
 

Background 

On 21 February 2019, the Council of Ministers, with 
approval from the Prime Minister, ratified six policy 
measures through SorChorNor (SCN) #213 (Policy 
Circular #213) to support increased and sustained 
domestic financing for HIV. This supports the goal to 
eliminate HIV by 2025. Policy measure #3 directs the 
Ministry of Health to include HIV into planning, 
budgeting, and spending by health facilities with their 
own funds. This policy decision enhances the HIV 
program’s sustainability through increased 
decentralization and integration within the health 
system.  

Specifically, the third policy measures states:  

The Ministry of Health and the Ministry of 
Economy and Finance cooperate to amend, 
develop rules and procedures for allowing health 
centres and referral hospitals to use their own 
funds for the HIV response. 

During the inter-ministerial meeting to discuss the policy circular on 26 March 2019, the 
Ministry of Economy and Finance agreed, in principal, that the policy measure is a Ministry 
of Health directive to specify guidance that allows and promotes the use of health facility 
funds for HIV activities at health centres and referral hospitals (NAA, 2019). 

This document provides information on health facility funding to help guide the National 
AIDS Authority (NAA) and Ministry of Health in developing joint guidance that clarifies how 
referral hospitals and health centres can use facility-level funds for HIV services. For the 
purpose of this document, health facilities include both (1) referral and provincial hospitals 
with antiretroviral therapy (ART) sites, and (2) health centres that provide HIV services. 

Sources and Uses of Health Facility-Level Funds  

Public health facilities have multiple sources of income including a public line item, service 
delivery grants (SDGs), user fees, and reimbursements from the Health Equity Fund (HEF) 
and National Social Security Fund (NSSF). As shown in Figure 1, aside from the public line 
item, which is the primary source of income, user fees and SDGs are also key sources of 
income for health facilities. 

Health facility income is generally spent on incentives for healthcare providers, 
infrastructure maintenance and renovation, and procurement of essential commodities 
needed for uninterrupted service. Each type of fund has respective guidelines on usage of 
funds and reporting requirements, as detailed in the following sections and summarized in 
Table 1. 
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Key Findings and Recommendations 

1. Health centres can use existing 

expenditure categories for spending 

on HIV services. Communication to 

health facilities should come through 

a joint statement issued by the 

National AIDS Authority and Ministry 

of Health or another mechanism as 

decided by the Ministry of Health. 

2. The use of health facility funds does 

not replace core program funding. 

Facility funds will supplement core 

program funding of HIV and will 

ensure continuity and quality of 

services provided to people living 

with HIV and key population groups. 
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Figure 1. Financing Source for Health Facilities in Cambodia 
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Source: 2016 and 2017 data from 60 health facilities provided by the National Institute of Public Health/Department 

of Planning and Health Information/Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ).  

Note: CPA = Complementary Package of Activities. 

Table 1. Guidance for Allocation of Health Facility Income Generated from Different 

Sources 

Facility Income Source  
Operating 

Expenditure 

Staff 

Incentive 

Remit Back to 

Treasury (Ministry of 

Economy and Finance) 

Service Delivery Grant: Fixed Lumpsum  100% - - 

Service Delivery Grant: Performance 

Based 
At least 20% Up to 80% - 

Health Equity Fund 40% 60% - 

National Social Security Fund  40% 60% - 

User Fee 39% 60% 1% 

Source: MOH, 2018; MOH and MEF, 2013; MOH and MEF, 2005 

Service Delivery Grants 

Service delivery grants consist of lump sum grants and performance-based grants. Lump 
sum grants are funded entirely by the government of Cambodia. These grants are allocated to 
all health centres and referral hospitals throughout the country in fixed amounts for 
operational expenditures, in addition to the operational budgets defined in annual 
operational plans. The grant is for defined operating costs only and not for staff incentives. 
Table 2 provides details on lump sum grants received by health facilities. 

Performance-based grants are co-funded by both the government of Cambodia and a multi-
donor trust fund for health facilities, operational districts, and provincial health 
departments. They can be used for both operating costs and staff incentives (at a maximum 
of 60 percent of the total grant). 
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Table 2. Lump Sum Grants Received by Health Facilities 

Health Facility 

Allocation/Health 

Facility/Year  

(in Khmer Riel) 

Allocation/Health 

Facility/Year  

(in ~USD) 

Health centres (< 10,000 population coverage) 12,000,000 3,000 

Health centres (> 10,000 population coverage) 24,000,000 6,000 

Referral hospital: Complementary Package of Activities 1  200,000,000 50,000 

Referral hospital: Complementary Package of Activities 2 250,000,000 62,500 

Referral hospital: Complementary Package of Activities 3 300,000,000 100,000 

Source: MOH, 2018 

Health Equity Fund and National Social Security Fund Reimbursements 

Health Equity Fund reimbursements are received for services provided to the poor 
population who have an ID Poor Card and are registered in the HEF and patient 
management registration system. The fund’s reimbursements can be used for both operating 
expenditure (40 percent) and staff incentives (60 percent). Similarly, National Social 
Security Fund reimbursements are received for services provided to informal sector workers. 
The NSSF’s reimbursement package for informal workers follows the HEF’s benefits 
package. Guidelines for expenditure from this income is similar to that of income from the 
HEF. 

User Fee Collection 

For the nonpoor population, user fees are collected by health centres and referral hospitals at 
the point of service. User fees collected by a health facility can be used for both operating 
expenditures and staff incentives. The facility can allocate 60 percent for staff incentives, 39 
percent for health facility management, and 1 percent to government every month. Every 
month, health centre and referral hospital user fees are reported to respective operational 
districts; provincial referral hospitals report to the provincial health department and 
national hospitals report income from user fees to the Ministry of Health. 

Expenditure Guidance for Health Facility Funds 

Health centre funding largely depends on regular health budgets provided by the Ministry of 
Health, with additional funding from other sources. The absorption capacity of health facility 
income is particularly high across various types of facilities. An unpublished study conducted 
by the National Institute of Public Health and GIZ found that health facilities absorb 98 
percent of available funds. More than 70 percent of total expenditure is on staff and 
pharmacy, followed by other expenditure items such as transportation, equipment, and 
building maintenance. Figure 2 provides an estimate of expenditures by the type of health 
facility. 

Joint Prakas #302, issued by the Ministry of Health and Ministry of Economy and Finance, 
provides overall guidance for the expenditure of funds, including SDGs, received through the 
national budget allocation under the Health Equity and Quality Improvement Program, a 
World Bank and multi-donor trust fund. Guidance indicates that expenses shall cover the 
following items: 

• Administrative work, including minor purchases, repairs and maintenance, hygiene, 
and the environment 

• Emergencies  

• Basic medicines and small medical devices 

• Dissemination of measures to improve the quality of other health services 
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The SDGs operational manual highlights 16 eligible expenditure items, as listed in Annex 1. 

Figure 2. Average Expenditure by Type of Facility 
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Source: 2016 and 2017 data from 60 health facilities provided by the National Institute of Public Health/Department 

of Planning and Health Information/GIZ. 

Note: CPA = Complementary Package of Activities. 

Site Visits 

With technical and financial support from the U.S. Agency for International Development, 
representatives of the NAA, Ministry of Health, and National Centre for HIV/AIDS 
Dermatology and STDs (NCHADS) visited ART centres at five health facilities across three 
provinces.1 The purpose of the facility visits was to identify practices in utilization/ 
expenditure of facility funds and the potential of using health facility-level funds for HIV 
activities. The visits revealed that three out of five health facilities were already using its 
funds to improve overall HIV services at the health facility, and all facilities expressed a need 
for clear guidance on use of funds for HIV. See Annex 2 for a summary of the field visits.  

There is no specific guidance on the use of health 
facility funds for HIV or specific diseases, therefore, 
none of the health facilities recorded disease-specific 
expenditures. Additionally, facilities were reluctant 
to share detailed information about expenditure in 
the absence of explicit guidance on health facility 
funds for HIV.   

Services that were complementarily financed by 
health facility funds included: (1) providing caregiver 
allowance for people living with HIV who do not 
have relatives, (2) providing transportation for 
health centre staff to transport blood for viral load 
testing and other reporting needs, (3) conducting 
follow-up visits for people living with HIV where 
needed, and (4) buying drugs, such as cotrimoxazole.  

 
1 U.S. Agency for International Development (USAID) and the U.S. President’s Emergency Plan for 
AIDS Relief (PEPFAR) technical assistance was provided by the Health Policy Plus (HP+) project. 

 

Public display of income and expenditure 

at Battambang Provincial Hospital. 
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HIV Activities That Should Utilize Health Facility Funds 

Based on discussions with the Ministry of Health and NCHADS, the use of health facility 
funds should complement, or top-up, current program funding and not replace program 
funding for HIV.  

Facilities could allocate its funds towards differentiated care models for HIV testing, 
treatment, and care at health facilities. NCHADS plans to roll out differentiated care models 
as part of the upcoming Global Fund 2021–2023 grant and will develop a ‘Cambodian 
Framework for Differentiated Care’ to meet the needs of people living with HIV. The 
framework includes a range of delivery models and will be flexible to allow for evolving needs 
at the facility level, including allowing health centres to provide care. Health facilities will 
need to make use of its own facility funds, in addition to program funding, to provide 
effective services. The differentiated model for HIV care and treatment in Cambodia will 
include the following approaches:  

• Multi-month dispensing 

• Repeat prescriptions 

• Interim ART collection at the health centre level 

• Community ART delivery 

• Family/spouse pick-up/buddy system 

According to costing of the health sector strategic plan for HIV, there is a funding gap for key 
HIV program areas. For example, there is a US$6 million gap for HIV care and treatment, 
and a $0.69 million gap for HIV testing services over the next five years (2021–2023) 
(NCHADS, forthcoming). Table 3 provides an overview of services that are already funded by 
the HIV program and possible complementary services that could utilize health facility 
funds. 

 Table 3. HIV Services by Program Funding and Complemented by Health Facility Funds 

HIV Services at ART and 

Voluntary Confidential 

Counselling and Testing Sites 

Program Funding (CSOs, 

Donors, and Government)* 

Complementary Services Using 

Health Facility Funds 

Antiretroviral drugs and drugs for 

opportunistic infections 

Government and direct donor 

funding 
✓ (in case of emergency) 

HIV testing 
Government and direct donor 

funding 
✓ (in case of emergency) 

Human resources at ART sites and 

domestic field travel 

Government and CSOs 

(funded through donors) 

✓ (only additional staff as 

needed) 

Community outreach  
CSOs (funded completely 

through donors) × 

Patient services at hospitals and 

health facilities, including testing, 

counselling, treatment, etc.) 

Government ✓ 

Transportation of blood samples 

for viral load testing 
Government and donors 

✓ (in case funds are not available 

from the central budget or donor) 

Transportation of VHSG workers to 

follow-up with patients** 
Not covered ✓ 

Source: HP+ analysis 

* Donors are using civil society organizations (CSOs) to deliver community outreach and healthcare at ART sites. 

** The NAA is in discussion with the Ministry of Interior to include incentives for village health support groups (VHSGs) 

to provide HIV services, as per policy measure #1 of SCN#213. 
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HIV activities funded using health facility-level funds were identified based on the needs of 
the ART sites and discussion with health facility heads. Health facility-level funds should be 
used in the event of a lack of central program funds or supplies to provide quality services. 
Health facility income is generally pooled into a single bank account from which 
expenditures are made. Table 4 outlines activities that could be funded by SDGs, as an 
example, and how the expenditures can be recorded according to existing expenditure 
guidelines.   

Table 4. HIV Activities and Corresponding Eligibility of Expenditure Items as per Ministry 

of Health Guidance for Service Delivery Grants 

HIV Activity to be Funded by Health Facilities 
Eligibility of Expenditure Item as per SDG 

Operational Manual 

Transportation of blood samples for viral 

load/CD4/early infant diagnosis testing to the 

assigned laboratory facility 

Expenditure item #16: per diems, 

accommodation, and transportation cost 

Transportation of community action worker and 

village health support group (VHSG) worker to follow 

up on lost cases and bring them back into treatment 

Expenditure item #16: per diems, 

accommodation, and transportation cost 

Incentive for VHSG worker or contracted community 

health worker to provide an integrated prevention, 

care, and support service package for HIV, 

tuberculosis, and malaria  

Expenditure item #16: per diems, 

accommodation, and transportation cost 

Purchase of essential laboratory consumables and 

test kits, such as those related to kidney and liver 

function or opportunistic infections, which are not 

covered under the program, for complicated HIV case 

Expenditure item #13: minor equipment for 

patient care (blood sugar testing, urine 

sugar/protein/pH testing)  

and/or  

Expenditure item #14: reagents when not 

available from the regular supply 

Purchase of essential drugs (such as drugs for 

meningitis or benzathine penicillin) for some people 

living with HIV that are not supplied by Central 

Medical Stores, not included in the Ministry of 

Health’s Essential Drugs List, or are out of stock 

Expenditure item #12: drugs for emergency 

needs and that are in shortfall from regular 

supply chain systems 

Other priority HIV activities identified at the health 

facility level   

All available and suitable expenditure items as 

per manual (and listed in Annex 1) 

Source: HP+ analysis and SDG Operational Manual (MOH, 2016). 

Way Forward 

• The NAA and Ministry of Health to issue guidance on using health facility funds for 
HIV in the form of a joint statement to health facilities, referring to SCN#213, policy 
measure #3.  

• The NAA and NCHADS to use this guidance to inform, and advocate with, provincial 
administrations and ART sites. 

• The NAA and NCHADS to collate issues and challenges faced by health facilities and 
address those challenges in a timely fashion. 

• The NAA and NCHADS to support periodic and detailed tracking of facilities’ own 
income for HIV.  
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Annex 1. Eligible Expenditures per the Operational Manual of Service Delivery 

Grants 

No. List of Eligible Expenditures Fixed-Grant 
Performance 

Grant 

  1. Necessary recurrent spending for administrative works       

  Office supplies       

1 Photocopy and printing X X 

2 Telephone cards for client satisfaction assessment  X 

 Minor repairing and maintenance     

3 Incinerators X X 

4 Laboratory and medical equipment X X 

 Hygiene     

5 Plastic bags, brooms, standard dustbins (yellow, green..), 

water container, floor cleaning sticks 
X X 

6 Soap, detergent, disinfectant cleanser, alcohol, tissues, 

towers, buckets 
X X 

7 Transport and disposal of medical wastes (HC Only) X X 

   2. Spending for emergency rescue     

8 Gasoline for ambulance and X X 

9 alternative means for emergency referral X X 

  3. Emergency purchase of drugs medical equipment and 

consumable 
    

10 Gas for cold chain X X 

11 Medical consumable (gauze..., bandage, syringe) X X 

12 Drugs on emergency needs and that are shortfall from 

regular supply chain system 
X X 

13 Minor equipment for patient care (blood sugar testing, 

urine sugar/protein/pH testing) 
X X 

14 Reagents when not available from the regular supply X X 

  4. Promotion activities and other measures to improve 

quality of health service delivery 
    

15 Staff incentives based on performance   X 

16 Per-diems, accommodation, and transport costs   X 

Source: MOH, 2016, pp. 10–11  
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Annex 2. Field Visit to Understand the Use of Health Facility Funds for HIV 

National Level Participants   

1. His Excellency Dr Tia Phalla, Vice Chair, National AIDS Authority 

2. His Excellency Dr Chhea Setthi, Deputy Secretary General, National AIDS Authority 

3. His Excellency Dr Ros Seilavath, Vice Chair, National AIDS Authority 

4. His Excellency Dr Mean Chhivun Advisor, Ministry of Health 

5. Dr So Nary, Budget Department, Ministry of Health  

6. Dr Ly Penh Sun, Director, National Centre for HIV/AIDS Dermatology and STDs 

7. Dr Ngauv Bora, National Centre for HIV/AIDS Dermatology and STDs 

8. Dr S Sovannarith, National Centre for HIV/AIDS Dermatology and STDs 

Objectives of Visit 

• To meet with directors or designated persons at selected provincial health 
departments, operational districts, health centres, and referral hospitals to 
understand their collection and spending of service delivery grants (lump sum grants 
and performance-based grants) and get their perspective on how facilities can use the 
funds to support HIV/AIDS activities. 

• To discuss with providers challenges in providing HIV/AIDS services, if health 
facilities can use their funds, and what HIV/AIDS activities they should allocate 
funds to.  

• Where possible, to examine fund-related/financial reports and other documents 
related to health facility funds.   

Field Visit Summary 

Date: 18–20 December 2019 

Provinces: Banteay Meanchey, Battambang, and Siem Reap 

Banteay Meanchey Provincial Health Department, Referral Hospital, and ART 
Centre 

• Health facility funds, including from the Health Equity Fund and user fees, are being 
used for transportation of blood samples to the Siem Reap laboratory for viral load 
testing.  

• There are challenges following up with people living with HIV (lost about 3 percent in 
the province) due to a frequent change in contact numbers. Follow-up through village 
heads and village health support groups is difficult as the names of people living with 
HIV in villages varies with the medical records and, moreover, village heads do not 
have a list of people living with HIV. Transportation of community action workers is 
supported by the Global Fund to follow up with some patients—US$42 to go to a 
village three times per month. 

• Two sources of funds are used to support the purchase of drugs on the essential drugs 
list that are in shortfall—budget code 62022 and 62028. 

• Catholic Relief Services implements the Global Fund’s care, support, and treatment 
activities, and works with communes/Sangkats in the district of Preahnetr Preah for 
the care and support of people living with HIV.  
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• Reimbursement through the Health Equity Fund for people living with HIV is already 
being practiced.   

Poipet Referral Hospital and ART Centre, Banteay Meanchey 

• The hospital is already using its facility-level funds as top-up to address gaps in the 
provision of HIV. For example, facility funds were used to hire a caregiver for people 
living with HIV who were alone and hospitalized in the referral hospital. 

• The hospital is trying to enrol people living with HIV into the Health Equity Fund 
program through the post-identification method.  

• One key issue with the ID Poor card is that the recorded name on the card does not 
always match the name in the patient file, as people living with HIV may not want to 
disclose their real name at the ART clinic due to stigma issues. The facility is 
gradually convincing patients to use their real name and aligning patient records with 
the names on the ID Poor card, while addressing confidentiality and stigma issues. 

Battambang Provincial AIDS and STD Program and Provincial Referral 
Hospital 

• There are five ART centres in Battambang province and more than 5,000 people 
living with HIV, out of which 3,000 are registered at the Battambang referral 
hospital.  

• The hospital is using health facility funds for HIV/AIDS and other disease programs 
to address certain gaps. For example, facility funds—particularly Health Equity Fund 
reimbursements—are being used to employ contractual staff to work in specific 
disease programs, including HIV. Also, facility funds are used for transportation if 
Ministry of Economy and Finance/Ministry of Health funding is exhausted. 

• Referral hospitals registered people living with HIV in the patient management 
registration system using both pre- and post-ID methods. About 99 percent of people 
living with HIV who do not possess an ID Poor card, but have a poverty certificate 
from the local authority, passed the post-ID and was given the Health Equity Fund 
card. At the discretion of the hospital director, a patient can be issued an ID Poor 
card through post-identification. 

• The hospital bills the Health Equity Fund for providing HIV services to ID Poor 
patients. The staff incentive from the Health Equity Fund is shared with ART centre 
staff. 

Chrey Health Centre, Battambang 

• The health centre only provides HIV testing for prevention of mother-to-child 
transmission of HIV. HIV testing kits are supplied through the operational district. If 
there is a shortage of kits, the health centre contacts the operational district to 
manage the shortage through an arrangement with nearby health facilities that have 
excess supplies. Currently, there is no need to use facility funds to provide HIV 
services. 

• All three referral hospitals visited were using health facility funds for HIV/AIDS 
activities. However, the use of funds is not specifically for HIV/AIDS but, rather, for 
the whole referral hospital.  

• Expenditure items included cost for regular staff to transport blood samples for viral 
load testing, follow-up visits for people living with HIV, providing care and support to 
people living with HIV in the hospital, and buying a few drugs, such as cotrimoxazole. 
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Siem Reap Referral Hospital and ART Centre 

• The Siem Reap provincial health department director mentioned that the referral 
hospital doesn’t make a separate distinction between programs to use the funds; the 
focus is on using facility funds to ensure comprehensive and quality delivery of 
services within the hospital or health facility. 

• Transportation support can only be for health staff and not for village health support 
group workers as per understanding of their guidance. 

• The Ministry of Health mentioned a lump sum grant increase to 26.4 million riels per 
year for health centres that cover a population of more than 10,000, and 14.4 million 
riels per annum for health centres that cover a population of less than 10,000. CPA1, 
2, and 3 referral hospitals will receive 250 million riels, 300 million riels, and 350 
million riels annually, respectively. Regarding using health facility funds to purchase 
emergency drugs for people living with HIV with complicated cases, such as 
meningitis, the health facility can buy those drugs if they are on the essential drug 
list.  

• The provincial health department director did not answer what sources and eligibility 
criteria were used to allocate/spend funds to improve HIV.  

• With recent issuance of a sub-decree on decentralization in the public health sector, 
the policy measure on using health facility funds for HIV should be viewed in that 
context. Irrespective of this issue, the provincial health department director 
suggested that the National Centre for HIV/AIDS Dermatology and STDs and the 
National AIDS Authority should advocate with the Ministry of Health to revise the 
expenditure guidance to include HIV-related activities.  

• On the distribution of facility income, the following formulas were used based on 
guidelines:  

o 60 percent for motivation/bonus, 39 percent for operations, and 1 percent to 
the treasury (Ministry of Economy and Finance) for user fees and the 
National Social Security Fund  

o 60 percent for motivation and 40 percent for operations for the Health Equity 
Fund 

o 80 percent for motivation/bonus and 20 percent for operations (based on a 
list of eligible expenditures) for service delivery grants (lump sum grants and 
performance-based awards)   

Overall Notes 

• Due to lack of guidance, facilities are using their best judgement to allocate 
expenditure items aligned with a specific list of allowable expenditures. However, 
there will be a need to issue guidance to health facilities to use top-up funds for 
HIV/AIDS exclusively.  

• With the issuance of the subdecree on decentralization of health to the province and 
district level, the province will have more autonomy in the use of resources. However, 
more clarity is needed on the detailed implementation plan. 

• There is a need to highlight that use of health facility funds for HIV/AIDS is not 
replacing program funding but topping up program funding to address service gaps.  

• Health facilities are not aware of SCN#213 Dr. Mean Chhivun mentioned that the 
National AIDS Authority should work with the Ministry of Health to 
publicize/communicate about the policy circular so that health facilities are aware of 
this high-level decision. 
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