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How to strengthen Sub-national level to own
the response to HIV and AIDS?

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

\PAVAN
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P N through 3F reforms
1) Finance(PFMR): Financial Resources
- 2) Function(PAR): Manpower and Technical expertise
3) Functionaries(D&D): Sub national level have power to take
P AC ) actions
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The Global Fund

To Fight AIDS, Tuberculesis and Malaria

#
friends

international
Together, building fectures.

2023

S2: an initial assessment and
suggested framework for
integration of HIV into the health
system

$3: 100% of PLHIV will be covered
by a social protection mechanism
and will have increased access to
health, sodial, and legal support
services

S4

* 50% of the HIV response will
be domestically financed

* (SO will be co-financed by
public funding

*

51

2025

Mew infections will <250 fy
95-95-95 targets achieved




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

NAA(PAB, TB)..
..MOH/MOEF/MOP/MOI..
PAC, PAS/PHD
DAC, CAC

To lead
 To coordinate
 To advocate
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Global AIDS Strategy
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HIV FR: Implementation Arrangements for HIV FRA

Office of the Principal Recipient (MEF-PR)

Ministry of Health - Lead Implementer Team (MoH LIT)
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Stakeholders implementing of NSP V

Full members of NAA meeting ( Semester PAB)

—r—

Monthly TAB meeting

/Strategy 3: Social

Protection and

Enabling Environment

*  NAA, MOH, MOEYS
MOSVY, MOWA, MOl,
MOEF, MOLVT, MOInf,

*  NCHADS, NMCHC, NCHP,
NACD, DMHSA, MOSVY
CRC, etc.

*  Municipalities , Com.
Council , RH/HC

* Rehab.& detention centers

!SOS, Private Sectors, DPs

MOH, MOJ,
* Deuv. Partners,
* NGOs/CBOs,

Prevent Detect i Commune
.m» Councils, CRC

Strategy 2:\

Integration,

NAA, NCHADS, MOH, MOEF, Coordinating Bodies Incorporation of
NGOs/CBOs, Private Sectors |-||V and Synergy
RH, HC, Commune Council, CRC, DP NAA,MOP, SNEC,

/

Strategy 4: Domestic Financing
NAA, NCHADS, MOEF, MOH, CSQOs, DPs




Full members of NAA meeting ( Semester PAB)

Monthly TAB meeting

Strategy 3: Social
Protection and
Enabling Environment

NAA, MOH, MOEYS

MOSVY, MOWA, MO,

*  NAA, NCHADS, MOH, MOEF, Coordinating B
* NGOs/CBOs, Private Sectors
* RH, HC, Commune Council, CRC, DP

MOEF, MOLVT, MOInf,
+  NCHADS, NMCHC, NCHE,
NACD, DMHSA, MOSVY

'3

CRC, etc. Detect
= Municipalities , Com.
Coundil , RH/HC
*  Rehab.& detention centers

- €SOs, Private Sectors, DPs

Prevent
S

Treat l etain

- Dev.Partners,
+  NGOs/CBOs,

ne
. CRC

Strategy 4: Domestic Financing
NAA, NCHADS, MOEF, MOH, CSOs, DPs
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Program

Soft skills
Technical skills

naa

HIV FR: Implemental angements for HIV FRA
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One PAB

Coordinating | NAA

body 1 TéB

S1: Prevention, Care and Support
NCHADS

Technical Working Groups (TWG)

Sub-TWG
Strategic Information
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Sub-TWG
Losgistics & Supply
Management

HIV,/ST) Surveillance J

One Action
Framework
(NSPV)
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One M&E S4: Resource Mobilization WG __
System GDJ TWG
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Data
Prioritization of Geographic Areas for Interventions

First 68% of Key Populations
RIS 48% of PLHIV

Qddar Meanch¥
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Preah
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Kep
Implement and Monitor SCN 213 * AIDS work plan integrated in

CDP/CIP for 2022
FTCI ( PNP, BBG, BMC, SRP)+ Ksp IIEE)  CDP/CIPfor

ID Poor software



Principles

National ownership

Alignment with the SDGs and gov.
policies

Sustainable financing

Equity

Efficient use of resources
Evidence-based interventions

Participation

Dynamic of stakeholders
participation

Multi-sectoral collaboration
People-centered approaches
Gender equality

Civil society participation

2-Coordination

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

One
Coordinating
body

One Action
Framework
(NSPV)

One M&E
System

Organization

PAB

NAA
1 T$3
S1: Prevention, Care and Support
NCHADS
| Technlcal Warking Growps (TWG)
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Provincial AIDS Committee (PAC)

Provincial AIDS Secretariat (PAS) and Provincial Health Department (PHD)

Police
commissariat

Police
Inspector

s'm!-;mm AT IR

Village Commune Safety . V(S

Provincial AIDS / STI Program ( PASP)

.................................................................... Province
Targeted General |:>
Populations
1. TB, STI, Hepatitis
tionts non ART Rural OD1

patients not tested .

for HIV y ch.? ART_I DI trl t
2. Patients /their ex/ services Stric

partners with y

chronic symptoms VCCT

L3
Adherenc

3. Pregnant women [‘sgort e

not accessing S NGO Fs

ANC/not Hmestm oW kb & Others)
4. Partner/ ex partner I o

of PLHIV/KP . .

. / High Risk Key Commune

5. Migrants/partners Populations Identify-Reach Intensify-Retain
6. Young peop|e at risk EWs — Oti::::::ﬂck ; f::rtr:lf;ﬁ:::f:preactlve cases

( of drug use, school MSM/TG Fixed sessions 3. Supp;r‘t to PLHIV in greatest r;e:ds

vents (poor PLHIV and still unstable on ART)
dropOUt) PWUD/ PWID Eocj;l network 4. Community ARV delivery (stable PLHIV)
Prisoners

First 90 Second 90 and Third 90

13




Community System Strengthenmg?

National level

N1)FONPAM should be selected to be members of
CCC N 2) FONPAM representatives participate in
NAA-TAB meeting and EE/ GBV/Social Protection/
AIDS in CDP/CIP N3) FONPAM representatives
participate in PAB meeting

Provincial level

P1) DFONPAM representatives participate in PAC/
PAS and Pro TWG Health P2) DFONPAM
representatives participate in GOC meeting

District level

D1) DFONPAM representatives work with NGQOs /
OW on EE and GBV

D2) DFONPAM representatives work with ART sites
on 95-95-95 progress and HEF/ Social Protection

Commune level

(1) DFONPAM representatives participate in HCMC/
Commune council Meetings to follow up on CAAF
i.e ldentify- Reach- Intensify —Retain (IRIR)

(2) DFONPAM representatives participate in
Commune council Meetings to follow up on EE/
GBV/Social Protection/ AIDS in CDP/CIP

- FONPAM
45

ccc
TB Malaria
Faith based

KP PLHIV

—

PAC—PAS -PASP - Pro TWGH

. CCC pre-meeting and CCC

L

Lol

How to coordinate with stakeholders to support

meeting (4/year)

CCC retreat (1/Year)

CO0OC (4/Year)

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

Big consultative meeting(1/Year)
Country dialogue (1/3 year)

Enabling
Environment

GBY

7AN f GOC Meeting AN
" | DFONPAM P2 -
OW_ KP and PLHIV in 33 ODs(23 Provinces)
RHAC S8 1- Salary(2005/m) ART Sites
2. Meeting at HCMC/CC, GOC, PAC,
Pro.TWG
D1
- 3. Support data update ( PAO, Police,
FI/MSL 60 DOWA..)at provinces/ie _
4. Field visit for 9595 in 69 ODs
KHANA 135 Environment /G
- Protection/ AIDS in DP/C
5. Capacity building

Commune Council

Police cC

AIDS integration in CDP and CIP

CCWA: VHSG Clerk

Social
Protection
(ID Poor)

Social contracting to complime

lic services

( Sustainability Risk number 9)
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3-Sustainability

13 Sustainability Risks

In the context of declining external support, failure to develop a common long-term implementation mechanism after 2020, defining the respective roles of
the health sector, CS0s in the HIV response, results in confusion and reduced efficiency.

Government health staff are unable to absorb the workload when AHF externally-funded posts supporting treatment (currently receiving one year of Global Fund support
in 2018) are phased out in facilities at the end of 2018

NCHADS is not able to retain key contract staff as the RGC takes over the funding of their post from the Global Fund, especially after 2020, thus reducing the effectiveness
of this key agency in planning, managing, and monitoring the health sector response to HIV

Development partner budget cuts and refocusing leads to the elimination of high-level technical posts providing support in areas such as forecasting, quantification, and
strategic information, thereby diminishing the speed, coverage, and quality of key supporting services

Quality control and monitoring systems for service delivery currently supported by the Global Fund are not diligently maintained by NCHADS/MOH as external support (TA
and funds) is decreased and as donors withdraw from Cambodia

Current PEPFAR funded projects to integrate (increase interoperability) and strengthen HIV and health information systems are discontinued as PEPFAR winds down its
funding in Cambodia

MOH takes over ARV and other HIV commodity procurement, without first establishing the necessary capacity of the national procurement mechanism,
resulting in a shift to less efficient processes and higher costs

The new Global Fund grant (started in January 2018) which provides funding for prevention services fails to achieve the required prevention coverage, negatively impacting
new case finding and treatment adherence and causing Cambodian to continue achieving its 90-90-90 targets.

3
2
2
2
Prevention, care and support services for key populations and PLHIV are implemented by the MOH rather than contracting C5Os (with proven track record in
implementation) to provide these services; but in practice, MOH prevention, care and support services fail to reach key populations and PLHIV, leading to 3
2

declines in coverage and guality.

In an environment of declining donor financial support, CS0s are unable to secure adequate funding to operate effectively, which erodes established capacity for advocacy. 1 2
The Government is unable to mobilize sufficient domestic funding for the HIV response, because of fiscal constraints and (mis)perceptions that the HIV

program is “over-funded”. 15 2
In the event that Global Fund puts Cambodia on a path to full transition by the late-2020s the Government may not be in a position to react fast enough to 1 5
expand its budget to cover the resulting funding gaps, which could amount to as much as 55 million a year

A larger than expected funding gap emerges because future financing needs are higher than envisaged (e.g., more patients must be treated, patient 1 5

monitoring and adherence is more labour-intensive, program management cannot be fully rationalized, etc.).




How to coordinate with
stakeholders to implement SCN 213 ?

Prime Minister Hun Sen signs circular on domestic financing for HIV/AIDS
services on February 19, 2019

1. Domestic resources for HIV/AIDS and integration of HIV/AIDS into the commune plans
2. All PLHIV are vulnerable and will be eligible for ID poor and HEF card

3. Allow health centers and referral hospitals to have their own funds for responding to
HIV/AIDS

4. CSOs are recognized as important to the HIV/AIDS response and continue their participation
through funding from the government

5. The Supreme National Economic Council should study the fiscal space to ensure the
implementation of the commitments of the Royal Government to eliminate HIV and AIDS
by 2025

6. MoH shall continue to strengthen human resources, procurement system, supply chain
management, and health information system that allow a mainstreaming of HIV/AIDS

response to be more effective and sustainable




1-Da

- Some

g 2-Coor Examples

Ml dination
3-Sustai PrEP eMTCT
nability

< m 4 v < u

X=PROGRAM



ARG IINUNT .
. mquj WiaRY 1] §SMN [UMSANY: AN EMIHEATRARBUN
R MY GINMIUAHAMBUMIGMAGWHRUSHIENEHE OShGH

c

23
i

isne Ay 1
mmiqu:’ céBimell 8o  manmwdmuse Sefdwenimiinh |
| ¢ ‘wenig f

=gt cling foway ﬁﬁﬂnnub&b&

nemEfing ks:




IR

AGIIG M INUNT .
, mqm WASHY 1] §SMN UMSANY: AMNRMIHEROTIRRBUNLE
1))

ﬁs‘j Giﬂﬂﬁiﬁﬁj’[_ﬁ fgﬁﬁimiﬁ (AT RUSHIUINSHD GSHGREHE

- mahEnRRng)s whgnBnsinnmd Sddimumd @an:nmimissasign/punad) H8n
igiimsiw M Ayt & IREBUMUGAMBUHSSAT ST SUHAEMUINNIHL

I-MAisE: AuUSgananwMINNIVLRANSE ShAymumhd @Eon:nmimistqund)
DRHE S BN W SMIGUB UM NSRS NS T SUHARMUINEHE G 9

III- NSNS mmmﬁm ﬁLﬁjﬁﬁijUmﬁiLmHmﬁ (FEUN: ‘ﬁH‘Iﬁﬁ‘IﬁHNﬁﬁB‘ﬁ/Lﬁj‘ﬁ/‘lﬁ ) 1



RUNSUQY

bannsiraeisignians
e

mssmmmsmsms‘meéeesmamzé
igigeigem: Sessmuiisg)e
o5 a8

tefm giwows

r—————————

| l
| l
| mﬁﬁﬁﬁlﬁmﬁmﬁﬁjmt{mﬁﬁﬁmI
l tIﬁLULmﬁj{]ﬁﬁmmﬂEnﬁiﬁﬁigﬁjﬁjl
| ﬁﬁmsﬁmmﬁﬁmmuﬁjimﬁﬁmsmiI
| ShmisRigSuinn I
l
l
l
| l
| l
J



18

i nﬁ‘liﬁ“l‘[f& UGHN 1) -
Sﬂiﬁ MSENKEM SN mm FUHSi‘g‘jﬁiﬁ

IS Smiiﬁﬁjnﬁiﬁiﬂ RAIHNN

|- @QmHﬁNﬁSW @ﬂSﬂLﬁﬁiS’imﬁ
m‘g Sﬁmﬁi‘[ﬁ}ﬁmﬁ (RELNABIRMITH
HEUIB R/ fUf/W) QSﬁinjﬁfmeUjS

mimﬁiLmHmﬁ IHIBUM PR MY

EjmﬁSﬁS UNSY Shﬁﬁﬁﬁiﬁiﬂﬁiﬁ
NEU“l

I-mnthisy: Autis ﬁmﬁ/imtﬁ
MINNIVESAIER Sh B (7
AN:RRMISH/aIHAL) i:u’ HI 0

mmmsmmmmnﬁjmnmmﬁs fu
28 sﬁﬁﬁﬁﬁiﬁmﬁmum 4

Pursat

- ﬁ‘lﬁSiUﬂﬁ ﬁ]iﬁﬂjﬁﬂjSﬁﬁﬁLﬁjﬁ
ﬁj’[jﬁ‘lijmﬁi’[,ﬁ“lﬁmﬁ (RAN:AYTEIMIE
HEUIBRH/[fun/l))

elinlx



RN URNMESWSkUsianESIUIg /RgMGIM:MGwnuSh
HINEHTOSUNAHTAIFIBHIBNSNTUAHIMI UNAIDS

a. MARUYUAgMuMSHATAMUS) Shpngiftmsmuis ays

People Centered Approach MAMSIFEUGRUISMAN{UEOIE RN UHARMBMHIHE
S MITALERMIGWHUENGRHE DA E uthiymuhi«
nuuinuminyrhmiuy mims Sumadimaosss gy

UM MSaNSSUNUMRS Sumipniphifnsiunu e Shiginea

Community Led Services
Community Led Monitoring
Patient Satisfaction Feedback

NING SN EJRYIRUMI WINEHE N S{UUgMN UM

ﬁSﬁSﬁ(Key Populations)fu18 7]
c. nujuin g sSwipin P anSEim o wRN ISIHRNN
WM sun Sunvn ulsudgmadosasiniunitiuutng
AMIGERIBINAHEOINWIFIHSSNFUMINNMUEURREUGH
HINEIHE 0 |

(MSuyuiamsimAma[RuY
Ay SHYUHNHAUS HINGHEH
MIG IV MATRHUBAY
ARAMINUGAMIGEEINENS
NI SRMIEE SHYMItH
STHE )




mmm‘ﬁ\ﬂmﬁﬁjlﬁﬁmﬁ\ﬂﬁﬁmhﬁjﬁ ﬁﬁﬁiB ﬁmﬁuﬁﬁ
URS SﬁHLSU‘IG‘ﬁiQ QOISISISNYY Gjﬁi’ﬁ ‘ﬁ‘liﬁﬁ“l




ﬁﬁnmﬁymeLﬁﬁLﬁm SHANMIRIEMNISMARPUATMANS
us! mLﬁJtaﬁLﬁmmjﬁnﬁﬁmﬂmnﬁﬁmmﬁm sifstiinly




AASASHMBNIUNY

ibimespigSisumiisumaniSuntsminhasngma

IL 3. — = ,

\ i
. RS
1 !
—— {
4
1.
\

- mnigemMm |



AR AHISMIGIUMINNMIUINWSAUSURMIENEAHE IS fUUEYS
(Community ART Delivery, CAD) R{ING IR

( NCHADS, KHANA, PC, AUA, CPN+ jetingtiizoom ( French Embassy (French Initiative),
UNAIDS, USAID, FHI EPic , CRS, ... others , E0R1R)( IGFVGHNVYOY9)4



Recommendations on Integration
of HIV and AIDS response into health system

HIV Service
Delivery

95-95-95

1.Commune and Policy/central

Governance,

leadership ) Intermediate level
Peripheral level -

Referral Hospitals i provincial
and Health directorate level -

Provincial
Centers .
Hospitals

accountability

Health System
Financing

Community

Human village level -
Resources for HCMC and lel\\llg:-l-x/[l)(;H'tﬁAA’
Health VHSG/frontline minist'r?es er -r'g
" Procurement workers E! p) Health
= and supply 3 . Sector
% anagement Integration = i
o Health evale 3 Strategic
5 Information -3 Plan
% Systems 8';
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Participation

End of the AIDS epidemic as a public health threat
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Actor

MOH, including
MCHADS; National
Matermal and Child
Health Center;
Department of Mental
Health and Substance
Abuse; operational
districts and referral
hospitals; and heslth
centers

Population Reached

All populations, KPs,
PLHIV

Strategies for HIV Prevention

Expand access to HIV testing and counseling,
woluntary confidential counseling and testing,
and early start to trestrment in health facilities,
hospitals, antenatal care services, prisons, and
rehabilitation centers

Erhance implementation of health provider-
initiated testing and counseling

Actor

Ministry of Social
Affairs, Veterans, and
Youth Rehabilitation

Population Reached

Rehabilitation and
detention centers

Strategies for HIV Prevention

Work with the Phrom Penh Municipality
responsible for rehabilitation and detention
centers (i.e., Prey Speu, *My Chance Center,”
and Kraing Thnowng) to facilitate better access
for NCHADS and NGOs7 to deliver HIV testing
sernvices and more streamlined care and
treatrment for HIV-positive detainees in
rehabilitation centers

Ministry of Women's
Affairs

Woanen and girls

Develop a national gender strategy that includes
HIV prevention and trestment and addresses
violence against women

Ministry of Education,
Youth, and Sports, and
youth groups

Youth and students in

and out of school

Comprehensive sexuality and health educsation in
schools, strengthening of youth networks,
inclusion of HIV into curriculurms, HIV training,
and improving teachers’ skills on sexual
orientation, gender identity, and exprassion
Reaching cut-of-school youth to ensure their
exposure to behavior change communication
meszsages and health services

Ministry of Information

(General public

Raise HIV awareness through public advertising
and public senvice anhouncements via
government information and media channels

Ministry of Defense

Armed services

Raise HIV awareness among the uniformed
SETVICES

MEF

All population groups

Allocate a gresater share of resources to the HIV

response—including resources for prevention—
and ensure delivery of budgets

Ministry of Labor and
Vocational Training

Al workers amnd
workplaces, mobile
populations,
entertainment places

Raise awareness sbout HIV and sexual health
and reproductive rights in workplaces and the
informal sector, with some KPs (e, karsoke and
entertainment places) and migrant workers (pre-
departure training packags)

Ministry of Post and
Telecommunication

(General public

Disseminate messages through
telecommunications (e g., phones) and
inmovative communication channels

Ministry of Intericr,
Department of Local
Adrministration

Commune and province
officials

Provide guidelines for HIV integration in
conmune councils and use of commune budgets
to support HIV activities as part of social senvices
implementation

Ministry of Interior, Prisomers Collaborate with MOH/MNCHADS to expand HIV

[ieneral Department of SEMViCes 1o prisons

Prisons Allow continued sccess to care and treatment for
HIV-positive inmates and to detect new cases of
HIV

Ministry of Tourism Tourist establishiments Promote aceess to and availability of condoms

anhd HIV preverntion messages at entertainment
establishments, hotels, and guesthouses
Inchude HIV/AIDS in regulstion and licensing of
entertainment parlors; support MCHADS and
partners’ efforts on HIV testing and counseling
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M|IeStOneS? CSDGs, Health and Development planning processes and mechanisms
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; S1
PAB(ANAA) Prevention care Y- . P . New infections will <250 fy

S2: an initial assessment and
suggested framework for
integration of HIV into the health

system

S3: 100% of PLHIV will be covered
by a social protection mechanism

onfgeedp and will have increased access to
health, social, and legal support
services

Z \ ?Qg::gg)ort WG * 95-95-95 targets achieved
Integration WG
Social Protection

v and Legal WG

TAB(NAA)

* 50% of the HIV response will
’ > be domestically financed

* (SO will be co-financed by
public funding

Domestic funding
and CSO WG (GDJ
WG)

SI WG( NCJADS)

Strategies of UNAIDS Cosponsors (including campaigns to unlock
societal enablers, such as Generation Equality),
UN Sustainable Development Cooperation Frameworks

* Global AIDS Strategy, .
* Global Fund’s post-2022 Strategy,
* PEPFAR’s Country Operational Plans and its new Strategy, .




