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What is CQI?What is CQI?

C = ContinuousC = Continuous
Q= Quality Q= Quality 
I= ImprovementI= Improvement

Continuous Quality ImprovementContinuous Quality Improvement



What is CoC?What is CoC?

C = ContinuumC = Continuum
o= of o= of 
C= CareC= Care

Continuum of CareContinuum of Care



Continuum of Care (CoC)

Implement in 2003;
Until now the coverage of CoC extends to 
almost nation-wide; the estimation is 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



In 2006 NCHADS data management unit has In 2006 NCHADS data management unit has 
designed a standard electronic database that designed a standard electronic database that 
allows for individual patient data entry at OI/ART allows for individual patient data entry at OI/ART 
sites.sites.
In January 2008, 15 OI/ART sites are equipped In January 2008, 15 OI/ART sites are equipped 
with the electronic database and record individual with the electronic database and record individual 
patient information.patient information.
This quarterly report provides information on the This quarterly report provides information on the 
number of OI and ART patients lost to follow, number of OI and ART patients lost to follow, 
transferred out and died.transferred out and died.
the quality of service is not checked regularly the quality of service is not checked regularly 
and data are not used by ART site team and data are not used by ART site team 
(clinician, data management, nurses, ART (clinician, data management, nurses, ART 
site .)site .)



Concept and ObjectiveConcept and Objective

Deming and his colleague, Shewhart, Deming and his colleague, Shewhart, 
promoted the promoted the PDCAPDCA cycle cycle –– mean thatmean that

PPlan, lan, DDo, o, CCheck and heck and AAct.ct.



The PDCA CycleThe PDCA Cycle



Overall objectiveOverall objective

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

Specific objectivesSpecific objectives

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

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



The mortality indicatorsThe mortality indicators

Percentage of patients under ART who Percentage of patients under ART who 
died died 
Percentage of patients under ART who Percentage of patients under ART who 
were lost to followwere lost to follow--up up 
Percentage of patients under OIPercentage of patients under OI who died who died 
or were lost to followor were lost to follow--up up 



Quality of service indicatorsQuality of service indicators
Percentage of patients on ART who kept all Percentage of patients on ART who kept all 
appointments in the last quarter (postappointments in the last quarter (post--ART)ART)
Percentage of patients with CD4<250 or WHO Percentage of patients with CD4<250 or WHO 
stage4 who start ART within 60 days (prestage4 who start ART within 60 days (pre--ART)ART)
Percentage of patients with CD4 counts less than Percentage of patients with CD4 counts less than 
200 and 100 receiving prophylaxis with CXT and 200 and 100 receiving prophylaxis with CXT and 
fluconazole respectively fluconazole respectively 
TB screening: Percentage of patients newly TB screening: Percentage of patients newly 
registered at the OI/ART site who were screened registered at the OI/ART site who were screened 
for TB (prefor TB (pre--ART)ART)
Percentage of patients on ART who are still on Percentage of patients on ART who are still on 
first line regimens after 12 or 24 months (postfirst line regimens after 12 or 24 months (post--
ART)ART)



CaseCase--finding and prevention finding and prevention 
indicatorsindicators

Percentage of new OI patients with an Percentage of new OI patients with an 
initial CD4 count of >250 (preinitial CD4 count of >250 (pre--OI)OI)
Percentage of new TB patients who Percentage of new TB patients who 
receive HIV testing and counseling (TB)receive HIV testing and counseling (TB)
Percentage of ANC1 patients who receive Percentage of ANC1 patients who receive 
HIV testing and counseling (PMTCT)HIV testing and counseling (PMTCT)
Percentage of known HIV+ pregnant Percentage of known HIV+ pregnant 
women who receive prophylaxis and women who receive prophylaxis and 
followfollow--up (preup (pre--OI)OI)





Prioritization criteria
Importance 

Urgency

Feasibility



Prioritized 
indicator

•What are the cause?

•………………………?

•………………………?

• What are the causes?

•…………………….…?

•……………………….?

• Causes?

•….…….?

•………..?

Root Causes Analyses



THANK YOU
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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 late visit beyond buffer by quarter Percentage of late visit beyond buffer by quarter 
in in PailinPailin RHRH 

-- Numerator = Number of Late Visits Beyond Buffer in the QuarterNumerator = Number of Late Visits Beyond Buffer in the Quarter 
-- Denominator = Number of Total Visits in the QuarterDenominator = Number of Total Visits in the Quarter
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Percentage of late visit within buffer by quarter Percentage of late visit within buffer by quarter 
in in PailinPailin RH RH 

-- Numerator = Number of Late Visits in Buffer in the QuarterNumerator = Number of Late Visits in Buffer in the Quarter 
-- Denominator = Number of Total Visits in the QuarterDenominator = Number of Total Visits in the Quarter
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Percentage of visit exactly on schedule by quarter Percentage of visit exactly on schedule by quarter 
in in PailinPailin RHRH 

-- Numerator = Number of Visits Exactly in the QuarterNumerator = Number of Visits Exactly in the Quarter 
-- Denominator = Number of Total Visits in the QuarterDenominator = Number of Total Visits in the Quarter
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32.34%
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Percentage of  early visit by quarter in Percentage of  early visit by quarter in PailinPailin RH RH 
-- Numerator = Number of Early Visits in the QuarterNumerator = Number of Early Visits in the Quarter 

-- Denominator = Number of Total Visits in the QuarterDenominator = Number of Total Visits in the Quarter



Percentage of visit status for ART in Percentage of visit status for ART in PailinPailin RH RH 
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Percentage of patients whose CD4<350 (CD4<250 before April 2010) or 
WHO stage 4 who start ART within 60 days after eligible in in PailinPailin RHRH

Numerator: Number OI patients with a CD4 count of <250/350 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 <250/350 or WHO 
stage 4 within the first month of the reporting quarter or the two months previous.

%



Percentage of patients on ART who are still on first line Percentage of patients on ART who are still on first line 
regimens after 12 or 24 months or 36 months regimens after 12 or 24 months or 36 months 
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Percentage of Patients whose CD4<200 and received 
Cotrimoxazole by quarter in PailinPailin RHRH 

Numerator: Number of OI/ART patients with most recent CD4 levels of <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)

%
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Percentage of Patients whose CD4>=200 and received 
Cotrimoxazole by quarter Pailin RH 

Numerator: Number of OI/ART patients with most recent CD4 levels of >=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 CD4<200 received 
Cotrimoxazole by quarter in in PailinPailin RHRH
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Percentage of Patients whose CD4<100 and received Fluconazole by quarter 
inin PailinPailin RHRH 

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)

%
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Percentage of Patients whose CD4>=100 and received Percentage of Patients whose CD4>=100 and received 
FluconazoleFluconazole by quarter in by quarter in PailinPailin RHRH

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 
FluconazoleFluconazole by quarter in in PailinPailin RHRH

0
10
20
30
40
50
60
70
80
90

100

Q3-07 Q4-07 Q1-08 Q2-08 Q3-08 Q4-08 Q1-09 Q2 09 Q3 09 Q4-09 Q1-10 Q2-10

Fluco<100 Fluco >=100

%



Percentage of HIV Testing among ANC 1 at Percentage of HIV Testing among ANC 1 at PailinPailin RHRH by Quarter by Quarter 
(Nominator = number of ANC1 post tested counseled; Denominator =(Nominator = number of ANC1 post tested counseled; Denominator = total number of ANC first visit)total number of ANC first visit)



Percentage of delivered women with Percentage of delivered women with known HIV statusknown HIV status atat PailinPailin RHRH by Quarter by Quarter 
(Numerator = Total  Number of delivered Women with (Numerator = Total  Number of delivered Women with known HIV statusknown HIV status ; ; 

Denominator = Total  Number of delivered Women)Denominator = Total  Number of delivered Women)



Percentage of HIV + Women who received any prophylaxis or HAART Percentage of HIV + Women who received any prophylaxis or HAART during Labor atduring Labor at 
PailinPailin RHRH by Quarter  by Quarter  

(Numerator = Total  Number of delivered Women who received any p(Numerator = Total  Number of delivered Women who received any prophylaxis or HAART during Labor; rophylaxis or HAART during Labor; 
Denominator = Total  Number of Women who Delivered with known HIDenominator = Total  Number of Women who Delivered with known HIV status V status ++ ))
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Percentage of new OI Patients in Provincial RH who were screenedPercentage of new OI Patients in Provincial RH who were screened for TB by quarter for TB by quarter 

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 



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 



viPaKbBaða cMNat;fñak;bBaða dMeNaHRsay 

nig EktMrUvEpnkarskmμPaB

kmμviFIBRgwgKuNPaBbnþ elIesvaEfTaMbnþ 

mnÞIreBRTbEg¥kextþéb:lin

23 kBaØa qñaM 2010

bgðajeday elak saxun yuT§I

RbFanRkum OI/ART énmnÞIreBTübEg¥kextþéb:lin



matika

kMNt;bBaðaCaGaTiPaB

viPaKbBaða

edaHRsaybBaða

EktMrUvEpnkarskmμPaB



kMNt;bBaðaCaGaTiPaB

sMxan; 

bnÞan;

GaceFVIeTA)an 



kareRCIserIs indicators (3/13)

• PaKryénGñkCMgWmkBinitüyWt ehIyGs;fñaMbMrug ¬elIs3éf¶¦

– sMxan;³ 22¼22

– bnÞan;³ 22¼22 nig   GaceFVI)an³ 22¼22

• PaKryénGñkénGñkCMgWEdlman CD4 tUcCag250¼350 b£ WHO stage 4

Edl)anpþl;fñaM RbqaMgemeraKeGds_ ¬kñúgry³eBl 60éf¶¦

– sMxan;³ 21¼ 22

– bnÞan;³ 20¼22 nig   GaceFVI)an³ 21¼22

• PaKryénGñkénGñkCMgW OI fμ Imk  Screen TB 
– sMxan;³ 22¼ 22

– bnÞan;³ 21¼ 22 nig   GaceFVI)an³ 21¼22





GñkCMgW

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

- GñkCMgWminyl;BIsßanPaBCMgWxøÜnÉg ¼plRbeyaCn_énkarmkBinitüCMgWeTogTat; 

- bþI¼RbBn§ykfñaMe)aHecal GñkCMgWRkIRk)at;esoePANat; GñkCMgWmincUlRkum HBC 

- xVHfvikaeFIVdMeNIr GñkCMgW)at;fñaMxøaceBTüsþIeGay pøas;bþÚrTIlMenA pøas;lbþÚrTItaMgeFVIkar

-GñkCMgWmankarP½yxøacenAeBlhYseBlNat;

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgWmk

TTYlfñaMyWteday

hYsfñaMbMrugcMnYn3éf¶

- xVHmeFüa)aysMrab;TMnak;TMngCamYynwgGñkCMgW 

-eBlxøHmankarxVHxatfñaMe daysarRbB½n§bBa¢ÚnmankaryWty:av  

-RKUeBTüNat;éf¶RclM 

-R)ak;elITwkcitþtictYc nig ywty:av

- Gñkpþl;RbwkSaBnül;GñkCMgWenAmankarxVHxat ¼enAmankMrit

-HBC xVHfvikarsMrab;bBa¢ÚnCMgW



GñkCMgW

-GñkCMgWenAq¶ay   xVHfvikaeFVIdMeNIr  GñkCMgWmincg;TTYlfñaM enAeBlmansuxPaBl¥

-GñkCMgWxVHkaryl;dwgBICMgWeGds_   GñkCMgWmankarePøceRcIn

-GñkCMgWminTan;cg;TTYlfñaM 

-GñkCMgWxøHminRBmmkeronGMBIkar TTYlfñaM

-GñkCMgWGt;ecHGkSr     manbBaðapøÚvcitþ   GñkCMgWmineKarBkarNat;

-manCMgW»kasniymeRcIn ¬rebg>>>¦ pÞHq¶ay KμanfvikarRKb;RKan;sMrab;efVIdMeNIr

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgW

EdlsmRsbnwgTTYl

ARV kñúgry³eBl 

60éf¶

- IT minTan;manbeB©ajr)aykarN_GMBI CD4<350 

-HBC nig Gñkpþl;RbwkSa enAmankMritkñúgkarpþl;RbwkSa

-HBC xVHfvikarsMrab;bBa¢ÚnCMgW

-xVHbuKÁlik EpñkTTYlCMgW 1rUbnig mnÞIrBiesaFn_ 1rUb



GñkCMgW -GñkCMgWminRBmeTAemIlkMhak enAeBlRKUeBTübBa¢ÚneTAmNÐlsuxPaB

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgW

»kasniymfμI bBa¢ÚneTA 

eFVIVV TB Screening

kalBImunminTan;manRbB½n§ IPT (3Is), m:asuIn  Rx cas; and bnÞb;ftminTan;man 

lkçN³sþg;da

-Gñkft Rx mankarRBYy)arm μrN_cMeBaHsuxPaBxøÜnÉg





GñkCMgW
- HBC ecjéføeFVIdMeNIrbEnßmeTot

-begáInkarGb;rMdl;GñkCMgWtamry³ Gñkpþl;RbwkSa  MMM  

Dr. and HBC 

RbB½n§

Gñkpþl;esva

bBa©úHPaKryénGñkCMgWmkTTYlfñaMyWt 

edayhYsfñaMbMrugcMnYn3éf¶

BI4>06% mk 2>0% ¬kñúgry³eBl12Ex¦

-P©ab;TUrs½BÞelItu nigpþl;éføesva

-pþl;fñaMeGay)aneTogTat;;

-sMuR)ak;]btßm eGayTan;eBlevla

-pþl;fvikabEnßmsMrab;HBC

-ebIkvKÁbMb:nbEnßmdl;mRnþIpþl;RbwkSa¼RKUeBTü



GñkCMgW
- HBC nigGññkpþl;RbwkSa begáInkarGb;rM 

- bEnßmfvikaelI HBC edIm,IykGñkCMgWmkeBTü

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgWEdlsmRsb 

nwgTTYlARVkñúgry³eBl 60éf¶

eLIgBI66>67% eTA 90%

¬kñúgry³eBl12Ex¦

-ITbeBa©jlT§pl CD4<350 ral;s)þaN_

-pþl;fvikabEnßmsMrab;HBC kñúgkarbBa¢ÚnCMgW

-ebIkvKÁbMb:nbEnßmdl;mRnþIpþl;RbwkSa¼RKUeBTü

-pþl;fvikarCUnbukÁlikBIrrUb 



GñkCMgW -HBC, MMM, Dr. nig Gññkpþl;RbwkSa begáInkarGb;rMGñkCMgWbEnßmeTot

RbB½n§

Gñkpþl;esva

EfrkSarPaKryénGñkCMgW»kasniymfμI

Edl)an cHueQμaH bBa©ÚneTA Screen

CMgWrebg eGayenAcenøaHBI 

95% eTA 100 %

¬kñúgry³eBl12Ex¦

- sMuCYsCulbnÞb;ft Rx eGaymanlkçN³sþg;da

-sMupþl;m:asuInlaghVIl nig ma:suInftfμImYyeRKOg



EktMrUvEpnskmμPaB



Objective
Main 

activities Detail activities Expected/input $
1 2 3 4 5 6 7 8 9 10 11 12

1. Decrease the percentage of late visit beyond drug buffer from 4.06% to 2.0% at the end of September 2011 
1. Patient education and support

MMM and HBC 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 for staff (OI/ART team) motivation x $4,000.00

3. Request for more equipment/materials

Monthly fee for telephone x x x x x x x x x x x x 20$*12m $240.00

New phone line connection x $30.00
4. Improve communication 

5. Training
Refresh training for counselor and Doctor

Sub‐ total $4,270.00

Action plan for CQI in Krong Pailin Referral Hospital in Pailin Province

Project Month



3 4 5 6 7 8 9 10 11 12

1. Patient education and support

MMM and HBC 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 5p*5$12m*2t $600.00

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 
provide incentive for one nurse x x x x x x x x x x x x 80$*12m $960.00
Provide incentive for one Lab. x x x x x x x x x x x x 80$*12m $960.00

3. Improve communication 
5. Training

Refresh training for counselor and Doctor

Sub total $2,520.00

3 4 5 6 7 8 9 10 11 12

Rx Room Renovation $10,000.00
Rx Machine
Rx film washing machine 

Sub total $10,000.00

GRAND TOTA $16,790.00

4. Increase the percentage of HIV screening in Provincial RH among new TB patients from 48% %  to 85 %  at the end of September 2011

3. Maintain the percentage of TB screening in Provincial RH among new OI patients from 95% %  to 100 %  at the end of September 2011

2. Increase the percentage of patient with CD4 less than 350 or WHO stage 4 who start ART within 60 days from 66.67% to 90.0%  at the 
end of September 2011

Project Month

Project MonthMain 
activitiesObjective

Objective
Main 

activities Detail activities Resources

Detail activities SourceResources

Source
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