
Launching of Continuous Quality Improvement Project  

In Maung Russey Referral Hospital, 

Battembang Province 

November  12
th

,  2010 

 

 

08:30  Registration 

 

08:40 Welcome remarks by OD Maung Russey  Battembang  Province 

Ph.Voeurn Bunreth,  Director of Maung Russey OD 

 

08:50  Remarks Speech  by Dr. Kuy Sok , Vice Director of  PHD,  

  Battembang Province. 

 

09:00 Opening ceremony by H.E. Mean Chhi vun, Adviser of Ministry 

of  Health, Director of NCHADS 

 

09:15  Break 

 

09:30 HIV/AIDS care and treatment situation in OD Maung Russey 

Battembang  Province, 

Dr. Peou Sovannarin,  CoC Coordinator 

 

09:50 Finding CQI for CoC key indicators, 

Dr. Sarun Sarmony, NCHADS 

 

10:10  Prioritization and proposed corrective action for CQI  

Dr.So Sok , Chief of OI/ART, Director of  Maung  Russey 

 Referral Hospital , Battembang Province. 

 

10:30  Discussion 

  Moderator by Dr. Mean Chhi vun, Director of  NCHADS  

 

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

Referral Hospital, Battembang 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 
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sßanPaBRbCasaRsþ qñaM 2010

Rsukrdæ)al cMnUn XMu cMnUn PUmi cMnUnRbCaraRsþ

1-RsukemagbJsSI 9 92 122,024

2- RsukKas;RkL 6 51 28,765

3-RsukrukçKIrI 2 31 42,091

RsukRbtibtþiemagbJsSI 17 174 192,879

RsukRbtibtþiman 13HCs MPA nig 1 RH CPA2
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esvaEfTaMBüa)albnþdl;GñkpÞúkemeraKeGds¾ nigCMgWeGds¾

1-esva VCCT mancMnYn 2

2-esva L.R,  PMTCT mancMnYn 2

3-esva TB/HIV mancMnYn 1

4-esva POI/ARV (Adult) mancMnYn 1

5-esva POI/ARV (Pediatric) mancMnYn 1

6-mNÐlmitþCYymitþ (MMM) mancMnYn 1

7-RkumEfTaMtampÞH (HBC) mancMnYn 3
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cMnYnGtifiCneFIVetsþQamrkemeraKeGds¾ nigGñkmanetsþviC¢manEbgEcktammNÐl

4 6 4
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cMnYnGtifiCneFIVetsþQamrkemeraKeGds¾ nigGñkmanlTVpletsþviC¢mansrubtamRtImas
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cMnYnBinitüépÞeBaHelIkTI1 cMnYnRsþI)aneFIVetsþQamrkemeraKeGds¾

nigcMnYnRsþITTYllT§pletsþsrubtamRtImas
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cMnYnBinitüépÞeBaHrkeXIjmanpÞúkemeraKeGds¾ nigcMnYnRsþIpÞúkemeraKeGds¾

manépÞeBaHmkcuHeQaµHenA L.R., PMTCT tamRtImas
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cMnYnRsþImanépÞeBaHrkeXIjmanpÞúkemeraKeGds¾ nigRsþImanpÞúkemeraKeGds¾ 

manépÞeBaHcuHeQaµHenA PMTCT nigsMralenAkñugmnÞIreBTü tamRtImmasnimYy²

PWHIV+; 20

Old HIV+, 14

New HIV+, Q4-2009-Q1.2-

2010, 6

Del., Q4-2009-Q1.2-2010, 15

0

5

10

15

20

25

Q4-2009-Q1.2-2010

PWHIV+ Old HIV+ New HIV+ Del.



20/01/2011 Maung Russey OD_BB PHD_CoC_9M_2010_Review  Prepared by Dr. PEOV SOVANNARIN 12

cMnYnRsþImanépÞeBaHTTYlfñaMbgáareday ARV/HAART nigkumarTTYlfñaMbgáar ARV

nigtamdansuxPaBenAesva OI/ARV edaytamRtImasnimYy²
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cMnYnGñkCMgWrebg)aneFVIetsþQamrkemeraKeGds¾ nigGñkCMgWrebgmanpÞúk 

emeraKeGds¾ enAtamRtImasnimYy²
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cMnYnGñkCMgWrebgcuHbBa¢IBüa)aledayminrab;GñkpÞúkemeraKeGds¾

rkeXIjCMgWrebg nig)anbBa¢ÚneTA VCCT enAtamRtImasnimYy²
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cMnYnGñkpÞúkemeraKeGds¾cuHbBa¢IrfµIenAesva OI/ARV nigcMnYnGñkpÞúkemeraKeGds¾

)anRsavRCavrkemeraKrebgenAtamRtImasnimYy²
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krNICMgWrebgEdlRsavRCavrkeXIjkñúgcMeNamGñkpÞúkemeraKeGds¾

tamRtImasnimYy²
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cMnYnGñkpÞúkemeraKeGds¾mkTTYlesva OI/ARV fµI EbgEcktamRbePT 

eTAtamRtImasnimYy²
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cMnYnGñkpÞúkemeraKeGds¾)at;muxkñúgeBlTTYlesva OI/ARV nigcMnYnGñksøab; 

kñugeBlTTYl ARV eTAtamRtImasnimYy²
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cMnYnGñkpÞúkemeraKeGds¾skmµmkTTYlesva OI/ARV eTAtamRtImasnimYy²

496 505 516
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cMnYnkumarpÞúkemeraKeGds_ mkTTYlesva OI/ART fµIEbgEcktamePT 

enAtamRtImasnimYy²
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cMnYnkumarpÞúkemeraKeGds_)at;muxkñúgeBlTTYlesva OI/ART 

nigcMnYnkumarsøab;kñúgkMLugeBlBüa)aleday ART enAtamRtImasnimYy²
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cMnYnkumarpÞúkemeraKeGds_ skmµmkTTYlesva OI/ART ¬eTogTat;¦ 

enAral;RtImasnimYy² EbgEcktamePT
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cMnYnTarkRbQmmuxkarqøgmkTTYlesva Pediatric Care

nigsßanPaBrbs;Tark enARtImasnimYy² EbgEcktamePT
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cMnYnTarkRbQmmuxnwgkarqøg )anTTYl 1st PCR Test,  Test

niglT§pl PCR Test
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Q1,2-2010, 7

Total, 13
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cMnYnGñkpÞúkemeraKeGds_ )ancUlrYmMMM enAtamExnimYy² 
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cMnYnkumarpÞúkemeraKeGds_ nigGaNaBüa)al)ancUlrYm MMM 

enAtamExnimYy²
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-manbuKÁlikRbkbedayqnÞ³ nigmankarTTYlxusRtÚvx<s;kñúgkargar.

-mankarcUlrYmBIKN³kmµkar nigRKb;EpñkEdlBak;B½n§.

-mankarKaMRTBIGaC£aFrEdndI NCHANS, PAO, FHI nig HBC.

-mankarcUlrYmGñkpÞúkemeraKeGds_-CMgWeGds ¾ nigshKmn¾.
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-kaGb;rMGñkCMgW[eKarBtamkarNat;CYbrbs;RKUeBTüenAmankRmit.

-GñkCMgWrkeXIjfµI PaKeRcInmanCMgW»kasniymF¶n;F¶r.

-karRKb;RKgCMgWe)aHbg;minTan;)anl¥edaykareFVIcMNakRsuk.
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-sUm[mankarKaMRTRKb;y:agbnþeTot.

-sUmpþl;»sf-smÖar³brikçareBTü nigRbtikr[)anRKb;RKan; 

nigTan;eBl.

-sUm[manvKÁrMB£k nigTsSnkic©sikSa.
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# PLHA on OI, 12
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# CIA on OI, 16
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Launching of Continuous Quality 

Improvement for HIV/AIDS Care in 

Maung Russey RH, BTB Province

November  12,  2010

National Center for HIV/AIDS,

Dermatology and STDs



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).



FINDINGS



Percentage of adult patients under ART who died by quarter in 
Maung Russey RH, BTB 

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



Percentage of adult patients under ART who were lost to follow-
up by quarter in Maung Russey RH, BTB

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 



Percentage of adult patients under OI who were lost to follow-up 
by quarter in Maung Russey RH, BTB 

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 in Maung Russey 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 Maung Russey 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 Maung Russey
RH 

Numerator = Number of Visits Exactly in the Quarter

Denominator = Number of Total Visits in the Quarter



Percentage of early visit by quarter in Maung Russey RH 

Numerator = Number of Early Visits in the Quarter

Denominator = Number of Total Visits in 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 Maung Russey RH, BTB 

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 patients on ART who are still on first line regimens 
after 12 months or 24 months or 36 months in Maung Russey RH



Percentage of Patients whose CD4<200 and received 
Cotrimoxazole by quarter in Maung Russey RH, BTB 

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 Maung Russey RH, BTB 

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 Maung Russey RH, BTB

%



Percentage of Patients whose CD4<100 and received Fluconazole
by quarter in Maung Russey RH, BTB 

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 Maung Russey RH, BTB 

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 Muang Russey RH, BTB

%



Percentage of HIV Testing among ANC 1 by Quarter in Maung 
Russey RH, BTB 

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 Maung Russey RH, BTB 

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 Maung Russey RH, BTB  

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 Maung Russey RH, BTB



Median of  CD4 at initial visit by quarter,
in Maung Russey RH, BTB



Percentage of patients who has CD4>350 (CD4<250 before 
April 2010) at initial visit by quarter in Maung Russey RH, BTB

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



Percentage of new TB Patients who were screened for HIV by 
quarter in Maung Russey RH, BTB 

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

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 not complete and can not be used

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



THANK YOU
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mnÞIreBRTbEg¥kRsukemagb¤sSI extþ)at;dMbg

12 vicäiuka qñaM 2010

bgðajeday elakevC¢>sU sux

RbFanmnÞIreBTübEg¥kemagb¤sSI nigCaRkumOI/ART



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 21¼221nig   GaceFVI)an³ 21¼21

• PaKryénGñkénGñkCMgWEdlman CD4 tUcCag250¼350 b£ WHO stage 4

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

–sMxan;³ 21¼ 22

– bnÞan;³ 20¼21 nig   GaceFVI)an³ 20¼21

• PaKryénGñkénGñkCMgW OI fµImk  Screen TB 

–sMxan;³ 21¼ 22

– bnÞan;³ 20¼ 21 nig   GaceFVI)an³ 18¼22



viPaKbBaða



GñkCMgW

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

-xVHfvikaeFIVdMeNIr rWmeFüa)ayeFVIdMeNIr GñkCMgWCab;rvl;pÞal;xøÜn manbBaðapøÚvcitþ

-GñkCMgWmincUlRkum HBC GñkCMgWmYycMnYnFMBwgEp¥kfvikareFVIdMeNIrelI HBC TaMgRsug

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

eGayeKebIkfñaMCMnYs GñkCMgWbþÚrelxTUrs½BÞ

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgWmk

TTYlfñaMyWteday

hYsfñaMbMrugcMnYn3éf¶
- xVHmeFüa)aysMrab;TMnak;TMngCamYynwgGñkCMgW 

-eBlxøHmankarxVHxatfñaMedaysarRbB½n§pþl;mankaryWty:av

-pþl;fvikardl;Rkum HBC mankaryWty:avenAedImEx CaBiessenAcugqñaM  

-RKUeBTüNat;éf¶RclMRkum

- HBC minGacRKbdNþb;CMgWGs;

- Gñkpþl;RbwkSaBnül;GñkCMgWenAmankarxVHxat ¼enAmankMrit



GñkCMgW

-GñkCMgWenAq¶ay   xVHfvikaeFVIdMeNIr  GñkCMgWmincg;TTYlfñaM enAeBlmansuxPaBl¥   

-GñkCMgWmankarP½yxøaccMeBaHeraKsBaØaEdlecjenAeBleRbIfñaM

-GñkCMgWxøHminRBmmkeronGMBIkar TTYlfñaM

-GñkCMgWmanbBaðapøÚvcitþ   GñkCMgWmineKarBkarNat;

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgW

EdlsmRsbnwgTTYl

ARV kñúgry³eBl 

60éf¶
- xVHmeFüa)aysMrab;TMnak;TMngCamYynwgGñkCMgW

-RbB½n§bBa©ÚlTinñn½y rw ÉksarminTan;)anRtwmRtUv

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

-HBC nig Gñkpþl;RbwkSa enAmankMritkñúñgkarpþl;RbwkSa

-HBC xVHfvikarsMrab;bBa¢ÚnCMgWenAmankMrit

-buKÁlikmanbnúÞkkargareRcIn



GñkCMgW -GñkCMgWminTan;yldwgBIkarRsavRCavCMgWrebg   GñkCMgWRbjab;

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgW

»kasniymfµI bBa¢ÚneTA 

eFVIVV TB Screening

-xVHRbB½n§TMnak;Tgrvagrebg nigeGds_

-xVHRbB½n§sMrgTinñn½yc,as;las;

-buKÁlikminTan;manCMnajRKb;RKan;



edaHRsaybBaða



GñkCMgW

- HBC ecjéføeFVIdMeNIrbEnßmeTot

-eGayGñkCMgWEdlmkyWtmankarCYbCMuKñaniyayBIbBaðaEdlmk

yWt edayman Gñkpþl;RbwkSa MMM  HBC CaGñksMrbsMrYl

-begáInkarGb;rMdl;GñkCMgWtamry³ Gñkpþl;RbwkSa  MMM  Dr. 

and HBC 

RbB½n§

Gñkpþl;esva

kat;bnßyGRtaénGñkCMgWmkTTYlfñaMyWt 

edayGs;fñaMbMrugcMnYn3éf¶

BI4>2% mk 2>0% ¬kñúgry³eBl12Ex¦

-P©ab;TUrs½BÞelItu nigpþl;éføesva

-pþl;fñaMeGay)aneTogTat;;

- pþl;fvikardl;RkumHBC eGay)anTan;eBl

-mankarRbCMurvagGñkpþl;RbwkSa  HBC MMM edIm,IBiPaKSa 

BIbBaða nig edaHRsayGMBImUlehtu EdlGñkCMgWEdlmkyWt

-pþl;fvikabEnßmsMrab;HBCnig eGay)anTan;eBlayeBlevla



GñkCMgW
- HBC nigGññkpþl;RbwkSa begáInkarGb;rM 

- bEnßmfvikaelI HBC edIm,IykGñkCMgWmkeBTü

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgWEdlsmRsb 

nwgTTYlARVkñúgry³eBl 60éf¶ 

eLIgBI 64>29% eTA 90%

¬kñúgry³eBl12Ex¦

-TijTUsBÞ½dak;elItu 1 eRKOg

-RbCMuRkuumkargareGds_  2dgkñúg1Ex

-ITbeBa©jlT§pl CD4<350 ral;s)þaN_

-pþl;fvikabEnßmsMrab;HBC BRgIktMbn;kñúgRkumeKaledA

-ebIkvKÁbMb:nbEnßmdl;mRnþIpþl;RbwkSa¼RKUeBTü

-sMubNþúHbNþalCUnbukÁlikBIrrUbsMrab;pþl;RbwkSa 

-sMuR)ak;elIkTwkcitþsMrab;Gñkpþl;RbwkSa cMnYn2rUb nig 

»sf1rUb



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

RbB½n§

Gñkpþl;esva

bBa¢ÚnGñkCMgW»kasniymfµI

Edl)an cHueQµaH eTA Screen

CMgWrebg eGay)an 90%

¬kñúgry³eBl12Ex¦

- RbCMum®nþICMgWrebg nigeGds_

-begáItRbB½n§RbmUlTinñn½yeGay)anRtwmRtUv

-bNþúHbNaþlbEnßm



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 4.2% to 2.0% at the end of November ,  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 30px5$x12m $1,800.00

Counselor stress the importance of 

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

Group discussion with PLHA late x x x 30px5$x3t $450.00

Transportation for PLHA x x x 30px5$x3t $450.00

2. Improve staffing condition 

Meeting HBC and Counselor x x x x x x 6tx10px5$ $300.00

Retreat for staff (OI/ART team) motivation x $3,000.00

3. Request for more equipment/materials

Monthly fee for telephone x x x x x x x x x x x x 40$*12m $480.00

New phone line connection x $30.00

4. Improve communication 

5. Training

Refresh training for counselor 

Sub- total $6,510.00

Action plan for CQI in Maung Russey RH, Battembang  Province

Project Month



1 2 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 70px6$x12m $5,040.00

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 counselors x x x x x x x x x x x x 70$x1pX12m $840.00

provide incentive for one data management x x x x x x x x x x x x 70$x1pX12m $840.00

provide incentive for one pharmacist x x x x x x x x x x x x 70$*12m $840.00

3. Improve communication 

Coordination Meetingon Oi/ART team x x x x x x x x x x x x 25px12Mx2tx5$ $3,000.00

5. Training

Refresh training for counselor and Doctor x

Sub total $10,560.00

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

 Improve communication 

Coordination Meeting between OI/ART team 

and TB team x x x x x x 20px6tx5$ $600.00

Rx film washing machine $5,000.00

Sub total $5,600.00

$22,670.00

3. Maintain the percentage of TB screening in Maung Russey RH among new OI patients until  90 %  at the end of  November, 2011

2. Increase the percentage of patient with CD4 less than 350 or WHO stage 4 who start ART within 60 days from 66.2% to 90.%  at the end 

of  November , 2011

Project Month

Project MonthMain 

activitiesObjective

GRAND TOTAL

Detail activities SourceResources

Objective

Main 

activities Detail activities Resources Source




