Mk SHUMUMINFUEN R
RYIHEUISIUIG funym

Leadership for AIDS Response in Cambodia

Internal meeting

31 Aug 2021



UGS

Lower Middle

idncome Country
1,036 - 4,045
14

12

10

2019 2023

— LHEWNARN

Upper Middle High Income

lnrAarmao CAailintrya CrAiintry
HICUIIcC couiiu y “ouiiuy

4,046 - 12,535 >12,535

4 5 6 7 8 9 10 11 12 13 14

nonndstusthnighinuninfughstigmniguinrndutniuding ghgimssnme
FeipimsmndmistigpimsuiniiwonygmnisuiRmifgimsmif aouigignub nSuim i
The future is not some place we are going, but one we are creating. The paths to it are not

found but made, and the activity of making them changes both the maker and the destination.



Where health systems
are weak, the fight
against the diseases is
weaker.

Emmanuel Macron, President of France
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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
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<250 new HIV infections, 90% Not on target: 75% reduction projected
reduction from 2010




FACTORS OF SUCCESS
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Do the right things
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Do the things right

Lead,

s, Coordinate, Sa
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Partnership resources, Investment
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PEPFAR/ USAID(5.5M/Y2021)
Damestic Funding(8.3M/Y2021),
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Coverage of pregnant women receiving ART for PMTCT

430 HIV
infected
infants

2011 2012 2013 2014 2015

estimate

2016

89%

2017

2018

79%

2019

Transactional
leadership

80 HIV
infected
infants

2020

95%



Challenge in HIV testing during COVID-19

HIV Testing among KP (2019-Jun 2021)
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United Nations Aazzea:

# General Assembly 3o e
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Resolution adopted by the General Assembly on 25 September 2013
[T rafenenc oo & Micte Comueimes fA/T0L 1]
Tl  Traz:forming our world: che 2030 Azezda for
Snstainable Dereloprent
The Gamaval Arsamely
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Tranzformsize our world: the 2030 Apenda for Sustainable
Development
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Transformation

Sustainable Development Goals

Transformation...

United Nations Asnss

7 Gl'llel"ﬂlA.SSﬂllM‘_ﬁ’ Dt Limised
¢ 4 7 June 2021

Oriinal: Engliih

Seventy-Aih session

Ageadi item 10
Implementation of the Dedlaration of Commitment on
HIVIAIDS and the pelicical declarstions an HIVIAIDS

Dirall ressdution submitied by the President of the General Assembly

Political Declaraion on HIV and AIDS: Ending [nequalities and
Getting on Track to End AIDS by 2030

The Giemeral Asembly

Adupti the paliteal declwstion easlled “Folitical Declwation on HIV and
AIDS: Eading laequalties snd Getling o Track ta Esd AIDS by 20907 smacusd 1o
the present peilutiva.

i asi
Transformation

Harm Reduction

UNGASS on AIDS 2021

END INEQUALITIES.
END AIDS. GLOBAL AIDS
STRATEGY 2021-2026

Transformation
People centered
Approach

UNAIDS Global Strategy 2021-26
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The Fifth National Strategic Plan
for a Comprehensive, Multi-Sectoral

Response to HIV/AIDS
(2019-2023)

Moving Toward Ending AIDS as a
FPublic Health Threat by 2025

November 2019

People centered Approach,
Leadership, Investment,
Partnership

Cambodia NSP V
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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



Transformational Leadership
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tﬁmmﬁmﬁtmﬁhﬁﬁmn Area of focus

ﬁ]j‘ﬁ‘ﬁ‘ﬁ a F]LGU"ﬁLGUﬂj Approach Do things right Do the right things
SHIUGRUMININU Hﬂ
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PR Management = Leadership
IQ : Command EQ: Inspire

“Only three things happen Outside Inside

naturally in organizations: Descriptive Analytic

friction, confusion, and

underperformance. Everything o o
else requires leadership.” Easy ,Easy ( status Diving deep/ Spirit

Peter Drucker quo) (long term
development)

Context /Format Content

Short term Long term

Becoming agent of Transformational Leadership



GHSAJINOG00 | iRusaim9&00 mﬁmgggjgﬁﬁfﬁj GHSAgiN9800 |iflusinibooo

SO ENE DT GVl
R RS
ﬁhﬁﬁuﬁm

msnsmtﬁmﬁswgﬁnﬂﬁiﬁ
tmﬁﬁmnmﬁﬁuﬁm

b

‘i‘HFUmJ"HﬂJnG’HgS’]G
SﬂjSﬁﬁgﬂﬁU

LTI Smﬁiﬁﬁﬁiﬁﬁm AN

SINGS
SOFT SKILLS

eIt uEnN: auwif
Sunspan: finges

ﬁjimi‘ﬁﬁiuﬂjtﬁgj’tism

fLiH’ﬁiHﬂﬁ‘ﬁUifdiS’i‘ﬁﬂH8
‘ﬁiﬂﬂ’ﬁmﬁ‘ﬁu‘ﬁmﬁmm

HADTSD WISURAN: fituRs UG URMBAN S YIS RIS
Great Man Traits Contingency Situational Transformational

Transactional Transformational



UG Categories

UAMSHAMBIUEIHARRS
Source of Leader's power

URRYIVRSHRAMYMNS
Follower reaction

FUHIN UL

Timeframe

‘NS

Reward

MIRENSH]

Supervision
MIERIYANDEN
Counselling focus

RGN UMIR asunAnIgH
Where change octurs
Aighin mothyRias) i
mMSIfdm

Where" leadership* found

MILASNUUURURMI
Transactional Leadership

he:
Rank , Position

IMINIHMY

Compliance

JHIINRS

Short term

MgMmmMe MeRgnsa v
Pay, Promotion, etc.

QEAIS

Importarlt

MWy

Evaluation

RUNUBHAMBUINY
Follower behavior

HAURILNIUAHRERS)
Leader's behavior

MINASIUUMAIUI
Transformational Leadership
URN: AIH{R, FIYEMNN
Character, Competence
AU GH
Commitment
JLI 1N U
Long Term
g SmA, miimtijﬁf’ggsﬂh"l Fu“l
Pride, Self-esteem, etc.”
BSAJIUNS
Less important
MIHAIG]S
Development

SUNUBHRAMYIMS, Hiy
Follower attitude, values

U BRHMMBUIMND
Follower 's heart
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Transformational Leadership
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fighi mibnénda + UIRSUEN + RN
dealized + Inspirational Intellectual Individualized
Influence Motivation Stimulation Consideration
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Transactional Leadership
RAURNSINFUMS
UgiIeY
Contingent 2.5
Reward mgﬁm‘iﬁaglﬁ E]&jgﬁ ﬂﬁN mmﬁjmj
Expected — TYin ‘S;ﬁPerformance
Outcomes Beyond
GeBRRUEY Expectations
INUMSUEM

Management by
exception
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Effective 4- Hﬁuﬁ&ﬁm ) ﬁjﬁj‘lijﬁ‘l (18] ﬁitij‘l‘[,ﬁﬁiﬁ“’ﬁ Wne 0]

aﬁ L‘ﬂﬁ 4- Idealized Influence EH8ﬁjﬁiﬁﬁIm98mﬂ ggrumsmimin Sﬁmﬁﬁjm‘ﬁ
Py
N

ngnmmHﬁSﬁ the leader is a role model for a high ethical behavior,

(=]
e o~ instills pride, gains respect and trust
WK

3 Inspirational  3-HNENSIMAnAdisaiwiEus nnmSatt %
Motivatjon_ ﬁSﬁHﬁiNiﬁ’lHﬁjﬁ °158ﬁj The leader and describes a vision O
ﬁ‘liﬁﬁ:’im Qﬁtiﬁ that is appealing and inspires followers to high standards ;&o
2-Intellectual  2- gRinSGAGAGHE M SAS LIS HNAINNIEH (0 R
Stimulation mSIﬁmﬁEﬁgﬁoﬁﬁﬁ t1518 Fthe leader encourages O* K(O
miﬁim ﬁjﬁﬁm] creativity and questions , more nurturing é"@
Q

1- Individualized 1 H‘ﬁu‘ﬁ&’tﬁ‘lsmimﬁjmiﬁﬁim H‘ﬁiuimﬁ *’b’
concern iiﬂUjiui‘ﬁmH‘ﬁiﬂﬂSWU‘LﬁUﬁ‘ﬁ concern- the &

Ay I;Uijﬁlfli leader is concerned for followers, acts a mentor or
1 coach

HiuRY ey Contingent UMY

Passive Reward Active

AN
Management by be
exception - O
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Performance Beyond Expectations

yhnAsbAgnA gAnAsiumsum _
eIl AR SRDEHG
Inspirational Intellectual

Stimulation
Transformational leaders
stimulate innovation and

creativity

Motivation

Transformational leaders
motivate and inspire

Idealised Individualised

Influence Consideration
Transformational leaders Transformational leaders

behave as role models act as coaches and
mentars
cQ o o

BEnmegna HA RSN
SHGNATY | MN{RAUDA
_Fewils
MNEASIE ST SMIth aiui
Transformational Leadership *
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Harvard University, Carnegie FoOggdation and Stanford Research center :
85% of job success comes from having Well developed soft skills and people skills
while only 15% of job succe§ comes from hard skills

‘ i 15% Hard Skills

85%

Soft Skills

In 2010 employers spent 171 Billion USD on em§gyee training and ﬁ m m g S

27.6% of those training was on soft-sWlls
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Research conducted by Harvard University, the Carnegie
Foundation and Stanford Research Center has all concluded that

85% of job success comes from well-developed

soft skills and people skills,
and only 15% of job success comes from technical skills and
knowledge (hard skills)

15%

HARD SKILLS

85%

SOFT SKILLS
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The Fifth National Strategic Plan
for a Comprehensive, Multi-Sectoral

Dy Nam [ C Of Response to HIV/AIDS

(2019-2023)

Stakeholders System s

Public Health Threat by 2025

November 2019

Rectangular
Strategy IV

HSUNeS
SOFT SKILLS

{ . ” National
GFATM Country Coordinating

Committee Ministryof Health
Technical Working Groups HIV National Program
Provincial ADS Committees (PAC) National Center for HIV/AIDS, Dermatoiogy &
ProvinGal ADS Secretanats (PAS) === STIContI [NCHADS)
Group of champions (GOC) NCHADS Laboratory
NCHADS Dermatology & STIdlinics

Partner Agencies / Donors
un National Referra Laboratory (NPH)
WHO, UNAIDS, UNFPA, UNICEF
M0+ Deportments

USAID, US<COC, PEFFAR Department of Drugs, Cosmetics and Food
Department of Hospital Services
The Giobal Pund Department of Mental Heath & Substance Abuse

GFATMPortfoio Team

Department of Planning & Health Information

g o e
The Global Fund Loca Fund Azent— PWC 2 Department of Breventve Medicine
o gt Arde, Tebareteste and Hateca rcasgern-cra | ()
Procurement Agent - UNICEF Reloted oM nstitutions
O | Natonaicenter for Tubercuioss & epeosy convol
GFATM PR-Offices. o Central Medica Stores (CMS)
NCHADS-PR -c National 8lood Transfusion Service (NBTS)
prebeiatiy Natonal Heaith Promotion Center (NHPC)
to se® MOH-PR (] National Institute of Public Heath (N IPH)
H conmron ] et e soences o)
NGO Jm ers 5 enmyxs
chnaon Heakth Acess pitisthe \d i
eho 2l Center for Mother & Child Heath
aoswean ro tok
{ 00, Midecnssunsrc srovincial
N ii & Provincial Health Departments (PHD)
e universty & Researcn partners Provincial ADS & ST Program (PASP)
ure Referal Hosprals:
USAID et Wl B
Beigium (TM) ‘Operational Districts
FROM THE AMERICAN PEOPLE Agence Nationale de Recherche Heath Centers
surle Sda - France (ANRS)
S Paladium [ | mnistryo panning
= vl RO
Not for profit faciities i & Vocational Training
— Z ‘Shanouk Hospital - Center for

HOPE

PEPFAR




Concerned
Ministries

Fast Track Cities
PNP. BBG, BMC, SRP

LHSS ( Local

Health System
Sustainable)
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IMI = 35% in 2020 and 50% in 2023 of all expenditure from NB
SCN 213

Social
Contracting

Integration of
HIV/AIDS
Services in
Public Health
Systems
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PAB

One
Coordinating | NAA

body 1 TéB

S1: Prevention, Care and Support
NCHADS

Technical Working Groups (TWG)

SUB-TWG
glns&ﬁupply Health Sector Public an
Private Pannershlps

Sub'IWG Sub-TWG
Strategic Information

One Action ﬁ 81 m 9 S
Framework
NSPV :
(NSPV) S3:Social J;;% SO FT S KI LLS 52: Integration
Protection and — we
Legal WG — i it

Boosted Linked J
| lom Sustainability

A (EWA f COl) for
coc

HIV /ST Laboratory

One M&E
System

S4: Resource Mobilization WG __
GDJ TWG




Purpose: Ending AIDS as Public Health threat by 2025
Transition and Sustainability ( SCN 213)

Principles

One
pOIiCieS Coordinating | NAA
. . . body
e Sustainable financing
* Equity o
e Efficient use of resources
 Evidence-based interventions
. . . One Action
Participation Framework —
. (NSPV)
* Dynamic of stakeholders ©srsocia
pa rtiCi pation Protection and
. . Legal WG
 Multi-sectoral collaboration
* People-centered approaches
* Gender equality One M&E
System

National ownership
Alignment with the SDGs and gowv.

Organization

PAB

i |

Civil society participation

1 TAB

Sunes —
SOFT SKILLS

thmeRip

S2: Integration
WG

ed COPCT for W
0A (W 0 for — ‘

S4: Resource Mobilization WG
GDJ TWG
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KP Prevention Cascade — FY21-Q3 by modality

Overall testing rates down 30-50% but high yield virtual testing partially filled the case-finding gap.
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Generations of HIV outreach

A
Browser & Social Media Ads Social Media Influencer Dating App Ads =
L3}
o 00 000 O 00 g
o Lam Tl Ty Tl m
o 0 o O o 0
OUTREACH ] 0] Il
3 [ ] 0 A ﬁ * -
el b
Social profile n !::I wr q U
outreach using online
marketing and ads CBO or NGO
OUTREACH fﬂ:ﬂn o o S -
— = — J
2.0 G :
=] . O =
: 257 "o :
Virtual spot or social
network outreach Peer-led 1-on-1 Chats Online
OUTREACH = = s
1 ,.:::I.l o __r"__ !
] 0 M
) ) Peer Worker E
Physical spot and social-network-based ¥ o g
outreach using in-person communication — L

Client Friendly Services

Lower
Sophisticated

CONVERSION
TECHMOLOGY USE

Higher
Simple




Percent

100

Coverage of pregnant women receiving ART for PMTC

430 HIV
infected
infants

2010

2011

2012

2013

95% PMTCT coverage and less than 5% mother-to-child

transmission rate

2014 2015

estimate

2016

89%

2017

84%

2018

86%

79%

80 HIV
infected
infants

2019 2020

N

?7??

Private
Clinics

95%



Transformational Leadership : Role of the National AIDS Authority

Ministry of Health
Provincial AIDS Committees

Management and Coordination roles of NCHADS

MANAGEMENT ORGANISATIONAL CHART
Chartl
PMTCT/ NMCHC
PROGRAMME
T
Provincial Health Director
/’-_\ |

MCH Manager / Provincial AIDS & STI
PMTCT Coordinator™ Programme Manager
A

NCHADS

1;

National Level
Ministry of Health

Province

v

Operational District Director o

//—m—\ HIV and Syphilis

e BT
MACES Simtvgnl L Coordinator

ANC and Maternity OI1/ART, PAC Site

MCH Team Leader OI1/ART, PAC Team Leader

Private Hospitals
/Clinics

Operational District

ART

Health Facility

MCH Staff OI/ART, PAC Staff

Community

*In some provinces the MCH Manager and the PMTCT Coordinator is the same person




Transformational Leadership :

Procedure for applying for Role of the National AIDS
validation of elimination eMTCT Authority
= Ministry of Health establishes National validation Commitiee
(mve) (and Mational validation Team (NVT)) CRC
by ln e .:cnﬂﬁ vﬂih::'pnrt and mmmﬁ ;:ﬁmihmn M O H

Secretariat [RVS)
= Ministry of Health submits a validation reguest to RVS

= Regional validation Team (RVT) reviews national validation report PAC
and conducts country assessment with NWT [or NVC) DAC

Regional validation = RVT prepares regional validation report and submits to RVS
* BVS submits regional validation report to the Global validation CAC

secretariat [GVS)

= Global validation Advisory Committee (EVAC) reviews regional
Global validation validation report
= GVALC prepares global validation report and submits to GVS

Official validation = 35 issues official letter notifying the validation status

Maintenance of = GWS monitors maintenance of validation indicators through
validation existing annual global reporting system




UEMHEIEAN
Emotional Intelligence

UGEIIE U ImI
, Titalty
MIAUAil Performance
§811igsh Beyond
Expectations
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Heart Beat rate
Blood Pressure
Glycaemia



[AUENE A
Sghwntogy | Sty
Social Awareness Relationship

anagement

AU SN

Self Awareness Self Management




INSPIRE
SQ

SPIRITUAL
CONNECTION

ACTIVATE

PQ

PHYSICAL
CONNECTION

THINK
1Q

MENTAL
CONNECTION

/

Spiritual
Intelligence

Emotional
Intelligence

Mental
Intelligence

Physica
Intellig

Inner wisdom guided by
Compassion, Equanimity ( inner
and outer peace)

Managing ourselves and our

relationships well

ath& Verbal intelligences

awareness and



dy and

Commitment, Stu

|C Meditation

EQ
Social/
Emotional

- /MY Synergy , Iggtrinsic Security

Physical

Stress Management
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Danger Danger
Circle of Safety
Danger Danger
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From Program to System Strengthening

PEPFAR

PRIORITY AREAS FOR FY21

1

POLICIES

MASTER PATIENT
INDEX (MPI) - DHIS2

NATIONAL PREVENTION
DATABASE (NPD)

I—
=

. CAPACITY BUILDING ON
BL] DATAANALYSIS,

BEE  \ISUALIZATION AND
USES

DATA QUALITY AUDIT
(0QA)

@
Q RESEARCH &

SURVEILLANCE

CLIENT-CENTERED
SERVICE

&1 COMMUNITY ACTION
APPROACH (CAA)

/'Tﬂ
{{(D)) SAME-DAY ART
Q‘Jj {SDART)

U=l UNoETECTABLE =
UNTRANSMUTABLE (U=U)

flg, Mio|TO
E=2D TRANSITION

) MOTATIONAL
{6 COUNSELING (MC)

@ HEALTH FORALL (H44)

gg] SOCIAL MEDIA
CAMPAIGN (SBCC)

A

NEW CASE COMMUNITY-LED
FINDING MONITORI
&) PRE-EXPOSURE PATIENT SATISFACTION
PROPHYLAXIS (PrEP) FEEDBACK SYSTEM (PSF)
PEER DRIVEN GENDER-BASED
INITIATIVE (PDI+) VIOLENCE (GBV)
/ HIVSELF-TESTING F51 COMMUNITY-LED
7 (sT) B wonimoriG
{FONPAM)
o
b/} INDEX TESTING (PNTT)
gg VIRTUAL OUTREACH
(sBCC)
\WEB-BASED SELF—
% RISK ASSESSMENT
ANDTOHTEST
REFERRAL

CSO-LED SERVICE
DELIVERY

T_LLW‘" CHHOUK SAR CLINIC
&0 (csc)MoDEL

2 MHC PrEP Delivery
[
0 wooet

@UNADS

q
)
e HACC

The Global Fund

LT ——

How t0. Effectllle/y

v

\w/

g

USAID

FROM THE AMERICAN PEOPLE

EpicPHl oo

COOM"”We

naites
ATty g

gy
il ADS e ]
G DS

ool ]

Ftoergeces donos
w
W UNADS UHFA NKEY

usGommmirt
U540 U506 AR

et g

Pt et UKt
G

Nt
worsH
ot
s
)

e ks it

A0St

ool

eyl e rves
[
el Togc Medcre-

Mtlyoitits
‘Shanook vesgtalCome fr-
ot

e AOS (W)

Myl et
i b
DS Do &

Nows D AT

e ke )

1ospumey
Dyt CaneiceDss el
Ogatnet o0 Coneicdod
Dt gt s

TewdhOHsthers
e BT oy o
o Wi e 01

ol Taion e TS
oo e )

scfricreh VB

o

i ?wmn}ur&
’ S' G
0 g

i
ho o Gt Vother B NG eath
il

akeholders

v Degarmment P10
G ogan %8
s s

(PHC/ VECT  predc A et
Gutmtitis

Medth Caers.

Witol i

(L Myt aFrawe

Wityof s il




