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Executive Summary
Over the past few years, the HIV response in Cambodia has been transitioning from support
by external donors to domestic ownership. The transition stems from the following: (1) a
shift from external financial support to domestic funding and (2) integration of HIV/AIDS
services into the broader health system (and other sectors) to ensure efficiencies and
sustainability. The Royal Government of Cambodia (RGC) has shown a strong political
commitment to integrate HIV/AIDS services within relevant health and non-health sector
ministries. In February 2019, the Cabinet of Ministers issued a six-point policy circular,
SorChorNor #213, to augment government financing for HIV/AIDS services. Policy measure
#6 under this circular focuses on the integration of HIV/AIDS services into existing health
systems, and states the following: “The Ministry of Health shall continue to strengthen
human resources, procurement systems, supply chain management, and health information
systems that allow for the mainstreaming of the HIV/AIDS response to be more effective and
sustainable.” Furthermore, the National AIDS Authority’s (NAA) and National Centre for
HIV/AIDS, Dermatology and STDs (NCHADS) strategic plans for HIV/AIDS recognize
integration as key for sustaining the national HIV response, and that facilitating
comprehensive access to HIV services should not be a vertical or stand-alone activity.
This framework provides a roadmap/direction that identifies the collective priorities of the
NAA, NCHADS, and their partners for integrating the HIV response into the strategic plans
of the Ministry of Health (MOH) and other ministries. The proposed framework is based on
the health system-strengthening frameworks suggested by the World Health Organization
(WHO) (2007) and the Global Fund to Fight AIDS, Tuberculosis, and Malaria (Global Fund)
(2017). Qualitative methods, including an extensive literature review and key stakeholder
interviews, were used to understand the potential benefits of integrating the work of
clinicians, community organizations, and public health experts delivering HIV services.
Interviews with key stakeholders indicated that the integration of HIV services into health
and other relevant government ministries’ strategic plans is possible using a phased
approach and a detailed roadmap to guide the process. However, strong political will,
leadership, accountability, commitment, and ownership are the most crucial factors to be
considered.
To functionalize this framework, a detailed operational plan needs to be prepared by the
NAA/NCHADS, with the help of development partners, across all seven domains proposed in
this framework. Each domain suggests clear actionable recommendations:
1. Service delivery: To achieve HIV testing and treatment fast-track targets, more
aggressive efforts are required for case finding. Existing action-oriented strategies,
along with implementation of the Community Action Approach Framework, should
be continued by engaging civil society organizations (CSOs), particularly in sites with
a high number of cases lost to follow-up and high-prevalence areas, and on
interventions for key populations. Moreover, village health support groups (VHSGs),
health centers, and outreach workers should be trained to link newly identified
patients living with HIV with treatment and care services, and stable patients to
community antiretroviral delivery services.
2. Human resources for health: With the RGC’s agreement to use 1.1 million U.S.
dollars (USD) of the national budget annually to pay for Global Fund-funded staff
salaries and travel costs, approximately 47 percent of staff salaries will be covered by
government funds (NAA, 2019). Similarly, the policy shift to Boosted Integrated
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Active Case Management and the Community Action Approach Framework has
brought a full-time workforce comprising facility-based workers, community action
workers, and community action counselors to antiretroviral therapy (ART) centers.
Investments are needed for qualified and empowered staff, equitable distribution of
staff, a comprehensive capacity-building plan, and a retention policy.
3. Procurement and supply management: In recent years, due to increased
government contributions to the national HIV program, procurement and supply
management (PSM) systems have begun integrating into the public health
procurement and supply management division. Although 90 percent of health
products are funded by the Global Fund (following Global Fund requirements), the
remaining percentage is financed by the RCG (following Ministry of Economy and
Finance procedures, which require around six months to process). Necessary changes
include updating standard operating procedures; developing procurement tracking
tools; customizing the national stock-monitoring dashboard for rapid diagnostic tests
and lab commodities; and developing an automated tool that captures consumption,
patient, and stock-on-hand data at all antiretroviral therapy (ART) centers.
4. Health management information system: For effective implementation of
integrated services, it is high time to move beyond surveillance and reporting to
active use of real-time data at all levels to inform policies, manage and evaluate
programs, and formulate budgets. Integrating multiple data collection systems into a
single national integrated health management information system (HMIS) will
improve decision making and accountability. The Data Management Unit of
NCHADS and its partners, in coordination with the MOH, need to develop a detailed
operational plan, monitoring framework, and indicators for integrated efforts to be
monitored regularly. Also, all important HIV/AIDS databases need to be streamlined,
synchronized, and interoperable within the larger HMIS.
5. Governance, leadership, and accountability: Although the MOH leads all
public health interventions, the NAA is the focal point, whereas NCHADS is an
operational unit within the MOH that leads policy and strategy implementation. A
decentralization and deconcentration policy has been issued to improve local
leadership and transfer all health functions and resources to subnational (province)
authorities. However, issues related to a lack of coordination, accountability, weak
governance, and ownership still exist at various levels. The RGC acknowledges that
ad hoc, short-term, and individual efforts may not be the answer. Sustained
leadership, commitment to implementing the right policies through focused
investments, increased national impact, and a human rights-based approach are
needed.
6. Health system financing: With the gradual increase in its funding of HIV
programs, it is estimated that the government will finance about 50 percent of the
national HIV response by 2023. There is a potential to increase domestic financing
for HIV at the subnational level by including it in community-level activities. The
Ministry of Economy and Finance has already given approval for health facilities to
charge the Health Equity Fund for services delivered to people living with HIV who
fall under the “ID Poor” program, in which around 80 percent of them are enrolled.
However, consultations with stakeholders indicated that implementation by the
Health Equity Fund is somewhat inconsistent at the facility level.
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7. Community participation, systems, and response: Marginalized
communities, including key populations, consent to receiving HIV services only if
they are treated with dignity and feel safe and respected. Through implementation of
the Community Action Approach Framework, NCHADS relies on community
outreach workers and VHSGs to play a critical role in taking care of people living with
HIV, ensuring antiretroviral drug adherence, and reducing the number of cases lost
to follow-up. However, the capacity of community volunteers and VHSGs remains a
concern. CSO representation is essential in various technical and steering
committees, as well as policy discussions at all levels, to create provisions for needsbased services.
The way forward: The key role of the NAA is to garner support for integration efforts. It
should take the lead in advocacy efforts to make the integration framework operational, per
the suggested key domains above. It is recommended that NCHADS lead dissemination
efforts regarding uptake of the integration framework with the MOH and key stakeholders.
Additionally, NCHADS has a role in advocating for incorporation of the framework into the
MOH’s next 10-year strategic plan, establishing technical working groups to functionalize the
integration framework, identifying focal points and champions for integration into different
ministries and departments, and working toward making each domain functional and
workable in Cambodia.
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Background
Since the inception of the national AIDS program in 1998, Cambodia has achieved notable
success. Within a few years of the program’s launch, Cambodia became one of the few
countries to have reversed the trend of the epidemic. In 2010, Cambodia received the
Millennium Development Goal Award from the United Nations and was recognized for its
efforts to reduce HIV prevalence from 1.7 percent among adults ages 15–49 in 1998 to 0.5
percent in 2019 (NCHADS, 2020). The country has also achieved the universal access target
for antiretroviral therapy (ART), with more than 90 percent of adults and children living
with HIV receiving treatment. However, Cambodia’s HIV program largely depends on
external donor funding. The program design is vertical and largely separated from the rest of
the health system in service provision, financing, data systems, commodity procurement and
supply management (PSM), deployment of human resources and training, and laboratory
use.
HIV prevention in Cambodia remains challenging, with roughly one new infection occurring
every 10 hours, or five new infections every two days. 1 It is projected that with the
implementation of focused, high-impact prevention efforts; accelerated HIV testing,
treatment, and retention in care; anti-discrimination programs; and an unwavering
commitment to respect, protect, and promote human rights and gender equality, the number
of adults acquiring an HIV infection can be reduced from 880 per year in 2018 to 250 in
2025. 2 In practical terms, reaching these targets calls for expanding and improving access to
testing services, starting patients on treatment as soon as their status is known, and keeping
them on treatment to reduce viral load levels (UNAIDS, 2015). This approach could mark the
end of the AIDS epidemic as a public health threat, with the epidemic response managed by
mainstream healthcare systems in a manner similar to any other disease intervention.
Integration of HIV services into the mainstream healthcare system is not only essential to
addressing this public health emergency, but also will provide a roadmap to achieving
broader health outcomes, including delivering health services in a sustainable, equitable, and
effective way. It will foster a resilient and sustainable system for health, which is necessary
for accelerating progress toward achieving universal health coverage (UHC) targets (NAA,
2019).
Cambodia has shown a strong political commitment to integrate national HIV response
efforts within relevant health and non-health sector ministries. A six-point policy circular,
SorChorNor #213, was issued by the Royal Government of Cambodia (RGC) Cabinet of
Ministers in February 2019 to identify possible mechanisms to augment government
financing for strengthening and sustaining the national HIV response. Policy measure #6
focuses on integrating HIV/AIDS services into health systems, and notes, “The Ministry of
Health shall continue to strengthen human resources, procurement systems, supply chain
management, and health information systems that allow for a mainstreaming of HIV/AIDS
response to be more effective and sustainable.” Furthermore, the National AIDS Authority’s
(NAA’s) Fifth National Strategic Plan for a Comprehensive, Multi-Sectoral Response to

The AIDS Epidemic Model-Spectrum estimated 880 new infections a year in 2018, or about 2.4 new
infections per day.
2 Calculation of “ending AIDS target by 2030” using percentage reductions in Cambodia: new
infections in 2010 baseline = 2,319 (based on AIDS Epidemic Model-Spectrum estimates from 2018).
A 90 percent reduction from 2010 baseline = 231 new infections by 2030. However, the RGC
announced in 2013 its intent to name 2025 as the target year for achieving its set strategies and
objectives, including new HIV infections targets (UNAIDS, 2015).
1
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HIV/AIDS (2019‒2023) and the National Centre for HIV/AIDS, Dermatology and STDs
(NCHADS) Strategic Plan for HIV and STI Prevention and Control in the Health Sector
(HSSP), 2021‒2025 recognize integration as key to sustaining the national HIV response,
while also recognizing that facilitating comprehensive access to HIV services should not be a
vertical or stand-alone activity.
In recognition of the relationships between HIV, sexual and reproductive health, and UHC,
and using the framework of resilient and sustainable systems for health, increased
integration of HIV services into relevant health programs and non-health development
policies and programs should be pursued with the full engagement of all government,
nongovernmental and civil society partners.

Rationale
The shifting nature of the epidemic and reduction in external donor funding are the major
driving forces toward integration and coherence. The integration of HIV/AIDS services into
the existing health system is significant not only to sustain the response but also to optimally
use available resources to increase efficiency and efficacy at national as well as subnational
levels. As suggested by the Joint Program Review, 2019, there is considerable potential for
HIV integration with other health priorities and services, such as sexually transmitted
infections (STIs), reproductive health, noncommunicable diseases, tuberculosis (TB), harm
reduction and mental health promotion, cervical cancer, viral hepatitis, and gender-based
violence services.
The RGC is undergoing a transition in funding the HIV response as it works to develop an
integrated response through joint governance, management, financing, and essential service
delivery. The transition should focus not only on the perspective of financing by moving
away from foreign funding support to domestic funding, but also on the possibility of its
integration into other sectors’ strategic plans while ensuring that the quality of service is not
compromised. Per policy measure #6 of SorChorNor #213, the NAA and the Ministry of
Health (MOH) will be leading integration of the HIV/AIDS response into various elements of
the health system, including health sector reforms, improvements to efficiency and
coordination, human resource development, and UHC (Royal Kingdom of Cambodia,
2019c).
This strategic framework for integration provides a vision for identifying the collective
priorities of NAA, NCHADS, and their partners for regularizing integration of the HIV
response into the strategic implementation plans of the MOH and other ministries.
Integrating HIV services will call for a multisectoral, multilevel partnership model that
brings together government policies and national HIV programs, civil society, key
populations, the private sector, and national and international organizations. It will also
support achievement of the Sustainable Development Goals (SDGs) and UHC, such as
supporting UHC roadmaps and other initiatives that include HIV, TB, and malaria services
as part of the country’s essential package of care.
This strategic framework for integration examines various frameworks (outlined in Annex C)
to identify and understand the potential benefits of integrating the work of clinicians,
community-based organizations, and public health experts in delivering HIV services; and
provides recommendations on how integration can overcome challenges and build on
existing opportunities. This framework synthesizes the discussions and recommendations of
country experts in HIV programming, key strategic components, and the integration
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frameworks recommended by the World Health Organization (WHO) and the Global Fund to
Fight AIDS, Tuberculosis and Malaria (Global Fund).
Guiding factors for the strategic framework include the following:
•

Due to reduced external funding, the key to sustaining the response and ending the
AIDS epidemic as a public health threat is integration.

•

Increased emphasis and follow-up regarding adherence to global and national
requirements are needed to sustain the efforts and achievements made so far on
HIV/AIDS.

•

Efficient and equitable health systems are needed to deliver quality health and HIV
services to all in need, using a human rights and gender equity approach to further
the ultimate aim of achieving UHC.

The objective of this framework is:
•

To formulate a guiding framework for integration of HIV/AIDS services into existing
health systems and support inclusion of these efforts in the 10-year health sector plan
of the MOH, Government of Cambodia.

The framework aims to provide a roadmap for the MOH, NAA, NCHADS, and partner
organizations to work toward integration.

Methodology and Approach
Health Policy Plus (HP+) is supporting NAA with the implementation of policy measure #6
of SorChorNor #213. To this end, HP+ was tasked with developing a common understanding
and consensus on the definition and framework of integration of HIV/AIDS services into the
Cambodian health system. Well-established qualitative methods (Marshall and Rossman,
2011), including a literature review and semi-structured interviews, were used to explore
how integration is understood and pursued, and its adaptability in the Cambodian context.
A comprehensive review was undertaken of existing documents (policy documents, strategic
plans, and frameworks) suggested by the United Nations and other agencies to gain insights
into the current status and challenges of HIV programming in Cambodia. The literature
review was followed by in-depth and key informant interviews with identified officials from
the RGC, United Nations agencies, bilateral and multilateral organizations, civil society
organizations (CSOs), and key policy and decision makers at national and subnational levels
involved in promoting HIV/AIDS and essential health service delivery (Annex B includes a
list of stakeholders consulted). A semi-structured interview guide (Annex D) was used to
conduct online interviews through Zoom and WhatsApp with the participants. Discussions
with these stakeholders provided an update on the current status of the availability,
responsiveness, and effectiveness of existing HIV service systems and essential services
within the integration framework criteria.
The crux of this integration framework is based on those suggested by WHO and the Global
Fund (WHO, 2007; Global Fund, 2017). Additionally, this framework is guided by the
findings, issues, concerns, challenges, guidance, and recommendations brought out by key
stakeholders from eminent organizations and national studies, including the Cambodia
Joint Programme Review Health Sector Response to HIV/AIDS (RGC, 2019b), Integrating
the HIV Response at the Systems Level: Experience of Four Countries in Transition (Wright
et al., 2018), Strategic Direction Summary, Cambodia: Country Operational Plan
12
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(PEPFAR, 2017), Understanding Fast-Track: Accelerating Action to End the AIDS Epidemic
by 2030 (UNAIDS, 2015), and Towards Ending AIDS in Cambodia, Sustainability Road
Map (NAA and UNAIDS, 2018), among others. Other relevant global documents on
integration have provided insights into global guidelines and trends (Annex C includes a list
of documents), and a holistic roadmap for work in improving quality and integration efforts
in Cambodia.
The framework suggests building on the gains made so far by the HIV/AIDS programs
through NCHADS’s high-impact HIV prevention, care, and treatment strategies and an
enabling environment built under the NAA’s national strategic plan for multisectoral and
comprehensive HIV response. These successful efforts call for integration of the HIV
program to achieve efficiency gains and policy responses in delivering a continuum of
integrated HIV/health services as needed.

Definition of Elements of the Integration Framework
The definitions suggested by WHO (2016) was found to be those most relevant and
applicable for integrating HIV services into the public health system.
Health system: All organizations, people, and actions whose primary intent is to promote,
restore, or maintain health, including efforts to influence the determinants of health and
more direct health-improving activities. A health system is therefore more than the pyramid
of publicly owned facilities that deliver personal health services (WHO, 2007).
Integrated health services: Health services managed and delivered in a way that ensures
people receive a continuum of health promotion, disease prevention, diagnosis, treatment,
disease management, rehabilitation, and palliative care services at different levels and sites
of care within the health system, and, according to their needs, throughout their life (WHO,
2016).
Integrated people-centered health services: Putting people and communities, not
diseases, at the center of health systems, and empowering people to take charge of their
health rather than being passive recipients of services. Evidence shows that health systems
oriented around the needs of people and communities are more effective, cost less, improve
health literacy and patient engagement, and are better prepared to respond to health crises
(WHO, 2016).
This integration framework uses elements and the structure suggested by the Atlas of
Integrated Behavioral Health Care Quality Measures (Korsen et al., 2013). The framework
has two major components—functional domains and measurement constructs—which
further specify the components of HIV integrated healthcare.
Functional domains divide and organize the integration framework into high-level
functions or actions needed for integrated HIV healthcare. There are seven functional
domains in this framework, each one further divided into subcomponents.
Measurement constructs describe specific characteristics (i.e., structures), actions (i.e.,
processes), and outcomes that can be observed during HIV integrated healthcare. Structure
and process constructs can be used to understand whether a team is working collaboratively
and integration is taking place.
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•

The structure construct describes the opportunities and formations available to
enable an organization to perform a certain aspect of integrated services.

•

The processes construct states the identified and prioritized methods to be
implemented consistently to integrate HIV services into the public health system.

•

The outcomes construct describes the potential results of implementing the
structures and processes of HIV integrated health services.

Integration Framework: Insights from Key
Stakeholders
This section presents the insights sought from key stakeholders (Annex B provides a list of
stakeholders) to ensure that the integration framework for HIV services is realistic and
sustainable. These insights provided an understanding of current integration levels and
efforts for the seven key domains, policy actors and their interest in integration, their
formal and informal relationships, and governance structures, as well as the degree of
their influence and available resources.
Integration of HIV/AIDS services into the national health system’s response: All
of the key stakeholders interviewed for this report unanimously felt that integration of HIV
services into the health and other relevant government ministries is possible and will be
effective in improving coverage and sustaining the HIV response. However, strong political
will, leadership, accountability, commitment, and ownership are the most crucial factors that
must be considered by NAA, NCHADS, the MOH, and other key establishments so strong
measures can be instituted to make integration work.
Integration framework: Considering the modalities of the HIV program and the complex
public health system in Cambodia, the stakeholders suggested adapting and developing the
integration framework based on WHO’s framework for health system strengthening (WHO,
2007) and the Global Fund’s resilient and sustainable systems for health framework (Global
Fund, 2017). These two frameworks suggest similar domains/components (Table 1).
However, the Global Fund’s framework has an additional component for community systems
and response. Engagement of the community is felt to be essential to maintain focus on
community outreach activities and active case detection among key populations, track people
living with HIV who are lost to follow-up, and retain them in the system of care and support
services. Therefore, the Global Fund framework was used as the base document for drafting
the integration framework.

Table 1. Comparison Matrix of Global Fund Framework (Sub-objectives) and WHO
Framework (Building Blocks)
Global Fund
Framework

No.

Sub-objectives/Building Blocks

1

Integrated service delivery, program
implementation, and management

√

√

2

Human resources for health

√

√

3

Procurement and supply management‒products
and technologies

√

√
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Global Fund
Framework

No.

Sub-objectives/Building Blocks

WHO Framework

4

Health management information systems

√

√

5

Governance, leadership, and accountability

√

√

6

Health sector financing and financial
management

√

√

7

Community systems and responses

√

Although efforts toward such integration have been initiated in Cambodia during the last few
years, it is still in the early stages of implementation and lacks a systematic approach. The
key stakeholders reflected their views on the level of integration for the seven components of
this framework on a scale of 1 to 5 (Heath et al., 2013).
•

Level 1: Minimal Collaboration – HIV/AIDS and other healthcare providers
work in separate facilities, use separate systems, and rarely communicate about
cases.

•

Level 2: Basic Collaboration at a Distance – Providers use separate systems at
separate sites but engage in periodic communication about shared patients, mostly
through telephone, emails, and messages. Providers view each other as resources.

•

Level 3: Basic Collaboration Onsite – HIV/AIDS and other healthcare
professionals use separate systems but share facilities, and engage in proximity
support for occasional face-to-face meetings, which improves communication.

•

Level 4: Close Collaboration in a Partly Integrated System – HIV/AIDS and
other providers share the same sites and have some systems in common, such as
scheduling or charting. There are regular face-to-face interactions, coordinated
treatment plans, and a basic understanding of each other’s roles.

•

Level 5: Close Collaboration in a Fully Integrated System – HIV/AIDS and
other healthcare professionals share the same sites, vision, and systems. All providers
are on the same team and have developed an in-depth understanding of each other’s
roles and areas of expertise.

Almost all of the components on the current level of integration were considered below
average by the key stakeholders and placed below level 3 (Figure 1). The following are key
observations around each component:
1. HIV Service Delivery – Well-integrated HIV and health services are those that
deliver effective, safe, quality personal and non-personal health interventions to
those that need them when and where needed, with minimum wastage of resources.
Currently, HIV service delivery is somewhat integrated with the health system, as
voluntary confidential counseling and testing (VCCT), HIV “test and treat,” is under
the purview of public health facilities; key stakeholders perceived this area to be at
level 2.4 on a scale of 1–5. Antiretroviral therapy (ART) centers and labs for CD4 and
viral load testing are established on the premises of public hospitals and these
services are provided by the hospital staff, but most of them are funded by external
donors and use separate reporting systems. Also, HIV prevention and outreach
activities for key populations remain outside the mandate of the public health system
and are currently being implemented by CSOs.
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Figure 1. Level of Integration
Community Participation,
Systems, and Response
5
4
HIV Service Delivery

3
2.4

Procurement and Supply
Management

2.3

2

2.0

1
Human Resources

2.2

0
2.5

HIV Financing and Financial
Management

1.7
2.6
Governance, Leadership,
and Accountability

HIV Information System

Level 1 = minimal collaboration; level 2 = basic collaboration at a distance; level 3 = basic collaboration
onsite; level 4 = close collaboration in a party integrated system; level = close collaboration in a fully
integrated system.

2. Human Resources for Health – A well-performing integrated workforce for HIV
and health services is one that works in responsive, fair, and efficient ways to achieve
the best HIV and health outcomes possible, given available resources and
circumstances. Key informants perceived the rating of the current level of integration
of the HIV and health workforce as 2.20 out of 5. Most of the human resources for
HIV are contractual staff and funded externally; however, with increased government
funding for HIV services, some key staff (including VCCT and ART staff) have been
absorbed and now are funded by the RGC. Staff providing HIV prevention services to
key populations and care and support services to people living with HIV remain
solely funded by external donors. Although some of the outreach efforts in select
provinces are shared with the government-funded village health support groups
(VHSGs), their capacity to deal with the sensitive issues around HIV is a concern.
Also, the training and capacity-building responsibilities of all HIV cadres lie solely
with NCHADS.
3. Health Management Information System (HMIS) ‒ A well-functioning health
information system is one that ensures the production, analysis, dissemination, and
use of reliable and timely information on health determinants, health system
performance, and health status, including HIV. Stakeholders ranked HMIS at the
lowest level of all the components on the scale, at 1.7 out of 5. Under the HIV
program, multiple data reporting platforms are used by different agencies to collect
and report data, as per donor requirements. These MIS formats use different
technical platforms and software, making interoperability less collaborative even
within the HIV program. HMIS integration needs to start with the internal HIV
HMIS before it can be interoperable with the HMIS of the MOH. Currently, only a
few indicators on HIV, particularly on prevention of mother-to-child transmission,
are being reported by NCHADS to the MOH.
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4. Governance, Leadership, and Accountability – Governance, leadership, and
accountability involve ensuring that strategic policy frameworks exist and are
combined with effective oversight, coalition building, regulation, attention to system
design, and accountability. This domain was considered the most crucial component
for integration, and currently stakeholders perceived it to be at a level of 2.6 out of 5.
Governance and leadership for the HIV program are vertical, though the integration
is inspired by the RGC through policy circular (SorChorNor) #213. The HSSP lays out
clear strategies for integrating HIV services with other essential health services
through involvement of CSOs and communities; the NAA’s national strategic plan
designates the responsible government agencies. The NAA and NCHADS have begun
taking the lead to facilitate integration at the national level. Decentralization efforts
in provincial operational districts and certain commune-level functionaries have
facilitated HIV integration in commune-level plans.
5. HIV Financing – A good health financing system raises adequate funds for health
in ways that ensure people can use needed services and are protected from financial
catastrophe or financial burden from out-of-pocket expenses. It provides incentives
for providers and users to be more efficient. Stakeholders rated this domain at a level
of 2.5 out of 5. The government’s commitment to increase its financing to cover 50
percent of all HIV expenditures by 2023 and allocate a share of the government
budget to CSOs for delivery of critical HIV services shows a clear trend in the
financing landscape toward integration of the national HIV response. However,
implementation of HIV program strategies still largely depends on donor funding.
6. Procurement and Supply Management – A well-functioning health system
ensures equitable access to essential medical products of assured quality, safety,
efficacy, and cost-effectiveness, as well as their scientifically sound and cost-effective
use. Key stakeholders rated procurement and supply management in Cambodia at a
level of 2 out of 5. Currently, the supply chain for the national response to HIV
remains weakly integrated; it is managed by the United Nations Office of Project
Services and is outside of the RGC system. However, non-antiretroviral (ARV)/viral
load drugs and reagents are now purchased using domestic funds; most drugs,
including ARVs, are stored and distributed by the country’s Central Medical Stores.
7. Community Participation, Systems, and Response – With renewed attention
to primary healthcare and health for all, the focus on community involvement has
increased. At the Global Conference on Primary Health Care, 40 years after the AlmaAta Declaration, primary healthcare was defined as “an inclusive, community-led,
multisectoral approach to promoting population health and preventing illness, as
well as a means to provide curative and rehabilitative services.” Stakeholders rated
community participation at a level of 2.3 out of 5 and considered this area as one of
the most difficult to integrate. Currently, there are no mechanisms identified or being
implemented by the public health system to involve CSOs. However, a role for VHSGs
was identified in the standard operating procedure for the Community Action
Approach Framework and Boosted Integrated Active Case Management,
incorporating “identify, reach, intensify, and retain” for community outreach.
Roll out of the HIV integration plan: Almost all of the stakeholders suggested initiating
integration activities in a phased manner using a detailed roadmap along with defined
timelines. Stakeholders also recommended using a multisectoral approach (as laid out in the
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NAA’s National Strategic Plan [NSP] V 2019‒2023) for better coordination and adoption of
Whole of Government and Whole of Society approaches. They also suggested selecting a
province to pilot the provision of services in a fully integrated system and provide learning
opportunities for scaling up the interventions by having better solutions and approaches.
There are two options to be considered for the phased integration:
•

Identify a province and health facilities as a demonstration site for forging
partnerships between public, private, and (especially) community sectors by
developing new ways of working together, learning by doing, and generating visible
results on the ground for the integrated services.

•

Identify the services that need to be prioritized for integration and those that will
remain vertical during the pilot phase. Most stakeholders suggested prioritizing
governance, leadership, and accountability because the overall success of integration
depends on this domain.

A unique opportunity for initiating integration activities in nine provinces of Cambodia was
made possible with the support of the Global Fund’s Resilient and Sustainable Systems for
Health grant. A three-point strategy has been applied:
•

Redefine the roles and responsibilities of VHSGs to cover all health components

•

Provide incentives for VHSGs to monitor HIV and TB activities

•

Build the capacity of health center management committees for HIV integration in
commune health planning

The grant implementation has produced encouraging results in some of the provinces and
communes. In provinces where the commune leaders have strong local leadership and
accountability, they have included HIV-related activities into their commune action plans and
created budget provisions for them. However, some communes have limited budgets, so
despite their willingness, they are unable to plan and fund local HIV activities. Nonetheless,
scaling up the integration activities to all 1,609 communes across all 25 provinces would
require greater efforts, commitment, and standardization of the concept and practices.
(Catholic Relief Services, grant subrecipient, April 2020, key informant interview with authors).

Operationalization of the Integration Framework
Application of the integration framework for HIV across the public health system requires
the engagement of all relevant stakeholders at all levels, as listed below. It is also important
to acknowledge that a substantial portion of the activities in the framework and national
strategic plans will require effective coordination between NCHADS, the MOH, and the NAA.
Therefore, effective mechanisms are required to coordinate the implementation of such
action points. NCHADS and MOH should develop a detailed operationalization plan to
identify the following key components:
•
•
•

Priority activities and services to be integrated
Timeframe for such integration over the short, medium, and long term
Responsible institutions and financing agency

A sample matrix for operationalization has been developed and included in Annex E for use
by NCHADS and other agencies involved in moving the HIV integration agenda forward.
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Integration needs to be operationalized at four levels in Cambodia:
1.
2.
3.
4.

Central level—the MOH, NAA, NCHADS, and relevant non-health sector ministries
Intermediate and provincial directorate level—provincial hospitals
Peripheral level—referral hospitals and health centers
Commune and village level—health center management committees, VHSGs, and
frontline workers

The NAA, NCHADS, the MOH, and relevant agencies, including development partners, need
to organize working groups for detailed strategic and long-term planning of the seven key
domains of this integration framework. The United Nations Development Assistance
Framework (Figure 2) suggests steps for a collective vision and response to national
development priorities, based on normative programming principles, to enable working in a
systematic, effective, and integrated manner (United Nations Sustainable Development
Group, 2017).

Figure 2. United Nations Development Assistance Framework

Building the roadmap

•Engage across governments and stakeholders at all levels
•Align the roadmap with key strategies and action plans
•Develop guidelines and standard operating procedures, as well as a
complementary package of activities for referral hospitals and a
minimum package of activities for health centers

Conduct analysis

•Identify existing plans, data, promising practises and case studies
•Make the business case for investigation
•Agree on a timeframe, lead agencies, and roles and responsibilities for
tasks assigned

Preparing strategic
plan and results
matrix

•Agree on the comparative advantage of individual departments and
agencies
•Assess where global, regional, and national momentum supports action
•Adapt digital health technologies as appropriate, especially in
strengthening health systems functions and health information systems
•Include HIV/AIDS in the results matrix, with links to other programmes

Assumptions and
risks in the results
matrix

•Use national/local data for monitoring
•Use existing structures where possible
•Check assumptions and risks in the results matrix

The Framework to Integrate HIV/AIDS into the
Health System
For a truly effective, comprehensive, and nationally owned response to integrate HIV
services into public health, the RGC and its ministries and agencies need to play a leading
role in shaping and driving integration policies and programs, making use of their legal
authority and infrastructure for implementing them. Sustainability cannot be achieved until
the system embraces long-term strategic planning and state health agencies direct financial
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and programmatic support where it is most needed. The integration framework for HIV aims
to support effective integration of HIV services in all health policy discussions and
deliberations at national and subnational levels (including provincial, district, and commune
levels) to maintain efficiency gains, sustain the HIV response, eliminate the HIV epidemic,
and align fully with the Joint United Nations Programme on HIV/AIDS (UNAIDS) FastTrack approach (95-95-95 goals by 2030, and in Cambodia by 2025) (Optima, 2020;
UNAIDS, 2015).

Figure 3. Integration Framework for HIV
Framework domains

HIV Service
Delivery
95-95-95

Integration levels

Policy/central level:
MOH, NAA,
NCHADS, other
ministries

Human Resources
for Health

Procurement and
Supply
Management

Peripheral level:
referral hospitals
and health centers

Health
Management
Information
Systems
Governance,
Leadership, and
Accountability

Outcome

Optimally use
available
resources for
the HIV
response

Address the
decline in
donor
resources for
HIV

End of the AIDS
epidemic as a
public health
threat

Intermediate level:
provincial hospitals

Health System
Financing

Community
Participation,
Systems, and
Response

Objectives

Commune and
village level: HCMC
and VHSG/frontline
workers

Sustain the
progress made
in the HIV
response

Stakeholders’ and CSOs’ engagement at all levels to ensure people-centered health services

Domain 1: Service Delivery
The HIV care cascade, also known as the HIV care continuum, outlines the sequential steps
of HIV care from the initial diagnosis to the goal of viral suppression. To achieve universal
access to HIV care and treatment with viral suppression, each HIV-positive individual must
progress along this cascade. Early diagnosis, early ART initiation, linkage, and retention in
care are the key components to achieve the fast-track results. The cascade can also be used to
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evaluate HIV program performance and serve
as a monitoring tool to identify gaps and
opportunities for specific interventions to
improve outcomes (UNAIDS, 2014).

NCHADS's key strategies for the health
sector HIV response:
• Boosted Continuum of Prevention to
Care and Treatment: key population
prevention and links to services

As of 2018, Cambodia had diagnosed
approximately 82 percent of the estimated
population of people living with HIV, placed
• Boosted Continuum of Care: retention
81 percent of these people on ART, and
and improvement of quality for patients
documented viral load suppression of 78
in care
percent of those on ART (UNAIDS, 2019). To
• Boosted Integrated Active Case
achieve the desired results of the HIV testing
Management: identify, reach, intensify,
and treatment cascade, NCHADS developed a
and retain key populations through a
standard operating procedure for Boosted
community action approach
Integrated Active Case Management,
incorporating identify, reach, intensify, and
• Boosted Linked Response: elimination
retain, in 2016. As of now, Cambodia seems to
of new infections among children while
be on track to reach its stated goal of 95-95-95
addressing the needs of their mothers
and fewer than 300 new infections five years
ahead of the global goal end date of 2030. The
greatest barrier to reaching 95-95-95 however, is finding undiagnosed cases of HIV.
Therefore, more aggressive efforts are required for active case finding.
Although HIV prevalence in Cambodia is low (0.5% in 2018), higher prevalence rates were
found in key populations: 2.3 percent among men who have sex with men, 14 percent among
high-risk female entertainment workers, 5.9 percent among transgender women, and 24.8
percent among people who inject drugs (Mun et al., 2017). However, none of these
populations is particularly large. The majority of people living with HIV are concentrated in
a few provinces, particularly Phnom Penh, Siem Reap, Battambang, Banteay Meanchey, and
Kandal. Although there are new approaches to accelerate case findings, including partnerinitiated testing and counseling, index case testing, and social networking strategies, they
have not been scaled up extensively throughout Cambodia. Following existing actionoriented strategies has proven effective 3 and should be an important focus of the integration
framework to improve case finding at the community level.
In Cambodia, CSOs are involved in providing HIV prevention services for key populations
and outreach services for people living with HIV, and have proven themselves as “drivers of
change,” whereas government facilities have been involved with ART treatment and
laboratory services. Active case finding and tracing loss-to-follow-up cases (varies from 9.5
to 14% across sites, as per the Boosted Integrated Active Case Management Integrated
Biological and Behavioural Survey, Cambodia 2017 Quarter 1 report) through peer
education, outreach, and implementing the Community Action Approach Framework, all
require intensified efforts in the community. CSOs could continue to support prevention and
active case finding in high loss-to-follow-up case sites, high prevalence areas, and hotspots of
key populations. Moreover, primary healthcare structures such as VHSGs and health centers
could be involved in providing basic outreach services and linking newly identified people
living with HIV to treatment and care. Outreach workers across public health programs
should be sensitized and trained to provide integrated outreach services in the community

3 As

per analysis of the national HIV impact cascade in Cambodia.
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for HIV, TB, malaria, maternal and child health, sexual and reproductive health,
noncommunicable diseases, and others.
HIV testing—particularly facility-based testing, use of ARVs, treatment for opportunistic
infections and STIs, and viral load testing—are well established and already integrated into
the public health system of Cambodia. There are 69 VCCTs and 69 HIV treatment facilities,
most of which are established at referral hospitals. Some of the following clinical services
could be easily integrated with HIV/AIDS interventions:
•

Laboratory services—VCCT, CD4, and viral load testing

•

Referral hospital services, including antenatal care—test pregnant women for their
HIV status and, if they are HIV positive, link them with an ART treatment facility or
center for antenatal care

•

Safe abortions with STI services for key populations and people living with HIV

•

Vaccination and routine screening for human papillomavirus, and a cervical cancer
care program for female people living with HIV and entertainment workers

•

Mental health and substance abuse services

•

Management of HIV co-infection with Hepatitis C and Hepatitis B

•

Noncommunicable diseases and other chronic disease services, including treatment
for comorbidities associated with HIV

In Cambodia, public health service delivery is organized through two levels of service. The
first is a Complimentary Package of Activity (CPA) provided at three levels of referral
hospitals (CPA 1, 2, 3). The second is a Minimum Package of Activity (MPA) provided at
health centers. To ensure the implementation of integrated service delivery, building and
institutionalizing the minimum and complimentary package of activity for HIV services per
the NCHADS guidelines is necessary. Capacity-building approaches and guidelines for
providing services free of stigma and discrimination—particularly regarding sexual
orientation and gender diversity, gender-based violence, and key population-competent
services—are needed to increase case detection and retention. Furthermore, the appropriate
legal basis is required to back up and institutionalize certain efforts, such as harm reduction.
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Table 2. Service Delivery—Strategies, Policy Options, and Interventions
Subcomponent*

Structure

Processes

Intensified
(saturated)
combination
prevention in highprevalence areas,
including key
population hotspots
(first 95 in the 9595-95 fast-track
targets)

Short-term (2021–2023):
• Conceptual
Framework for
• NCHADS, in coordination with the MOH, should develop a supportive policy and
Elimination of New
programmatic environment based on sound evidence-based approaches that
HIV Infections in
enable the delivery of packages of integrated services for women, newborns,
Cambodia by 2020,
children, and adolescents, including key populations (e.g., include HIV counseling
NCHADS-MOH (2012)
and testing services [HTS] in the outpatient department at all health facilities;
is available
strengthen linkages between VCCT and ART centers; scale up of community ART
delivery [CAD] at health centers, etc.).
• A network of CSOs,
key populations, and • NCHADS should continue to provide technical support to organizations
VHSG establishments
implementing the community action approach at the provincial level to accelerate
exists with the
case detection, partner notification, and index tracing; link newly diagnosed cases
required capacity to
to HIV treatment; and support ART adherence and retention.
undertake outreach
• NCHADS, in coordination with the MOH and Ministry of Interior, should sensitize
for tracking new
and train VHSGs in basic HIV services and reporting requirements. The outreach
suspects, lost-tostaff should be trained to function in collaborative settings and respond as a team
follow-up cases, etc.
to an individual patient’s unique needs, offering a suitable range of expertise and
roles.
Medium-term (2023–2025):
• The MOH should consider allocating a budget for HIV prevention activities, per the
disease prevention strategies. The MOH can assess which services are best
delivered by CSOs and develop a policy and performance-based framework for
contracting with CSOs for relevant services.
• The MOH should improve antenatal care coverage for all pregnant mothers to
minimize the gaps between delivery and antenatal care.
Long-term (2025–2030):
• The MOH should scale up proven interventions, including HIV self-testing, virtual
contact, and leveraging social media platforms, to promote and facilitate testing
for undiagnosed cases.
• The MOH should continue to manage and deliver quality HIV integrated services
on an ongoing basis.
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Measures applicable
throughout integration

Outcomes

• The MOH/NCHADS
should ensure regular
availability of condoms,
methadone
maintenance therapy,
pre-exposure
prophylaxis, etc. for
specific populations.

• Achieve the goal of
fewer than 300
new infections by
2025 and the end
of the AIDS
epidemic as a
public health
threat.

• The MOH should expand • Achieve and
access to user-friendly
sustain the
STI/reproductive tract
elimination of new
infection services to key
HIV infections
populations.
among children.
• The MOH, in
coordination with
NCHADS, should use
focused communication
and demand creation,
using new and digital
media.
• The MOH, in
coordination with the
Ministry of Economy
and Finance (MEF) and
NCHADS, should ensure
the availability of cash
transfers, Health Equity
Funds, and ID-Poor
cards to all in need.
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Subcomponent*

Structure

Processes

Diagnosis of HIV
infection and
linkage to HIV
medical care
(second 95 of the
95-95-95 fast-track
targets)

• Availability of VCCT
services at the 69
government facilities,
referral hospitals,
Chhouk Sar clinic,
and Center of Hope

Short-term (2021–2023):

• Guidance note on
Boosted Integrated
Active Case
Management and
Partner Notification
Tracing and Testing
for Cambodia 3.0
Initiative, NCHADSMOH (2013)

Measures applicable
throughout integration

Outcomes

• The MOH should employ • More than 95
systematic methods to
percent of people
• NCHADS, in coordination with the MOH, should undertake a feasibility assessment
identify and prioritize
living with HIV
and integrate VCCT sites with ART sites.
individuals in need of
linked to ART
• The MOH should integrate VCCT and HIV treatment at all sites co-located at
integrated testing and
treatment and
referral hospitals to reduce loss to follow-up and maximize efficiencies in staffing,
counseling in an agreedtested for CD4 and
clinic space, and reporting.
upon workflow, at a
viral load as per
• NCHADS, in coordination with the MOH, should re-examine current approaches
private space, and on
the national
and broaden testing options to include the following:
time.
guidelines.
o Community-based testing

o Self- and home-based testing

o Partner notification tracing and testing
o Event and location-based testing

Medium-term (2023–2025):

• The MOH should build the capacity of all relevant healthcare workers to provide
services free of stigma and discrimination, particularly regarding sexual orientation
and gender diversity, and gender-based violence.
• The MOH should use new technologies, including but not limited to pre-exposure
prophylaxis (PrEP), point-of-care tests, better treatment formulations, etc.
Long-term (2025–2030):
• The MOH should continue to manage and deliver quality HIV integrated services
on an ongoing basis.
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• The MOH should deploy
and capacitate
adequate human
resources to accurately
identify risk factors
among the population
who tested positive.
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Subcomponent*

Structure

Processes

Receipt of HIV
medical care (third
95 of the 95-95-95
fast-track targets)

• Availability of 69 HIV
treatment facilities at
referral hospitals,
with facilities
implementing the
following guidelines:

Short-term (2021–2023):

o Treatment as
Prevention,
NCHADS-MOH
(2012)

Measures applicable
throughout integration

• The MOH should
improve service
• NCHADS, in coordination with the MOH, should undertake a feasibility assessment
organization and
and integrate ART sites with VCCT.
management systems
• The MOH issues guidelines for referral hospitals and health centers to offer
(e.g., referral system,
treatment immediately after a positive test.
waste management,
• NCHADS, in coordination with the MOH, should strengthen, innovate, and adopt a
etc.).
comprehensive approach to differentiated models of care, including (i) multi• The MOH, in
month scripts (ii) repeat prescriptions; (iii) interim ART collection at the health
coordination with
center level, (iv) community ART delivery (iv), and partner notification tracing and
NCHADS, should
testing.
address barriers

o Guidelines for
• NCHADS, in coordination with the MOH, should strengthen systems for case
Diagnosis and
management of people living with HIV with viral load failure to ensure timely and
Antiretroviral
enhanced antiviral adherence counseling, repeat viral load testing, and action on
Treatment of HIV
viral load results, per the national guidelines (NCHADS, 2017).
Infection in Infants,
Children and
Medium-term (2023–2025):
Adolescents in
• NCHADS in coordination with the MOH, should ensure standardization of quality of
Cambodia (2016)
care for patients, including the availability of laboratory tests, pharmaceuticals,
o Cambodian
and costs to the patient, and encourage patients to move from high caseload
National HIV
clinics to those closer to their homes.
Clinical
Long-term (2025–2030):
Management
• The MOH should continue to manage and deliver quality HIV integrated services
Guidelines for
on an ongoing basis.
Adults and
Adolescents (2016)
o National Guideline
for the Prevention
of Mother-to-Child
Transmission of
HIV and Syphilis,
NMCHC (2016)
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identified by the clients
and providers in
providing clientcentered care to
improve the quality of
services.

• The MOH and NCHADS
should ensure the
retention of people
living with HIV in
medical care by
applying proven and
innovative techniques
for the achievement and
maintenance of viral
suppression.

Outcomes
• More than 95
percent of viral
load suppression
achieved.
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Measures applicable
throughout integration

Subcomponent*

Structure

Processes

Strengthening
laboratory systems

• HIV and STI
laboratory services,
such as HIV rapid
testing, syphilis
testing, CD4 count,
early infant diagnosis
and viral load testing,
are established and
available within the
health facility where
HIV/AIDS services are
provided

Short-term (2021–2023):

• Standard operating
procedure for
laboratory testing for
specific diseases,
updated in 2017

• The MOH should improve oversight and reports from private labs and hospitals
regarding HIV testing and treatment. The MOH should establish a mechanism for
the accreditation of private laboratories and nongovernmental organization
(NGO)/CSO clinics.

• The MOH should develop an integrated laboratory network and service delivery for
different diseases within the same facility to help avoid duplication of investments
in infrastructure and laboratory supporting systems, such as specimen transport,
supply chain management, and information systems.

Outcomes
• Achieve
strengthened
laboratories with
efficient and
reliable services.

• The MOH, in coordination with NCHADS, should ensure full coverage of HIV viral
load, genotype, early infant diagnostic, and Hepatitis C viral load tests per national
HIV/AIDS and STI diagnostics. They should ensure that care and treatment
guidelines are accurate and resulting turnaround times follow international
recommendations.
Medium-term (2023–2025):

• The MOH should improve laboratory quality management systems, which includes
obtaining ISO 15189 accreditation at select sites.
• The MOH, in coordination with NCHADS, should simplify the data management
system, consider integrating the laboratory data/information system into the
NCHADS/MOH patient monitoring database system, and secure human resources
for data management.
Long-term (2025–2030):
• The MOH should continue to manage and deliver quality HIV integrated laboratory
services on an ongoing basis.

* As Cambodia has committed to achieving 95-95-95 by 2025, the subcomponents are inspired and adapted from UNAIDS, June 2015, Understanding Fast-Track: accelerating action
to end the AIDS epidemic by 2030 and the Resilient and Sustainable Systems for Health framework of the Global Fund (May 2017).
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Domain 2: Human Resources for Health
Human resources are a fundamental part of the efforts to achieve the health-related SDGs
and UHC, and build resilient and sustainable health systems. Human resources have been
recognized as a key component to scale up and deliver high-quality health services. Staff are
deployed at four levels for managing and implementing the HIV program in Cambodia:
•

Management and coordination professionals

•

Healthcare providers—doctors, nurses, counselors, outreach workers, and peer
educators

•

Procurement and supply chain workforce

•

Professionals for data systems

Prima facie, most HIV personnel working at public health facilities seem to be integrated.
However, because HIV is a vertical program and funded by external donors, these staff are
beholden to their respective project requirements, and their salaries or incentives are funded
through the respective donors. However, with the RGC’s agreement to use a national budget
of USD 1.1 million per year to contract with officials engaged in managing Global Fund
activities, approximately 47 percent of staff salaries were stated to be covered by government
funds (NAA, 2019). Similarly, the policy shift to the Boosted Integrated Active Case
Management and Community Action Approach Framework has resulted in a more
professionalized full-time workforce (facility-based workers, community action workers, and
community action counselors) based in the ART facilities.
However, the reviews and external evaluations conducted by various agencies found that
these time-bound contractual positions have resulted in high turnover and a lack of longterm commitment. Insufficient human resources, lack of adequate capacity to perform their
day-to-day jobs, lack of peer support mechanisms, and insufficient compensation resulting
in lower job commitment, were all identified as contributors to human resource gaps for the
delivery of HIV services. The challenges to consider are shortages and a poor distribution of
staff, high turnover, inadequate skills, poor working conditions, and a lack of appropriate
health workforce information.
Increasing the numbers and competencies of health workers is essential for achieving
ambitious health goals. Investment in qualified and empowered staff, development of a
human resources recruitment and equitable distribution strategy, a comprehensive capacitybuilding plan, and development of a staff retention policy are urgently needed. The stages of
health workforce development as suggested by WHO are relevant to creating a qualified and
committed workforce (see Figure 4). Also, integrating donor and government human
resources funding, and integrating staff into the public health workforce are critical for
integration efforts to work effectively.
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Figure 4. Stages of Health Workforce Development

Source: World Health Organization, 2006,
https://www.who.int/hrh/stages_workforce_development.pdf?ua=1
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Table 3. Human Resources for Health—Strategies, Policy Options, and Interventions
Subcomponent*

Structure

Processes

Human resources
for health policies,
governance, and
workforce
planning/manage
ment

• Rectangular
Strategy for
Growth,
Employment,
Equity, and
Efficiency (Phase
IV) places good
governance at the
center of the
strategy and
prioritizes human
resources
development
(RGC, 2018)

Short-term (2021–2023):

Measures applicable
throughout integration

• The MOH should update formal human resources governance structures and
practices with short- and long-term health workforce planning; and set
strategic policies on the education of health workers, human resources
performance measurement metrics, and clarity of accountabilities for
stakeholders, including leaders, line managers, and employees.
• The MOH, in coordination with NCHADS, should create a detailed transition
plan for skills transfer and capacity building of the government staff and
integration of key technical posts and capacities into the MOH.
Medium-term (2023–2025):
• The MOH should support intersectoral collaboration between different
institutions within and outside of the health sector (e.g., the civil service
commission, MEF, Ministry of Education, etc.);
• The MOH should identify suitable strategies to facilitate a collaborative
working environment and enter into partnerships with CSOs and the private
sector for interventions that are hard for health facilities to achieve, such as
coverage of key populations, intensive outreach, etc.
• The MOH needs to formalize new cadres of health workers, such as VHSGs, by
standardizing their minimum qualifications, regulations, integration, and
linkages to the national health system.
Long-term (2025–2030):
• The MOH should update and strengthen payroll and other financial
management mechanisms to enhance efficiency, accountability, and
transparency in managing, monitoring, and reporting human resources
spending.
• The MOH should improve human resources management capacity, including
the effective use of human resources information systems, to increase data
availability, analysis, and use of health workforce data.
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Outcomes

• The MOH needs to
• Close collaboration
mobilize and use
in a fully integrated
resources for the required
system—HIV/AIDS
health workforce
and other
effectively, ensuring
healthcare
accountability. Also, it
professionals
must create better
share the same
working conditions,
sites, vision, and
reward systems and
systems. Providers
career structures for
have developed an
health workers.
in-depth
understanding of
• The MOH should
each other’s roles
implement recruitment
and areas of
practices for diverse
expertise.
hires, including female
staff, ethnic minorities,
and rural practitioners in
the health workforce as
diversity in the workforce
allows for a greater
variety of valuable
insights for addressing
sensitive issues, such as
reproductive health,
reduction of mother-tochild HIV transmission,
different sexual
orientations, and drug
safety.
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Measures applicable
throughout integration

Subcomponent*

Structure

Processes

Education and
training

Short-term (2021–2023):
• NCHADS as the
responsible
• NCHADS, in coordination with the MOH, should develop a comprehensive
agency for building
capacity-building plan for human resources across implementing agencies,
the capacity of HIV
including the government, CSOs, NGOs, and private providers. The content of
service providers
these trainings must include innovative approaches, such as sophisticated
across the country
uses of social media, virtual density mapping, peer-driven initiative/snowball,
referrals and networking to address stigma and discrimination, gender-based
• Continued medical
violence, PrEP, social protection for key and most-at-risk populations, and
education and
linkages between patient management and registration systems.
professional
development as
• NCHADS, in coordination with the MOH, should sensitize and train all relevant
required by the
staff members on issues around HIV and engage in HIV/AIDS staff network
Medical Council of
meetings (related to the three existing regional networks throughout the
Cambodia
country); and consider decentralizing HIV clinical mentorship—e.g., train

clinical mentors at the provincial level or in the geographic quadrants in which
network meetings are conducted.

Medium-term (2023–2025):
• NCHADS, in coordination with the MOH, should update and develop tools,
such as operational guidelines, job protocols, job aids, and resources,
including the most important algorithms and tables, using a similar style of
visual presentation.

• NCHADS and the MOH
should consider using elearning technology
platforms—Facebook,
Skype, webinars, etc.

• A fully sensitized,
equipped, and
well-qualified
cadre of public
health
professionals
• The MOH should build the
providing quality
capacity of the following:
services across all
o The procurement and
dimensions of
supply chain
HIV/AIDS,
workforce in quality
including other
assurance,
public health
procurement, storage,
issues, in a welland distribution
integrated
o Monitoring and
manner.
evaluation personnel
who benefit multiple
disease programs

• Health workers, through
training on relevant data
gathering and reporting,
and
using data for making
• The MOH should provide in-service training on new procedures and guidelines,
informed management
align HIV/AIDS training with national training strategies and capacity building
and program decisions,
plans, and align with centralized per diem policies. It should use regional
and monitoring program
HIV/AIDS healthcare provider networks throughout the country.
progress.
Long-term (2025–2030):
• NCHADS should collaborate with the MOH and academic institutions to ensure
new graduates are familiar with the pathophysiology, transmission, clinical
syndromes, diagnosis, and basics of HIV management. A module on HIV
should be included in the medical, pharmacy, and nursing curricula. Also, HIVrelated training should be decentralized to the provincial health
department/operational districts or facility level with the support of the MOH
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Subcomponent*

Structure

Processes

Salaries and
remuneration

• A national salary
standard is
available and
applicable for fulltime government
employees, parttime staff,
contractual staff,
incentive-based
personnel and
volunteers, and
project-funded
positions.

Medium-term (2023–2025)

Measures applicable
throughout integration

• The MOH should create provisions for non-financial incentives, improved
working conditions, and career development opportunities.
Long-term (2025–2030)
• Technology and web-enabled reporting systems should be used to report on
the number of staff working in different positions and the budget required to
fund those positions.

• Salaries and incentives
• Better retention
should be in line with
rates and
national human resources
motivation levels
procedures and salary
of professionals
scales.
working in the
public health
• Professionals working in
system.
similar positions should
receive salaries and
remunerations on the
same salary scale, with
due consideration of their
positions, level of
expertise, and years of
work experience.

* Adapted from The Global Fund. May 2017. Building Resilient and Sustainable Systems for Health through Global Fund Investments.
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Domain 3: Procurement and Supply Management
PSM of medicines and health products is an indispensable component of prevention,
diagnosis, and treatment of diseases. Improved access to essential medicines and health
products is critical to reaching UHC and recognized as a key building block of a strong health
system (see Figure 5).

Figure 5. Components of PSM
Strategic planning
and performance
management
Management
information systems

Contract
management

Transportation

Components of PSM

Warehousing and
inventory control

Human resources

Forecasting and
supply planning
Product selection
and procurement

The Logistics Management Unit at NCHADS was established in 2005. Since 2014, this unit
has focused not only on logistics and supply management, but also on strengthening and
harmonizing the logistics management information system with the patient data systems the
unit maintains. The supply chain for the national HIV response is largely vertical. ARVs,
medicines for opportunistic infections, and other HIV-related supplies are imported in bulk
by the United Nations Office of Project Services. In recent years, given increased government
contributions to the HIV program, the procurement and supply systems have started
integrating with those of the larger public health procurement and supply division for
commodities, including non-ARV/viral load drugs and reagents, which are purchased with
domestic funds. Most drugs, including ARVs, are stored and distributed by the Central
Medical Stores.
Although 90 percent of health products are funded by the Global Fund, procurement follows
the Ministry of Economy and Finance procedure, which requires a minimum six-month
processing time, resulting in a weakly integrated supply chain. Other challenges to consider
are poor recordkeeping resulting from incomplete or outdated stock and consumption
records; late, incomplete, and poor-quality reporting; and data not moving up or down the
system (i.e., facilities not submitting to provinces, provinces not sending reports to the
central level, and the central level not providing feedback to provinces and facilities).
Therefore, data are not available for decision making, resulting in reduced reliability.

32

Framework for the Integration of HIV/AIDS Services in Public Health Systems in Cambodia

To strengthen PSM activities, there is a need to revise standard operating procedures,
develop procurement tracking tools, customize national stock monitoring dashboards for
rapid diagnostic tests and lab commodities, and develop an automated tool capturing
consumption, patient-related information, and stock-on-hand data at all ART sites.
Currently, implementing partners, supported by donor funding, conduct quantification and
forecasting. Capacity of existing staff needs to be built for the PSM components and
overcome issues related to the oversupply of products in areas of low demand and instances
of stock-outs in areas of high demand.

Figure 6. Factors Affecting Supply Chain and Coordination

Source: Asian Development Bank, 2016

The integrated PSM system should ensure that the team has real-time logistics management
capabilities covering from point of origin to point of consumption. Providing quick data
would ensure the availability of an adequate quantity and quality of health commodities at
the point of service to meet patients’ demands (Table 4) (Figure 6).
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Table 4. PSM—Strategies, Policy Options, and Interventions
Subcomponent*

Structure

Processes

Effective
operationalization
of procurement
and supply chain
systems

• NCHADS Logistics
Management Unit
has been
established,
capacitated, and
functional since
2005 to
implement PSM
functions for
HIV/AIDS; also, the
MOH (Central
Medical Stores)
has its Drug
Information
Database
applications for
PSM

Short-term (2021–2023):

Measures applicable
throughout integration

• The MOH, in coordination with NCHADS, should organize a national
coordination mechanism to ensure a harmonized and coordinated
approach to implementing procurement and supply chain activities
involving all relevant stakeholders.
• The MOH, in coordination with NCHADS, should review national
health products policies on diagnostics, health product-related
regulations, and operational plans, and develop a policy framework
for the evidence-based selection of medicines, other health
products, equipment, and technologies according to international
standards.
• The MOH needs to build and strengthen the capacity of the central
procurement unit to procure ARVs and commodities, including the
logistics management information system. The MOH should transfer
the procurement function from the procurement agent—putting in
place close independent monitoring and review—to ensure the best
competitive prices are obtained.
Medium-term (2023–2025):
• The MOH should strengthen the capacity of the regulatory authorities
that oversee implementation of health products, including rational
use and pharmacovigilance activities.
• The MOH should strengthen regulatory systems to combat
substandard, falsified, and counterfeit medicines and health
products.
Long- term (2025–2030):
• The MOH should continue to effectively operationalize procurement
and supply chain systems on an ongoing basis.
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• The MOH should develop
quality assurance and
performance monitoring
activities throughout the
procurement and supply
chain to ensure the
availability of quality health
products.
• The MOH should support the
development of monitoring
systems to assess the
availability and prices of
health products at regular
intervals.
• The MOH and NCHADS
should support the
development of communitylevel monitoring groups.

Outcomes
• Increased
effectiveness of
integrated PSM while
optimizing the money,
time, and effort
required, with wellestablished
international
standards and best
practices.
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Subcomponent*

Structure

Processes

Improvement and
development of
procurement and
supply chain
systems
infrastructure and
tools

• Availability of
standard operating
procedures—
NCHADS QC
Sampling Plan
(draft 2016) and
standard operating
procedures on
procurement,
based on Ministry
of Economy and
Finance
Procurement
Guidelines (2012)

Short-term (2021–2023)

Measures applicable
throughout integration

• The MOH, in coordination with NCHADS, should update the Standard
List of Medical Equipment for the MPA and CPA, and improve the
transportation and distribution of medicines and other health
products.
• The MOH should ensure appropriate storage capacity and conditions
from the port of entry to the peripheral level of the health system
according to the country’s norms and standards for refurbishment or
scale-up of storage facilities.
Medium-term (2023–2025)
• The MOH should ensure the use of international standards to
replace the outdated Drug Information Database applications and
adopt an integrated logistics management information system. It
should use the logistics management information system to track
product stock, disbursement, and distribution, and analyze use rates
for predicting stock replenishment needs.
Long-term (2025–2030)
• The MOH should continue to improve and develop procurement and
supply chain system infrastructure and tools on an ongoing basis.

• The Procurement
• Strong and efficient
Performance Indicators Guide
supply chain
(USAID 2012) and the Supply
management that
Chain Compass (John Snow,
supports regulatory
Inc. n.d.) among other supply
compliance, safety, or
chain assessment tools,
contractual
could be used to identify the
obligations of
major challenges that impede
HIV/AIDS and other
product availability.
public health
commodities with
• The MOH and NCHADS
complete data and
should implement an asset
records.
management system that
improves the visibility of
health equipment, and its
location, installation,
maintenance, and usage
rates.

• The MOH should develop or
invest in hardware and
software for an effective
procurement and supply
chain system.

* Adapted from The Global Fund. May 2017. Building Resilient and Sustainable Systems for Health through Global Fund Investments.

35

Outcomes

• Minimal stock-outs;
regular reporting with
accurate inventory;
minimal wastage;
availability of patientcentered services; and
affordable, highquality products.
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Domain 4: Health Management Information Systems
Having timely and quality data is necessary to respond quickly to the changing
circumstances of public health crises and deliver the highest quality of services to those
encountering health adversities. For effective implementation of integrated services, it is
important to move beyond surveillance and reporting to active and real-time use of data at
all levels so as to inform policies, manage and evaluate programs, and formulate budgets.
The integrated monitoring and evaluation system should identify efficient and effective
pathways for each domain subcomponent to coordinate, manage, implement, and monitor
the progress of the integrated HIV/AIDS program.
Currently, data in the HIV program are captured via multiple databases, from diagnosis to
treatment, including in the VCCT, Boosted Integrated Active Case Management, key
populations, ART, and lab databases. In addition, data on comorbidities and the
reproductive health of people living with HIV have been collected, including Hepatitis C and
TB co-infection, and pregnancy outcomes for pregnant women living with HIV. For the
latter, data are collected through both NCHADS and maternal, newborn, and child health
data systems. In recent years, a national prevention database has been developed; it uses the
Universal Unique Identifier Code to monitor prevention interventions among key
populations and the District Health Information Software (DHIS2) platform. However, as
the 2019 Joint Program Review and discussions with key stakeholders noted, these multiple
databases are poorly integrated with both the HIV-related and larger health system’s
databases. Furthermore, the Integrated Biological and Behavioural Survey for key
populations is funded by the Global Fund, whereas the AIDS Epidemic Model, projection,
and estimates have been supported by UNAIDS. A policy decision is required to ascertain
whether such estimation exercises should be continued in the future, based on the usefulness
of such estimates.
The Data Management Unit of NCHADS and its partners, in coordination with the MOH,
need to develop a detailed operational plan, monitoring framework, and corresponding
indicators for monitoring integrated efforts regularly. Also, all of the important databases
within the HIV/AIDS program need to be streamlined, synchronized, and made
interoperable with the larger HMIS. Integrating multiple data collection systems into a
national integrated HMIS will improve decision making and accountability at all levels, from
individual healthcare workers in the community to subnational, national, regional, and
global policy-making processes.
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Table 5. HMIS—Strategies, Policy Options, and Interventions
Subcomponent*

Structure

Routine
• Data Management
information system
Unit of NCHADS
with
comprehensive
data capturing
systems across all
levels of the
HIV/AIDS program

Measures applicable
throughout integration

Processes
Short-term (2021–2023)
• The MOH, in coordination with NCHADS, should update the monitoring
and evaluation framework and standard operating procedures, and
prioritize the indicators for routine information systems to feed data into
an integrated reporting system.
• NCHADS needs to explore the feasibility of using a unique identifier or
linking the ART number with the patient monitoring report system.
Medium-term (2023–2025)
• The MOH, in coordination with NCHADS, needs to maintain and
strengthen the national HMIS, DHIS2, and mobile platforms for
community-level data collection and reporting. It needs to provide
support to other systems or sentinel sites for routine data collection to
facilitate the following activities:
o Recording and reporting of outpatients, inpatients, and mortality,
specified by cause and disease
o Reporting from public, private, and community-based service
providers; geospatial analysis; and any related web-based system to
support data
o Reporting from all levels of the health system and using tools with the
appropriate disaggregation of indicators
• The MOH should strengthen human resources for data systems in the
following ways:
o Capacity building of monitoring and evaluation personnel who benefit
multiple disease programs
o Training for community health workers on relevant data gathering and
reporting, including reporting of vital events
o Training for staff at all levels on using data to make informed
management and program decisions and monitor program progress
Long-term (2025–2030)
• The MOH should continue to implement routine information systems on
an ongoing basis.
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Outcomes

• The MOH should establish
• A well-integrated
systems for periodic (e.g.,
monitoring and
annual) reporting on key
evaluation system to
health administrative and
feed data regularly
service availability statistics,
into the HMIS.
such as an inventory of
healthcare providers and
institutions.
• The MOH should initiate
patient reporting measures
(e.g., scorecards, complaint
mechanisms, accountability
tools) used to improve the
patient experience,
adherence to treatment,
provider engagement with
their care, and health
outcomes.
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Subcomponent*

Structure

Program and data • Periodic
quality evaluations,
assessments,
reviews, studies,
reviews and
and data analysis
evaluation of HIV
program through
the support of
external funding
and agencies

Measures applicable
throughout integration

Processes
Short-term (2021–2023)
• NCHADS should strengthen the capacity of the National Institute of
Public Health for analysis, interpretation, and use of programmatic and
epidemiological data. The institute could lead the country-owned
evaluation of adaptive implementation to improve case finding and
sustained elimination.
Medium-term (2023–2025)
• The MOH should incorporate activities related to assessments of
integrated program data quality, as well as monitoring the quality of
integrated activities or interventions, including the following:
o Health facility assessments with a component related to quality of
services
o Data quality assessments

o Supervisory visits specific to data collection and reporting

o Methods and tools to monitor or assess quality improvement activities
or interventions, including databases and standards
Long-term (2025–2030)

• Conduct studies related to
assessments of morbidity,
mortality, service coverage
and biobehavioral surveys
(e.g., Demographic and
Health Surveys and health
and morbidity surveys to
assess out-of-pocket
expenses).
• Use model-based
estimations, such as the
Spectrum and Estimation
and Projection Package
programs.
• The MOH and NCHADS
should develop and share
periodic reports through
websites and publications.

• The MOH should create provisions for an evaluation of the entire
program or a specific component (targeted evaluations).
* Adapted from The Global Fund. May 2017. Building Resilient and Sustainable Systems for Health through Global Fund Investments.
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Outcomes
• Recording and
reporting of quality
data to enable realtime and realistic
programmatic
decisions.
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Domain 5: Governance, Leadership, and Accountability
In Cambodia, the MOH leads all public health interventions, whereas the NAA (composed of
senior officials from 28 line ministries and other government agencies) leads multisectoral
collaborations and develops partnerships to help achieve goals and targets related to HIV.
NCHADS is an operational unit within the MOH that leads the implementation of policies
and strategies, provides strategic leadership support and technical expertise, and maintains
standards of patient care for the health sector response to HIV/AIDS and STIs. NCHADS
follows the coordinating strategy of the NAA and works in partnership with other
government ministries, CSOs, donor bodies, and provincial health departments. At the
provincial level, the Provincial AIDS and STI Programme is a sub-unit within the Disease
Control Unit under the Technical Bureau in the Provincial Health Department. At the
commune level, components of HIV service delivery have been integrated with the Commune
Development and Investment Plan.

Figure 7. Components of Effective Governance, Leadership, and Accountability
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At all levels, the requirements for strong leadership and governance need to be supported by
an enabling environment. Creating such an environment necessitates a clearly defined
national HIV/AIDS strategy that provides guidelines for implementation; identifies specific
roles and responsibilities of key actors; fosters active participation of the broad spectrum of
multisectoral stakeholders at all levels; and facilitates the effective coordination of
development efforts involving the state, civil society, and the private sector (UNDP, 2015).
Critical elements of effective leadership and governance are linked to several requirements,
some of which are demonstrated by the RGC. These elements include the following:
•

Strong political leadership and commitment—SorChorNor #213

39

Framework for the Integration of HIV/AIDS Services in Public Health Systems in Cambodia

•

Adequate capacities of relevant ministries and institutions—the MOH, NAA,
NCHADS, and other relevant ministries 4

•

Willingness to increase domestic spending on HIV prevention, treatment, and care in
the context of the national budget—the National Strategic Plan for a
Comprehensive, Multi-Sectoral Response to HIV/AIDS (2019‒2023), Strategy 4:
Increase government financing to 50 percent of all HIV expenditure by 2023 and
allocate a share of the government budget to CSOs for delivery of critical HIV services

•

Decentralization of authority, decision making, and resources to the local level—the
MOH’s recent development and implementation of decentralization and deconcentration policy to strengthen health sector governance, 5 along with a
progressive delegation of regulatory functions and transferring resources to
subnational-level administrations

•

Involvement of the private sector, CSOs, and community networks to ensure
transparency and accountability

•

Respect for human rights and promotion of gender equality, and incorporation of
AIDS concerns into broad social and economic policies

Despite this evidence of the RGC’s governance and leadership, multiple reviews, studies, and
discussions with stakeholders revealed that the issues related to a lack of coordination, poor
accountability, weak governance, and ownership prevail at various levels of program
implementation. The RGC has shown a willingness to engage in open dialogue about
governance challenges related to AIDS and acknowledged that ad hoc, short-term, and
individual efforts may not be the answer.
Strengthening governance requires a participatory approach to policy formulation, decision
making, and performance evaluation at all levels of the health system. A focus on the
political and institutional dimensions of the AIDS response is needed for an integrated and
long-term approach to shape more innovative and operational strategies. Both government
and development partners agreed that greater efforts are needed to strengthen governance
and ownership for an effective AIDS response consistent with the targets for a fast-track
approach for achieving the SDGs. Sustained leadership, commitment to implementing the
right policies with focused investments, and a human rights-based approach can make
achievement of these goals a reality within the next decade.

4 Ministry of Economy and Finance; Ministry of Interior; Ministry of Education, Youth, and Sports;
Ministry of Social Affairs, Veterans, and Youth Rehabilitation; Ministry of Women’s Affairs; Ministry
of National Defense; Ministry of Labor and Vocational Training; Ministry of Information; Ministry of
Tourism, etc.
5 Sub-decree No. 193, dated December 4, 2019, on transferring the health management functions and
service delivery to municipality and provincial authority.
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Table 6. Governance, Leadership, and Accountability—Strategies, Policy Options, and Interventions
Measures applicable
throughout integration

Subcomponent*

Structure

Processes

Integration,
coordination, and
harmonization of
AIDS responses

• Policy,
organizational, and
coordination
governance systems
are established
based on the
principles of
decentralization of
powers and decision
making.

Short-term (2021–2023)

• NCHADS and the MOH
should promote community
and civil society
participation in the national
AIDS response and planning
processes.

• To ensure that the AIDS strategies and goals are practical and
adequately integrated into AIDS response and development
planning, the MOH should establish more effective partnerships
between the government, external development partners, and locallevel actors, including representatives of people living with HIV and
religious groups, women, youth, and the elderly.

• Advocate for application of
the accountability standards
across all levels.

o Sub-decree on
Delegating of
health
management
function and
service provision
to municipalityprovincial
administration
(RGC, 2019a)
• HIV integration into
health systems is
prioritized in the new
MOH strategic plan,

Outcomes

• Robust governance
mechanisms to
• The NAA should facilitate institutional changes needed to improve
achieve a coherent
governance standards for AIDS responses. Establishing a strong
and integrated
policy environment for reform will be important in building a shared
approach in
vision, as well as setting out how that vision will be achieved.
healthcare, including
• The NAA should facilitate the development of a clear understanding
HIV policy, planning,
• A peer review process could
of which stakeholders are accountable to whom and for what,
and delivery at all
be initiated as a governance
balancing participation and accountability. Subnational authorities
levels of the health
tool
for
monitoring
the
should be empowered to own the HIV response in line with
system.
implementation of
implementation of the decentralization and deconcentration
integrated efforts by the
program.
government and different
• NCHADS, in coordination with the NAA and MOH, should continue
stakeholder groups to
consultative processes among government, donors, United Nations
improve transparency and
agencies, CSOs, and community structures on improving governance
accountability while also
in line with national priorities and strategies for the AIDS response.
allowing for course
Medium-term (2023–2025)
corrections.

Long-term (2025–2030)
• The MOH should take full ownership of integration, coordination, and
harmonization of AIDS responses.
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Subcomponent*

Structure

Processes

Strengthened
national and
subnational
capacity for
effective
governance of
AIDS responses

• Existing national
capacity, with a
variety of skills and
competencies for
addressing
governance issues in
the AIDS response.

Short-term (2021–2023)

Measures applicable
throughout integration

• Policymakers (NAA) need to ensure that goals and objectives of AIDS
governance are realistic and linked to achieving results while
managing the expectations of new global or national frameworks.
• The MOH, in coordination with NCHADS, should provide necessary
technical support and monitor implementation of the integration of
HIV/AIDS services into the commune/Sangkat investment plans.
Medium-term (2023–2025)
• The MOH should improve the environment, ability, and willingness of
officials to work closely and coordinate their activities with sectoral
ministries relevant to the AIDS response and national development
planning frameworks.

• Capacity building for AIDS
responses should
specifically include training
in designing and costing
AIDS responses. Capacity
should also be built to allow
for linking a needs
assessment to enable
achievement of relevant
national development and
SDG targets within the
overall macroeconomic
framework.

• The MOH should create provisions for improving resource allocations
for medium-term expenditures and other budgetary and planning
frameworks, as well as forecasted expenditure programs of line
ministries.
Long-term (2025–2030)
• The MOH should continue to strengthen national and subnational
capacity for effective governance of AIDS responses.

* Adapted from The Global Fund. May 2017. Building Resilient and Sustainable Systems for Health through Global Fund Investments.
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Outcomes
• Strengthened
governance and
integrated
organizational
capacities at national,
provincial, and
commune levels, with
balanced participation
and accountability for
an integrated AIDS
response.
• Forward-thinking
partnerships at all
levels to design, align,
finance, and support
an accelerated
localized response
with stronger local
governance and
increased domestic
investments.
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Domain 6: Health System Financing
After two decades of strong performance, Cambodia’s annual rate of economic growth is
expected to drop to 2.3 percent in 2020. However, its economy is expected to rebound to 5.7
percent in 2021, assuming that the novel coronavirus disease (COVID-19) pandemic ends
and economic activity normalizes (Asian Development Bank, 2020). If the health sector’s
share of government spending remains steady at the current rate, government spending
could increase by 25 percent from 2017 to 2022. Increased fiscal space for health at the
national level presents an opportunity to mobilize additional government financing.
Investments in financial management and health financing contribute to UHC through
support for implementing relevant health financing and policy reforms and instruments,
such as national health accounts, health insurance, and performance-based financing.
Implementing such reforms leads to improved and equitable coverage of appropriate
services without exposing the population to financial hardships (NAA, 2019). Increased
efficiencies from the proposed health financing system are expected to raise adequate funds
for health to ensure that people can use needed services and are protected from any financial
catastrophe associated with paying for them (WHO, 2007).
Delivery of essential health services is largely financed by the MOH of Cambodia, but the
national HIV response has been financed primarily by external funding. In recent years, the
RGC has initiated financing of an increasingly larger proportion of the national HIV
response, whereas donor funding is declining. It is estimated that government funding will
increase by up to USD 13.62 million in 2023, meaning that the government would finance
about 50 percent of the HIV response starting in 2023. It is expected that the government
will increase its financing of ARVs each year, from USD 1.50 million in 2019 to USD 5 million
in 2023 (NAA, 2019). The government also will allocate 10 percent of the domestic HIV
budget to CSOs for delivery of critical HIV services in 2023 (USD 1.36 million) by increasing
the allocation by USD 0.40 million per year (NAA, 2019). Considering these positive trends,
the MOH and NCHADS need to work closely with the Ministry of Economy and Finance to
identify opportunities associated with program-based budgeting at the provincial level to
secure increased and diversified funding for HIV services. There is also the potential to
increase domestic financing for HIV services at the subnational level by including them in
community-level activities, such as HIV prevention and follow-up in commune development
and investment plans.
Public health facilities have multiple sources of income, including service delivery grants,
user fees, Health Equity Fund reimbursements, and the National Social Security Fund. As
part of long-term health financing reforms, the government is assessing opportunities to
expand financial risk protection. The Health Equity Fund covers the cost of health services
included in the benefits package for the Identification of Poor Households Programme (IDPoor) population. The Ministry of Economy and Finance has approved 6 health facilities to
use Health Equity Funds for services delivered to people living with HIV who are ID-Poor.
The NAA is working with NCHADS and the IDPoor program of the Ministry of Planning to
implement this policy decision and already has enrolled around 80 percent of people living
with HIV in this program (NAA, 2019). However, consultations with stakeholders indicate
that implementation of the Health Equity Fund is somewhat inconsistent at the facility level
because of a poor understanding of its rules and benefits, and a reluctance to take
responsibility for implementing HIV-related services.

6

In accordance to the second and third policy measure of SorChorNor #213 (RGC, 2019c).
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Table 7. Health System Financing—Strategies, Policy Options, and Interventions
Subcomponent*

Structure

Adequate domestic • The RGC’s
funding and
commitment to
strengthening
increase its share of
public financial
HIV financing to 50
management for
percent by 2023
HIV
• SorChorNor #213,
February 21, 2019
• Potential
opportunities for
domestic HIV
financing outlined in
the HIV Sustainability
Roadmap include
private sector cofinancing and
corporate social
responsibility
programs (NAA and
UNAIDS, 2018)

Measures applicable
throughout integration

Processes
Short-term (2021–2023)

• Review and revise the need
for resources periodically
• NCHADS, in coordination with the MOH, should implement integrated
and
issue early warnings if
HIV treatment, care, prevention, and outreach services into social
actual and anticipated
health insurance scheme benefit packages (National Social Security
expenditures exceed
Fund/Health Equity Fund) to leverage additional contributions to the
estimated funding.
HIV program.

Medium-term (2023–2025)
• NCHADS and NAA should work closely with the MOH and Ministry of
Economy and Finance to strengthen and align the HIV response with
the country’s routine financial management systems to ensure
provision of budgeting, accounting, and reporting for better health
outcomes and sustainable impacts. Possible interventions include
the following:
o Advocating for increasing the RGC’s financial commitment for HIV
strategic action plans and developing a plan for transitioning
from donor funding toward a sustainable domestic HIV response
o Financing plans for accountability and oversight
o Enhancing internal controls

o Implementing process improvements
o Strengthening information systems

o Ensuring collaboration with other development partners for
identifying synergies
o Executing human resources for health-related activities, such as
the capacity building of auditing bodies and implementers
Long-term (2025–2030)
• The MOH should ensure adequate domestic funding and strengthen
public financial management for HIV on an ongoing basis.
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Outcomes
• Sustainable financing
for the integrated HIV
program to cater to
the needs of HIVaffected populations.
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Subcomponent*

Structure

Processes

Provisions of funds
at the subnational
level and improved
CSOs financial
management

• Decentralization
policy, Sub-decree
No 193, dated
December 4, 2019,
on transferring
health management
functions and service
delivery to the
municipality and
provincial authorities

Short-term (2021–2023)

Measures applicable
throughout integration

• The MOH should improve the ownership of subnational authorities in
developing budgets for the HIV response. The MOH and NCHADS
should work with the Ministry of Interior and the Ministry of Economy
and Finance (MOEF) to allocate funds for HIV community activities in
commune budgets, development plans, and investment plans.
Medium-term (2023–2025)
• The MOH should create provisions, such as the following, for HIV
prevention financing through social contracting to CSOs for the
delivery of HIV services:

• National Social
o Create a supportive environment for social contracting
Protection Policy
Framework (2016–
o Implement performance monitoring and accreditation of CSOs to
2025); the
deliver HIV services
government has
• The MOH should encourage communes to integrate HIV prevention
proposed a
care and support activities into commune development and
comprehensive,
investment plans funded by Health Equity and Quality Improvement
sustainable social
Program funds.
health protection
system for all citizens Long-term (2025–2030)
• The MOH should ensure the provision of funds at the subnational
level and improved CSOs’ financial management on an ongoing
basis.

Outcomes

• The MOH should improve
• Improved prefinancial management
payment, risk pooling,
capacity for better fiduciary
and other
control and timely and
mechanisms to
quality reporting for program
reduce financial
performance.
hardship because of
out-of-pocket
• The MOH should review and
payments and extend
revise the need for
financial and social
periodically issuing early
protection.
warnings if actual and
anticipated expenditures
exceed funding.

* Adapted from WHO. 2007. Everybody's Business: Strengthening Health Systems to Improve Health Outcomes: WHO's Framework for Action. Geneva: WHO; The Global Fund. May
2017. Building Resilient and Sustainable Systems for Health through Global Fund Investments.
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Domain 7: Community Participation, Systems, and Response
The involvement of communities is essential in health promotion, as they create a demand
for services to reach the vulnerable and marginalized, prioritize prevention efforts, and foster
healthy behaviors, thus reducing the burden on the health system. Systems for health that
involve the community are always the first to identify, report, and respond to emerging
health emergencies (Global Fund, 2017). Marginalized members of communities, including
female entertainment workers, men who have sex with men, people who inject drugs, people
living with HIV, and transgender people, often consent to receiving HIV services only if they
are treated with dignity, feel safe, and their human rights are respected. Engaging
individuals in their communities is more proactive than waiting to engage them in clinical
settings. Community engagement allows for ongoing reinforcement over time by multiple
parties (Whitlock et al., 2004). In recent years, however, with the changing needs of people
living with HIV, evolving programmatic requirements, and reduced funding, the role of
organizations of people living with HIV, including the Cambodian People Living with
HIV/AIDS Network, and ARV Users Association, Mondul Mith Chuoy Mith, has received less
emphasis in the HIV response.
Nonetheless, NCHADS, through its Community Action Approach Framework, has relied on
VHSGs to play a critical role in taking care of people living with HIV, ensuring ARV
adherence, and reducing loss-to-follow-up numbers. VHSGs are intended to align with the
ART clinic-based structures, such as community action workers, community action
counselors, and facility-based workers, for coordinated outreach efforts. However, the
capacity of community volunteers and VHSGs remains of concern because the latter have
limited capacity to identify populations who might benefit from HIV testing at the local level,
encourage them to get tested, and maintain the confidentiality of test results. The rapid
assessment of the Community Action Approach Framework in 2018 found a disconnect
between healthcare providers at ART facilities and VHSGs, as well as between community
support volunteers/community volunteers and VHSGs, about the HIV response in the
community (USAID, 2018).
Creating an enabling environment through community involvement and participation in
decentralized planning, programming, and implementation is crucial to ensuring that
services are available for all population groups. Also, CSO involvement (key populations,
affected and infected populations) in various technical and steering committees, as well as
policy discussions at all levels, is essential to create timely provision of need-based services.
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Table 8. Community Participation, Systems, and Response—Strategies, Policy Options, and Interventions
Subcomponent*

Structure

Processes

Community-based
monitoring and
evidence-informed
advocacy

• The Community Action
Approach for Boosted
Integrated Active Case
Management, which
will consolidate and
define the
implementation
approach for
community work with
both key populations
and other at-risk
populations

Short-term (2021–2023)

• Community
participation of MOH
(National Center for
Health Promotion)

Measures applicable throughout
integration

• The MOH/Ministry of Interior should institutionalize
VHSG under communes and Sangkats.
• NCHADS, in coordination with the MOH, should
simplify reporting requirements and tools.
Medium-term (2023–2025)
• The MOH should strengthen CSOs, health center
management committees, VHSGs, and other
community groups to independently monitor,
document, and analyze the performance of health
services, and provide feedback to service providers to
enhance accountability.
Long-term (2025–2030)
• The MOH should ensure the provision of communitybased monitoring and evidence-informed advocacy,
and improvise systems/activities accordingly on an
ongoing basis.
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• Service providers, national programs,
policymakers, and local and national
leaders need to be held accountable by
community-based organizations for the
effective delivery of services, activities,
and other interventions, and to protect
and promote human rights and gender
equality.
• Community-based organizations can
independently monitor the quality of
services, including prevention, care and
support services, financing of programs,
and issues and challenges in the
environment (e.g., discrimination and
gender-based inequalities) that are
barriers to creating an enabling
environment for an effective response.
• Communities and affected populations
can conduct dialogue and advocacy, and
foster consensus at local and national
levels, as well as promote social
transformation in such areas as
discrimination, gender inequality, and
sustainable financing.

Outcomes
• Communities are
involved and actively
participate in
monitoring integrated
interventions, and
lead evidenceinformed advocacy
initiatives in line with
emerging community
requirements.
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Measures applicable throughout
integration

Subcomponent*

Structure

Processes

Coordinated social
mobilization and
building
community
linkages

• NCHADS’s Community Short-term (2021–2023)
Action Approach
• The MOH, in coordination with NCHADS, should scale
Framework to involve
up implementation of the investment plan 7 developed
VHSGs in providing
by the NAA and Ministry of Interior, and support the
care to people living
transition strategy to institutionalize VHSG and health
with HIV, ensuring ARV
center management committees under management
adherence, and
and budgetary allocations of the commune or
reducing those lost to
Sangkat.
follow-up.
• NCHADS, in coordination with the MOH, needs to align
VHSGs with ART clinics, community action workers,
community action counselors, and facility-based
workers.
• The MOH, in coordination with NCHADS, should link
community-based drug treatments to HIV prevention,
testing, and treatment; sexual and reproductive
health; and other services at health facilities.
Medium-term (2023–2025)
• Create provisions for domestic resources for civil
society and community workers and affected
populations to improve their health outcomes in their
environments.

• The MOH and NCHADS should establish
community organizations and networking
linkages with other actors and broader
movements, such as human rights and
women’s movements, and encourage
implementation of interventions such as
the following:
o Community action, community ART
delivery, and family/spouse pick-up
o Provision of differentiated prevention,
testing, and treatment and care
services for HIV
• The MOH and NCHADS should ensure
sufficient active participation and
adequate compensation of community
action approach staff for community
outreach, and establish linkages between
nongovernmental organizations and key
populations to establish a mechanism for
reducing lost-to-follow-up cases with the
provision of effective motivational
counseling.

• The MOH should improve coordination among
• The MOH should establish strong
community establishment owners, local authorities,
relationships between community actors
service providers, nongovernmental organizations, and
and other stakeholders that enable them
implementing partners to ensure a patient-centered
to work in complementary and mutually
model of care.
reinforcing ways, maximizing the use of
Long-term (2025–2030)
resources, and avoiding unnecessary
duplication of effort.
• The MOH should ensure coordinated efforts for social
mobilization, building community linkages, and
improvising systems/activities accordingly on an
ongoing basis.
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Outcomes
• Communities and
networks of CSOs will
have strong
partnerships for
engagement at the
community level for
HIV integrated efforts,
facilitated through
health delivery at the
local level, and relying
on a body of
community volunteers
and organizations
based in affected
communities.
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Subcomponent*

Structure

Processes

Institutional
capacity building,
planning, and
leadership
development

• NCHADS has
developed welldefined community
engagement and
capacity-building
strategies for HIV
AIDS—Community
Action Approach
Framework and
Community-Based
Prevention, Care, and
Support

Long-term (2025–2030)

Measures applicable throughout
integration

• The MOH should ensure active involvement of
community-based organizations in capacity building,
planning, and leadership development for community
engagement on an ongoing basis.

Outcomes

• The MOH should undertake capacity
• Strengthen community
building for community sector groups,
responses and crosshealth center management committees,
cutting community
VHSGs, and community-based
systems to implement
organizations in those areas needed for
integrated service
service provision, social mobilization, and
delivery and program
monitoring and advocacy, including the
activities around UHC.
following:
o Identifying those persons who might
benefit from HIV testing, encouraging
testing, and maintaining the
confidentiality of results
o Support the planning of institutional
and organizational systems, human
resources, leadership, and community
sector organizing
o Provide technical and financial
support to the community sector as
required

* Adapted from The Global Fund. May 2017. Building Resilient and Sustainable Systems for Health through Global Fund Investments.

Currently, the demonstration project is being planned to implement in 300 communes (out of 1,646), in accordance with policy measure #1 of SorChorNor
#213.

7

49

Framework for the Integration of HIV/AIDS Services in Public Health Systems in Cambodia

Way Forward
The key priorities and action points for the NAA, NCHADS, the MOH, and other
stakeholders are listed below. Processes to be achieved in the short term (2021–2023), along
with those agencies designated as responsible, are listed in Annex A.
•

The NAA has immense convening power; its key role is to increase the visibility of
integration efforts. It should take the lead in advocacy efforts for making the
integration framework operational, as per the suggested key domains. The NAA
should continue to do so for stocktaking through informal meetings or by convening
expert committees.

•

NCHADS should take the lead in disseminating the integration framework among key
stakeholders, such as the MOH and others, and advocate for incorporation of the HIV
framework in the MOH’s next 10-year strategic plan.

•

NCHADS, along with the MOH, should identify champions for strategic integration
from various departments who will coordinate the integration plan and activities.

•

NCHADS and the MOH should form technical working groups, consisting of subject
matter experts, for each domain. The working groups should focus on making each
domain functional and workable in Cambodia by conducting detailed operational
planning for priority processes. A monitoring system for
implementation/operationalization of the integration framework should be
established. The steps suggested under the section “Operationalization of the
Integration Framework” can guide planning processes. A sample operationalization
plan is included in Annex E.

•

To reduce duplication, NCHADS should undertake diagnostic exercises, preferably
through MOH-led reviews and in coordination with other development sector
partners, when appropriate. It may also undertake independent reviews if requested.

•

The NAA and NCHADS should ensure the availability of HIV-related data,
information, and technical resources to the MOH.
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Annex A. Priority Process Areas
Preparatory Activities
Responsible Agencies*

Processes to be achieved

Primary

Secondary

Lead integration process and advocate with the MOH and other ministries to make the
integration framework operational.

NAA

Disseminate the integration framework among key stakeholders, including the MOH,
and advocate for incorporating the HIV framework into the MOH’s next 10-year
strategic plan.

NAA

NCHADS

Identify champions for strategic integration from different ministries and departments
to coordinate the integration plan and activities.

NCHADS

NAA

Form technical working groups consisting of subject matter experts for each domain to
make the latter functional and workable by preparing a detailed operational plan.

NCHADS

MOH

Undertake diagnostic exercises and reviews to reduce duplication in coordination with
other development sector partners, when appropriate.

NCHADS

MOH

Ensure the availability of HIV-related data, information, and technical resources to the
MOH.

NCHADS

NAA

Identification of Demonstration Site
Responsible Agencies*

Processes to be achieved

Primary

Secondary

Conduct baseline and end-line assessments to understand efficiency benefits and
facilitate replication and upscaling.

NCHADS

MOH

Sensitize the team on integration processes, activities, and reporting measures
(identify key indicators for reporting).

NCHADS

MOH

Build local ownership and strong participation of stakeholders, substantiated by built-in
institutional arrangements, to ensure proper management of project outputs and
effective delivery of services.

NCHADS

MOH

Key Domain 1: Service Delivery
Responsible Agencies*

Processes to be achieved

Primary

Secondary

Subcomponent 1.1: Intensified (saturated) combination prevention in high-prevalence
areas, including key population hotspots
Develop a supportive policy and programmatic environment based on evidence-based
approaches to enable the delivery of packages of integrated services to all, including
key populations (e.g.: Include HTS in the outpatient department at all health facilities;
strengthen linkages between VCCT and ART centers; scale up community ART delivery
(CAD) at health centers, etc.).

NCHADS

Provide technical support to organizations implementing the Community AIDS Action
framework at the provincial level to accelerate case detection, partner notification, and
index tracing; link those newly diagnosed to HIV treatment; and support ART adherence
and retention.

NCHADS

Sensitize and train VHSGs in basic HIV services and reporting requirements, and to
function in collaborative settings as a team to respond to an individual patient’s unique
needs, offering a suitable range of expertise and roles.

NCHADS

MOH/
Ministry of
Interior (MOI)

Undertake a feasibility assessment to integrate VCCT sites with ART sites.

NCHADS

MOH

Integrate VCCT and HIV treatment at all sites co-located at referral hospitals to reduce
loss to follow-up and maximize efficiencies in staffing, clinic space, and reporting.

MOH

MOH

Subcomponent 1.2: Diagnosis of HIV infection and linkage to HIV medical care
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Responsible Agencies*

Processes to be achieved

Primary

Re-examine current approaches and broaden testing options to include communitybased testing, self- and home-based testing, partner notification tracing, and event and
location-based testing.

Secondary

NCHADS

MOH

Undertake a feasibility assessment to integrate ART sites with VCCTs.

NCHADS

MOH

Issue guidelines for referral hospitals and health centers to offer treatment
immediately after a positive test.

MOH

Strengthen, innovate, and adopt a comprehensive approach to differentiated models of
care, including the following: (i) multi-month scripts (ii) repeat prescriptions; (iii) interim
ART collection at the health center, (iv) community ART delivery (iv) partner notification
tracing and testing.

NCHADS

MOH

Strengthen systems for case management of people living with HIV with viral load
failure to ensure timely and enhanced antiviral adherence counseling, repeat viral load
testing, and action on viral load results, in accordance with the national guidelines.

NCHADS

MOH

Subcomponent 1.3: Receipt of HIV medical care

Subcomponent 1.4: Strengthening laboratory systems
Develop an integrated laboratory network and service delivery for different diseases
within the same facility.

MOH

Ensure full coverage of HIV viral load, genotype, early infant diagnosis, Hepatitis C, viral
load tests, per national HIV/AIDS and STI diagnostics.

NCHADS

MOH

Key Domain 2: Human Resources for Health
Responsible Agencies*

Processes to be achieved

Primary

Secondary

Subcomponent 2.1: Human resources for health policies, governance, and workforce
planning/management
Update formal human resources governance structures and practices with short- and
long-term health workforce planning and clarity of accountabilities for HIV integrated
services.

MOH

Create a detailed transition plan for skills transfer to and capacity building of
government staff, and integration of key technical posts (community-action counselor,
community-action worker, and facility-based worker) and technical capacities into the
MOH.

MOH

NCHADS

Develop a comprehensive capacity-building plan for human resources across
implementing agencies, including government, CSOs, NGOs, and private providers.

NCHADS

MOH

Sensitize and train all relevant staff members on issues around HIV, engage in
HIV/AIDS staff network meetings, and train clinical mentors at the provincial level.

NCHADS

MOH

Subcomponent 2.2: Education and training
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Key Domain 3: Procurement and Supply Management
Responsible Agencies*

Processes to be achieved

Primary

Secondary

Subcomponent 3.1: Effective operationalization of procurement and supply chain
systems
Organize a national coordination mechanism to ensure a harmonized and coordinated
approach to implementing procurement and supply chain activities involving all
relevant stakeholders.

MOH

NCHADS

Review national health products policies on diagnostics, health product-related
regulation, and operational plans; develop a policy framework for the selection of
medicines and other health products, including equipment and technologies.

MOH

NCHADS

Strengthen the capacity of the central procurement unit to procure ARVs and
commodities, including the logistics management information system.

MOH

Subcomponent 3.2: Improvement and development of procurement and supply chain
systems infrastructure and tools
Update the standard list of medical equipment for MPA and CPA, and improve
transportation and distribution of medicines and other health products.

MOH

Ensure appropriate storage capacity and conditions from the port of entry to the
peripheral level of the health system.

MOH

NCHADS

Key Domain 4: Health Management Information Systems
Responsible Agencies*

Processes to be achieved

Primary

Secondary

Subcomponent 4.1: Routine information system
Update monitoring and evaluation framework standard operating procedures; prioritize
the indicators for routine information systems to feed data into an integrated reporting
system.

MOH

Explore the feasibility of using a unique identifier or linking the ART number with the
patient monitoring report system.

NCHADS

NCHADS

Subcomponent 4.2: Program and data quality evaluations, reviews, studies, and data
analysis
Strengthen the National Institute of Public Health's capacity for analysis, interpretation,
and use of programmatic and epidemiological data.

NCHADS

Key Domain 5: Governance, Leadership, and Accountability
Responsible Agencies*

Processes to be achieved

Primary

Secondary

Subcomponent 5.1: Integration, coordination, and harmonization of AIDS responses
Facilitate institutional changes through the strong policy environment for reform
needed to improve governance standards in AIDS responses.

NAA

NCHADS/MO
H

Develop a clear understanding of accountability, responsibility, and participation of key
stakeholders. Empower subnational authorities to own the HIV response in line with
the decentralization and de-concentration program.

NAA

MOH

Continue consultative processes among government, donors, United Nations agencies,
CSOs, and community structures on improving governance in line with national
priorities and strategies with respect to the AIDS response.

NCHADS

NAA/MOH

Subcomponent 5.2: Strengthened national and subnational capacity for effective
governance of AIDS responses
Ensure that the goals and objectives of AIDS governance are realistic and linked to
achieving results while managing the expectations of new global or national
frameworks.

NAA

Provide necessary technical support and monitor implementation of the integration of
HIV/AIDS services into the commune/Sangkat investment plans.

MOH
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Key Domain 6: Health System Financing
Responsible Agencies*

Processes to be achieved

Primary

Secondary

Subcomponent 6.1: Adequate domestic funding and strengthening public financial
management for HIV
Implement integrated HIV treatment, care, prevention, and outreach services into the
social health insurance scheme benefit packages (National Social Security Fund/
Health Equity Fund) to leverage additional contributions to the HIV program.

NCHADS

MOH

NCHADS/
MOH

MOI/MEF

Subcomponent 6.2: Provisions of funds at the subnational level and improved CSO
financial management
Improve ownership of subnational authorities in developing budgets and allocating
funds for HIV activities in commune budgets, development plans, and investment
plans.

Key Domain 7: Community Participation, Systems, and Response
Responsible Agencies*

Processes to be achieved

Primary

Secondary

Subcomponent 7.1: Community-based monitoring and evidence-informed advocacy
Institutionalize the VHSGs under communes and Sangkats.

MOH

MOI

Simplify reporting requirements and tools.

NCHADS

MOH

Scale up implementation of the investment plan of NAA and the MOI. Support the
transition strategy to institutionalize VHSGs and health center management
committees under the management and budgetary allocations of the commune or
Sangkat.

MOH

NCHADS

Align VHSGs with ART clinics, community action workers, community action counselors,
and facility-based workers.

NCHADS

MOH

Link community-based drug treatments to HIV prevention, testing, and treatment; and
sexual and reproductive health and other services at health facilities.

MOH

NCHADS

Subcomponent 7.2: Coordinated social mobilization and building community linkages

*Refer to the “Framework for the Integration of HIV/AIDS Services in Public Health Systems in Cambodia” for details.
United Nations agencies and development partners could be involved for required technical assistance and quality
assurance.
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Annex B. List of Stakeholders
Name

Agency

H.E. Dr. Tia Phalla

National AIDS Authority

Dr. Ly Penh Sun

National Center for HIV/AIDS, Dermatology and STD

Dr. Sok Srun

Director of Hospital Services, Ministry of Health

Dr. Seshu Babu

Lead, Implementation Team/Ministry of Economy and Finance

Brian Kanyika

Country Team, Global Fund to Fight AIDS, Tuberculosis and Malaria

Vladanka Andreeva

Joint United Nations Programme on HIV/AIDS

Rachel Albalak

United States Centers for Disease Control and Prevention

Diana Frymus

United States Agency for International Development (USAID)

Robert Stanley

USAID/Cambodia

Dr. Bunna Sok

USAID/Cambodia

Bernd Appelt

Deutsche Gesellschaft für Internationale Zusammenarbeit

Steve Wignall

LINKAGES/FHI 360

Dr. Suos Premprey

FHI 360/Enhancing Quality of Health Activity

Dr. Hun Ratana

FHI 360/Enhancing Quality of Health Activity

Hul Sivantha

Clinton Health Access Initiative

Emi Okamoto

Clinton Health Access Initiative

Choub Sok Chamreun

KHANA

Dr. Sok Pun

Catholic Relief Services
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Annex C. Key Frameworks Reviewed
Framework
Reviewed

Author

Features/Components

Key Considerations

Regional
Framework for
Action on
Transitioning to
Integrated
Financing of
Priority Public
Health Services
in the Western
Pacific

WHO (2018)

Four recommended actions are
identified:

It suggests key action
points that cover all of
the programmatic
components and identify
issues to be considered.

Framework for
Health Systems
in Terms of Six
Core
Components or
“Building
Blocks”

WHO (2010)

The Community
Systems
Strengthening
(CSS)
Framework

Global Fund
(2014)

1. Confirm core program elements and
service delivery arrangements
2. Strengthen institutions to manage
finances more effectively and make
better use of available resources
3. Increase domestic financing where
needed
4. Govern the transition process
1. Service delivery
2. Health workforce
3. Health information systems
4. Access to essential medicines
5. Financing
6. Leadership/governance

Six core components of community
systems:
1. Enabling environments and advocacy
2. Community networks, linkages,
partnerships, and coordination

The six building blocks
this framework suggests
are the key pillars for
strengthening any health
systems. These building
blocks will be considered
while developing the
integration framework for
Cambodia.
Comprehensively covers
community structures
and their contribution to
strengthening health
systems.

3. Resources and capacity building
4. Community activities and service
delivery
5. Organizational and leadership
strengthening
6. Monitoring and evaluation and
planning
Integrating the
HIV Response at
the Systems
Level:
Experience of
Four Countries
in Transition

USAID’s Health
Finance and
Governance
Project (Wright
et al., 2018)

Case study of four countries (Cambodia,
Dominican Republic, Namibia, and
Vietnam) covering the following
categories:
1. Governance—HIV policy and
governance, HIV policy and planning,
civil society engagement
2. National health system and service
delivery—service delivery, human
resources for (HIV) health, commodity
supply chain
3. Strategic investment, efficiency, and
sustainable financing
4. Strategic information and health
information systems
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Provides great insights
into the progress and
shortcomings of
integration in Cambodia.
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Framework
Reviewed
Building
Sustainable
Systems for
Health
Information
Note

Author

Features/Components

Key Considerations

Global Fund
(2019)

1. Health product management and
systems strengthening

Key action points can be
considered from the
Global Fund framework
across all programmatic
components.

2. Health management information
systems and monitoring and
evaluation.
3. Human resources for health, including
community health workers
4. Integrated service delivery and quality
improvement
5. Financial management systems
6. Health sector governance and
planning
7. Community systems strengthening

Integration of
Vertical Health
Programs into
Universal Health
Coverage (UHC)

World Bank et
al. (2016)

• Financing: more and better spending
and effective financial protection
• Services: people-centered services,
quality, and multisectoral actions
• Equity: targeting the poor and
marginalized, and leaving no one
behind
• Preparedness: Strengthening health
security

An alternative way of
framing the pathway to
measure and make
progress on integration
according to five
elements of the universal
health coverage agenda:
financing, services,
equity, preparedness,
and governance.

• Governance: Political and institutional
foundations for the UHC agenda
Differentiated
Care for HIV: A
Decision
Framework for
Antiretroviral
Therapy Delivery

International
AIDS Society
(2016)

Framework on
Integrated
People-centred
Health Services

WHO (2016)

The three elements of the framework:
• Clinical characteristic
• Subpopulation and context
• Building blocks—when, where, who,
what

This decision framework
focuses on ART delivery
in sub-Saharan Africa;
the concepts presented
here apply to a global
audience.

WHO recommends that five interwoven
strategies be implemented:
1. Engaging and empowering people and
communities
2. Strengthening governance and
accountability
3. Reorienting the model of care
4. Coordinating services within and
across sectors
5. Creating an enabling environment

Primary Health
Care
Performance
Initiative’s
Conceptual
Framework

Primary Health
Care
Performance
Initiative
(2018)

Five domains:
1. System domain
2. Input domain
3. Service delivery domain
4. Output domain
5. Outcome domain

61

The framework reflects a
structure similar to the
commonly used inputprocess-output-outcome
logic model--the system
domain comes before the
inputs domain.

Framework for the Integration of HIV/AIDS Services in Public Health Systems in Cambodia

Framework
Reviewed

Author

Features/Components

Key Considerations

Article on
Assessing
Knowledge,
Attitude, and
Practice of
Healthcare
Providers on
Integration of
Sexual and
Reproductive
Health and HIV
Services in Oyo
State, South
West, Nigeria

Strategic
Information
Unit, AIDS
Prevention
Initiative in
Nigeria
(Tomori, 2017)

Successful implementation of sexual
reproductive health and HIV services
integration depends greatly on adequate
knowledge, a positive attitude, and best
practices of all healthcare personnel
involved in the system. Most of the
facilities in the state operate integrated
services, with most of the respondents
from public health facilities. The findings
from the study showed that participants
have an average knowledge of the
integration of sexual and reproductive
health and HIV services. However, they
have a positive attitude to such
integrated services because it
encourages healthcare workers and
clients to participate in the system; also,
the client flows seem improved.

Suggests the importance
of improved knowledge,
attitudes, and practice in
making integration
successful.

Understanding
Integration: A
Conceptual
Framework

Columbia
University;
Institute for
International
Health and
Development
(Ager and
Strang, 2008)

Framework domains and components:

General understanding of
the framework.

Markers and means:
• Employment
• Housing
• Education
• Health
Social Connection:
• Social bridges
• Social bonds
• Social links
Facilitators:
• Language and cultural knowledge
• Safety and stability
Foundation:
• Rights and citizenship

A Framework for
Measuring
Integration of
Behavioral
Health and
Primary Care

Agency for
Healthcare
Research and
Quality (n.d.)

An integration framework for measuring
integrated behavioral healthcare with 10
domains:
1. Care team expertise
2. Clinical workflow
3. Patient identification
4. Patient and family engagement
5. Treatment monitoring
6. Leadership alignment
7. Operational reliability
8. Business model sustainability
9. Data collection and use
10. Desired outcomes
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Includes details on how
each section of the
framework was
developed and applicable
measures and resources
were identified.
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Framework
Reviewed
Integration and
Social Cohesion:
Key Elements
for Reaping the
Benefits of
Migration

Author

Features/Components

Key Considerations

International
Organization
for Migration
(n.d.)

Proposes actionable commitments on
integration along the continuum:

This paper provides
practical insights into the
broad thematic issues
surrounding integration
and social cohesion, with
several specific actions
and effective practices
identified as potential
actionable commitments.

• Access to the labor market and
financial inclusion
• Access to education
• Health
• Civic and political participation
• Family reunification
• Anti-discrimination and social
cohesion
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Annex D. Questionnaire
Integration Framework, Cambodia
List of questions for all agencies working at national level - NAA, NCHADS, UN
agencies, WHO, the World Bank, and international/national NGOs
Rapport building/setting the ground: Name and introduction of the consultant and
share the purpose of the discussions/interview.
Consent for interview and for recording the interview
Time: 45 mins to 1 hour (approx.)
Questions for national-level officials on leadership positions:
1. Please introduce yourself and brief about your role and responsibilities.
2. What do you understand by the term integration, and your views around it?
a. In your opinion does the integration of HIV into health is feasible/doable in
Cambodia?
b. What are the easiest areas of program to integrate?
c. What are the most difficult areas of HIV programmatic components to
integrate?
3. Please share your views on current level of integration for the following service
components (please put √ on the selected level)
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S. No

Service
Component

Level 1 –
Minimal
Collaboration

Level 2 – Basic
Collaboration
at a Distance

Level 3 – Basic
Collaboration
Onsite

Level 4 –
Close
Collaboration
in a Partly
Integrated
System

Level 5 –
Close
Collaboration
in a Fully
Integrated
System

Definitions:

HIV/AIDS and
other healthcare
providers work
in separate
facilities, have
separate
systems, and
rarely
communicate
about cases.

Providers have
separate systems
at separate sites,
but engage in
periodic
communication
about shared
patients, mostly
through telephone
and
emails/messages.
Providers view
each other as
resources.

HIV/AIDS and
other healthcare
professionals have
separate systems
but share facilities.
Proximity supports
at least occasional
face-to- face
meetings and
communication
improves and is
more regular.

HIV/AIDS and
other providers
share same sites
and have some
systems in
common such as
scheduling or
charting. There
are regular faceto-face
interactions,
coordinated
treatment plans,
and a basic
understanding of
each other’s
roles.

HIV/AIDS and
other healthcare
professionals
share the same
sites, vision, and
systems. All
providers are on
the same team
and have
developed an indepth
understanding of
each other’s
roles and areas
of expertise.

1

HIV service
delivery

2

Human
resources

3

HIV
information
system

4

Governance,
leadership
and
accountability

5

HIV financing
and financial
management

6

Procurement
and supply
management

7

Community
participation,
systems and
response

4. What are the major challenges/difficulties in integrating the following HIV
components with Health (MOH)? According to you what are the easiest and most
difficult components to integrate with MOH?
a.
b.
c.
d.

HIV service delivery
Human resources
HIV information system
Governance, leadership and accountability
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e. HIV financing and financial management
f. Procurement and supply management
g. Community participation, systems and response
5. In your opinion what is the most feasible option for integration:
a. Phased approach or all at once?
b. If phased approach – how to go about it?
c. Are there any component of services, which still need to be vertical for the
time being?
6. Is sharing resources by health sector seem a feasible option to you? What are the
resources most commonly shared by the health sector with/for HIV interventions?
Why are these resources shared or not shared? What changes are needed for
integration to be more attractive/productive/feasible?
7. How feasible is the digital health technologies in the context of Cambodia, especially
in strengthening health information systems and other health systems functions?
8. Are there any other government departments who can help key populations/people
living with HIV with their various psychosocial, health and economic requirements?
Can you please tell us their names?
9. If HIV will be fully? integrated with health/other services, how the following will be
taken care of to address the inequities which result in key populations being left
behind:
a. Gender-related barriers
b. Ensuring confidentiality
10. Is there any particular framework/example you came across and would like to share
with us, which worked well for integration?
11. Any suggestions/recommendations from your side for integrating HIV into MOH and
other ministries.
Thank you so much for your time and information you shared with us.
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Annex E: Example of the Detailed Implementation Plan of the Integration
Framework
Priority 1. Service Delivery
Subcomponent 1.1: HIV prevention in high-prevalence areas, including key populations
Short-term, 2021–2023
Priority
1.1.1 HIV
counseling
and testing
service
(HTS) at
health
facility

Priority Activity
To Improve
quality of HTS)
at health center
(MPA)—
Refresher
training on HTS
to all health
centers.

Potential
Funding
Source
Global
Fund and
public
funds

Supporting
Strategy
HSSP 2021–
2025
Elimination
of mother-tochild
transmission

Medium-term, by 2025
Responsible
NCHADS,
NMCHC

Priority Activity
To include HTS in
the outpatient
department
(OPD) at all
health facilities
(HTS in CPA),
NCHADS
advocates with
the MOH to
include HTS
service in OPD.

Long-term, by 2030

Potential
Supporting
Funding
Responsible
Strategy
Source
Public
funds
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HSSP
2021–
2025

MOH,
NCHADS
provincial
authority/
provincial
health
department
(PHD)

Priority Activity
To Include HTS
in the OPD at all
health facilities
(HTS in CPA)
NCHADS
advocates with
the MOH to
include HTS
service in OPD.

Potential
Funding
Source
Public
funds

Supporting
Strategy
New HSSP
2026–
2030?

Responsible
MOH,
NCHADS
provincial
authority/
PHD
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Short-term, 2021–2023
Priority
1.1.2 HIV
Prevention
for key
populations

Potential
Funding
Source
Meeting
To integrate key
Targets
population HIV
data in NCHADS and
health
Maintaininformation
ing
system:
Epidemic
EpiC continues
Control
to merge the key (EpiC)
populations
database into
NCHADS data
systems.
Improve the
expansion of
Cambodia’s
national ID
system and link
to ART database.
Priority Activity

Supporting
Strategy
HSSP 2021–
2025

Medium-term, by 2025
Responsible
NCHADS,

Priority Activity
To have public
funds for HIV
prevention for
key populations
by having a
budget line item
in the MOH/
NCHADS/PHD
annual budget.
The NAA
supports
NCHADS in
advocating with
the MOH/MEF to
allocate budget
for CSOs working
with key
populations.

Long-term, by 2030

Potential
Supporting
Funding
Responsible
Strategy
Source
Global
Fund,
PEPFAR,
public
funds
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NSP V,
HSSP
2021–
2025

NAA, MOH/
NCHADS

Priority Activity
To have public
fund for HIV
prevention for
key populations
by having a
budget line
item in the
MOH/NCHADS/
PHD annual
budget.
The NAA
supports
NCHADS in
advocating with
the MOH/MEF
to allocate
budget for
CSOs working
with key
populations.

Potential
Funding
Source
Global
Fund,
PEPFAR,
public
funds

Supporting
Strategy
NSP V,
HSSP
2021–
2025

Responsible
NAA, MOH/
NCHADS,
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Short-term, 2021–2023
Priority
1.1.3 Preexposure
prophylaxis
(PrEP)

Priority Activity
NA

Potential
Funding
Source
NA

Supporting
Strategy
NA

Medium-term, by 2025
Responsible
NA

Priority Activity
NA

Long-term, by 2030

Potential
Supporting
Funding
Responsible
Strategy
Source
NA
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NA

NA

Priority Activity
To include PrEP
in ART clinic.
Revise ART
clinic guidelines
to include
section on
PrEP.
Train ART
clinicians and
lab technicians
on PrEP.
Select ART
clinics to
provide PrEP
services in
addition to
normal ART
clinics.

Potential
Funding
Source

Supporting
Strategy

GF +
public
funds

HSSP
2026–
2030

Responsible
MOH,
NCHADS
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Subcomponent 1.2: Diagnosis of HIV infection and linkage to HIV medical care
Short-term 2021–2023
Priority
1.2.1 HIV
self-testing
services

Priority Activity

Potential
Funding
Source

To establish a
GF
VCCT-friendly
service that
creates a
supportive
environment for
individuals
whose selftesting is
reactive by
confirming HIV
testing at a VCCT
and linking to
ART initiation/
enrollment (also
in Priority 1.1.2
below).
Train VCCT
counselors on
friendly service.

Medium-term, by 2025

Supporting
Responsible
Strategy
HSSP
2021–
2025

NCHADS,
MOH,
provincial
authority/
PHD

Priority Activity
To strengthen
VCCT-friendly a
service that
creates a
supportive
environment for
individuals
whose selftesting is
reactive by
confirming HIV
testing at a VCCT
and linking to
ART
initiation/enrollm
ent (also in
Priority 1.2.2
below).
Refresher
training for VCCT
counselors on
friendly service.

Long-term, by 2030

Potential
Supporting
Funding
Responsible
Strategy
Source
Global
Fund +
public
funds
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HSSP
2021–
2025

NCHADS,
MOH,
provincial
authority/
PHD

Priority Activity
To sustain a
VCCT-friendly
service that
creates a
supportive
environment for
individuals
whose selftesting is
reactive by
confirming HIV
testing at a
VCCT and
linking to ART
initiation/enroll
ment (also in
Priority 1.2.2
below).
Refresher
training for
VCCT
counselors on
friendly service.

Potential
Funding
Source
Global
Fund +
public
funds

Supporting
Strategy
HSSP
2026–
2030

Responsible
NCHADS,
M0H,
provincial
authority/
PHD
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Short-term 2021–2023
Priority
1.2.2
Linkages of
VCCT and
ART clinics

Priority Activity

Potential
Funding
Source

Enhance the
Global
linkages of VCCT Fund
and ART clinics.
Conduct an
assessment of
69 public ART
clinics and VCCT
sites to find out
if some health
facilities can
relocate either
VCCT or ART
centers closer to
each other.
Review and
improve the
referral system
between VCCT
and ART
enrollment.

Medium-term, by 2025

Supporting
Responsible
Strategy
HSSP
2021–
2025

NCHADS,
MOH, PHD

Priority Activity
Enhance the
linkages of VCCT
and ART clinics.
Relocate ART
clinics and VCCT
centers to close
the distance
gaps.

Long-term, by 2030

Potential
Supporting
Funding
Responsible
Strategy
Source
Global
Fund +
public
funds
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HSSP
2021–
2025

NCHADS,
MOH, PHD

Priority Activity
Enhance the
linkages of
VCCT centers
and ART clinics.
Relocate ART
clinics and
VCCT centers to
close the
distance gaps.

Potential
Funding
Source
Global
Fund +
public
funds

Supporting
Strategy
HSSP
2026–
2030

Responsible
NCHADS,
MOH, PHD
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Subcomponent 1.3: Receipt of HIV medical care (ART)
Short-term, 2021–2023
Priority
1.3.1
Integrate
ART clinic
support
functions

Priority Activity
NA

Medium-term, by 2025

Potential
Funding
Source

Supporting
Responsible
Strategy

NA

NA

NA

Priority Activity
Begin advocating
with the MOH to
allocate budget
as co-financing
for salary/
incentives of
communityaction counselor,
communityaction worker,
and facilitybased worker
(also in human
resources for
health domain).

Potential
Funding
Source
Global
Fund +
public
Funds
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Supporting
Strategy
HSSP
2021–
2025

Long-term, by 2030
Responsible

Priority Activity

Global Fund
Country
Coordinating
Mechanism,
NAA,
NCAHDS,
MOH, PHD

To continue to
allocate public
fund for
salary/incentive
of communityaction
counselor,
communityaction worker,
and facilitybased worker
(also in human
resources for
health domain)

Potential
Funding
Source
Global
Fund +
public
funds

Supporting
Strategy

Responsible

HSSP
2026–
2030

MOH,
NCHADS,
PHD
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Short-term, 2021–2023
Priority
1.3.2 Rollout of CAD
at health
centers

Priority Activity
Advocate to
include CAD in
MPA.
Identify/select
health centers
with high
enrollment of
people living
with HIV for
implementing
CAD.
Revise ARV and
commodity
supply systems
to enable the
CAD provision at
selected health
centers.
Train selected
health center
staff to manage
CAD.

Potential
Funding
Source
GF

Medium-term, by 2025

Supporting
Responsible
Strategy
HSSP
2021–
2025

NCHADS,
MOH,
provincial
authority/
PHD

Priority Activity
Select additional
health centers to
implement CAD.
Train newly
selected health
centers in CAD
management.
Improve quality
of CAD service.

Potential
Funding
Source
Global
Fund +
public
funds
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Supporting
Strategy
HSSP
2021–
2025

Long-term, by 2030
Responsible
NCHADS,
provincial
authority/
PHD

Priority Activity
Select
additional
health centers
to implement
CAD.
Train newly
selected health
centers in CAD
management.
Improve quality
of CAD service.

Potential
Funding
Source
Global
Fund +
public
funds

Supporting
Strategy
HSSP
2026–
2030

Responsible
NCHADS,
provincial
authority/
PHD
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Subcomponent 1.4: Explore integration of ART clinic with healthcare services for other infectious diseases
Short-term, 2021–2023
Priority
1.4.1
Identify
existing
integrated
models of
infectious
disease
clinics and
develop
scale-up
plan

Priority Activity
NAA leads
consultation/coo
rdination with
the MOH and
provincial
authority to
develop a plan
to identify
existing
healthcare
service
integrated
models.
Conduct
assessment to
document of
existing model
and develop
plan for scaleup, including
identifying
location/sites.

Potential
Funding
Source
Public
funds

Medium-term, by 2025

Supporting
Responsible
Strategy
HSSP
2021–
2025,
NSP V,
SorChorNor #213

NAA, MOH,
NCHADS,
provincial
authority/
PHD

Priority Activity
Evaluate the
integrated
healthcare
models and
develop plan for
further scale-up.

Long-term, by 2030

Potential
Supporting
Funding
Responsible
Strategy
Source
Public
funds
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HSSP
2021–
2025

MOH,
NCHADS,
provincial
authority/
PHD

Priority Activity
Evaluate the
integrated
healthcare
models and
develop plan for
further scaleup.

Potential
Funding
Source
Public
funds

Supporting
Strategy
HSSP
2026–
2030

Responsible
MOH,
NCHADS,
provincial
authority/
PHD
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