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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
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Percentage of adult patients under ART who died by 
quarter in CJF-RH

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
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Percentage of adult patients under ART who were lost to 
follow-up by quarter in CJF-RH, BMC

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

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.
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Percentage of late visit beyond buffer by quarter in CJF‐RH, BMC 
Numerator = Number of Late Visits Beyond Buffer in the Quarter
Denominator = Number of Total Visits in the Quarter
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Percentage of late visit within buffer by quarter in CJF‐RH, BMC 
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 CJF‐RH,BMC 
Numerator = Number of Visits Exactly in the Quarter
Denominator = Number of Total Visits in the Quarter
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Percentage of early visit by quarter in CJF‐RH, BMC 
Numerator = Number of Early Visits in the Quarter

Denominator = Number of Total Visits in the Quarter
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Percentage of patients on ART who are still on first line regimens 
after 12 months or 24 months or 36 months in CJF‐RH, BMC



Percentage of Patients whose CD4<200 and received 
Cotrimoxazole by quarter in CJF‐RH, BMC

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) 
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Percentage of Patients whose CD4>=200 and received 
Cotrimoxazole by quarter in CJF‐RH, BMC

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) 
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Percentage of Patients whose CD4<200 and CD4>=200 received 
Cotrimoxazole by quarter in CJF‐RH, BMC
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Percentage of Patients whose CD4<100 and received Fluconazole 
by quarter in CJF‐RH, BMC

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)
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Percentage of Patients whose CD4>=100 and received 
Fluconazole by quarter in CJF‐RH, BMC

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 CD4>=100 
received Fluconazole by quarter in CJF‐RH, BMC
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Mean of  CD4 at initial visit by quarter,
in CJF‐RH, BMC
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Median of  CD4 at initial visit by quarter,
in CJF‐RH, BMC
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Percentage of patients who has CD4>350 (CD4>250 before 
April 2010) at initial visit by quarter in CJF‐RH,MBC

Numerator: Total number of initial visit patients with CD4> 250 (350) by quarter
Denominator: Total number of initial visit patients by quarter
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Percentage of HIV Testing among ANC 1 by Quarter in OD 
Mongkul Borey, BMC

Numenator = number of ANC1 post tested counseled
Denominator = total number of ANC first visit
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Percentage of delivered women with known HIV status  at by 
Quarter in CJF‐RH, BMC

Numerator = Total  Number of delivered Women with known HIV status 
Denominator = Total  Number of delivered Women
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Percentage of HIV + Women who received any prophylaxis or 
HAART during Labor by Quarter in CJF‐RH, BMC

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 + 

66%

100%

66%

100%

100%

100%

100%

86%

100%

67%

100% 100%

71%

100% 100% 100%

0.%

10.%

20.%

30.%

40.%

50.%

60.%

70.%

80.%

90.%

100.%



Percentage of new TB Patients who were screened for HIV by 
quarter in CJF‐RH, BMC

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 
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Percentage of patients newly registered at OI/ART who were 
screened for TB by quarter in CJF‐RH, BMC

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 
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viPaKbBaða cMNat;fñak;bBaða dMeNaHRsay

nig EktMrUvEpnkarskmμPaB

kmμviFIBRgwgKuNPaBbnþ elIesvaEfTaMbnþ mnÞIreBTübEg¥k
mitþPaBkm<úCa-Cb:un mgÁlburI extþbnÞaymanC½y

19 kkáda qñaM 2011

bgðajeday elakevC¢> KI KantU

GnuRbFanEpñk OI/ART nigCaRbFanEpñkCMgWTUeTA énmnÞIreBTübEg¥kmitþPaB

km<úCa-Cb:un mgÁlburI extþbnÞaymanC½y



matika

 kMNt;bBaðaCaGaTiPaB

 viPaKbBaða

 edaHRsaybBaða

 EktMrUvEpnkarskmμPaB



kMNt;bBaðaCaGaTiPaB

 sMxan; 

 bnÞan;

 GaceFVIeTA)an 



Score and Rank
No. Indicators Important urgent Feasibility Total Score Rank

1 ART die 13 0 0 13 8

2 ART Lost 14 10 14 38 5

3 OI Lost 4 2 1 7 11

4 Eligible CD4<350 or WHO stage 4 (60days) 14 14 15 43 1

5 CD4<200 Cotrim or CD4<100 , Fluco 14 13 13 40 3

6 Initial visit with CD4>250 or CD4>350 11 0 0 11 9

7 ANC1, HIV testing  13 13 12 38 5

8 Delivery know HIV 1 1 0 2 12

9 HIV + get  prophylaxis 8 1 1 10 10

10 Late beyond buffer (3day) 14 14 15 43 1

11 Keep first line 0 0 0 0 13

12 TB New Screen HIV 14 12 13 39 4

13 OI New screen TB 14 13 11 38 5



kareRCIserIs indicators (3/13)

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

RbqaMgemeraKeGds_ ¬kñúgry³eBl 60éf¶¦

– sMxan;³ 14¼ 16

– bnÞan;³ 14¼16 nig   GaceFVI)an³ 15¼16

• PaKryénGñkCMgWmkBinitüyWt ehIyGs;fñaMbMrug ¬elIs 3éf¶¦

– sMxan;³ 14¼16

– bnÞan;³ 14¼16 nig GaceFVI)an³ 15¼16

• PaKryénGñkCMgWEdlman CD4 tUcCag 200¼100  TTYlkarBüa)aleday»sf
Cotrimoxazole/Fluconazole

– sMxan;³ 13¼16

– bnÞan;³ 13¼16 nig   GaceFVI)an³ 13¼16





GñkCMgW

-minsUvmankayl;dwgBIfñaMBnüa Gt;ecHGkSr RkIRkr GñkCMgWmanGaRs½ydæanminc,as;las;

-xVHmeFüa)ayeFVIdMeNIr ¬eRKAGgÁkarFmyaRta¦¼eFVIdMeNIr ¼pÞHq¶ay pøas;bþÚrTIlMenA

cMNakRsuk

-GñkCMgWmanminsuxPaBl¥minGaceFVIdMeNIr)an GñkCMgWmansuxPaBl¥minykfñaM

-GñkCMgWsøab;muneBlTTYlfñaM GñkCMgWxøHeBlBinitüehIyQb;mkvij

-mankarePøckarNat;rbs;RKUeBTü GñkCMgWmincUlRkum HBC

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgW

EdlsmRsbnwgTTYl

ARV kñúgry³eBl 

60éf¶ - xVHRbB½n§sMrab;TMnak;TMngCamYynwgGñkCMgW mankardak;BinÞúGñkCMgW

- HBCminGacRKb;RKg)anGs;edaysarGñkCMgWenAeRkAdMbn;RKbdNþb;

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

-HBC fvikasMrab;bBa¢ÚnCMgWenAmankMrit ¬edaysaGñkCMgWman karekIneLIgCaerogral;qñaM

ehIypþl;CUnEdlRkIRkEtb:ueNaÑH¦

-karpþl;esvamanEteBll¶ac

-RKUeBTü nig nurse manbnÞúkeRcInEpñk

-xVHR)ak;elIkTwkcitþ

-RKUeBTüNat;yUreBk

-xVHRKUeBTü xVH nurse 



GñkCMgW

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

-GñkCMgWemIlRclMéf¶Nat;edaysaminecHGkSr GñkCMgWx©IfñaMKañeRbI GñkCMgWmanCMMgW’Fn;eBk

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

-GñkCMgWmincUlRkum HBC GñkCMgWminyl;c,as;BIkareRbIR)as;fñaMBnüa

- GñkCMgWmanTMlab;mkywt eGayeKebIkfñaMCMnYs GñkCMgWbþÚrelxTUrs½BÞ

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgWmk

TTYlfñaMyWteday

hYsfñaMbMrugcMnYn3éf ¶

- xVHmeFüa)aysMrab;TMnak;TMngCamYynwgGñkCMgW

-RKUeBTüNat;éf¶RclM;

-karNat;GñkCMgWmankarxusKñarvag esovePAGñkCMgW nig RbB½n§Tinñn½y

-Gñkpþl;RbwkSaBnül;GñkCMgWenAmankMrit



GñkCMgW -

RbB½n§

Gñkpþl;esva

PaKryénGñkCMgWeBjv½y

Edlman CD4<200/100 TTYl

karBüa)aleday Cotrim/Fluco
-minmanRbB½n§bBa¢ÚnBt×manCamYy HBC, MMM, Data, Counselor Doctor, Lab,…

-mankarxVHxatsMPar³kariyal½y

-RKUeBTütickargareRcIn

-GñkCMgWbBa¢ÚnedkeBTümincaM)ac;sresrfñaM

-RKUeBTüePøcbMeBjÉksar RKUeBTüsresrGkSrkat; 

-GñkbBa©ÚlTinñn½yxVHkaTMnak;TMnak;TMngCamYyRKUeBTü





GñkCMgW

- Gññkpþl;RbwkSa MMM, HBC Büayampþl;RbwkSadl;GñkCMgWbEnßm

-Tak;TgGas½ydanGñkCMgWbEnßmeeTot tamry³bgb¥Ún mitþPk½þ

-eGaymanGgÁkarédKUrepSgeTot

- begáInkarpþl;RbwkSadl;GñkCMgW

RbB½n§

Gñkpþl;esva

begáInPaKryénGñkCMgWEdlsmRsb

nwgTTYlARVkñúgry³eBl 60éf¶ 

BI 84>2% eTA 95% ¬kñúgry³ 

eBl 12Ex¦

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

MMM, HBC,PAO, Lab … (2 times per month) 

-pþl;R)ak;sMrab;P¢ab;TUrs½BÞfμI nigesvaRbcaMEx

-rg;;caMlixitENnaMrbs;mCÄmNÐlBIkardak;BinÞú

-begIánkarRKb;dNþb;;¬GgÁkarepSgeRkABIGgÁkarFm_yaRta¦

-sMubEnßmGñk»sfcMnYn1rUb

-sMubEnßmRKUeBTücMnYn2rUb 

- sMubEnßmGñkpþl;RbwkSa¼nurse cMnYn2rUb



GñkCMgW

- eGaymanGgÁkarédKUrepSgeTot

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

RbB½n§

Gñkpþl;esva

kat;bnßyGRtaénGñkCMgWmkTTYlfñaMyWt

edayGs;fñaMbMrugcMnYn 3éf¶

BI6>0% mk 4>0% ¬kñúgry³eBl12Ex¦

-pþl;R)ak;sMrab;P¢ab;TUrs½BÞf μI nigesvaRbcaMEx

-sMumeFüa)ayeFVIdMeNIrsMrab;TMnak;TMngCamYyGñkCMgW

¬m:UtU2eRKOg¦

-GñkbBa©ÚlTinñBRgwgbEnßm

-esovePATivanuelx

-sMupþl;vKÁbMb:nmEnßmdl;Gñkpþl;RbwkSa nig RKUeBTü



GñkCMgW

-

RbB½n§

Gñkpþl;esva

begáInPaKryénGñkCMgWeBjv½yEdl

man CD4<200/100 TTYlkarBüa)al

eday Cotrim/Fluco BI 31%

eTA 80% ¬kñúgry³eBl12Ex¦

-RbCMuRkumrYmman³IT, Doctor, nurse, pharmacist, counselor 

MMM, HBC,PAO, Lab ,IT… 

-sMusMPar³kariyal½ybEnßm

-sMubEnßmRKUeBTü

-RKUeBTüBüayambMeBjÉksareGay)anRtwmRtUv

-GñkbBa©ÚlTinñn½ybegáInTMnak;TMnak;TMngCamYyRKUeBTü



EktMrUvEpnskmμPaB



Objective
Main 

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

1. Patient education and support
Counselors, MMM, HBC team explain 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 

Meeting IT, Doctor, nurse, pharmacist, 
counselors, MMM, HBC,PAO, Lab,… x x x x x x x x x x x x 25p*5$*2t*12m $3,000.00

More incentive 2 nurses x x x x x x x x x x x x 2p*70$*12m $1,680.00

More incentive 2 physicians x x x x x x x x x x x x 2p*100$*12m $2,400.00

More incentive 1 pharmacist x x x x x x x x x x x x 1p*100$*12m $1,200.00

3. Request for more equipment/materials
Phone card x x x x x x x x x x x x 20$*12m $240.00
New phone connection fee x 1 set $30.00

Sub Total $8,550.00

Source

Action Plan for CQI  for CJF‐RH, BMC 2011‐2012

1. Increase the percentage of patient with CD4 less than 350 or WHO stage 4 who start ART within 60 days between 84.2% 
and 95%  at the end of July 2012

Project Month
BudgetExpected/input



Objective
Main 

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

2. Decrease the percentage of late visit beyond drug buffer from 6.0% to 4.0% at the end of July 2011 
1. Patient education and support

Counselors, 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

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 $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
New phone line connection x

4. Improve communication 
 2 Motocycles x 2moto*1200$ $2,400.00
Appointment book x 10b*5$ $50.00 NCHADS

5. Training

Refresh training for counselor and Doctor x
Sub‐ total $5,450.00

1. Improve staffing condition 

Project Month
Expected/input Budget

3. Increase the percentage of patients whose CD4<200/100 and received Cotrimoxazole/Fluconazole from 31% to % at the end of July 2011 

Source



Meeting IT, Doctor, nurse, pharmacist, 
counselors, MMM, HBC,PAO, Lab  x x x x x x x x x x x x
Salary for 2 contracted clinicians x x x x x x x x x x x x

2. Request for more equipment/materials
Office supply x x x x x x x x x x x x 50$*12m $600.00

Sub total $600.00

$14,600.00Grand Total




