' Health Action Coordinating Committee

RBRBRBER /NSNS PR RSNEBE
(Community System Strengthening_CSS)

A society in which everyone equitably accesses quality health care services and enjoys good health.




Network

al HACC |

on Health
H n tH ‘ : i tH m N Health Action Coordinating Committee

-

A society in which everyone equitably accesses quality health care services and enjoys good health



Network
of NCOs

HACC|

Health Action Coordinating Committee

UM

AU I
oAliuANAM S
TURIAMImTG

AENBATERM

Wg I MIIUARY I AYTRIRIR Y
NMERUASNAYS
nERUasgeme

A society in which everyone equitably accesses quality health care services and enjoys good health



' AN mﬁ QU 0 StuinNiy § “Community System HACC o
Strengthening “"CSS”

mpanfEsuisunRss Anmhnubminfsgnfiusamiainmusis PLHIV 841 KPs ilgjju
GINNARYAYIEHHOHUEHMARN UM UISIBNAHL O SHHE ORISRy

nipha fuamm Susihy MinmuisaitanELS PLHIV 81 KPs iSIfinthAt

NP §Eusihy hanmiisaiuiuinays PLHIV 84 KPs igifinthfien

9
1

NPRIGISMIBUAHE YR SIS UTinmMamig SunmAigsmna

A society in which everyone equitably accesses quality health care services and enjoys good health



AU STRURNUIUARI{NN HACC -2

9

2RINSTW

RSATLEINIY ]
5 DFoNPAMS yjuny -,
5 DFONPAMs , o L‘J
Mmatuh
ik BN AT 18 n/ﬂﬁm S
AndEn .
5 DFONPAMSs ANRGIY
5 DFONPAMs
o ' ] m g
1M Ande Bin <
5 DFONPAMS Aomoy PR
, AW
& dnm | minl ONPA
@ 5 DFONPAMs 5 DFoNPAMSs
. 5D y/ 2 .. ‘
© ing |

A society in which everyone equitably accesses quality health care services and enjoys good health



c m m s m 8 Health Action Coordinating Committee

AERNRRUASuNAES WOVE-WOVD

IENTANAG 03

imutANk3 o1 R

UiRsminHAIg NS MRRASE VMBI | ympsinnig os
fﬂﬂfﬂgﬁﬁﬁg 3 imutankd o2 I E?h ungmi mﬁ?wgmﬁswqmgamm
mamgatsoama | adn Sandrmmsia il SaigaInmial | awd mignimo Sims

sUNEY S FONPAM
SY% DFoNPAMSs

(8 NUSRAEIRIHRN | yuapusinass
S QRIsIpAma Shiaimy

Ba puuShZuanismaj

) "Rmaneud iRuwaiuth

noUIREhi

miy A SIUE N AU SIA

A society in which everyone equitably accesses quality health care services and enjoys good health



4 antmmidmusty Shiysy HACC -

vaMmmasvIRRaNuUs e
mﬁ@meﬁ%’summﬁnm}tmmew

HINAIHE A SﬁLnHLUﬂIJ’HH8 ZfU'Sﬁ
MIGRIYINATHR 55

LniﬁSUthﬁtsjhtsﬂmﬁﬁnmmﬁ
V099 tmamwumamm UNAIDS

i URiG Mt ke miv e
PLHIV S¥KPs

HAim e
FIMAIN)S
(CNPUD)

A society in which everyone equitably accesses quality health care services and enjoys good health



4 Swusw Emusine Shdustie  PACC

» #EMIU)SMY FoNPAMs AthilGm]y
ISUAMMEATAISI Y WIBINATHE AT

D3

Shinv{UwYYeges 1SIATATAL
( Forum of Networks of PLHIV and

httos:/fonpam.info/login MARPs Networks )

» 1#3m3U) sy DFoNPAMs AmitgmiuisuameEniass]
MYWITINAHE N Shipvuwvyega isiATatAl|mY
A (125 SH{NAY
PLHIV and MARPs Networks)

73) ( District Forum of Networks of

D?P

A society in which everyone equitably accesses quality health care services and enjoys good health



T — by S - HTE® —%Ej ,
= . 5 e
& ASEAN —_—.-a s

CLM ﬁtﬁufm Q gﬁLg MNH “g’ﬁ RITWIUYS 252 HENS i 11 November 2022 | Phiom Panh, Cambodis
tmqhﬁgmﬁﬁgmrﬂﬁ’ﬂsm@mhém (0 [UIe Ry
isligd 11 f2igm g 2022 ARICAUMAIUR

iRdiunsuUR AT RIS 2030"

Strengthen, Support, and Sustain Community-Led Responses

16. ENSURE that people living with HIV, and communities most affected by HIV are included or
represented in the governance, management, planning, implementation, and evaluation of HIV and
AIDS responses, at regional, national, and subnational levels, with representatives of these groups

ASEAN Summit in Phnom penh’ taking leadership roles whenewver possible;

17. ENSURE that people living with HIV, and HIV key populations, have equitable access to HIV prevention,

Ca m bod ia, on .I.I Novem ber 2022 testing, care and treatment services, and ENSURE FURTHER that no one is denied HIV services because

of stigma or discrimination;

"ASEAN Leaders’ DQCIa ration on 18. EMPOWER community-led organisations, STRENGTHEN and SCALE-UP community- and peer-led

responses, including supporting the recruitment and retention of competent, skilled, and motivated

Ending Inequalities a nd Getting community-based health educators and workers, to reach most affected communities and minimise

loss to follow-up cases;

on Track I o E nd AI DS by 19. CONTINUE TO INVEST in community participation and community-led service delivery, and ADOPT

and IMPLEMENT policies such as social contracting that enable sustainable, adequate financing of
community-led HIV organisations; and

1
203 O, 20. SUPPORT community-led monitoring and research, to better meet the needs of people living with HIV
and affected communities;

End Inequalities

21. REMOVE political barriers to the participation of people living with HIV, and HIV key populations, and
barriers to their access to HIV services, by improving policy and legal environments, taking into full

2%§OC|ety |n Whlch everyone equrta bly accesses quall'ld consideration the socio-cultural and legal contexts in our countries and communities;
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f) Conduct targeted awareness and education campaigns for HIV prevention;

CONTINUE TO EMPHASISE HIV testing and treatment, to achieve the 95-95-95 targets (95% of all

people living with HIV are aware of their status, 95% of people living with HIV who are aware of their

status receive antiretroviral treatment, and 95% of people living with HIV who receive antiretroviral

treatment are virally suppressed). This includes to:

a) Use innovative HIV testing strategies and methods tailored to the needs of key populations,

b) Ensure that people living with HIV are linked immediately to HIV treatment and care,

c) Use differentiated HIV treatment delivery methods, including same day ART initiation,
telemedicine, community-based services, home delivery, and multi-month dispensing,

d) Make HIV viral load testing and monitoring more widely available and accessible, particularly at
point of care

e) Expand access to tuberculosis prevention, screening, diagnosis, and treatment, and ensure that
90% of people living with HIV receive tuberculosis preventive treatment,

f) Expand access to hepatitis A and B vaccination, hepatitis B and C testing and treatment, and
ensure that people living with HIV receive hepatitis education, and treatment

g) Commit to eliminate parent-to-child transmission of HIV.

Strengthen, Support, and Sustain C ity-Led R

16.

17.

18.

19.

20.

ENSURE that people living with HIV, and communities most affected by HIV are included or
represented in the governance, management, planning, implementation, and evaluation of HIV and
AIDS responses, at regional, national, and subnational levels, with representatives of these groups
taking leadership roles whenever possible;

ENSURE that people living with HIV, and HIV key populations, have equitable access to HIV prevention,
testing, care and treatment services, and ENSURE FURTHER that no one is denied HIV services because
of stigma or discrimination;

EMPOWER community-led organisations, STRENGTHEN and SCALE-UP community- and peer-led
responses, including supporting the recruitment and retention of competent, skilled, and motivated
community-based health educators and workers, to reach most affected communities and minimise
loss to follow-up cases;

CONTINUE TO INVEST in community participation and community-led service delivery, and ADOPT
and IMPLEMENT policies such as social contracting that enable sustainable, adequate financing of
community-led HIV organisations; and

SUPPORT community-led monitoring and research, to better meet the needs of people living with HIV
and affected communities;

End Inequalities

21.

REMOVE political barriers to the participation of people living with HIV, and HIV key populations, and
barriers to their access to HIV services, by improving policy and legal environments, taking into full
consideration the socio-cultural and legal contexts in our countries and communities;
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(+855)12 368 362/ (+855)15 368 322
hacc@hacccambodia.org

GIA Tower, Floor 13A, Unit 10, Sopheak
Mongkul Street, Diamond Island, Phnom

Penh, Cambodia
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