
អាទិភាពនៃការសម្របសម្រួល
ការឆ្លើយតបៃឹងឆរឆោគឆេដស៍

ៃិងជំងឺឆេដស៍
នងៃទី៣០ខែកញ្ញា ឆ្ន ២ំ០២១

No one left behind



េនាគតរៃិខរៃជាកខៃលងខដលឆយើងៃឹងឆៅឆទប ៉ុខៃែជាកខៃលងខដលឆយើងកំព៉ុងបឆងកើត។ ផ្លូវឆៅកាៃអេាគត
រៃិម្តូវបាៃរកឆ ើញឆទប ៉ុខៃែម្តវូបាៃបឆងកើតឆ ើយសករមភាពនៃបឆងកើតឆនាោះឆ វ្ើឱ្យមាៃការផ្លល សអបែូរាំងំេនកបឆងកើតៃិងឆលលឆ ។

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.

Upper Middle 
Income Country
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High Income 
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Ending AIDS as 
Public Health 

Threat



Epic FHI 

DMHSA

N
MCHC

LHSS

ACTORS FOR 
AIDS RESPONSE IN CAMBODIA

Non 
Health



1. National Social 
Protection 
Council

2. MOP

3. MOSVY  

4. MOWA

5. Cambodian 
Human Rights 
Committee,

Ministry of Economy and Finance (MEF) ; Ministry of Interior; 
National Committee for Sub-National Democratic Development

1. Ministry of 

Health 

(MOH)

2. Ministry of 

Labor and 

Vocational 

Training

3. Other 

ministries 

1. MOEYS

2. MOWA

3. MOND

4. MOInf

5. MOT

6. NACD

NCHADS

KEY GOV STAKEHOLDERS



USAID-PEPFAR GFATM

NB

DFAT

From Program to System Strengthening

Achieving six  
> 95%
And three 
<10% by 2025

Using the Transformational Leadership
to Secure a sustainable response to AIDS

LHSS





Dynamic of 
Stakeholders System

Rectangular 
Strategy IV

ជំនាញទៃអ
SOFT SKILLS

1-ឥទធិពលឆម្រោះេនកដឹក
នាឆំ វ្ើជាគម្រូ

2-េនកដឹកនាឆំលើកទឹក
ច្ិតែៃិងជម្រុញច្ិតែ

3-េនកដឹកនាបំឆងកើៃបញ្ញា
ឆអាយខសវងរកគំៃិតន្នម្បឌិតងមីៗ

4-េនកដឹកនាឆំដើរតួ
ជាម្គូបងវឹក



ការេភវិឌឍៃវ៍ស័ិយស៉ុខាភបិាលតារគម្រូ4S 
Parameter 

System start-
up(establishment)

System Support System  Strengthening System Sustainability

Scope
Emergency; early 
development of 
systems

May be focused on a 
single disease or 
intervention 

Activities have impact 
across health services and 
outcomes 

Systems are integrated, 
resourced and fully 
incorporated into the 
overall health sector

Longevity

Short term; 
depending on country 
situation

Effects limited to 
period of funding

Effects will continue after 
activities end

Effects are continuing 
without external/ extra 
support

Approach 

Input heavy for all 
systems

Provide inputs to 
address identified 
system gaps impacting 
service delivery

Revise policies and 
institutional relationships 
to change behaviors and 
resource use to address 
identified constraints in a 
more sustainable manner

Systems are adjusted to 
adapt to changes and 
resources are 
continuous, relevant 
and available 
domestically

Start-up                 Support              Strengthening             Sustainability      



TAB

PAB

S2: Integration 
WGS3:Social 

Protection and 
Legal WG

S4: Resource Mobilization WG

GDJ TWG

One 
Coordinating 

body

One Action 
Framework

(NSPV)

One M&E 
System

S1: Prevention, Care and Support 
NCHADS



Investment

Partnership

Leadership

UNAIDS Joint Program 2022-2026



UNAIDS

1. Aligned to national stakeholders’ 
priorities; 

2. Based on the meaningful and measurable 
involvement of civil society, especially 
people living with HIV and populations 
most at risk of HIV infection; 

3. Based non human rights and gender 
equality; 

4. Based on the best available scientific 
evidence and technical knowledge; 

5. Promoting comprehensive responses to 
AIDS that integrate prevention, 
treatment, care and support; and 

6. Based on the principle of 
nondiscrimination. 

1. Provide global leadership in response to the epidemic; 
2. Achieve and promote global consensus on policy and 

programmatic approaches; 
3. Strengthen the capacity of the United Nations system to monitor 

trends and ensure that appropriate and effective policies and 
strategies are implemented at the country level; 

4. Strengthen the capacity of national Governments to develop 
comprehensive national strategies and implement effective 
HIV/AIDS activities at the country level; 

5. Promote broad-based political and social mobilization to prevent 
and respond to HIV/AIDS within countries, ensuring that national 
responses involve a wide range of sectors and institutions; 

6. Advocate greater political commitment in responding to the 
epidemic at the global and country levels, including the 
mobilization and allocation of adequate resources for HIV/AIDS-
related activities. 

Principles Mandate



PCB Pre- meeting 29 Sep 2021 

• Agenda item 2: Report of the 48th PCB Meeting

• Agenda item 3: 2022-2026 Unified Budget, Results and Accountability 
Framework (UBRAF)

• Agenda item 3: 2022-2026 UBRAF: 2022-2023 Workplan and Budget

https://www.unaids.org/en/resources/documents/2021/PCBSS_Report_48th_PCB_Meeting
https://www.unaids.org/en/resources/documents/2021/PCBSS_2022-2026_UBRAF_Framework
https://www.unaids.org/en/resources/documents/2021/PCBSS_Oct_2022-2023_Workplan_Budget


UNAIDS
Budget 2021 and 2022



UNAIDS

DFAT : More supportive and conducive policy, 
regulatory and legal environment for HIV testing and prevention programs • ផ្ែលអការលមំ្ទដលអការ

វាយតំនលរយៈកាល
រ្យរឆលើខផ្ៃការយ៉ុទធ
សាស្តសែជាតិទូលំទូលាយ
ៃិងព ៉ុវស័ិយឆ ល្ើយតប
ៃឹងឆរឆោគឆេដស៍ៃិងជងំឺ
ឆេដស៍(Mid Term 
Review of NSP V) ។

• ករមវ ិ្ ីទីម្កុងពឆៃលឿៃការ
ឆ ល្ើយតបៃឹងឆរឆោគឆេដ
ស៍ៃិងជំងឆឺេដស៍ឆែតែ
បាតអដំបង ឆែតែ
ឆសៀរោប ឆែតែបនាា យ
មាៃជយ័ោជធាៃីភនឆំពញ



USAID-FHI Epic 



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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Management and Coordination roles of NCHADS

Private Hospitals 
/Clinics 

HIV and Syphilis 
Test

ART

Role of the National AIDS Authority 
Ministry of Health

Provincial AIDS Committees

កាកបាទម្ក រ

ម្កុរឥសសរជៃឆ ន្ើរថ្នន កអជាតិ
ម្បយ៉ុទធៃឹងជងំឆឺេដស៍

Gene Expert
To be implemented in 15 

ART sites  



FTCI in 4 Hot provinces 

1. BBG

2. BMC

3. SRP

4. PNP

1. Funding
2. Functions
3. Functionaries

1. 80 MR (PAC)+ CDP/CIP in 
Provincial Cities 

2. Letter of MOI
3. Sub decree 193..

Own HIV and AIDS 
response 



Functions 
and 
Functionaries



គណៈកមាម ្កិារម្បយ៉ុទធៃឹងជងំឆឺេដស៍ឆែតែបាតអដបំង

ការបញ្ចូលការងារអេដសក៍្នងុផែនការ
វិនិអោគឃ ុំ/សងាា ត់

េនតរគមន៍គន្លឹះ
ផដលែតល់មលូនធិិ
អោយម្ចច ស់ជុំនួយ

ការសម្មបសម្មលួននគេខ

សក្មមភាពផែនក្
គុំពារសងគម

សក្មមភាពផែនក្
បងារបរោិកាសេុំអោយ

ែល

សក្មមភាពផែនក្
បងាា រេុំអពើហលងារអយនឌឺ

ការ
ក្សា

ងស
មតថភា

ព ការេភិបាលក្ច្ច

នងៃទ២ី៨ខែកញ្ញា ឆ្ន ២ំ០២១

រងអចឆំសច្កែីសឆម្រច្ៃិងខណនារំបសអ
ម្កសួងឆសដឋកិច្ចៃងិ ិរញ្ា វតថ៉ុ



េៃ៉ុម្កឹតយ  ៃិង ឆសច្កែីម្បកាសរបសអម្កសួងស វ  

1. េៃ៉ុម្កឹតយឆលែ០៦  េៃម្ក បក.  សែីពីម្បាកអឆបសកករមឆៅកន៉ុងម្បឆទសៃិងឆម្ៅ
ម្បឆទសសម្មាបអរដឋបាលថ្នន កអជាតិ ៃិងថ្នន កអឆម្ការជាតិ(ច្៉ុោះនងៃទី១២ខែរកោ
ឆ្ន ២ំ០២១)

2. ឆសច្កែីម្បកាសឆលែ៨៣៨ៃ  ស វ ម្បក.  ម្បកាសសែីពីវធិាៃៃិងៃិតិវ ិ្ ី
ចំ្ាយសម្មាបអវគគបណែ៉ុ ោះបាែ លសិកាា សាលានៃម្កសួងសាថ បៃ័ងវកិាករម
វ ិ្ ី(ច្៉ុោះនងៃទី២0ខែកកកដាឆ្ន ២ំ០១៥)

3. េៃ៉ុម្កឹតយឆលែ២១៦ៃ  េៃម្ក បក.  សែីពីម្បាកអឆបសកករមឆៅកន៉ុងម្បឆទសៃិង
ឆម្ៅម្បឆទសសម្មាបអរដឋបាលថ្នន កអជាតិ ៃិងថ្នន កអឆម្ការជាតិច្៉ុោះនងៃទី២២ខែកកក
ដាឆ្ន ២ំ០១៤)



ឆសច្កែីសឆម្រច្ឆលែ០៥៣/១៧សសរ
សែីពីការេៃ៉ុញ្ញា តែឧ្យឆម្បើម្បាសអតនរល
សម្មាបអចំ្ាយឆលើរឆ្ោបាយឆ វ្ើ
ដំឆណើ រឆបសកករមសម្មាបអតំបៃអដាច្អ
ម្សយាលៃិងឆម្បើម្បាសអឆម្បងឥៃធៃៈកន៉ុង

ម្កបែណ័ឌ ឆែតែបាតអដំបង
សាលាឆែតែបាតអដំបង



សំណូមពរ

1. កិច្ចម្បជ៉ុំឯកឧ្តែរ ឆទសរដឋរស្តៃែី   ម្បធាៃ េជេ
ជបជារយួម្បជ៉ុំគណករមការឆេដស៍ឆែតែ 
(ឆរៀងោលអ៣ខែរែង)។

2. កិច្ចម្បជ៉ុំបឆច្ចកឆទស េជេជបជារយួម្បជ៉ុំគណ
ករមការឆេដស៍ឆែតែ ( ឆរៀងោលអ)។

3. កិច្ចម្បជ៉ុំឆពញេងគ េជេជបជារយួម្បជ៉ុំគណ
ករមការឆេដស៍ឆែតែ ( ឆរៀងោលអ៦ខែរែង)

រស្តៃែីជំនាញ
ម្កសួងស វ 

របាយការណ៍
Health –Non Health 
of FTCI Provinces

Patient Satisfaction 
Feedback (PSF)

+ Community Led 
Monitoring(CLM)

80MR 
Source,
Amount
Modality
Timing 
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Governance, Leadership, and Accountability

1. Planning and Coordination 8.83 8.83 8.62

2. Policies and Governance 7.95 6.68 6.95

3. Civil Society Engagement 6.67 6.33 5.50

4. Private Sector Engagement 1.81 2.74 2.44

5. Public Access to Information 5.00 6.00 7.00

National Health System and Service Delivery

6. Service Delivery 4.44 5.51 4.58

7. Human Resources for Health 4.83 5.42 6.73

8. Commodity Security and Supply Chain 2.67 3.80 3.82

9. Quality Management 3.86 9.00 9.00

10. Laboratory 3.84 5.58 6.69

Strategic Financing and Market Openness

11. Domestic Resource Mobilization 3.33 5.60 4.64

12. Technical and Allocative Efficiencies 8.45 6.76 7.30

13. Market Openness N/A N/A 10.00

Strategic Information

14. Epidemiological and Health Data 4.84 5.38 5.69

15. Financial/Expenditure Data 4.58 6.67 6.67

16. Performance Data 4.49 6.26 6.84

17. Data for Decision-Making Ecosystem N/A N/A 5.67
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4.84 5.38 5.69

4.58 6.67 6.67

4.49 6.26 6.84

N/A N/A 5.67

2015 2017 2019 2021

ការវាយតំនលរយៈកាល
រ្យរឆលើខផ្ៃការយ៉ុទធសា
ស្តសែជាតិទូលំទូលាយៃិង
ព ៉ុវស័ិយឆ ល្ើយតបៃឹងឆរ
ឆោគឆេដស៍ៃិងជងំឆឺេដស៍
(Mid Term Review of 
NSP V)

FRA  2024 -2026


