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Executive Summary 

Social contracting is the process by which government resources are used to fund 

nongovernment entities (i.e., civil society organizations) to provide health services the 

government has a responsibility to provide to ensure the health of its citizenry. In Cambodia, 

a social contracting mechanism for the HIV response has not yet been put into practice, 

because all HIV-related programs carried out by civil society organizations (CSOs) are 

mainly financed by external funding. This is of concern for the sustainability of HIV 

programs given the reduction in official commitments of development aid due to the 7.2 

percent increase in Cambodia’s gross domestic product since 2011, as well as pressure from 

development partners for a larger contribution from domestic sources (MOH, NCHADS, 

2016). Policy circular (SorChorNor) No. 213 of the Royal Government of Cambodia 

recognizes the key role of CSOs in the HIV response and expresses the intent to support CSO 

engagement through government funding.  

The Health Policy Plus (HP+) project, funded by the U.S. Agency for International 

Development and the U.S. President’s Emergency Plan for AIDS Relief, conducted a study in 

2020 to assess the legal and regulatory framework for the government to finance HIV 

programs through CSOs in Cambodia and identify any related barriers. Practices through 

which CSOs in other government sectors have received funding were also reviewed for their 

potential applicability in building a systematic mechanism for providing long-term and 

sustainable financing to CSOs. In addition, social contracting mechanisms in Malaysia and 

Vietnam were reviewed. The study methods consisted of a desk review, key informant 

interviews, a focus group discussion with CSOs working on HIV-related activities, and a 

regional consultation workshop held on August 3, 2020. 

The study concluded that there are no barriers preventing the government of Cambodia from 

funding CSOs working on HIV programs in the country. The study also found that the 

government has provided funds to non-health-related sectors, including to education 

through the Ministry of Education, Youth and Sports and the CSO Kampuchea Action to 

Promote Education and to labor dispute resolution through the CSO Arbitration Council 

Foundation, which is funded and administered by the Ministry of Labor and Vocational 

Training. Both of these programs provide public services on behalf of their respective 

ministries and their experiences will inform approaches to social contracting for HIV 

programs in Cambodia.   

Based on the study findings, the following two funding models are proposed:  

• Model 1 is a non-competitive bidding method in which the names of CSOs are 

included in the annual budget proposal/package prepared by government ministries 

(as was the case for the Arbitration Council Foundation) for implementing any 

programs or initiatives proposed in the annual plan and to which budget is allocated. 

In this model, CSOs are selected beforehand without competitive bidding and are 

included in the budget proposal of the ministry.  

• Model 2 involves competitive bidding. The names of CSOs are not mentioned in the 

annual budget proposal/package prepared by the ministries. Once the budget is 

approved by the Ministry of Economy and Finance, the ministry selects a CSO it finds 

competent and having the expertise to implement the strategic plan or initiative for 

which the funds have been allocated.  
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Given the study findings, it was recommended that guidelines for the social contracting of 

CSOs working in HIV programs in Cambodia be developed. HP+ created such guidelines, 

which key government agencies (including the Ministry of Economy and Finance, National 

AIDS Authority, Ministry of Health, and National Center for HIV/AIDS, Dermatology and 

STDs) may use to develop standard operating procedures. Presented in a separate document, 

these guidelines promote competition, transparency, accountability, equality, and high 

quality in the use of social contracting to deliver HIV services in Cambodia.   
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1. Introduction 

1.1 Social Contracting and the Role of Civil Society 

Organizations 

The HIV response in Cambodia is mainly financed by external funding. This is of concern for 

the sustainability of the response in the country given the reduction in official commitments 

of development aid due to the 7.2 percent increase in Cambodia’s gross domestic product 

since 2011, as well as pressure from development partners for a larger contribution from 

domestic sources (MOH, NCHADS, 2016). For this reason, it is essential to look for 

alternative options within the current legal and policy framework. Social contracting, which 

encourages private health sector participation in the provision of HIV services, has been 

considered in a number of countries, including Albania, Botswana, Dominican Republic, 

Estonia, Guyana, India, Indonesia, Kazakhstan, Kyrgyzstan, Malaysia, Mexico, Panama, 

Serbia, South Africa, Suriname, Ukraine, and Vietnam. 

Social contracting is the process by which government resources are used to fund 

nongovernment entities (i.e., civil society organizations) to provide health services the 

government has a responsibility to provide to assure the health of its citizenry (UNDP, 2019). 

According to the United Nations Development Programme (UNDP), civil society 

organizations (CSOs) have played a very important role in the global HIV response. In many 

countries, they are either the leading service providers or the only service providers for key 

populations—including men who have sex with men, people who inject drugs, entertainment 

workers, transgender people, and other vulnerable groups. CSOs also provide substantial 

support to people living with HIV, ensuring that they are linked to care and have the support 

they need to achieve viral suppression (UNDP, 2019).  

In Cambodia, the government recognizes the key role of CSOs in the HIV response. On 

February 21, 2019, the Council of Ministers ratified a policy circular (SorChorNor No. 213) 

with approval from the prime minister, which includes the following under Policy Measure 

#4: “The Office of the Council of Ministers, the Ministry of Interior, the Ministry of Economy 

and Finance, the Ministry of Health, and the National AIDS Authority recognize the key roles 

of CSOs in response to HIV and AIDS and keep supporting their engagement providing them 

with funds from the RGC [Royal Government of Cambodia] according to the national budget 

possibility.” This means that if public funds are permitted and the Ministry of Health 

prioritizes HIV activities for CSO financing, social contracting may be implemented.   

1.2  Study Description and Objectives  

The Health Policy Plus (HP+) project, funded by the U.S. Agency for International 

Development and the U.S. President’s Emergency Plan for AIDS Relief, conducted a study in 

2020 to document and analyze the legal and regulatory framework that governs CSO 

operations in Cambodia. The study focused on CSOs working in the health and HIV sectors 

and used information publicly available in Cambodia. Past and current practices of 

government funding to CSOs in other sectors in Cambodia (i.e., education and labor dispute 

resolution), as well as social contracting in the selected countries of Malaysia and Vietnam, 

were also reviewed. The findings were used to develop social contracting guidelines 

(presented in a separate document) based on the principles of transparency, accountability, 

competitive and fair procurement, cost-efficiency, and performance-based awards for 

Cambodia.  
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1.3  Methods 

The study methods consisted of a desk review, key informant interviews, a focus group 

discussion with CSOs working on HIV-related activities, and a workshop on social 

contracting. The desk review covered the existing legal and regulatory framework and 

practices related to social contracting. The focus group discussion and interviews were 

conducted using semi-structured question guides (see Annex A). The social contracting 

workshop was conducted on August 3, 2020, with local stakeholders involved in HIV 

services and activities, and included regional sharing of experiences from Malaysia and 

Vietnam.  

2. Legal and Regulatory Framework and Practices 

Guiding Social Contracting in Cambodia 

2.1 Health System Context and HIV in Cambodia 

The Ministry of Health leads and manages the health sector in the Kingdom of Cambodia.1 

According to the Health Strategic Plan 2016–2020, health sector reform in Cambodia started 

in 1994 and has emphasized addressing people’s essential health needs. The main objective 

has been to “improve and extend primary health care through the implementation of a 

district-based health system approach” (MOH, 2016, p. 21).  

The current health system comprises both the public and private sector. The public sector is 

the most prominent provider of preventive services and inpatient admissions, whereas the 

private sector, composed of both the private for-profit sector and the private nonprofit 

sector, tends to lead in the provision of outpatient curative consultations (MOH, 2016). It is 

predominately used for the ambulatory treatment of illness, less frequently for inpatient 

treatment, and to a limited degree for the delivery of preventive care services. It accounts for 

the largest share of total care spending (MOH, 2016). 

The government of Cambodia established the National AIDS Program in 1993. It was 

changed to the National Centre for HIV/AIDS Dermatology and STDs (NCHADS) in 1998 

(MOH, NCHADS, 2004). Additionally, the National AIDS Authority was established in 1999 

to coordinate the multisectoral response. The Law on Prevention and Control of HIV/AIDS 

was promulgated in 20022 and requires the state to mobilize communities, associations, and 

organizations for their involvement in the design and implementation of HIV/AIDS 

education and information dissemination programs (Article 3, 10). In addition, the law 

dictates that the state should mobilize the participation of citizens, families, organizations, 

monks, religious groups, and the most vulnerable groups to provide treatment, care, and 

support throughout Cambodia to those who have HIV (Article 27). To combat HIV, the law 

states that the state shall prioritize HIV for inclusion in national development programs (as 

reflected by the Ministry of Health, NCHADS’ Health Sector Strategic Plan for HIV and STI 

Prevention and Control in the Health Sector 2021–2025) and ensure timely disbursement of 

the annual budget to enable program efficiency (Article 46). 

 

1 Royal Kram No. NS/RK/0196/06. January 31, 1996. Promulgation of Law on the Establishment of 

the Ministry of Health (Cambodia), Article 2. 
2 Royal Kram No. NS/RKM/0702/015. July 26, 2002. Promulgating Law on Prevention and Control 

of HIV/AIDS (Cambodia). 
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As part of the decentralization and deconcentration process, the latest health sector reform 

initiated in late 2019 has been focused on improving health service delivery in a qualitative, 

safe, effective, and equitable manner in Cambodia. It intends to bring decisions and 

responsibilities of health service management closer to citizens by transferring the 

management function and resources for provincial health departments, operational districts, 

referral hospitals, health centers, and health posts to capital and provincial administrations.3  

According to Article 4 of the subdecree on the Assignment of Health Management Function 

and Health Service Delivery to the Capital and Province Administration, the capital and 

provincial administration shall delegate specific health management and health service 

delivery functions to districts/khans, cities, and communes/sangkats within its jurisdiction 

in consultation and agreement with the Ministry of Health under the coordination of the 

National Committee for Sub-national Democratic Development. Guidelines, templates, 

procedures, and standards for implementing relevant health management and health service 

delivery functions transferred to the capital and provinces shall be defined by the Ministry of 

Health with the consultation of the Ministry of Interior and relevant ministries and 

institutions (Article 5). The National Committee for Sub-National Democratic Development 

leads and coordinates with the Ministry of Health, the Ministry of the Interior, the Ministry 

of Economy and Finance, and the capital and provincial administrations to identify the 

financial resources and technical and other necessary conditions to be transferred to the 

capital and provincial administration in order to manage and use those resources for 

implementing the assigned functions. Financial resources and technical and other conditions 

for transferring conditional funds to the capital and provincial administrations for 

implementation of the assigned health functions shall be defined by the interministerial 

Prakas (regulation) between the Ministry of Health, Ministry of the Interior, and Ministry of 

Economy and Finance.4 

2.2 Regulating Civil Society Organizations in Cambodia 

In this study, the term civil society organization refers to nongovernmental organizations 

and associations. The study found that CSOs in Cambodia are regulated by relevant laws and 

regulations such as the Constitution, international treaties and conventions ratified by 

Cambodia, the Civil Code and Law on the Implementation of Civil Code, the Law on Taxation 

(1993), the Law on Audit of the Kingdom of Cambodia (2000), the Law on Accounting and 

Auditing (2014), and the Law on Associations and Non-governmental Organizations in 

Cambodia (2015).  

The Law on Associations and Non-governmental Organizations in Cambodia was intended to 

safeguard the right to freedom and protect the legitimate interests of CSOs, protect the 

public interest, and promote partnership between CSOs and public authorities (Article 1). 

According to this law, all CSOs are required to register with the Ministry of Interior by 

completing the documents required by Article 6 of the law. Under the law, any CSO that is 

not registered is not allowed to conduct any activity within Cambodia (Article 9). 

Furthermore, the Law on Associations and Non-governmental Organizations establishes that 

 

3 Sub-Decree No. 193 ANK.BK. December 4, 2019. Assignment of Health Management Function and 

Health Service Delivery to the Capital and Province Administration. 
4 Sub-Decree No. 193 ANK.BK. December 4, 2019. Assignment of Health Management Function and 

Health Service Delivery to the Capital and Province Administration, Article 6; Interministerial Prakas 

No. 182 SHV.BrK. Financial Conditions, Technical Conditions and Financial Procedures for Financial 

Resource Transfer with Conditions to Capital and Provincial Administration for the Performance of 

Management and Provision of Health Services. 
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registered CSOs are entitled to enter into contracts to cooperate with their partners to 

implement activities according to the existing laws of Cambodia (Article 21). While 

conducting activities, CSOs are subject to the existing taxation regime law and receive 

incentives and enjoy exemptions in accordance with the existing laws and provisions (Article 

20). For example, if a CSO wants to purchase a vehicle tax-free, they can submit a request to 

the relevant government institution for approval. The Prakas on Instruction in Tax 

Compliance of Associations and Non-Government Organizations aims to strengthen the tax 

compliance of associations and nongovernment organizations in Cambodia and requires 

CSOs to comply with taxation laws and regulations as well as the Law on Associations and 

Non-governmental Organizations.5 

As for their sources of finances, the Law on Associations and Non-governmental 

Organizations states that the resources and assets of a domestic nongovernmental 

organization shall consist of the organization’s own resources and assets, lawful gifts from 

natural persons or legal entities, and other income generated from lawful sources (Article 

18). The Law on Accounting and Auditing requires not-for-profit entities to comply with the 

standards issued by the Ministry of Economy and Finance (MEF) in accordance with the 

proposal of the National Accounting Council, prepare their financial statements within three 

months of the end of each financial year, and keep accounting records.6 Furthermore, the 

Law on Accounting and Auditing requires CSOs to maintain their respective accounting 

records for a period of at least 10 years starting from the date the records were created 

(Article 23). Besides compliance with the accounting records, the Law on Audit of the 

Kingdom of Cambodia allows the National Audit Authority to audit organizations receiving 

financial assistance from the government in addition to their own equity, credits such as tax 

and duty exemptions, and other concessions to nonprofit organizations.7 

2.3 Government Budget Processes 

The fiscal year in Cambodia starts January 1 and ends December 31, according to the Law on 

Public Financial System (Article 11).8 According to the law, the budget shall be prepared in 

line with the administrative classifications based on administrative management structure, 

economic classifications by types of expenditure, functional classifications by objective, and 

program classification (Article 12). All national administration, public establishments, 

subnational administrations, individual public officials, and operators of the public financial 

system are required to firmly maintain the principles of integrity, associability, consistency, 

accountability, transparency, and comprehensiveness, as well as scope in overall public 

financial management and the 11 key principles of the budget (Article 5–6).9  

The MEF has the responsibility to manage revenue, expenditures, borrowing, lending, and 

guarantee of the state as authorized by law (Article 34). It is the executor of the Royal 

 

5 Prakas No. 464 SHV.Brk. April 12, 2018. Instruction on Tax Compliance of Associations and Non-

Government Organizations. 
6 Royal Kram NS/RKM/0416/008. April 11, 2016. Promulgation of Law on Accounting and Auditing, 

Articles 11, 17, and 20; Prakas No. 335 SHV.BrK. March 27, 2018. Implementation of Cambodian 

Financial Reporting Standards for Not-For Profit Organization. 
7 Royal Kram CS/RKM/0300/10. March 30, 2000. Promulgation of Law on Audit of the Kingdom of 

Cambodia, Articles 2–3, 9–10. 
8 Royal Kram CS/RKM/0300/10. May 13, 2008. Promulgation of Law on Public Financial System.  
9 The 11 key principles of the budget are (1) authoritativeness, (2) 12-month financial year, (3) 

comprehensiveness, (4) unity, (5) universality, (6) specialty, (7) balance, (8) accountability, (9) 

transparency, (10) stability, and (11) achievability. 
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Government of Cambodia in preparation, implementation, monitoring, and management of 

the medium- and long-term macroeconomic framework and public financial policies and 

reports to the National Assembly and the Senate (Articles 35–36). All national and 

subnational administrations are responsible for developing a strategic plan budget, 

managing budgets, and reviewing budget implementation, and especially for ensuring 

accountability for determination and the performance of policy implementation in its own 

sector in line with government policy (Article 38).  

The preparation and implementation of budgets in Cambodia are stipulated in the Law on 

Public Financial System (Chapters 4–5). The minister of the MEF is required to draft the 

Annual Financial Law according to the calendar outlined in Article 39 (see Figure 1). 

Figure 1. Cambodia Budget Preparation Calendar 

 

2.3.1 Preparation of Budget Strategic Planning (March–May) 

• Step 1: During the first week of March, the MEF prepares the medium-term 

macroeconomic framework and public financial policy consistent with national policy 

for development and submits them to the Royal Government of Cambodia for review 

and approval.  

• Step 2: During the first week of April, the MEF issues an instructive circular on the 

preparation of the budget strategic plan based on the medium-term, macroeconomic 

framework and public financial policy determined by the Royal Government of 

Cambodia.  

• Step 3: Based on the instructive circular, ministers of all ministries, heads of all 

institutions, heads of similar public entities, and governors of subnational 

administrations prepare the budget strategic plan for ministries, institutions, similar 

public entities, and subnational administrations. These budget strategic plans are 

sent to the MEF no later than May 15.  

2.3.2 Preparation of Budget Package (June–September)  

• Step 4: During the first week of June, the MEF minister prepares a draft instructive 

circular on budget preparation techniques by specifying the format and procedures of 

budgeting, attached with an explanatory note and relevant documents to be 

submitted to the Royal Government of Cambodia for review and approval. These are 

then sent to ministries, institutions, similar public entities, and subnational 

administrations to prepare their detailed budget revenues and planned expenditures. 

At this stage, CSOs can step in and advocate with their respective government 

partners through different joint CSO-government forums if their priorities and those 

of the ministries are aligned. 

• Step 5: Based on the instructive circular on budget preparation techniques and policy 

priorities, ministers of all ministries, heads of institutions, and heads of similar 

March–May

•Preparation of budget 
strategic planning 
(MEF)

June–September

•Preparation of budget 
package (MEF–line 
ministry) 

October–December

•Budget approval (MEF–
Exectuve Committee–
Parliament)
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public entities prepare their detailed revenue and expenditure budget for national 

and subnational administrations. These budget plans are sent to the MEF minister by 

July 15.  

• Step 6: During the month of August, the MEF combines and sums up the revenue and 

expenditure plans submitted by the ministries, institutions, similar public entities, 

provinces, and cities and invites ministers of all ministries, heads of institutions, and 

heads of similar public entities together with the governors of all provinces and cities 

to discuss and defend their annual budget proposals in order to reconcile all revenue 

and expenditure plans in accordance with provisions stipulated in the instructive 

circular to reduce unnecessary spending and appropriately increase revenue.  

• Step 7: During the month of September, the MEF sums up all revenues and 

expenditures to balance the budget again and then prepares a draft financial law, as 

well as an explanatory note of the law.  

2.3.3 Budget Approval (October–December)  

• Step 8: During the first week of October, the MEF sends this draft law to the Council 

of Ministers for review and approval.  

• Step 9: The approved draft law is then submitted to the National Assembly in the first 

week of November for review and approval.  

• Step 10: The draft law approved by the National Assembly is then submitted to the 

Senate in the first week of December for final approval by December 25. 

• Step 11: The annual draft law is approved by the Senate, submitted to the king for 

signature, and promulgated according to the Constitution, and becomes the Law on 

Annual Financial Management.  

Under Article 66 of the Law on Public Financial System, ministers, heads of institutions, and 

heads of similar public entities, including governors at the subnational administration level, 

are responsible for executing their budgets. Revenue collection and spending must comply 

with their jurisdiction of authority, which is defined by law (Article 66). 

2.4 Government Public Procurement Processes 

The Law on Public Procurement in Cambodia aims to describe the rules, methods, 

procedures, and structures for governing and implementing all public procurements in 

Cambodia (Article 2).10 Under the law, the term “public procurement” means procurement 

implemented by ministries, institutions, provinces, municipality, cities, districts, khans, 

communes, sangkats, public enterprises, public enterprises with administrative 

characteristics, other financial autonomous entities, and public-private partnerships (Article 

4, with key terms defined in the annex of the law).  

2.4.1 Institution Governing Public Procurement 

The MEF governs public procurement and has rights and power over the development of 

public procurement policy, as well as executing the rights and power as defined under the 

Law on Public Procurement and other relevant legal documents. The General Department of 

 

10 Royal Kram CS/RKM/0112/004. April 14, 2012. Promulgation of Law on Public Procurement. 
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Public Procurement of the MEF oversees all public procurement activities in Cambodia 

(Articles 5–6).  

2.4.2 Procuring Entity 

According to the Law on Public Procurement, ministries, institutions, provinces, 

municipality, cities, districts, khans, communes, sangkats, public enterprises, public 

administrative enterprises, other financial autonomous entities, and public-private 

partnerships that implement public procurement activities are called procuring entities 

(Article 4; key terms are defined in the annex of the law). The Law on Public Procurement 

requires that the head of the procuring entity shall oversee and lead the implementation of 

public procurement works strictly pursuant to the provisions of this law and other relevant 

legal documents.  

The procuring entity is dictated by law to set up a procurement committee to take charge of 

reviewing procurement plans and bidding documents, assess and award contracts, supervise 

contract implementation, and address procurement complaints based on their competencies. 

The procurement committee is chaired by the head of the procuring entity (Articles 7–8). 

Besides the procurement committee, the procuring entity must be equipped with a 

procurement unit with a clear structure and qualified officers with adequate public 

procurement qualifications who are given appropriate authority to be responsible for 

undertaking all public procurement activities. The procurement unit is under the direct 

supervision of the head of the procuring entity and serves as the assistance unit to the 

procurement committee (Article 9). 

2.4.3 Procurement Methods 

The three methods for procurement of goods, works, and services—public competitive 

bidding, other competitive bidding, and non-competitive bidding—are permitted under the 

Law on Public Procurement. The conditions, thresholds, and procedures for implementing 

each procurement method are determined by a Prakas of the MEF minister (Chapter 4, 

Articles 10–13). Public competitive bidding is used to select suppliers or contractors and 

requires opening the opportunity to domestic and international bidders. This method is 

highly transparent and is preferred for all public procurements that include international 

competitive bidding and domestic competitive bidding (Chapter 4, Article 11). Other 

competitive bidding methods are non-public bidding, which includes restricted competitive 

bidding, competitive shopping, and canvassing (Chapter 4, Article 12). Non-competitive 

bidding is used for selecting suppliers, contractors, or service providers without bidding. 

This method cannot be used unless there is prior approval from the MEF. It includes direct 

contracting, repeat orders, and contracting with communities (Chapter 4, Article 13). 

Contracting with communities is a procurement method used to encourage local 

communities to use the local labor force, knowledge, and materials to contribute to 

community development. 

2.4.4 Qualification of Bidders 

According to the Law on Public Procurement, all bidders are given fair and equal chances to 

participate in all public procurements except those who are blacklisted or forbidden by the 

courts (Chapter 4, Article 26). Bidders shall register their types and levels of classification at 

the MEF to be eligible to participate in public procurement (Chapter 4, Article 27). 

Prequalification of bidders is made by the procuring entity in accordance with a Prakas of the 

MEF minister and is only for projects with complex technical specifications. Prior to the 

decision to award the contract, the procuring entity assesses and conducts post-qualification 
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of the lead bidders as prescribed by a Prakas of the MEF minister (Chapter 4, Articles 28–

29). 

2.4.5 Annual Procurement Plan 

Every year, all procuring entities are required to develop their annual procurement plan in 

accordance with a Prakas of the MEF minister. The plan must be consistent with the annual 

approved budget envelope. All spending projects that require procurements shall be 

recorded in the procurement plan. If not, spending will not be permitted (Chapter 4, Article 

31). The procuring entity is required to submit its annual procurement plan to the MEF for 

review and approval before December 31 prior to the budget execution year, strictly 

implement the plan approved by the MEF, and regularly send the procurement report to the 

MEF. The annual procurement plan is permitted to be adjusted only in case of necessity 

(Chapter 4, Articles 34–36).  

2.4.6 Procurement Implementation Procedures  

The procurement unit of the procuring entity is empowered to execute procurement 

activities in compliance with the approved procurement plan and approved bidding 

documents (Chapter 4, Article 37). The procurement unit is required to prepare notification 

of bidding advertisements for selecting bidders. This notification shall consist of the 

following key information (Chapter 4, Article 38): 

• Description of the type and quantity of goods, work, or services to be procured  

• Name, address, email, phone, and fax number of the procurement unit  

• Method of procurement to be used  

• Requirements of qualifications or pre-qualifications  

• Date of selling, receiving, and opening bids or prequalification documents 

• Specification of the requirement for bidding security and performing security  

All bids shall be opened in public immediately following the deadline for receiving bids. The 

procurement committee shall review and evaluate all bids confidentially. After finalizing an 

evaluation to select appropriate bidders, the procuring entity shall notify all bidders of the 

decision to award the contract to the successful bidder(s) (Chapter 4, Articles 44–45 and 47). 

2.4.7 Procurement Contract 

The procurement contract is signed by the head of the procuring entity and the successful 

bidder. In the case of procurements that require review and approval by the MEF, the 

procurement contract must also be signed by the MEF minister (Chapter 4, Articles 44–45 

and 49). The procurement contract preparation must comply with the provisions of the 

Public Procurement Law and other conditions stated in the bidding documents and the 

contract template determined by a Prakas of the MEF minister. The procurement contract 

must be written in the Khmer language, though in case of necessity, the contract may be 

written in a foreign language by translating from the Khmer version. In the case of 

contradictions between the Khmer and foreign language versions, the contract in Khmer 

prevails (Chapter 4, Articles 44–45 and 53–54). 

All contracts must be accompanied by a security deposit except those obtained through the 

canvassing method, contracts with individual consultants, and contracts with state agencies. 

Successful bidders must deposit the required contract performance security before the 



Regulatory Framework for Government Funding of Civil Society Organizations in Cambodia 

15 

contract becomes effective. The amount of the deposit to secure the implementation of the 

contract is equal to the amount specified in the contract itself, which is determined by a 

Prakas of the minister of the MEF. The security deposit is confiscated and paid into the 

national budget if the winning bidder refuses to implement the contract after it becomes 

effective or if it violates contract conditions and is terminated by the procuring entity before 

the deadline. The contract performance security is valid until the end of the period during 

which the quality of goods, works, or services are guaranteed (Chapter 4, Articles 44–45 and 

58). 

The Law on Public Procurement dictates that the procuring entity strictly administer the 

contract to ensure its implementation to comply with the conditions stated in the contract 

(Chapter 4, Articles 44–45 and 50). All public procurements are subject to audit and 

inspection by the MEF and relevant competent institutions in accordance with the provisions 

of the Law on Public Procurement and other relevant and effective legal rules and 

regulations (Chapter 4, Articles 44–45 and 52). 

Besides the Law on Public Procurement, there is a manual on implementing rules and 

regulations governing public procurement issued by the MEF via Prakas No. 381. SHV.BrK 

dated June 15, 2010, which ministries, institutions, provinces, municipalities, cities, districts, 

khans, communes, sangkats, public enterprises, public enterprises with administrative 

characteristics, other financial autonomous entities, and public-private partnerships are 

required to follow. The manual contains nine chapters and four annexes and provides rules 

and procedures for public procurements covering general provisions; the procurement plan; 

procurement types, methods, and procedures; procurement of consultancy services; 

responsibilities of the procuring entity; the committee determining prequalification, 

evaluation, and awarding of a contract; the institution governing public procurement; 

complaint and procurement audits; and penalty provisions. However, the Implementing 

Rules and Regulations Governing Public Procurement do not stipulate any rules or 

regulations related to CSOs interested in participating in the bidding for government 

funding. 

2.5 Government and Civil Society Organization Engagement and 

Practice 

HP+ found two instances related to financing CSOs in non-health sectors, one in education 

and the other in labor. In these cases, CSOs were selected based on high-level decisions and 

expertise in their respective fields recognized by the ministries and the public. There was no 

bidding process, but budget preparation and approval followed the government budget 

processes as explained above.  

2.5.1 Ministry of Education, Youth and Sports 

During review of the social contracting mechanism as applied in other sectors, HP+ learned 

that the Ministry of Education, Youth and Sports (MOEYS) signed an agreement with 

Kampuchea Action for Primary Education (KAPE) to provide services and program support 

for New Generation Schools in accordance with the Policy Guidelines for Basic Education 

(2016). According to the agreement signed in 2016, the MOEYS will release the budget to 

KAPE in line with the financial procedures of Cambodia outlined in Section 2.4. The budget 

covers employees, incentives for teachers such as capacity building and a study tour to 

Thailand, transportation, activity budget for categories such as school grants and school 

infrastructure renovation, printing and administration, and indirect expenses.  
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Under the agreement, KAPE is required to prepare a financial report to MOEYS consistent 

with the financial procedures of the MEF; prepare a progress report on a bi-annual basis by 

providing a detailed description of deliverable quality and quantities, including challenges 

that occurred in the New Generation Schools program implementation; and develop school 

work plans and reporting on the achievement of results. The MEF is highly interested in 

results-based investment requiring the project to demonstrate higher learning outcomes and 

improved governance (e.g., Bac II examination results, accreditation outcomes). 

Implementation of the project occurs over a period of 12 months following the Royal 

Cambodian Government’s fiscal year (see Section 2.3). In January of the following fiscal 

year, KAPE must present an achievement report that summarizes implementation progress, 

specific achievements based on indicators, challenges encountered, and plans for 

sustainability.  

A representative from KAPE interviewed for this study described the branding of the project 

as very important. KAPE has been careful to brand the project in a way that highlights the 

MOEYS logo as front and center. This promotes ownership of the project and helps to 

mitigate any concerns stakeholders may have that a non-state actor may take credit for 

something funded with taxpayer receipts. KAPE rarely mentions its own name in branding 

documents or only relatively obscurely at the bottom of a sign or publication.  

Also discussed during an interview with a KAPE staff member, it was suggested that a CSO 

must have a compelling idea that aligns with the ministry’s agenda and has a good track 

record of success. Usually there are a number of site visits with the highest leadership from 

the province and/or ministry. With support from the minister, there is an opportunity to 

obtain funding from the government, even though there tends to be tension with lower-level 

bureaucrats and members of the old guard within the ministry who do not like the idea of 

outsourcing the implementation of educational reforms to a non-state actor.  

In addition to having a successful project, a CSO must also be able to demonstrate good 

systems of governance and clear rules regulating all of the CSO’s affairs and management 

systems. Financial transparency and proper audits are important to build the credibility of 

the CSO. The CSO also needs to fulfill obligations under the Law on Associations and Non-

governmental Organizations regarding submission of reports to the ministry. In practice, 

KAPE must prepare formal reports for submission to both its donors and the MOEYS. The 

implementing CSO must demonstrate results and expertise related to the implementation of 

the program to justify continued funding.  

With regard to budgeting processes, KAPE is usually asked to prepare a detailed budget for 

the New Generation Schools program around April or May. In such cases, KAPE is generally 

given a ceiling for this budget, which is an amount upon which the MOEYS has already 

tentatively agreed with the MEF beforehand. This budget must be presented entirely in 

Khmer and in Cambodian riel currency. The budget request is then submitted to the relevant 

department within the MOEYS that will release the budget (e.g., Secondary Education 

Department). After review by that department, the budget is then conveyed to the 

Department of Finance within the MOEYS. Following review at that level, the MOEYS 

controller then conveys the budget to the MEF. In parallel with this process, KAPE must also 

develop a detailed narrative proposal in Khmer that justifies how the budget is to be used. 

The proposal includes a description of the program’s background, key issues, technical 

approach, detailed activities, staff management plan and, most importantly, a results-based 

framework to monitor outcomes. This document is then attached to the contract that will 

govern how the budget is utilized. Once again, the MOEYS’ signature of the contract is only 
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an endorsement and not necessarily an approval of the requested funds.11 Approval depends 

on the MEF. Sometime in September, before the start of the fiscal year, all departments and 

KAPE are invited to a semi-public meeting to defend the budgets of their individual 

departments. Such meetings may occur multiple times, starting with lower-level officials and 

concluding with a major meeting at the MEF, where the highest-level representatives of each 

ministry (including the minister and secretaries of state) are present.  

It is important to note that the MOEYS requires that any funding of a project must follow the 

fiscal year of the Royal Cambodian Government, which starts in January and ends in 

December. For many international donors, funds allocated to a project can start at any time 

during their fiscal year and spill into the next fiscal year. This is not the case with the 

Cambodian government. Funding can only be approved one fiscal year at a time, and all 

funds must be spent and liquidated by the middle of December of the fiscal year. Funds 

cannot be carried over to the next fiscal year, and KAPE has been told to ensure that the fund 

balance at the end of the year is always zero.  

One of the most significant challenges related to the use of government funding is the timing 

of the budget release. Usually, it takes the MEF at least four to five months (and sometimes 

longer) to process the budget that is to be provided to KAPE. This requires KAPE to have in 

place budgetary reserves of at least several hundred thousand U.S. dollars in order to 

continue the operation of activities and pay salaries. When government funds arrive, these 

credits advanced by KAPE are then returned to the agency until the following year, when the 

process is repeated. Therefore, KAPE advises that CSOs receiving government funding have 

their own significant cash reserves (either internal to the agency or from associated donors) 

to prevent disruption to programming due to the late release of funds.    

2.5.2 Ministry of Labor and Vocational Training 

Also during review of the social contracting mechanism as applied within other sectors, HP+ 

found that the Ministry of Labor and Vocational Training signed a memorandum of 

understanding with the Arbitration Council Foundation (ACF) covering labor dispute 

resolution. The budget provided to ACF is part of the overall annual budget of the ministry, 

submitted to and approved by the MEF yearly, with the name ACF written within the 

ministry’s budget category. The agreement to allocate funding to the ACF, which is assumed 

to be part of the high-level decision making related to the protection of workers’ rights in 

Cambodia, is related to the exportation of garments such as shoes, clothes, and bags to 

Europe’s markets. 

 

11 KAPE has learned much about the important distinction between the financial roles of the MOEYS 

and the MEF. In this respect, KAPE has found that while the MOEYS minister can “endorse” budget 

requests, they cannot “approve” them. Budget approval is wholly dependent on the MEF. Thus, 

endorsement of a funding request by the MOEYS is no guarantee that funding will be approved. In 

order to prevent conflict between ministries, the leadership of both the MOEYS and the MEF meet 

behind closed doors to iron out any possible differences of opinion first to ensure that there are no 

public disagreements during the very public defense of MOEYS budgets with their colleagues in the 

MEF.   
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3. Social Contracting Experiences from Malaysia 

and Vietnam 

As mentioned earlier, social contracting is an option for the financial sustainability of the 

HIV program and has been studied and considered in countries around the world, including 

Albania, Botswana, Dominican Republic, Estonia, Guyana, India, Indonesia, Kazakhstan, 

Kyrgyzstan, Malaysia, Mexico, Panama, Serbia, South Africa, Suriname, Ukraine, and 

Vietnam. In this section, social contracting mechanisms for HIV programs in Malaysia and 

Vietnam are described, as these countries are members of the Association of Southeast Asian 

Nations and are relevant to the Cambodian context. Their experiences can inform the 

adaptation of social contracting mechanisms in Cambodia.  

3.1 Social Contracting for HIV Services in Malaysia 

In Malaysia, any CSOs that wish to receive Ministry of Health funding for HIV programs 

must be registered with the Registrar of Society and a government institution, and an 

affiliate member of the Malaysian AIDS Council (Sustainable HIV Financing in Transition, 

n.d.). As part of a Ministry of Health initiative, the Malaysian AIDS Council was initiated in 

1989 to serve as an umbrella organization to support and coordinate the efforts of 

nongovernmental organizations working on HIV in Malaysia. It is unique in the region, as 

nearly all sources of funding for HIV activities (domestic and international) are channeled 

through this government-organized nongovernmental organization,12 which acts as a 

gateway for all HIV CSO funding in Malaysia. Through the Malaysian AIDS Council, the 

government supports and actively funds CSOs to conduct a variety of activities and engages 

CSOs in the funding dialogue. The council regularly and consistently monitors its CSO 

members and their programs and provides technical assistance to its partners when possible 

(Sustainable HIV Financing in Transition, n.d.).  

According to Sustainable HIV Financing in Transition, one recommendation has been to 

invest in a knowledge management hub through the Malaysian AIDS Council that member 

organizations would build collectively. This would help reduce duplication and inefficiency, 

while improving the general quality of strategic information (Sustainable HIV Financing in 

Transition, n.d.). 

Although the Malaysian model is an option for Cambodia to consider, it is not recommended 

because it is costly and bureaucratic. It would be preferable to allow CSOs to submit their 

budget proposal directly to the ministry in charge. 

3.2 Social Contracting for HIV Services in Vietnam 

In Vietnam, the HIV program is financed through both central and provincial government 

budgets. The budget for HIV programs comes from the National Target Health Care and 

Population Programs. According to a 2019 report from the Center for Health and Research 

 

12 The Malaysian AIDS Council is led by an executive committee comprised of 10 elected 

representatives from its partner organizations, which represent a diverse range of associations and 

communities. At present, there are 46 partner organizations. The council also leads advocacy efforts 

and maintains strategic relationships with internal and external stakeholders. 
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Development (CCRD) and HP+, the budget processes for social contracting for HIV services 

are divided into the budget planning phase and the budget submission and approval phase.  

The budget planning phase comprises six steps and takes place from May to October 

annually. During this phase, the Ministry of Health is responsible for initiating an annual 

budget process under the guidance of the Ministry of Planning and Investment and the 

Ministry of Finance. The Ministry of Health has to work with its relevant central and 

provincial departments to prepare and submit its annual work plan and budget (CCRD and 

HP+, 2019).13 Upon receiving approval from the government, the government submits the 

National Social Economic Annual Plan and budget to the National Assembly.  

During the budget submission process, four steps take place from the end of October to the 

beginning of January of the following year. During this phase, upon receiving the National 

Social Economic Annual Plan and budget, the National Assembly reviews and issues a 

resolution to approve it. After that and based on the prime minister’s decision, the Ministry 

of Planning and Investment and the Ministry of Finance officially inform the state agencies 

and provincial governments of their decision and provide detailed guidelines for 

implementation. Following the dissemination of official information and guidelines, all 

ministries and provinces begin planning and implementation (CCRD and HP+, 2019).14 

Procedures for selecting CSOs for social contracting projects using government funds are 

required to comply with the general provisions of the Bidding Law, governmental decrees, 

and guiding circulars of the Ministry of Planning and Investment (CCRD and HP+, 2019). 

The following sections summarize cost, contract, and bidding processes.  

3.2.1 Determining Cost for Social Contracting in Vietnam 

The determination of a budget allocation for social contracting in Vietnam is made annually 

by the Provincial Center for HIV/AIDS Prevention and Control (PAC) in accordance with the 

steps in Figure 2. This means that the PAC has to estimate the cost of providing public 

services during the development of its budget estimate for submission to the Department of 

Health. The Department of Health submits the estimated cost received from the PAC to the 

Provincial Department of Finance for synthesizing and advises the Provincial People’s 

Committee to submit the cost estimate to the Provincial People's Council for approval. 

Following approval, the Provincial People’s Committee authorizes the Provincial Department 

of Finance to allocate the approved budget to the specified provincial agencies, including the 

Department of Health. Next, the Department of Finance notifies the Department of Health to 

prepare and submit the final social contract budget estimate for the health sector upon the 

Provincial People’s Committee’s authorization. The Department of Health uses the social 

 

13 The six steps of the budget planning phase are: (1) initiation of annual planning (May–June), (2) 

preparatory work (June–July), (3) synthesize and submit draft annual work plan and budget (late 

July or early August), (4) government review (late August–September), (5) revision and finalization of 

annual work plan and budget (mid to late September), and (6) final submission of annual work plan 

and budget for official government approval (October). 
14 The four steps of the budget submission and approval phase are: (1) government submits the 

national socio-economic annual plan and budget to the National Assembly (end of October), (2) 

National Assembly reviews and approves national socio-economic annual plan and budget (late 

October–November), (3) detailed guidelines issued to state agencies and local government for 

implementation (December), and (4) sectoral work plans are approved and budgets allocated 

(January). 
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contract budget estimate when making final budget allocations to the PAC (CCRD and HP+, 

2019). 

Figure 2. Internal Procedures for Budget Estimation of Social Contracting in Vietnam 

 

Source: CCRD and HP+, 2019, p. 22 
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3.2.2 Bidding and Contracting Processes in Vietnam 

According to the Bidding Law of Vietnam, any tenders and proposal evaluations for 

community-based services must implement social contracting processes as demonstrated in 

Figure 3.  

Figure 3. Contracting Processes in Vietnam 

 

Source: CCRD and HP+, 2019, p. 23 
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practice of financing CSOs through Cambodia’s government budget in the case of KAPE and 

ACF also follows the government’s budgetary process for a non-bidding mechanism as 

allowed by Cambodian Law. With regard to social contracting in HIV, this model could be 

considered as an option in addition to the proposal of transparent bidding processes, as 

suggested in Section 2. 

4. Stakeholder Views on Social Contracting 

Mechanisms in Cambodia 

4.1 CSO Views on Social Contracting 

The CSO representatives who participated in focus group discussions reported supporting 

the social contracting mechanism in principle—as long as the government would be willing 

to finance the CSOs providing and performing activities related to HIV services, as most 

CSOs have experience and expertise working at the community and grassroots level beyond 

the reach of the government’s services. However, CSO representatives recommended that 

there be proper rules and procedures on how to access and use government funds through a 

transparent and fair mechanism. These rules and procedures should be developed by the 

government through participatory processes so that CSOs may provide input and voice 

concerns. 

Based on the focus group discussions, no information was available related to government 

financing of CSOs specifically in the health sector. Outside of the health sector, CSOs 

receiving funding from government ministries had the required expertise, meaning that the 

ministries had known those CSOs very well and had selected them as partners to implement 

the ministry’s services through non-bidding processes. This indicates that CSO selection 

(through a non-bidding process) started even before the annual budget was approved. Once 

the annual ministry budget was approved for all line items, funds were secured for CSOs’ 

activities.  

For the budgeting process, CSOs submit their budget proposal to the ministry in charge as 

part of the ministry’s annual budget. The budget is approved by the MEF and then is 

included in the government’s annual budget law to be approved by Parliament through the 

budgetary processes described previously. CSOs that receive funding from the government 

are required to report to the ministry in charge on the expenditure of budget and 

corresponding activities based on the agreement. As described previously, KAPE for 

example, submits its reporting template to both the government and donors.  

Accountability is one of the core principles of social contracting standard operating 

procedures. However, several stakeholders expressed concern about the accountability 

mechanism to be included in the social contracting mechanism for health in Cambodia.  

In conclusion, there are no rules and regulations with regard to the type of social contracting 

mechanisms employed to contract with CSOs. Therefore, the guidelines on social contracting 

mechanisms should be properly developed and should include an accountability mechanism. 

4.2 National AIDS Authority’s Views on Social Contracting 

National AIDS Authority representatives who contributed to this study suggested that a cost-

sharing model was appropriate in the area of HIV since the government still has limited 
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financial capacity. They recommended NCHADS as an appropriate entity to implement 

social contracting given its experience in the implementation of Global Fund grants. 

5. Conclusions 

During the review of the legal and regulatory framework related to the social contracting 

mechanism in Cambodia, HP+ identified no barriers preventing the government of 

Cambodia from funding CSOs in the country. However, guidelines on social contracting 

mechanisms for projects financed by the government did not exist.  

According to SorChorNor No. 213, the government of Cambodia “recognizes the key roles of 

CSOs in the response to HIV and supports their engagement by providing them with funds 

from the RGC as possible under the national budget.” SorChorNor No. 213 shows the 

government’s long-term vision for sustainable HIV programs in Cambodia and its 

recognition of the expertise, competitive advantages, and cooperation of CSOs as partners of 

the public health sector, in particular in the area of HIV. This vision and recognition are in 

line with the Law on Prevention and Control of HIV/AIDS that requires the state to prioritize 

HIV in the national development program and ensure the timely disbursement of the annual 

budget to enable an efficient program. In addition, the law dictates that the state mobilize 

communities, associations, and organizations for their involvement in the design and 

implementation of HIV education and information dissemination programs, and for their 

role in providing treatment, care, and support to people living with HIV throughout 

Cambodia. Furthermore, given the recent health sector reform that brings the decisions and 

responsibilities of health service management closer to citizens, the social contracting 

mechanism is even more appropriate due to the limited human resources who have the 

required competency and expertise at the subnational administration level.  

Laws to regulate CSOs’ activities to ensure their accountability in using government funds for 

their project are already in place, because all CSOs are required to register before performing 

activities in Cambodia. While performing activities, CSOs are required to comply with laws 

and regulations such as the Law on Associations and Non-governmental Organizations, Law 

on Taxation, Law on Accounting and Auditing, Law on Audit of the Kingdom of Cambodia, 

Law on Public Procurement Law, and the Implementing Rules and Regulations Governing 

Public Procurement (IRRPP) Manual. Despite the absence of an IRRPP manual for CSOs, 

the Cambodian Public Procurement Law governs procurement implemented by ministries, 

institutions, provinces, municipalities, cities, districts, khans, communes, sangkats, public 

enterprises, public enterprises with administrative characteristics, other financial 

autonomous entities, and public-private partnerships. The Law on Public Procurement 

requires the head of the procuring entity to oversee and lead the implementation of public 

procurement works strictly pursuant to the provisions of this law and other relevant legal 

documents.  

Therefore, based on the policy measures stated in SorChorNor No. 213 and the 

comprehensive legal and regulatory framework related to CSOs, budgeting, and 

procurement, HP+ concludes that there is strong feasibility for developing a standard 

operating procedure or guidelines for a social contracting mechanism in Cambodia through a 

participatory process to include the National AIDS Authority, Ministry of Health, Ministry of 

Economy and Finance, CSOs, and all partners working in the area of HIV services. 

The practice of social contracting exists in non-health-related sectors in Cambodia, and in 

the HIV response of two Association of Southeast Asian Nations countries. In Cambodia, 
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social contracting has been implemented in the areas of education and labor dispute 

resolution by the Ministry of Education, Youth and Sports and the Ministry of Labor and 

Vocational Training, respectively. As described previously, the two associated registered 

CSOs, namely KAPE and ACF, receive funding both from the government and development 

partners, and their role is to provide public services on behalf of the Ministry of Education, 

Youth and Sports and the Ministry of Labor and Vocational Training. Such practices can be 

considered for application in the HIV response in the early stage of social contracting 

implementation during the next few years.  

As for the practice of social contracting in two Association of Southeast Asian Nations 

countries, two models of social contracting were identified: the decentralized model of 

Vietnam and the centralized model of Malaysia. The Vietnamese decentralized model was 

assessed as potentially fitting the Cambodian context given the decentralization agenda for 

the health sector in Cambodia.   

6. Recommendations for Developing a Social 

Contracting Mechanism in Cambodia 

Based on the social contracting practices and the legal and regulatory framework outlined in 

this report, HP+ proposes a model of social contracting for the HIV response in Cambodia 

that is more robust than the current practice of a non-bidding method in which the names of 

CSOs are noted in the annual budget package of the Ministry of Health (as is the case for 

KAPE and ACF). The preferred model is a bidding method in which the names of CSOs are 

not mentioned in the annual budget package of the Ministry of Health; rather, there would 

be a budget category called HIV response and any interested CSOs could apply for funding 

through the public bidding process.  

To develop a social contracting mechanism for the HIV response, HP+ recommends 

implementing the guidelines for social contracting in Cambodia that were developed by the 

project and disseminated to the National AIDS Authority and other relevant stakeholders. 

Flexibility should be built in as permitted by the laws and regulations of the country.  
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Control of HIV/AIDS. 

Royal Kram No. NS/RKM/0815/010. August 12, 2015. Promulgation of Law on Associations 

and Non-Governmental Organizations. 

Sub-decree No. 02 ANKr.BK. January 11, 1999. Establishment of the National AIDS 

Authority. 

Sub-Decree No. 193 ANK.BK. December 4, 2019. Assignment of Health Management 

Function and Health Service Delivery to the Capital and Province Administration. 
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Annex A: Interview Guide 

I. Background of Institution 

1. Could you brief us on what your organization is working on? 

2. How many donors do you have? Who are they? Funding sources? 

3. What sector do you focus on? Education/health/climate/other? 

II. RGC Financing Ministry (Relationship/Partnership) 

4. Have you received any funds from the RGC? Is it RGC direct funding or donor funds 

provided to RGC?   

5. What is the grant purpose (what project/activities)?  

6. Could you describe to us how have the organization has accessed RGC funds?  

7. Do you know of any governmental ministries that fund CSO’s activities or services? 

III. RGC Contracting Arrangements (Relationship/Partnership) 

8. What key indicators do you need to report to the government? What timeframe?  

9. What would be the criteria/conditions attached to the grant/fund? 

10. What legal provisions apply to your existing contracting arrangement with the RGC 

related to the selection of your CSO, and what other compliance with the RGC is 

required to effectively initiative and manage the contract? E.g., were there particular 

laws or regulatory provisions exercised? 

11. What mechanism would the RGC use to supervise, monitor/manage the grant 

implementation/compliance?   

12. Who is the key contact person/grant manager for the ministry? 

13. Could you share any support documents, including 

agreement/contract/MOU/performance monitoring format that you have with the 

ministry/RGC? 

14. What are your concerns if the RGC funds CSOs [for health/HIV activities/services]?  

15. What are your recommendations for the implementation of social contracting in 

Cambodia related to the health sector, in particular HIV/AIDS? 

16. Do you have any additional comment?  
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Annex B: Key Informant Institutions  

1. National AIDS Authority 

2. National Center for HIV/AIDS, Dermatology and STDs 

3. Ministry of Health 

4. Ministry of Labor and Vocational Training 

5. Ministry of Education, Youth and Sports 

6. Joint United Nations Programme on HIV/AIDS 

7. United Nations Development Programme 

8. World Health Organization 

9. Kampuchea Action for Primary Education 

10. Arbitration Council Foundation  

11. KHANA 

12. Cambodian People Living with HIV Network 

13. Health Action Coordinating Committee 

14. Catholic Relief Services 

15. ARV User’s Association 

16. Reproductive Health Association of Cambodia
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