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l. Background

The Royal Government of Cambodia has set the goal of the elimination of new HIV infections by
2025. The county has already achieved significant progress over the last several decades in reducing
the prevalence of HIV infection from about 2 % in 1998 to 0.5% in 2022 (1, 2).

Cambodia HIV AEM estimates 2022 resulted 76,000 PLHIV, and 64,931 of them are on antiretroviral
therapy, so there are approximately 11,000 PLHIV who haven’t known their HIV status, and who
need the support to access to HIV prevention, testing and linking to quality care and treatment.

National HIV program has been employing two main strategic approaches to intensify the country’s
efforts to look for the HIV cases who do not yet know their HIV status - health facility-based approach
includes health provider initiative counseling and testing (HPITC) at ANC, delivery, TB, STI, health
centers and referral hospitals, and VCCT services; community-based approaches — community peer
initiative counseling and testing (CPITC) includes workplace or entertainment establishments,
residence place where workers are staying, hot-spots, drop-in centers, peer driven intervention plus
(PDI+)!, and HIV self-testing.

Boosted-integrated active case management (BIACM) has been implementing in Cambodia since
2017 with the objective to support existing strategies and approaches for case detection,
early/immediate enrolment, and retention in HIV care and treatment. B-IACM focuses on identifying
and reaching individuals of HIV infections, intensifying efforts to ensure cases are connected
immediately to care and treatment; retaining PLHIV on treatment to become stable and virally
suppressed.

Rationale

BIACM strategy is operated, facilitated, and coordinated through Group of Champions that monitors,
actively and rapidly analyzes the progresses and results of the implementation of the approach, and
takes actions to respond the challenges faced by implementers.

Group of Champions meet on a regular basis to review the data that are collected and reported by
implementers who work at community-based and facility-based levels. The data will tell the Group
of what has been happening, and what actions shall be taken to respond the causes of the problems

properly.

Group of Champions plays an important role in supporting the implementers to identify, reach,
intensify and retain PLHIV in the continuum of care cascade. Group of Champions’ functioning is
the key of success of HIV program to harvest the high-hanging fruits of HIV-infected cases to reach
the first 95 by 2025.

The members of the GoC work together to ensure the whole cascade from case finding to connecting
and receiving quality of HIV related services is operated effectively.

1 An incentive, peer-centered, and risk tracing approach that individuals with high-risk behaviors and large social
networks are provided incentives to recruit peers within their networks to access HIV prevention education, testing,
and referral to prevention and treatment services.



Il.  Objectives

2.1 General objective

The aim of operational guidance is to streamline and standardize the meeting of the Group of
Champions which is one of the core activities for the national program to reach the 1% 95 target. The
comprehensive components of B-IACM activities are detailed in Standard Operational Procedures
on Boosted-Integrated Active Case Management, July 2017 (4).

2.2 Specific objectives

The objectives of this operational guidance of the meeting of GoC are:
- To guide the operationalization of the meeting of Group of Champion.
- To standardize the key inputs, processes, and expected outputs of the meeting.
- To outline minimum standard points of action for pre, per, and post meeting.

I11. Operational guidance for the meeting of Group of Champions

Step 1: Pre meeting
Provincial AIDS and STD Program (PASP) (assisted by CMC/CMA) is responsible to:

- Develop and widely share annual operational plan of the GoC meeting.

- Send out the agenda (Appendix 1: “Agenda”) of the meeting and invitation to all members of
the GoC.

- Compile data of case findings from all sources — community and facilities (Appendix 2: Data
standard form). Data, assisted by PDMO, from all sources must be sent to PASP at least one
week before the meeting happens.

- Prepare a presentation using the data of the current month (Appendix 3: Data Presentation
template).

Step 2: Per meeting
The group:
- Reviews and discusses the follow up actions and their results of the issues identified in last
month meeting.
- Presents and discusses the performances of the month (Appendix 3: Data presentation).
- Reviews and discusses further the line listing in case.
- Identifies the problem(s), service cascade gaps and the causes of the problem(s).
- Develops corrective action plan.

Step 3: Post meeting

The group:

- Responses to the issues raised during the meeting by taking actions according to the developed
plan.

- Disseminates minutes of the meeting within 5 working days after the meeting (Appendix 4:

Minutes of GoC meeting)



IV. Monitoring
Indicator

1. Percentage of PASP have annual workplan of the monthly Group of Champion meeting

Definition Number of PASP submitted their annual work plan of the monthly GoC
meeting to NCHADS divided by 25 PASPs, multiplied by 100.

Purpose To stimulate PASP to conduct GoC meeting which is one of the key
activities towards reaching the 1% 95.

Numerator Number of PASP that submitted their annual work plan of the monthly

GoC meeting to NCHADS

Denominator

Twenty-five PASPs in the country

Frequency

Annually

Disaggregation(s):

n/a

Source of data

NCHADS program report

Interpretation

Higher percentage of the PASP submitted the annual work plan of GoC
monthly meeting indicates active involvement of PASP to support the
implementation of “interlink active case management and continuous
quality improvement” of HIV program to reach the national goals of
95:95:95.

2. Percentage of PASP organizing monthly Group of Champion meeting regularly (minimum
12 meetings a year).

Definition Number of PASP that organized at least 12 monthly GoC meeting a
year divided by 25 PASPs, multiplied by 100.

Purpose To monitor the active involvement of PASP in conductive GoC meeting
which is one of the key activities towards reaching the 1% 95.

Numerator Number of PASP that organized at least 12 monthly GoC meetings that

are proved by minutes of the meeting, a year.

Denominator

Twenty-five PASPs in the country

Frequency

Annually

Disaggregation(s):

n/a

Source of data

NCHADS program report




Higher percentage of the PASPs actively and regularly conducting GoC
Interpretation monthly meeting indicates the commitment to reach the national goals
of 95:95:95, especially the 1% 95.
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Appendi_x 2: St_anda}rd da_ta cor_npiling form_

Monthly Report for ___, 2023

Health facility approach (HC, RH, STI, VCCT: Health Provider Initiative Testing and Counseling - HPITC)

ALL cells must be filled-in: 1) No BLANK cell 2) All dates must be the same format

Everything should be in English if we want to analyze data using STATA
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Monthly Report for .., 2023
NGO - Community approach (Community Peer Initiative Testing and Counseling - CPITC)

ALL cells must be filled-in: 1) No BLANK cell 2) All dates must be the same format

Everything should be in English if we want to analyze data using STATA
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Appendix 3: Presentation template (See attached example)
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Appendix 4: Template minutes of GoC meeting
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Results of the five core indicators by month
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B.4 (I8 /jMIHSIHSN UGN HIV Self-testing

1. Number of ST reported,
2. Number of reactive cases reported,
3. Number of confirmed cases,

4. Number of enrolled in ART services

Results Self-testing by month
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