2025 Optimized USS3M additiona 5. $200,000 enhanced VL
—Business as usual monitoring

Source: Optima HIV model 2020



How to convince MOH/ MOEF to support CSOs with domestic funding ?
SCN 213 : PMNo4



Can HCWs can perform the tasks of CSOs/ CBOs?

Facebook

If not what would

: ~ . be the alternatives

s U > s to install a KP/Youth
| Friendly health
identify services?

<:| jg 1M

Physical Out reach

Reach

~—— : Intensify Sc?ual rT\edla
1. Sex with FSWs B fomales | Retain !\Ilght tlm.e
2. Alcohol \ ; | interventions
3. Gambling e PDI+
4. Sex among MSMs S— R
5. Social Media V.Veek end duty

networking... . S times...
6. Drug Children ) Continuum of prevention and care ( self-testing, PrEP,

Index testing ...)



The future of Chhourk Sar Clinic and Hope Center ?

* Scenario 1: Continue to support
Chhourk Sar Clinic and Hope
Center

* Scenario 2: How Family Health
Clinics and RH in Phnom Penh
can get prepared to absorb KPs
and PLHIV?(SOP / Guideline,
Training / coaching ...)

* Scenario3:...




Strengthening partnership and local response
( in cooperation with LSSH, FHI Epic , EQHA , NCHADS, HACC)

Qddar Meanchey

Preah Vihear ? Rattanakkiri
Stung Treng

SIE FRES D

Kampong Thom
Mondulkiri

Kratie

Pursat 4 ; —
(8 Kampong' ‘e ) h

18 Chhnang <§ Kampon 5
' R o ing Knmum

Kampong .th?ljn Penh

Koh Kong Speu " Prey,
4 Kandal} Veng'|
Y § JeTa Ked'
Preaht,kampot
Sihanouk

Strengthening FTCI Provinces
in 2021: Starting from Urban

areas ( PAC, DAC,
CAC(CCWCH+)

NAA- PAB

NAA - TAB

FONPAM

_-»‘

1. CCC pre-meeting and CCC
meeting (4/year)

CCC retreat (1/Year)

CCCOC (4/Year)

Community Stakeholders (4/Year)
Community Members
meeting(4/Years)

TB Malaria

S e

Faith based

Big consultative meeting(1/Year)

(=

m— L
4 > S 7: Country dialogue (1/3 year)

PAC—PAS - PASP - Pro TWGH

Enabling

e

GBY

I

{}

LT

ow
RHAC 88

FI/MSL 60

KHANA 135

Police

' GOC Meeting
D FONPAM

KP and PLHIV in 33 ODs(23 Provinces)
1- Salary(2005/m)

2. Meeting at HCMC/CC, GOC, PAC,

Pro.TWG

3. Support data update ( PAO, Police,

4.

AIDS integration in CDP and CIP

DOWA..)at provinces (every 3 m.)
Field visit for 959595 and Enabling
Environment /GBV/Social
Protection/ AIDS in CDP/CIP
5. Capacity building

L
ART Sites
Social
I Protection
(ID Poor)
in 69 ODs

Commune Council
CC

CCWC VHSG Clerk




Target OD:’Provincc

* Filling the gap requires fully engaging these communities as leaders and
essential partners in the HIV response, and sufficient financial investment
in community-led responses and full integration within national
programmes.



SCN 213 Implementation with
leadership, Investment and Partr

PMNo3:
PHD, OD, RH,
HC have the
NB for AIDS
PMNo6:
Integration
of AIDS in
health sector

PMNo4: NB to CSO
PMNoO5: Secure Fiscal space

_OCa

ersr

Ip

PMNo1:
AIDS in
CDP/CIP
PMNo2: All
PLHIV get
Health
Equity card



SCN 213 Implementation with Loca
leadership, Investment and Partnership

PMNo3:
PHD, OD, RH

Equityjcard



No one left behind: From 95-95-95 by 2025
NAA

(PAB, TAB)
Institutional Strengthening

through 3F reforms

| | 1) Finance(PFMR): Financial Resources
VCSF/EE 2) Function(PAR): Manpower and Technical expertise
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Conclusions: Technical assistance for
AIDS response in Cambodia

 Leadership / Ownership:
* A paradigm shift from dependency to resilient
* People centererd approach:
* Differentiated prevention and care services
* KP/Youth Friendly Services
* Investment
* Domestic funding to meet the RGC commitment
 D&D: Health sector + Commune Sangkat funding

* Domestic funding to support AIDS response
e Contract staff
* NB to CSO/CBO to perform tasks that cannot be done by government officials

* Monitoring the implementation of SCN 213

e Partnership
 Partnership at all levels with meaningful involvement of KP/PLHIV



