
Launching of Continuous Quality Improvement Project  

in Kampong Cham Referral Hospital, 

Kampong Cham Province 

December 29
th

, 2010 

 

 

08:30  Registration 

 

08:40 Welcome remarks by OD Kampong Cham 

Dr.Soa Sambo,  Vice of Director of Kampong Cham OD 

 

08:50  Remarks Speech  by Mrs.Narma Acharya,  

Advicor of  UNAIDS , Phnom Penh, Cambodia. 

 

09:00  Remarks Speech  by Dr.Pieter Van Maaren 

Representative of  WHO, Phnom Penh, Cambodia. 

 

09:10  Remarks Speech  by Dr.KimSour Phirun,  Director of  PHD,  

  Kampong Cham Province. 

09:20 Opening ceremony by H.E. Mean Chhi  Vun, Adviser of Ministry 

of  Health, Director of NCHADS 

 

09:30  Break 

 

09:40 HIV/AIDS care and treatment situation in OD Kampong Cham   

Province, Mr. Soa Vuthy,  CoC Coordinator, OD 

09:50 Finding CQI for CoC key indicators, 

Dr. Kea Chettra, NCHADS 

10:10  Prioritization and proposed corrective action for CQI  

Dr.Lorn Try Patrich , Vice of Kampong Cham Referral Hospital , 

Kampong Cham Province. 

10:30  Discussion 

  Moderator by Dr. Mean Chhi Vun, Director of NCHADS  

 

11:00  Closing ceremony of Launching on CQI for CoC in Kampong 

Cham Referral Hospital, Kampong Cham Province  by H.E. Mean 

Chhi  Vun, Adviser, Ministry of Health, Director of NCHADS. 

  
 

 



Launching of Continuous Quality Improvement Project  

In Koh Kong Referral, Koh Kong Province 

August  05
th

,  2010 

 

 

8:30  Registration 

 

09:00 Welcome remarks by Koh  Kong  Provincial Health Department, 

Dr.Leng Veng Se , Deputy of Director of PHD 

 

09:15 Remarks Speech of  Representative, UNAIDS, Phnom Penh, 

Cambodia 

 

09:30 Opening ceremony by H.E. Mean Chhi vun, Adviser of Ministry 

of Health, Director of NCHADS 

 

09:45  Break 

 

10:00 HIV/AIDS care and treatment situation in Koh Kong  Province, 

Dr. Kong Daravuth,  

 

10:20 Finding CQI for CoC key indicators, 

Dr. Khol Vohith, NCHADS 

 

10:40  Prioritization and proposed corrective action for CQI  

Dr.Hay Lay Son , Chief of OI/ART, Deputy of  Koh Kong 

Referral Hospital . 

 

11:15  Discussion 

  Moderator by Dr. Mean Chhi vun, Director of NCHADS  

 

11:45  Closing ceremony of Launching on CQI for CoC in Koh Kong 

Referral Hospital  by H.E. Mean Chhi vun, Adviser, Ministry of 

Health, Director of NCHADS. 

 

   

 

  

 

 



Launching of Continuous Quality Improvement Project  

In Koh Kong Referral, Koh Kong Province 

August  05
th

,  2010 

 

 

8:30  Registration 

 

09:00 Welcome remarks by Koh Kong  Provincial Health Department, 

Dr.Leng Veng Se , Deputyof Director of PHD 

 

09:15 Remarks Speech by Dr. Savina  Ammassari, M&E Adviser, 

UNAIDS, Phnom Penh, Cambodia 

 

09:30 Remarks Speech by Ms. Allison Stewart, Representative of CDC 

09:45 Opening ceremony by H.E. Mean Chhi vun, Adviser of Ministry 

of Health, Director of NCHADS 

 

10:00  Break 

 

10:15 HIV/AIDS care and treatment situation in Prey Veng Province, 

Dr. Chhay sokkheng, CoC Coordinators 

 

10:45 Finding CQI for CoC key indicators, 

Dr. Khol Vohith, NCHADS 

 

11:00  Prioritization and proposed corrective action for CQI  

Dr.Tim Kosal, Chief of OI/ART, Director of Provincial Referral 

Hospital  Prey Veng. 

 

11:15  Discussion 

  Moderator by Dr. Mean Chhi vun, Director of NCHADS  

 

11:45  Closing ceremony and Launching of CQI for CoC in  Provincial 

Referral Hospital Prey Veng by H.E. Mean Chhi vun, Adviser  

  of Ministry of Health, Director of NCHADS 

 

   

 

  

 



lT§pl  3RtImas>qñaM2010   

rbs;kmµviFIRbyuT§nwgCMgWeGds¾-kameraK

kariyal½ysuxaPi)alRsukRbtibtþi kMBg;cam 

kMBg;esom



1>sßanPaBTUeTA

-RsukRbtibtþi kMBg;cam kMBg;esom manTItaMgsßitenAPUmiTI 3 sgáat; valvg; 

RkugkMBg;cam extþ kMBg;cam .

-Bak;B½næRsukrdæ)alcMnYn05 KW³RsukkMBg;cam4XMu-RsukkMBg;esom15XMu

-RsukekaHsUTin 6XMu-RsuksÞwgRtg;3XMu nig Rsukt,ÚgXµúM 4 XMu EdlmanXMu 32

PUmi 291 .

-RKbdNþb;RbCaBlrdæ 299740 nak;kñugenaH RsþI)a:n;sµanépÞeBaH 8992nak ; .

-manesvabMerIkarkMsanþ³¬xara:GUex 13kEnøg-ma:sSa1kEnøg-edbU:Rsaebor 2kEn¶g-

hagkaehV 17 kEnøg nigePaCnIydæan5kEnøg ehIyRsþIsrub 757 nak; .



KG CHAM OPERATIONAL 

DISTRICT
•

GENERAL INFORMATION -OD Population  : 299740
-Land area   : 914,15   km2
-Density       : 315/Km2
-5 AD    (32Comm)

-Kg Cham  ( 4Comm)
-Kg siem    (15Comm)
-Koh Sotin  (6 Comm)
-Stung Trang(3Comm)
-TbgKhmum(4Comm)

-4 satelites
-21 Linked HCs

 



2-sßanPaBesvasuxaPi)al

manmNÐlsuxPaB 23¼ GtItmnÞIreBTüRsukcas; 2¼mNÐlsuxPaB 21

mNÐlpþl;esvakameraK 3 kEnøg ¬ERBkkk;-BamRbeFñaH nigekaHrkar¦

Mmanesva VCCT 4 kEn¶g nigmNÐltP¢ab; 21 kEn¶g

manesva PMTCT 4 kEnøgKW ¬bwgkuk –valvg;-BamRbeFñaH nig ERBkkk; ¦ 

mNÐl OI/ART 1kEnøg KWmnÞIreBTübEg¥kextþ kMBg;cam

manGgÁkarédKUcMnYn 7 ¬s<an-kmµviFIGruNrH-PñMRsIedIm,IGPivDÆn¾-ra:k;-

smaKmnarIGPivDÆn¾ esdækic© nig Gnam½y nig GgÁkarsuxPaBRKYsarGnþrCati¦ .



¬t¦

GgÁkars<an³TTYlEfTaMGñkCMgWeGds¾tampÞHenAkñúgRsukkMBg;esomnig Rsuk

sÞwgRtg; CaBiesspÁt;pÁg;eTAelI es,ogGahar-CMrksñak;enA.

kmµviFIGruNrH³TTYlEfTaMGñkCMgWeGds¾tampÞHenAkñúgRsukkMBg;cam

GgÁkarsuxPaBRKYsarGnþrCati ³pþl;fvikaeTAelIkarRbCMu(MMM-CoC-

PMTCTnigTB/HIV)

smaKmPñMRsIedIm,IGPivDÆn¾³Gnuvtþn¾kmµviFIGb;rMpÞal; mitþGb;rMmitþ nig 

kmµviFIeRbIeRsamGnam½y 100 % 



3-lT§plénkarpþl;esva

k>PMTCT

 Number of ANC and Number of Pathner test
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PMTCT continue

 Delivery
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x> Linked Respons in Quarter 4/2010
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-lT§plbBa¢ÚnsMNakQamRsþIépÞeBaH
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lT§plénkarbBaÚ¢nsMNakQamédKURsIépÞeBaH
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lT§plbBa¢ÚnsMNakQamTUeTA rebg nig epSg²
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K>VCCT
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4-skmµPaB CoC

RbCMu MMM )an9dg kñúg1dgman PLHAs cMnYn 94 nak; Edltam

ry³karRbCMueyIg)anrkeXIj nUvbBaða nig sMnUmBr rbs;GñkCMgWsrub

45 krNI¼40krNIepþateTAelIes,ogGahar CMrksñak;enA nig 5krNI

bBaðaerIseGIg .

RbCMuKN³kmµkar CoC )an9dgkñúg1dgmanGñkcUlrYm 24 

ehIy)aneFVIdMeNaHRsayeTAelIbBaðarbs; PLHAs)an 45krNI

)aneFVIkarsMrbsMrYlCamYyGgÁkarédKUr )anl¥RbesIr
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5-skmµPaBRkumEfTaMtampÞH(Home Based Care)

-GgÁkars<an

eQµaHRsuk cMnYnXMu cMnYnPUmi eGds¾mnusS

eBjv½y

RsI eGds¾kumar RsI GñkTTYl

ARV

kMBg;esom 15 112 339 191 50 20 Adult

238

Childs

32

sÞwgRtg; 12 96 111 62 15 9 Adult

83

Childs

4

srub 27 208 450 253 65 29 Adult

321

Childs

36



Continue

• kmµviFIGruNrH

eQµaHRsuk cMnYnXMu cMnYnPUmi eGds¾mnusS

eBjv½y

RsI eGds¾kumar RsI GñkTTYl

ARV

kMBg;cam 4 31 17 16 2 0 Adult

17

Childs

2

t,ÚgXµúM 2 22 22 14 5 0 Adult

22

Childs

5

srub 6 53 39 30 7 0 Adult

39

Childs

7



Continue

• WOMEN

eQµaHRsuk cMnYnXMu cMnYnPUmi eGds¾mnusS

eBjv½y

RsI eGds¾kumar RsI GñkTTYl

ARV

ekaHsUTin 4 43 199 119 36 21 Adult

139

Childs

1

srub 4 43 199 119 36 21 Adult

139

Childs

1



snñidæan

PaBgayRsYl

-mankarshkarl¥rvagesvarNb nig

mNÐltP¢ab; nig édKUrnana.

-mansMPar³ brikçaRKb;RKan;

-RsþIépÞeBaHmankaryl;dwgGMBI PMTCT

-mankarKaMRTfvika BI GFATM tamry³

NCHADS-PHD PAOnig FHITan;eBl 

karlM)ak

-fvikaéføeFVIdMeNIrmankMritminsmRsbeTA

nwgkarcMNayCak;Esþgrbs;mNÐlsuxPaB 



sMnUmBr

1-suMpÁt;pÁg;EpñkmnÞIrBiesaFn¾ eFVIkarBinitüQameTAelIRbePTCMgW

eGayeRcInmux CaBiess CMgWeføIm >>>>>>>>.

2-suMCYypþl;fvikaeFVIdMeNIr[)ansmrmü .
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Concept of Continuous Quality 

Improvement for HIV/AIDS Care 

National Center for HIV/AIDS,

Dermatology and STD



CQI for CoC



What is CQI?

 C = Continuous

 Q= Quality 

 I= Improvement

Continuous Quality Improvement



What is CoC?

 C = Continuum

 o= of 

 C= Care

Continuum of Care



Background
 Before 2003; a few percentage of PLHA received 

ART mostly from NGOs, there was no National 

Guideline for ART yet;

 This becomes a concern. In 2003, MoH establish 

CoC to response to the need for care and 

treatment for people infected with HIV/AIDS;

 Five years later meaning in 2008; it is estimated 

that about 90% AIDS patients already received 

ART;

 What is the quality services provided to patients?

 HIV CQI would play important role in improving the 

quality services of HIV care



Background (cont.)

 This becomes another concern about the 

quality services provided to patients;

 In 2008, NCHADS in collaboration with 

UNAIDS, WHO, USCDC, and other 

concerned organizations to develop 

Standard Operation Procedure for CQI for 

Continuum of Care for HIV/AIDS in 

Cambodia in the hope that CQI would play 

important role in improving the quality 

services of HIV/AIDS care



Concept of CQI

 Deming and his colleague, Shewhart, 

promoted the PDCA cycle – mean that

Plan, Do, Check and Act.



The PDCA Cycle



Overall objective

 To improve the quality of care and treatment 
services provided to PLHA in Cambodia 

Specific objectives

 To create a culture of continuous quality 
improvement among CoC team

 To improve communication between health care 
providers , data management team, community 
support teams and other related organizations in the 
CoC

 Capacity building for CoC team to manage CQI 



Indicators of CQI for CoC

 Mortality indicators: consists of 3 key 

indicators;

 Quality of service indicators: consists of 

5 key indicators;

 Case-finding and prevention indicators: 

consists of 4 indicators



Mortality indicators

 Percentage of patients under ART who died;

 Percentage of patients under ART who were 

lost to follow-up;

 Percentage of patients under OI who died 

or were lost to follow-up 



Quality of service indicators

 Percentage of patients on ART who kept all 

appointments in the last quarter (post-ART);

 Percentage of patients with CD4<350 (CD4<250 

before April 2010) or WHO stage4 who start ART 

within 60 days (pre-ART);

 Percentage of patients with CD4 counts less than 

200 and 100 receiving prophylaxis with CXT and 

fluconazole respectively 



Quality of service indicators 

(cont.)

 TB screening: Percentage of patients newly 

registered at the OI/ART site who were 

screened for TB (pre-ART);

 Percentage of patients on ART who are still 

on first line regimens after 12 or 24 months 

(post-ART)



Case-finding and prevention 

indicators

 Percentage of new OI patients with an 

initial CD4 count of >350 (CD4<250 before 

April 2010);

 Percentage of new TB patients who 

receive HIV testing and counseling (TB)



Case-finding and prevention 

indicators (cont.)

 Percentage of ANC1 patients who received 

HIV testing and counseling;

 Percentage of known HIV+ pregnant women 

who received prophylaxis (PMTCT).



Outline

 Prioritization

 Root causes analysis

 Counter measure

 Corrective action plan



Prioritization criteria

 Importance 

 Urgency

 Feasibility



Patients • ???

Service 
Providers • ???????

System •???

Percentage



Patients • ???

Service 
Providers • ????

System •???

Change 

Percentage



THANK YOU



Launching of Continuous Quality 

Improvement for HIV/AIDS Care in 

Provincial RH, KCM Province

December 29, 2010

National Center for HIV/AIDS,

Dermatology and STDs



FINDINGS



Numerator: Total number of patients known to have died during the quarter
Denominator: Total number of active ART patients + total number of ART dead in the quarter



Numerator: Total number of patients who were lost to follow up during the quarter. “Lost to follow up” is 
defined in the National ART Guidelines as lost for at least 3 months and not classified as dead, transferred out, 
or stopped ART. 
Denominator: Total number of active patients on ART at the end of the quarter + total number of patients 
who lost to follow up



Numerator: Total number of OI patients who were lost (whether or not they are known to have 
died) during the quarter.

Denominator: Total number of active patients on OI at the end of the selected quarter + total 
number of OI patients who were lost during the quarter



Percentage of patients whose CD4<350 (CD4<250 before April 2010) or WHO stage 4 
who start ART within 60 days after eligible in Kampong Cham RH, KCM 

Numerator: Number OI patients with a CD4 count of <250 or WHO stage 4 within the first month 
of the reporting quarter or the two months previous who start ART by 60 days

Denominator: Total number of OI patients with a CD4 count of <250 or WHO stage 4 within the 

first month of the reporting quarter or the two months previous.

%



Percentage of late visit beyond buffer by quarter in Kampong Cham RH 

Numerator = Number of Late Visits Beyond Buffer in the Quarter

Denominator = Number of Total Visits in the Quarter



Percentage of late visit within buffer by quarter in Kampong Cham RH 
Numerator = Number of Late Visits in Buffer in the Quarter

Denominator = Number of Total Visits in the Quarter



Percentage of visit exactly on schedule by quarter in Kampong Cham 
RH 

Numerator = Number of Visits Exactly in the Quarter

Denominator = Number of Total Visits in the Quarter



Percentage of early visit by quarter in Kampong Cham RH 

Numerator = Number of Early Visits in the Quarter

Denominator = Number of Total Visits in the Quarter



Percentage of patients on ART who are still on first line regimens 
after 12 months or 24 months or 36 months in Kampong Cham RH



Percentage of Patients whose CD4<200 and received 
Cotrimoxazole by quarter in Kampong Cham RH, KCM

Numerator: Number of OI/ART patients with most recent CD4 <200  and  who receive a new or 

ongoing prescription for cotrimoxazole at the appointment following the date of the CD4 test 
(within the quarter) 

Denominator: All OI/ART patients with CD4 cell counts < 200  (within quarter) 

%



Percentage of Patients whose CD4>=200 and received 
Cotrimoxazole by quarter in Kampong RH, KCM 

Numerator: Number of OI/ART patients with most recent CD4  >=200  and  who receive a new 

or ongoing prescription for cotrimoxazole at the appointment following the date of the CD4 test 
(within the quarter) 

Denominator: All OI/ART patients with CD4  >= 200  (within quarter) 

%



Percentage of Patients whose CD4<200 and CD4>=200 received 
Cotrimoxazole by quarter in Kampong Cham RH, KCM

%



Percentage of Patients whose CD4<100 and received Fluconazole
by quarter in Kampong Cham RH, KCM 

Numerator: Number of OI/ART patients with most recent CD4 <100 and who receive a new or 
ongoing prescription for Fluconazole at the  appointment following the date of the CD4 test 

(within the quarter) 
Denominator: All OI/ART patients with CD4 < 100  (within quarter)

%



Percentage of Patients whose CD4>=100 and received 
Fluconazole by quarter in Kampong RH, KCM

Numerator: Number of OI/ART patients with most recent CD4 levels of >=100 and who receive a 
new or ongoing prescription for Fluconazole at the  appointment following the date of the CD4 

test (within the quarter) 
Denominator: All OI/ART patients with CD4 cell counts >= 100  (within quarter)

%



Percentage of Patients whose CD4<100 and CD4>=100 
received Fluconazole by quarter in Kampong RH, KCM

%



Percentage of HIV Testing among ANC 1 by Quarter in Boueng 
Kok Health Center, KCM 

Numenator = number of ANC1 post tested counseled
Denominator = total number of ANC first visit



Percentage of delivered women with known HIV status  at by 
Quarter in Kampong Cham RH, KCM

Numerator = Total  Number of delivered Women with known HIV status 
Denominator = Total  Number of delivered Women



Percentage of HIV + Women who received any prophylaxis or 
HAART during Labor by Quarter in Kampong Cham RH, KCM 

Numerator = Total  Number of delivered women who received any prophylaxis or HAART during 
Labor;

Denominator = Total  Number of Women who Delivered with known HIV status + 



Mean of  CD4 at initial visit by quarter,
in Kampong Cham RH, KCM



Median of  CD4 at initial visit by quarter,
in Kampong Cham RH, KCM



Percentage of patients who has CD4<350 (CD4<250 before 
April 2010) at initial visit by quarter in Kampong Cham RH, KCM

Numerator: Total number of initial visit patients with CD4> 250 by quarter
Denominator: Total number of initial visit patients by quarter



• The data is poor documented so can not be used

Percentage of new TB Patients who were screened for HIV by 
quarter in Kampong Cham RH, KCM 

Numerator: Total number of new TB patient screened for HIV status at VCCT by quarter
Denominator: Total number of new TB patient registered at TB ward by quarter 



Percentage of patients newly registered at OI/ART who were 
screened for TB by quarter in Kampong Cham RH, KCM

Numerator: Total number of new OI patient screened for TB status by quarter
Denominator: Total number of new patient registered at OI/ART site by quarter 

• The data is poor documented so it can not be used

• However, doctors reported that all newly registered 
OI/ART patients received TB screening



Thanks your 
attention



viPaKbBaða cMNat;fñak;bBaða dMeNaHRsay 

nig EktMrUvEpnkarskmµPaB

kmµviFIBRgwgKuNPaBbnþ elIesvaEfTaMbnþ 

mnÞIreBTübEg¥kextþkMBg;cam

29 FñÚ qñaM 2010

bgðajeday elakevC¢> lnRTIy_ )a:RTic

GnuRbFanmnÞIreBTübEg¥kextþkMBg;cam



matika

 kMNt;bBaðaCaGaTiPaB

 viPaKbBaða

 edaHRsaybBaða

 EktMrUvEpnkarskmµPaB



kMNt;bBaðaCaGaTiPaB

 sMxan; 

 bnÞan;

 GaceFVIeTA)an 



Score and Rank

Indicators Important Urgent Feasibility
Total 
Score Rank

1 ART die 1 0 0 1 12

2 ART Lost 9 0 0 9 10

3 OI Lost 0 0 0 0 13

4 Eligible CD4<350 or WHO stage 4 (60days) 18 13 15 46 2

5 Late beyon buffer (2day) 19 11 13 43 4

6 Keep first line 11 0 0 11 9

7 CD4<200, Cotrim or CD4<100 , Fluco 14 0 0 14 7

8 ANC1, HIV testing  14 8 13 35 5

9 Delivery know HIV 16 14 14 44 3

10 HIV + get prophylaxis 11 1 0 12 8

11 Initial visit with CD4>250 or CD4>350 7 2 0 9 10

12 TB New Screen HIV 20 14 13 47 1

13 OI New screen TB 8 4 11 23 6



kareRCIserIs indicators (6/13)

• PaKryénGñkénGñkCMgWEdlman CD4 tUcCag250¼350 b£ WHO stage 4 Edl)anpþl;fñaM 

RbqaMgemeraKeGds_ ¬kñúgry³eBl 60éf¶¦

– sMxan;³ 18¼ 25

– bnÞan;³ 13¼25 nig   GaceFVI)an³ 15¼25

• PaKryénGñkCMgWmkBinitüyWt ehIyGs;fñaMbMrug ¬elIs2éf¶¦

– sMxan;³ 19¼25

– bnÞan;³ 11¼25 nig   GaceFVI)an³ 13¼25

• PaKry RsþI)ansMralkUn ehIydwg sßanPaBemeraKeGds _

– sMxan;³ 16¼25

– bnÞan;³ 14¼25 nig   GaceFVI)an³ 14¼25



kareRCIserIs indicators (6/13)

• PaKry RsþImanépÞeBaH elIkTI1 ehIy)aneFVIetsþrkemeraKeGds _

–sMxan;³ 14¼25

–bnÞan;³ 8¼25 nig   GaceFVI)an³ 13¼25

• PaKryénGñkénGñkCMg W OI fµImk Screen TB 

–sMxan;³ 20¼ 25

–bnÞan;³  14¼ 25 nig   GaceFVI)an³ 13¼25

• PaKryénGñkénGñkCMgW TB fµImk Test HIV

–sMxan;³ 8¼ 25

–bnÞan;³ 4¼ 25 nig   GaceFVI)an³ 11¼25



viPaKbBaða



GñkCMgW

-minsUvmankayl;dwgBIfñaMBnüa Gt;ecHGkSr

-xVHmeFüa)ayeFVIdMeNIr¼eFVIdMeNIr ¼pÞHq¶ay

-Pøas;bþÚrTIlMenA cMNakRsuk

-GñkCMgWenAmansuxPaBl¥

-GñkCMgWmankEnøgsMrab;sñak;enA

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgW

EdlsmRsbnwgTTYl

ARV kñúgry³eBl 

60éf¶
- xVHRbB½n§sMrab;TMnak;TMngCamYynwgGñkCMgW

-minmanRbB½n§bBa¢ÚnBt×manCamYy HBC, MMM, Data, Counselor 

Doctor

-IT minTan;)anbeB©ajr)aykarN_GMBI CD4<350 c,as;las;

-minTan;manRbB½n§RKb;RKgGñkCMgWEdlmanlT§pl CD4<350

-HBC xVHfvikarsMrab;bBa¢ÚnCMgWenAmankMrit

-RKUeBTü nig nurse manbnÞúkeRcInEpñk

-xVH  nurse sMrab;CYyRKUeBTüyk  Vital sing



GñkCMgW

- cMNakRsuk ¬eTArksuIenAéf mkBIRsukepSg¦ pøÚvBi)ak pÞHenAq¶ay  manCIvPaBRkIRkxøaMg

-xVHfvikaeFIVdMeNIr rWmeFüa)ayeFVIdMeNIr KµankEnøgsñak;enAeBlmkTTYlfñaM 

GñkCMgWCab;rvl;pÞal;xøÜn manbBaðapøÚvcitþ

-GñkCMgWmincUlRkum HBC GñkCMgWmYycMnYnFMBwgEp¥kfvikareFVIdMeNIrelI HBC TaMgRsug

-GñkCMgWminyl;c,as;BIkareRbIR)as;fñaMBnüa  GñkCMgWmincUlTTYlkarpþl;RbwkSa 

eGayeKebIkfñaMCMnYs GñkCMgWbþÚrelxTUrs½BÞ GñkCMgWemIlRclMéf¶Nat;

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgWmk

TTYlfñaMyWteday

hYsfñaMbMrugcMnYn2éf¶

- xVHmeFüa)aysMrab;TMnak;TMngCamYynwgGñkCMgW 

-RKUeBTüpþl;fñaMbMrugticéf¶eBk

-eBlxøHmankarxVHxatfñaMedaysarRbB½n§pþl;mankaryWty:av

-RKUeBTüNat;éf¶RclM;

-Gñkpþl;RbwkSaBnül;GñkCMgWenAmankMrit



edaHRsaybBaða



GñkCMgW
- HBC begIánfvikareFVIdMeNIr

-Gññkpþl;RbwkSa begáInkarpþl;RbwkSadl;GñkCMgW 

- AUA TTYlkarsñak;enArbs;GñkCMgWenAeBlmkmnÞIreBTü

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgWEdlsmRsb 

nwgTTYlARVkñúgry³eBl 60éf¶ 

eLIgBI 89>06% eTA 95%

¬kñúgry³eBl12Ex¦

-begáItRbB½n§sMrab;TMnak;TMngCamYynwgGñkCMgWtamry³ AUA

edayeRbITUrs½BÞ>>>>

-AUA RbCMuCamYy HBC edIm,I update list

-RbCMuRkumrYmman³ IT, Doctor, nurse, pharmacist, counselors, 

AUA, HBC, … (2 times per month)

-…???

-sMubEnßmRKUeBTücMnYn2rUb nig  nurse cMnYn2rUb



GñkCMgW
- HBC CYyecjéføeFVIdMeNIrbEnßmeTotsMrab;GñkCMgW

-begáInkarGb;rMdl;GñkCMgWtamry³ Gñkpþl;RbwkSa MMM, AUA  

Doctors and HBC 

RbB½n§

Gñkpþl;esva

kat;bnßyGRtaénGñkCMgWmkTTYlfñaMyWt 

edayGs;fñaMbMrugcMnYn 2éf¶

BI4>7% mk 3>7% ¬kñúgry³eBl12Ex¦

-CYypþl;éføesvaTUrs½BÞbEnßm

-pþl;fñaMeGay)aneTogTat;;

- pþl;fvikardl;RkumHBC eGay)anTan;eBl

-pþl;vKÁbNþúHbNþalbEnßmsMrab;Gñkpþl;RbwkSa

-pþl;esovePATivanub,elxdl;RKUeBTü nig Gñkpþl;RbwkSa



GñkCMgWeGds¾ 

RsavRCav

rkemeraKeebg

bBaða

karTTYlxusRtUv-GñkcuHbBa¢I

- RtUvkMNt;eGayc,as; cMeBaHGñkCMgW OI eTIbcuHbBa¢IfIµ EdlRtUv RsavRCav rebg

- RtUvbit rW P¢ab; TMrg;kMNt;Rta Edl RKUeBTü RtUvbMeBj kñúgkarRsavRCav rebg

- RtUvR)akdfa karsreselxkUd GñkCMgW OIfµI )anRtwmRtUv RKb;TMrg;RsavRCavrebg

- RtUvR)akd faral; TMrg;B½t‘manRsavRCavrebg RtUv)anbBa¢Ún dl;RKUeBTü

- RtUveFIVr)aykarN¾ segçb rerogral;Ex

RbB½nÞB½t’man

• eFIVeGay RbB½n§bBa¢ÚlB½t‘mankargayRsYlkñúgkarbBa¢ÚlTinñn½y  

• eFVIeGay gayRsUlkñúgkarbeBa©jB½t‘manenH 

• bBa©ÚlB’t½manRsavRCavrebgcUlkñúgTMrg; x 

Gñkpþl;esva

-karTTYlxusRtUvelIRbBn½§karkt;Rta nig

r)aykarN¾enAmankMrit

-kartamdanelIkarkt;Rta minTan;l¥ 

-karshkarN¾ nig karTMnak;TMng rvag RKUeBTü-

GñkcuHbBa¢I nig GñkbBa¢ÚnTinñn½y minTan;RbesI

RbB½nÞB½t’man

- TMrg;B½t‘manRsavRCavrebg minTan;man bTdæanl¥ 

-RbB½n§bBa¢ÚlTinñn½y dMeNIkarminTan;l¥ 

-RbBn½§beBa©j B½t’man enAmankMrit

dMeNaHRsay

dMeNaHRsay

karTTYlxusRtUv-GñkbBaÚ¢nTinñn½y

- RtUvR)akdfa ral;ÉksarGñkCMgWOIfIµ TaMgGs; RtUvmanTMrg; B½t‘manRsavRCav rebg

- RtUvR)akdfa ral;B½t‘manRsavRCavrebgTaMgGs;RtUv)anbBa¢ÚlkñúgRbB½n§pÞúkTinñn½y 

- pþl;B½t‘man RtLb;P¢am² RbsinebI Éksar GñkCMgW OI min)anP¢ab; rW biT

TMrg;B½t‘manRsavRCavrebg sMrab; RsavRCavenA eBlRKUeBTüeBleRkay

- beBa¢jB½t’manenH sMrab; RKUeBTü nigGñkEdlBak;B½n§

karTTYlxusRtUv-RKueBTü-Gñkpþl;RbwkSa

- RtUvR)akdfa ral; GñkCMgW OI  fIµ TaMgGs; RtUv)ansYBI B½t‘manRsavRCav rebg

- RtUvR)akdfa ral;B½t‘manRsavRCav rebgTaMgGs; RtUv)ankt;Rta

- pþl;B½t‘man RtLb;P¢am² RbsinebI GñkcuHbBa¢Imin)anP¢ab; rW biT TMrg;B½t‘manRsavRCav 

rebg



GñkCMgW rebg RsavRCav

eGds¾
bBaða

karTTYlxusRtUvenAEpñkrebg

• RtUvcuHeQµaHral;GñkCMgWrebgfµITaMgGs; kñúgbBa¢IBüa)alrebg

• eBlbBa¢ÚnGñkCMgWrebg eTA VCCT RtUveFIVlixitbBa¢Ún

• RtUvcuH éf¶ExqñaM bBa¢Ún kñúgbBa¢IBüa)alrebg

• RtUvcuH éf¶ExqñaM TTYllTÞl nig lT§pl kñúgbBa¢IBüa)alrebg

• GñkCMgWrebg-HIV (+) RtUvbBa¢ÚnGñkCMgW eTAesva OI CamYylixitbBa¢Ún

• BinitüelIKuNPaBénkar kMNt;Rta nig r)aykaN¾ 

• RtUveFVIr)aykarN¾segçberogral;Ex epJIeTA VCCT nig OI

karTTYlxusRtUvenA VCCT

• RtUvrkSaTuk ral;lixitbBa¢ÚnTaMgGs; mkBIEpñkrebg

• eFIVkMNt;sMKal; GñkCMgWrebg kñúgbBa¢I VCCT

• R)ab;GñkCMgWeGayyklTÞleTARbKl;eGaybuKÁlikEpñkrebg

• BinitüelIKuNPaBénkarkt;Rta nig r)aykarN¾ 

• RtUveFVIr)aykarN¾segçberogral;Ex epJIeTAEpñk rebg

RbB½nÞB½t’man

• suMeGaymanbBa¢IcuHeQµaH RKb;RKan; enAEpñkrebg nig VCCT 

• suMeGaymanlixitbBa¢Ún RKb;RKan; enAEpñkrebg nig VCCT

• suMeGaymanRbB½n§kt;Rtac,as;las; 

• suMeGaymanRbB½n§énkarBbBa¢ÚnCMgWc,as;las; 

Gñkpþl;esva

-minmankMNt;Rtac,as;las; 

-karshkar nigkarTMnak;TMngmin)anl¥ 

-minTan;yl;c,as;nUvynþkarénbBa¢Ún nig kMNt;Rta-r)aykarN¾

-kartamdan elIKuNPaBénkMNt;Rta 

nigr)aykarN¾enAmankMrit

-karTTYlxusRtUvelIRbBn½§karkt;Rta nig 

r)aykarN¾enAmankMrit

RbB½nÞB½t’man

-ynþkarénRbB½n§kt;Rta minTan;c,as;las; 

-RbBn½§bBa¢ÚnCMgW minTan;c,as;las; 

-RbBn½§rkSaTukB½t’manenAmankMrit

dMeNaHRsay

dMeNaHRsay



EktMrUvEpnskmµPaB



Objective

Main 

activities Detail activities Resources Source

1 2 3 4 5 6 7 8 9 10 11 12

1. Patient education and support

MMM team explain the importance 

of appointment' s adherence to the patient x x x x x x x x x x x x

HBC team provide transportation support 

to patient when necessary needed x x x x x x x x x x x x

Counselor stress the importance of 

appointment' s adherence to the patient x x x x x x x x x x x x

2. Improve staffing condition 

Retreat x $3,000.00

3. Request for more equipment/materials

Working phone line monthly fee x x x x x x x x x x x x 50$x12m $600.00

Phone card 30$x12m $360.00

Photocopy machine $2,000.00

Office supply x x x x x x x x x x x x 100$x12m $1,200.00

Otoscope 100$x5sets $500.00

Sphygmomanomaeter and sthetoscope 25$x5sets $125.00

Calendar x x x x x x x x x x x x 5$x20 $100.00

Total: $7,885.00

Action Plan for CQI  in  Kampong Cham Referral Hospital, Kampong Cham Province

1. Decrease the percentage of late visit beyond drug buffer from 4.7% to 3.7% at the end of  2011 

Project Month



Objective

Main 

activities Detail activities Resources Source

1 2 3 4 5 6 7 8 9 10 11 12

1. Patient education and support

HBC team provide additional education to 

patient who fail ART evaluation x x x x x x x x x x x x -

AUA provides accomodation x x x x x x x x x x x x 500$x12m $6,000.00

Counselor provide additional education to 

patient who fail the ART evaluation x x x x x x x x x x x x -

2. Improve staffing condition 

2 doctors x x x x x x x x x x x x 2px80$x12m $1,920.00

2 nurses x x x x x x x x x x x x 2px80$x12m $1,920.00

4. Improve communication 

Bi-weekly meeting between IT,AUA, 

Nurses, Counselors, and Doctors x x x x x x x x x x x x 35px5$x12mx2t $4,200.00

Total: $14,040.00

$21,925.00Grand Total

2. Increase the percentage of patient with CD4 less than 350 or WHO stage 4 who start ART within 60 days from 89% to 95% at the end 

of 2011

Project Month




