
P h Sih k 26 A 2010Preah Sihanouk, 26   August, 2010

Presented by Mrs.TY VIBOLLAPresented by Mrs.TY VIBOLLA

Chief HIV/AIDS Program



matikamatka

1>sßanPaBTUeTA

2> RbvtþiR þ

3> kargarEdlsMerc)ankngmk3> kargarEdlserc)anknøgmk

4 plvi)ak nig sMNmBr4> plv)ak ng sNUmBr



1>sßanPaBTUeTA

No Name of 
City

Name of 
District

# of Com./ 
Sang.

# of Villages Group Total 
Populatio

nn

1 
Sihanouk

City
5 19 387

70 399

2
Kompong

Seila
4 14 203 15820

3 Prey Nup 14 65 740 86 480

4 Stoeung 
Hao 3 11 96 15 302Hao

Total 1 3 26 109 1426 188 001



Health Services
bNo Discription Number

1 Operational District  011 Operational District  01

2 Referral Hospital 01

3 Health Center 12

4 Health Post 02

5 OI/ART Ward 015 OI/ART Ward 01

6 VCCT 04 ‐1 RHAC

7 PMTCT‐Link Response 01



2 Rbvti2>Rbvtþ

- VCCT started in Dec 2000- VCCT started in Dec 2000
- OI/ART adult started  2004
-OI/ART pediatric in Jun 2007
- HBC started in 2004
- PMTCT Started Jul 2006
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VCCT VCCT 

r)aykarN_RbcaMRtImasTI1-2 qaM 2010r)aykarNRbcaRtmasT1 2 qña 2010
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VCCT VCCT 

r)aykarN_RbcaMRtImasTI1qaM2010r)aykarNRbcaRtmasT1qña2010
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VCCT VCCT 

r)aykarN_RbcaMRtImasTI1qñaM2010

RkahVikGtifiCn)aneFVIetsþ nig GñkCMgWEdlpÞúkemeraKeGds_Edl)anrkeXIj
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VCCT VCCT 

r)aykarN_RbcaMRtImasTI2qaM2010r)aykarNRbcaRtmasT2qña2010
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VCCT VCCT 

r)aykarN_RbcaMRtImasTI2 qñaM2010

RkahVikGtifiCn)aneFVIetsþ nig GñkCMgWEdlpÞúkemeraKeGds_Edl)anrkeXIj
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VCCTVCCT

RkahikbgajBIPaKryénGtifiCnrkeXIjRkahikbgajBIPaKryénGtifiCnrkeXIj HIV+ HIV+ BIRtImasTI2BIRtImasTI2RkahVkbgðajBPaKryénGtfCnrkeXjRkahVkbgðajBPaKryénGtfCnrkeXj HIV+ HIV+ BRtmasT2    BRtmasT2    

qñaM2006 dl; RtImasTI2 qñaM2010qñaM2006 dl; RtImasTI2 qñaM2010
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RkahVikGñkCMgWeGds¾ TaMgGs;2006-2009
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Active Patient on OI-ART in Quarter 1&2 2010
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Active Patients on OI Q1 2010Active Patients on OI Q1 2010
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Number of Active Patients on ART in Q1 2010
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Active Patients on OI Q2 2010Q
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Number of Active Patients on ART Q2 2010
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-RHAC
-CPN+
KHANA-KHANA



PLHA
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-RHAC 
- cMnYnsrubénRkum man 09

é-cMnYnsrubén mNÐlsuxPaBEdlRKbdNþb; man 12

- cMnYnsrubén  PLHIV EdlKaMRTedayRkum HBC  man 585

-cMnYnkumargayrgeRKaHman 415 nak; nig kumarpÞúkman 68 nak;

-CPN+
M é- cMnYnsrubénRkum man 02

-cMnYnsrubén karRKbdNþb; man 02 sgáat;

M é E M-cMnYnsrubén  PLHIV EdlKaMRTedayRkum HBC  man 217

-cMnYnkumargayrgeRKaHman 158nak; nig kumarpÞúkman 19 nak;

-KHANA
-RbCMRkmkargarEfTaMtampHCaerogral;RtImasR uR u Þ o R

-cuHGPi)alenARKb;mNÐlsuxPaB



skmμPaBkargar³ 

karRbCMuRkumCYyxøÜnÉg    rYmTaMgkarbgáarCaviCömansMrab;GñkpÞúkemeraKeGds_ Ü ú

cuHsYrsuxTukç PLHIV tampÞH

RsavRCavrkGñkCMgWf μ IR R ñ μ

erobcMRbCMuRkumCYyxøÜnÉgkñúgshKmn_ 

]btméfeFIdMeNIrsMrab;GkCMgWEdlmkTTl OI/ARV/CD4 nigBinitü PCR test]btßmÖéføeFVdeNrsrabGñkCgEdlmkTTYl OI/ARV/CD4 ngBntü PCR test

s¿rab;kumarEdlekItBImþaypÞúkemeraKeGds_ 

eFIkarEckes,ógdl;GkCMgWCaerogral;ExeFVkarEckes,ógdlGñkCgCaerogralEx

pþl;R)ak;km©Idl;GñkCMgWCalkçNHxñattYc dl; PLHIV&OVC ¬BImun 30$/family -

N 75$/f il ¦Now 75$/family¦

cUlrYmRKb;karRbCMuCamYyGaCJaFrEdndI nigsßab½n Bak;B½næ
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plvi)ak ³

-fvikasMrab;karbBa¢ÚnGñkCMgWenAmankMrit

MsNUmBr³

1 sMfvikaelIkTwkcitdl;RkmkargarbEnm1>sufvkaelkTkctþdlRkumkargarbEnßm

2>begáIncMnYndgénkarbBa¢ÚnGñkCMgWÚ





Concept of Continuous Quality Concept of Continuous Quality 
Improvement (CQI) for Improvement (CQI) for CoCCoC

National Center for HIV/AIDS,National Center for HIV/AIDS,
Dermatology and STDDermatology and STD

Research Unit, Data Management Unit, AIDS Care UnitResearch Unit, Data Management Unit, AIDS Care Unit



What is CQI?What is CQI?What is CQI?What is CQI?

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

Continuous Quality ImprovementContinuous Quality Improvement



What is CoC?What is CoC?What is CoC?What is CoC?

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

Continuum of CareContinuum of Care



Continuum of Care (CoC)Continuum of Care (CoC)

Implement in 2003;Implement in 2003;
Until now the coverage of CoC extends to 
l t ti id th ti ti i b talmost 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 carep g q y



In 2006 NCHADS data management unit has In 2006 NCHADS data management unit has 
designed a standard electronic database thatdesigned a standard electronic database thatdesigned 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.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 q y p pq y p p
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 ObjectiveConcept and ObjectiveConcept and Objective

Deming and his colleague ShewhartDeming and his colleague ShewhartDeming 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 CycleThe 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 teamimprovement 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 
di ddi ddied 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 g pg p
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)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)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 00 a d 00 ece g p op y a s t C a d00 a d 00 ece g p op y a s t C a d
fluconazole respectively fluconazole respectively 
TB screening: Percentage of patients newly TB screening: Percentage of patients newly g g p yg g p y
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 preventionfinding and preventionCaseCase 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)(p(p ))
Percentage of new TB patients who Percentage of new TB patients who 
receive HIV testing and counseling (TB)receive HIV testing and counseling (TB)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)HIV testing and counseling (PMTCT)HIV testing and counseling (PMTCT)
Percentage of known HIV+ pregnant Percentage of known HIV+ pregnant 
women who receive prophylaxis andwomen who receive prophylaxis andwomen who receive prophylaxis and women who receive prophylaxis and 
followfollow--up (preup (pre--OI)OI)





Prioritization criteria
ImportanceImportance 

Urgency

Feasibilityy



•What are the cause?

•………………………?

Root Causes Analyses

•………………………?

• Causes?

Prioritized 
indicator

Causes

•….…….?

•………..?

• What are the causes?

•…………………….…?

•……………………….?



THANK YOU



Launching of Continuous Quality Launching of Continuous Quality 
Improvement for HIV/AIDS Care inImprovement for HIV/AIDS Care inImprovement for HIV/AIDS Care in Improvement for HIV/AIDS Care in 
Provincial RH, Sihanouk ProvinceProvincial RH, Sihanouk Province

August 26, August 26, 20102010

National Center for HIV/AIDS,National Center for HIV/AIDS,
Dermatology and STDsDermatology and STDs



FINDINGSFINDINGS



Percentage of adult patients under ART who died by quarter 
in Provincial RH
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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 followNumerator: 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 OI who were lost to 
follow-up by quarter in Provincial RH

Numerator: Total number of OI patients who were lost (whether or not they are known to have

30

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
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Percentage of late visit beyond buffer by quarter Percentage of late visit beyond buffer by quarter 
in Provincial RHin Provincial RH

-- 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 Provincial RHin Provincial RHin Provincial RH in Provincial 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 Provincial RHProvincial RH

-- 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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Percentage of  early visit by quarter in ProvincialPercentage of  early visit by quarter in Provincial RH RH 
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Percentage of visit status for ART in Provincial RH Percentage of visit status for ART in Provincial RH gg
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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 Provincial Provincial 

RHRH
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
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Percentage of Patients whose CD4<200 and received 
Cotrimoxazole by quarter in Provincial RHProvincial 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)
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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 monthsregimens after 12 or 24 months or 36 monthsregimens 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 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) 
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Percentage of Patients whose CD4>=200 and CD4<200 received 
Cotrimoxazole by quarter in in Provincial RHProvincial RH
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Percentage of Patients whose CD4<100 and received Fluconazole by quarter 
inin Provincial RHProvincial 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)
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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 Provincial RHProvincial 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) 
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Percentage of Patients whose CD4>=100 and CD4<100 received 
FluconazoleFluconazole by quarter in in Provincial RHProvincial RH
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Percentage of HIV Testing among ANC 1 at Percentage of HIV Testing among ANC 1 at Provincial RHProvincial RH by Quarter by Quarter 
(Nominator = number of ANC1 post tested counseled; Denominator = total number of ANC first visit)(Nominator = number of ANC1 post tested counseled; Denominator = total number of ANC first visit)
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Percentage of delivered women with Percentage of delivered women with known HIV statusknown HIV status atat Provincial RHProvincial RH 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)
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Percentage of HIV + Women who received any prophylaxis or HAART during Labor atPercentage of HIV + Women who received any prophylaxis or HAART during Labor at
Provincial RHProvincial RH by Quarter  by Quarter  

(Numerator = Total  Number of delivered Women who received any prophylaxis or HAART during Labor; (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 Denominator = Total  Number of Women who Delivered with known HIV status ++ ))
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Mean of  CD4 at initial visit by quarter
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Median of  CD4 at initial visit by quarter
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Numerator: Total number of initial visit patients with CD4> 350 by quarter
Denominator: Total number of initial visit patients by quarter

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

Percentage of patients who has CD4>250 at initial visit by quarter

70

Denominator: Total number of initial visit patients by quarter

50.71 46.23
43.59

45.61

57.75
53.57

50

60

70

48.3 49.09 36.36
43.75 32.58

36.17 48.53

30

40

50

37.11

29.49
33.33

26.15

20.69
10

20

30

0

10

1
, 
0
6

2
, 
0
6

3
, 
0
6

4
, 
0
6

1
, 
0
7

2
, 
0
7

3
, 
0
7

4
, 
0
7

1
, 
0
8

2
, 
0
8

3
, 
0
8

4
, 
0
8

1
, 
0
9

2
, 
0
9

3
, 
0
9

4
, 
0
9

1
  
1
0

2
, 
1
0

Q
1

Q
2

Q
3

Q
4

Q
1

Q
2

Q
3

Q
4

Q
1

Q
2

Q
3

Q
4

Q
1

Q
2

Q
3

Q
4

Q
1

Q
2



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

Numerator: Total number of new OI patient screened for TB status by quarter
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Percentage of new TB Patients in Provincial RH who were screened for HIV by Percentage of new TB Patients in Provincial RH who were screened for HIV by 
quarter quarter 

Numerator: Total number of new TB patient screened for HIV status at VCCT by quarter
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Denominator: Total number of new TB patient registered at TB ward by quarter 
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viPaKbBaa cMNat;fak;bBaa dMeNaHRsayvPaKbBaða cNatfñakbBaða deNaHRsay 

nig EktMrvskmPaBEpnkarng EktrUvskmμPaBEpnkar

kmviFIBRgwgKNPaBbn elIesvaEfTaMbnkmμvFBRggKuNPaBbnþ elesvaEfTabnþ 

mnÞIreBRTbEg¥kextþRBHsIhnuÞ R ¥ þR u

26 sIha qñaM 2010

bgðajeday elakevC¢>esam dar:a

RbFanmNÐlkþIsgÄwménmnÞIreBTübEg¥kextþ 



matikamatka

M ; C ikMNt;bBaðaCaGaTPaB

viPaKbBaða

edaHRsaybBaða

EktMrUvEpnskmμPaB



kMNt;bBaaCaGaTiPaBkNtbBaðaCaGaTPaB

M ;sxan; 

;bnÞan;

IGaceFVIeTA)an 



kareRCIserIs indicators (3/12)

• PaKryénGñkCMgWmkBinitüyWt ehIyGs;fñaMbMrug ¬elIs4éf¶¦

– sMxan;³14¼18

– bnÞan;³14¼18  nig   GaceFVI)an³9¼18

• PaKryénGñkénGñkCMgWEdlman CD4 tUcCag250 b£ WHO stage 4ñ ñ U £ g
Edlcab;epþImeRbIfñaM RbqaMgemeraKeGds_ ¬kñúgry³ 60éf¶¦

– sMxan;³13¼18

– bnÞan;³13¼18  nig   GaceFVI)an³9¼18

• PaKryénGkénGkCMgW OI fImk Screene TBPaKryénGñkénGñkCg OI fμmk  Screene TB 
– sMxan;³15¼18

– bnÞan;³13¼18  nig   GaceFVI)an³13¼18Þ V





-pÞHenAq¶ay  GñkCMgWRkIRk   GñkCMgWminecHGkS  )at;esoePANat; 

manbBaaRKsarRtveda Rsay pas;lbrTItaMgeFIkar pas;brTIlMenA
GñkCMgW

-manbBaðaRKYsarRtUvedaHRsay   pøaslbþÚrTtageFVkar    pøasbþÚrTlenA  

- GñkCMgWmincUlRkumHBC    cMNakRsuk ¬eTArksuIenAéf¦ xVHfvikaeFIVdMeNIr QWF¶n;eBk 

-GñkCMgW)at;fñaMxøaceBTüsþIeGay    GñkCMgWmankarP½yxøacenAeBlhYseBlNat;
PaKryénGkCMgWmkPaKryénGñkCgmk

TTYlfñaMyWteday

hYsfñaMbMrugcMnYn4éf¶ -TMnak;TMngevagRkumRKUeBTü   counselor ,IT , pharmacist ,PAO  MMM  nig HBC enAmankMrit

RbB½n§

Y u Y

- xVHmeFüa)aysMrab;TMnak;TMngCamYynwgGñkCMgW  

- xVHxatRbB½n§TMnak;TMng     dac ;¬xVH¦»sf    xVHesoePANat;

-xHxatsMPar³kariyal½y nig sMPar³eBTü xHxatxVHxatsPar³karyaly  ng sPar³eBTü xVHxat   

- kEnøgpþl;esvaminsUvsmrmü¬ekþAeBk¦

w W

Gñkpþl;esva

-Gñkpþl;RbwkSaBnül;GñkCMgWenAmankarxVHxat ¼eenAmankMrit

-R)ak;]btßmelITwkcitþmantictYc

-HBC begáInkarRKbdNþb;  nigbegáIncvikaeFVIdMeNIr



-GñkCMgWenAq¶ay   xVHfvikaeFVIdMeNIr  GñkCMgWmincg;TTYlfñaM enAeBlmansuxPaBl¥   

-GñkCMgWxVHkaryl;dwgBICMgWeGds_   GñkCMgWmankarePøceRcIn

GñkCMgW -GñkCMgWminTan;eRtomxøÜnrYcral;sMrab;TTYlfñaM 

-GñkCMgWGt;ecHGkSr     manbBaðapøÚvcitþ   GñkCMgWmineKarBkarNat;

-manCMgW»kasniymeRcIn ¬rebg ¦ pHqay KanfvikarRKb;RKan;sMrab;efIdMeNIrPaKryénGñkCMgW manCg»kasnymeRcn ¬rebg>>>¦ pÞHq¶ay KμanfvkarRKbRKansrabefVdeNr

EdlsmRsbnwgTTYl

ARV kñúgry³eBl 

60éf
-xVHRbBnÐ½TMnak;TMng CamYynwgGñkCMgW

RbB½n§

60éf¶
-TMnakTMngrvag RKUeBTü  Gñkpþl;RbwkSa  nig MMM enAmankMrit

-rg;caMyUreTImemIl )an CD4

-Rbnn½bBanemIl  CD4 enAmankMritR Ð ¢Ú C

Gñkpþl;esva
-R)ak;]btßmelIkTwkcitþenAmankMrit  

-GñkCMgWeRcIneBk RKUeBTütic

HBC ig p ; w A M i- HBC ng GñkplRbkSaenAmankrt

-xVHGñkpl;RbwkSa



GñkCMgW

ryé CMgWPaKryénGñkCg

»kasniymf μI bBa¢ÚneTA 

eFVIVV TB Screening

RbB½n§

-kgVHxatkarRKb;RKgTinñn½y 

-xVHTMnak;TMngrvagRkum OI/ART CamYykm μviFIrebg

Gñkpþl;esva

-RkumRKUeBTü  Screen EtkrNICMgWsgS½y 

-krNImanGñkCMgWrebg RkumRKUeBTüRtUvbMeBjTMrg;eGay)anRKb;RKan;





GñkCMgW

- HBC ecjéføeFVIdMeNIrbEnßmeTot

-Gñkpþl;RbwkSa  MMM begáInkarGb;rMdl;GñkCMgWñ
-HBC  eFIVskmμPaBbEnßm

-RbCMRbcaMExrvag RkmRKeBTü MMM IT PAO nig HBC

RbB½n§

bBa©úHPaKryénGñkCMgWmkTTYlfñaMyWt 

edayhYsfñaMbMrugcMnYn4éf¶

I E

RbCuRbcaExrvag  RkumRKUeBTü  MMM , IT , PAO ng HBC

-pþl;éføesvaTUsBÞ½elItu nig Internet

-TijesovePANat;sMrab;Nat;CYbGñkCMgW

; M M ; M IBI7>5% mk 4>5% ¬kñúgry³eBl12Ex¦ -pþl;sMPar³sMrab;dMeNIrkar OI/ART

-pþl;fñaMeGay)aneTogTat;

-bg;éføePøIgsMrab;esvam:asIunRtCak;

-sMubEnßmR)ak;]btßmelITwkcitþ

Gñkpþl;esva -pþl;fvikabEnßmsMrab;BRgIkHBC

- bEnßmGñkpþl;RbwkSacMnYn 1nak;

-ebIkvKbMb:nbEnmdl;mRnIpl;RbwkSa¼RKeBTüebkvKÁbbnbEnßmdlmRnþpþlRbkSa¼RKUeBTü 



- HBC begInmeFüa)ayeFIdMeNIr;RbwkSa

GñkCMgW
HBC begáánmeFüa)ayeFVdeNrRbkSa 

- HBC nigGññkpþl;RbwkSa begáInkarGb;rM 

- bEnßmfvikaelI HBC edIm,IykGñkCMgWmkeBTü

RbB½n

PaKryénGñkCMgWEdlsmRsb 

nwgTTYlARVkñúgry³eBl 60éf¶ 

eLIgBI28 5% eTA 70%

- RbCuuRbcaMMExrvagRkumRKYeBTü Gñkpþl;RbwkSa nig MMM , HBC

-pþl;éføesvaTUsBÞ½RbcaMExbEnßmRbBn§eLgB28>5% eTA 70%

¬kñúgry³eBl12Ex¦

U

-begáIncMnYndgénkarbBa¢ÚnsMNakQamCD4eTAPñMeBj   4dg¼Ex

-RbCuMrvagRkumRKUeBTü Gñkpþl;RbwkSa HBC, IT nig MMM 1Exmþg

Gñkpþl;esva

-bEnßmR)ak;]btßmdl;mRnþIEdlbMerIkarenAkþIsgÆwm

-bEnßmGñkpþl;RbwkSacMnYn1nak;ñ þ
-bEnßmvKÁbNþúHbNþaldl;RKUeBTü¼Gñkpþl;RbwkSa

-begáIncMnYnHBC nigsah‘uyeFVIdMeNIr



GñkCMgW

RbB½n

PaKryénGñkCMgW»kasniymfμIEdl)an 

cHueQμaH bBa©ÚneTA ScreenCMgWrebg 

TaMgGs;eLIgBI 23% eTA 95% - RbCMRbcaMExrvagRkmRKeBTü TB IT PMCT RHRbBn§TagGseLgB 23% eTA 95%

¬kñúgry³eBl12Ex¦

- RbCuRbcaExrvagRkumRKUeBTü , TB,  IT,  PMCT,  RH  
Director  and ….

-erobcMRbB½n§Tinñn½yeLIgvij

Gñkpþl;esva -RKUeBTübBa©Ún»kasniymf μIEdl)ancuHeQ μaHTaMgGs; eTAeFVI ñ þ Ú
TB Screening



EktMrvEpnskmPaBEktrUvEpnskmμPaB



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 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 x x x x x x x x x x x x 6p*150$*12M $10,800.00
more incentive for  7 staffs x x x x x x x x x x x x 7p*100$*12M $8,400.00
Incentive for one couselor x x x x x x x x x x x x 160$*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*5$*12M $1,800.00

5. Training
Refresh training for counselor and Doctor

Sub‐ total $29,990.00

Action plan for CQI in Center Kdey  Sangkhoeum/ Privincial Referral Hospital in Sihanouk Province

Project Month

Project Month

Main 



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 10p*5$*12M*2T $1,200.00

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 x x x x x x x x x x x x
more incentive for 7 staffs x x x x x x x x x x x x
Incentive for one couselor x x x x x x x x x x x x

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) x x x x x x x x x x x x

 Increase frequency of transportation of  blood 
samples  from Sihanouk ville to Phnom Penh x x x x x x x x x x x x 30$*4T*12M $1,440.00

5. Training

Refresh training for counselor and Doctor

Sub total $2,640.00
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1. 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

Sub total $0.00

GRAND TOTAL $32,630.00

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

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
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