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No | Nameof | Nameof |#of Com./| #ofVillages | Group Total
City District Sang. Populatio
n
Sihanouk 3 70 399
1 1
City 5 9 307
Kompong 3
2 Seila 4 14 203 15820
3 Prey Nup 14 65 740 86 480
Stoeung
4 Hao 3 11 96 15 302
Total 1 3 26 109 1426 | 188 o001




Health Services

No Discription Number
1 | Operational District 01
> |Referral Hospital 01
3 |Health Center 12
4 |Health Post 02
5 |OI/ART Ward 01
6 |VCCT 04 -1 RHAC
7 |PMTCT-Link Response 01
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- VCCT started in Dec 2000
- OI/ART adult started 2004

-Ol/ART pediatric in Jun 2007
- HBC started in 2004

-PMTCT Started Jul 2006



VCCT Service



VCCT 2006-2009

Number of Clients
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Number of Active Patients
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Number of Active Patients on ART in Q1 2010
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Number of Active Patients on ART Q2 2010
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Concept of Continuous Quality
Improvement (CQI) for CoC

National Center for HIV/AIDS,

Dermatology and STD
Research Unit, Data Management Unit, AIDS Care Unit




What is CQI?

= C = Continuous

= Q= Quality
" |= Improvement

Continuous Quality Improvement




What 1s CoC?

= C =Continuum
= 0= of
= C=Care

Continuum of Care




Continuum of Care (CoC)

= |[mplement 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
designed a standard electronic database that
allows for individual patient data entry at OI/ART
sites.

In January 2008, 15 OI/ART sites are equipped
with the electronic database and record individual
patient information.

This quarterly report provides information on the
number of Ol and ART patients lost to follow,
transferred out and died.

the quality of service is not checked regularly
and data are not used by ART site team
(clinician, data management, nurses, ART
site .)




Concept and Objective

= 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




The mortality indicators

= Percentage of patients under ART who
died

= Percentage of patients under ART who
were lost to follow-up

= Percentage of patients under Ol who died
or were lost to follow-up




Quality of service indicators

Percentage of patients on ART who kept all
appointments Iin the last quarter (post-ART)

Percentage of patients with CD4<250 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

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-




Case-finding and prevention
Indicators

Percentage of new Ol patients with an
initial CD4 count of >250 (pre-Ol)

Percentage of new TB patients who

receive HIV testing and counseling (TB)

Percentage of ANC1 patients who receive
HIV testing and counseling (PMTCT)

Percentage of known HIV+ pregnant
women who receive prophylaxis and
follow-up (pre-Ol)







Prioritization criteria

" |[mportance

= Urgency

= Feasibility




Root Causes Analyses “What are the cause?

Patients

e Causes?

Prioritize

. . Service
indicato

Providers

 What are the causes?
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Launching of Continuous Quality
Improvement for HIV/AIDS Care In
Provincial RH, Sthanouk Province

August 26, 2010

National Center for HIV/AIDS,
Dermatology and STDs
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Percentage of adult patients under ART who died by quarter
in Provincial 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 Provincial RH

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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Percentage of adult patients under Ol who were lost to
follow-up by quarter in Provincial RH

Numerator: Total number of Ol patients who were lost (whether or not they are known to have
died) during the quarter.
Denominator: Total number of active patients on Ol at the end of the selected quarter + total
number of Ol patients who were lost during the quarter
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Percentage of late visit beyond buffer by quarter
In Provincial 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 Provincial RH

- Numerator = Number of Late Visits in Buffer in the Quarter
- Denominator = Number of Total Visits in the Quarter
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Percentage of visit exactly on schedule by quarter
in Provincial RH

- Numerator = Number of Visits Exactly in the Quarter
- Denominator = Number of Total Visits in the Quarter




Percentage of early visit by quarter in Provincial RH

- Numerator = Number of Early Visits in the Quarter
- Denominator = Number of Total Visits in the Quarter




Percentage of visit status for ART in Provincial RH

20.44%

M Exactlyon
schedule

Late visit
beyon buffer

M Late visit
within buffer

Early visit




Percentage of patients whose CD4<350 (CD4<250 before April 2010) or
WHO stage 4 who start ART within 60 days after eligible in Provincial
Ng

Numerator: Number Ol 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 Ol 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 whose CD4<200 and received
Cotrimoxazole by quarter in Provincial 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 on ART who are still on first line
regimens after 12 or 24 months or 36 months

994

12 months 24 months 36 months
W 12 months ' 24 months I 36 months




Percentage of Patients whose CD4>=200 and received
Cotrimoxazole by quarter Provincial 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 CDA4 test (within the quarter)

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

84.14 8514




Percentage of Patients whose CD4>=200 and CD4<200 received
Cotrimoxazole by quarter In Provincial RH

M FFd P F

Cotrim <200 ——Cotrim >=200




Percentage of Patients whose CD4<100 and received Fluconazole by quarter

in Provincial RH

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 CDA4 test. (within the quarter)

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




Percentage of Patients whose CD4>=100 and received
Fluconazole by quarter in Provincial RH

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 Provincial RH
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Percentage of HIV Testing among ANC 1 at Provincial RH by Quarter
(Nominator = 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 Provincial RH by Quarter
(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 at

Provincial RH by Quarter
(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 +)
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Mean of CD4 at initial visit by quarter




Median of CDA4 at initial visit by quarter




Percentage of patients who has CD4>350 at initial visit by quarter

Numerator: Total number of initial visit patients with CD4> 350 by quarter
Denominator: Total number of initial visit patients by quarter
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Percentage of patients who has CD4>250 at initial visit by quarter




Percentage of new Ol Patients in Provincial RH who were screened for TB by quarter

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

100% 100% 100%
A A A

Q3-2009 Q4-2009 Q1-2010 Q2-2010




Percentage of new TB Patients in Provincial RH who were screened for HIV 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
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Action plan for CQl in Center Kdey Sangkhoeum/ Privincial Referral Hospital in Sthanouk Province

Main
Objective | activities Detail activities Project Month Expected/input S
1 2] 3[ 4] s| 6] 7| 8] 9f 10] 11] 12
1. Decrease the percentage of late visit beyond drug buffer from 7.5% to 4.5% at the end of August 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 35p*5$*12M $2,100.00
Counselor stress the importance of
appointment' s adherence to the patient X x| x| x| x| x| x| x| x| x| x| x
2. Improve staffing condition
more incentive for 4 Doctors and 2 pharmacists 6p*150$*12M $10,800.00
more incentive for 7 staffs 7p*100$*12M $8,400.00
Incentive for one couselor 160$*1p*12m $1,920.00
3. Request for more equipment/materials
Request book for patient appointment 10p*5$ $50.00
Office Supply x| x| x[ x| x| x| x| x| x| x| x]x 100$*12m $1,200.00
Monthly fee for telephone X x| x| x| x| x| x| x| x| x| x| x 60$*12M $720.00
Electricity supply X x| x| x| x| x| x| x| x| x| x| x 250$*12m $3,000.00
4. Improve communication
Monthly meeting between IT, PAO, lab,
VCCT,MMM,PMTCT, RH Director, TB, and
OI/ARV team (and make phone call to HBC) x| x| x| x| x| x| x| x| x| x| x| x 30p*55*12M $1,800.00
5. Training
Refresh training for counselor and Doctor | | | | | | | | | | |
Sub- total $29,990.00
| Main Project Month




0bjective| activities | Detail activities

| 3] 4] s| e 7| 8] 9| 10] 11] 12

Resources |

Source

2. Increase the percentage of patient with CD4 less than 250 or WHO stage 4 who start ART within 60 days from 28.57% to 70% at the end of

August 2011

1. Patient education and support

MMM and HBC team explain the importance of
appointment' s adherence to the patient

HBC team provide transportation support to
patient when necessary needed

10p*5$*12M*2T

$1,200.00

Counselor stress the importance of
appointment' s adherence to the patient

2. Improve st

affing condition

more incentive for 4 Doctors and 2 pharmacists

more incentive for 7 staffs

Incentive for one couselor

3. Improve communication

Monthly meeting between IT, PAO, lab,
VCCT,MMM,PMTCT, RH Director, TB, and
OI/ARV team (and make phone call to HBC)

Increase frequency of transportation of blood
samples from Sihanouk ville to Phnom Penh

305*4T7*12M

$1,440.00

5. Training

Refresh training for counselor and Doctor

Sub total

$2,640.00

Objective | activities

Main

Detail activities

Project Month

| 3] 4] s| e 7] 8| 9| 10] 11] 12

Resources

Source

3. Increase the percentage of new Ol Patients in Provincial RH who were screened TB from 23% % to 95 % at the end of August 2011

1. Improve communication

Monthly meeting between IT, PAOQ, lab,
VCCT,MMM,PMTCT, RH Director, TB, and
OI/ARV team (and make phone call to HBC)

Sub total
GRAND TOTAL

$0.00
$32,630.00




