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Number of new HIV infections
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Fast-Track target: New HIV infections by 2020

2020 estimate:
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() New HIV Infections (2010) () New HIV Infections (2020) (@) 2020 Fast-Track Target

| Fast-Track target is 75% reduction of new HIV infections estimated for 2010
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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
Public Health Threat by 2025

November 2019
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Transition is the "process of moving away from donor support
by establishing mechanisms to manage health programs,
practices, or sustainable interventions through the

interaction of internal and external factors."
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TOWARDS ENDING
AIDS IN CAMBODIA

Sustainability Roadmap
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Sustainability is "the ability of a country to independently
manage a specific program in the long run without
disturbances or compromises by instilling a sense of
ownership and creating an enabling environment both

inside and outside the country. ”
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Universal Health Coverage of HIV and AIDS Response
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Changes both the Maker and the Destination
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Strengthening Coordination

-

National SDG Target-

Mid term Review Elimination of AIDS as

"’ Public Health Threat
NSP V (NAA)

Global Deadline
for SDGs

HSP3(MOH) HSP4? (MOH)

HSSP(NCHADS)

NASA

35% of 50%
Domestic funding

2019 2020 2021 2025 2026 2027 2028

Review of progress to date to Review of

realign stakeholders on progress/challenges
midterm actions that need to and decision on what
be taken to meet the 2025 actions need to be
National SDG Target taken to sustain the
gains beyond 2025

I+
I
§i =%
g X

Mid Term Actions
(Eight Years)

Long Term Actions
To sustain achievements

]

| Short Term Actions
1 (Four Years)
\

ha R —

The Sustainability Roadmap
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NSP V Priorities Action and

—»

PEPFAR/

USAID

NCHADS

cso

KP Rep.

naa

Source : HYIUJFUS HITUSNH 8 Apr 2021

system

$3: 100% of PLHIV will be covered

by a social protection mechanism

and will have increased access to

= health, social, and legal support
services

*  50% of the HIV response will
be domestically financed

* (SO will be co-financed by
public funding

A S1
— = _‘_ e 2P . New infections will <250 Iy
«  95-95.95 targets achieved
g S2: an initial assessment and
_— N P suggested framework for
- U""’ integration of HIV into the health
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Mid-term review of Cambodia Strategic Plan for HIV/AIDS and STis
Prevention and Care in the Health Sector 2021- 2025

TIMELINE

October

Desk review and submission of inception
report

Virtual meetings

In-country visit, stakeholder consultations,
Presentation of findings + recommendations

Draft review report

Final review report




The Global Fund Strategy will deliver impact through 2030

2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030
MEE & KP| Framewaork Review & -
Strategy development, policy updates for Aglity It':f adapt tStrft&gd'_..r to
Development updates, preparations for next grant wnﬂ?:?ﬂgig;iﬂ?n
next grant cycle cycle

ussise

(14%6)

Global Fund Strategy: Fighting Pandemics and

Building a Healthier and More Equitable World

2023-25 allocation cycle

A .

2026-28 allocation cycle

Grant
making

e T TTITTITITIY

- —

7th Replenishment

uUsSSss.68B

2024-2026

78% of need covered

Grant Implementation*

2027-202%9 * 70% GF resowrces
: urce
Grant Implementation*® are Implementad in

Impact measuremeant

Impact measurement

12025-2027 2028-2030
A
2030SDG & =
8th Replenishment measurament

ussS2s8.4B
(229%%)
Gap

USS130.2B — Total resource need 2024-2026



PEPFAR : Cambodia Framework for
Sustained Epidemic Control

Cambodia Framework for Sustained Epidemic Control

Guiding | Country Owned Public Health and HIV Response
Approach

Detect and Institutionalization of Latest Health Policies
Respond: . — .
Core Public Expand Capacity of Local Organizations and Increase Domestic Resources
Health i
Communi .
Functions E Case-Based M nniturinty Supply Chain Laboratory

= Surveillance d Management Quality Systems

o \_ System

o

=

S Prevention > 95% > 95% > 95% >

E‘ l/"_ Focused Prevention Active Case Findin Advance Continuous ART Optimize YL Suggmnhn‘“\

™

= -Targeting young MSM and TG | -Safe and Ethical Index testing | -Nationallyimpiement SDART. TLD| +Full coverage of VL testing and VL

e ] Micre-targeted PrEP =Pear Natwork testing (PO fransion, MMD & TPT SUppression

-Comprehensive social media = Salf-besting simprove adhersnce and re-=ngage | -Furher reduce YL TAT
strateqy sRecency lesting in cang (CAA, Community Led sLiml)

Monitboning, and EAC) through «Targel areas with high rates of new
case-Dasad sUrveliance 1o infections, mortality, or LTFU relative
enhanceg .‘;EEE 8 Busden
* COntineoLs quality iImprovermen

\_ /} Further Reduction in New HIV Infections and Retaining Clients in Quality HIV Treatment
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DFAT Support
to HIV and
AIDS
Response

Budget (in AUD)

Focus area Year 1

More supportive and conducive

palicy, regulatory and legal

environment for HIV testing and Sl
prevention programs

$170,000 $102,000 $340,000

Year 2 Year 3 Total

Greater engagement of CLOs in

provision of HIV testing, prevention

and onward services, driving

demand and advocating for a $204,000
diversified range of high quality,

evidence based, KP accessible

services

$510,000 $306,000 $1,020,000

Increased range and availability of
evidence-informed, KP-acceptable

and responsive HIV testing and $68,000
prevention services

$170,000 $102,000 $340,000

Implementing partners : NAA, NCHADS, MOEF, MOH, local governing bodies, HACC, KHANA, RHAC,
PLHIV and KP networks, CBOs, pharmacies
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H.E Dr. Tia Phalla, Vice Chair of National AIDS Authority,

Dr Khin Cho Win Htin, Country Director a.i of UNAIDS,
Dr Ly Penh Sun, Director of NCHADS,

H.E Dr Lon Chanrasmey, Deputy Director General for Health and Proje

Dr Ouk Vichea, Deputy Director of NCHADS

Dr Lan Vanseng, Deputy Director of NCHADS

Mr Ung Polin, Community Support Adviser, UNAIDS
Dr Steve Wignall, Project Director of EpiC/FHI360

Mr Choub Sok Chamreun, Executive Director, KHANA
Mr Tim Vora, Executive Director, HACC

Dr Veth Sreng, Program Manager, RHAC

Mr Sem Sithat, Program Manager, Fl

Mr Seum Sophal, Program Manager, CPN+

Ms Ouk Somalay, Chair of Excom, EWNet

Mr Reth Bora, Coordinator, Bandanh Chaktomuk

E. Tia Phalla" <phalla.tia1@gmail.com>,

Megan Counahan <Megan.Counahan@dfat.gov.au>,
"ONGPIN, Patricia" <OngpinP@unaids.org>,

"MOH-LIT Dr. Lon Chnarasmey" <Icrasmey@gmail.com>,
"oukvichea@nchads.org" <oukvichea@nchads.org>,

Dareth CHHIM KHIN <khindareth@gmail.com>,

Dareth <khindareth@naaa.gov.kh>,

NAA CHEA SETTHI <setthichhea@gmail.com>,
"setthichhea@naaa.gov.kh" <setthichhea@naaa.gov.kh>,
"bonnaroth_houl@mef.gov.kh" <bonnaroth_houl@mef.gov.kh>,
Chea Sovann <monitor_pr@yahoo.com>,
"monitor_pr@online.com.kh" <monitor_pr@online.com.kh>,
"sovannarith@nchads.org" <sovannarith@nchads.org>,
Ngauv Bora <bora@nchads.org>,

"samnang@nchads.org" <samnang@nchads.org>,

USAID - Sok Bunna <bsok@usaid.gov>,

"WIN HTIN, Khin Cho" <WinhtinK@unaids.org>,

Steve Wignall <SWignall@fhi360.org>,

Sok Chamreun Choub <csokchamreun@khana.org.kh>,
"hacc@hacccambodia.org," <hacc@hacccambodia.org>,
"Dr.Sreng" <sreng@rhac.org.kh>,

"Sem, Sithat" <sithat@friends-international.org>,

"Obs NGO - Cambodian People living with HIV Network (CPN+) - Sophal
Seum" <seumsophal@gmail.com>,

Somalay Ouk <ouksomalay@gmail.com>,

Bora Reth <bora.reth123@gmail.com>,

Kem Vichet <kem_vichet@hotmail.com>,

Chiv Bunthy <cccsec_m@ccmcambodia.org>,
"hmarqusee@usaid.gov" <hmarqusee@usaid.gov>,

HACC Cambodia <hacccambodia@hotmail.com>



Concept Note

High-Level Reflection Workshop on Multi-Sectoral HIV Response in Cambodia

Concept Note

High-Level Reflection Workshop on Multi-Sectoral HIV
Response in Cambodia

(To develop key milestones for the attainting the 95-95-95 targets
by 2025)

Introduction/Background

Cambedia's HIV response over the past twe decades has been highly successful and has led the
country fo be one of seven countries globally to achieve the 30-90-90 fargets in 2017. The success
has been largely contributed to the Royal Government of Cambodia working in close partnership
with civil society and development pariners in building an evidence-based and people-centered
program that has reduced the number of new infections and massively increased the number of
people living with HIV who are on anti-retroviral therapy. However, the national AIDS response
has been heavily dependent on external financial and technical support, while the trend of external
donors support continue to decrease in the coming years. There is an increasing gevernment
commitment and funding support for treatment through the Global Fund ce-financing mechanism
but the resources for prevention are almaost entirely dependent on the donor funding.

Recognizing the increasing need to safeguard the achievementis of Cambodia’s HIV program, the
Sustainability Technical Working Group led by the Mational AIDS Authority and UNAIDS, has
initiated a Transificn Readiness Assessment and development of a Sustainability Roadmap. The
recommendations from the Sustainability Roadmap are to help mitigate potential risks and thus
protect and further advance the progress Cambedia has made towards the 95-95-95 targets and
the eventual elimination of HIV by 2025.

One of the recommended mitigating actions in the Sustainability Roadmap put  paricular
emphasis on sustaining HIV services currently implemented by G50 by developing framework,
and mechanisms for social contracting. Through sccial coniracting, C50s can continue to carry
out relevant services with MOH funding andif is crucial to determine the government funded CS0
activities and modus operandi in which C50 can deliver the services to bring impact and
contribute greatly fo the ending AIDS agenda in Cambedia - | Determining activifies and modus
operandi will also inform MCHADS and NAA (in partnership with MOH) to leverage resources
from MOEF to finance  KP prevention, PLHIV care and support services through social
contracting.

Social Centracfing is a quite new concept for the HIV sector in Cambedia, though scme
practices have been implemented by few other sectors such as Labor and Education. Alpgugh,
the Royal Government of Cambodia has recognized the roles played by C50 in national HIV
response through a SerChorMorg213 — policy measure #4, which calls on the NAA, MOEYS
and MOH to explore the opportunities to provide public funding to C50 working for the HIV
response to carry out HIV activities and provide HIV services. However, policy measure has yet
to translate into action and these services are cumently neither conducted nor funded by the

Source : LHSS , USAID

govemnment including HIV prevention for Key Population (KP). Hence it is imporiant te engage
all key stakeholders in the social contracting dialogue fo strengthen cellaboration and
coordinated efforts to concretize the operationalization of social cenfracting in Cambodia.

Since 2006, the estimated HIV prevalence among adulis (15-49 years) has steadily decreased to
0.5% in 2019, with an estimated 73,000 people living with HIV (PLHIV)1. The HIV epidemic is
concenirated with a remaining high prevalence among key populatiens (KPs), including pecple
wheo inject drugs (PWID), transgender women (TG), men who have sex with men (MSM), and
female sex workers (FSW)2. The Global Fund HIV grant in Cambodia is being implemented
between January 2021 and December 2023 with a total allocatien of USD 41,600,000,

The Mational 21DS Authority of Cambodia recently conducted the mid-term review of its National
Strategic Plan for the Comprehensive and Muli-Sectoral Response to HIV and AIDS 2019-2023
(NSP V)3. The NSP ' mid-term review team was an inclusive and comprehensive process of
collecting comments, feedback and inputs from government agencies, UN agencies, community
networks, CSOs and relevant key stakeholders. The NSP V' mid-term review process was
concluded in late March 2022 where the Community, Rights and Gender (CRG)
recommendations were incorporated as core elements under the key findings. Motably, the mid-
term review absolutely provided a space for civil society organizations and communities to
understand the progress made so far and identified imp tation challenges, parficularly in
relation to Community, Rights, and Gender (CRG) interventicns and targets.

(to include outputs of NAA's PAB meeting en 30 June 2022)

Purpose

The high-level reflection will re-enferce the joint efforts and commitments of muli-
sectorsfztakeholders toward attaining 95-95-95 targets by 2025 and the vision of sustainable
HIV response in Cambodia.

Specific Objectives
Specific objectives of this reflection workshop are as follows:

1. To re-examine key recommendaticns of the NSPW-Mid-Term Review giving each and
every stakeholder an opportunity for better reflection and to re-definefreadjust their
relevant and respective role and responsibility and strengthen their
engagement'commitment in applying the recommendations contributing to the country's
HIV targets.

2. Todevelop and get consensus on milestenes with distinguish timelines by 2025 and
aclions and clearly defined rele and responsibility of each concerned stakeholders.

3. Toexamine and re-enforce non-health multi-sectors approach to HIV response by re-
defining/prioritizing those sectors (non-health) and strengthening muti-sectoral

* Cambedia HIV Estimates 2020 based an Spectrum- AEM, preliminary results
2 HIW Funding Request 2030-2022

3 tpe/ fwvwew. healthpalicyplus.comyng/pubs 1 740217725 Cambadia Strategic? lan. pdf




Concept Note
High-Level Reflection Workshop on Multi-Sectoral HIV
Response in Cambodia

Presentation of Summary of Key
Findings of NSPV-MTR/NAA in forms of
below structures for each health and
non-health sectors HIV responses:

What are key findings-
What are going on well?
What are key challenges?
What are feasible
recommendations?
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International AIDS Conference

NAA PAB

NAA GDJ WG

NAA TAB

NAA internal meeting

FRA Grant Making

NAA SSI GFATM

PEPFAR ROP

NAA FTC1

NAA LHSS support FTC1 Pro

NAA LHSS
NAA LHSS SCN 213

NAA Overall Leading WG
NAA SIWG

NAA S2WG

NAA S3WG

NAA SAWG

NAA SM&EWG

NCHADS

NCHADS SI WG

NCHADS COPTC WG
NCHADS B-COC / BLR WG

UNAIDS

UNAIDS DFAT Law Review
UNAIDS DFAT Soc Contract
UNAIDS FTC1

FHI Epic
FONPAM
FONPAM CLM
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1. ﬂLﬁﬁ@Sﬁ&Ufﬁ GMC iuﬁj AIS [iJ'ﬁ ﬂleﬁ:UmImitijgf\ﬂLfg ( Expand the role of GMC to be assist the
Strategic Working Groups)

2. HEIUNRMI §ﬁswwﬁmsﬁULUﬁmawﬁL§mé3m (Dr Phalla Dr Vath Dr Kunthy Dr Leng...)
ifffiinmanidads dismming vowwb: ifak fuaniadw) wwndAgpt PAB
TBHq SN @ V0BV (Office of the Secretary General and Department work with Senior Officials ( Dr

Phalla, Dr Seilavath, Dr Kunthy Dr Leng...) to best perform critical roles of NAA ( 2022 Work plan :
internal and Multi-sectoral) as of PAB Jun 2022 Meeting. )
3. @ﬁm%gwﬁﬁ@gh NAA §hﬁ‘“gwﬁmﬁjmﬁﬂj NAA SNYW{AEAMN:AYRMIRASEMINItsg
ﬁﬂLﬁ‘j ( Link to NAA Internal Meeting and NAA Small meeting with Overall Strategic Working Groups )



