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Reason for National Policy

The Royal Government of the Kingdom of Cambodia (RGC) places
significant priority on the provision of safe and quality health care and
services 1o all, parficularly to reach the poor and other vuinerable
populations, sspecially older people and people with disabilities. This
national policy for Qualily and Safety in Health is based on the policy
direction and strategic areas described in the RGC's Health Strategic
Plan 3 2016-2020 (HSP3) titled, "Equily in Access lo Quality Health
Services”

The HSP3 title, “Equify in Access fo Qualily Health Services”
highlights the commitment of the RGC to improving the quality of
health care and services. HSP3 stresses the imporiant synergies
between private and public health services; with the need to improve
gquality within the whole health system in order fo betler serve the
health needs of all Cambodian people. Improving the quality of
heailth care provision is seen as one of the areas that can correct the
disadvaniaged condition of the vuinerable in Cambodia.

The implementation framework for HSP3 identifies seven sirategic
areas for improvement: Health Service Delivery, Health System
Financing, Health Workforce Development, Essential Support
Services, Basic Infrastructure Development, Health Information
System, and Health System Governance. These seven strategic
areas are all important for improving the quality of health care and
sarvices and their inter-relationship and priorities for seach area ars
clearly described in the HSP3.

The overall vision of the Ministry of Health (MoH) is:
“All people in Cambodia have beifer health and wellbeing, thereby
coniributing to sustainable socic-economic deveiopment.”
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The mission of the Ministry of Health is:

“Effectively managing and lsading the enfire health sector lo ensure
that qualily hsalth services are geographically and financially
accessible and socio-cufturally accepled fo all people in Cambodia™

The values and working principles underpinning policies and
strategies in the Cambodian health seclor are:
‘Rights fo health for ali people in Cambodia and equify” with the
following seven working principles:

« Accountability

« Efficiency

«  Quality

«  Equity

= Professionalism

» Affordability

« Sustainability

There has been significant progress in quality improvement within
the Cambodian heaith system particularly in the past five years.
Examples of this progress are the development of the Law on
Regulation of Health Practitioners including changes to requirements
for registration and a license to practice for all health practitioners;
impiementation of health facility assessment tools inciuding for client
satisfaction; improvements in midwifery practice standards and
training; better deployment and distribution of midwives in rural
areas, inclusion of case-based Ilearning in medical education
programmes; implementation of the national entry and exit
examinations for students studying in various health disciplines and
improvements in medical equipment.



Despite this progress, areas for improvement remain:

1.

Systematic assessment and improvement of quality and safety
in public and private sector faciliies is not vet in place,
especially in the private sector.

Low utilization of cost-effective heaith services. This is
generally due to a persistent perception of poor quality of
public health care and services, poor attitudes and practices
among service providers in communicating with consumers,
and inappropriate health-seeking behavior of the populations.
Shortage of health service providers; with no incentive scheme
to atitract health service providers to rural areas resulting in
mal-disiribution.

Prices that limit access to essential services, especially to
referral hospitals.

Unclear and inconsistent standards for clinical, management
and leadership practice, especially in monitoring, evaluation,
supervision and for evidence-based, delegated decision
making.

Focus on curafive services and acute care, with an increasing
need io shift to health promotion, disease prevention and
chronic care for non-communicable diseases.

Need for harmonization and coordination of regulatory and
quality improvement mechanisms, such as guidelines and
standards, within and between private and public health
services.

Solutions to thesa challenges ars not simply 1o increase funding for
health services. Much improvement is possible with betier planning,

allocation and management of existing resources. For instance,
accepiable remuneration of heaith professicnals in public services
could decrease reliance on dua! praciice and improvements in
equipment and essential support services could result in better
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access for palienis {0 essential health services. improvemanis
should be based on the findings of ongcing assessments of quality
and safety in health care and services.

Health care can also be improved by increasing patient safety.
Significant levels of error ocour with providing heaith care services,
which often result in injury to patienis. Systems can be designed and
heaith professionals trained in methods to improve patient safety.
This reduces hazards in health care and services and makes the
consequences of errors less serious when they do ocour.

Developing a supportive environment for quality improvement

The successful introduction and deveiopment of quality svstems
depends more on the culiure and behavior of organizations and
individuals and less on the adoption of specific quality technologies.
The culture and behavior of organizations and individuals are shaped
by a variety of related elements of health reform that need 1o be
integrated within the scope of a quality and safely policy, such as:

1. Health care financing
The most powerful incentive for organizations and individuals is to
be rewarded according fo organisational and clinical results, such
as by the definition and achievement of service level contracts and
performance related awards.

2. Human rescurce management
The recruitment, fraining, allocation and development, motivation
and retention of competent staff is a key to quality management,
rural areas are a priority.



3. Professional reguiation
Most effective guality systems are built on & balance of top-down
control and  bottom-up  selfereguiation.  This  assumes that
personnel, particularly doclors and other health professionals are
able and willing fo define and improve their own professional
standards of practice.

4. Decentralization of management
Local managers, educational organizations and health professional
gcouncils will be supported through relevant legisiation, regulations,
guidelines, operating procedures and/or by delegating to them the
rasponsibility and authority to assess, adopt and improve relevant
standards.

Mational Policy Statement

This Naticnal Policy on Quality and Safely in Health provides the
guiding framework for all efforts for patient safety, quality assurance
and improvement in health care and services in Cambodia by
streamiining and setting the direction for activities of the government,
the private sector and other stakeholders. This includes aligning
quality improvement and patient safety activities to the frameworks of
the Association of Southeast Asian Nations (ASEAN) and to giobal
patient safety and quality of care initiatives.

Scope

The assurance of quality health care and patient safety through this
National Policy on Qualify and Safely in Health is the responsibility of
the Royal Government of Cambodia through the Ministry of Health
{Mok}. The Quality Assurance Office within the Health Services
Department of the MoH leads coordinates and monitors the guality
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assurance efforis and patient safely initiatives within the public and
privale seclors of health at both national and sub-national levels.

This National Policy applies fo other Ministries engaged in providing
services for health care; heaith care providers in both the public and
private sectors; all health professionals and other health care
workers at national and sub-national levels, health donors and
implementing pariners, suppliers of health care equipment and
products; patients and their families.

A team approach through the estabiishment of quality improvement
feams at national and/or sub-national level provides the opportunity
for everyone to actively contribuie o the advancement of quality and
safe patient care and health services in Cambodia and to reach the
Sustainabie Development Goals in heaith..

The National Policy for Quality and Safsty in Health

a. The Royal Government of Cambodia commits itself to assuring
quality and safe health care and services that are seffeciive,
patient-centered, timely, efficient and equitabla.

1. Safe. Health care and services ensure that the patienis and
staff do not suffer undue harm from the treatment itself and
from the manner in which it was given.

2. Effective. Any form of treatment, patient care or service will be
based on guidelines that follow current scientific evidenca.

3. Patieni-cantered. Health care and services will be responsive
to and respectiul of the patient's values and choices o ensure
patient satisfaction at every encounter.



4. Accessible. This refers to care and services that are timely,
affordable and provided according fo current standards and
guidelines. Efforls will be made o ensure that no unnecessary
delays occur in providing care and services. Likewise the cost
and provision of health care and services will be reasonable
and accurate and within the financial capacity of the majority of
the population.

5. Efficient. Wastes are avoided and resources are used
appropriately to ensure optimum benefits for the patients and
the health care providers.

§. Equitable. Health care and services are accessible and
provided to all who need them, regardiess of gender, ethnicity
or sociceconomic status.

7. Confinuous. Efforts will be made to ensure that care and
services are coordinated within the health care provider
organization iiself and with other providers, including the
community, to ensure that the health needs of patients are met.

b. The provision of safe and quality care and services will be guided
by the following core values:

1. Transparency. Stakeholders will be given the opportunity to
participate in the development of policies, standards and
guideiines that impact on the provision of health care and
services. Results of private and public health service
performance assessments will be made available to
staksholders including the general pubiic.

2. Code of Ethics. The provision of care and services will be
guided by the code of ethics of respective professions.
8



VL.

3. Evidence-based. Organization management and the care and
services rendered to patients wili be guided by agreed national
or regional healthcare standards, guidelines and contemporary
professionsl knowledge.

4. Tep-down, bottom-up appreach. The Minisry of Heslth
(MoH) will guide and ensurs coordination of central level
regulation and developmenis in pursuing improvement activities
at all health system levels

5. Shift from blame to Improvement. The MoH will lead the
change from a culture of placing biame on individuais for poor
performance to that which recognizes “areas for improvement”,
identified through external and seif-assessmentis as
opportunities for improvement.

6. Responsibility and Accountability. All health care providers,
direct and indirect, will be given the tools and guidelines fo meet
their documented responsibilities and held accountable for their
actions or Iinactions as indicated in their position/job
descriptions and professional and institutional standards or
guidelines.

The legislative framewaork for this policy supports developments
fo regulate the qualifications and practice skills of health
practitioners and to regulate the guality and safety of health care
and servicas provided in facilities.

Strategies to Promote the National Policy for Quality and Safety
in Health

The Ministry of Health {(Mol) promotes quality and safe health care
and services through a combination of approaches:

9



Empowerment of the consumers

. Promotion of patients’ rights

Public definition of the rights and obligations of the population
with respect {o healih services, such as the Nalional Package
for Clients Rights and Providers Rights will be disseminated to
the public. Patients who are made aware of their entitlements {o
health care and social rights will ullimately learn to increase
their level of expectation from health care providers and be the
driving force for continuous improvement.

. Disseminating information on quality and safety

To ensure that all stakeholders are informed, the MoH will issue
an annual report on the state of guality and safety of health
care and services in Cambodia. Other relevant information
materials on quality and safety will be disseminated as needed.
. improving client satisfaction

Client satisfaction is measured regularly with resulis
disseminated and used to improve care and services.

Heaith facilities and services reguliation and management

. Licensing of health facilities and services

All health care facilities and relevant services will be licensed to
ensure minimum risks to the health and safety of patients, their
families and health care workers.

. Promoting national standards for service delivery

Relevant, understandable, measurable and achievable
guidance on the organization of promotive, preventaiive,
diagnostic, curative rehabilitation and therapeutic services are
implementsad.
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. Establishing reliable assessment processes

Valid tools are used for infernal self-assessment and external
supervision of haalth faciliies based on agresd standards and
guidelines with fraining and supervision of quality assessaors,

. Bupporting infrastructure development and maintenance

Reasonable and timely upgrading of health facilities including
their equipment and support services tc ensure that the basic
requirements are in place for the provision of care and services.

. Promoting organisational development.
Support for organizational sysiems, change management, self-
regulation and performance management.

. Establishing Healthcare Accreditation of public and private
facilities and services

The MoH will lead the establishment of a national healthcare
accreditation system designed uitimately to confer recognition
upon competent providers and services that achieve national
agread healthcare standards. This will confer on those
accredited the privilege to participate in particular heath
financing programs.

Clinical and management practice:

. Evidence-based guidelines

Development and application of guidelines approved by the
MoH, such as Complementary Package of Activities (CPAs),
Minimum Package of Activities (MPAs), rational medicine use,
management of medical errors and adverse advents and
pricrity procedural protocols and tools, o ensure standardized
health facility processas and clinical management of patienis.
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2. Healthcare direction
In the meantime of focusing on curative services and acute
care, an increasing need to shift to health promotion, disease
prevention and chronic care for non-communicable diseases
are indicated in national strategy for implementation.

Professional development

1. Strengthening National frameworks for competency based
education
Strengthen implementation of national entry and exit
examinations and accreditation, regular monitoring and
evaluation of pre-service training programs..

2. Strengthening health profassional regulation

Continue progress with implementation of the National Strategic
Plan for Health Professional Councils 2015-2020 focusing on
four strategic themes: legislation, advocacy and
responsiveness, organisational and internal governance,
responsibilities and functions, external governance and public
accountability. Monitor and evaluate the implementation of the
Law on Regulation of health practitioners.

3. Continuing Professional Development requirements
Continuing Professional Development (CPD) will be supported
to help those in the health care professions to maintain
competency in their practice and to enhance their practice in
new and developing areas within their professional disciplines.
Examples of CPD may include professional participation in live
events, written publications, online programs, audio, video, or
other electronic media. Content for these programs is
developed, reviewed, and delivered by persons/institutions with
expertise in relevant topics such as leadership, management or
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clinical areas. Content and delivery of CPD must meet
requirements approved by relevant health professional councils.

4. Capability building in governance and management
Continuing education and training opportunities provided for the
professional development of health staff, at all levels, to keep
them updated with current trends in leadership, management,
clinical knowledge and practice. This will include regular,
relevant and timely provision of clinical and organizational
supervision by central or regional level experts to the staff at the
peripheral levels. Feedback on facility assessments and client
feedback will be used as a basis for identifying areas for
organizational and professional capacity development needs.

e. Institutional Development
1. Strengthening general management
Strengthen the capacity of the MoH and regional bodies in
planning, policy development, implementation, supervision and
performance management, based on defined lines of
accountability throughout the healthcare system.

2. Decentralization of management authority
Empower regional and local managers to take responsibility for
the application and organization of available resources. Formal
management training and performance reviews will be the
foundational requirement for confirmation of all senior
management appointments.

f. Institutionalization of quality improvement
1. National coordination
The MoH in consultation with stakeholders will develop a
comprehensive framework for planning and integrating quality
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initiafives within the Mol, and beiween other governmental
agencies, development partners, the private sector and other
key stakehoiders.

2. institutionalizing Gualily Improvement Msethodologies
The MoH will develop in consultation with stakeholders'
guidance on institutionalizing healthcare accreditation including
the use of agreed healthcare standards, training healthcare
accreditation surveyors and quality managers and an
organisational struciure fo lead and manage the healthcare
accreditation system.

3. Strengthening Local management

The MoH will issue general guidance to managers to organize,
support and monitor internal quality systems and fo manage
appropriate change. The MoH will provide technical and logistic
support for improvement at the peripheral level to ensure
consisient aftainment of national, iocal and organisational
guality goais. Managemeni and leadership praciices will be
designed o motivate staff in improvement efforts.

Vil. Programme Management for the National Policy for Quality and
Safety in Heaith

8. Resources for quality and safety.
The MoH will ensure continuous reasonable and appropriate
logistic and technical support for quality improvements. The MoH
will promote continuous collaboration with other concermned
government Ministries and institutions, development partners, and
the private health care sector, in improving the quality and safety of
health care and services in Cambodia.
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b. Organization support.

1. The Quality Assurance Office of the MoH will be the organic
unit of the government iasked and resourced to lead and
coordinate quality assurance efforts within the public and
private sectors.

2. Other organizationa! support. The MoH will identify and
consult with other Ministries, organizations and institutions
which are willing and able to support quality improvement
through training, technical advice, practical tools, publications
and communications.

3. Policy monitoring and evaluation. The MoH will develop a Qi
Master Plan/Action Flan to guide implementation of this policy
including 2 Monitoring and Evaluation framework and
monitoring standards.

¢.Policy Review.
This national policy will be issued for wide consultation among
stakeholders and revised on a regular basis {o ensure it remains
responsive fo the needs of the Cambaodian population, the ASEAN
communities and internationally.

Mational Policy implementation
This National Policy for Quality and Safely in Heaith will replace the

previous Ministry of Health Nafional Policy for Quality in Health
effective from the date of signing.
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Definitions

Accreditation s & formal process awarding public recognition by a
recognized body for achievement of appiicable, agreed and published
standards. Accreditation standards are set as oplimal and achievable,
and are designed to encourage continuous improvement efforis. An
accreditation certificate is awarded fo a health care organization following
a periodic on-site evaluation by a team of frained, external peer
assessors, typically conducted every two to three vears. Accreditation is
often a requirement of insurance contracts.

Consumer refers to patienits and other customers: Customers could
include patients’ families, the community, insurersfhird-parly payers,
employers, health care workers, patient advocacy groups, government
healih agencies, and health profession students.

Leadership refers to how direction is exercised, formaily and informaily,
throughout the organization or system-— the basis for and the way that key
decisions are made, communicated, and carried out. it includes structures
and mechanisms for decision making, supporting staff in planned
activities, selection and development of leaders and managers, and
reinforcing positive values, practices, and behaviours.

Licensure is a process by which a governmental authorily grants
permission to (1) a health care facility to operate or engage in health
service provision or (2) an individual heaith practitioner to provide
professional services to patients. Licensing regulations are generally
established to ensure that a health care facility or an individuai health
practiioner meets minimum standards {o protect the health and safety of
the public.
(1}A license fo operate a health care faclity including clinics and
cabinets is granted folliowing an on-site assessment to determine
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that minimum heglth and safety siandards have been met
Maintenance of licensure is an on-going requirement for the health
care facility to continue o operate and provide services and care to
palients.

{2} A license 1o practice for individual health professionals is usually
granted after some form of examination and/or proof of an
education qualification. The license to practice is renewed by ths
health practitioner periodically through demonstration of
professional competence including ocontinuing professional
development and payment of a fee.

Quality in health care refers to the best possible health outcomes for
patients given the available circumstances and resources.

Quality Assurance (QA) is a general term for the defined processes and
actions within a system used to monitor and improve quality.

Quality Improvement (Q!) are ongoing efforts to respond to quality
assessment results with the intenf to improve clinical, managerial and
other processses by which services are delivered o patients.

Gluality Management (M) is the means employed by an organization to
achieve excellence in their service and meet the health and safety needs
of customers. QM has four main components: defining quality,
establishing processes and systems to assure quality, measuring quality
through assessment and feedback and supporting quality improvement
efforts.

Safety in heaith care means reducing the risk of unnecessary harm to an
acceptable minimum lavel,
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Standards are performance specifications that, if attained, would lead o
an agreed level of guality in the system. A standard is 2 statement made
by an authority about expectations for a product, service, behaviour, or
outcome. Standards can be rules (e.g. profocols) or specifications.
Standards should be agreed, reliable, valid, realistic, and clear.

System is a set of elements that are related to each other by common
characteristics. A simple system is made up of elemenis related to input,
process, and ouiput. Health systems are open systems in that they
behave in the context of an environment that responds to political, social,
cultural, and economical factors, with feedback loops between them.
Health systems are there to serve communities and therefore are
accountable to their needs and expectation.

Stakeholders are representatives from relevant instifutions who are

responsible for, and/or involved in, the improvement of quality and safety
initiatives within healthcare services.
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